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”AB ORATORY RESULT FORM 1 

(Subject to the Privacy Act of.1974) 

   

tion:  I REQUES r 
_4_ t_-...v v i  , 

 LAST  I  t  E  I TEAL  I g-S. '  -.  SSN: 

_  {  .  ...- ___1/{.\J 0\- 01  
- eatoing.16 CBC  q  rn .  -  .Uripalysis  -  -  . -  .  Ise:  ..rclogy 

TEST RESULT REF. RANGE TEST 

Colo* 

RESULT   REF. RANGE—  [TEST 
N/A  RPR 

RESULT REF. RANGE 

Nteative WBC a  : 4.8-10.3x 10  1 
RBC 4.7-6.1 x 109  App NIA Mono Negative 

Hgb 
• 

1 ,1-16 gill (-M) 
12-16 szidl (F) 

Glu Negative •Mlicrobiology 
:. 

Hct 42-52% (M) 
37-47% (F) 

Bili Neizative Source 

MCV 8O-94 fl (M  I 
81-99 fl (V) 

Ket Negative Gram 
Stain - 

Pit 130-500x 10' 
verified 

SG 'NIA Ooc Bld Neaative 

Lymph % 20.5-51.1% Bld Negative H. pylori Nega6ve  
___ 

(Hematology) Manual Differential  • pH ' N/A Micro 
Parasites 

• 

Segs Mono Prot Negative Malaria ' 

Bands Eos _ Urob D.2-1.0 0 & P 

Lymph Baso Nit Negative Other . 

Atyp Imm Leuk Negative .1WIcroscopic Urinalysis 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52% (M) 
37-47% (F) 

CSF , Blood Bank -. 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen  ; Negative ABO/Rh 

:-; Coagulation:Studies. .  Blood Rank Unit Crosinatch .  . 
. (MUST SUBMIT SF 518 wITREVERY UNIT OF BLOOD . • • • ..- REQUESTED) 

TEST RESULT I REF. RANGE UNIT TYPE  CROSSAL4TCH 
. 

PT i 9.8-13.6 sees 

Ai= 21-34 secs 

1.) dimer <-20 ,:g/mJ 

F DP <10 uE.,orn1 
_ 

REMARKS: 
•_  -; 
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   PICCOLO ------- 
17/11/03  16:42 
REFERENCE RANGE:  MALE 
PATIENT # 
LIVER  PANEL11.11.(2) 
DISC LOT #:  3154AA7 
OPER #  DR #: 000 
SERIAL :)--/-71" 0000100494 

ALB 2.1* 3.3-5.5 G/DL 
ALP 87* 26-84 U/L 
ALT 18 10-47 U/L 
AMY 67 14-97 U/L 
AST 29 11-38 U/L 
TBIL 0.5 0.2-1.6 MG/DL 
GOT 8 5-65 U/L 
TP 5.6* 6.4-8.1 G/DL 

INST QC: OK  CHEM CC: OK 
HEM 0 , LIP 0  ICT 0 

____ 
[ :,  ilISTRY RESULT FORM 

(Subject to the Privacy Act of 1974) Ward/Section ;  ..:..-_ 

:1-- C WI  
LAST, FIRST, MI. 

' ..2UESThG PHYSICIAN:  ( 6..e._  , .1 \c,  J  A0' 

)  

ATETIME 

I -1 i■ I OV I i caso 
SSN/PSEUDO SSN: 

b 
i;sr.4  .1000:OkiPplitrv..12  

,  ''.§;-:  :.".--,L.,-',...-  .-.. ,', ;::,:,.-,::: ,?-z,...: 7 -.; •.• ::.:  ,--:L.,- ..-f>:  - ' A 
it  ■  I t  at ,  ,  ..aiiikr:;:: 
rs=  ''  .2'  .:-E!..'•:....E.  -".:.  .2.....:-: ,, ,,;?::- ”: 7  

TEST  RESULT REF. RANGE ;  TEST  RESULT.  REF. 
RANGE  

 -t- 138- 146 mmol/L  , ALB  "  3.5-5.5 edi 

TEST 

GLU  . 

1?ESyLT  REF. RANGE 

.  ‘..  -  "..`  -1.18 mg/d1 
Na 

BUN  1 7-22 mg/d1 
K 3.5-4.9 trimon.  ALP -. 26-84 WI 

Cl 98-109 mmoIlL  ALT 10-47 u/I CA"  1 8.0-10.3 medi 

PH 
7.31-7.45  ' AMY 14-97 u/1 CRE  I 0.6-1.2 mg/d1 

735-45  mmHg (art)  AST 
41-51 infithe (vcr.0 

11-38 uil 
•  

0.2- 1.6 med. 

NA-  128-145 nuno1/1 

,  3.3-4.7 mmalil 
PCO2 

P02 80-105 mmHg (ark)  TBIL 
N/A (veto 

TCO2 23-27nmoiLiart)  'BIN 
24-29 nuTion. (ven)  

7-22 mg/di CL-  98-108 mind/1 

I-1C 0 3 
---1—,-,r 

26 mmol,'L (art)  CA4-- 
23-28 mn3e1/1.. (vcn) 

nee.  r-,01 el f 

8.0-10.3mgidl 
100_200 inedi  

1002  18-33 mmoLl 

i-- 
.  ...----......—..._,T,..,4z-m,,,fed.PGii....:::11..f.'; 

s02 
0.6-1.2 rriv/d1 

73-118 mg/dl 

6.4-8.1 gRit 

BUN 8-26 rug/d1  ,--  .,.(PiecOIO)VIetly -tejit.. 

GLU 70-105 medl  TEST  RESULT REF 
RANGE 

Creat  0.7-1.5 mg/c11  GLU 73418 mgid1 

Het 38-51% PCV  1 BUN 7-22 mgitil 

Hgb 12-17 yid;  1 CRE 0.6-1.2 mei& 

i_s: C.I.ieuili*   CK .....,  ....  _  ---  -  .:-:;_•: 
39-380 oil (vi) 
30-190 till  F) 

TEST RESULT.  REF. RANGE NA' 128- 145 mmol 

Troponin4 334.7 mmol/1 

Drug of 
Abuse  

EL: 98-108 mmol 

tC 02 18-33 mmoll! 

12F. MA EMS: 

BEecf (-2) - (+3) 
mmon 

CRE 

AnGap 
Ca 

10-20 mmo1/1..  GLU 
1.12-1.32 mmon TP 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG  tul(pft- 

DRUG :':::  :::,:;:itlitOitO, cp 
.D.  
cc, 

 0 
4: 
'  • • 

IT'i, ' 

fai 
0 
' F.... 

4 
t 
 = 

le. :z 
) At 

) 
J a 

u. 

TOTALS "::  .  ,  i,.. 
D 2 sota...( .,...,  ) I 

- 
i 

, 2—cr 
.s..5"--0 cc o 

° F.) G Ir  ) 
I 222 

 6--0 -,,R---6 
0 :::104.:b.giNgi:  

ti a, 
L11 .- I— IT'D'''.  OD 

30'D 11-  • Z 
W  ch < ( _..0 2- -1. Z-- I l) CC c  0)  
Oso Z 

F,  II  ILL  

:V akt: 
 

..  .  ...' 

 del 0 0. C^ 
:: ::',  •  

CRYSTALLOID-0 

) a  

:. e.t. % 
I-  a5L 

• 
z ,.. AIR  L/Min 
Ow 
° N20  L/Min CO 01D - 

02  L/Min 10 2.....- -1....- -7.-- - 7 ,.- -2.- ---/..... 7.-- 
SINGLE DOSE DRUGS•MARK ON GRID•1, 
WITH NUM :ERS L ENTE• IN REMARKS 

ErrallairWill Warmed, 
114M70_  Warmed 

❑ Warmed 

L ggr.Ammimimmuvra • arm -p-i  - raisml mir 
BLOOD - 

• 414.  ...,:m:::::::::0:::::0. 
Code chugs with numbers,  
vents with lowers 

AD-  01-420'-a I=1 Warmed 

111.1113 .kd.4.. e  
:::, 

EST BLOOD LOSS TA- it  t I te...:„L Ilh  
0  41461-,5 
Of, f '1-Q- erlur 

a ( ,(titNKIC.ei 

- pi-  spa ".1-a...2.0.4.. 
t44 U  411Av ft. 

Pico- et,p4-- 
wk-rz-  . 

:iffeiiiiiiiVIt 

URINE - 

rATVAii TIME  , 30  (  ' IS 1 003  1 2 3 4 5  E 
00  s'D  a  1 7,a ::::. SYMBOLS 

.- 220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

Res p  rate 

BODY  -. 

Y O  LB 
BP by cuff 

V 

Heart rate 
• 

BR 
 (transduced/ 

+ 

TO URNIQUET 
T —4/ 

ANES- X-X 
PROC-0_0 

, . 
HEMATOCRIT:;  

. • 
. 

11111111111111 
• . 

/  :;•1 . . IAL : DATA:,;:: 
BP- 

ill 
' IIII 

_g_3__ .-2.- 
.P 
ACV92111111E11011111K331211:01 

WM/111111•1=1/74141111111K021111011111" 
IIIMMIBTAIMUAIIIMIIIMACIDTWEVi. 

• i' HR- 
73 

.;:tflUIP.:1P11EP); _ 
OV-  Y  N 

111111111,74WOZNO11111M 
Mill •.  • 

11&711111111LIMIMAIMI■11111111M111 
ALVOIWENOMIGE■111111/1.111,5370101111111111M=1111•111111.1111.0 

111111111111•IMI ....... F40i ....... 
OK for  __...- 
PROCEDURE?

,

) 
TIME- oci 1 J 

MINI INNIIIL6211011111111111111111111111111111 
1111 

•..j• 

 

VT-ml 4-  -i- WIQ o MENNE:UNDO 0 17  f • breaths/min 
44  Peak inf pres / PEEP  

+  + 
---- iliiiiiiiiili  orammumniuriatr.aliss ..__- rim  

MODE - S( on). Alssist), C(on) 
BP/Auto Cuff 

P/oth 
' CO2 Om) 
F102 (Fr ac or %) 

LIELVEMIIILTJILINIIMMICOIILIVI 
IraiSIOVAIMIPIGENS7IriA111=111 ICU  Specify) 410 

2  
• 

-4 

ART line 
Steal- PC/ES 
Gas analyzer 

Sp02  8%) comma 
• 

- 00 
MIENIMIIIIMIIIMBRIIIIIMil 
WilifilM11116.-N1111111.51011.1.11—IMPNIIII 

ISTRIMMIM1111451 

, 

OTHER E CG CONDITION:  qt. 

RESP-Iii  Sp02- 4); 
BP 'ill 5  HR- s 0 

TEMP•siteC• 
N-M Block 11/4) 

(4  . 616 -t—  molmlAim9pptopf,... p t .  s:.,..:::,:::.::::::::::::::::::,:::::::::,:::,:;:,:::::;::: 0 .  Start  Room End 
0  ermin  blkt Issierimmani PP"--  ■L'Ell115"rillIP■EIVOIII 1  riM iln /(2-7- 2 Cone warmer 

u Ready Begin End Mark well letters 14 symbols, EVENTS_CRD. 
env., n under REMARKS  Position 

 

em  —. 
PROCEDULIE>nd CPT Codes:  41  ( 13)  /  4  1111.1171 

III  

.* . • ..- 
AN  THETIC TECHNIQUES: Describe block technique under Remarks 

G L01 

E MI /0 0  W 

PATIENT IDENTIFICATION:  •!./ -d or written enrrie  N Te,e/Rare, 
M .4- e  al facility  ke 

, •
1 

AIRWAY MANAGE  NT; In basion fou , blade, technique, o  illtiy,  ). q Ltefrt— 

- -at1:  
X (  

k-) ) kj  --.. k-,,-  1 0.,) ' lir PROCEDURE 
LOCATION: 
DAT DATE 
 /0  a) (13  

Ats&S,TH  
_ 

MEDCOM - 24043 e/311-  rt.% CADRA -.non  re-,. • il l's ea 
PAGE  V  OF 

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

IF
Y 

U
N

IT
S 
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G

/M
C

G
/M

L,
  

'I
"=

C
O

N
S

TA
N

T 
IN

FU
SI

O
N 

DRUG  (Units) TOTA ••  TOTAL EBL 

/ . 

t-IIR:)__L27_0a^- 
• •••CC.1  

,  A  all 
 tr.,  iA-7  /  

  TOTAL URINE  

  VOC). 

"ZIT i 
it,  d 19 90   

(  )   
( 

VOLAT 
AGENT 

% del 
vp0 ISM -24y 

i 7 , /..- ■-• FLUIDS - SUMMARY 
-, CRYSTALLOID- 

611240  

COLLOID- 

Pr  
N20  L/Min . 
02  L/Min g.--  r  - 1 -z 

SINGLE DOSE DRUGS-MARK ON GRID ...i.
WITH NUMBERS & ENTER IN REMARKS 

4 l'  BLOOD- 

FL
UI

DS
  

 

UNE site  0 Warmed 
_2,2,r 1,2a0  e IA 

RE  MAR S 
Code drugs with numbers, ❑ Warmed 

❑ Warmed 
events with letIterS 

❑ Warmed f,/,r,0 pn,,04 
LOSSES EST BLOOD LOSS 

1/0° ' 6410X7')/ )56  URINE 
PHYS STATUS TIME  +  20z9/  /  -  /36,-o ✓  /53-D .  . / %vo  - 
6 34 5  E 

SYMBOLS: 

BP by cuff 

A 
 rate Heart

V 

• 
Resp rate 

BR 
(transduced) 

-L 
T 

TOURNIQUET 
T -4/  

ANES- x-x 
PROC-Cy0 

,_. ■  
. 

 

BODY WEIGHT:    

zio  eff 
i  i AP kOK 220 —r 
 J-- 

„, ,  )6:11,eie.,01,..104, 200 1 

4 HEMATOCRIT:  180 „ ' . . .  . . 
Z/. Z 

.  ...,  / 
4 i 

INITIAL DATA: 
160 ,, :  , ,  , 

,_ 
„ . 

♦  P.Aki.-1/4.4,5C-- 
. 

p 

BP- 140 :  : , 

1(9t  / 6  12u 

loo 11.11  

...  immominwr 
"111m,226' iirrlitilil  

Frx,M111111A/A11111 
I  I 
— 

r 

— 
.  I 

IT , 
. 

/ 

.. 

\--) 

HR- // D 
, 

. . , , 
EQUIP CHECK BO   

OK7 -  N III 60 . 1116.1NAIRIAL A  4.W.A.V11. N, 
PATIEN  ECHECK ,  . 
OK for  
PROCEDURE)  „, 

TIME- /1 /a- . 

40 0 
1-- 

, 
r 

20 
' , 

VE
NT

IL
 VT - ml 7-e5 0 VW Z t-40 2,7,0 2 90 , 4 

f - breaths/min 2.5.--.  _al 2 0 AO no  17 
Peak inf pres / PEEP 

MeDE - Spon), A(ssist), Clon) ei 5 S -S S RECOVERY AT  . 

I M
O

N
IT

O
R

S/
A

C
C

ES
SO

R
I E

S 

t P/Auto Cuff T CO2 (tort) M  RCM MI MAIM. ' rar I.  specify) 
BP/oth  C F102 (Frac or %) UMW 

MI 
ium, . If  

de 11 
;so ao OTHER ART line  C 

Steth- PC/ES  2 
Sp02 (%) 
ECG Mil ,C 

01, 
WU an . ..h2 ' 

w...wee_ .

7  CONDITION  
9
‘ tr

9  
 r  

Gas analyzer  !TEMP-site '  ,, a; 
=MI 

 .g -a Cp, ''''  sroV pIts” 
Illirffr  II N-M Block (T/41 BP - jcf- 5  R.  6.---•  

I ANESTHESIA /PRO EDURE 

I 
TIMES 

Start Room End 
  I in u) 
Warming blkt '1  ///g(ri ? 034  
Cony warmer 0 Ready Begin End 

Mark with letters & symbols,  EVENTS  0 
'•"r 111-1  - WO aic explain under REMARKS  Position  -4---------""  E 

PROCEDURES and CPT Codes: 

7 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

6-N- 
AIRWAY MANAGEMENT: Intu ati  oure, bl d , technique, comments 

14/14-#3  .5.---7  12  

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

'  C.- 
..-- 

\ b(  GQII) 
 a. 

PROCEDURE i 
LOCATION: / 
DATE/' (s"--/i/6ti cl,s 

/  4;  PAGE  /  OF t.  
DA FORM 7389, FEB 1998 *km  cs--  -  COPY 2 - ANESTHESIA PROVIDER 

 
USAPA V 1.00 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

(I) 
(.9 
D 
cc 
0 
a 
<1 
C/) 

ili 

< ca 

0 

= 
In tu z 

'  4 

w 
(7 _ 
D 2z 
cc —o 0 0 ,7, 
2 c 'E I-- 0 z 

,_ 
fl-  Z 
L ' (.1) < 
CO -  CO 

Z  op 
2 

 0 o 
0 0  z - s 

,rp, ,..?-1J.11-
I) 

D • UG  (Units) TOTALS TOTAL EBL i 3  a  I  - o .:—  v.,,,..t 
id  . 
.  d'iMILPIN 

l 

40 .103, ar• -3 0 
.., (2,5—  TOTAL URINE 

57  (  ) (  ) 
VOLAT 
AGENT 

J0 % del FLUIDS-SUMMARY    
% e.t. CRYSTALLOID-, 

'->C)  Z-) 
COLLOID- 

AIR  L/Min 11141111 1111116  ir,MM N20  L/Min 
02  1../Min 

SINGLE DOSE DRUGS-MARK ON GRID ....p. 
WITH NUMBERS & ENTER IN REMARKS 

BLOOD 

0 
0 

u. -a 

LINE site  0 Warmed REMA  S 
❑ Warmed 5    Code drugs with numbers, 

events with lent? 
lh  ( 

/053--  i'l 6  K êrytu 
0 Warmed 
❑ warmed 

LOSSES EST BLOOD LOSS 
J
fJ 

• 

 

f  /  --...... 

 

,1(,--, ,/ev  c la eg,),„,,  1,  , 
1 Co -- ceoe,0 

URINE -  e- 100 
PHYS STATUS TIME  S i C  ta)  ts  .  

(3i )  . .3'd 
SYMBOLS: 

220 

200 

180 

160 

140 

120 

100  
80 

GO 

40 

20 

 

I  e,_
t
, 

 

7,--,....c.  Ili Ac c
r

1 ,-, BODY WEIG  i _, 
rfe3cri"  Ai'C'r  c., a Vt ! 

,0 # r c1C4 , — / A  ̀; 
lEEpeced.r  54-17 

.,., 

R'• VERY AT  Z. .....,.....% 

•
BP by cuff I  I I  I I  I , 

a  1 3 1 

HEMAT CIT: : --' ' .  , , 

Heart rate 
. . 
 .. ., .. 

. . . INITI L  ATA:  •  
.  . I  I I I 

BP-  
Resp rate : , 11111 , • ,  . , M PAI /  oniumwriv 

NUM WrAM= 
_-J 

M E 

llilagrian grar ' 
—J  I---- 

I'M 

IIM 
-J  -_,I___j_ 

HR-  BR 
(transducer') 

1111%1MINUL lin . .1. EQUIP  CK T  1/1I 
OK7-  I Y  N TOURNIQUET L- -I- ..--L—I__ : 

I  . , 

PATIENT RECHECK  T ---T' • /I A  4   L..  7 .  '---- _L' 7.----i , ------- 
OK for  A 
PROCEDUR F.  ANES- X-X 
TIME-  PROC- MD 

,  
--1---1-- —r-r- — r - - 1 — ■  ■ .  I 

,  . ' . 
. . .  . 

Z to 
> 

1)  
cc 0 
V) co ur 

Q 

CC 

2 
0 

VT - ml 

Fall 

rail 
0 tr/ 

11211M 
Fri  

Inall."-3—ra-11 ,,,,rair, 
la 

♦ 1 

ourfarezi.  
MINIM 

MT 
MI 
D--  

wenn 

0 Fla 

 

.  1, 

 

10.)  .‘ 
4 

!Y.* 

1,1,411 
lici un 
 / 

e ''A.' 
....5,  ,,  _ 

DS 
WA 

1 -: f - breaths/min 
Peak inf pres / PEEP 

MODE - S(.on  Alssist). C(on) ciaa 
1 MA 

MOM 

BP/Auto Cuff 
BP/oth 
ART line 

ET CO2 (torr) 
F102 (Frac or %) 

p02  I%) 

(41 , ICU  Specify, 
---.------ 
OTHER 

Steth- PC/ES ECG CONDITION: 

RESP-  Sp02- 
BP-  HR. 

Gas analyzer TEMP-site 
N-M Block (T/4) 

ANESTHESIA/PROCEDURE 
TIMES 

to  Start Room End 
Warming blkt 1 1/AT-  i/0') /.31  cow, warmer u Ready  

o 
IC. 11/0 

Begin 

li3 
End Ma k with letters 8 symbols,  EVENTS__„,  

I explain under REMARKS  Position  -  .------)-----) ........" 

PROCEDURES  CPT  es:  i 77 ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

ApwAY MANAGEMENT: tntub  on ro e, blade. xW,nique, comments 

41—  3 E.,,4, ,,Pie X T it  --ckff-  --_5',a 1‘4, gr 
PA IDE&IFICA  . Typed or written e °tries: Name, Grade/Rate, 

Medical facility 

j is)  _ SURGEON PROCEDUREO 
LOCATION: 

nAcrIrs 

DATE: 
7a-)Cq ANESTHET 

('X'ir/4- PAGE  /  OF 

COPY 2 - ANESTHESIA PROVIDER  USAPA V1.00 

p 

DOD-038434 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 
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SI
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DRUG  (Units) TOTALS TOTAL EBL 

-  
I, 0 

--  /0 

TOTAL URINE 
f 
( 
( 

VOLAT 
AGENT 

1 't"411156  del 3—. 7,5-d / 3----i;c-i FLUIDS - SUMMARY 
% e.t. CRYSTAL L ID- 

110 AIR  L/Min 
N20  L/Min • COLLOID- 
02  '3  L/Min -   

SINGLE DOSE DRUGS-MARK ON GRID... 
WITH NUMBERS 8 ENTER IN REMARKS 

BLOOD - 

to 
0 
--1  

LINE site  ❑ Warmed REMARKS 
Code drugs with numbers, 
events with Millers 

/5-X,1641 

t̀ _71- -/(10414-4,0G-- 

Zi(/ e,five 2-4°A4■1  
friA14,-/ iiii91 

it:j6(if,ae 4 i 

El Warmed l 
/06 .  DV  0 Warmed t--- — .--- — — — — 

El Warmed 

LOSSES EST BLOOD LOSS 
URINE • ' ( 

PHYS STATUS TIME  jig  3c2  ao  5----  /0 — /5—  
1  4 5  E 

220 
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160 

140 
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100 
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60 
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20  
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BODY  WEIGHT:  SYMBOLS: 

, ■ 

KG 
LB 

BP by cuff 

v 
• ^ ̂) . . . 

HEMATOCRIT: . 
' /0/e12 1Pir'e  A 

Heart rate 

, 

'  , .  go&e,leA INITIAL  DATA: • ,—,— 

BP- 
Resp rate , A dee-40'c e/1 
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■  ,  . 
 , 
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IIINVEMEIIIIIIIIIIIIIIMI 
11111141/WIMIM 
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PROC- (10 

rilliOnnir Nuarra 
. 

.  . 

HPWII Ail ' 

1:: 
tu 
> 
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PATI  T IDENTIFI ATION:  Typed or written entries: Name, Grade/Rate,  AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 
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MEDICAL RECORD - ANESTHESIA 
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SINGLE DOSE DRUGS-MARK ON GRID ....
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UR NE - • LAV-4% pRo.Ca.e ?al' 
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PROC. e _o  

200 , 

HEMATOCRIT: 180 
,_ 

INITIAL DATA: 
160 

BP- 
140   

IIP  / (03 120 
HR- 

4 

EQUIP CHECK 

100 1, 
° 

,- --,— 

---H---iF-)  •i—--b--b---,. 
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J_  „ — 
.  UIP CHECK 80   

OK? -  N ' ,  . 
. - 60 :  1.. 1/4‘ AA A 4\ 

PATIENT RECHECK . , ,  . r\114",/ 
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N20  L/Min COLLOID- 

)6  
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SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS . 

FL
I

J
IE

TG
1,  811:111e.sc_ W-111 Warmed -.... 

❑ Warmed 
f.-e-  I 'REMARKS 

Code drugs with numbers, 
events with lettters 

Ird) rte - 
k/ .  

lR 

❑ Warmed 
El Warmed 

EST BLOOD LOSS LOSSES  
UR NE - 

PHYS STATUS TIME  • 6s---  ocio°  30  1 BOO-3 O,  i i0 0  l7  un= 
SYMBOLS: 

i $  .  br-da-4-  . , . j . 0 _a- -  "1■1 

tjk 

B DY WEIGHT: MEM . , 111111111•11111 . 220 

J^ 

r  1 . • 

• 
J 

BP by cuff 

V 
A 

Heart rate 
• 

Resp rate 

BR 
(transduced) 

-r 
TOURNIOUET T -,e 

NES- X-X 

200 , • , 
■  • F-TT ri,„„s _00 

HEMATOCRIT: 
--' I I , , 

180 :  , ,  , ,  . . . : I  I I 

A.*VCYAVI 
•Algt-aZ IV 

*7-' , JS 

160 ' .  . 
.  I 
.  ■ 

,  , 
I 

. 
" . 

■ 

, 
I 

.  . 
I  1 

INITIAL DATA 

BP- 140 ' ' ' NEM 
1  / IMMIC , , MEM . 

ILI= 
 MIN , TWA 

120 NEIRIFAIIIIIP7MMI11111  • 
HR- !IS—  MCI 1 100 MArAmminin-yrih r MNIMIIIMINIIINIPKWAYAMMIN  

wfmff aiumrim ,  , ,  ,  I f_v_,,k,te.A  

.  z.5 
V 
To 40% 
(.......10 .  S 

C  t-C-O-t.- ft v ,-.4.- "D-ru 

_L  irwArodo. MI11111•111 
EQUIP CHECK 80 IFIM ' Qin al.=  

OK? - Am MIIII 
4IIIIMIIHMW/Wie iM nom 60 ll IIIIIIVAIE .  . 

PATIENT RECHECK • • 
mria,  

OK for 
PROCEDURE? 

TIME- 0 gii-S 

40 
M 

I  1 I  1 
.  . 

20 m 
 PROC. s_0  

' 111111=MNIIIIIIIIIMMUMIIII 1111111111111MMEN111111 
6-4-742. Z.(0 Fa._ 

410 To Oct CU
A  1  . 1" 
go O 

VT - ml EPSIEMIEMESE 4z0  ILMVEMI 45-5" Ili. ISM 
f - breaths/min NMI f MI MI IIIPM N31 Peak inf pies I PEEP 

M 
((., \ 1  7 IlmE I= 

MODE - SI•cit ). A(ssist), C(on) 
M 

C C _ C. RO AM WM REC OVERY AT Mg 
1 : P/Auto Cuff ET CO2 Itoril IMII C mincionMmume .  spedfyi 1 Pioth F102 (Frac or %) M1Migill 0 '4- .4 M. ;. -e roma riffgreatv op  _ 
IART line I p02  1%) timicam 0 S I 0 • • CD IffillgiMnraM ER 

CONDITION:  Fly ... ' ) I Steth- PC/ES ECG IMMILTM 171.a t' allITC4111 1MMU IL' Mlel 
1 Gas an alyzer  IIIII:IMEMEIIM IENIIIIMENIMIL1110311111M1 RESP- 2_ .4 sp02•9(0  

BP-  3  B. 

3/
A

CC
 

I
I I
 

Block tT/41 "MO W 0 

I 

ERIIIIMIZWEIMMINTIMIEYffl 1 -M 
S 111E111•M WI „,.., H E IA /PROCEDURE AT  

I
N
m

E
e
S
s
T 

11  
...millilli 

PR
OC

  A
N

ES
  Start Room End Elm le   -,   oND 

Reedy 
02;S. 
Begin End 

Warming blkt 
Conywarmer 

1 ,   • Mom MIME . 
Mark with letters & symbols, EVENTS  two 

-  

tip  CEP ta,  
explatn under REMARKS  Position  a  0900  0 55°  410 
PROCEDURES and CPT Codes: 

10F2  OD Eal Si  5G-  Qa'''r 0 6:WS 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

Cr  A- 

 

AIRWAY mANAGE  NT: Intubation route, blade, techniqiie, comm 

 

DuK i av-1C 3  1 /2/-ciati-  7.00eyr-i1 c,..._  -t-I38k  
,s,,,A-E-rco, 

PATIENT IDE  ICA ION:  Typed  r written entries: Nanfe, Grade/Rate, 
Medical facility 

SURGEONS: PROCEDURE  2__( 
N: 

DATE: 
Z C (2(')/Ari 04  Iij PA  I. 
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AN
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TH
ET

IC
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EN
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  A

N
D

  D
RU

G
S

 I 
C

O
N

TI
N

U
O

U
S/

RE
PE

A
TE

D
 D

R
U

G
S 

SP
EC

IF
Y 

U
N

IT
S  

-  
M

G
/M

C
G

/M
L,

  
"I

" =
C

O
N

S
T

A
N

T
 IN

FU
SI

O
N 

DRUG  (Units) (1 y3 , Ods  fri, kr% TOTALS TOTAL EBL 

FE ^crrimy 1.- ( eit )  
I ( 3-4 ) 

_,53-,,  .0 .2S—  / 0-0 
. 

111/4 
TOTAL URINE  

925' 

/ YD    ' 6'0  ,........  (  40) • 
( 
( 
( 

VOLAT  % del FLUIDS - SUMMARY FSLEVO 
AGENT  % e.t. CRYSTALLOID- 

AIR  L/Min 
N20  L/Min COLLOID_  

..----<" 02  L/Min V-7.27-- .3-- isS.-- 
SINGLE DOSE DRUGS-MARK ON GRID -4. 
WITH NUMBERS & ENTER IN REMARKS 

BLOOD - rte{' 

to 
g 

u. 

LINE site  or4ej,w1g.Warmed /0 0 --K (-77/ REMARKS 
A4 Lre MIN Warmed ere+ .LW 41,1-00(   Code drugs with numbers, 

events with !e n 

..5-LiA(nc.4 l-T
ters

relt4.7.71, 
2- .  57-, L..._ 

1^4....0  L.. ,t C...l..-- 

Cx-f- 6., a --a ,/ 
-r.4 0-t, AV viri 
..//1 L. /V)e",  CAL' d . 
14-1.Ar--1.-- i P" 
/.1./CZ—,:cr.}..-1. 1  Li c't  

6' . 0 fro, 6.-T7r 
OV-L,  irA52.5\1_, 
i-lyliw A.477(..-..... 

Cw t4., -‘1.--... 

ru P,  Poski  ❑ Warmed _ 
❑ Warmed 

LOSSES EST BLOOD LOSS -fr , je..  ..-rc. • 
URINE - -Pr 5P'''' '  .);7 ' 

PH YS STATUS TIME  "0" 
1  345   E 

220 

200 

160 

140 

120 

too 

80 

60 

40 

20 

' '  ' ' . , ; ,  : 
BOD  

5  KG 
LB 

BP by cuff 

V 

, 
i —1 ; /  : I 

, 
I ■ 

, , 

- 

HEMATOCRIT:  ' ' 
' 

Heart rate 
. ' 

' 
■ I  ' 

INITIAL 

BP- 

. . , . 
; , , , ; ; : , . , 

: 

— , , , 
— c , 

FkiitAatA-4-. 0,---- 

//141‘0 4- 1  i74 

4-4.-1.bt -L.Jet,—   

/ /4 - 7,, e•-z— As, rk___ 
"ix ✓s's-  

.410-0  Vs3  
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V ik  l  

EQ 

Aulle, , ' ' 
i I  I I 

, , , , 

OK? -  N TOURN I QUET 
,--- —,  . 

i 

&I\ 
, . 

PATIENT \ 1.,.'  ir4t ..----I— _I_ _I__ z  . 
OK f 
PRO  e.....-.- 

TIM 

- -r 
■  1 ,  I 

1  ■ : :  : '  ' .  ; .  ; .  . 
,  I a I  I I  I 

I  

P 
I> 

VT-ml n err  y (...,  ,-I.- 
1 - breaths/min 1 r L 

RECOVERY AT 

a- 
5 rr-  

I Y 
-dx- 

IT 
MODE - S(pon). c A- 

ryi 
FE 
0 
V) 
N 
tu 0 
0 
< 
iii 
EC 

I— 
0  

BP/Auto Cuff ET CO2 (torr) 3Y ql y ( Sp:mail pBy ICU 
BP/oth F102 (Frac or va) cir  

_____n___ 
ny 5 

'I OTHER ART line  Sp02  (%) 
Steth- PC/ES ECG  '3'7:1 -‘S41  

cX....  

3  CONDITION: 
1  0 

./ . RESP -  Sp02- /C-2b6 
BPi Ce  d(  HR- icIL. 
ANESTHESIA / PROCEDURE 
TIMES 

Gas analyzer TEMP-site 
N -M Block (T14) (14.• .1,1 1/41/1 

M  Start to Room End 

Warming blkt 
Cony warmer ( 

..,.------/   'Ka z 
< 0/35 f IP— 
o  Ready 
cc a. 

Begin End 
Mark with letters & slut bets,  EVENTS_  
explain under REMARKS  Position  - 

and PROCEDURES  CPT Codes:  )4c w PLD  u-  
\ 
 ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

.7.4.0  64-7-  t-M 
PATIENT IDENTIFICAITIONT: Irty ed or written entries: Name, Grade/Rate,  AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 

Medical facility  -14- ‘ 671:":' I 

r/1:5-..16, ,;,, A kn-1
M  

PROCEDURE 
LOCATION: 
DATE: 

( .62--c... 
PAGE  OF 

A FORM 7389, FEB 1998  MEDCOM - 24052 
 COPY 3 - ANESTHESIA DEPARTMENT  USAPA V1.00 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 
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D Z  0 0 
D „)"0 z= ii 

VOLAT 
AGENT 
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./00 
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. f I 6 / 

4
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4o 
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leo 
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I Go 
SZ  0   

op  
SR- 

ko 

----Cp? ICU  soecIii) 

OTHER ---. ART line — )  2  (%) AN,  / co 
Sloth- PC/ES 
...... 

CG c/-1_ cit.  Sit S & Sad S.).-  CONDITION: t..w)AJ&--  

/I  Sp02• too RESP-_ . . 
BP. "Yd 6 HR.. 80. 

vGas analyzer TEMP-site 
  N-M Block (T/4) 

C/) 
 

ANESTHESIA/PROCEDURE 
TIMES 

fn  Start tu Room End 
Warming blkt .1 a   I 0 674? 

End 
Cony warmer 

c..)  Ready Begin Mart will? letters & symbols,  EVENTS_, 
explain under REMARKS  Position  - FE Ogii - 'rrn-7.  PROCEDURES and CXCodes: 

tr + 
ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

6  A 
AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 

60 6r.-Q err. 70-2=1,1-v.-ei../c-,yutc z 

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

11111111 
_....,  .-.'\ 

1  6: 

SURGEONS: 

Pr. ,  t(L9S -g, t  

PROCEDURE  „_. 4  1  
LOCATION: Cil( 414-1 
DA 

-1,6 Ak' 0 . 
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PHYSICAL EXAMINATION 
BP IL177HR Lc"-  R= T 
Pain Scale 0-10 
HEENT - Teeth 

lazic,arn  

Nares   
CHEST:  I T etC9  

CARDIAC: rte. 2C)  
EXTREMITIES: 

IV Access:  J ,cC. CJL  
Ulnar Filling:   

BACK:   

OTHER:   

' ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

— cYl,  U'S  c& 

NPO Since (V.\  

O 

ESIA EVALUATION AND  NON ASU) 
{  ARENT ANESTHETIC COMPLICATIONS { }OTHER 

Signed:  Date:  Time:  Hrs 

ANESTHESIA PLAN O  RE t-riEP$OCEDVRAL ASSfiSSMENT (Sedatiory...aesthesial 
Age \ ) DAYS MOS YRS Sex -(1" MALE ( ) FEMALE   

Phvsi 
PROPOSED PROCEDURE:   
SURGICAL SERVICE:   
NPO SINCE:   

ASA 
WT: 
ALLERGIE 

StateCI 12 3 4 5 E 
HT-  IN. 

:  /V 6)1 7T--  

HABITS: 
TOBACCO: 

ETOH: 
DRUGS: 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

()   
()   
()   
()   

()   

O   
PREMEDICATIONS: 
None Yes (0  Hrs)/CC 
 mg IV IM PO 
 mg IV IM PO 
 mg IV MA PO 

LABORATORY STUDIES: 

HB/HCT:   
WA:   
OTHER:   

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina  N Y   
MI  N Y   
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Aoute/Chronic RF 

Gastrointestinal: 
Hepatitis  N Y   
Hiatal Hernia  N Y   
PUB/GERD  N Y   

Endocrine System: 
Diabetes 
SteriOds 
Thyrttid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hx: 

    

    

    

    

    

    

 

 

N Y 
N Y 

Familial HX  N Y 

ANESTHETIC PLAN: ( 1 LOCAL ( ) MAC  } Regional (Specify):  {,}-‘neral: Mask  bation 

INFORMED CONSENT/COUNSELINGCONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient/legal guardian. 

3a0( (2) -  a, 

ant 
The 
Sig 

Patient Identification:  and 

WA/AC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 

s. Questions an 
Date: 

MEDCOM - 24054 
PATIENT RECORD COPY 

Time: l J R, S 
SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2 MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

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

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

Previous edition is obsolete 
* U.S. GPO: 2=-729-283 

Hrs 

DOD-038443 
ACLU-RDI 1744 p.14



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 

b(c9- -LI 

DATE OF ORDER  TIME OF ORDER  S 

i 4, A/A-1  63  ,O74/  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

6 , 6 b)•)if IP  1  1,%/Y k  )0 -)  -- 0)615—, ) 7  #d  , )1?)41  & 
ce_i_nv,),7-„_,- -  5-y-ce.),zr 

10 1/e— 
,))I) NURSING UNIT ROOM NO. BM NO.  

il-153 al-xl_.  Y71 er 
PATIENT IDENTIFICATION  t 

 

111,  .1̂  ̂

 

r)  1 
11. 

• • 

DATE OF ORDER  TIME OF  RDER 

A)  ' k "0" it4  Ca 44  2HZS 46<oc 
-1A,  LE-,  -1 ,4).) ,(.--  AO  cvsU,_ 

Aul P t'`,14 a )23  L  c.6)-2,42_ 9, a. ty  4N-,$ e Pe)-z-.3c- -1 ,11 , / 1  S P.21 9 9-67V 602 
M 

,... 
A, ,<,6 .1)  Z- 1) l7 - G,- AJP  c7),? )91Z)." 0 Al )° Z)  . 6 ) 1  7:51_  " / 0 - ? d 47--  As-), a g .wA 

NURSING UNIT  .  • 

i  \ 

Id,Cri ' z  / II  0 
OA -.;( a‹.2s›.5"  7- 6..),,  /1/y)-5 4) F);),-a a 6-A-2)-) -̀z‘c•Nic.) ,-)  2,,56)-3,- 7vpi5 y /2 AAS 

PATIENT IDENTIFIC  •  kir i  

%.-\...

Th 

J 
DATE OF ORDER  TIME OF ORDER  

r 01 gy -./25 6"),..o/)17.  

a q°/ ool-t0 / 1-1  0•0 7 1111111111111W-A---7  
NURSING UNIT ROOM NO. BED NO. ''',...,__ 

PATIENT IDENTIFICATION 

1. 
41 

DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FAOP ARM79 4256 REPLACI-  - ""  MAY BE USED. 
MEDCOM - 24055 

6)4 

DOD-038444 
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McDICAL RECORD - DOCTOR'S ORDEI ,( 
 

For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS:  The provider will DATE, TIME, and SIGN each order or set of orders recorded.  Only one order is allowed per line. Nursing will 
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying.  They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER DATE. TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 

TIME & INITIALS 
COMPLETED 

TIME & INITIALS 

_  k_ rell 
lip 0 
r2 

 i  0  'On POST ANESTHESIA ORDERS (circled Items) 
VS q 5 min X 15 min, then q 15 min until discharge. i 

■ 

1 .., Sup: emental oxygen,:  0.--- 
A  --3 

MorPhi  / Meperidine  7--mg IV now and  "g q 3-5 mini pm pain for a 1 . 1._c!, 
t 3 r,  ,,) 0 1 

rill 
max  dose of  (, 11ng. 
Zofran  IV  N/V (...u. 

13,...310b.7 , ...  L., 
mg  pm  q 15 min, may-Tept-arx—:  , 

ILO  
IM ri  Metoclopramide  Drug IV prn N/V x 1.  o3../.w 03 

Droperidol  mg IV prn N/V x I. II til  _ s- Phenergan  ol.. mg IV prn N/V x I. t, 
I I 1 ,,,,,.) 0  1.  . 

Benadryl 25-50mg IVP ql hr pm, itching while in PACU. (  t-  • 1  ou cs; 
/ 3,  t.3-,  c.3 

r  9, 

10 11 

AlOPtill 

IVF: L C--  @ Ti-<0 cc/hr. 
Discharge from recovery status when PACU discharge criteria met. 

,^ .:  --  11-  ._...  _  1■  ki  .  A  "3  SkatrAt 
raill.1111111.11ril‘ Cr' 

t.., It  %a--  r. Ili 1‘1 

J 

( Clz  - 

.  .. 
PATIENT IDEN  TION 

"b (CL-) — 1 

Complete the following information on page 1 only.  Note any 
changes on subsequent pages. 

Diagnosis: 

Height:  Weight:  Diet:   

Allergies: 

Nursing Unit 

PACU, 28th CSH 
Room No. Bed No. Page No. 

I of 1 
-  99  PREVIOUS EDITIONS ARE OBSOLETE  MC V1.00 

MEDCOM - 24056 

DOD-038445 
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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 

'0, (_(_-- et 

DATE OF ORDER 

/1).3,) 6f. 
TIME OF ORDER 

h „ 0  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

ABI  •mr,--1 
ital 
,..m  

IMO 

A..!.....4..AmlfAs.... ‘..--. — Aa_._  4,1.06..  ...., L.— 

,21°1•' .—......MIIIII/rXWMIIIIIIM 
2A CI ;  ,1V  z)z..  4 ,- /DO <.(7/-4!, ,' A/A^ ̂

7 e✓SJ  -7  a 4)Y6-- ,Q  ltj Z_ 
NURSING UNIT ROOM NO . BED NO. if 

':J ..d.  Al' WI,  
, 

. 

• 
/ 

PATIENT IDENTIFICATION 

• 

DATE OF ORDER TIME OF • •DER 

HOU S 

•d )(  63 ..., El Z._ „....  ) 

a 
NURSING UNIT ROOM NO. • • NO. • 
PATIENT IDENTIFICATION H'Tt 

Nov  l'" e pinto ,... 7. AA/ 

66 —  L 

DATE OF ORDER TIME OF ORDER 

HOURS 

..-7"--  0 i I 0  ' 1  I I a  i 

bal l 

--,t,ke  - 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

IWO re-0  .5 0  e a 
4,  "2 4-7, htif/ 

DATE OF ORDER 

FLOA NO3 

TIME /OF ORDER 

I -;  bb  HOURS 

innOrr-agge:-A*123Ctai)G -60 .1-2 °  
Al Le augaz 

NURSING UNIT ROOM NO. BED NO. 

DA ,FAOPRAM79 4256 
REPLACE .  MEDCOM - 24057 I MAY BE USED. 

DOD-038446 
ACLU-RDI 1744 p.17



PATIENT IDENTIFICATION DATE OF ORDER 

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 PROB.LEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

TIME OF ORDER 

  HOURS  

LIST TIME 
ORDER 

NOTED ANO 
SIGN 

 

PrA OMB PY 

 

NURSING UNIT Is  D  O.  (-1-!'"  7 .d2L., 3 7 ■-g,Lf (t. e9  , 
y )3  1/1-Z--  4  h.> 

PATIENT IDE 

* 

DATE OF ORDER  TIME OF ORDER 

-  
e:246,  /2  cr-p(-2)h.._  7")e  HOURS - 

I 
tom '  I  01 liCAlv  6003  I 14'0 • 

1 

GA I ( n1 a Y..  ci (7( X,5 I ;7)  X  ___ 

(0  

1 di NURSING UNIT ROOM NO 

[86 
PATIENT IDENTIFICATION 

I 

GATE OF ORDER  TIME• OF 

/7 lif3f 63  //  HOURS 

WW -  '. --/  -"" ■NW -.1.1111IM 

elisv 

AllIWAILWA1WAffallillala 
AE1MrAlrffllr.AAIIBIIIr  IV NURSING UNI 7' rg  0. 

10 
BED NO.  / d)-z--  / z2  - 

' API  a  ,-.. a-- 9)6  4)2 
PATIENT I V  ON 

! 

I >c",) 

...."  DATE:.  t2DER  TIME OF  DER 

41 HO  S 

Ir-cr^oe/  41_1.  -..,  ....e---2.)-1-4,-, 

11111111=11MIL....--14.■■  Alf  // 

a-U--  -. NURSING UNIT ROOM NO. BED NO. 

DA ,FLAR'479 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED . 

MEDCOM - 24058 

DOD-038447 
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C  

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 I 
p  ,gyp 

DATE OF ORDER  TIME OF ORDER 

 

///451.. )  HOURS ) )8c)A-)  .O 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

Lt  1c) 

ii\  A 
w 

ali } [1  ).4" '  13  (_  .4 STs 
.  -2-e.__ /2  .6-2_  (SW e ,).  ,61.. _112--eyoLb---' 

%% ■,. ,• . 111111111k 
'.,,,,  -z 

NURSING UNIT ROOM NO. 

PATIENT ID NTIFICATION 

V  (.....k. 

gik 

i ki  Da 

DATE OF ORDER  TIME OF ORDER 

11 KkY\0,3  Ce100  HOURS 

, 

(1) In AM -  CA,  KT  to V01a> • 

A-ooce  1t 
 

li • 

NUQ•140INIT 

016 
ROOM NO. 

D 1 
1  BED NO. b t(...) 

It 

a PATIENT IDENTIFICATION , 

-- A 002 .4, 
DATE OF ORDER  TIME OF ORDER 

' / 1 1)//›-J 03  inZ5-b HOURS 

/252 
.4 LL  1,>6z).-fv,i  /3 ) 

fz..ir 0)-4, virT 
NURSING UNIT II. r5 th-1 o-  /0.4a.i/ oaf de-o-Dic. 

>9 AJC  -1.".77-- ''''01-/-61 1" 22:5 AI m 
PATIENT IDE 

D453 

 

DATE OF ORDER  TIME OF ORDER 

 

62‘  2 ) A 43- I et)  HOURS (Le) — Z.- 

7 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FAOPRRM79 4256  REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDINA., VD 

DOD-038448 
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BED NO. ROOM NO. • 

ATION 

NURSING UI IT 

PATIENT IDENTIFIC 

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 IDENTIFIC 

H OU RS 

6„ AillfeNtWAIMMIE _  

ATION DATE OF ORDER  TIME OF ORDER 

21 )-v2,,f  1-Z5O  
LIST TIME 

ORDER 
NOTED AND 

SIGN 

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

NURSING UNIT 

• 
0 6, 

PATIENT IDENTIFIC 

ROOM NO.  BED NO. 

/4/5  

ATION DATE OF ORDER  TIME OF ORDER 

 HOURS 

JrITC 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER  TIME OF ORDER PATIENT IDENTIFIC ATION 

  HOURS 

NURSING UNIT ROOM NO. 

\s 

BED NO. 

DA 1 
FORM„  4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED 

MEDCOM - 24060 

DOD-038449 
ACLU-RDI 1744 p.20



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 

NURSING / 

IDENTIFICATION 

j'((e--zii 

11 
41, 

g h 
UNIT  r  ,  - •  • 

.. / 111161  .  100 
r  IF 

DATE OF ORDER  TIME 

P„  4/2,/ OJ  1 /5'd 
OF ORDER 

HOURS  
LIST TIME 

ORDER 
NOTsTNAND 

40  
...•  , A 

41114ili  
/....5.  .7  . / 

WI ,,, ° -A II . .11  Irr  "4110  - • " 

/ 
a —A.— 

Mil IIIPW  

PATIENT IC(996 •  0. 1" 

4h, 

400 v  pzi-vc)"3  
i  c- 
/e/ 

DATE OF ORDER  TIME OF 

2 7 /VoVo , 0 t'‘ or 
A/PO 7- MN  R 5 A-  , 

V, 0, M. 

2 g.NO VO 

/ AN 

.  . 
NURSING UNIT ROOM NO. BED NO 

0CL7, (_4(1 

PATIENT IDENTIFICATION 

1 

DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 
4 

DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. 

V 

BED NO.  

FORM 
P 79 REPLACES EDITION OF 1 JUL  WHICH MAY BE USED 

MEDCOM - 24061 

DOD-038450 
ACLU-RDI 1744 p.21



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

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

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 
t 

6 

 O 
 6:7 y,5"  HOURS ,2,5-Abi -  

LIST TIME 
ORDER 

NOTED AND 
SIGN 

C6 '  1 

.41 
P PA 

--''''.;  od.... ...., ile...._JLar  / 
WAINFAA Mr  I 

wriguriffirmizimmi  ill 

NURSING UNIT 

 

ROOM N om '  I BED NO. Triary/ 
04. 

 

■ .  riAral. 
/  /  ANN 
 . .  i d---  IP c  ,  := -  ........_...  / 

PATIENT IDENTIFI A •  It  F' 
 OP 

DAT  OF "DER  TIME OF ORDER 

•11j12)Abi )19 '' 5:66 l''  I 1 i /19  13 • 
/A 

l rill Am,  .. mi  
/  .,..„..47.7._ zriv ei-i a 

NC/UNIT ROOM NO.  BED NO. 

1 

PATIENT IDENTIFICATION DATE OF ORDER OL__. 

 

TIME OF OR-  -  - 

 

'..47  HOURS 41  . 

4  a  

• el 

M. 
/  / 

WL,„,.411WMIILML41/111IIIIIIIIIII ite-m_x_.4 ,, ,  AllIMMi.  F..i.„.....411W,Alt 
FIIIIIIMIIIIMMIIIIIIIIIIIIIM 

NURSING UNIT ROOM NO  :ED N 

-44S 611"7  
PATIENT IDENTIFICATIO 

:1-0  
.ei ‘  41..... r 0 

44  
A Air Ar / 

DATE OF ORDER  TIM/OF ORDER 

xiP)'1.1-7'  ,g.,-.„10,... x Iv 
X-Pi q'  fic --Al A 4 

NURSING UNIT 

19/ 
 tr5A)  1  4  '1•9 

ROOM NO. 

Ai/ ll 03 40 Oi C 

BED NO. • 

DAM 

DA 1 FAOPRRM79 4  REPLACES EDITION OF 1 JUL 77. WHICH MAYBE USED. 

MEDCOM - 24062 
I  / 

DOD-038451 
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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 

V)(0-11  

MI 

\ ,. 

oy 
LUI.)‘  

• 

0 

"iPP-  

DATE OF ORDER  TIME OF 0 DEAEA  \ 

HOURS / 12/)—Z_ 0)  /  &,5 

LIST LIDS TR

SIGN 
NOTED AND 

L ___  -2_, 
( v, ca  - 

iacp7  -- 
NURSING UNIT 

—.---............,—............ 

• •  N. 
IP -J.roore-rwreif: a. 

PATIENT IDENTIFICATION 

Q.`. 

DATE OF ORDER  TIME OF ORDER 16 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIM: OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

  HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FAOPFIRM79 4255 REPLACES EDITION OF 1 JUL 7h. WHICH MAY BE USED. 

MEDCOM - 24063 

DOD-038452 
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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 DATEOF GROER

0  )/ 

TIME OF ORRER 

 OURS 

LIST TIME 
NOORDER 

TE D AND 
SIGN 

IP „/  •  _ 

,_. r • /  
-3( ' ki- ry 

NURSING UNIT ROOM NO. B 0 NO. is  g.  
,_..0.4  / -, 

PATIENT IDENTIFICATION 

409 

DATE OF ORDER  ,'  TIM  OF OR D ER 
 

£I 

OF/ORDER 

 

 0..  —Arelfamm i - AM" A
VA, 

 

-  f  i 

,, . 
__....a.L.I-..  , 

ra'  ■ I  -a/  /AL , AllEWFAIIV Allir .1.4.--aw 

/ NURSING UNIT 

tX1 1 2L•  ., 

ROOM NO. 

,  0  g 

BED NS. MP" i gallravalrA 
'ATIENT IDENTIFICATION DATE OF •01101  T  E OF ORDER  / 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

  HOURS 

NURSING UNIT ROOM NO. BED NO. . 

DA 1 FAOPRR"79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 24064 

DOD-038453 
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4 

MEDICAL RECORD - DOCTOR'S ORL 
For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS:  The provider will DATE, TIME, and SIGN each order or set of orders recorded.  Only one order is allowed per line. Nursing will 
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying.  They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 
TIME & INITIALS 

COMPLETED 
TIME & INITIALS 

-2.-  / 
/c3 II S 0  

POST ANESTHESIA ORDERS (circled Items) 

VS q 5 min X 15 min, then q 15 min until discharge. 

2 Su  !mental oxygen.  Pet-) sg)--/.._ c 9 s -,-) . 
3 '1  J___ing  for Morphi e / Meperidine  rttg-Pi-rTws---and  q.3--5-inin pm pain  a 

max dose of  ,-mg. 

4 Zofran  mg IV pm N/V q 15 min, ntay-Fep4a4-x--_____ 

5 Metoclopramide  STot IV prn N/V x 1. 

-6--- Droperidol ....1„.. 

7 Phenergan  mg IV prn N/V x I. 

8 Benadryl 25-50mg IVP ql hr prn, itching while in PACU. 

C9) IVF:  4---  @  -R.0 cc/hr. 

Dischrge from recovery.  ,status when PACU discharge criteria met. 

Ce.13); 

C - 

PATIENT IDENTIFICATION 

— 

N) - (....] 

Complete the following information on page 1 only. Note any 
changes on subsequent pages. 

Diagnosis: 

Height:  Weight:  Diet: 

Allergies: 

Nursing Unit 
PACU, 28th CSH 

Room No. Bed No. Page No. 
I of 1 

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE  MC V I .00 

MEDCOM - 24065 

DOD-038454 
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s,) 

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

• 
Tr 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYS - I- EPA iS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF 00012  ( 

--  5 /  HOURS _1r  
LIST TIME 

DE 
NOTED AND 

OR

SIGNR 
\-) 

dig  _ 
411,  

47  
API,  

/ 
•.  ,.  A 

AllrgiAlliv  APT 
Al■ rallITIlla  ,  ,,I1 __ear 

NURSING UNIT ROOM N•  D NO. lel  MP/  _ 
40/VAP  ".....  ....L.....  A111 

KIIL  MEW  
—  

APORAiii  111"r 
PATIENT IDENTIFICAT  DATE OF ORDER  OF OROE 

bfr-5z-1/  1, 
•214 -  Civid 1./  4(4  10eag COS 

1 A , 
NURSING UNIT ROOM NO. • • • fp .. f 

 

I  411  (51/EV-Ca3  r  0 
Ct. - III  — Aff19  il 

PATIENT IDENTIFICATION  DATE OF ORDER  TIME 0 

g /0 
t1  /1I'' HOURS • I® D ec_ 02/6- 

lb drGe 3  69v y 
2(24.1.,,,,,e-  avz-a-e rptad „ A-er,Cv/ 
Cr #1.:Lt- 

NURSING UNIT ROOM NO. BED NO. - 

-..s.i..Z 
flivA-  CLI A Ji"--  i ,p-c-4-ed 4) 11-12-. 

PATIENT IDENTIFICATION 
r 

DATE OF ORDER  TIME OF ORDER  Si 

HOURS 
13‘•\ 

--  w-tf -,10  '  1  Allir ' 
II II 

Ulm-  , .. 

._ 
0  .  &___4f- (14- 

1- v.,{).04).  ATO P  6-eAt 
.  ,  ■ A. ....L.-am 

NURSING UNIT ROOM NO. 

\,. 
BED NO. ^^ t  1  C CAc..)6L-t,,)  N)  b1/4.75(C4). 

-1- fi9-e-o-Lei 1949,d-  ,--5--F eiTS-LAL-  /I )2,--k_ J.  
DA r CI:RM  256 I APR 79 

REPLACES EDITION OF 1 JUL 7. WHICH MAY BE USED 

MEDCOM - 24066 
- ,-, a la / . - -,44u2.._  03  .45---  )71:ti  j 

\.. 

DOD-038455 
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PATIENT IDENTIFICATION 

viadfc   
igi)ec 

DATE OF ORDER  TIME OF ORDER 

A4-4-i_ver eTt r5. A 

HOURS 

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

tA d HOURS 

-;:jr ÷-  G4'L)--41i2 C.,j4/ 

P--4P 

 

11111111   
ZXO"\I  51454 ()I- 

OF ORDER  TIME OF ORDER 

NURSING UNIT 

f DATE OF ORDER 

qt•e&  
TIME OF ORDER 

75(J  HOURS 

LIST TIME 
It ORDER 
NOTED AND 

SIGN 

/ T  IDENTIFICATION 

BED NO. 

tfOe0.  Q) .  AC'GCC) 
PATIENT IDENTIFICATION 

.90M NO. 

1111111111M 
 

NURSING UNIT 

BED NO. 

tiff c2k 4  Az  a11111111111Pin-t3 4°  deLaid-  
DATE  ORDER  TIME OF ORDER 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

 HOURS 

BED NO. 
\  NURSING UNIT ROOM NO. 

A FORM 4256 , APR 79 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 24067 

b( (-Q--)- 2<Ps--1\ ,L)(1s5 

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

DOD-038456 
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MEDICAL RECORD - DOCTOR'S ORDL 
For use of this form, see MEDCOM Circular 40-5 

/RECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will 
,list the time the new orderls) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying.  They may be signed off, as completed, in the far right column. 

/ 
ORDER 

NUMBER DATE. TIME. & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 
ORDER NOTED 

TAME & INITIALS 
COMPLETED 

TIME & INITIALS 

POST ANESTHESIA ORDERS (circled Items) 
_ 

(9 VS q 5 min X 15 min, then q 15 min until discharge. •  • 
(,..) Supplemental oxygen. iCvf r9o-t_ a 

Irr—phine  Meperidine 1—Z--mg IV now and j--mg q 3-5 min prn pain for a / 
(#/t) 

max dose of  /  mg. 

5 

0 
Zofran ii  mg IV prn N/V q 15 min, may repeat x  . 

Metoclopramide /b  mg IV prn N/V x 1. 

Droperidol  mg IV prn N/V x I. 

0 
i7- 

Phenergan12,<mg IV pm N/V x I. . .y 'TS 
d -4 

r6a. 

1 trp■ 

Benadryl 25-50mg IVP ql hr prn, itching while in PACU. 

9 
AD 

IVF:  'Ku°  @  cc/hr. 

Discharge from recovery status  hen PACU discharge criteria  et. w  m loir 

k--:-  (C9- 2 

! 

PATIENT IDENTIFICATION 

OP 

'''' 
j\ 

Complete the following information on page 1 only.  Note any 
changes on subsequent pages. 

Diagnosis: 

 

Height:  Weight: ,0 pi  Diet: 

Allergies: /e4<alet—  

NursIynit 
28th CSH 

Room No. Bed No. Page No. 
1 of 1 

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE  MC V1.00 

MEDCOM - 24068 

DOD-038457 
ACLU-RDI 1744 p.28



MEDICAL RECORD - DOCTOR'S OR,  _i 
For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS:  The provider will DATE, TIME, and SIGN each order or set of orders recorded.  Only one order is allowed per line. Nursing will 
list the time the ne•.y order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying.  They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 

TIME & INITItLS 
COMPLETED 

TIME & INITIALS 

POST ANESTHESIA ORDERS (circled Items) 

1 VS q 5 min X 15 min, then q 15 min until discharge. 

2 Supplemental oxygen. 

3 Morphine / Meperidine  I  ma IV now and  j  mg q 3-5 min pre pain for a 

max dose of / 0 mg. 

1 Zofran  mg IV pm N/V q 15 min,- may repeat x  . 

5 Metoclopramide  mg IV pre N/V x 1. 

6 Droperidol  mg IV pm N/V x I .  

7 Phenergan  mg IV pre N/V x 1. 

8 Benadryl 25-50mg IVP ql hr pm, itching while in PACU. 

9 IVF:  LL -  @ Al,ft/0 cc/hr. 
. 

10 •  - --  -  -  -  -  . pen PACU discharge criteria met. 

67/A7d1---  

PATIENT IDENTIFICATION 

-)3 ho)-9 

Complete the following information on page 1 on y.  Note any 
changes on subsequent pages. 

Diagnosis: 

Height:  Weight: 
a.  

Diet: 

Allergies: 

Nursing Unit 

PACU, 28th CSH 
Room No. Bed No. Page No. 

1 of 1 

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 
 

PREVIOUS EDITIONS ARE OBSOLETE  MC V1.00 

MEDCOM - 24069 

DOD-038458 
ACLU-RDI 1744 p.29



VERIFY BY IIVITIALING 

ORDER 
DATE 

CLERK/ 
NURSE 

.. r 

.§VE magoir INITIAL PROPS' COLUMN FOLLOWING EAT( COMPLETION 

DATE COMPLETED HR 

• ) ICS 100 

frini r  A-111 "  

We -f-b ctr dreinq 
loo+h e 

.14 

— 

11N111111111MINEM ramp 
R'•  

-  All1161111111111 
,i11211111111111 

o p 

rio- 
mmusi 

tonna%  Dinrreaso 

LOA. 

eq.  
1111111117 

‘11111111/2090.fflemzitop- 

- -- 

RECURRING ACTION, 
FREQUENCY, TIME 

'A IN 146  • 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 
D 8 9 10 11 12 13 14 15 
E 161.17 18 19 20 21 22 23 

N 24 01 02 03 04 05 06 07 

YES 1-1  NO PRIMARY DIAGNOSIS: 

CAD-GNI  r-Gp1U12-  f\ -NL\-0 
ADDITIONAL PAGES IN USE: 
I-1),Es FIN° 
PAGE NO'   

ALLERGIES: 

USAPA V1.00 

DOD-038459 

PATIENT IDENTIFICATION: 

MEDCOM - 24070 
IlA mots AC77 I ne.-r 712  tLJI I IUN OF 1 DEC 77 MAY BE USED. 

CLINICAL RECORD THEXAPEUTIC DOCUMENTATION CARE P AN ( NON -MEDICATION) 
For use of this form,,see AR 4 07; 

the proponent agency Is the Office of The Su •eon General. Mo.  Yr.  2003  
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EDITION OF 1 DEC 77 MI I RF USED UNTIL EXHAUSTED.  USAPA V1.00 
MEDCOM -24084 

DOD-038473 
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Initials Time Given Time to 
be Given 

Date to 
be Given 

Verify by  I  
Initialing 

Order I Clerk/ 
Date  Nurse 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) 

SINGLE ORDER, PRE-OPERATIVES 

Mo. id- Yr 05  

OE 1 ,.,  /  

fi led 
(a-i0  am ,A-mado 

r, 

,.. , 

Order!  . clerk, 
Nurse 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 
PRN 

MEDICATION, DOSE, FREQUENCY  TIME/DATE DISPENSED 
Date  

Q NO   9
.'
,e_e_. trDL oiNcrite., 

-T\I  (4014/ Po  's--  -c-  Dm 74s 
rif101 

$0/6  ti  b  •   
  O'r ficA)  • 
1 

' 

 

1.)-5  bte- DEC 1  zorc  go  ?'  0g-  r Jo' c,D,  ict  , 

 

eer ( • co  -4  s  i PO 10  TPO I PO i-  ' d  -  :, 4°  ti cr°  1 /31.2 i  0_ ri.,-„,iii., C6-5°  I k a  WCZIEBraign; P PP -Firia 
.  - (9 '3  '  00 -______ 

gill' 
1)-  al■i_ 4..  r  706 'e. 

1.7  N*0 raimmonksaigyjum=tiriiiMM IP'" .4  
Pfc. Ai . 

, Mil 
111101111111 

 i  o  
fa  1111111 

e  
•  aim  Nog 

P( GOCe le kk c 1 ro .. - I  ice-c. l  g lot /070,bramm, 
 at-i - (vo c r-r4  rinaimuoirratzEirriorwziktowirrota 

USAPA V1.00 

MEDCOM - 24085 

DOD-038474 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use of this form, see AR 40-407; 

the  agency is the Office  The Surgeon General. proponent of Mo)‘  yr. 53 
VEttIFY BY INITIALING   INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION " 

ORDER 
DATE 

M
_ 

il 

6 Atli§ 
e• i ,  V   

ismi.113( 

CLERK/ 
NURSE 

Jr ' 

_ __ 
- 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

A' .•  a  (fl ,IMININI.1.1111 
IINIMIIMMI 
 WILIIIMINE1111111 

HR  DATE DISPENSED  

11111111611  trampielmonammeiprd. 2..ei  

__Al 
II _3 . • 

 

ib '  II 
EC  ...._ 

 

-  I 

PRER in  II. 
 02_ ,q,  i  MINIPHANIIIIMIlliliff , .,  . L

 

1 2_  II 
11!  Ail MI  II . 
NO  -11 Bil  „II 
NI  1111 
Ell  - au.. ____ s N W IMMITAINNIM IN O r  lir 
El  A III 

ill  II r   : 

, . . . 
. _ 

ALL. ERGI ES- r---1 Y ES  0 NO  PRIMARY DI AGNOSI •  ADDITIONAL PAGES IN USE: 
0 YES  ED NO 

re CAA  1444 C -11 b l'ot 
. 

PAGE NO 
. 

PATIENT I DEN TI FIC ATION: 

DISPENSING TIMES 
USE PENCIL. CIRCLE MED TIMES 

1111111111!)-j 

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

1 FEB  79  MEDCOM - 24086 
 (HAUSTE D. 

DOD-038475 
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L8017Z - lAJO3CIRIA1 
Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  1 -7  y r 

SINGLE ORDER PRE-OPERATIVES , Date to 
be Given be 

Time to 
Given Time Given Initials  

Order 
Date 

Clerk/ 
se 

F  . .. DI  ,  6  i — r a 

I. 

Order/ 
Expir 
Date 

Clerk/ 
N urse  

-'  PRN ? 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

2/461/  7—  696) 6€5G,y, 14:3 
• p r n 

D  A..  I. Tic` 

_ Ai 

k2u4 

ID  ,f 5  
,Ia i  Elatutv /-- i k,a)  ni) 

K4 p ry  - 'V ; ,  Ictisv  
r tryNip WI 

MIMMICEPAr V ■ 
Dv_ minim lc,
1- 1=41, ria Ho ty.._.  pita  .....„... 

EraMillgiltri_..A 
1-4,,,,  14), 
I " f,/: a Q)  !coil' 

, 
I I Ott 

I ^ 4!,i, fr—r 

• 
••  9  o 

MOO 14  CP  (z 
.:.-  • 4  

II ...  0 i  s 

p_d_u_ki 
,n_NO  A 

11154  

c 
1210 
' 

10 
07 

t 

,1.706.rzailt-0  
.1,k5  

— 

01- 
13 

-`15i- 

1,  ,c  
it; alp 

ailev 
2.2••'°°  

-r-  

7 pcc. 

(-V) 

ivi f i  
&I 

,, / leeicoN5 

-i— 

ipec 

*,,i 

-10(-29•6 
ta21(V,Rjbre 

-,,,- 
/it 

ilYL  

110,4  3 6 N u j qq0 
1- 

.. r‘ii  so  0 _4 m  ,c20  

- 

. 
Pit 

,.. c--coc.--1- -.1v- —F pc7 
1 41v°  ZcD.N1 

*U.S. GPO: 1998-454-110/95216 

iv\e_Accwv 2d( 7 

DOD-038476 
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REPORT TITLE 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this tone. see AR 4066; the proponent agency is the Office of The Surgeon General 

OTSG APPROVED (Date 
Post-Anesthesia Care Unit (PACU) Flow Sheet 

Airway  
as  

ETT 
Trach 
Other 

Drains 
Hemovac 

NG. 

JP 
T-tube 

aEZ) 
 TLS 

0.ontrnue an leveed  
DATE 

1: 7 / ic0 

Time 
Pain (0-10) 
LOS 

PREPARED BY !Signature &  ri--)  4 
,C4 -  - 

Patient teaching done; Wound Care. Pain Management. 
T,  C. &  DB,. Incentive Spirometer. Comfort Measures 
Safety: SR up X 2, Fats Precautions. Privacy Maintained 

OEPARTMENTISERVICEICLINIC • 

PA ^ ̂C1,4 
❑ HISTORYIPHYSICAL  ❑ FLOW CHART 

❑ OTHER EXAMINATION  ❑ OTHER /4../y/ 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

O TREATMENT 

ION (For typed or written entries give:  Name —last, 
hospital or medical lacgtyl 

MI6 61(t) 

Previous edition is obsolete 
USAPKV7.00 

DOD-038477 

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

MEDCOM - 24088 
BA FORM 4700, MAY 78 

Date:  I ,  1 ' 3 /5 rR  Anesthesia Type (Circle)): General Spinal Epidural 

Time In:  , I LS  IV Sedation Nerve Block 

Allergies:  OR Intake: Crystalloid  SD  Colloid   

Pre-op V/S: 13X--.,..  k••-1 3  /  OR Output UOP  EBL - :  .-S 0 `s-- 
Procedures: Ta-  O a  r-  Meds/Times:  K-6,-,  C-.1••■ "(f..  --Cco ...c.f.,.  0-A0Nrktl's.----  

l• 
rs. —L.1,—, p L,s  C.....  ,„  r-g-51‘- d ' In.....- 1 a e,. ..c.„ 

../ 

Pre Op Mes Histor 

,kibk  
rt, f 14  

rk f2 tB 
/L lc /S I z...• 

Time 

X S-
1  Lam 

Solution Site' - ' 

gr-cy.A.  

• Amount • 
cc-ilv • 

B  Infused 

X-rays: Labs: 

Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

30' ADM D/C Codes 
AIRWAY 
A = Ambu.  
BB = Blow-by 
M= Mask 
FT=Face 
Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

V/S 
X - A-line BP 

=Cuff BP 
PulSe 

Criteria 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, limited breathing 
(0) Apnea 

Blood Pressure 
(2) SBP =/- 20 of pre-op 
(1) SEP =/- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
ung 

Arousable to verbal or pain 

qa  
120 

//i /r_3 
100 

80 

Pacu Intake 

11_ 

N  

Time 

Sa02 

Fi02 

Methods 

240 

220 

200 

180 

160 

140 

n.7 g 

ro 

(.1(0c 

lar, 

lcf 
60 

40 

I It, 

s 
19 

20 

Bra  

RR 
T 

TEMP 
S = Skin _ 
0 =Oral 
A = Axillary 
T =Tympanic 
R = Rectal •.* 

LOS 
C= Cervical 
T =Thoracic 
L =Lumbar 
S.= Sacral 

Color 
(2) Baseline color & appearance 

pale, mottled jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to WC, otherwise " 
needs anesthesia approval for 
DJC, 

Post-Anesthesia Recovery score 

ACLU-RDI 1744 p.48



Discharge Criteria: 
Date:( I 1j  Time: 1 L  PARS: 
BP: 11--cf-?;  T:  HR:' -1 
Pain Level at D/C 10-101: 
Intake:  ILL 2  c<-  Output:  ict152----7  
Additional Data: 
Transferred To:  I 
Report Given To:  e-C - 
Transferred Via: V_C_ 
Transferred By:  /A --
Cleared IAW Recove 

- 24089  Sign 

RR:1 7Sa02: (1/4-1 1  

Gurney Ambylanc‘y 
v.)  

MEDICATIONS 
Allergies:  NURSING NOTES 
Time Pain 

1-10  
Medication & 
Posani.  

-rcv p 

Route 

bl /1„/ 

t ' gm , -f= 6)72-  e_,__  on- /52,1- 

11111  ,
E---a--  - ,--"L--- ,.--,- - - - - ° 0.c...,-,.,_,  6,4-,4  

A ,,,_.,..._,, _ (-..., 
7„,..., ---p- c._,.__,/,  p  qz...  79k  

I/E By 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 444(..3 b 1.-,-0-,  '??) le n c_ ilk. 
15' C (,..c--_, cif,,G-  z 'ED a , fk. 
30' g L±-e- 2.4 r-,  6 C G <?t I  , eic_, 
45' g LEcss 2.4,--, a.  at c pi,_ 
60' 
90' 
D/C 

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

Capillary Refill: B= Brisk, S= S uggish  P= Pale, Pk = Pink 
C-SECTIONS 

Adm 15' 30' 45' 60' 90' D/C 
FuncTh:feTght-:-----.__, ' 
Lochia 
Peripad#  
Fund. Cond. 

 

DRESSINGS 
Time Location 

. 
Type Drainage 

Adm  /1 1.- 
e 

l''Lsc fig. .-,.0 
..,..,. 

30'  /1.)s '" ,_ 

 

g-,..  // 9  

 

.....--  
., 

 ,  

60'  
D/C 

PACU OUTPUT 
Time  Source Color/Appearance Amount 

/1 2.S—  .,„ <..;=--z i (5_--e-Gs‘„s• 
/1.•  '').- 1- 1--3-'7, 

Li•- (-4 -.1 ( , LS'---  2-s--.. 

CARDIAC RHYTHM 
Time  Rhythm Symptomatic? Rhythm Strip Run? 

II 1-s —  1,.L-r-r-/-2.. ...C, S ,  C;i4 

• •1-1-....,••■ 

WAMC OP 173-E 

DOD-038478 
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Drains 
Hemovac 

NG 

T-tube 

TLS 

Tr $h 

/Other 

Airway 
Nasal. 
Oral 

list, middle; grade; date; hospital or medical laatyl ❑ HISTORYIPHYSICAL  ❑ FLOW CHART 

❑ OTHER EXAMINATION  ❑ OTHER /4.4,0 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

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

MEDCOM - 24090 

Previous edition is obsolete 
USAPPC V7 00 

DOD-038479 

DA FORM 4700, MAY 78 

REPORT TITLE 

Date: 
Time In: 
Allergies: 
Pre-op V/S: 
Procedures: 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

°-  Anesthesia Type (Circle)): General Spinal Epidural 

;'1-c1C—)  .--;:"  IV Sedalion Nerve Block 
Colloid - 

Pre Op Meds 
Time 

Sa02 

F102 

OR Intake: Crystalloid 
OR Output: UOP 

Meds/Tirnes: 

Hi stdry 

220 
Post-Anesthesia Recovery score 

180 

160 

140 

120 

100 

80 

60 

40 

20 

RR 

T 
Time 
Pain (0-10) 
LOS 

Criteria 
Activity 
(2) Moves 4 EXtreinities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, limited breathing 
(0) Apnea 

Blood Pressure  —  
(2) SBP =1- 20 of Pre-op 
(1) SBP  20-50'ot Pre-op 
(0)SBP  56 of Pre-op.  

Consciousness 
(2) Fully Awake, audible ' 
ung 
(1) Arousable to verbal or pain 

Color  • 
(2) Basel:* eoior & appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds <5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 

200 

FT= Face 
Tent 
RA = RoofnAir 

  NC = Nasal 
Cannula 

.DEPARTME  E VICE/CLINIC .  . 

res give:  Name — last. 

ILantinue an feversel  
DATE  / 

/51 IN 

Labs: X-rays: 

Pacu Intake 
Time  Solution •  Amount 

'611)  I  6Db  
Site  y  Infused  
leu  I)  bc-O 

ADM  30'  . D/C  Codes 

AIRWAY 
A = Ambu 
BB = Blow-by 

  M— Mask 

V/S .  
X= A-line BP 

=Cuff BP 
= Pulse 

TEMP 
S= Skin 
0=Oral 
A= Axillary 
T =Tympanic 
R = Rectal 

"IDS 
C= Cervical 
T =Thoracic 
L = Lumbar 
S = Sacral 

Patient teaching done: Wound Care, Pain Management, 
T, C, & DB,. Incentive Spirometer. Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

ACLU-RDI 1744 p.50



rvoC c,_ - 

,,-  
MEDICATIONS 

Allergies: ,-77  Time Pain 
1-10 

Medication 8 
()mane 

Route ir" 1, 
-10 

I/E By 

...- 
/ 

7 

V  NEUROVASCULAR 
Time Site 

, 

Range 
Of 

 Motion 

Sensory P Cap 
Refill 

T 

1,N( 

Color 

? L- Adm  r 
1../ 

L IP ,  I ILDINL ' 4 -I — .6 
15' 0 
30' 
45' 
60' 
90' 
D/C 

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

Capillary Refill: Et = Brisk, S = S uggish  ale, Pk = Pink 
C-SECTIONt 

  Adm 15' ..--36 45' 60' 90' D/C 
Fund. Height 
Lochia ..------ 
Peripad#  ,  "-- 
Fund.f.iirrd. 

NURSING NOTES 

hltr'11M-ti ,,  

(-L-',IAkiv., -_' P  ,1.- K-) 11101kA I ikivvri 
ly,--)-0(6, 4_, ,(s_A i,-- 0-- p--,/6 / 
rt /)  

(1----  /(,, 

is  

3 c , 

DRESSINGS  
Time • :Uon 

1111112,4111BE  
Drainage 

RSINIIIIIV _. 
MIIIIMMIlitallilli 

Adm 
30' 
60'  
D/C 

Time 

CARDIAC RHYTHM 
Time  Rhythm Sym tomatic? 

1 . ... r- 
Rh Ilme-St5ip Run? 

L.--- 

iumr-v, r-1 
WAMC OP 173-E 

Discharge  teria: 
Date- 1L/ 6 ) PARS: 1  

 

HR: fly,--)  RR: /  Sa02: ')/1  
Pain L el at DIC (0-10): 
Intake:  ( ()  Output:   
Additional Data: 
Transferred To:   
Report Given To  I 

 Transferred Via:\ 
Transferred By: 
Cleared IAW Recov 
- 24091  Signatu 

Source Color/Appearance  Amount 

DOD-038480 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 40-65; the proponent agency is the Office of The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet ,  
- 

.  . 
OTSG APPROVED (Date 

Date:  ) I  I 1 / 1=5 R  Anesthesia Type (Circle)): (nerieSpinal Epidural  j Drains.. Airway 
Time In:  3 Sl W^-  IV Sedation Nerve Block Hemovac 

NG 
.  JP 

T-tube 
Foley 
TLS 

Nasal 
Oral 
ETT 

Trach 
Other 

Allergies:  t-s le--a  OR Intake: Crystalloid  3.s".  Colloid 
Pre-op V/S:  OR Output: UOP  EBL  "I  • ,--' - 
Procedures:  SA 0  .1*--  azi'l  Meds/Times:  rt-S 5 4  r .s '*--7  ‘7(1.e. P  '' C  ter' r■-e S .  

G-,.. ;  e  6f-  (61)) e-E<--,..  LAS r' ■-.3 On / -2... ,..-c--  ,..._.)  ' • 

Pre Op Meds  Histor  / 

.■ 

. 

Time ,,.. 
--e 

'' 

FS  p
ill

,  

°
 

I  cvEr  

'-' 

fie/.I  

9  
c'" ...- 
— 

7  
`6"- 
— 

_.. 
.:5- --. Pacu Intake 

Sa02 9 V-7 / I5' ts`  re. t.a Time Solution- Amount Site • By ' Infused • 

Fi02 

Methods 

\ 

rair 
ir  l.„.:\, 

ft-V-rt 

Ls.1 

FY 

s l. st, 

nal- 

\ 1 5 -4 l"---3.3 €'  -.. ' e_p,Nr,-- - - ' 0 -.. _. 

, 

240 , e 

220 X-rays: Labs: 

Post-Anesthesia Recoveryscore 

200 Criteria ADM 30' DIC 
.  Codes 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

. AIRWAY 
A= Ambu 
BB= Blow-by 
M - Mask - 

180 

160 
Airway 
(2) Cough, Deep breath  - 
(1) Dyspnea, limited breathing 
(0) Apnea  , L 

FT = Face 
Tent  
RA = RoomAlr 
NC= Nasal 

./ V 
140 V v v 

Blood Pressure - • — 
(2) SBP 4.• 20 of Pre-op - 
(1)SBP =l- 20-50 of pre-op 
(0) SBP ,--/- 50 of Pre-op 

I ) 

Cannula, .. : .. 

.,__ 
VIS  
X -A-Iine BP 

120: •• . 

• 
100 /.\ A 

E
 1S 

Consciousness 
(2) Fully Awake, audible 
&ling 
(1) Arousable to verbal or pain 

' 

2-, 

- =Cuff BP 
= Pulse 

.  .  . 
TEMP 

A A 
A A 

80 
Color 
(2)Baseline =kir & appearance 
(1) Pale, mottled, jaundiced 
(0) Cyanotic  • 

S =Skin 
co := . (3 -1.1 
A =Axillary 
T =Tyinpani  

60 

40 Circulation (Peds <. 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, riot radial 
(0) Carotid only reliable pulse 

- 

LOS  

R =Rectal 

 '..",, 

C = Cervical 20 
TOTALS: Must be 9 or  - 
greater to ID/C. otherwise 
needs anesthesia approval for 
D/C, , 

T = Thoracic 
L =Lumbar 
S = Sacral 

RR 0 it. /J 
„..- 

19 
, 

is 17 1.3 

Time Patient teaching done; Wound Care, Pain Management.  . - 

Pain (0 -10) T, C, & DB,. Incentive Spirometer. Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

ti.ont,nue on leVPISel 

PREPARED BY (Signature & Title)  
C:, 1.. LL  -  • 

z 
.c" IA  - 

OEPARTMENTISERVICEICLINIC  . 

PPC1-,..... 

DATE 
. 

fi'f 1 11143 
PATIENT'S IDE  ped or written entries give:  Name  —last, 
first, middle: grade: da  or medical lacatyl 

• 

. 

10 HISTORYIPHYSICAL  • FLOW CHART 

❑ OTHER EXAMINATION  • OTHER ts"-arr 
OR EVALUATION 

• DIAGNOSTIC STUDIES 

R TREATMENT 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 

MEDCOM - 24092 

Previous edition Is obsolete 
MANG 52.00 

DOD-038481 
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MEDICATIONS 
Allergies: 

Medication 
Dosage 

Time Pain 
1-10 

Route Pain I/E By 
1-10 

fix; ^1ri P  c. 

I:z  a F/4--  -  

eLP 1?; .  /21_ 

g9-!,  Ls44 
•c)'= 

r 
L,S  ,  

71-e-44  ;, "7  -  
)‘3  '  

v_, (  

NEUROVASCULAR 
Time 

1  3 ..r.. 

Site Range 
Of 

Motion 

Sensory P Cap 
Refill 

T — Color 

Adm iZty...ee., Li KA. cep 31i) TO S C eic... 
15 en L.L..•_ 1.44-,T4 EP -Z 3 c...J Pk__ 
30'  .2N1  1..,!--L, C. /..... :13.) qN. L i- l,..i P ( 
45'  .4!4,  C-c---z_ ( k ,-.- ;la % Oi 2 LS P 1 c - 
60' 
90' 
D/C 

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

Capillary Refill: B= Brisk, S= S uggish  P = Pale, Pk = Pink 

C-SECT1ONS 
  Adm 15' 30' 45' 60' 90' D/C 
Fund. l-leight 
Lochia  

---__________ 

Peripad# 
Fund. Cond. 

DRESSINGS  
Time  Location Type Drainage 

Adm )1 s',..  Z) c..._--,.. ),_ti_t_t.,„, f4-.._ e 
30'  1 32— (L 6.-c-c, ) ,–,ACE---, i'• LAE'. 0 
60'  

D/C 

PACU OUTPUT 

Time  Source  - Color/Appearance Amount 
i % C.C,  /4&-7 W El--Cs■, 

ez6,--,-_-_--)  'Z (•n ( 2-  .-- 

CARDIAC RHYTHM 
Time  Rhythm Symptomatic? Rhythm Strip Run? r  g 13-•• Tk_c 7._ +, , I.,) 

MEDCO 

NURSING NOTES 

(Ye Vra'd  

• "  

#,.i  IF  • / jrifr  

jr7t-d  ti4  

/t7 /21-C f4-6-'/  

 

) (  
_--- 

- 7  

Discharge Criteria: 
Date: , ' 1r)  0'1  Time:I  PARS: ( (=, 
BP: 1.41.  T:11  RR: -  (1:=,  Sa02: 14.5'` 
Pain Level at D/C (0-10): 
Intake: Cr< (-,4_04.,:s- /  Output:  
Additional Data:  —  
Transferred To:  j  
Report Given To: z_ r 
Transferred Via: W 
Transferred By 

1AI/11 9e  
M - 24093 

WAMC OP 173-E 

DOD-038482 

ACLU-RDI 1744 p.53



Post -Anesthesia Care Unit (PACU) Flow Sheet REPORT TITLE 

OH 1 Time 

Sa02 Time Solution 

Pacu Intake 
Site - --mount 

OTSG APPROVED Maul 

Drains 
Hemovac 

NG 
JP 

T-tube 
Foley 

TLS 

By 

Da te:  IC) WI%) ()3 
Time In  10 10, 
Allergies:  "I\ \  
Pre-op V/S: 
Procedures: 

Pre Op Meds 

Anesthesia Type (Circle)): General Spinal Epidural 
IV Sedation Nerve Block 

OR Intake: Crystalloid  0  Colloid   
Ill OR Output: UOP 

ds/Tim es-7  

Histor 

■ 1 
r  r EBL 

Airway 
N I 
Ora 

Trach 

Other 

Infused - 

180 

160 

it 
140 

v 
120 

V 

100 

80  
.1\  

A 
60  A. 

40 

20 

to 12, V; t7.. RR 

1/40 EJ z. 

IL( Pc-td 
entries give: 

tyl 

AIRWAY 
A=Ambu 
BB = Blow-by 
M— Mask 
FT = Face 
Tent 
RA = RoornAir 
NC = Nasal 
Cannula 

X — A-line BP 
- =Cuff BP 

= pulse 

TEMP 
S = Skin 
0 =Oral 
A = Axillary 
T =Tympanic 
R = Rectal 

LOS 
C= Cervical 
T =Thoracic 
L = Lumbar 
S = Sacral 

Iton(nue on reverse) 
DATE 

19 LW (0 
❑ FLOW CHART 

6  ❑ OTHER away/ 

2) 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form. see Aft 40.66: the proponent agency a the Office of The Surgeon General. 

Fi02 
Methods 4zA coup 
240 

220 X-rays: Labs: 
Post-Anesthesia Recoveryscore 

200 
 Criteria  ADM  30'  D/C  Codes . 

4c)( cz\s- ul 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea, limited breathing 
(0) Apnea 

Blood Pressure  " - 
(2) SBP =/- 20 of Pre-op 
(1)sep.=t7  20-50 of pre-op 
(0) SBP  50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
crying 
(1) Arousable to verbal or pain 

Color- 
(2)   Baseline odor d appearance 
(1 ) pale, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Y 
(2) radial Pulse P   
(1) Axilla  ble, not radial 
(0)  • only reliable pulse 

TOTALS: Must be 9 or 
greater to 13/C, otherwise 
needs anesthesia approval for 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

Patient teaching done: Wound Care. Pain Management.  
T, C, & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2. Falls Precautions. Privacy Maintained 

0NRTMENTISEHVICE/ 

I klAaL)  . 1 
Name —last, 

DA FORM 4700, MAY 78 
 WAMC OP 173-E, (Revised) 1 Apr 01 fMCXC-DN)  Previous edition is obsolete 

MEDCOM - 24094 
 

USAPPC 92.00 

DOD-038483 

ACLU-RDI 1744 p.54



Allergies:  
Medication & 
DnInae 

Time Pain 
1-10 

Route Pain I/E By 

MEDICATIONS 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

, .---- 

T Color 

Adm ....,... _ 
15' 
30' 
45' ,..' 

60' 
90' 
D/C _....----- 

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

Capillary Refill: B = Brisk, S= S uggish  P= Pale, Pk = Pink 
C-SECT1ONS 

Mm 15' 30' 45----  ---6-13' 90' D/C 
Fund. Height -------- 
Lochia ---- 

Peripad#  ,..---- 
Fund. corid. 

DRESSINGS 
Time Location Type Drainage 

Adm It Le_ 6))4    }( 

 

30' LL-C- Act 
60' 
D/C 

NURSING NOTES 

OSii1JeA (  CILey Lc) -PAW  

 

2-- .Et_c_tow, t_tked  OZ_  

 

te_Ge_1)1;  teuck-L  
q;ui,LAI`A- uss -(')A-+)(  

,wou_u_d ah  Qt1-4X1)  

 

-k-a) biI,okno-OPA-ve.kkeA  ( O  go  
LooKe (.k,? C 

@\ACet-1-1,0,4L JAI ?  

PACU OUTPUT 
Time Source Color/Appearaoce-----Amount 

44 .--3"-------• - ---- 

.e--- 
 ....----- 

CARDIAC RHYTHM 
Time  Rhythm Symptomatic? Rhythm Strip Run? 

MEDCON 
WAMC OP 173-E 

Discharige C iteria: 
Date: 17  C9, Time: 1085  PARS: 
BP:i  T:76.10 HR: I2( RR: 12  Sa02: 42P 
Pain L vel at D/C 0-10): 
Intake:  0  Output:  
Additional Data:   
Transferred To:  iN) 

 Report Given To:  5PC, 
 Transferred Via: W/C rney Ambulance 

Transferred By:  L., 
Cleared IAW Reco 
- 24095  a Signa 

DOD-038484 
ACLU-RDI 1744 p.55



/   

• 

A 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 4056: the proponent agency is the Office of The Surgeon General. 

REPORT Mu Post-Anesthesia Care Unit (PACU) Flow Sheet 
DTSG APPROVED Watel 

lc  
Date:  ...7) l\-- ,0C,,e-3  Anesthesia Type (Circle)): Genera pinal Epidural  V - lY yo 

IV Se ation Nerve Block 
Allergies:  OR Intake: Crystalloid  30C-)  Colloid  ei t/1 
Pre-op V/S:  OR tout: UOP  EBL  <" 26  

i1/4I 
Procedures: J10.4 / 1.4.) Pin  eds/Times:  7e  e L  I:74 r c I—  '  

.- Hz 

Time In:  -130(..  

Pre Op Meds 

Time 

Sa02 

F102 

Methods 
240 

Pacu Intake 
Time  Solution  Amount 

I7 C14)  4y&  ec- 
Site By  Infused 

220 Labs: X-rays: 

200 Criteria 
Post-Anesthesia Recovery score  

ADM  30'  D/C Codes 

180 

160 

140 

120 I 6 

80 

100 

60  A 

40 

20 

RR 95  
T 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, limited breathing 
(0) Apnea 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP =/-20-50 of Pre-op 
(0) SBP =1- 50 of Pre-op 

Consciousness  
(2) Fully Awake, audible 

ng 
(1) Arousable to verbal or pain 

Color 
(2) tikaseiine ccicrr & appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to DIC, otherwise 
needs anesthesia approval for 

• A 

11  rr 

AIRWAY . 

A -=Ambu 
BB = Blow-by 
M = Mask 
FT = Face 
Tent 
RA = RoomAir 
NC = Nasal 
Cannula, 

V/S 
X = A-line BP 

= Cuff BP 
=. 

TEMP 
S = Skin : 
0 = Oral 
A = Axillary 
T = Tympanic 

= Rectal 

LOS 
C Cervical 
T = Thoracic 
L = Lumbar 
S = Sacral 

Time 
Pain (0-10) 
LOS 

Patient teaching done; Wound Care. Pain Management,  
T. C, & DB.. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

(Commie  on leverso 
DATE. 

(Q: 
ate; hospital or medical  p 

type or waren entries give: 

111111 
Lik 

DEPARTMENTISERVICFJCLINIC 

Name — last, 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER /Speedy' 

DA FORM 4700, MAY 78  WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 

MEDCOM - 24096 

Previous edition is obsolete 
USAPPC V2.00 

DOD-038485 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 
Histor 

Drainstf 
 Hemovac 

NG 
JP 

T-tube 
Foley 

TLS 

ACLU-RDI 1744 p.56



DOD-038486 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm GC --, ....- 
01 t)  VWX  

. 15' 1_, z* ....... 0 11--)  4 
30' 1,LiA — — t12)  e 14) / 1  
45' 
60' 
90' 
D/C tt r ,  f 1 I. / f r, i r 
Movement/Sensation: + = present,- = absent Temp:C = Cool, 
W =Warm Pulses: P= Palpable, D = Doppler, A =Absent 
Color: C= Cyanotic, 

Capillary Refill: B= Brisk, S= S uggish  P =Pale, Pk =Pink 

C-SECTIONS 

----, Adm 15' 30' 45' 60' 90' D/C 
Fund. Height ..\...„., 
Lochia 
Peripad# 
Fund. Cond. 

NURSING NOTES 

cf)--f-/  ,  n  1 (2  14-.4) /L  

e LIV (166  .  
u '°'  

ii,LA4A-) 4e a  
loOcio apt, 6 j /41  efidiA 

.7,  

cuu a A 4 60's ez,k;( ii/gr  v 
. 

iipiii  
Oil e i ,1-- elitAlfika 6O -) bie- 

DRESSINGS 
Time Location Type Drainage 

Adm ho n r  _69., 0 .-4(11 
30' r f ./ c i I  

S 

60' 
DIC /t i( 

PACU OUTPUT 

Discharge Criteria: 
Date:.ZNOU lime: IY05 
BP: 175/5'.5 T: 97, 1. HR:/06 
Pain Level at D/C (0-101: 
Intake:  -6-OCC_  
Additional Data: 
Transferred To: /CAA..,1 
Report Given To: 
Transferred Via: W/C 
Transferred By:  (_. 

 Cleared IAW Recovery 
Charge Nurse Signatu 

Time Source Color/Appearance  Amount 

WAMC OP 173-E 

PARS: 
RR: /6  Sa02: 

MEDCOM - 24097 

MEDICATIONS 
Allergies: 

Medication 8 
nnsane 

Time Route I/E By Pain 
1-10 

Pain 
1-10 

.CARDIAC RHYTHM 
Time Rhythm Strip Run? Symptomatic? Rhythm 

tbh f5i1 V-4,101 

ACLU-RDI 1744 p.57



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 40-65; the proponent agency is the Office of The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
 OTSG APPROVED Ward 

15 tit 11  

Date: J  a3 1\15\167)  Anesthesia Type (Circle)): General  pinal Epidural Drains Airway . 
Time In:  OLDS  I  ton Nerve Block '  Kiemovac 

NG 
 JP 

T-  be 
oley 

Nasal 
Or 

Trach 

Other 

Allergies:  I`J 41-)  Pr '  OR Intake: Crystalloid St)(;)  Colloid 
Pre-op V/S: j1a,  I bi  OR Output: UOP  EBL  lvt i n) ) 
Procedures:  Meds/Times:  p Arl .0  ..... NIA ' •A  i  , .. 

OP/afra I  I j i le  Cr CP ?IV.) i f- 1 

TLS  Pre Op Meds  History 

Time \ti 
 ceoi ...) 

, 
-  Pacu Intake 

Sa02 ‘11°  0° of f_^ .po Time Solution Amount Sit  • By Infused 

Fi02 

Methods pi li or  ay 61. 
,---. 240 . 

. 

220 X-rays:  Labs:  
. Post-Anesthesia Recovery score 

200 Criteria ADM 30' D/C Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 
 A:= Ambu 
BB = Blow -by 

180 

160 Airway  y 
(2) Cough . Deep breath 
(1) Dysp nea. firnited breathing 
(0) Apnea  ' 

M= Mask 
 FT = Face 
Tent  
RA = RoornAir 
NC = Nasal 

140 V V 
V Blood Pressure  

(2) S1313  4- 20 of Pre-op 
(1) SBP A-1- 20-50 of Pre-op 
(0) SBP F-/- 50 of Pre-op . 

Cannula 
.  .•  -  -  . 

..  , 
V/S .-• 
X = A-line BP 

120 

• 6 
100 0 Consciouspe,ss  . .. , 

(2) Fully Awake, audible . 
crVirl9  .  .  ---  — -  . 
(1) Arousable to verbal or pain 

-_
  '. 

C'^  

'  
. 

' = Cuff BP 
-  • = Pulse 

TEMP ... 

A (1 A 
80 

./ 
Color  . 
(2) Baseline aaior & appearance 
(1) pale, mottled, jaundiced 
(0) Cya notic 

S = Skin . 
0 = Orat 
A= Axillary 
T = Tympanic 

60 

40 Circulation (Peds < 5.Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

R = Rectal 
 

LOS  -, 
C = Cervical ••• 

• 

20 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia appval for approval 
D/C. 

T = Thoracic • - 
L = Lumbar 
S = Sacral 

RR 1c4 I 5 Up it 
T 4k.  
Time Pa lent teaching done: Wound Ca e. Pain Management. 
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfort Measures  • 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

fLontinue on reverse/ 

\c' ( Lt  — L. 

OEPARTMENTISERVICEJCLINIC 

?AC 0 

DATE • 

23 /-16-J 675 
P  o  give:  Name  — last. 
first, middle; grade; date: hospital or medical lacEty) 

1/1111  . 

‘t0  ( 6--,) - (A 

III HISTORY/PHYSICAL  • FLOW CHART 

OR EVALUATION 
,,  

• OTHER rs,•Aryr 
 

■ OTHER EXAMINATION 

all DIAGNOSTIC STUDIES  

D TREATMENT 

DA FORM 4700, MAY 78 
 

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

Previous edition is obsolete 
USAPPC V2.09 

MEDCOM - 24098 

DOD-038487 
ACLU-RDI 1744 p.58



Route • . in  I/E  By 
1-10 

Allergies: 
Pain Time Medication & 

nnsaae  1-10 

NURSING NOTES 

-b(G, -2 -781-k  

Amount Time Source /Appearance 

PACU OUTPUT 

Discharge Criteria: 
Date:2/05 Time:/Z3 5 PARS: 9 
Bp:k," T: %.({ HR: 9 s RR: np  Sa02:/b0 
Pain Level at D/C (0-101: 
Intake:   
Additional Data:   
Transferred To:   
Report Given To: L7 
Transferred Via: WIC  Ambulance 
Transferred By: 
Cleared IAW Reco try 
Charge Nurse Signature: 

Output: 

MEDICATIONS 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill  

T Color 

Adm  ei, 1,-" 1-0(1 -t p 6 wAA tic 
15.  - LI' 1,.,,, , fea -1,  P 15 1.,1 fk( pv 

PK 30' li 0-1,'rt-c( t f g vu /1/44 
45' 
60' 
90' 

0/C QIE hrnti-vd -- () IQ) WA- c (( 
Movement/Sensation: + = present,- = absent Temp:C= Cool, 
W =Warm Pulses: P = Palpable, D =Doppler, A =Absent 
Color: C = Cyanotic, 

Capillary Refill: B= Brisk, S= S uggish  P= Pale, Pk = 
C-SECTIONS 

Adm 15 30" 60' 90' D/C 
Fund. Height 

Lochia 

 

Peripad#  
Fund. Cgart."--  

...— 
DRESSINGS 

Time Location Type Drainage 

Adm i -aOS eLc: - - ie'4 0 
30'  143S 12LE ie-e vla-v 0 
60' 

DIC (23s leLe ((iv (e)c-. " 

CARDIAC RHYTHM 
Time Rhythm Symptomatic? Rhythm Strip Run? 

I.X,  S /IV 0 0 

WAMC OP 173-E 

MEDCOM - 24099 

DOD-038488 
ACLU-RDI 1744 p.59



Pacu Intake 
Time  Solution  Amount 

 
Site 
 

By  Infused 
1030 A)  ° 

X-rays:  Labsv 

Post-Anesthesia Recovery score 
Criteria 
 ADM 

 
30' 
 

DIC • 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1) Dysprie_a, limited breathing 
(0) Apoea 

Blood Pressure .  

(2) SBP  20 of Pre-op • 
(1) SBP =/- 2050 of Pm-op . 

(0) SBP 50 of Pre-op 

Consciousness' 
(2) Fully Awake, audible 
aYing  • 
(1) Arousable to verbal or pain 

Color 
(2) Baseline color & appearance 
(1) pale. mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C, otherwise  - 
needs anesthesia approval for 
MC. 

Patient teaching done: Wound Care, - ain Management. 
T. C. & DB,. Incentive Spirometer, Comfort Measures 

5 

Codes 
AIRWAY 
A=Ambu 
BB = Blow-by 
M — Mask 
FT = Face 
Tent 
RA =RoomAir 
NC= Nasal 
Cannula 

V/S 
X =A-line BP 
- =Cuff BP 
• = Pulse 

TEMP 
S = Skin 
0 =Oral 
A = Axillary 
T =Tyinpanic 
R= Rectal 

LOS 
C = Cervical 
T =Thoracic'. 
L = Lumbar 
S = Sacral 

a t  1111 41111.  

RR 

V 

.  

Pre Op Meds 

Time 

V 

60 

40 

20 

80 

A 

-et't  SaO2 

Fi02 

Methods 

240 

220 

200 

180 

160 

140 

120 

100 

0 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
Far use at this tam see AR 40.66; the proponent agency is the Office of The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
 OTSG APPROVED Watel 

Dale:  S NOV 007"  Anesthesia Type (Circle)): 
Time In:  0930  IV Sedation Nerve Block 
Allergies:  ---  OR Intake: Crystalloid  LIJL/ 
Pre-op VIS: VI IA  gar  OR Output: UOP  EBL  {t.4 t,..)  
Procedures: 1 4-1) It Fern u-•,   MedslTimes:  S N-il  

Spinal Epidural 

Colloid 

Drains`` 
Hemovac 

NG 
JP 

T-t • e 
• ley 

TLS 

Airway 
Nasal 
Oral 
E 

Trach 
• ther 

Histor 

ty : SR up X 2, Falls Precautions. Privacy Maintained 
1ConlInue an revelsei 

DEPARTMENTISERVICEICLINIC 
 

DATE - 

Pc  Zs 1 \1 o v 
T'S IDENTIFICATION (for typed or wrgten en 

first, middle,• grade; date; hospital or medical lacktyl 

- 

gm. Name  —last 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER rrxarr 

DA FORM 4700, MAY 78 
 

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
USAPPC 0x.tn 

MEDCOM - 24100 

DOD-038489 
ACLU-RDI 1744 p.60



Allergies: 
Time 

MEDICATIONS 

Medication & 
Onca P  

Pain 
1-10 

Route "lir" 
1- 10 

I/E By 

NURSING NOTES 

recei Jed -rt nrY)  e  sji)  
rics f -PA,vwtr  S'i-)0 (60 2- 2A,  

PACU OUTPUT 

Source  Color/Ap asancg-'--  Amount Time 

CARDIAC RHYTHM 
Time Rhythm Symptomatic? Rhythm Strip Run? 93 ()  losbe C9 C> 

Discharge Criteria: 
Date:a5NOV Time: iO30 
BP: !.37/1oZT:%.4 HR: 10 .-7 
Pain Level at DIC (0-10): 
Intake:  brc  c  
Additional Data: 
Transferred To: /ac) 
Report Given To:  /,-f 

 Transferred Via: WIC 
Transferred By:   
Cleared PAW PAW Reco 
Charge Nurse Signature: 

PARS:9 
RR: It Sa02: iOo; 

Ambulance 

OP B-3 

Output: 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill  

T Color 

Adm e ci,,,., t i .  , t r t- A tri riC--  
15'  E 11:1010-, rim:1- 04 -t * 6 1A-4-t_ PIC 
30' Clank Vos-LI-e4. C.--  6 •IP A& P1L 
45' laCeA.--- ten--d-  z.r. -.1  -1  .3 VOAA. N- 
60' lea„, 1 t',..... res1 'r A itki“ PIC 
90' 

EVC  te-  -€-^-- i t./vt-,(---ec,C  -- 1-  u_41( c' IC 
Movement/Sensation: + = present,- = absent Temp :C = Cool, 
W = Warm Pulses: P= Palpable, D =Doppler, A= Absent 
Color: C =Cyanotic, 

Capillary Refill: B= Brisk, S= S uggish  P= Pale, P 

C-SECTIONS 

 

Adm 15' 30' 45 ----Sr 90' D/C 
Fund. Height 
Lochia ..--/----- 
Peripad#  ...--------- 
Fund. 9r4it."---.-  

DRESSINGS 
Time Location Type Drainage 

Adm 11AD lg- (-- &-n,-1,- (C-e", I f `,4) C2 
30'  II0On I., e e 4,,,,,., re-,. k_)c, 
60' 
D/C 1 030 Ve-- GA,KLA-- 1Le.,111C )6  a 

WAMC OP 173-E 

MEDCOM - 24101 

DOD-038490 
ACLU-RDI 1744 p.61



Post-Anesthesia Care Unit (PACU) Flow Sheet REPORT TITLE 

stiA" 
ry) 

X-rays: Labs: 

Criteria ADM 30' DIC 

Sa02 

Fi02 

Methods 

240 

220 

200 

180 

160 

140 

120 

.00 e 04  ) 1  

Lvott rAio, 

100 

80  • 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 

MEDCOM - 24102 

Previous edition is obsolete 
USAPPC 02.00 

DOD-038491 

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

60 

40 

20 

to  1 0  I r 

Time 
Pain (0-10) 
LOS 

PA  or typ • or wn ten wines give• 
first, middle; grade: dare; hospital or medical larinyl 

Codes 

AIRWAY 
Arnbu 

BB = Blow-by 
M = Mask 
FT = Face 
Tent 
RA =RoornAir 
NC = Nasal 
Cannula 

V/S  . 
X = A.4ine BP 

= Cuff BP 
= Pulse 

TEMP 
S = Skin 
0 =Oral 

:A = Axillary 
T = Tympanic 
R = Rectal 

LOS 
C = Cervical 
T =Thoracic 
L = Lumbar 
S = Sacral 

Time .  Solution.  Amount  Site  ..Infused 

❑ FLOW CHART 

0❑OTHER /sway/ 

DATE DEPARTMENTISERVICKLINIC 
7Conlinue on reverse, 

No\JO3 
Name – last. 

OTSG APPROVED IDatel 

Drains t 
4-lemovac 

NG 
JP 

T- be 
oley ' 

TLS 

Pacu Intake 

Airway 
Nasal 
Ora 

rach 
Other 

Post-Anesthesia Recovery score 

Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, limited breathing 

Blood Pressure . 
(2) SBP =/- 20 Of Pre-op 
(1) SBP =1- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op 

(2) Fully Awake, audible 
crYln9 
(1) Arousable to verbal or pain 

Color 
(2) Etaseline.  cola & appearance • 
(1) pale, rnottledjauodiced 
(0) Cyanotic • 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable- — 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C. othenvise 
needs anesthesia approval for 
D/C, 

Patient teaching done; Wound Care, Pain Management, 
T, C, & DB,. Incentive Spirometer. Comfort Measures  
Safety: SR up X 2, Falls Precautions. Privacy Maintained  

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

Ell DIAGNOSTIC STUDIES 

❑ TREATMENT 

Date:  ag &Jb`i 6-   Anesthesia Type (Circle)): enera pinal Epidural . 
Time In:  /31-11,  IV  Nerve Block 
Allergies:  f OR Intake: Crystalloid  560  Colloid   
Pre-op V/S:  1  I I  OR Output: UOP  —  EBL  k4 i (NJ  
Procedures:  D I _E--   MedslTimes:  6,,, A-4„coq_ arS Phe—e—r — 

Pre Op Meds 
Time 

Histor 
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  NURSING  NOTES 

Y€ce vect  z-n-,  CAC Vi3 RI-E tt- D, 
S1,07  k Do /-.  .  m.,-rivaicsc.„(0(c-  
fb  1°0_1 ov- 

4t.  
; 

MEDICATIONS 
Allergies: 
Time Pain Medication &  Route Pain 

110  1)nsane 
By 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill  

T Color 

Adm K Le 1,; ;„,‘ f et4 4- • e )2, (Ai r-, -pc 
15  . R.1-e-  li..k.. s-t-<( (  '4- r pui,, CJIC._. 
30.  t2Le fi ey..:.t-t,1 -I-  i9  6-  \ .1  Ykrx P 1(.._ 
45' 
60' 
90' 
D/C Ea? I ifrtwi `-(' r 6 .Wo„  P 
Movement/Sensation: + = present,- = absent Temp:C = Cool, 
W = Warm Pulses: P = Palpable, D = Doppler, A= Absent 
Color: C = Cyanotic, 

Capillary Refill: B = Brisk, S= S uggish  P =12219...P.4 -t-21,rink 

C-SECT1ONS.----  
Adm 15' 45' 60' 90' D/C 

Fund. Height 
 

Lochia 
Peripad# 

2.„,,,,,,....  

Fund.2 (d. 6(4-z -Pok\ 

PACU OUTPUT 
Time Source Color/  arance Amount Discharge Criteria: 

Date: 7Sivc"Time: 61430 PARS: 4) 
BP: )yah b-i T:q(9 b HR:/o/  RR: ill  Sa02: 
Pain Level at D/C (0-10): 
Intake:  Output:  r--  
Additional Data:   ---- 
Transferred To: 
Report Given To:  l  
Transferred Via: W/C 
Transferred By: 
Cleared JAW Rec 
Charge Nurse Signature: 

Ambulance 

.7  DRESSINGS 
Time Location Type Drainage 

Adm  131,1 Vim-  E: 16,,t,  If X C-) 
30'  ILI 1' t-LE V .  pNi 2- >,, t) 
60' 

D/C  )46 v.Ler- K.e.,.,-(., y 0 

CARDIAC RHYTHM 
Time Rhythm Symptomatic? Rhythm Strip Run? 

ni-K=,-  Ads  12 ic, 

WAMC OP 173-E 

MEDCOM - 24103 

DOD-038492 
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PREPARED BY al-gamic & Title) 
)(Lt) 

ATION or typed Of mitten manes give: 
first, middle: grade: date; hospital or medical facility) 

DEPARTMENTISERVICE/CLINIC 

Name — last, 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

BATE 

oz I c_r 

CI FLOW CHART 

0 OTHER /soar/ 

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

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED /Date 

\ t 

Date:.  c)  Z- D&.  493  •nesthesia Type (Circle)): SIM" pinat Epidural Drains Airwa 

Time In:  // *1  IV Sedation Nerve Block Hemovac 
NG 
JP 

T-tube 
Foley 

TLS 

0371^  ̂
Oral 
ETT 

Trach 

Other,,...  

Allergies:  NKDA  OR Intake: Crystalloid  WO  •  Colloid  IC-  

Pre-op V/S: MS/77 ill  OR Output: UOP  .er  EBL  -- SO 
Procedures: • • 5 na '. -4 110•9s sitia'4.94  Meds/Times:  /Ai.  v.t.r..r./ • Z-sb:r.s, ic...4-.4 7...2 ,or•cP4/....c.. 

Pre Op • leds .. HitOry 

Time ? a S- . 0 # s. S 

6E71  Pact, Intake 

SaO2 17  TI 91 91 bo. 98 Time Solution Amount Site • By Infused 

F102 Poi tA ;VA e4 Aig //So 1.2 TX° g'is;t1,:,.., ...,,ce... 

Methods QA ItF■ RA Rh ill% R/I • • 
, 240 

.  _ . 

220 X-rays:.  , Labs:  

Post  is Recovery_score  - 

200 Criteria ADM 30' D/C  - Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY  • 
A = Ambu 
BB•=•Blow-by 
M — Mask 

180 

160 
Airway 
(2) Cough, Deep breath  • 
(1) Dyspnea, limited breathing 
(0) Apnea 

r 

FT= Face 
Tent 
RA = RoornAir 

Na'" NC=sal .. 140 .../ . , v V • y - V v Blood Pressure 
(2) SOP =I- 29 of Pre-op 
(1) SBP =1- 20-50 of Pre :op  - 
(0) SBP =I- 50 of Pre-op  -' 

Cannula • . 

V/S  . • 
X =A-line BP 

120 • 
• 

100 • A 
Consciousness 
(2) Fully Awake, audible 
°r99  
(1) Arousable to verbal or pain 12 

N
3 

- =Cuff BP ' i  
=pulse  • . 

TEMP ..... 

A A A 
80 

Ar- Color 
(2) Baseline color & appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

S= Skin 
0 = Oral . 
A = Axillary• .. 60 

40 Circulation (Peds < 5 Years)  . 

(1) Axillary palpable, not radial 
(0) Carotid only .reliable•pulse 

.  .  ,..  V.•  • 

(2) radial Pulse Palpable  

.. 

T =Tympani) 
9 = Rectal  

LOS 
C= Cervical  .. 20 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
D/C.  • 

8 /0 
I = Thoracic 
L= Lumbar 
S = Sacral  

RR Zli 15 tl 15 It ty 
T gt? It. a ?Er 
Time Pa lent teaching done; Wound Care, Pain Ma.  nagement 
Pain (0-10) T, C. & D8,. Incentive Spirometer. Comfort Measures 
LOS Safety: SR up X 2. Falls Precautions. Privacy Maintained .  .  . 

Previous edition is obsolete:" 
USAPPC V2.130 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-ON) 

MEDCOM - 24104 

DOD-038493 
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61•■ • 

MEDICATIONS 
Allergies: 
Time  Pain  Medication & 

 
Route Pain  I/E 

 
By 

1-10 
 

Dnsaai, 
 

1-10 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm VE ElDrz. 69x? E151' 432T x2 u...., it 
15'  1, 6 era- E-)K7, P S w‘sre. N 
30 ' fte (--i. (b-.1 -P 8 v,p„,... fz  
45' 
60' 
90' 
D/C COE ® icz.  ry v-z P 13 v.r.rp, pk- 
Movement/Sensation: + =present,- = absent Ternp:C= Cool, 
W= Warm Pulses: P= Palpable, D = Doppler, A = Absent 
Color: C = Cyanotic. 

Capillary Refill: B= Brisk, S= S uggish  P= Pale, Pk = Pink 

C-SECTIONS 
Adm 15' 30' 45' 60' 60 gA)-- -  DIC 

Fund. Height ---------' 
Lochia 

,----------- 
Peripad# ---------' 
Fund. Con51,--------  

DRESSINGS 
Time Location Type Drainage 

Adm 'poLP krler IA" ka CDr 
30' ei... E Kt., lex Lurc,  /  I i C DI 
60' 
D/C 63).., u E■ ri.A.... In_ 

ieesiextwus r.70. 30,4/1dra Arca.- 

PACU OUTPUT 

Time  Source  Color/Appearance  Amount 

CARDIAC RHYTHM 
Time Rhythm Symptomatic? Rhythm Strip Run? 

//3o 'vs" Aro A..c,  

WAMC OP 173-E 

k  3 NURSING NOTES 

p4- ce.cieved fr-nyn OR na 113O (" 113s p+  

fl1v,  

 

Occ,l. 4 NA,t ,4 Qf r vor„,1  p1-  Opiia-PrirdiAlt  

S x T 9S. °  ftc)..eck  95.?  t  
KPrlex ppi GAI  -1'11i5(4-  

Cas-4 ouvol FIV  (r) te_ t-r  
Q rc u oiv  JpL d SI/541-  oin-J,Voe  

/1/o 6/5/ur ca4,.te ct,r4rer.-r "Jeric.e."  

Discharge Criteria: 
Date:0E4U63 Time: 
BP: /4/41  T: 74,,r HR: 1'1 
Pain Level at D/C (0-101: 
Intake:  .2:49 a CR  
Additional Data: 
Transferred To:  .r0/4".  

Report Given To:  Ld- 
Transferred Via: W/C Lit  c-Gurrfe-  Ambulance 
Transferred By: j 
Cleared lAW Recovery 

' :e Signal 

PARS: 1 
RR: /Z.  Sa02: 

Output:  7,0'  

- 24105 

DOD-038494 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 4066; the proponent agency is the Office of The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet  
OTSG APPROVED Mater 

Date:  0 6 Az as  Anesthesia Type  aenereYSpinal Epidural Drains Airway .  
Time In:  (POO  IV Sedation Nerve Block Hemovac 

NG 
JP 

T-tube 
Foley 
TLS 

Nasal 
Oral 
ETT 

Trach 
Other 

Allergies:  /kik Dk  OR Intake: Crystalloid  <560  Colloid 
Pre-op V/S: li•Sh5  //o  OR Output: UOP  0  EBL  hrini 
Procedures:  =4D  4) i. E  Meds/Times: /TS».cy Feivid.,41, 

• 

Pre Op Meds 
..  • 

History 

Time ..... %I 
, 6. •, Pacu Intake 

Sa02 4 d /4,6 
, 0 Tim Solution,  - Amount Site By  - Infused  • 

Fi02 

Methods 

- 

240 • 

220 X-ray:  -  - . Labs: 

• Post-Anesthesia Recovery _score 

200 Criteria ADM 30' DIC Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 
A=Ambu • . 
BB = Blow-by 
M = Mask 

180 

160 
Airway 
(2) Cough, Deep breath  . 
(1) Dyspnea, limited breathing 
(0) Apnea . 

FT = Face 
-t  ' Teni Ten 

RA ...RoomAir .  
Nc =Nasal  - 140 NJ 

Blood Pressure • -  -  - - - 
P =1- 20 of Pre-op . (2) SBI 

(1) SBP  
(0) SBP -..-i- 50 of Pre-op 

 

Cannula  ' - - ••  -  -  • 

V/S  
X = A-line BP 

120 V V V 
V 

100 a Consci ousness  . 
(2) Full 
cryi     ng 

y Awake, audible 

(1) Arousable to verbal or pain  

1
.
 

• 

s 

• - - =Cuff BP _ 
•---. Pulse'  

TEMP ' - 
A 

d 

A 
a A 

. 
80 

A 
Color -  -  .. 
(2) &Ise** color & appeRranoe 
(1) pale. monied. jaundiced 
(0) Cyanotic  •-•  - --:  

S = Skin 
0= Oral 
A =Axillary 
T = Tympanic  , 

60 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

* 

R = Rectal 
..  .....  .  l' 

LOS 
C = Cervicat  ' 20 

. TOTALS: Must be 9 or 
greater to MC, othenyise 
needs anesthesia approval for 
DVD, 

T =Thoracic 
L = Lumbar 
S = Sacral- 

RR 4 Z6 i /8 6 t 
T 
Time Patient teaching done; Wound Care. Pain Management, 
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

anhnue on reverser 
PREPARED BY tSronarae 6 Tine DEP ARTMENTISERVICEICLINIC 

SCc..t .3 
DATE 

06 T, 0-3 

   

Name —last. P  NT'S IDENTIFICATION Ifor typed or written entries give: 
lirsr, mild/e• grade: date: hospital or medical faciWtyl  

❑ HISTORYIPHYSICAL  0 FLOW CHART 

Ell OTHER EXAMINATION  ❑ OTHER 0.4• 
OR EVALUATION 

11) DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA FORM 4700. MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
USAP?C 62.00 

MEDCOM - 24106 

DOD-038495 
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b(c.t)--  

NURSING NOTES 

(06  pi reriev,-(1 -Fro'm 01? 9/p  D bLE  

p4 VSS T e 95.i? ST0 G2  RA — 

/5FOWAvez  
Woo  t/SS CkresSin CD-r Nc4ern NI (l3 wi  

41>  .FC 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

MEDCOM WAMC OP 173-E 
• • - 

MEDICATIONS 
Allergies: 
Time 
 Pain  Medication & 

 
Route  Pain  I/E 

 
By 

1-10 
 

Dosane 
 

1-10 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm l'e a) vz  cb  y i  p .4? x  2 (41 PX 
15' C IBICZ• 0-hcZ_ P .ti 7L Z. w PA" 
30' C 63 XL C-Ox 7 p g yz. ki PK 
45' 
60' 
90' 
D/C 

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

Capillary Refill: B =Brisk, S = S uggish  P = Pale, Pk = Pink 

C-SECTIONS 
Adm 15' 30' 45' 6.' : D/C 

Fund. Height 

Lochia _...d. 
Peripad# 
- •  • . Cond. 

DRESSINGS 
Time Location Type Drainage 

Adm 60t. C 44- ky tot,  ' Cl z 
30' (.4 t E firk9.4.4t 79 ctsi- e I)  Z 
6T Ex F) 7. 

DIC 

PACU OUTPUT 

Time Source Color/Appearance Amount Discharge Criteria: 
Date: e6 DtC CS Time: /00o  PARS: 9 
BP: 10/ez T:  HR:/ds RR: 10  Sa02: /1-" 
Pain Level at D/C (0-10): 
Intake:  Q'  Output: 
Additional Data:  Nv"...e 

 Transferred To:  1-6 tv  
Report Given To:   
Transferred Via: W/C  Litter 
Transferred By: IC  417 
Cleared IAW Recovery Room SOP B-3 

- 24107  e Signature:   

mbulance 

DOD-038496 
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Time 
Pain (0-10 ) 

LOS 

Patient teaching done: Wound Care, Pain Management. 
T. C. & DB.. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

DA FORM 4700, MAY 78 .Previous edition Is obsolete 
USAPPC Y2.00 

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

Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED (Dale) REPORT TITLE 

Histor V 

Sa02 o Time Solution 

Methods 

240 

220 Labs: 

Post-Anesthesia Recover , ,score  
ADM  30'  D/C 200 Codes Criteria 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40.66; the proponent agency is the Office of The Surgeon General. 

Pacu I take  
Site Infused Amount 

Drains 
 Hemovae\ 

T-tube 
Foley 

TLS I 

Airwa 
Nas 
O 

Trach 
I I 

Other 

Fi02 

Date:  ID 
Time In: 
Allergies:  0  
Pre-op V/S: 
Procedures: 

of) 
  Anesthesia Type (Circle)) e. era! spinal Epidural 

I  e ation Nerve Block 
OR Intake: Crystalloid  IPC-- 1--'"  Colloid   

°‘Z---  0' Output: UOP  EBL 

 

Meds/Times:  k  - • 
Pre Op MT:is 

Time 

• 

Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, limited breathing 
(0) Apnea 

Blood Pressure 
(2) SBP 4-20 of Pre-op 
(1) SBP 4- 20-50 of Pre-op 
(0) SBP 4-50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
crying  .  . 
(1) Atousable to verbal or pain 

Color 
(2) &seine cola & appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

Circulabon (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C, otherwise 
needs anesthesia approval for 
WC. 

AIRWAY 
A= ArnbU 
BB = Blow-by 
M 7 Mask 
FT = Face 
Tent 
RA =RoomAir 
NC = Nasal 
Cannula 

V/S 
  X =A-lina BP 

=Cuff BP 
-= Pulse 

-rum. 
s= Skin 
0 =Oral 
A = Axillary 
T =Tympanic 
R = Rectal 

LOS 
C = Cervical 
T =Thoracic 
L =Lumbar 
S = Sacral 

DEPARTME TISERVICE1CLINIC 

Name —last, 

❑ HISTORYIPHYSICAL  ❑ FLOW CHART 

❑ OTHER EXAMINATION  ❑ OTHER doeedr) 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

(Lontmue on reverse)  

k(15'
DATE  

180 

160 

140 

vVy 
120 

100 

A A t  
80 

60 

40 

20 

RR 

CCG)  

PATIENT'S IDENTIFI  or ded or written entnes give: 
first,  e; grade; date; hospital or medical lacEtyl 

( 
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PARS: 1' 
RR: 2.2_,  Sa02:C6 

Output: 

Discharge Criteria: 
Date:I 17 1)-cto Time: 
BP:I O A/ T: HR: '-j' 
Pain L tie' at D/C (0-10): 
Intake:  .---(:,-  
Additional Data:   
Transferred To:   
Report Given To:  i(l.0 L 

PACU OUTPUT 
Time Source Color/Appearance  Amount 

CARDIAC RHYTHM 

Symptomatic? 
Dci Rhythm Strip Run? R h4hm Time 

WAMC OP 173-E 

Transferred Via: /  _.,.urne,y) Ambulance V 
Transferred By:  I  
Cleared IAW Reco Room SOP B -3 
Charge Nurse Signature: 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
nosane 

Route Pain 
1-10 

I/E By 

0/11615 --- - ASki, 1ft t VP 1111 - 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill  

T Color 

12L- 
Adm I 1_, e..01\k -1-- + -12, C_— 
15' 

. 30' 
45' 
60' 
90' 
D/C 

Movement/Sensation: + =present,- =absent Temp:C =Cool, 
W= Warm Pulses: P = Palpable, 0 = Doppler, A= Absent 
Color: C = Cyanotic, 

Capillary Refill: B = Brisk, S=S uggish  P= Pale, Pk = Pink 
C-SECTIONS 

Adm 15' 30' 45' _ra0'----gO' D/C 
Fund. Height —/------ 
Lochia --------- 
Peripad# e„..------'  
Fund. Cs,pd..--- 

 L 

DRESSINGS 
 Time Location Type Drainage 
Adm  

Lir6 
il-t - R r c auziL 

3V  -1—VI" 
60'  
D/C • 

NURSING NOTES 

)  ,  e- JP(ikaL,  

/t/M.,  u-) 
1 .( ) /e,  LC,  —61" /1  7/61/  

-A( h  I._ 
D  / eh 00 ,  , 
1q31)2 

• 

MEDCOM - 24109 • 

DOD-038498 
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Admitting Officer (Signature, as required) ( Signature of Adm' ling Clerk 

Automated Facsimile - DA FORM 2985. MAR 2000 MEDCOM - 24110 

   

1. Reporting MTF  2. MTF u  Jri 

IZ 

3. Register Number  Name (Last, First, MI) 

• ? 
Admission and (s)Aing Information 

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

4. Pay Grade  5. Sex 

FGN 
 

M 

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

1990-01-01  13Y  X  9 

10. Length of Service  ETS  11. FMP  Social Security Number • 

.111111116  

f 

Organization (Active Duty Only) 
 13. Marital Status  Hour of Admission  Branch / Corps: 

06:35 

14. Flying Status  15. Beneficiary Category 
 16. Zip Code of Residence: 

NO  K78-PRISONER OF WAR/INTERNEES 

17. Unit Location  18. MOS 
 

19. Trauma  Prey. Admission 

DIS  NO 

20. Source of Admission  Ward:  Name / Relationship of Emergency Addressee 

Direct from ER  ICW1  Address of Emergency Addressee 

t Facilit  Telephone Number of Emergency Addressee '  

99 

21. Type of Disposition 

TRF-OTH 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

27. Location of Occurrence 

22. MTF Transferred To  23. Date of Disposition (YYYYMMDD) 

2003-12-20 

25. MTF Transferred From  26. Date this Admission (YYYYMMDD) 

2003-11-12 

28. MTF of Initial Admission  29. Date of Initial Admission 

2003-11-12 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: OPEN R FEMUR/TIBULA FX 

Procedure Narrative(s): 

Cause of Injury Narrative: 

DOD-038499 
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't  QUALITY ASSURANCE/RISK MANAGEMENT DOCUMENT 
For use of this form, see AR 40-68; the proponent agency is the OTSG. 

Prepare this form according to instructions on the reverse side to document events which may have quality 
assurance/risk management implications involving patients, visitors or other persons. 

1. Date of Event 

ri 1\1003 

2. Time of Event 

0q50 
3. Location 4. Age 

0 14 
5. Sex 

F 
6. [24PATIENT 

0 OUTPATIENT ❑ EMERGENCY ROOM n OTHER (erplain below) 

7. Attending Doctor 

8.  DIAGNOSIS(ES) 

C17  D  em iA,/  -I- -11 b,,, Px 
9. POST OP DAY 

10. TYPE OF OCCURRENCEANCIDENT (check one only) 11. CONDITION AFTER OCCURRENCE 

Adverse Drug Reaction (see instructions) No Apparent Effect Narrative (optional): 

AMAANalk011t(see instructions) Minor Injury or Effect 

Blood Transfusion (see instructions)  Significant Injury or Effect 

Equipment Death 

Fall/Found on Floor (Prescribed activity level: Other (explain in narrative box) 

Laboratory 12. ACTION TAKEN YES NO 

Medication (to include IV) Doctor Notified 'I ' 
Pharmacy Did Doctor see Patient 

Practice/Procedure Variance (staff) X-Rays ordered/taken 1 

Property Loss or Damage Reported to Supervisor/Department Chief / 

V Other (explain) A e cd 1 e  H C IC Laboratory tests ordered/taken ✓ 

Other (explain in block 14) I 
13. WITNESSES  IS/ NONE  ❑  Yes (complete boxes below) 

a.  Name(s) b.  Duty Section or Home Address c.  Phone 

-end' 

14. DESCRIPTION OF  

line  hod 
EVENT (Concise, Factual, Objective Statement)  _  _...„  I  4-- , ii911 /10  t if) e -Poi.  _IN n9 eci on  pi .  laso..1v l  nerd lea. 

(NJ  -  , 
Dt -h-Abincy P Purgin9 hoeqtrab bed epct ck --EV Iloc 4—  

VOS ChICIC by 6-red ie c4 cncl of _ITV itAbi9. 
1---,,0 i le- 

 
i, 0 11(.:;rt  1  .)_--,  /-1-ee. ei le  "::-5  .;i .    8lci cl iaton  cli  y  7) f e...  2 Pl-trnCiLe..1:1e ii_t

20_,,,,,'  • 
dEP-G,..1.'rt. a to  E  /9

k.--- z
1-1,z-pS • c 1t'-'--  04ridiressicciliiie)&a:uie a caitirivation sheet. 

.  .f Individual Completing Form (print)  16. 

...Sul  6 li 
18.  PATIENT ID LATE OR PRI  EDN ME AND SS it .,., 

it 

sirj  4.• 
The information p aced on this 

and privileged IAW 10 
UNAUTHORIZED DISCLOSURE CARRIES 

DO NOT FILE OR REFER TO THIS 
RECORD. REPORT EVENT TO SUPERVISOR/DEPARTMENT 

CHIEF IMMEDIATELY. 

17.  Date of Report 

.7A)OV0 
form is confidential 
U.S.C. 1102. 

A S3,000 FINE. 
FORM IN PATIENT 

b 1% Lqi  l'' 

FOR QA USE ONLY 
19. Log Number 
20. Further analysis indicated  NO ❑  YES ❑ 

6' 
DA FORM 4106, MAR 90  

MEDCOM - 24111 
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(1-'  -- t 

MEW 

• 

PATIENT'S IDENTIFICATION 

PAT1ENT'S.CLEARANCE RECORD 
For use of this form. ese AR 40-2; the proponent agency is OTSG 

DATE OF DISCHARGE 

t d 1 74(-3 

TIME OF DISC HARGE 

SIGNATUR OF WARD OFFICER 

<C67916.#1  
- t -  '  E 
clear will be the disposition office.)  

ACTIVITY CL- 
(The final activity with which the patient must 

Military INITIALS' _ NorrmIltary ' INITIALS• 

1.  Patient's Trust Fund 1.  Patient's Trust Fund 

2.  Medical Services Account Officer 2. Medical Services Account Officer 

3. Clothing and Baggage 3.  Clothing and Baggage 

4.  Medical Holding Unit 4.  Postal Service 

a.  Supply 5. •  Change of Address 

b.  Pay Section 8.  Other (Specify) 

c.  Service Records 7. 

d.  Insurance and Allotments 8. 

5.  Postal Service 9. 

8.  Change of Address 10. 

7.  Other (Specify/ 11. 

8. 
12. 

9. 
13. 

REMARKS 

14 

DATE  
OF PATIENT ADMINISTRATO 

' INITIALS OF PERSON AUTHORIZING CLEARANCE. 

DA FORM 4029, MAR 73 P  ":ES DA FORM 8-258, 1 DEC 59, WHICH WILL BE USED USAPPC v1.00 

MEDCOM - 24112 
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Automated Facsimile  INPATIENT TREATMENT RECORD CO.V.L. SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

1. Rei  e 

l.,\\ 

3. Grade 
FGN 

Admission Remarks 

, 4. Sex 
M 

5.'0,0 
32Y 

6. Race 
X  \ 

7. Religion 
MUSLIM 

8. LnthOfSvc 9. ETS 10. PrevAdm 

NO 

11. FMP 
99 

12. SSN 13. Organization 14. Ward 
ICW1 

15. FlyStatus 17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Case 
Inj 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
06:35 

23. Clinic Service 
AEA - ORTHOPEDICS 

24. Name/Relation of Emergency Addressee 25. Type Disp 
HOME 

26. Date of Disp 
2004-01-24 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 
2003-11-12 

'  gOfficer: 
v i 

29. ReportingMTF   /  -..„ 

2- 1 
30. Date !nit Adm 

2003-11-12 
32. Units Blood Components 

31. Selected Administrative Data 

Marital Status:  DoB:  1971-01-01 

In/Out Patient:  Inpatient  MOS: 

33. Cause Of Injury:  MVA 

1 34. Diagnosis / Operations and Special Procedures: 

R LEG EX FIX, 5TH DIGIT AMP 

• LA7 c g 1
g3.e2. 
$0. C2. 

 -:.,-.i'::::. : :I  ,_.::  _ 

9 q- S-S- 
q3•s7 
--1:11 (0Q q 

9 ? le 
-27.1 -j 
83.0 e( 
cici.a9 
8- zs .27 
ta.-2.(0 

2 3 .1D 
g& o , ^ ̂b 
E-%2l .3  ) 
^Il,O, lb 
'8-  9O.0 

qg \ ,c1 

35. Total Days This Facility 
Absent Sick Days 

0 

Other Days ConLv / Coop Care Days 

V 
Supplemental Care 

0 
Bed Days 

6 5 
Total Sick Days 

--' 
35. Total Days This Facility 

Absent Sick Days 

CP .. 
Other Days  ConLv / Coop Care Days  Supplemental Care 

0 

Bed Days Total Sick Days 

75  
Signature of Attending  

Ictt), iiir  

r 
L  

• - 

Automated Facsimile - DA FORM 3647, May 79  
MED 0 -241 3  

 
f 
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ens-24—  — S 1-6Y L 

)25■',1  v) I 
-- a / 

4 

6 1./ Av 

rzs 

I  ;Veil ■ Jr ,vratea entra. v ., Nrune lea:, fa st. 
:srade: char:  Inca! or analitai faciliryi 

TIC'. .TARO ':0 REGISTER NO 

11, 13 )  r)--03 
z. '  )-`  < 2s--D 1-r—  IS yea,_  

6-)o 2cLi 

esei--25' 

iDENTiFiCA f ION NO.  . ORGANIZA re:: 36' 

PROGRESS 'Ewer dare u/,/:.: charge and final diramosts.t 

"- )2_ z-1,S  /-27 

MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PEATIUNT HISTORY, CHIEF COMPLAINT, ANO CONDITION ON ADMISSION (Later date of admission) 

2)9'  /  •C 1—) ) 4,2,r"  G 452-:)2, ›DtS.),V5 3) wt, 
12."P 4-r  k )_, 7-5' f 6 c:57."  L 

ri A5 L p z, rzs-¢ 

 

.)-7/ Zr—•  1311X" 

L 6 0,  <  >-) )- 1) 7-X -77/4.) 

PHYSICAL EXAMINATION 

'2 -  -4-' 157,  7-4d-J  , S  e 726 1 
 d2-oss4/ 

ABEIREVIATED MECICAL RECORD 
Standard F..rnt 539 

t  )' 
2f2;45 

CC - C3ER ;37: 
MEDCOM - 24114 
 JSAPPC '71 tN 
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b-L1- 
rauma Fle sheet 

-Name:  1'7f/  —  SS N  Unit   
Date and time of injury:  1/ An..  Time of Arrival  „j3 S 8'  
MOI: ^  /A7/„.  
HP!: 

   

 

Blood Type 

 

   

   

PMHX: 
PSHX: 
Meds: 
Allergies: 

Primn ry SII rvev_ 
hanically maintained by   

ntaneous Assisted by 
Airway: 
Breathing: 
Circulation: 

 

Pulse:  Absent 
 

CPR 
Color: Normal Abnormal 

 

Cap refill:  Normal Delayed 

Secondary Survey 
Intial Vital Signs: hip  1/1 .!(/\  Pulse  Resp  3C Pulse Ox  Ida  Temp 

   

GEN: 

HEAD: 

NECK: 

HEART: 

LUNGS: 

:HEST: 

aBD: 

'ECTAL: 

'EURO: 

e xtrevq. y  ,' A ; 
&I."  Dt&- 

ex-4.",riy  

  

Revised Trauma Score 

13-15 4 

GLASCOW COMA 9-12  3 
TOTAL 6-8 

4-5 
3 

>89 nunHg 

SYSTOLIC BLOOD 76-89 3 
PRESSURE _ mmHg 

50-75 
mmHg 

2 

01-49 
mmHg 

) 

No pulse 0 
10-29 / min 4  I 

RESPIRATORY >29 / min 3 
RATE . , -6-9 / min  - 2 

1-5 / min 1 
• None 

• TOTAL 

GLASCOW 
I COMA 

Spontaneously 4 
EYES 
OPEN To Speech 3 

To Pain 

I None I 
Oriented 5 

BEST 
VERBAL Confused 4 

RESPONSE inappropriate sounds 3 
Incomprehensible 

sounds 
2 

None 1 
Obeys Commands 6 

BEST 
MOTOR Localizes Pain 5 

REPONSE Withdraws to Pain 4 
Flexes to Pain 3 

Extends to Pain 2 
None 1 

TOTAL 

MEDCOM - 24115 
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Circulation: / 
L, Alt 

faici 

Other: 

106  LilL 1`114. 
a „ 0,174 &fel 

Unit # Type  Time Response  

Interventions 

4/ri' f  ereRik--7 - 11-4 ray 

MEDICATIONS 
Time 

000  
MIELMEINNII 

Drug 

,  
Dose 

nil 
Route 

V. 
/./. 

Initials 

.Z8 csipummar A MI 

Airway: 

Breathing: 

Blood Components 

Vital Si xis 
Time B/P Pulse Resp Pulse Ox 95 

IID 
 roo 

Temp GCS 
or- e In / 7,I. 

/of m 1i- 
KS  
ESI  

.t.,  I 4_ )c  
I Y 
ki Go Ao 141 1  fA 

002' /)51 4 gy 15 ,,,,, 

06  31 Iv 84 961  ck7 .  loa 
, . 

NOTES: 

Transfer Instructions: 

Prepared By: 

MEDCOM - 24116 

DOD-038505 
ACLU-RDI 1744 p.76



      

      

MEDICAL RECORD 

  

PROGRESS NOTES 

      

DATE 

i 2- t\b4)5r3 OPERATIVE NOTE ,:' 

bs-4  r 
-.‘ 

DIAGNOSIS :  1)  (.9  sq.:).  z.A.1,,...e r 
.cN`'.c   0  N'' ,  --t;  P 

2 arn-:2/e-- Vag-e-r -zi-A,-)-v  -3.-  © -5 F -)%  46,{4 . 
PROCEDURE:  s  el p c4%  4, e ___ U  'k  r‘  

Vi)  o.,r • 

23  _.,c P  I:41  A ci3O.,_  it.cer-zir  
?)  ca.-4e4„6_,  4. ce-  5  f-  Ar-.A.4-,7UN 

SURGEON: 

FINDINGS :  Ch.".--, r..-.  _ea.(  ® \.  0-\_  Q,L4t,t„, 
0 6te.4,J2k  ac.114_ cActu.A°:-  2`"1  1\ (YNC  t2gr-e- C(4114L-.. 
Ve...-(z)  1 1.e_,.-NC'Dso._  area N.,  A--. 

Ute  C.-  —  coma-,  t #1 ^^ 01 
k  te'l iC — iX.C.1 •  C-14.4 

S-D\1b -krkC LAI- 04-e /  e ny),.  ciLdlefo,c._ 
1. LU 1 DS : jeD  b  64.  L  i......  

: j S-- Z,  Cc_ 

• C.  0 D  c  -<_,c qik,,  UOCZ — cC DO  et_ 

4...._ 

(Comrinue Owl reverse side) 

PATIENT'S IDENTIFICATION (For op.. sr 'writs.* courier  Nasorr--lrem fins.  REGISTER NO.  WARD NO. 
rads. rank mac hearths/ er, maiica/ facilely/ 

PROGRESS NOTES 
STANDARD FORM '509 IR.. I1-771 
Prescribed by GSA/ICIIR. 
FIRMR (41 CFR) 201-45.505 

509-lit 

MEDCOM - 24117 
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/-9 1 C-e 

2Ktolb3 QA/Alitira& Cat0-  
(J-p ,  iM  fte cW4 Infai‘ 

crYiA bt4lakte -r-D ct-s/Cuw )1401cti 
0/Ird vvol,A 1,0 eniA y. Loom fraiw 

ita I • 
(04,K0 . Lt c Ods  vim; tibio  a/4We /  

c  dxc Awe acti abdteactg  
fk • 

kW) X. P/ -  
(1VLIL.Cilt-1 

Qe) Ct.I4 0144 (14,C1 
aA/tilt /YANA(  itit(:0-6- 

Cleat / 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

got/ 
ep-0  

pl r-e.  5 ez.72...  S  <<,  V S'  "it . 

.  . 

rylir-0-1  --11-A-1-.  -11:>x:- Fr( -6 -re 44- ,-,- ,,,,,i 1-, C,  ) (...e.  ,...)--0--  ,2_, oc -tiif i n_p ( a_  

'kJ rd-- 131 1J W z -';) ;3 v',6-/ 0-<) - 1--%-) -,--3N  C 1.2.0. e-  Oz 6--  ccr y61# J441- -c?, , 0  „ ,._,J  j f, 

c...r u  i 6. a o « -T-A. 872.. ;°1--- el Ia.? 1-1A.  I-1 Jale_R A -4-,-,2_ gc _ r.-  0 %,r, 4z,  .,„„..,., 

6 ca. e  )< TX. 

.  •  s 

ct,  

I /A' ift-orprreitr, wk. IA (vat ?  .m-clutt  vai putt-fro  
VvIcio 7 ; :,e-c,t1962  gaf, tv--G  PCLakt  

1/01:.  aft-W-01)01,V  pati cottio-b  
aft-  MA--61±4  31(9( ;AK-tA  aryngLolluile  

/ u  - 

RELATIONSHIP TO SPONSOR  SPONS' S NAME 
 

SPONSOR'S ID NUMBER 
LAST 
 

FIRST 
 =No, otbd • 

DEPARTJSEFIVICE 
 

HOSPITAL OR MEOICAL FACILITY 
 

RECORDS MAINTAINED AT 

....— 
PATIENT'S IDENTIFICATION: (for typed or tvMten entries, Or Name • last, first, mirk* 

 
REGISTER NO.  WARD NO. 

FDA orSSW• Ser Date al k* fisnkIGradel 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 Dia snags 
Prescribed by GSANCMR FPMR I41CFRI 101.112031bIlIC 

LISVA 

MEDCOM - 24118 
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- 3. 

Game 

1/4  (( -1 '10 1-4.--N*1-  

J 3hrio U3  . 'vz*•  722— L  

)3 0? 

tJ:0 (J3  

, 

21/,„L  

i/ a•-•  Air 

IWAIMIIrr■  2_ 

__-  
UST NAME 
 

FIRST NAME 
 

MIDDLE INITIAL 
 

ID NUMBER 

DATE  NOTES 

/3 ftrtil/ cr3  Ac-c 
OYo -z)  

r-e-)  
1)5c.,  

NPU Q K  

e,  µ ,v--  L 2 p  14,5 et-  7:-k-  7 „0--  

STANDARD FORM 509 IREV. UMW BACK 
USAPA V1.00 

MEDCOM - 24119 
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AUTHORIZED FOR LOCAL REPRODUCTIO 

PROGRESS NOTES MEDICAL RECORD 

DATE  NOTES 

4,g 
1\16■1 as  GQ_anc))-1\r95- VSILS  6C10 f hin , -P-- ,A)o n4  to 612 -Gr v\JOhnu-f- of IP:* I 

x--..x in ) )61Ce  I  vvra p pert -  ker I eX-  -t- Ace ehncbcf  145s-1-er ; (vr 

argo c  k-49ef rtarherd  blood  -\,erbir( 4-hrouch  1)86-  aercier -(sr 

f•Er-,- di 9.ly)Grced  i)..czpr --a, ARD c:oal 4 kP7ICX, WII i  ee0f(rMite 4C) 

MOril fr,  311-e. 9- 4r, I .:I)f-;- rev)  Gr red P4- has 51-h ,-(19er-,0 hand 

a vyipui-cr-erl, ,ISX,1-c2)___T , IV()/) rn usif5  '\/ 4gX C)-Poity draloin 

go  -  to0  ,  . iii -  r3  g ■ • 1  11,,,  a c  1  a  12, o .  . Lt. 

Ione,  ,,,.4,.  4,0 

7950da  .-0,--a Reid pA(yi_12L51(___040 reg I  pLatiOir +0 wir 
,...(,_,---)--1_, 

-66) waim Fo -brAah.  4'r7 /9.A- 

A  a A •  a  .  4.N.  ,.x  (7.- - a (C) C.) .  .  • 

/So3  FX, -4 ;  ,  ;,....4cmcA,  (72)  Ick  1...uctvit.  Ka c tc y  fr.c..4  04 r _.e. 

 

ci.  0  0 4--el  .A  •  de op  4  .  ..._  -  -  ....  /A'  A 

 

1 ta' t4S-■ S C  '61 et tA..  /111. GU: IN-4-G- I' ;11  0— CA- 1.-- V‘-vt II Lit S f_ .  Fo 1  .1.7  -t-c)  3 r-,...ki ,' 1--), 

E.,  c,.....v.-.1. c..•  ca.err  L ).%--; 1"--e  ITV  i rt  6)  c---v-vin.  ri -(---.' I i  i ..,..4-c, ,... 
_  (.9:::  

eft.: i ( c, -,Qt. to vv,r,v^ i 4vz .  - N-iwc... 

(Von) 1  ConCAf.  '.;:,.(c., .- 

nN0)0-.)  (06,3)vsssa23  x-  ), nl-rAcA- . tiof rwaer( A8l) cd f (rev ^ ̂(.. x has 

dr;erl Moor) esty\s ()Pad-iv!? hkecrtrw-e-02,1ial pAlse 1 A  LE 

WallY1 +3 kr/UCh 4- lam' able (-6 aicA/p -Ve-s  FOL.  ->F1-t-fil) fill(  r 

ave (1, 1-ct\-p A ,NG- -1-7) t.e49,264-n em-_ (..LD a/opain ,  f  1-1)/-  G RELATIONSHIP TO SPONSOR  SPONSOR'S NAME  SPONSOR'S ID NUMBER 
LAST  FIRST  MI  (SSN or Other) 

DEPART./SERVICE  HOSPITAL OR MEDICAL FACILITY  RECORDS MAINTAINED AT 

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

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/19E 
Prescribed by GSA/ICMR FPMR I41CFR) 101 - 11.2031W 

USAPA Vt.( 

MEDCOM - 24120 
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LAST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE NOTES 

6  . Ip  ra  1  •  well.  a  •itAtt(-  &  . /4 i  r  0,12  •  4  

(,---f-)  ley CtolWitel  ckoy yeL(6r' LLA/le  C0441-irlui  .TV 19 13X  _.1-1/ 

- 0 5 Is a 0-6C lc . 

_/C/Airbre)3 165cm...I , C...e...r.-- rAL et - 6--  cr Cct .  VS)  .,, _  to 

/ 750 ‘  Pr.c.  Z  i. .: Ci -F LLL  AA /v...

,..,

.)  r  44.— 1,1,9,-.J'e___ c  Cs_C-"C , 

-  _  - • 1,CK- .  e.f.  t.->irt_ct -4--kR._  kwii,ic 

AA,  ge.) ‘4,-2%  OA-  (' i {.."C--ttt '  \  PA-k , t  Q  -  C If - ,211.4--  c-r_strt...z-ut-  -G. , ),c .5 

aktn,i  3, ...t-v..  r-r  aft-.. ,-  w--` CF c__,:,-,A7--  4,  .1i. 
 

/5-  fkAv 03 055  Pt-a-6 .  L . a s  7,-  a-,€-  tkt-Ar,d- 
V .  • 

 

A _.... _.....•  ' 

, I  . 4  ..a.-.-A 

‘12-  rte(j-41 

!  _±., 1 _  _  a ,e1.,_/_,..  a/ ...d..... I t_ L  fiLL ._ 

0  •  f &_■-1_ / 1--•  ...-  ___.P 
f 

e  
■ 1  

° i f  ln....,._.•  - LA 
• 

j2/2;4,(,  1.LiCZ-7 g) -  ✓&- 

I1 . 4 Ar.. ■ ;#  .. 
-., 

II/  .t. .--- _  f/  rlit.(2-6A----)  (A,t-,---0 ,  F/4_ 

r  _ _  -aL...a. -.■LaglIMI 

, '..Et..:  -  til&Ast,a-■..e  -  ,  .A' 
%.  a  

41.1  a____.......  . 
MP 

n-,__A,  

C"-V1-■ /1,-----fai (2-Q - A6--/A.1 ' 

it/ift:hf C 3 4v4,1c- ecz-e-n z- P -C-Q—a co c) . lA-5, 4---1/4-0  c,/p  or  --L. ..4,:q. ,„7  spa., 

A Z'i FZG.,_7  --t--c) 5 ir,..-....": %.--1  -al:  c—k.taff" -  (Ars. ,„ c_  4:  ,, v^-4-0•-a7 rx.c-e ,..)c-  7r.a..0-..4.-- 
kr...-3  "i A.,,,.n...c.. i Cire...-L"-t,  r• _  -c-  0 st-c-A.., a-)  4.6  A r,t ,v-s)  0,  i' esjC1C-C,C 5  .-) 

±41.k  t=1O___cC,kijIL 

_Lek  •rr-A NIt..'..4.k  

61.6,1kt-J  r c of er-WV\ OLA.,41- (n, 0`,151^*--r•(  t—e-tii-‘ , 

..Sit  9' -A Ist-  (i.,  Le  4.1 1/ um...A-  Atr  .,,,, i ,4-or 

rho  cicL ic_v,_ .l -ire...cr.-1-P. (Aka c---ki . +0 eiAr>v ^ ̂: 1-..,---11.& 

STANDARD FORM 509 (REV. 5/1999) BACK 
USAPA V1.0'. 

MEDCOM - 24121 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

  

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

j‘v3  
40 

1---Lsz  14 11 411  c(3-  ■___"13_> 
4.  -...,  ) .---. Ifg, 

Al L.  
.  ---'--j 10PL 

' -)--b L  'fr'- -) J./-  

N.  • 
/ ,  / 6,---:4 
,  _.,,_.  - — Ze-t— 

1  
Or   -8 9.)1  4  or  -,  

'-- ---- Z—  --/  ._  J. _4  -4-.6616.- 
Af• _--.-- 

-1EMIINFI -00' _. ..,,,...,AW  , _de   

C )1. ..041"1-441---0---- 

■ ar 

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

SPONSOR'S NAME SSN/ID NO. 

IF 
RELATIONSHIP TO SPONSOR 

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

REGISTER NO. I WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6 - 97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1  USAPA V2.00 

MEDCOM - 24122 
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AUTHORIZED FOR LOCAL REPRODUCTIO 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES  ‘ 

10  N6j ‘\.-.)  s  A  j--D.  ()LE .1.A=-.,  rt.--, 
9, (R) 6 

i 
p c,Q  +-?  r--L  , c  (.. Y 
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I REGISTER ND. WARD NO. 
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USAPA V1.0 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

//7/6( 
cz... 

(?L..1--A-9,44k ‘,  /P-62-9"-t- W a(-J■4)',  Ce  7--'2--C_ 

''  g---,4rt,-•-,& kf-ef-1)X.  
,  .- . 1 S  G  A ii_v,soz. 

rga..41L, :  IAISI-) 4.  C 

(5:27  
‘)›  at, r  • oder-----t /5-1)4-te 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISSN or Other) LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: /For typed or written entries, give: Name - last, first, middle; 
ID No or SSN; S x; Date of Birth; Rank/Gradel 

I REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 IREV. 5/1999 

Prescribed by GSA/ICMR FPMR 141 CFRI 101-11.2030:4110 
USAPA V1.00 

MEDCOM - 24173 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

IIIIMPIIIMIngliW .0 Aoti ir  II  / .243J .. 2 3 l ')  

-Jo  Ail  /  Al _,,i ..L....../„.r:...dzwL  
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_Jr  'Orr 
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HOSPITAL OR MEDICAL FACILITY 11111=1111DEPART./SERVICE ." - - a  MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. RELATIO 

• 

PATIENT'S IDENTIFICATION: )For typed or written entries, give: Nome - lest, first, middle; 10 No or SSN; Sex; REGISTER NO. 
Date of Bi 

WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-971 
Prescribed by GSA/ICMR 
FIRMA 141 CFR) 201-9.202-1 

MEDCOM - 24174 
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SEX 

. 

kv  PAI1-0.., 

UE ON SF 507, IF NEEDED) 

EMERGENCY CARE AND TREATMENT STANDARD FORM 558 (Rev. 8-82 

MEDCOMMNicatRecord Coos Prescribed by GSA and ICMR 

DOD-038564 

558-103  (See Instructions on Back of this Sheet)  NSN 7540-01-075-3786 

EMERGENCY CARE AND TREATMENT 
(Medical Record) 

TREATMENT FACILITY (Stamp) LOG NUMBER 

CURRENT MEDS. (tetanus immun-
ization and other data) 

TRANSPORTATION TO HOSPITAL 
(Attach care enroute sheet) 

n PRIVATE n AMBULANCE scn  , VEHICLE   
OTHER (Specifylajwat_ 

PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) 

HISTORY OBTAINED FROM 

TI PATIENT 0 OTHER (Specify) 

ALLERGIES 

IV  
HOME ELE. NO_ (Inc. area code) 

ARRIVAL 

DAY MONT 
DATE TIME 

CHIEF CO PAIN 5) (Include sym tom(s), duration) _....  4  ....... s sil 
VITAL SIGNS 

O 

CATEGORY (See reverse) 

TIME 

BP 

PULSE 

RESP. 

TEMP. 

WT. (ChM) 

$)  

DESCRIBE (1) $_ubjective data (Pertinent History): (21 Objective 4ata 
(Examination - include results of tests and x-rays); (3).Aisessment (Diagno-
sis); (4) Plan (Treatment/Procedures - include medication given and follow-up 

ar CA-Vag 

CD ,g9A0  C'•3415  iore fSi4Q-i-„0"--4\Acvke  
c)_tvix)\--,  • 01C40-131 

ACxE POSSIBLE THIRD PARTY PAVER? 

YES  El NO 
TIn_ScEN BY PROVIDER 

ASSESSMENT/DIAGNOSIS 

DISPOSITION (Check all that apply) 

HOME IFULL DUTY 

QUARTERS 
24 Hrs. I 148 Hrs. I 1 72 HIS. 

MODIFIED DUTY UNTIL: 
DAY MONTH YEAR 

REFERRED TO (Indicate clinic) 

EMERGENCY 

ROUTINE 72 HOURS 
ADMIT. TO HOSP. UNIT/SERVICE 

CONDITION UPON RELEASE 
IMPROVED I I uNcHANGED 

DETERIORATED 

TIME OF RELEASE: 

TODAY 

PATIENT'S IDENTIFICATION (Mechanical Imprint) 
FOR WRITTEN ENTRIES GIVE: Name - last, first, middle: 
SSP, I; DOB, service status, name and relation of sponsor or next 
of kin. (IM RTANT: LIST FACILITY HOLDING TREAT-
MENT REC • 

• 

DER AND ID STAMP 

INST  I  medications ordered, any limitations and follow-up 
MPS 

( 

plans 
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..  . , 

C CC ❑ BB 0 Secured  Clear  CI Ambu  0 Vent 

NORM MS_ COMPETENT. 0 MS 0.5. GCS 15. 

Airway  Bgeathing  3  •  Circulation 

Patent ❑ Nasal ❑ Oral  ,A<Spont  Rate  '.-L-P  pont 0 CPR 

_..., 

 

Intubated ❑ Crich  Rhythm  -  .  Rhythm ❑ REG,STAal 0 BRDY 

ETT #  ❑ Trach  0 Reg  I  achy  0❑Brady  Pulse  ❑ Strong 0 Weak 0 Thread 
—  M  0 Sporad ❑ Even  ❑ Abn I   13/P 0 RAD >SO ❑ FEM >70 0 CTD >60 

Quality  PASO 0 Lees 0 ABD 0 Both 

M
1/14 0 Reg ❑ Deep 0 Labored 1V's 414 a a (..g. 

IP' 'IP 
❑   

0 Shall 0 Sonorous: Weak g', ,ra 
C-Spine • 0 Assisted 0 0, L/min 43 ea 

 

BBS R  CLR ❑ RLS 0 WHZ ❑ ABS 
0 Tourniquetv\ here  When 

wh.  Why 
I C% SIL TENDER. 0 DISTRACTING. IN.1's,  , L  LR 0 RLS ❑ WHZ 0 ABS  0 Other 

 

CNS  IVIOI/DESCRIPTION  EQUIPMENT 

 

EYES  VERBAL  .  MOTORrN  ❑ Blunt -0 Penetrating ❑ Burn  D Weapon 
1 ❑ Blast  KGSW  ❑ Heat  0 Sens Items 

UNRSP  I  EXT  ❑ Assault  WITH  SEE 9:s , 

SPONT 10 ALRT  (9 ALRT l . 
i  - (-MN!)  3  CONED_  LCL P 

= Other 

: PAIN 2 INAPR 4:3 WDR P 

❑
 

MVC 

❑
 

Shrapnel 

❑
 

Chem H
 

1NRSP  I  INCIAP .:. •2  FLX  0 Fall  0 St.abbed  ❑ Elect 

UNRSP  ❑ Other  EST 
- PERLAX\ABNL  ' 

 

_ .  ..... _  
•  . 

;  
Vitals: HR   B/P  

/  . ___  PDX  :0 

D A.TE/TIME  NOTES 
1 0005 It tklalol  /--/ .4  4.)ell—  EXIXefruly 4-0e) th✓i3  

I  ti  Ell-  t i 
i2 5S  6i--e=ic,cf 6 and 1),ig 

ainizeit: f  A  (e-.. ‘14,(c.tr  6,50)  q.-49 gt6 i  err 44-0 ir-.3 (  iloilscAptty 
cPt_ 4 kIKL  c ,  9 ?AA TO ILL& .  Pl_k  ok  coirr  A9 1.1-8 higauir or- 

• 

_DIA '=PIN ❑UNI ❑FIX ESLOW

11 

..  A-Gid  V L 3  6 ()- 

_. .._ 

.,,,,  .  ....:,„„,,t  ..,  ,...,„,  ,::"..,.  
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;.:INTERVENTIONS 

Suction' ❑ Position ❑ Oral ❑ Nasal 
❑IntiThated/Tracti ❑ Crich By Whom   
BreAthing 
❑Assisted ,QO2  COL/min 0 Ambu ❑ Vent 
D. Chest-tube R 41   

L #1   
Time  By Whom 
0.Needle.decompL R_Time  L_Time   
Circulation_Bag # and.time 

_1L_bags. ❑ 1  .  0?  .  03 
Bloo  PRBC:0 . Who I e  01  I  02 
PASG 0 Legs ❑ ABD 0 Both '- 
ti-Eoley  OpaC)  NGT   
Other 

#2 

ALLERGIES   
MEDICATIONS  IR  

PREVIOUS HX   
LAST MEAL   
EVENTS (see nu mi   
Description of Illness 

MEDICATIONS 
TIME I MEDICATION 
b006 I AioapA ,  #ve- 
e9,90 ?  

ba 28I /21,0dPeAre  
vo tto  

ti,9 -I 6Eiirm-pivci/AJ 
0,2qg pc.AJ  
ora "4,12,14,1A-C- 
05 0 rnoe-phor6 

DOSE I RTE  

MEDCOM - 24177 
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SKIN AND WOUND ASSESSMENT 
MEDICAL RECORD 

 
PROGRESS NOTES  

--- 
Admission Date: / 2 Not)  Diagnosis:  ko..-vv- // bic.  HD:  POD: 

Braden Scale Evaluation (See Braden Evaluation Table for Details) 

Sensory  No impairment 
Perception  Slightly limited  3 

Very limited  2 
Completed  1 

Mobility  No limitations  4 
Slightly limited  (.1)  
Very limited  2 
Completely immobile 

Moisture  Rarely moist  4 
Occasionally moist 
Moist  2 
Constantly moist  l 

Nutrition  Excellent  4 
Adequate (Eats >50%)  c)  
Adequate (Rarely eats)  2 
Very poor  1 

Activity  Walks frequently  4 
Walks occasionally  3 
Chairfast  2 
Bedfast 

Friction and  No apparent problem  3 
Shear  Potential problems  e(1) 

Problems  1  

,.-t dd the total score 
Above 20  le"---777—/  — 

Total Score  i  ktr, 

_ 

to 15 indicates HIGH RISK –Requires immediate Ulcer prevention program. 
''. 

Size:  Drainage: 

Between  16 and 20  Medium Risk 
Between 11 and 15  tg  1 
Below 10  Very High Risk 

Note: A Braden Scale Score of less than or equal 

Surgical wound (s): ep No  Location: 
Tubes: Appearance: 
Dressing change: 

Pressure Ulcer (s):  Yes 
Stage I, II, Ill, IV (Circle t  e that applies and 

Location: 

/1-),) t 0  /14----s  i ,,•—c  Ze., z--12,,,_ -t_  e___/..., 
i 

describe below) 

Size: 
Wound character: Pint  Moist  Dry  Granulation tissue  Yellow slough 
Odor  Purulent discharge  Eschar  Exudates 

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

Physician notified/consulted for wound debridement: 
CNS notifiediconsulted for Stage II and greater: 
Nutrition Referral: Yes No 

Yes  No 
Yes  No 

Physical Therapy Referral: Yes  No 
Action Taken:  Date & Time: 

- 
E. I TER NO.  A RD 

Patient's Identification (For typed or written entries give: Name-last. first. middle: 
Grade: rank; hospital or medical facilithy) PROGRESS NOTES • 

 ..... 

Medical Record 
STANDARD FORM 509 

MEDCOM - 24178 
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ACLU-RDI 1744 p.138



Location: 
BUM .0.ound (s): Yes No  )0 %  BSA Partial  Full 

SKIN AND WOUND ASSESSMENT 
MEDICAL RECOI3D 

 
PROGRESS NOTES 

,,,u,„, 
Admission Date:  1 1,A..)0■.) 03 rv„,,, 

Diagnosis  41\9 -(-7C  HD:  c:, 3  pop: Au...A.y., 
days.  I 

(See Braden Evaluation Table for Details) 
i  ski...„,smei. must be done initially end c4.cry 7 

Braden Scale Evaluation 

Sensor 
Perception 

No impairment 
Slightly limited 
Very limited 
Completed 

_ 
2 
I 

Mobility No limitations 
Slightiv limited 
Very limited 
Completely immobile 

I 

2 
I 

Moisture Rarely moist 
Occasionally moist 
Moist 

Constantly moist 
2 
I 

Nutrition Excellent 
Adequate (Eats >50%) 
Adequate (Rarely eats) 
Very poor 

I 
4  i 

1 .,.  ! 
1  I 

Activity Walks frequently 
Walks occasionally 
Chairlast 

4 Friction and 
Shear 

No apparent problem 
Potential problems 
Problems  

1 

3  1 
42/11 

f--,  1 

:hid die !owl score 
Above 20 
Between 16 and 20 
Between 11 and 15 

 

Total Score: 

 

Low Risk 

   

   

   

Below 10  Very High Risk 
Note: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Ulcer Prevention program. 

'Surgical wound (s): Yes 
 Location:  4 KA- ,E.L.  Size:  g•cApt  Drainage: 

Tubes:  Pins:   Appearance:  • 
Dressing change: DAJ  

 

 

Appearance: 

    

    

Dressing change: 

   

Pressure (;!cer (s): Yes  No   
Stage i. I. II I. IV (Circle the ort.. that applies and describe bekro,) 
Location:  Size.   
Wound character: Pink  Nloist  Dry  Granulation tissu:.  ':.:Tow slough   Tuanelim.:   

Undermining  Odor   Purulent discharge   Eschar   Ev.idates   
T:...pe ef c:ressing change: Wet-to-dry   Com reel dressinz  Carrass.rrt'v Ge  .klginate 

Physician notitled/consulted ror wound debridement: Yes  _ Date. tl:ne. t D ft.:tilled 
CNC nocried:cons;:ged tar Stage 11 and greater: Yes  N. 
'.•;utrition Rererral: Yes  No 

ReCe.rral: Yes   No   
  Da:e Molt  

;led  ,4!'•  tir.r. 
I  .1n:0kA r.:101ily;  M(04;13FSS.`01.::-; 

.s:Icflicn! Record 
\• D. RD voR.1,150.) 

MEDCOM J24179 

DOD-038568 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET  . 
For use of this form, see MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 

DATE: PATIENT ACUITY LEVEL : -  A : HOSPITAL DAY:  (./.;31  

T 
R. 
A. 
NI  
S 

F 

E 
R 

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT
' 
 TRANSFER IN 

Time  11°0  To  :i  FromFrom  -r•L- 1 -I)—  

- TELEPHONE REPORT: 

III AMBULATORY  Of CRUTCHES  II WHEELCHAIR  II  STRETCHER 

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

Procedure/Diagnosis  Olt_  4-  B/P  P  R  / 4  Tc:*.. fr  
LOC  )/""'C'`21---)  NeuroVascular checks  tf-----  

Dressing/cast  1,A.C•1  intlOPIN2  --/t-  c.,37.9  R- LL  Tubes  Z SuArt 9c./ i4-_,,.— / 

Intake (IV, po)  Output IEBL, other)  Voided  111 No  p. Yes  Amount: 

Medication 4o5C7  TYLEtnc._ e  :EN-345 
Other 

Report From  OG  Received By  56/ 01)-?\. 

o
 z 

TIME: \ MO Nap (1C0 

BP ARTERIAL LINE crii 4 
BP CUFF 

\ VS 
blto  

IM 
IX 

c7   s3 
Joga- 
RY 
Ice" 

tot • TEMPERATURE 

PULSE 

RESPIRATORY RATE 

OX YGEN (Li%) .--"- '''.. 
........ 

PULSE OXIMETER ckelqiig 9//4 
02 METHOD 

Oxygen Method Key:  
NC = Nasal cannula  NR = Non rebreather  FM = Face mask  VM = Ventu i mask 
MT = Mist tent  PR = Partial rebreather  A = Aerosol  TC = Trach collar 

A 
I 
N 

TIME: tteg.7 1C130 6itto 

P 

E 

I 
A 

E 
D 

TIME: 1cc.t.)[40 ..) 

PAIN 
INTENSITY 

MED ADMINISTERED ;YIN) 

io 

• • • • 

• - 
.  . 
• • 

-  • . 
• • 

• Skin breakdown 
prevention 

• Falls prevention protocol 

o • 

• • 
.  . 
'' 

• • . .  .. 
.  . 

. . 

'Seizure precautions  
C 

•Restraint protocol 
-  -  —  - 

RELIEF ACCEPTABLE IY(N1 • Isolation precautions 

..... ____... 
-  - ---- - 

- 0 
T 
H  

R 

TIME: 

FINGER STICK GLUCOSE 
-----. 

  E 
YESTERDAY'S WEIGHT:  —a 

INSULIN lY/N) TODAY'S WEIGHT: 

WEIGHT CHANGE: 

-Per hospital policy. 

24 HOUR 
TOTALS 

PO IV 41 I'  42  1 

I 

I I 'TOTAL IN 

I 

Urine Stool TOTAL OUT 

PATIENT IDENTIFICATION 

k--  ( (e,- (4 

DIAGNOSIS: 

ORG.  ADMISSION DATE: 

LOS:  EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Specify):  
I  • 

MEDCOM FORM GRA?-R (TFST)  P clitiEDCOMi."2-2148zocniTIntsJc ApP n1:1 ,7. -11.717-  Parle a a Ge•:•es  M. 'Jr ('.0 

DOD-038569 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECTIONS: A check ✓  in the small box indicates patient assessment criteria have been MET.  If all the staled criteria are not met, a brie/ 
explanation of abnormal findings will be noted in the appropriate column. 

TIME: 1300  INITIALS: TIME: ga)  INITIALS= TIME:  INITIALS: 

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

FQ-- 
.._,--bk 

 

-1f 

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

[...--1-'" 

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

sounds. 

I 11,..-- -------- ._._i  . I   

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

ii 
 

jv  

.. 

_._, 

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

 I 

6. MUSCULOSKELETAL: Normal muscle 
development and mass far age.  No 
deformities.  No assistive devices needed. 
Normal active ROM without pain.  No joint 
swellinottende.rness, we:.:kness or paresthesia. 

n ta,„,,, -,-,---0 zit- or 
f-„tvi-4.__41/n t9P>it.i2.02  

1 -,- c2UTC,Iii-.5  's 

Pile&i.415 

wozo.,:roiv  ri  Yep,„9,A.-  

ir 

 

'Nfk5 CN.-C'‘I‘-j2S  "Sia—.9fcs\ 

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

n  )0=-1 6,41.-2-i 1  lairo(P.A..ca.._ n  

OVVAre•,D- V  4 

8. PAIN:  Nc complaints of pain; discomfort. 
(See page rr lof documenting pain intensity.) 

 

ri  .  1-7 ,_ j  t 

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

n  i  El 

10. IV SITE ASSESSMENT:  (LEGEND:  P - Puffy  I - Infiltrated  R - Reddened  OK - No swe.11ingiedness  *  - Central line) 

TIME: • 15 "Nt  INITIALS: TIME:  INITIALS: TIME:  INITIALS: 

IV patency  1  q  hr: IV patency  .1  q  hr -  IV patency  ,./  q  hr: 

IV site care provided: l'/ site care provided: IV site care provided: 

IV tubing changed: IV tubing cl..a•g ,-.; d :  IV tubing changed: 

LOCATION  CONDITION 

IV Site  'VI: 
oCCAti  :7  C.ONOITION 

iV Site 4"1:  CA....4, 
LOCATION  CONDITION 

IV Site SI:  

IV Site 4. 2: iV Site  ir 2: !V Site  ,=2: 

Comments: CornmeE.:s:  i.--....„....- ___ Comments: 

---------------- ---------------- 

--  — 

----------  , 

i 

FCRM 539-R (TEST) ;MCI-101MAF 99 
 Page 2 of 4 pages 

MEDCOM - 24181 

DOD-038570 
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SECTION III - PATIENT INTERVENTIONS & TEACHING  • 

7
3
>

r
—

C
O

M
>

<
0

7
3

C
m

2
 

SITE:  fki. E_  TIME: 4.AZD )0) 

up
<

L
i.w

1—
>
-
 

TIME: i 

COLOR P r2 ID band,visible/legible  ■  

CAPILLARY REFILL I I Orient to environment pm 

TEMPERATURE 1.i0 IA) Side rails (2/4) up 

EDEMA -e9-,  e  Bed position low 

SENSATION 3 Call light within reach 

MOTION /)1) rn 
PASSIVE FLEXION --e r-  / 

01—
iw

ct 

Review & post lab results 

PERIPHERAL PULSE - 9- Notify MD abnormal labs I  

LEGEND 

Color:  P-pink (normal); C-cyanotic; W-pale, white 
Capillary Refill: 1-10-2 secs); 2-13-5 secs); 3-1>5 secs) 
Temperature:  C-cool; W-warm; H-hot 

Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 

Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 
Motion:  U-unable to move; M-move-no pain; P-move-pain; R-full ROM 
Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 
D-doppler, P-palpable 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile L .,,, 

.------ Antiembolic hose 

BREAKFAST  -----------. LUNCH DINNER 

TYPE: TYPE:  RE-6 
PERCENT CONSUMED:  30(3e.  

TYPE:  frio.  
PERCENT CONS 6 ED:  7 '# 0 PERCENT CONS 

HOW T  ATED: HOW TOLERATED: LIJE-L-1._ HOW TOLERATED:  IN " 0 * 

SELF  ❑ ASSIST ❑ COMPLETE 0 SELF  ❑ ASSIST ❑ COMPLETE )i( SELF  ❑ ASSIST ❑ COMPLETE 

cS
0

-
1

0
 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
❑ SELF  ❑ COMP  E 

❑ ASSIST  ❑ To AL 

❑ SELF  ❑ COMPLETE 

. d ASSIST  ❑ TOTAL 

❑ SELF  ❑ COMPLETE 

tg ASSIST  ❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST  ❑ SELF 
AMBULAT  ❑ ASSIST 
BSC # TIMES/SHIFT 
B• 

HAIR 

BEDREST  ❑ SELF 
CI ASSIST 

B 
# TIMES/SHIFT 

BRP 
CHAIR 

BEDR  ❑ SELF 

 

ASSIS  5  
S S 

BRP 
CHAIR 

1--w
c:CL)

=
—

Z
O

  

TIME: 13 00  INITIALS:  TIME:  IT I•,)  INITIALS• TIME:  INITIALS: 

CONTENT:  p#■ 4)604;r12/-9 (-- 
-ft 0-0 LI g relmroRD  ____c_cusLQ 

LL 70,2  )_sc/I----- 

El Patient/Family Verbalizes Understanding 

c 6Wit-Frr-  1-= ( (6 — Z  • 

• c)c10  0 • •  •  11 
A —  m 0  \ 

UOCO,SYLQ- 

ft1131b emily Verbalizes Understanding 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION  INITIALS 

_..„ 

SHIFT 

MEDCOM FORM 589-R ITFSTI IMCHO1 MAR 99  MEDCOM 1  24182 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET 
-  For use of this form, site MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSM  T  ■ 

DATE: LCOeycusn Oc-1 PATIENT ACUITY LEVEL : _I_ 
..-  -  
POST IP  •to • ,  - HOSPITAL DAY'..  :•- 

I—
  C

C
  e

l  Z
  (/)  L

I—
 U.1  C

C  

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

Time  To  From  I ANISULA TORY  El CRUTCHES  U WHEELCHAIR  U  STRETCHER 

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

Procedure/Diagnosis  B/P  P  R  T 

LOC  Neurovascular checks 

Dressing/cast  Tubes 

Intake (IV, pt.>)  Output (EBL, other)  Voided  I No  il  Yes  Amount: 

Medication 

Other 

Report From  Received By   

>
 —

 F
—  

—1  
C

/)  —
  0

 Z
  

TIME: hi' 94. 2 / tzia - qt0  
BP ARTERIAL LINE •10.1 

BP CUFF 
Ir. 

TEMPERATURE 1  . (Iv.♦ Dr). REd 
PULSE 1 9 r 

RESPIRATORY RATE VII. . (0  

OXYGEN (L/%1 

PULSE OXIMETER . . MI 0 

02 METHOD ia 
NC = Nasal cannula  NR = Non rel:  er  FM = Face mask  VM = Ventu i mask 

Oxygen Method Key:  MT = Mist tent  PR = Partial rebrea tiler  A = Aerosol  TC = Trach collar 

cl.
 e:C

 —
 Z

 

TIME: "i/CtO TIME: (..60 

PAIN 
INTENSITY 

0 

10  .  . 
.  . 

• 
• • 

Skin breakdown 
prevention 

" 'galls prevention protocol 

'Restraint protocol 

.Selalle precautions 

* Isolation precautions 

- --- 

,,,,)  ' 

• • .  . 
.  . 
.  . .  • 

uJ  C_)  

MED ADMINISTERED IY;N) 

RELIEF ACCEPTAIRE IY:NI 

4,/ 
114- - 

— .. 

O 
T 
• 

E 
R 

TIME: 

FINGER STICK GLUCOSE 

INSULIN  vita 
. 

...._._. 

— - 
E 

D 
YESTERDAY'S WEIGH I . : 

TODAY'S WEIGHT: 

°' 
 _____.  ....._. WEIGHT CHANGE: 

•1.•,r honpiial policy. 

24 H OUR 
TOTALS 

PO 

 

 IV #  4. 

 

1  iv  2 
1  

i 
 

I  1 
.  

I 

TOTAL  Urine Stool 

 

I TO  L OUT 

••  1 
PATIENT lOENTIt'ICATION 

C.../11111111! 

- ...41. • 42.-:4 -  -,•=: 

DIAGNOSIS Deem  qvi.AAA-& 131+^ y-C_>< 
DRG:  ADMISSION DATE:  la0DV OS 

LOS.  - '  EXPECTED 
RELEASE. 

 
ta-7-7( :ASE MAN443EP,• 

-4  

_____ 

PRIMARY CAl;11 iMANA. ■.1Ell. 

r•.; 'Li, nom r.EcAiinED i:;,,, c'ci ,  v. MEDCOM - p4183 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECTIONS: A check ✓  in the small box indicates patient assessment criteria have been MET. If all the stated 
explanation of abnormal findings will be noted in the appropriate column. 

criteria are not met, a brief 

TIME:  INITIALS: TIME:  0  INITIAL IME:  INITIALS: 

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

NI'  

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

I  I  

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

Pill 
--4. -46 ' 

ero 

I  I 

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

u// 
04   

rir)1 

(PI)) ._ 
lit 

ti 

H 

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

I  ✓  _., 

.tr  *40 
,• .1111 . 

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

I  Iiktewebi Le r Trac eel 

o11  E1  Regitn\l,eLE 
c-4.--,7  (-2,-4- ❑ "1-  11-S - 

12-(.6 

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

❑ Pressti." .1_ ern gi-iik 

÷ Peiumr F1( C74)/E, 
Plec P—C  

C.-0 

Val  61D 

❑ 

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

[NZ 

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

VI  

b 10) 1 4---C\ 

I  I 

Z 

10. IV SITE ASSESSMENT:  GEND:  P  Puffy  I - Infiltrated  R - Reddened  K - No swelling/redness  - Central line) 

 

TIME: 0 730  INITIALS 

IV patency  ✓  q  hr: 
TIME:  "t9  INITIAL 

IV patency  ✓  q  hr: 
TIME:  INITIALS: 

IV patency  ✓  q  hr: 

IV site care provided:  -1-4444v  4 IV site care provided: IV site care provided: 

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

•  LOCATION  CONDITION 

IV Site #1:  *§)54,1,  lave.  0'\ 

LOCATION  CONDITION 

IV Site 111: 

 

LOCATION  CONDITION 

IV Site #1:  R.  _,,  OK 
IV Site #2: IV Site #2: IV Site #2: 

Comments:  44e-  kyle-6k Comments:  ,Vr9)(41- w• S  CyLs1.    Comments: 

(Y■ea,tios).  (1--.)46.5i, 
MEDCOM FORM 689-R (TEST) IMCHO) MAR 99 
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I  SECTION III - PATIENT INTEL  & TEACHING  
,._-) \_1/41.e- v  ..._., 

VEN 

•
 ,,
:
;
"

%t ,.1.4  
40 

SITE:  %  TIME: 0 /A) tb(100 

c
t LL.

 LIJ  F- 

TIME: c773 6.)  -240 
ID band visible/legible COLOR P 
Orient to environment prn CAPILLARY REFILL 1 

Side rails (2/4) up TEMPERATURE k) W 
Bed position low EDEMA 0  

5 
(9 

S Call light within reach SENSATION 

MOTION r P 
PASSIVE FLEXION 0 

•

e::i i) 

0
 1—

 =
 w 

Review & post lab results   

\ 
Notify MD abnormal labs PERIPHERAL PULSE 3 

\ LEGEND 

Color:  P-pink (normal); C-cyanotic; W-pale, white 

Capillary Refill: 1-10-2 secs); 2-13-5 secs); 3-1>5  secs) 

Temperature: C-cool; W-warm; H-hot 

Edema:  0-None; 1-mild; 2-moderate; 3-evere; 4-pitting 

Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 

Motion:  U-unable to move; M-move-no pain; P-move-pain; R-full ROM 

Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

\i‘\ 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose  

L
L

I! 1■
.!, 

•

-  
• 

BREAKFAST LUNCH DINNER 

TYPE:  12 el.  TYPE:  (V--9--- TYPE:  
PERCENT COYNSUMED: c7),5?; PERCENT CONSUMED: PERCENT CONSUMED: 5-CA 

HOW TOLERATED: (A)C4,( HOW TOLERATED: HOW TOLERATED:  14-e t. 

'F,SELF  ❑ ASSIST ❑ COMPLETE ❑ SELF  ❑ ASSIST ❑ COMPLETE (SELF  ❑ ASSIST ❑ COMPLETE 

ci •  ci  
0
  

z
_ 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
SELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

1=j6ELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

prcgELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

TIME:  INITIALS: 

BEDREST  ❑ SELF BEDREST  ❑ SELF 
B  ❑ ASSIST 

BSC Z-761(44-43-e-r  
N TIMES/SHIFT 

BRP 
CHAIR 

BEDREST  ❑ SELF 

AM  ❑ ASSIST /A-TABULATE  ASSIST igP 
--. BSC "C c--'''''Cc  ""' 

N TIMES/SHIFT 
BRP 
CHAIR 

# TIMES/SHIFT 
BRP 
CHAIR 

TIME: 21 00 INITIALS: pa TIME: INITIALS: 

CONTENT: 

(it '()- e2-554/--  

"A l(11., ('  d-( 

LI Patient/Family Verbalizes Understanding 

CONTENT: i  
.  c-o—t-A-  Ape- 0-4StS4-' 

0 

 fea7ie)/Family Verbalizes Understandin 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 

b /GI  - (-I 

INITIALS /CL SIGNATURE SHIFT 

• 0 _ u-) 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 
 MEDCOM -24185  
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

-
 2

 w 

LOCATION OF WOUND APPEARANCE 
TREATMEVTS 

AND 
DRESSING CHANGE 

1._. .,.__. 

. 
..  _ 

. 

SECTION IV - NOTES  .  . 

_.....__ 

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

MEDCOM - 24186  Page 4 of 4 pages 

DOD-038575 
ACLU-RDI 1744 p.146



pATIEN •or.:.NTN;cATior..; 

c.11Ra 
),(c2, 

ee  CDre40.K. -GC  (di  4-0.2f1C   
DF•11:  ADMISSION DATE:  I 7„...1401/03  

IASL %.1:\l`.;•••• is 

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

SECTION I - PATIENT ASSESSMENT 

DATE: 1 1 Vt-14 0,4 PATIENT ACUITY LEVEL :  —12a 14  9.  13-/ .31--  
POST-OP DAP./4-

61 /
i -- • i  vir  

JOSPLIAL DAY:  (4,, 5 

CC  <
  

U- U
-1  C

r  

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN 

Time  To  Frcm 

- TELEPHONE REPORT: 

U AMBULATORY  El CRUT CFIES  LI WHEELCHAIR  II  STP.ETCHER 

'Iota' ERiRR/PACU time  Phvsicizin Anesthesia (Specify): 

Procedure;Diagnosis  B/P  P  R  T 

LOC  Neurcvascuiai checks 

Dressing:cast  Tithes 

Intake (IV, pot  Output (EBL, other)  Voided  ❑ No  I  Yes  Amount: 

Medication 

Other 

Report From   Receiver) By 

>
  

<
  

co
 —

 C7  Z
  cA 

TIME: /1,00' Zoo,. 

5 1  0l 0  . 1- 

- 40) 

BP ARTERIAL LINE 

BP CUFF la t.\  
TEMPERATURE 

PULSE 

41341] 

i-- 
24,/  

97 
74 

■ZO  
(1 

RESPIRATORY RATE 

OXYGEN (Li%) 

PULSE OXIMETER /0070 ft.   '7d 

Ak Oz METHOD PieF 

NC = Nasal cannula  NR = Non rebreather  FM -.-- Face mask  VM = Venturi mask 
Oxygen Method Key: MT  .., Mist tent  PR = Partial rebreather  A = Aerosol  TC = Trach collar 

tl.  
—

 

TIME:  , 675:6, It ag01 Il 

. 
.  . 

.  . 
.  . 

i 

.  . 

• • 

c
^
a

w
C

.)
—

  
w

  w
  
u

)  
I  

TIME: 2Ze2 63) 
• Sk.in breakdown 

prevention IVA 
PAIN 

INTENSITY I 
I  .  . 

'Pails p1 avert bull protocol 

'Rosin-lint protocol 
- 

o • 

.  .  . 

I S( • 

... 

'  ' 

.  . 
. 

• • 

.  . 

.  . 
" 

.  .  •  . 

.  .  I 
" 

.  . 
" 

Si)li:lire  ()rut: 3L1 i 4)1 1S 

. Isolation precnutions 
. ..  _ - 

MED ADMINISTERED IY;NI 

RELIEF ACCEPTABLE MN) 

A/ 1 fu 
 V  ' 11- 134,-  
(  r-'....1 I 

a
: w

 

TIME: 
I 

I 
YESTERDAY'S WEIGHT: FINGER STICK GLUCOSE 

iriStiLiNi iY:r1) 01, TODAY'S WEIGHT: ..._.__________.____. 
WEIGHT CHANGE: _____  ....... 

'Pc!,  lif)npil 11  polic•, , . 

24 H OLIR  l  PC  1  tv i:1  I  I  #2 
TOTALS  i  I 

I  
I 

I  i TOTAL ;r4 Uri le  I Stool  1  i 

-  _ 

TOTAL OUT 

MEDCOM - 24187 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECTIONS: A check ✓  in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief 
explanation of abnormal findings will be noted in the appropriate column.  ■ 

TIME:  7  te)  INITIAL TIME: 15-3D  1111111. TIME:  INITIALS: 

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

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

I  I 

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

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

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

Jr vic/  fl 

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

I  14  A0/74 7  0 ‘Pir   

 

..,.  ,  1  /  ,-- 
a ° rx ,  -1- r.,,.... N , )- z pc /4 

e , t aa  , 

P1  0 PO-Yrk,17D 
a--'„ sCOL0c) 4_0  

 orwYto\O, \ c-U2-Y- 
i y-‘, fAck_22.--(6---  

1  I --c-- --,..-z  -s--O' 
C.50\ 

I  I 

P1 7. SKIN: 'Warm, dry, intact.  Good turgor.  No 
rashes, inflammation, ulcers, breaks in skin. 
No redness, blanching, irritation over bony 
prominences. Mucous membranes moist. 

1 I  qc  )o Vt,  cr 

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

i  -Z-  i I  1% /9,15,h zi;-, , rt  
 ei,  g re. 5G -  

, 

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

V IN-!  I  I 

10. IV SITE ASSESSMENT:  (LEGEND: P - Puffy  I - Infiltrated  R - Reddened  OK - No swelling/redness  *  - Central line) 

TIME:  0 7 3 (79  INITIALS 

IV patency  V  q  hr: 
IME:  t,(2),D  INITIALS: IME:  INITIALS: 
IV patency  V  qc'  hr: IV patency  V  q  hr: 

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

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

 

LOCATION -  CONDITION 

IV Site #1:  f__, Erk_,   4,  0y,___, 
LOCATION •  CONDITION 

IV Site #1: 
LOCATION  CONDITION 

IV Site #1:  C  p4 

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

Comments: Comments: Comments:  F-1-1_..-- 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 
 MEDCOM - 24188 
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....., ‘_.\---k. 
SECTION III - PATIENT INTERVENTIONS & TEACHING 

SITE:  V--  TIME: 071/d 5) 

<
 u_

 w
 >- 

TIME: g .., ^7:4 
COLOR f e ID band visible/legible 

CAPILLARY REFILL 1 l Orient to environment prn 

TEMPERATURE ‘,,I UJ Side rails (2/4) up I 

EDEMA 

C 
 P 

5 
Bed position low 

SENSATION Call light within reach 

MOTION /1/s (,C 

PASSIVE FLEXION ,e7 Aff 

0
 I-  

w
 

Review & post lab results 

PERIPHERAL PULSE 1/, de Notify MD abnormal labs 

LEGEND 

Color:  P-pink (normal); C-cyanotic; W-pale, white 

Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-1> 5 secs) 

Temperature: C-cool; W-warm; H-hot 
Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 
Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 
Motion:  U-unable to move; M-move-no pain; P-move-pain; R-full ROM 
Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose /  

BREAKFAST LUNCH DINNER 

TYPE:  54-st /6-. e-- TYPE: TYPE: 

PERCENT CON  MED: PERCENT CONSUMED: PERCENT CONSUMED: lberk, 

HOW7OLERATED:,,,e ki HOW TOLERATED: HOW TOLERATED:  ..e .Q Q 
IV SELF  ❑ ASSIST ❑ COMPLETE ❑ SELF  ❑ ASSIST ❑ COMPLETE ❑ SELF  ❑ ASSIST ❑ COMPLETE 

Az̀ 

'' 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
❑ LF  ❑ COMPLETE 

1:1WASSIST  ❑ TOTAL 

❑ SELF  ❑ COMPLETE 

41n1—ASSIST  ❑ TOTAL 

❑ SELF  ❑ COMPLETE 
-IK ASSIST  ❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST  D S L F 
c3(  ELL__IESJLA :z-  !W.-ASSIST 

BSC 
# TIMES/SHIFT 

BRP 
CHAIR  C Crt4 ic 4e1.-  

BEDREST  ❑ SELF 

 

BEDREST  ❑ SELF 
Cr.-  ERILAT  4l ASSIST (1gMEE  g ASS ST 

BSC  -1-5‘ c 
# TIMES/SHIFT 

BRP 
CHAIR 

BSC  
al ES/S 

BRP 
CHAIR 

.  . 
,.. 

•  .-! 

Ns

,  

: 

TIME: 0710  INITIALS: gal TIME: 1572:17 INITIALSOr TIME: INITIALS: 

CONTENT: 

"-An. tPC  code- _ 

atient Family Verbalizes Understanding 

CONTENT:  i '')--CONTENT: 
.  ... •_•■ oi-r-orax.r,* 

Vo....1.AN.  .  . - •  , .  •  46,  4  L-SL5b  -:-.• 
a 

Patient  amity Verbalizes Understanding ❑ Patient/Family Verbalizes Understanding 

PATIENT I  NTIFICATION 

CAL.11111111F 
b ( 61) - 9 

INITIALS  -6 co  — VIGNATURE SHIFT 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 
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SECTION III - INTERVENTIONS & TEACHING (Cont) [  
0

  M
  Z

.C1  
<

  C
C  

III 

LOCATION OF WOUND APPEARANCE 

S't.-s  
_  /  i Red  r...." 1 --/ r c•L 7-  I  "i 

TREATMENTS 
AND 

DRESSING CHANGE 

al (5,  
r — 

lin PL  hOi  J et` e  OA 

, 

SECTION IV - NOTES  

yo  ea.:kt  ..2.2.0  it ■•■  

r ^  ̂

Pi-u_  

03_3=c 
■ •• ^\1mmura7r1 

_QA.ir..._ 
• 

1 
,.  i  (4,D,  a,  --E-1,2  iN,`,,,E,  1,,/al__ .0,/.2? -.1.1--‘ e.—  42  yn,d„„,_2-.04, 

t,,  % ,  • (2.-.-  ek.A.L.4- 
i 
%.1._ ...,  \1-Q  d- 

\lcoLsz."1.1:L,___U_ciLQct  

QM_ EpaC c.A.N3.12g...0_&.1\a2_ _Y:15betN-N,  
I e )  1  at-Ni\AMI-KI:U- 40 ANciu...0 

I . 
20  .. •  olP •  Q,),,  -  ic Q.  C____ _4, \c._._uA,&_f2Q, __Sk:  __ckc,.7.  

MEDCOM FORM 689-R (TESTI (MCHO) MAR 99  MEDCOM - 24190 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOVVSHEET 
For use of this form, nee MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 

DATE:  I s .,.,,,...t_ArN .04 PATIENT ACUITY LEVEL : 1:11-  

 

..'  ,.  .-:,  - 
PO  t IA'  ''  HOSPITAL DAY:  rrf 

I- C
C

 f
l
 i
  &

  I
t
 Li:  C

r  

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN 

Time  To  From 

- TELEPHONE REPORT: 

III  AMBULA TORY  ID  CRUTCHES  IN  'Al!EELCHAIR  II  STRETCHER 

Total ER/RR/PACU time  Physician  Anesthesiz! (Specify): 

Procedure/Diagnosis  B.'P  P  R  T 

LOC  -  Neurovascular checks 

Dressing!cas I  Tubes 

Intake (IV, poi  Output (EBL, other)  voided  III No  0  Yes  Amount: 

Medication 

Other 

Report From   Received By   

TIME:  I x_e" '16(0 1/1011  
BP ARTERIAL LINE ----**"...... 

BP CUFF No  triii  
TEMPERATURE Pt. I  

I PULSE g 
RESPIRATORY RATE (t , 1 ,  
OXYGEN (L1%) , , r 
PULSE OXIMETER 9.7 1. j70 1  
0, METHOD vu )' 6‘,4H 

21b°
' I I- .--- /oil, 43 I 

NC = Nasal cannula  NR = Non rebreather  FNi = Face mask  VM = Venturi mask 
Oxygen (Vlethod Key: MT = Mist tent  PR = Partial rebreathcr  A = Aerosol  TC = Trach collar 
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oily) 
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TIME:  6-rio  VP:,  

! 0 

o 

PAIN  I 
I  a INTENSITY  t 

Y : 
 :j .  . 

.  . 
• - 
• • 

.  . 

• • 
• • 

• • 
• - 

.  . 
• • 

'Skin breakdown 
prevention 

'Faits prevention protocol 

•Restraint protocol 

'Seii.(Re precautions 

- Isolation precautions 

-)- 
............----- 

e--s--.  

___ • • 

'  . 

.  . 

" .  . 

.  .  .  . 

• . 
.  

•  • .  .  .  .  . • •  " .  .  .  . 

MED ADMINISTERED IY:NI 

RELIEF ACCEPTABLE iY1.11 

J — -  .. I  
I-  

IJ 
TIME:  

I 
I  - • - • — 

YESTERDAY'S WEIGH r: FINGER STICK GLUCOSE 

INSULIN IY.7,0 TODAY'S WEIGHT: 
-----  ----- 

WEIGHT CHANGE: 

• 1-' , r ho.-.P.tal Doi , CY ,  
i 

24 HOUR  I  PG  !  IV al 
TOTALS  1  I 

I  

1 
TOTAL IN  Urine IV #2  i  

I  I i 
i  I 

Stool  TOTAL OUT 
I  

I 
 

I 
ATIENT !DENTIFICATION 

C.- 't  
6! cL.) - 

 

 

ar+-Wiri  rvIlliC .  - t-y. • a  ■ 
DIA(..;NOSIG:  -1:L.:CZY 
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LOS:  

-- 
'  EXPECTED RELEASE 

,:  
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECT/DAA; ,-  A c../wci:  ,/  t ■, ;he .,:alall bux indicates nammt assess men; calif:11cl 
explanation ol abnwIrial Ith(h/Iti:. Will he noted le the approptiffle Cetiline. 

lin VC! boon MET.  II all Ire seated cniona are '10 

;MC:  INIT IIML0-7 -50  INMALS. IMC  !NM 

1. NEUROLOGICAL:  Alert and or  to 
time place and name. Responds aPPIonnalOY• 
Communication is aclerwie 16 express needs. 
Pupils equal arid reactive vi iigh:. 

.--. 
_1.1 

Ik0"......'  L; 

2. CARDIOVASCULAR:  Pulse regula; :::, rate 
within range for age.  Nu depenclent edema. 
Nailbeds and mucous menthranes pink.  Ni calf 
tenderness  (See page 3 /0 ,  CA- hi:MIN 
perfusion" 

I: i 14.7 i _.• 

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

,..4./.  • 
.... 

4. G.I.:  Aodonien soft and rion-distemied. 
Bowel sounds active.  Reports rile N:Vimin 
with eating and no problems chewing' 
swallowing.  Denies constipation, diarrhea or 
rectal bleedi•lo. 

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

:— 

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

.---i  c6 WA" 'T  12-1-1—  0 
yi...41410/31L/ 7-E-2-  ,,1 

ikt-e 

F II NM 1;1 (fur -11) GL-'• - ;, hes  
1416-1cifttr& 

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

71 ?CAI' I^-"lo- :' 1":) 
Kck_ tr.—Sp-01cl-  g LLT-LraS 

u---- (-_-,  os  COT_ 

—.; SlAktAMS CO-r r.0  
K-i- ' LP-a...  ) 

Lj 7364- A qqct 
8. PAIN:  No complaints of pain: discomfort. 
(See page 1 for documenting pain intensity.) 

n CA, 1) ft 0.1  ?ha , --- 
ii..,u-L- C.r.),,,raociAAJ c 
,... 
---"atc5ci( - P 1 i 

I: _!(.................1  _NI,/  

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

10. IV SITE ASSESSMENT:  ILEGEN Ify  I - Infiltrated  R - R .lecl  OK - No swelling/redness  *  - Centrai I .  

TIME:  09-74Ab  INITIALS: E: "?...ek>gdni 

 

---%  
INITI 

atency  ,./  q  -• _Shr: ,./ IV patency  q  5  hr: IV patenc  ,,/  q  hi: 

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

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

LOCATION  CONDITION 

IV Site #1:  e..„  eit 
LOCATION  CONE)  ON 

I IV Site #1:  I 

LOCATION  CONDITION 

IV Silg. //1:  bl: 
IV Site #2: IV Site #2: 

r 
IV Site #2: 

. ...O- 
Comments:  Ft4i,ii.42 W Comments: Comments:Kai:9.Q  . i .yLS 

-- -C49-1-4  f
k
itwv 
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SECTION III - PATIENT INTERVENTIONS & TEACHING 

1j 

Z
 w
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 C C

 O
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  Q
  (/)

 U
  
M

 J
 <

 CC 

SITE:  /2. Li__  TIME:  0730 TIME: 0:113e, /50 ''' 

COLOR 
-------  -- 

P ID band visible/legible 

CAPILLARY REFILL / 

CI) 0 Orient to environment Prn 

TEMPERATURE Lt.) Side rails (2/4) up 

EDEMA f' t Bed position low 

Call light within reach SENSATION s ✓ 
MOTION rr) i./-s- 14A 

PASSIVE FLEXION 

0 F
—  z

U-I  
CC  

Review & post lab results 

PERIPHERAL PULSE 3 Notify MD abnormal labs 

LEGEND 

Color:  P-pink (normal); C-cyanotic; W-pale, white 
Capillary Refill: 1-10-2 secs); 2-(3-5 secs); 3-(>5 secs) 
Temperature: C-cool; W-warm; H-hot 
Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 
Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 
Motion:  U-unable to move; M-rnove-no pain; P-move-pain; R-full ROM 
Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change pm 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

Lij  I—
  I  

BREAKFAST  LUNCH DINNER 

TYPE: J/-L? TYPE: TYPE: 

PERCENT CONSUMED: PERCENT CONSUME  19.1 PERCENT CONS  0 

HOW TOLERATED:  Oat. HOW TOLERATED: HOW1-¢1ERATED: 0 SELF  ❑ ASSIST ❑ COMPLETE ❑ SELF  ❑ ASSIST ICI COMPLETE 211i.e-SELF  ❑ ASSIST ❑ COMPLETE 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
❑ SELF  ❑ COMPLETE 

11? ASSIST  ❑ TOTAL 

cZarE_.-0  ❑ COMPLETE  4::25 5) 

❑ ASSIST  ❑ TOTAL 

❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

B DRES  ❑ SELF 
BULATE  CI ASSIST 

BEDREST  ❑ SELF 
.c:1472:1:t---  CI  ASSIST 

# TIMES/SHIFT 
BRP 
BSC 

CHAIR 

BEDR ST  ❑ SELF 
ULATE  CI ASSIST 

# TIMES/SHIFT 
BRP  
CHAIR 

BSP 
# TIMES/SHIFT 

BR 
CHAIR 

I—
 w

  ct  U
 2

.—
 Z

  

TIME: c97'50  INITIALS:  c?---)  TIME: 1252 r)  INITIALS:  1S---4---." TIME:  INITIALS: 

CONTENT:  .pAt,,Cadrii-CIL— 

41 4'0 1--(S ci,p...z v)S5 i cr 

0 Patient/Family Verbalizes Understanding 

CONTENT: 

I .  Gall. -Pay  0..csist- 

...... 

4,10.  ramily Verbalizes Understanding 

CONTENT: 

OP 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION INITIALS  ':1:5 (. (--4,  - 1 

Civ l 0 

SIGNATURE SHIFT 

9 0ifitntL  Ai 
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SECTION III - INTERVENTION'S & TEACHING (Cont) 

3
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f::1  
Ci

<
C

[
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F
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LOCATION OF WOUND APPEARANCE 
TREATMENTS 

AND  .  .. 
DRESSING CHANGE 

03 30  tt,")4.1__ 
0 ss.S1)-14,4.11A  L., tteuokm.# 

%-4.4-7 tA,Ilf..5  ,....--Tht.i- "tAfrO  OS G 4 

SECTION IV - NOTES 

( 8.31A^N)W.t. D 2‘Ci0 ',  krt-  ksp_Aa  loi•c?,,,„p ...Tr  

•Ik/  P 0  _Ii&lc--1-2 .....2 St_c_p___ BOO US  o1/4-50-A 

.L.11...__  4,......_  i  -.. 
19_45-  Le cs13--  - -11  * 

-8,7‘_00-14..P:c-, 
ac-) • _____ ---L.,,_ 5  A tm  ILL....*  ° _...0 ... _ 

8  -cct-rLsLtkx_96__   
j  

r a- e3- ---1Za4;  

ua  UCS C—ft.1  ..  ...*  ....  a_get..._, ft i... -a-A ■  r A  A. 

7  ' 
0 

d  .  A_LA -1/44 e.,.  1 ... Se" . k _-  --.1._ ".. 

\zD (-Ct.  - Q 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET  . - 
For ,7:•-.0 of  Llw;  for;;1.  soo  %Ii:OCOM c.r.:t.11.1; ,10•Fi 

SECTION I • PATIENT ASSESSMENL/0030T7  /6 
E.),A.' E:  \C\\pcts...0-k  " 1 PATIENT ACIJIT'r LEVEL. .  ...-licir  I 'D oblAfri:1P 6Ay. ! .,... -_, sPii".',1 DAY: 4,2q 

Q
 Z

 (/)  

compt_,T, ONLY AT TIME C=.:.DMISSION 01:1 PA TIEN I.  IliA,'..i'S.=-- EP, :.•\; - ILLEPHONE REPORT: 

ri, ,,! e  1- 3  F:0, ,. ,.  .71  ,,,,li•:...,:::.•:.,  Cii  CallICIIES  17_,  -...!.,EE... - H.,!i  
Tutal  EA'  '';.17.  PACIJ  !AM..:  PI),::  An:sil: ,.:;1:1,'Sp ,.,-..711/': 

LOr.  S'.i•!..r.••.Th;,...u1.- i:  ..-.:  ,.:,.:,... 

Intake.  i.'.  -,:,-,!  Ou:pz;  , :T31  ;:l ..•!r1  v,.•; : !  '_!  Nn  ;__:  '... ..;  4: , ',G;; ■ !:.   
' 

Otlit.!r 

•=•.•:.:•1:./- -. - : 

>
 -
  

<
  

- (1.3  ;27 (I) 

TIME: ily0c) 

BP ARTEP.t.=. 1._ UNE  tat ;  i  
• 

EP CUPP  07q( ---oPaqtqi  .  
•  
:  . . TEMPERATURE_  11019 9qCt .  iffff:  . _  ..  _ 

PULSE  :1___‘ g  /CO 
■ PI ...7 3P !PA - :'.• :•',.., RA7.7.  II.C2  -lc  

'..);C:'' -.3E:.  I.  -; •  e----  

1EEP  4 6(  ly  Foo 
-- 0.-..;..,1:7.-,-:--::  ikA-  91  

0-  
- 

- .'.'-].  000 VIZ 99-aD  !  clot); :  ,9r30 
.  .  •  •  "  •  •  "  •  -  - 

Cr)  

1-  •  .  
i._ 
! • •  •  -  •  •  •  •  •  •  •  . .  .  .  .  .  .  . E-  

1E, .. E ,  .1i: :".." .. .. 1 . .E  .'  'J•  y  1J-P. 
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1  ;  i 
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• -•'• •  - —  ...______.  ____________ 
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7 3 -7,--1L.3 

.  oFe-v) 04-Eir6es.s106--P1?--. - Oil= 

 

 

mPnrnm -24195 

 

DOD-038584 

ACLU-RDI 1744 p.155



SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS  , 

DIRECTIONS: A check ✓  in the small box indicates patient assessment criteria have been MET.  If all the stated criteria are not met, a brief 
explanation of abnormal findings will be noted in the appropriate column.  ■ 

TIME: 0-700  INITIALS: TIME  /So 0 INITIAL 
■ 

TIME: a-  INITIALS 

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

-,/,' 

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

FL/  tzer  

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

I 1-1/ L_I 

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

ri-^r 0 V.  

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

I  CV  

6. MUSCULOSKELETAL: Normal muscle  

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

-r-c9  (Z.q.._ ptr 
ic,,v2..C.-  ,r-tinini3ruzifi - 

.--,  , ,., :J  K s 
iksA. 

t kVt's"-0110. t?  vel 

1  ej ri-A-11Y. --fr, -___,. oue  .9_, _h_31a  

-AirriNcs106 ..Vs,  
ck CIPAUtiO C.  CArt*Atklq 

rashes, inflammation, ulcers, breaks in skin. 
No redness, blanching, irritation over bony 
prominences. Mucous membranes moist. 

7. SKIN:  Warm, dry, intact.  Good turgor.  No 1  I -Pit/Listcy....- TE.00(..t. ,0£4... 

3 rA-pr..2..5 x..--rricr 515/5 
Z',..Prz.c.j--,c)4.--,  i.',51-,  c_b7---  

1 7,!..----  
;  AID (0 
lre C.- 

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

j,k11 7.-  IXIVI-:- _,C: I ..._.i 

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

17( 

10. IV SITE ASSESSMENT:  (LEGEND:  P  Puffy  I - Infiltrated  R - Reddened  OK - No swelling/redness  *  - Central line) 

TIME:  CD-7c2c2  INITIALS: TIME:  / 5  0 0  INITIALS: TIME: "a-0-7:47)  INITIALS: 

IV potency  V  q a_ hr: IV patency  ✓  q  5  hr: IV patency  ✓  q  hr: 

IV site care provided:  riAsE  x3 IV site care provided: IV site care provided: 

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

LOCATION  CONDITION 

IV Site #1:  0 .5(  ,  ii,  oil, 
.  LOCATION  CONDITION 

IV Site 41: C 

 

g.-  S C-  ej AIL 

LOCATION  CONDITION 

IV Site #1:  C:-  C-1----  Oat' 
IV Site #2: IV Site 1/2: IV Site #2: 

Comments: ni___ Comments: _ Comments:  4-1......... ....___ 

i 
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5.1.■■•■■•• 

A--- SECTION III - PATIENT INTERVENT IONS & TEACHING  
V(11,  - 

SITE: L  TIME: ay  , ,,,,,„1 s. .......  -:,  

<
 u-
 LU  

›-  

TIME: • FM  w,..a 

arAlini, 

CC  
O

>
  
<

 to  
C.)  n

  
<

 c
c
 • 

COLOR /2   1 ID band visible/legible 

Orient tq environment prn 

Side rails (2/4) up  : 

CAPILLARY REFILL 

TEMPERATURE 

EDEMA 1 Bed position low 

SENSATION .3 Calf light within reach 

MOTION U 

-°r-  

MEI 
Prf lire  ,Ca a 

PASSIVE FLEXION 

0
 I —

 2 L
LI  CC 

Review & post lab results 
PERIPHERAL PULSE Notify MD abnormal labs 

LEGE  ■ 

Color:  P-pink (normal); C-cyanotic; W-pale, white 
Capillary Refill:  1-(0-2 secs); 2-(3-5 secs); 3.1>5 secs) 
Temperature:  C-cool; W-warm; H-hot 
Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 
Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 
Motion:  U-unable to move; M-move-no pain; P-move-pain; R-full ROM 
Passive Flexion:  0-dorsal flexion pain; P-plantar flexion pain; 0-no pain 
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

IIIVA
MEM 

!NW 
 r Or 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

D 

E 
T 

BREAKFAST LUNCH DINNER 
TYPE:  I 

p .. 
TYPE:  j  ,, l 

TYPE:  
PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED: 
HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: 
❑ SELF  ❑ ASSIST ❑ COMPLETE ❑ SELF  ❑ ASSIST ❑ COMPLETE ❑ SELF  ❑ ASSIST ❑ COMPLETE 

A 
D 
L 
S 

T 
E 
A 
C 
H 

N 
G 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
 SELF  ❑ COMPLETE 

ASSIST  ❑ TOTAL 

❑ SELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

-6  SELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST  ❑ SELF 
❑ ASSIST 

: ii TIMES/SHIFT BRP 
CHAIR 

BEDREST  ❑ SELF 
AMBULATE  ❑ ASSIST 
BSC 

I/ TIMES/SHIFT BRP 
CHAIR 

BEDREST  SELF 
CZABULA -1t)  AS  T 

-C  
c 

 --- BSC  
4 TIIES/SHIFT BRP 

CHAIR 

INITIALS: TIME: CP00  INITIALS:  . TIME: a-aa) INITIALS: TIME: 

CONTENT: 4 op LL9 
-Mtn/ coAX0 1.:-  

(A-Gt-  IL04 /95 5 r5 

❑ Patient/Family Verbalizes Understanding  I 

CONTENT: 

VG.-Lm (Win.0--(6-1X1\---A1±- 

ian)ily Verbalizes Understanding  ID 

CONTENT: 

Patient/Family Verbalizes Understanding 
PATIENT IDENTIFICATION b(CeS - 1.—  SIGNATURE 

r 
 SHIFT 

..  ••  _F_LLek- 

. 0 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET  • 
For Lisa of this form, S00 MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSIVIITL2  im...ni 2__  

poisYfolPiliaP1131  AN ilbHo'spiTAL 
• 

DAY: DATE: 5-0 ,t---(51.14-1.CY- A  PATIENT ACUITY LEVEL : k.‘‘; 

I—
  C

C  c
lt Z

  V
)  U

- L
U

  
CC  

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT 

Time  To  From 

TRANSFER IN - TELEPHONE 

AMBULA TORY 

REPORT: 

IE.; 

(Specify): 

P 

II 

Anesthesia 

II  CRUTCI II  WHEELCHAIR  111  STRETCHER 

Total ER:Rii;:°ACU time 

Procedure Diagnosis 

Physician 

B:P R  T 
LOC 

Tubes 

Ncur..:vasi:ular checks 
Dressing.cast 

Intake (IV. pot  Output iEBL. other) V,,icli:d  ❑ No  ❑  Yes  Amount: 
Medication 

Other 
. Report From  Re :saved B I

>
 —

  I—
 .1  

—
I  

(I)
 —

 0
 Z

 (I) 

TIME: yid lly --zorio . 
BP ARTERIAL LINE 

-1% 1    /41  
10(kT/2__ 

IO. 
i 

i  I  i I 

BP CUFF 

i. 

* 
TEMPERATURE 

PULSE ihY 120  
RESPIRATORY RATE I i ee '  i 
OXYGEN IL.,%) i 
PULSE OXIMETER  .. . I 
02 METHOD  I  '  P4 - 

1  . 
; 

OXygell  iod K  
Nc  =  Masai :.:i-JI:ruia  N.z:  =  Noll :,:,.:;r,!T;;:vr  :=.',1  ,  F.1,...;  ,raf;1-;  V.,..:  =  VrIntu I 711A:"_, /, ...,lezley: M -  =.  ,..list  tent  Drl.  =  i3 :1;::.-li :- .2urt-2:lir  A  =  .A.1r.;s::1  TC  =  Trach collar 
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q.Q 
SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECTIONS: A check ✓  in the small box indicates patient assessment criteria have been MET. 11 all the stated 
explanation of abnormal findings will be noted in the appropriate column. 

, 
 

criteria are not met, a brief  

TIME:  13.-1  INITIALS INITIAL a3 ,,s- INITIALS 

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

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

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

---4 

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

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

I II---- 

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

rintiL 

01.)(KI. 
Okx\s29....„  

  \)/ 2-110 

7TAntibi ji'eS2Jr 
VC4-k it 

‘--/ 

I  14' R orK 4DC°1-E l 'e- 
-1-6 Flo ivy re_m ,Le w.44 
-1d.  be". • lc.. t_e ,tA4,420ze.-- "t 
i''.1., plave. SO.  

I  I CIA41" 

l 
4411441:1411:)\—  

rk.  Sulo__ e-041.661A  
It)h*a. %.-4- st. bided 

7  .1) leclwi- @t-E 

4)-c)  i)V7/”Yrt-7.'"Vi -?-r../r 

  — - - 0.• 6 .>1  
7. SKIN: Warm, dry, intact.  Good turgor.  No  ri  
rashes, inflammation, ulcers, breaks in skin.  . 
No redness, blanching, irritation over bony  X —TLC-- 
prominences.  Mucous membranes moist. 

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

ru-- 
IvrirR,eAurn 

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

1 I-Q"" 

10. IV SITE ASSESSMENT:  IL  , li • P 

TIME:  1. (?lei  INITIA 
IV patency 1  q 1"-hr:  *,I 

- Puffy  I - Infiltrated  R - Reddened  OK - No swelling/redness  *  - Central line) 

TIME:  16150  INITIALS: D 36"  INITIALS _ 
IV patency  ,,/  q  55-11r:  pikA) IV patency  ,./  q  hr: 

IV site care provided: -01, 8 IV site care provided: IV site care provided: 

IV tubing changed: IV tubing changed: IV tubing changed: 
LOCATION  CONDITION 

IV Site #1:  V  )..C .....  CA 
LOCATION  CONDITION 

IV Site #1:  C--  ok--  
IV Site #2: 

 

LOCATION  CONDITION 

IV Site #1:  DSc_  C5-k:  
IV Site #2: IV Site #2: 

Comments:  i€ACRX:1- ire,A-ora X Comments: C _par6-  4, no  

lote,ph_ 4,  17, .tAA.‘%0..-  _ 
Comments: clujyked  -..5 .14\ 

___'1' _Ock2Sh_Xs E F  
6_10.171_1thk(k __  NAL_ 

MEDCOM FORM 689-R (TEST) (MOHO) MAR 99 I rage 2 of 4 pages 

MEDCOM - 24199 

DOD-038588 

ACLU-RDI 1744 p.159



SECTION III - PATIENT INTERVENTIONS & TEACHING 

SITE:  CV) ) F  • TIME: 116-7 av 

C
/J  

<
 L

L
  L

LJ  
L1.1  C

C
  

TA:  473(0A 

Z
 w

 O  cc  0
>

  <
  

CI)  
<

  C
C

  
 

j 

COLOR P  
-1— k).) 

F 
t 

? 
i  
v.) 

ID band visible/legible 

CAPILLARY REFILL Orient to environment prn 

TEMPERATURE ik,,) Side rails (2/4) up 

EDEMA ier _7__  

S 
01 
7-^ 

Bed position low  ■1111nid 
SENSATION 

n/)  
„ 

e) 

M 

Call light within reach 

MOTION 

Review & post lab results 

I  

PASSIVE FLEXION 

PERIPHERAL PULSE CSG) f›-N  &-- Notify MD abnormal labs 

LEGEND 

Color:  P-pink (normal); C-cyanotic; W-pale, white 
Capillary Refill: 1-10-2 secs); 2-13-5 secs); 3-(>5 secs) 
Temperature:  C-cool; W-warm; H-hot 
Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 
Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 
Motion:  U-unable to move; M-move-no pain; P-move-pain; 0-full ROM 
Passive Flexion:  D-dorsal flexion pain: P-plantar flexion pain; 0-no pain 

Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 
D-doppler, P-palpable 

Incontinent urine/stool 

IIIN  

II 
IM 

Linen change prn  i 
Turn/reposition q2h 

 

ROM q2h if immobile  irffilIal 
Antiembolic hose  in w 

A 

—
 w

  

BREAKFAST LUNCH DINNER 
TYPE:  V  it  ...k  TYPE:  ..e... . TYPE: 

PERCENT CON*.  E  • 8.  6 .....44. 
411 

PERCENT Ci  SUMED: ,...___- PERCENT CONSUMED: 

HOW TOLERATED: vle  .Q__, HOW TOLERATED: v■-ie...A HOW TOLERATED: 

_A SELF  ❑ ASSIST . 0 COMPLETE ltai SELF  E.] ASSIST ❑ COMPLETE ❑ SELF  ❑ ASSIST ❑ COMPLETE 

<  
C_

)
 —

 Z 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE  
❑ SELF  ❑ COMPLETE 

ASSIST  ❑ TOTAL 

Ee SELF  ❑ COMPLETE " ASSIST  ❑ TOTAL 

()-4 SELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST  Vi SELF BEDREST  ❑ SELF  '.-.14.1=21:d. 
•cfrCirgITJLAI.E-  SSIST 

(k2D SELF 
AMBULATE  ❑ ASSIST 
BSC 

# TIMES/SHIFT 
BRP 
CHAIR 

c.6134 .k.>  El ASSIST 
BSC  

# TIMES/SHIFT 
BRP 
CHAIR 

BSC 
11 TIMES/SHIFT 

BRP 
CHAIR 

TIME:  1 \P-31  INITIA TIME: INITIALS: TIME: d 3to  INITIALS:  -- 

CONTENT: 

\C{1QAQ5j+iCir 

0.3,....w),  

1:11CRaiLentmily  Verbalizes Understanding 

CONTENT: 

-,_ r I' i Ot,AA,  (___CA_4"-C 

k 'd  I'S  i-1 (  ( ( 

❑ Patient/Family Verbali  s Understanding 

CONTENT:  -IZA-  0.1)Ail -. 

_Y\-  1'V1-61/ A C  ✓ 

— c e,,-Le.. 

❑ Patient/Family Verbalizes Understanding 
PATIENT IDENTIFICATION 

lib_ - 9 
INITIALS ((...()_\.3  e— SIGNATURE SHIFT 

C il 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

W 

o 
u 
N 

C 

R 

T 
I 

M E 
LOCATION OF WOUND APPEARANCE 

. 
TREATMENTS 

AND 
DRESSING CHANGE  , 
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6-  

awered al-  60.14z-e, 6..e.,.e. 

id_ i i ILA4  bLiZer_r_7=-_ .1__- 3  
(15..... S 5 e 4 
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SECTION IV - NOTES 

1 6-1,0 .—  0.11:6 e1 Pok./.  4 4-hi, M,ve  P4-kc.o.vice 4.,.-.4 i 
di a_pc_hAtoe__ ;Qtex51 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSFIEET  • 
For uso  if this find. son MEDCON1 Cir.:air 40.5 

SECTION I - PATIENT ASSESSMENT 6,  &s 5  y 3 4ff 
DATE: Q I 'Tan all I PATIENT ACUITY LEVEL :  -Tr-  I C OST-OP DA (-  I HOSPITAL DAY: 6g 

1-
7
0
rn

- n
(D

Z
>

7
0

-1
 

COMPLETE ONLY AT TIME CF ADMISSION OR RATiENT TRANSFER IN - TELEPHONE REPORT: 

Time  To  From  E ,..,,,,,,.:.TORY I  CR  .' IJTCIIES  0  ,-,EC....CliAS4  0  STRETCHCil 

Total ER;R:1 PACU timo  Physician  Anestlt ,.tr.ia (Specify): _ 

Procedure Diagnosis  8.•P  P  T   
LOC  No::r.tvasc.t.tistr ch c..,.;!.;:; 

Crossing cost  ii:Iw.i 

Intake IR, .  .:(J!  OU :put IEC_, o!lt,::,  V,H , ttt  Ll No  Li  ‘r 23  A:nount: 
Medication 

Other 

Report.  Fro  - .-1  R,t,:•:1•/ ,: ,-.:  E, 

>
 -
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-
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TINIE: 14000 !1,966 Q5.3nNI,Nli  ' 
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SECTION II - PATIENT ASSESSMENT • REVIEW OF SYSTEMS  . 

DIRECTIONS: A check ✓  in the small box indicates patient assessment criteria 
explanation of abnormal findings will be noted in the appropriate column. 

have been MET.  if all the sta ed criteria are not met, a brief 

TIME: 0(.0  I  INITIAL :  30  INITIAL 1E: c:9 CA_TD I NI Tea 

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

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

E 

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

—1/  I V 

I/ 

Ir/ 

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

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

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

H---'  4j KOM ?3±C7 

 1.4■••11- \ (7-e-f/ 0._ t.h/14>NA 

ciAA  S7 p 
C\  pi 

ift  

1_; ,),/ ledm. v  Pria-n 
. 1 _Va.°  kinaldi • 1 R-e/1  .  .. / w  hf °- 

C/  rcicow, 

.:1) 0 nf)  Ot-e 
--o az' -iv  - bfrii T n. en D 

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

.--/  --u./..-- i x e 4.6 GI  10.9(.4.4..,.. vVy 

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

____../..----  iY  
• 

app  
-  lt)  

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

I  l 

10. IV SITE ASSESSMENT:  (LEGEND:  P - Puffy  I - Infiltrated  R - Reddened  OK - No swelling/redness  - Central line) 

TIME:  0(0 ic  INITIALS 

IV patency  ‘,/  q  hr: 
_ 

TIME:  15"- Y  INITIALS: TIME:  (0 LK)  INITIAIIIIIII 

IV patency  ✓  q  hr: IV patency  ✓  q 8-  hr:  eie.._Al 

IV site care provided: IV site care provided:  •  -N.-  - IV site care provided: 

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

LOCATION  CONDITION 

IV Site 41:  c_D-E-1 
OCATION  CONDITION 

IV'Site 41:  5  0 lc 
LOCATION  CONDITION 

IV Site 41:  ZIC/  -MC 
IV Site 42:  petticr IV Site 42: IV Site 42: 

Comments: Comments:  /it_ .. Comments:  
WU 
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SECTION III - PATIENT INTERVENTIONS & TEACHING 

 

SITE:  (4.5._ E....' _  TIME: 0 kol 5 is...g-yvicb 

I
cf)

 <
 Li.
 Ili  I—  7—

  

TIME: re 

.. 

.  .  a 

Z
 w

 n
 CC  0

 >
 a
 cn

 o
 D

 J
<

 CC  
I 

COLOR P f p    ID  band visible/legible 

Orient to environment.p 
1, 

CAPILLARY REFILL I 
TEMPERATURE 0  

"r/  
5  

LA) (p 
lajf°  
5 , 1.I-G   

ki3 

p  

Side rails (2/4) up 

EDEMA Bed position low 

SENSATION Call light within reach 

MOTION 

PASSIVE FLEXION 

0
 I- I

 L
L

J CC 

ROM q2h if immobile  

Review & post lab results 

PERIPHERAL PULSE Notify MD abnormal labs 

LE END 

Color:  P-pink (normal): C-cyanotic; W-pale, white 
Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) 
Temperature:  C-cool; W-warm; H-hot 
Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 
Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 
Motion:  U-unable to move; M-move-no pain; P-move-pain; R-full ROM 
Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-dopplcr, P-palpable 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

Antiembolic hose 

o
 -
-
 Ill  I—

  I 

BREAKFAST LUNCH DINNER 
TYPE:/1-Ve__/—  TYPE:  °  `` i  .. 

TYPE: 

PERCENT CONS  ED: PERCENT CONSU  : PERCENT CONSUMED. 

HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: 

❑ SELF  ❑ ASSIST 0 COMPLETE ❑ SELF  ❑ ASSIST ❑ COMPLETE ❑ SELF  ❑ ASSIST ❑ COMPLETE 

A 

D 
L 
S 

T 

A 
C 
H 
I 
N 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
)1SiaELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

SELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

SELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST  ❑ SELF 
AMBULATE  111 illaiallikeiligN2Bal■ 

BSC 
 # TIMES/SHI 

BRP 
CHAIR 

BEDREST  ❑ SELF K  ASSIST 

# TIMES/SFIIFT BRP 

CHAIR 
,...- 

:EDRES 0  40 SELF 
itailarli,  El ASSIST 

TIMES/SHIFT 
B ; RP 

,r,FlArFt b (4.\ 
#  

 

TIME:  INITIALS: TIME:  1537 INITIAL IME: at--e5b  INITIAL 

CONTENT: CONTENT: ONTENT: 1/42eyeajorvLi 
 .1. 

L . 01P,  
•

" cetee- 
---- A,111 "rYl-erv1/4-1:77rA4  

,....- 
P. ient/F  ily Verbalizes Understanding "- e 

PCLAYV Nt 

Patient/Family Verbalizes Understanding 

i %) f)lci tr) vnarif f 

Patient/Family Verbalizes Understanding 

r" 

• 

PATIENT IDENTIFICATION INITIALS 

(u2_  -14 I= 
–.--- 

SIGNATURE SHIFT 

/LmAz  

MEDCOM FORM 689./? (TEST] (MCHO/ MAR 99 
MEDCOM I - 24204 
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SECTION III - INTERVENTIONS & TEACHING (Co nt) 
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LOCATION OF WOUND APPEARANCE 

TREATMENTS 
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SECTION IV - NOTES 

s.  . 

 

I  . 

—  -- --- — 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSI-IEET  • • 
For iso nf this form, s.:0 NlEDCON1 Cir.:A.11dr 40-5 

SECTION I • PATIENT ASSESSMENT es/661551(0 y  ' 
DATE: OA  --1-  avi O-  -  I PATIENT ACUITY LEVEL :  71:r I POST-OP DAY: 4,2‘, irg  ! HOSPITAL DAY:  0.? 

IN - TELEPHONE REPORT: 

0  iii;.  t,  D  catlICIIES  1—j  WhEE,::14A!!!  CI  SutErcriEa 

AIICSIiICSLI tSPeCif"): 

}—
 Cr

 ct  
U

) u
- u

J CC 

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER 

Time  To  From 

Totai ER - RR,PAC.0 tune  PilySICIMI 

Procer.luril.Diagnosis E.P  P  R  T 

LOC :‘ , it::.1: , •....:ISCI,Ii:1;  

Dressing cast T;::. , ••,-. 

Iniake  (IV.  c:  iEi-2•'_,  oill , :r) Voit:  L.J  ', 1;)  Li  '•:"..- -3  A.mont: 

Meclicaz;c71 

Other 

Report  .-;;;-;,  . 
Flo.c....:./- .1—:  S. 

>
 —

  
(1)

 —
 (.7  

u) 

TATE: ke,56 Lie!  . 1    . 

,  •  . •.  • 
.• 

.  
:  

, ,   •  ! 

, 

BP ARTERli-NL LiNE  Og i  . . 
, 

BP CUFF  ifiks2—i°64 

TEMPERATURE  _  I  i it!  ,  . 
PULSE 

RESPIRATORY R.:-;7E- I '  •  ,  ! .  . 

OXYGEN I'.....'-.): • ,  : 

PULSE 0.<%•IETER  ;/  : ____________  
02 isvIETH.CD 

..r:  
.:•  ::  =  ':-Itiai  ..:..7W"-....; 

 V -  ",  '.:  SZ  7,1:::  ''''  =  ") ;!7 . . 1 

r .:  -  : -.1  ',■ !;-.  .•  •..  -=  ';•!rt;...r .  --.;1:-.:.: 
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kiS-7 41-0 

SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS  . 

DIRECTIONS: A check ✓  in the small box indicates patient assessment criteria 
explanation of abnormal findings will be noted in the appropriate column. 

have been MET.  If all the stated criteria arc not met, a brief 
: 

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

TIME 0 w3 3  INITIALS: 

.. 

IME: '  Q Y /  INITIALS, TIME: $:93  t)  !Nam 

E 

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

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

1 I..--<-  

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

r—.0 

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

D-' 

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

"---'r,"'  E____, lir- p_oPart..  /21.6, 

Pil.rei c- W 

-7 
i 

ilytpeutt•rit 

...9..„..A.,...f,,6 t 

.___J .4,  E.0Yr1  k Z,15" 

L" 
- I. 

.9-13  VA- e.),   1Mtvvb 0,  /0 

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

1  t-I'V()  ci.„4I C4-erri-9' . 0 Si.- 41-A/  ' 
I 
I 
I 

I  I  ) P. Li 
: 

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

IP''...--  : ,...!....„../— =it/ i 

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

TIT.i'''..-  
J  

10. IV SITE ASSESSMENT:  (LEGEND:  - Puffy  I - Infiltrated  R - Reddened  - No swelling/redness  *  - Central line/ 

TIME: 8 g s-s----  INITIAL  TIME: .:q0 Y.;2_  INITIALS.  TIME:  a 3r)  INITIALS: 11111. 

IV patency  ✓  qhr:  IV pa tency  ✓  q  hr:  IV patency  „I  q  hr: _ 
IV site care provided:  IV site care provided:  IV site care provided: _Ct45-e-S 
IV tubing changed:  '  IV tubing changed:  IV tubing changed: 

LOCATION  CONDITION  LOCATION  CONDITION  i  OCATION  CONDITION 

IV Site #1:  5 cu/  ear  IV Site #1:  C. y  I IV Site #1:  .  C.71c 
IV Site #2:  I IV Site :12: IV Site la: 

Comments: Comments: Comments:  1.... 

• 
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AD, ()z  -IVO vn(,(sC 
b-kv\,(Lt w's( A\vi4-  

SECTION III - PATIENT INTERIONS & TEACHING VENT 

SITE:  itt---0-  TIME: oes-  d 9m,. 

I
ci) <

 u.  
>-  

0
 1—  

u.1 cc 

TIME:  1 
.4 Er 

zw
D

cc
o

>
<cn

o
m

-.1
<

ct 
 

1  

COLOR /9  P ID band visible/legible 

Orient to environment pin CAPILLARY REFILL '. ( I 
TEMPERATURE ki W V3 Side rails (2/4) up 

L  - Bo 
EDEMA P U 0 Bed position low 

SENSATION ; S S Call light within reach 4111 ii. MOTION 70  
f  r 

e 
/ ..1.- 

P 
Z- 
0-CD 

Review & post lab results  
OM 

PASSIVE FLEXION 

PERIPHERAL PULSE Notify MD abnormal labs  wail  1.1 
LEGEND 11 Color:  P-pink (normal); C-cyanotic; W-pale, white 

Capillary Refill:  1-10-2 secs); 2-13-5 secs); 3-1> 5 secs) 
Temperature: C-cool; W-warm; H-hot 
Edema:  0-None; 1 -mild; 2-moderate; 3-severe; 4-pitting 
Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 
Motion:  U-unable to move; M-rnove-no pain; P-move-pain; Mini! ROM 
Passive Flexion:  0-dorsal flexion pain; P-plantar flexion pain; 0-nu pain 
Peripheral Pulse:  0-absent; 1 -weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change pm 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose  rilliffr 

o
 —

 w
 t-- 

BREAKFAST LUNCH DINNER 
TYPE:  1„„2.--1—_ TYPE:  tii, 4/  TYPE:  
PERCENT CONSUMED:  I. PERCENT CONSUMED: ois, PERCENT CONSUMED:  I .4 ..  
HOW TOLERATED: 6_..2,1, HOW T LERATED:  4...,..e../C HOW TOLERATED:  r4 Cpl SELF  ❑ ASSIST 0 COMPLETE SELF  ❑ ASSIST 0 COMPLETE 90  ELF  ❑ ASSIST ❑ COMPLETE 

A  

D 
L 
S 

T 
E 
A 
C 
H 

N 

0700-1500 1500-2300 )  2300-0700 

BATH/ORAL CARE 
cgt3 SELF  ❑ COMPLETE 

❑ ASSIST  0 TOTAL 

LF  ❑ COMPLETE 

❑ ASSIST  0 TOTAL 

.  ELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST  fin SELF 
—A-MSOLATE  ("iiiiir ASSIST 

BSC 
BRP  

1/ TIMES/SHIFT 

CHAIR 

BEDREST  ❑ SELF 
MBULATE  ❑ ASSIST 

BRP  
// TIMES/ HIFT 

CHAIR  Cc 

:  ..?.. 2  :  1111.  SELF 
AMBULATE  ' 0 ASSIST 
BSC 
BRP  

lie TIMES/SHIFT 

CHAIR 

1 

TIME:0 090  INITIAL' 

CONTENT:  / vim  - 

Patient/Family Verbalizes Understanding 

TIME: AI  0  INITIAL' 

CONTENT: 
,  1 

ii,)  a5S1cS4- 

1/3W 

At  •atient/Parnily Verbalizes Understanding  1 

71111 TIME:  ,::)-  •  INITIALS:  I 

CONTENT: ..A.keeztsyLS 

f •  1  '  ' 

 

— CA/212-  -cc^'- 47x1°'-'44.1  

fiiP tien  Family Verbalizes Understanding 
PATIENT IDENTIFICATION INITIALS  SIGNATURE SHIFT 

'------ / '3/AY  
..ar  ;  i _ 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

W 

0 
U 

N 

C 
A . 

 R 

T 
I 

M 
E 

LOCATION OF WOUND APPEARANCE  
TREATMENTS 

DRESSING  F-IANGE  

cf3 x 
3 

D ------ 
la.C-e. o•Yr  C_..i'nei rm.44-31 

-  • -  •  -  ..  . 
1-  4---pir-' 

-----7-  • .  . 

SECTION IV - NOTES 

Z2-- AAA t(,IC /34-  41.'9 a,  /to  uip/ar/1  74 a/C__  X--1.)-  e  744-_? 2vete ,  
6 lAtels:  p ,z;.,1  6,A0V &44.144.i 

r 

: . 

.  .  .  . 

- 
 

_ 

- - j  ----- — 
-- 

A 
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PRIMARY CARE 

!SOLAT;ON  ;SpPc 

MEL.:  .1.. RECORD - PATIENT ACTIVITIES FL ... 
For use of this form, see MEDCOM Circular 40-5  • . 

SECTION I - PATIENT ASSESSMENT  (orlfigiisq4i,v9/ 
DATE:  ZS  .,...-'1,4,........  0y PATIENT ACUITY LEVEL :  I POST-OF DAY: 2,7i 0 HOSPITAL DAY:  rj o  

I-
  C

C
  <

  Z
  V

)  1.1-  
CC  

COMPLETE ONLY AT TIME OF ADIvlISSION CR PATIENT TRANSFER IN - TELEPHONE REPORT: 
ri 

Time  To  From  Li AMBULATORY  . CRUTCHES  WHEELCHAIR  IJ  STRETCHER 

Total ER/RRiPACU time  Physician  Anesthesia (Specify): 
Procedure/Diagnosis  B/P  P  R  T 

LOC  Neurovascular checks 

Dressing/cast  Tubes 

Intake (IV, po)  Output (EBL, other)  Voided  U No  U  Yes  Amount: 

Medication 

Other ..., 
Report From   Received By   

>
 
<

  

TIME: 1 , •2-co m2DOr)  ta.057. 102) 0109  
BP ARTERIAL LINE 1./ 

BP CUFF  . 1577•C? /I_ 
rzniiiim  

3 
TEMPERATURE 7 .7 -7  KO! ION k.00.11c5IN 
PULSE 

 RESPIRATORY RATE 
66 
/If 

ib7 
pf (03 

lb 
lot 
i6 

kol 
15 

OXYGEN (L/%)  .........„...--- .,....--- 

PULSE OXIMETER Fcs4 c1_1 tOD q5 
02 METHOD VC 

NC = Nasal cannula  NR = Non rebreather  FM = Face mask  VM = Ventu i mask 
Oxygen Method Key:  MT = Mist tent  PR = Partial rebreather  A = Aerosol  TC = Trach collar 

Ct. <
 -

Z
 

TIME: OM /Sao ri 

LU  0
  
-
  <

  
Z

  
U)  

TIME: ova  i s--00  .Q&.) 
* Skin breakdown 

prevention  

`Falls prevention protocol PAIN 
INTENSITY 

10 

o 

• • .  • 
'  • .  . 
• • 

• • 
. .. 
. 

 Y. .. 
• • . 

. . 
. 
.  . 

'Restraint protocol 

*Seizure precautions 

*Isolation precautions 

MED ADMINISTERED IYIN) y Al 
RELIEF ACCEPTABLE (YIN) 

 

y   V   
ICi((12"1._ I

0
 I -  

1.1.1 CC 
TIME: , , eg  isoo  d3)0  

YESTERDAY'S WEiGHT: r1/41 I) FINGER STICK GLUCOSE 

INSULIN (YIN) TODAY'S WEIGHT: , 1.., 
WEIGHT CHANGE: 

'Per hospital policy. 

24 HOUR  I  PO 
'TOTALS  !  

IV #1  IV #2 I 

I 
TOTAL IN Urine Stool 

I 
1 TOTAL OUT 

PATIENT IDENTIFICATION 

(I . 

DIAGNOSIS: ple6,A91_.-_f•-Iklio  
DRC:  -- ,',0ls".ISSION DATE:  el  .0.10,,, 

---__  ,. LOS:  l'XP•Lt-TZ:D RELEA
(L. 

 Sc: 

r•AsF rn,tAtste.r;,=s  ') - 1...__ 

r,•; ED.":  Ce -R. ;TEST) (MCF10) MAR 99 
 

PREViOI1 EDITION,,  - 
 

; of  IL1C v1.0a 
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.1.....1 II - PATIENT ASSESSMENT - REVIEW OF SY:, .._MS 

&.RECTIONS: A check 1  in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief 
explanation of abnormal findings will be noted in the appropriate column. 

. , TIME: 000  INITIALS: TIME:  1  s-oc,  INITIALS: TI:v  I  . 

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

Ei✓  RV  i 

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

'''..- 1--  L _ 

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

1  1,i"  

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

I  1,1--  ✓ 

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

I  
' 

-  

Y 

I Vf 

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

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

FV0  .54,../.34:&-e:..., 
L.+ 6-4.-  . 

ti 1--r.sxiin citop 

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

1- ./  .. P  
0 

..._  via  . 
to  .D6" 

.....i. 

114 t,L, 54 p;,, St —t4, 
-..a..... 

I— Gl•-1/1. //I' 
{1,2m.:IA  i 

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

it 

i 
10. IV SITE ASSESSMENT:  (LEGEND:  P  Puffy  I - Infiltrated  R - Reddened  OK - No swelling/redness  *  - Central line) 

TIME:  22  INITIALS:  _ 

IV patency  ,/  q  hr: 

IME:  /Six>  INITIALS: TIME:  L-95Y-7Z.)  INITIALS: 

IV patency  ,/  q  hr: IV patency  „/  q  hr: 

IV site care provided:  46.1.  j ..)-re.N. IV site care provided:  1.A.3....1 IV site care provided:  O A  fa cc 
IV tubing changed:  1,..11 1.5, IV tubing changed:  isv hi.... IV tubing changed: 

LOCATION  coNorrioN 
IV Site #1:  it)  i  41_44  .  4-04 

 

LOCAldrON  CONDITION 

IV Site #1:  03j ei.m_.  le  og_ 
LOCATION  CONDITION 

IV Site #1: 

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

Comments: Comments: Comments: 

• 
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LCTION III - PATIENT INTERVENTIONS & TEA,....... 

N 

E 

R 

A 
S 
C 

U 
L 
A 
R 

SITE:  TIME: ego° /se, ,a3a; 

S  
A 
F 

T 
E 
y  ' 

T 
H 
E 
R 

ROM q2h if immobile  

TIME:  F'•::::..41 
COLOR e (2  -e ID band visible/legible  

—  wi.--- 1 
.  CAPILLARY REFILL ( I I Orient to environment prn  

-a 

TEMPERATURE 0 Ini 14 Side rails 12/4) up 

EDEMA 2.  

.5 
a. 
5 

2. 
S 

Bed position low J 
SENSATION Call light within reach  I 

MOTION a 
0 

NA 
0 

YY) 

o 

I  .  _ 
PASSIVE FLEXION Review & post lab results OMNI 

PERIPHERAL PULSE 2, ?/ Notify MD abnormal labs  IMPFAIREI 
LEGEND 

Color:  P-pink (normal); C-cyanotic; W-pale, white 
Capillary Refill:  1-(0-2 secs); 2-13-5 secs); 3-I>5 secs) 
T  emperature:  C-cool; W-warm; H-hot 
Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 
Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 
Motion:  U-unable to move; M-move-no pain; P-move-pain; R-full ROM 

„passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool  ,  1^^  

Linen change prn  1 

Turn/reposition q2h 
IIMILIMI 

Antiembolic hose.  111;71,11MIIV) AN 

0
-
1

1.1
1-  

I 

BREAKFAST LUNCH DINNER 

TYPE:  /...— ... • .-.. • TYPE:  ••  GI.  .... TYPE:  / , . 

PERCENT CO I' UMED:  plc% PERCENT NSUMED: z07, PERCENT CINSUMED: 76%, 

HOW TOLERATED: o cii HOW TOLERATED: yslat HOW TOLERATED:  4,(42U 

ciC SELF  ❑ ASSIST ❑ COMPLETE $1 SELF  ❑ ASSIST El COMPLETE (ltSELF  ❑ ASSIST ❑ COMPLETE 

'CC  a
  

-I  
t

O 
1--  W

  < C.)  
0
  

0700-1500 1 500-2300 2300-0700 

BATH/ORAL CARE 
SELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

j SELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

IX SELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

.::"--- 10 SELF DRES i  ❑ SELF 
AMBULATE  ❑ ASSIST 
BSC  

# TIMES/SHIFT 
BRP 
CHAIR 

<13 EDREST  ....  ❑ SELF 
AMBULATE  C=I ASSIST 
BSC  

# TIMES/SHIFT 
BRP 
CHAIR 

AMBULATE  ❑ ASSIST 
BSC  

# TIMES/SHIFT 
BRP 
CHAIR 

TIME:  INITIALS: TIME: INITIALS: TIME: ,2367) INITIAL."' 

CONTENT: C-tIn.s,  el 

❑ Patient/Family Verbalizes Understanding 

CONTENT:  Go  .4)4 

❑ PatientiFamily Verbalizes Understanding 

CONTENT: 
PGI;TN  (yePrVitrA 

-VIVerldk0-Y-..  VS 

ANN' Az.,--Q0EA- 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION INITIALS SIGNATL RE SHIFT 

li 14  1,-Ale> 
"9/104 

tsil Alr 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

O
 =

 Z
 C

I  
0

  <
  

1
:C

 LLI 

1-
 -
 w

 

LOCATION OF WOUND APPEARANr:E 
TREATMENTS 

AND 
DRESSING CHANGE 

SECTION IV - NOTES 

2 S 12,f1 64 ..,e). VILOAe--- — 006 0  V -S '2" g  i_q__/_  )gP  16• i 4emf ,  
, 

r-  A  40!ALA  4 A- .4i/ 0.4.4 ille. I  al $ i  • u‘ .-.. 0  • J.P., • -P4--  , , 4_1 ke. 

 

/ /. A *■_  Ai 

 

OP )  a  

 

-r-  •  f—i.  . 
Aft:L .  at ir/.. .  .  A)  b ) /0 •  '-e-1--  hay) 116 ___7e±(_a_CCiAA) 

A • i  a  A t  ,A,  ...  _  P I' -.,:t  fr, 0/,,, ,  A'A rtk-  
. A ,  

&_1,.■ 
q -1150 6p 

,II  a  toy) -1-Ir ,  lo f•-I-- 6f1Q-.,213a6  
h 

 

06) a 144   _v_ Jiy-L_9, 
& . • AA  1-6  A net  Al-i- , I 
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MEL--.:L RECORD - PATIENT ACTIVITIES FL ,A  . .ET 
For use of this form, see MEDCOM Circular 40-5  

SECTION I - PATIENT ASSESSMENT -7 cog 1 s 7  1 cp.,/ LI z 
DA' E: c2L-1 ,Naiy..‘  04 PATIENT ACUITY LEVEL :  -31 POST-OP DAY: _Tir  1 2_01  HOSPITAL DAY: -7 I 

CC  <
  

C/) u
-
 u.J

 C
C

 

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

Time  To  From  M AMBULATORY  El CRUTCHES  0 WHEELCHAIR  0  STRETCHER 

Total ER/RR/PACU time  Physician  Anesthesia (Specify): 
Procedure/Diagnosis  B/P  P  R  T 

LOC  Neurovascular checks 

Dressing/cast  Tubes 

Intake (IV, po)  Output (EBL, other)  Voided  U No  Ell  Yes  Amount: 

Medicatior 

Other 

Report From   Received By   

>
 -  

<
  

(4  
-
 C

7 Z
 CI) 

TIME: 

BP ARTERIAL LINE 

.BP CUFF 

 

00.(°  
/ 

't TEMPERATURE 

PULSE 

RESPIRATORY RATE 

OXYGEN (L/%) 

PULSE OXIMETER 

METHOD j02 

NC = Nasal cannula  NR = Non rel  FM = Face mask  VM = Venturi mask Oxygen Method Key:  reat 
MT = Mist tent  PR = Partial rebreather  A = Aerosol  TC = Trach collar 

CL  <
  - Z

  

TIME: 07Sf 

C/)  CL  ku  
-
  <

  
uJ  0

  (/)  

TIME: 07,r4 

PAIN 
INTENSITY 

10 

o 

• • 
• • .  . 
.  . 

• • 
" .  . 
.  . 

• • 
" .  . 
.  . 

• • .  . 
.  . 
.  . 

*Skin breakdown 
prevention ` ()-9   

• Falls prevention protocol 

Al 

• • .  . 
.  . 
" 

• • .  . 

" 

• • .  . 

" 

• • • • 
.  • 'Restraint protocol 

--- -- 
'Seizure precautions MED ADMINISTERED IY/N) a 
* Isolation precautions RELIEF ACCEPTABLE IYIN) 

0
 
=

  U
J  CC 

--....  TIME: 

YESTER  EIGHT: 

INSULIN roN) 

FINGER STICK ZEITEKILSL 

TODAY'S WEIGH : 

WEIGHT CHANGE: 

'Per hospital policy. 

24 HOUR 
TOTALS 1 

PO 1  IV #1 IV #2 I 

I 

TOTAL IN Urine Stool TOTAL OUT 

PATIENT IDENTIFICATION 

Q....., 

DIAGNOSIS:  ()par\  ZNItA r  .e.  416 Igil_ 
DRC:  ADMISSION DATE:  i tALIU 6 
LOS:  EXPECTED RELEASE: 

CASE MANAGER: 

P:-ilMAP,Y CARE MANAGER 
,A"-̀ ,1  t.T1r1M mc r-,1 1 ip;:rj ;c:,,„;,c,I,  .  /,  _., 

•mEDcom FORM 689-R (TEST) (MCI-10) MAR 9  PREVIO:iS CEITIONS ARE 03SOLETE  Page I of 4 pages  MC 1/1.00 

MEDCOM - 24214 
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—  II - PATIENT ASSESSMENT - REVIEW OF SYt.  _....6 
DIRECTIONS: A check ,./  in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief 
explanation of abnormal findings will be noted in the appropriate column. 

TIME:  INITIALS: TIME:  INITIALS: TIME:  INITIALS: 

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

 I 

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

IT  

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

I  I 

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

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

[a '''. 

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

H  Z. t.(A..L. 

0  ,  +C(1—  C....-• 

Cr) 4-.c/ka...? . 

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

n u* --11, Vii'  I- c) . 

pc  
. (WA 

IMAAA.4714, 2.47'7r 

I-1  
), 

 O' 'Al 

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

11,40-**°"-   I I  I 

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

Ir  I I  I 

10. IV SITE ASSESSMENT:  (LEGEND:  P  Puffy  I - Infiltrated  R - Reddened  OK - No swelling/redness  *  - Central line) 

TIME:  INITIALS: TIME:  INITIALS: TIME:   INITIALS:   
atency  ✓  q  hr: IV patency  V  q  hr: IV patency  ,/  q  hr 

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

IV tubing chang IV tubing.changed: IV tubing changed: 

LOCA  CONDITION 

IV Site #1: 
LOCATION  CONDITION 

IV Site #1: 
LOCATION  CONDITION 

IV Site #1: 

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

Comments:  Yw Comments: Comments: 

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

MEDCOM - 24215 

DOD-038604 
ACLU-RDI 1744 p.175



._..., 
,CTION III -PATIENT INTERVENTIONS & TEi-._.-k  l''(.(SI-,  -- 

N 

E 
U 
R 
0 
V 
A 
S 
C 
U 

A 
R 

SITE: (V -tVO/  Ti ME: MST 
s 
A 
F 
E 
T 
y 

TIME: p 
COLOR -1., ID band visible/legible 

CAPILLARY REFILL 1 Orient to environment prn 

TEMPERATURE k!  Side rails (2/4) up 

EDEMA Bed position low 

SENSATION 4 Cal! ;fight within reach 

MOTION A PASSIVE FLEXION 

T 
H 
E 
R 

Review & post lab results 

PERIPHERAL PULSE 0--- - Notify MD abnormal labs 

LEGEND 

Color:  P-pink (normal); C-cyanotic; W-pale, white 
Capillary Refill: 1-(0-2 secs); 2-13-5 secs); 3-1>5 secs) 
Temperature:  C-cool; W-warm; H-hot 

Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 
Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 
Motion:  U-unable to move; M-move-no pain; P-move-pain; R-full ROM 
Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

C
I —

 IV
  

I- 

BREAKFAST LUNCH DINNER 

TYPE:  rk. $ TYPE: TYPE: 

PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED: 

HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: 

SELF  ❑ ASSIST ❑ COMPLETE ❑ SELF  ❑ ASSIST ❑ COMPLETE ❑ SELF  ❑ ASSIST D. COMPLETE 

<
 C

I  
—

I  c
h

  

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
ILI-'‹LF  ❑ COMPLETE 

CI ASSIST  ❑ TOTAL 

❑ SELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

❑ SELF  17:I COMPLETE 

❑ ASSIST  ❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

❑ SELF 
AMBULAT  ❑ ASSIST 

BEDREST  ❑ SELF 
AMBULATE  ❑ ASSIST 
BSC 

# TIMES/SHIFT 
BRP 
CHAIR 

BEDREST  ❑ SELF 
AMBULATE  ❑ ASSIST 

# TIMES/SHIFT 
BRP 
BSC 

CHAIR 
BR  

# TIMES/SHIFT BRP 

CHAIR 

I—
 Lli  <

  0
  2

  —
  2

  0
 

 

TIME:075—r  INITIALS: TIME:  INITIALS: TIME:  INITIALS: 

CONTENT: 

Rat( ee.SiCIA---"e 

❑ Patient/Family Verbalizes Understanding 

CONTENT: 

❑ Patient. Family Verbalizes Understanding 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION INITIALS SIGNATURE SHIFT 

44-(42-)  Li 

6001----- -111111 

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

MEDCOM - 24216 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

o
 =

 z
 o  

c.) <
 cc w 

LOCATION OF WOUND APPEARANCE 
TREATMENTS 

AND 
DRESSING CHANGE 

SECTION IV - NOTES 

aq Itt,Lei -( 0 os-r ?.(- - 47Vrie di " at,t4114-e- 

• 411% t I 
 L  0'  A  • , , c e.1.4--  -b C—  IP  6.4:2:2,—A-A-'2—•  • ..,  —.ii  for _  _. _...,_.‘  —.. 

x , 
2 )(  Leve , if,pvcciA,  Dz r-co(e  I), a...4..44,pm  (74..„  /Yee/ 

(6/__  — --- 

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

Page 4 of 4 pages 
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9. PATIENT'S IDENTIFICATION: ( For typed or written entries 
give: Name-last, first, middle; grade, data; hospital or medical facility) 

L')  

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
MEDICAL RECORD 

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

1. AGE 3t 
HEIGHT: 

WEIGHT: 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication) 
NKDA  ❑ PCN  ❑ LATEX  ❑ IODINE  ❑ TAPE ❑ FOOD 

REACTION: 

3. PREVIOUS SURGERY  [ NO 
 

[X] YES (type): 

Ex 
4. PROPOSED SURGICAL PROCpURE: 

WO\..■■•-r. cy1 

6. PATIENT PROBLEMS AND NEEDS 
A. PSYCHOSOCIAL 

-•""" potential for anxiety related 

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Con 
Tobacco  •  ppd X_Yrs Body Piercing  f-:"  Diabetes (Y)  ROM 4' 
ETOH  Implants  '  Respiratory Disease (Asthma CO 

"   Glasses/Contact  (Y)0  Dentures  Hypertension (Y) 
7. PATIENT GOALS AND EXPECTED OUTCOMES 

1  Pt. verbalizes any specific anxiety. 
Pt. Exhibits relaxed body posture. 

• 
Herbal Me 

8. OR NURSING INTERVENTIONS 

1.  . Allow pt. to verbalize freely. 
. Explain Or environment and answer 
estions regarding surgery. 

. Offer comfort measures. (e.g. warm 
anket. touch). 

Explain all nursing procedures before 
t ey are done. 

. Remain with pt. Whenever possible. 
0. Maintain family interface. Parents to 

stay with pt. 

to: 
  1) Surgical Procedure& 
Operating Room Environment  

2) Separation Anxiety 
(Child)  
  3) Surgical Outcomes  

ion  or-% C.N.  
L `  ASA/Motrin W 7hrs )61 p  

Anticoagulants (Y) N 
dicines (Y)G  MEDS: gee. 

B. AERATION 
'Potential for respiratory 

dysfunction due to: 
---  1) Positioning 
 2) Effects of Anesthesia 
 3)lulu dical/Smoking History 

t. will be able to breath without 

difficulty during immediate intraoperative 

phase . 

Offer to elevate head of litter or offer 
p low. 

Observe pt. While awaiting surgery for 
sins of distress. 
C. Assist anesthesia during intubatior 
and extubation. 

C. INTEGUMENT 
Potential Impairment of Skin 

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

/5)  Pooling of_Prep Solutions 

..erPt. will exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

. Utilize pressure preventing devices 
o OR table and accessories. 

. Check for proper positioning and 
upport to maintain good body alignment. 
. Pad pressure points. 
. Place ESU ground pad on non 
mpromised skin surface area. 
. Keep prep fluids form pooling. 

VERIFICATIONS AT HOLDING AR 
! ID/Allergy Band  Dentures Re ved 

H&P  ! Contacts R oved 
! NPO Since M N ! Jewelry emoved 

!  .UI  I Bod lerce Removed 
I Consent/Blood Transfusion 
Signed/VVitnessed/Dated 
! Surgical Site/Consent verified by 0' 
Pt./Anesthesia/Surgeon 

! Family/Friend:   
Contact precautions (Y)0 

DA FORM 5179, JUN 91 PreviouuLd6ORiawArlete. USAPA VI.0 

DOD-038607 
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AA/  ‘JiN  DATE 

  

^PUSTOPERATIVE EVALUATION : 
LEVEL OF CONSCIOUSNESS: ❑ A&O 
LEVEL OF ACTIVITY: LOVES ALL 

12. PREOPERATIVE EVALUATION 
(Signature and Titlq) • 

■ e PAd SlteAklean and Dry ❑ Red 
Rileepy  ❑ Intubated 
❑ Moves Upper Extremities 

With fotte/...dwa.4c-r.piael d(a tAk5)Ngid  
1  TION PR •ARED 

LAI 

SKIN INTEGRITY: Bo 
❑ Drowsy 
EXTREMITIES 

❑ Transferred to Litter 
PREPARED BY 

DATEA3 vjvc5  
REVERS OF FORM 5179, JUN 91 

TIME: 'og .s-o y001/03  TIME: 

USAPA VI.0 

MEDCOM -  24219 

RESSING DRY & INTACT: 
N) 

EATHING EASY: 
N) 

❑ N/A 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. 93..NURSING INTERVENTIONS 
D. CIRCULATION 

/Potential for inadequate tissue ..„„12)-.-- Ft. will exhibit signs of adequate tissue 
perfusion (e.g. color, warmth. pedal pulse. 

-/-• 
 

.0-"Check foe support stocking or ace 
warps. if none, check with doctors. 

---erbhec  at safety straps are 
cor  ly applied. 

Offer pillow for under knees. 
0  Place and take down legs from 

ups with slow bilateral motion: 
-01 Check that rings and all body 
piercing has been removed. 

perfusion due to: 
-"--- 1) Intraoperative Mobility 

2)positioning 
3) Existing Qseaee ih3LA.P"cf 

----' 4) Safety Devices 
V 5) Hypothermia 

E. NEUROMUSCULAR 
CONTROL 
E.I.  ---- Potential Impairment of 

pt. will be transferred to OR table without 
'fficultly. 

pt. will be not experience unnecessary 
p ysical discomfort. 

t 

t 

Have sufficient people available for 
ansfer. 

Insure proper body alignment. 
Allow patient to lie in position of 

mfort while waiting for surgery. 
Offer support (i,e..pillows. Bath 

wet. etc) for positioning. 

Mobility due to: ---- 
1)  Pain  -  , 

,---  2)  Intra operative Hazzards 
3)  prosthesis 

.----  4)  Positioning 
-/......5) Transfer pt. To/form OR table 

E.2.  Potential Discomfort Due to: 
...--7 .  1) . Length of Surgery 
7-2) Positioning 

3) Arthritis  

F. dial Senses 
F.I.  Diminished visual perception 

• 
.,.pt. will be made aware;.Of•surroundings  - 
rior to anesthesia induction. • 

pt. will be transferred safely to OR table. 
pt. will be able to understand instructions. 
Minimize danger of injury during intraop 

p riod. 

0 

Introduce self. keep pt informed as to 
here he. she is and what is happening. 

c Inform pt. in which direction to move  0.--,  
nd assist if necessary.  no 511 

Speak clearly and slowly. ., _ 
Address pt. from-CAI 1\w  side. 

due to being: 
...---- 1)  pre-medicated 

0 GLASSES .....3),w 
F.2. Potential for Decreased 
Communication due to: 

1) Diminished Hearing 
communication. 

Validate pt.'s understanding of verbal 

Verify removal of dentures. 
-2) Language Barrier 

F.3. Potential Injury due to 
Dentures: 

1) Upper  4) Caps 
2) Lower  5) Crowns 
3) Bridges 

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

OUTCOMES. Or continuation of above goals and 
outcomes. 

OTHER NURSING INTERVENTIONS 
OR continuation of above interventions. 

E D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED. 

DOD-038608 
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MEDICAL RECORD 
INTRAOPERATIVE DOCUMENT 

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

PATIENT TRANSPORTED TO OPERATING ROOM 

A  BY 

2.  PATIENT IDENTIFIED,  ROCEDURE ,/ 

VERIFIED BY  7-27"/' 

DATE  TIME PATIENT ARRIVED IN SUITE • 4.  PATIENT IN RO ,t, to...  ° I.. 
TIME  NUMBER ...,,2 

5. PREOPERATIVE EMOTIONAL STATUS 

CALM  ANXIOUS  ❑ EXCITED  ❑ CRYING  ❑ ANGRY  ❑ WITHDRAWN  1.__j OTHER (Specify) 

OPMENTS: 

6. NURSING PERSONNEL 

ASSIGNED  6 1,7/L- 
SCRUB 

(14. 

RELIEF 
SCRUB 

RELIEF ASSIGNED  ei/°7--- . 
CiRCULATOR CIRCULATOR 

 

POSITION AND POSITIONAL AIDS (Specify)  
74  ./  '4J-1_.5-  Z  7.' 

 

.  .e 0-4)  2Tr.,.  /  
.,,ISIDE UP  ' 

5 
RIGHT SIDE UP SUPINE  _ LITHOTOMY  PR ( NE  1  i KRASKE  LATERAL:  I_'  EFT  • 

• h j  f,,, ,--26.----„  i.,5- k  0 -7  ,,i,o,  ...).  ioRp-i>6...i ,,, d„,) -,,,p 
8. SKIN PREPARATION e_.._ 

 

, .,.::°,,,..  YES  ___, NO i/"'5/  ;PREP SOLUTION (.3.0e.:////  g  :•=•i/f5 

 

C1 N E E''!.  OR  •  -  NURSING UNIT —  I SITE:  BY ' HOM:  &or 

 

'71C C.  DEPILATORY  RAZOR  i SITE:  BY ',HOM: 
0-25.6 =  —  

)  
V 

CLIP 
i 

":.11.1ENTS  : COMMENTS:  6.15'  
1644/  \C)  _0C.A°1O1,: OF EXTERNAL DEVICES 

''''\• 

\  _  ------:6--  .------_-) ____.----------  it  -  (  
/ 

1.----c-,  . 
.....:3:-:,:_  X Ground Pad  -- Safety Strap  = = = Tourniquet 

C  --.• (correct  I = Incorrect 
Rirst Closing  i Final Closing  )L12)  L. COUNTS  i Other— L  (- 

I SCRUB count  ' Count  CIRCULATOR 

rl  /. Yes  : No  4  
..:.--,e.  Sharp  'ICS  I  :  No .... 
!.::2-2,irr.er  No 

Yes  i  i  No I  I ____ 
'.  PA:la- NT IDENTIFICATION (For Typed or written entries give• 
i.7 11E- - Las:. ,'I/5 1. m•affie; Grade; Date; Hospital or Medical Facility;) 

t 

f 

12. PLEOTROSUGERY DEVICEIS) 1E- SU)  I  YES  Ill NO 

ESLINO: „Egr 
GROUND PAD:  BRAND  c2r)2 

LOT NO:  /CV/ -11  ../..--7 
❑ ESU NO: 

• GROUND PAD:  ' BRAND  - 

MED 

LOT NO: 

III BIPOLAR NO:  
• OM - 24220 

DOD-038609 
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I 3. PR,OSTHESIS. IMPLANTS  7 YES  I NO  IF YES NAME: ID NUMBER: MANUFACTURER 

1.1  ...  -, : .i•---:...:Z.: , .: ':.  ...',,?-...W'r,'...  MEDICATIONS/ORDERS .:':.,.T::;.'1".;:•: --:'..'• . :  , • -:: L . .-  --', 
iRR.IGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) , YES E  . NO 7 

MEDICATIONS SOLUTION  DOSAGE  TIME  1  METHOD PREPARED BY  ' GIVEN BY 

. 

WOUND !R - :ON  YES  NO. TYPE(S): 

Z5_5 
C(THER DRDER-.:7  . •! TIME CARRIED OUT S 

i 
—..sall■ Air 

PHYSIC' •  .:. E.;. rl....;RE  411pPr  

--- - 

--  •- 

!F YES, SITE 

LABORATORY SPECIMENS 

SPE.1.L.::  S  NAME NAME 

• S.  NAME . NAME 

CULTURE  ..-2  NAME 

YES  -__  ._  
- . NAM= 

i 

JAMS  NAM= NAME  

NAME  NAME. 18  DRESSING 'IMMOBILIZATION (SDecliv) 

yer  04_, 

.  
1e4A;2E 

PACKING YES 
A

NO 

/kfr- 14 re.frAf-4-  
2.
0 

 3. S!T E 

19. ADDITIONAL INFORMATION 

.■------- 

1,-.47•1  .  666/ 

/9a./4-- -  %" .•  I  61-  
,I,  PififilbirliP 

20. OPERAT;GNISJ PERFORMED 

.  g 

21. PATIENT TRANSFERRED TO 
Z 

TIME METHOD 

22. REGISTERED REGISTERED NURSE SIGNATURE 

/ 
REVERSE OF DA FORM 5779 - 7, OC „ 

MEDCOM 24221 

DOD-038610 

ACLU-RDI 1744 p.181



 

INTRAOPERAT'  -)OCUMENT MEDICAL RECORD  ,  . 

 

For use of this form, see AR 40-407, the propk  no:y is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATINQ riuuM  . ,  • 
VIA sbk-k./  11  BY A--ina. NA-vet, \ ck, cp 

2. PATIENT IDENTIFIEL,  PROCEDURE 
VERIFIED BY  C.9-  \  

3. DATE  TIME PATIENT ARRIVED IN SUITE 
13 1.1w w,  /■"--7  //5-  3 

4.. PATIENT IN ROOM 
TIME. (/ 5— -7)  NUMBER  -- 

• 5. PREOPERATIVE EMOTIONAL STATUS 

OCALM  III ANXIOUS  I EXCITED.  I CRYING  ❑ ANGRY  I WITHDRAWN  I OTHER (Specify) 

COMMENTS: iliKfr 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

...r-, r  - ----RELIEF 
.  .SCRUB 

RELIEF 

V(..- 

(77  ASSIGNED 
CIRCULATOR 

cgr  ‘t- 
.  .  .......  . __CIRCULATOR 

ii+rn • 

d 7. P,OSITIPNAAND PPSITIONAL AIDS (Specifyri71-d 4 ..6,rftal-Ole  . 1 , .re- jet ,2_,  I-tea  °4  74x.p, --(20  n flY; nr-ens 2)l)e i.-  a-0.: oc,4*--  To se a-e s G40 °I 4 ch  se eu., at  . 0 
  pi a  a el-. a,  I , s c. SA  5 trqp 5, 

E  SUPINE  I LITHOTOMY  I PRONE  ■ KRASKE:  :  LATERAL:  I LEFT SIDE UP  I RIGHT SIDE UP 
SUV %-2c,., 3r 1>GC.:k.  ()..A ii?stAv-bn-e,‘,^ 4r% V"I•s. °:-:•-^100=>\-A V\kek 

COMMENTS: 

8. SKIN PREPARATION 
HAIR REMOVAL  •  YES  r.  :,., 

DONE BY:  OR  111 NURSING UNIT In 
METHOD:  111  DEPILATORY  ■ RAZOR.  

❑ CLIP 
COMMENTS:  _________  ...COMMENTS: 

PREP SOLUTIOfsvItgfy)  7Wee  
SITE: RI/CZ  Gl n  BY WHOM: 
SITE:  BY WHOM: 
_______  • ,  ...  .,  . 

 

I  J •• 
/A O  pdoi/129, of 50/ 1/ T) CMS Ad ;Le01( 

9. LOCATION OF EXTERNAL DEVICES 
•-""  -fv: ■ _: 

:._  .. 

-..01 

1 •  , 404141411:47041FIMMIMMI2NK,WWWW • A  tWo. iiitAtdris... _._ .41A210/  • V., Aim.  -  ̀..1411141■ 411..,.... .--.. 404% 

 

4"111!!Z I.-  wiitial.14:5-1,4•- ..  :.  ..  _. 

-  . f's-- . i  -!,....  • 
,-•  ... 

LEGEND  Ilkund Pad  ,fety Strap
41ljelre  ,.., .„.„., ,..,  ‘., .,.. A, ,, 

'''''' 4,..  --f"' ''' f'  ". '  -`. --%- AA Tourniquet...-  
, 

C = Correct  I = Incorrect  \  -J2-  - '\-- 

10. COUNTS  Other• • 
First Closing 
Count  ,.  i.  , . 

Final Closing 
Coilnt .SCRUB  .  'ir CIRCUL TOR 

Sponge  ❑ Yes 
Yes 
Yes 

Yes 

__I 

❑ 

.,... ,,,,,- 

-  
Needle Sharp 
Instrument 
Other  U EIPMEMINIIII 

VAIIMMI 

11. PATIENT IDENTIFICATION For typed or  ritten entries give: 
Name - Last, first, middle; Grade• Date; Hospital or Medical Facility;) 

V(4 -- q 74 

. ELECTROSURGERY DEVICE(S) (ESU)  ̂̂ YES 

.Nj ESU NO:  /AL:' / 0 —03 S 
II NO 

. f GROUND PAD:  BRAND 72!IffirffigIV  I  Rf 
-;----- .  LOT NO  1.) t)  .- r  (2(205---  OS—  

ON)  ,_(.6` a 1.  W  
_ 

,., 

❑ 7.E.0 NO: 
• •• -"GROUND PAD:  BRAND 

LOT NO: 
II BIPOLAR NO: 

: 

REPLACES DA FORM 5179-1 (TESTI, DEC.82, WHICH IS OBSOLETE.  USAPA V1.00 

MEDCOM - 24222 

DOD-038611 
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13. PROSTHESIS, IMPLANTS  L1 YE  "1/NO  IF YES NAME: ID NUMBER  .CTURER 
- -  -------- 

il  .  ,  -c-  .'  19 MEDICATIONS/ORDERS  ,  t; ::; ier  i-"r.  2.,  ,,, --,  '  "`.4   '..- 
if,  IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT. BY. ANESTHESIA)  YES •  NO 
:-IVIEDICATIONS/SOLUTION DOSAGE . TIME: METHOD PREPARED BY GIVEN BY 

.....-  .. _ _ 
- .:.  . 

II 

MOUND IRRIGATION  Zit  YES  II NO, TYPE(S):.  .  , 0 -S 9./co WO■.02,-Gz.5 _ 
.,,OTHER  ORDERS  " TIME • CARRIED OUT BY 

=---  . 

- -  - 
)PHYSICIAN'S SIGNATURE 
I 

15. X-RAY IN OPERATIVIWOM  IF YES, SITE 
YES •  NO 7:W. 

16.  - = ' ' ''= . 1.1ABORATORY SPECIMENS 
SPECIMEN (S) 
YES  U  NO 
FROZEN SECTION (FY.)  

.  ...., 
NAME  -  --.-:,-.-- - NAME 

YES  ■  •  NO 10 
NAME NAME 

CULTURE (C) ‘  /., 
YES  •  NO a9. 

NAME 

'--: ::- 
NAME 

NAME NAME NAME 

NAME NAME  - 
- ___  _, ___ ______ 18. DRESSING/IMMOBILIZATION (Specify!,  _ A 1,101$fr  I<O,r(e_tc  "C"-  pig UG 

Kite ce).0 F-14 fics  14 . jet R-0/1 t\-c,r_ (.0 f-eip:. 
r  s  - ranfe6,k, -.®S  d4P. plat 

17.  TUBES, DRAINS/PACKING  YES  z:D  NO • . 
TYPE/SIZE 1.i/8i(

p
1.i/8i( 

-12.11(1:6e. -  - 

SITE 1.1.0.  i 
a)01+011d 

2. 
z '  

3.  .:, ._:- 0....ci LA  z. r ? 1  
pcv-es, 
 • 

19. ADDITIONAL INFORMATION . ttj  ..- 

cWs-ry_C-■,A. .., br  . , 

Alt\i_sk_v\woL  . G_e,, L rn 6 -,.._:___t_  

• 

1)Pr519 6/ cioA.2,, 
20. OPERATION S) PERFORMED • 
I-71-D 12 (.., -6 t000wds , 6>< -)  6cAsbt:.0.41  R sr D(5)  6, ,____••• 

21. PATIENT TRANSFERRED TO 
? CAA. Lt. C\A?" 

TIME &• 
....b  243k 

METHOD 

Qi-kkAf 22  k.(Lt)).- 
/•.40r 

USAPA V1.00 
.1V1EDCOM - 24223 -  • 
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MEDICAL RECORD  ,  •  ..  INTRAOPERAT  .'N)CUMENT 

 

For use of this form, see AR 40-407, the propoi  ncy is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATINu riOOM  . 
VIA ',,/t Ckk )(wok  BY  ‘11\..15--t,Ok 

2. PATIENT IDENTIFIEb  REVIE  D PROT:0...s  . ? 
VERIFIED BY  C.Crr 

3. DATE  TIME PATIENT ARRIVED IN SUITE 
l  0 

4.- PATIENT IN ROOM 
TIME:  ; C 933  NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

LII ANXIOUS E ANGRY  IIJ WITHDRAWN k  CALM • EXCITED  • CRYING • OTHER (Specify) 

COMMENTS: 
.__.._.......„..... 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

..  . 
---'-:;"'---  - ----RELIEF 

. .  SCRUB -  .• 
- 

t  - 

ASSIGNED 
CIRCULATOR 

_CRT .  .  . 

 

.....,  .  .. 

• 

RELIEF 
__CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

LI LITHOTOMY 
kw3c  0._..k..>.‘,..-1,)  

ri,,,,--, '9t  ' s  '0,----, 

-••"- ... 
• 

,L _  -. LATERAL: 
i  

i?‘\-keN'N "A-vv-v-Idt - /T. 1,,f 

UP  .,_  RIGHT SIDE UP 4 0......,  
rv\ } c■---,-14  -12-.1 a 

LI,  SUPINE PRONE 
1, 

• KRASKE 
.

•  
,  .1 .......,:y—±,r-,..`q-W..,- ■kc..k.  

LEFT SIDE 
C irr V.-Q.1/4.A- 

COMMENTS:v....A--  Vess. 
er"."-t.......> c•N,-, 

-N:' 

8. SKIN PREPARATION 
HAIR REMOVAL  U  YES DI NO 

UNIT 
. 

- 

PREP SOLUTION (Specify) r,,,,,e, st..vv,Ir-  4t et_ 
SITE  1.41 I i-k,iq  BY WHO 
SITE:  BY WHO  . 

.  -..  .,..  . 
.OdiviNiENTS: \-)3  

t  '  SICAin A S VNE3k-eCk. 

III  CLIP  

DONE BY:  •  OR 11 NURSING 
METHOD:  II  DEPILATORY • RAZOR  

---------_. COMMENTS: 
9. LOCATION OF EXTERNAL 

• 

.• 

Pad 

DEVICES ....„ 
\ 

_ 

..._  . 

_ # • ,. -- 

A T  owtix_ 

. 
;az 

A'  ._.,, I  cge 

• . 
. 

Safety Strap  = = F Tourniquet.-----1:.::::::._ 

---rAm■-"iiihigii.,,,,...., Dw.... ;01,-.7.-/-  

LEGEND  X Ground 

10. COUNTS 

b = Correct  I = Inco rect  i=( -c  

Other • • 
First Closing 
Count  i.:,; 

Final Closing 
Count .SCRUB SIRCULATOR  

Sponge  Ei Yes 
Yes 
Yes 

jJ 

0
 0

 0
 

7
 7

  
7

  

- 

, 
......_. 

C 
_.... 
- -. 

- ..... __ 
. ti.IVI:M;7"  ,  ....,..% 

Needle Sharp  121 
Instrument  El 
Other  El Yes j-)e ■lo 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

6 6  L.,c)-2.- is-  ivixi -5 

12. ELECTROSURGERY DEVICE(S) (ESU) • YES  MI NO 

U. ESU NO: 
GROUND PAD: 

..  '•-•=...?;'- 
:yt37,E$IJ NO: 

BRAND 
LOT NO: 

-- -GROUND PAD: 
• ,., 

U BIPOLAR NO: 

BRAND 
LOT NO: 

- I , 
 REPLACES DA FORM 5179-1 (TESTI, DEC 82, WHICH IS OBSOLETE.  USAPA V1.00 
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13. PROSTHESIS, IMPLANTS  ❑ YE:  A NO  IF YES NAME: ID NUMBER; N  .\CTURER 

14 z;;-::2-41N atl, , „r•-- 4-  -  EDICATIONS/ORDERS  
-..  -:;.• .  .  - ., ,  ,aR, 

• IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT. BY. ANESTHESIA)  YES ❑  NO 
:MEDICATIONS/SOLUTION DOSAGE • TIME METHOD PREPARED BY GIVEN BY 

,-- 

WOUND IRRIGATION  •74 YES  ❑  NO TYPE(S): 
ri  0.9 `Y.., W:=A-CR  - ;  -  .  : 
i  CCS )  

• • , 
OTH ER ORDERS TIME CARRIED OUT BY 
i A"LinvI., 
1  .  ,........-.....-  . 

!PHYSICIAN'S SIGNATURE 
,_  .  _  -  •  ..  . 

15. X-RAY IN OPERATING ROOM  -!.--,:-:  IF YES, SITE 

 

t.:,i  .  : -  :.);:  , 
YES •  NO (X"  

16.  .  _  :"-‘-LABORATORY SPECIMENS 
SPECIMEN (S) 
YES ❑  NO • 

NAME  ----:,------- -- 
- ---- - •  -::. 

NAME 

FROZEN SECTION (FS) 
YES ❑  NO 12 

NAME NAME 

CULTURE (C) 
YES  ■  NO 

NAME 
. -__ _..._ 

NAME 

NAME NAME NAME 

NAME NAME  -  - .- 
..  .  .... 

18. DRESSING/IMMOBILIZATION (Specify) 

-TAN■-V> 
16.7.A% X 
ALZV\NO■lf) 

. 

17.  TUBES, DRAINS/PACKING  YES  71 NO •  . ,... 
TYPE/SIZE 1. 

3i .8 hA ft_vIvose._ 
2. 
l i ,-.  Vr..../\ Nr..J(...r.. 

. 

SITE 1. 
0 t..2. cx 

2. 

(--  -C‘A;1,1 

3.  _ ... __„_.._ 

19. ADDITIONAL INFORMATION  t  - • 
4?\."-Iv  11 GNA :  bee.  - t 

,- -----i7:7,-...7,-.; 
.  ,...., .  . 

A-I-vEs -1-yeskD :  ■,4t 1SCIAC) ' 1'.. -':;=.-- -  .  . __ .  _  ... _...  . 
: . 

—  A S.  I -TS (rY \  c-3L,■.0.-A  _  ...,-.-:_ck--CA, 

.  .  _  .._ 

i 
20. OPERATION(S) PERFORMED 

--  ...,.._  _...... 

21. PATIENT TRANSFERRED TO  - 
fk L,  C 1 C1A3) 

TIME , ,214_ 
-1)/FI'l  -- .. 

METHOD 
17,4-CAA 1.-e a 

22. R  E
cLAT MIN) •-;(..‹•:-Y 1- 

REVER  - ,  87  MEDCOM - 24225 
 USAPA V1.00 

DOD-038614 
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MEDICAL RECORD !-  INTRAOPERA  OCUMENT 

 

For use of this form, see AR 40-407, the prop  .  .ncy is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM . • 

VIA tire+Ch_W  BY  an esi-h es i et 
2.. PATIENT ID  EV  ED AND PROCEDURE 
VERIFIED BY  OPT/  - 

3. DATE  TIME PATIENT 
2 0  Nicol 03 

ARRIVED IN SUITE 4.• PATIENT IN R 
TIME: SSZ  )5n L.,t) - I  NUMBER ---- 

5. PREOPERATIVE EMOTIONAL STATUS 

ANXIOUS 12 CALM  • • EXCITED  • CRYING  IIII ANGRY  • WITHDRAWN  • OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB ■ 

SPC  - "r:---' ------R E LIE F 
...SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
..—. ...._  .  .._-...-C.IFICULATOR 

7. POSITION AND POSITIONAL 

50 SUPINE 

COMMENTS: 4 p  0ar  

AIDS 

LITHOTOMY 

fri,d9  

(Specify) ••  - 

LATERAL: 

 4,--1,h p i 'DI 

• • PRONE .  II KRASKE--  • LEFT SIDE UP  II RIGHT SIDE UP 

atir rn  trik nisi a  rafra;•1  ,  • 
ki-hip 

8. SKIN PREPARATION .  _ 
HAIR REMOVAL YE 

OR 
Ili* 

DEPILA 0 
CLIP 

340416 

NO  ‘..-) -1-  . '  . 
UNIT . _ 

PREP SOL,  (Specify)eetadine, SC 
SITE: R.4 , 19  BY WHOM: 
SITE: -  BY WHOM: ...  ....., 
------  r  •  ( e' \. .aiMk,1ENTS:14,  popiin3 Of rkilds• 

DONE BY:  0 • NURSING 
METHOD:  • rii1 . R.akzpi3 .. ...:....-. 

al 1.  aria -- ----7..-- -- 

• 
COMMENTS: MO. 
9. LOCATION OF EXTERNAL DEVICES  

-  ' • /P7M/#0.' 
. 

Pad  - -- iafety Strap  = 

-:••;-7-  - 

.•:::::1  . 

- 
e • 

LEGEND  X Ground 

 

—.'"1111111.-',  4'  illt,OT1111111.1.1111111111."-/r/ 
'. . T97-/Fgel 

.  1....-. ”7V 

. 

= = Tourniquet••.,-9.;.:1;;I: 

• 

• 

10. COUNTS 

C = Correct  I = Incorrect  ' fiat  C 

("C;'  - '"e.-- Other• • 
First Closing 
Count  '1 ,;,.; 

Final Closing 
Ciiiint .  :  • CIRCULATOR 

Sponge  P'a 
Needle Sharp  14  

Yes 

Yes 
Yes 

 Yes 

• 

ir4 

o 

0  r 
I)EWAMPTAMMEIFIF 

EIMPAINFAIIMI 
. 

_ :. ::).1,;:w..1:7^• - 7 . Instrument  MI 
Other  0 • 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

p. 

12. ELECTROSURGERY DEVICEIS) (ESU) 

ESU NO: Fa re, 40  RO 
NI YES  ■ NO 

10530s  5b SO 
GROUND PAD: 

- ,r,-:---- . 
BRAND  Vali el.} la b E 
LOT NO •044 1 

•• ::GROUND PAD: 

• BIPOLAR NO: 

BRAND  

LOT NO: 

M  -1, OCT87 A  REPLACES DA FORM 5179-1 (TEST). DEC.82,..W.HICH IS OBSOLETE.  • USAPA V1.00 
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YES NO 

13. PROSTHESIS, IMPLANTS  YEE  NO  IF YES NAME: ID NUMB R; M.  'ER 
airtities Asi F Screw Sek  G.5 can  e eltotz7m4 .ihreacial  4.5 c oHi col rzad ++ 033zeo2  ghat loot.  05rmv  =  y  421,KrA: bCP Plates  Z4o.. 14  Bokuv Y 1  38114.4A 

62.32% 5  
14. 1,7;* 9fit-MMEDICATIONS/ORDERSE4Pc  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 
MEDICATIONS/SOLUTION DOSAGE : . TIME -  METHOD PREPARED BY GIVEN BY 

.  ... -  ...„.,...,...  .  — .,  .—. . 

:'  f '  

MOUND IRRIGATION  1,7.1 YES  U NO, TYPE(S):.. 

).c) % NS ....,,,.....- ..  .  . 
;OTHER ORDERS TIME  : CARRIED OUT BY 

N(ne 
....__ 

:PHYSICIAN'S SIGNATURE 

, ,,, .Y, -1, 

15. X-RAY IN OPERATING ROOM IF YES,•SITE„ 
YES Ed  NO •  CsAir m  .,  , 124:..al 

16.  -  :::::--LASORATORY SPECIM NS 
SPECIMEN (S) 
YES ❑  NO K1 

.  ..-_  .  ,,..,,  . •-• —.- .----  . •..  - .  .:., 

FROZEN SECTION (FS) 
YES ■  NO W 

NAME  • 
...:.„ 

NAME 
- 

CULTURE (C) 
YES •  NO 4 

NAME --  .. _.._____. NAME 

NAME NAME 
,  — 

NAME 

NAME NAME  -  .- 
--  — 

18. DRESSING/IMMOBILIZATION (Specify) 
Fl u ifs 17.  .  TUBES, DRAINS/PACKING  YES RI  NO • 

TYPE/SIZE 1. 
.1 c> Dram 10,.. 2.  ...,........._ 

Fob,  F. - 
ker if r-  
h)thVi l  
RI ASITY 4pNt  AZ 

-ei-- 
1/1 

SITE 1. 
4  knit. 

2. 
Bltdcter 

3. 

19. ADDITI  AT ON 

Sung:  •  Cl Atft  —rge  : General 
A sa t:  7. r.,:„.....•  ,  -if.:f.,,  

,... • ______  .  ...  ._  .  

-  - 
20. OPERATION(S) PERFORMED .  ,, 

1.OM O. Distal Femur  .,.  _  
2.amoral  of  Ex -fi  ..  . .._,  

21. PATIENT TRANSFERRED TO 
PA CIA 

TIVE 
N 25 - 

METHOD 

Sireicizti- 
ATURE 
CPT/Ani 

, OCT 87 USAPA V1.00 

MEDCOM = 24227':' 

DOD-038616 
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MEDICAL RECORD 7 - - 
•- INTRAOPERATI  JMENT 

For use of this form, see AR 40-407, the proponem agency'tg the office of The Surgeon General. 

PATIENT TRANSPORTED TO OPERATING RO M  • . 
VIAS  .1reetr  BY an  . a, 

2. PATIENT ID 
VERIFIED BY 
4.• PATIENT IN  

ED A  PROCENRE \  r.)  
b iLe 3 - 4-- , CPT ifft)  

y 

NUMBER 

3. DATE  TIME PATIENT 

ci bEc 03 
ARRIVED IN SUITE 

----- TIME, H,58 
5. PREOPERATIVE EMOTIONAL STATUS , 

ANXIOUS ❑ ANGRY  ❑ WITHDRAWN 

_.  . 

OTHER (Specify) kn CALM  U • EXCITED  U CRYING • 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SC77  .  ..7:7 77 -- - — 'RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

CPT RELIEF 
•---•  . ,_CIRCULATOR 

INT;: 

7. POSITION AND POSITIONAL AIDS (Specify) 

1K SUPINE  ❑ LITHOTOMY 

COMMENTS: Pro OA' bed-t  ati9rtmut+ 

-•  •- ._.  r...,....,..:. 
.  rt'(;.  • 

LATERAL: 

-- 

RIGHT SIDE UP • PRONE  ■ KRASKE .  U LEFT SIDE UP  III 

man.  +tan 
8. SKIN PREPARATION . 

HAIR REMOVAL  • YES  124 
OR 
DEPILATORY 
CLIP 

NO 
❑ NURSING 

"• 
UNIT 

. 

PREP SOLUTION (Specify) 1:51tadinG 
SITE: 0. )1510Q-r 119  BY WHO 
SIT_ E  BY WHO 

.  .  _. 

 

.  , 
COMMENTS: NI  pitY1,9 DF-Ft W  (IS 

DONE BY:  • 
METHOD:  • • RAZOR , . 

• - --------- 
_ _—...._-____ COMMENTS: 

9. LOCATION OF EXTERNAL 

• 

Pad 

DEVICES 

- Safety Strap  = 

•--- - iv:1-i.: 

i . 
•t• 

- - 

LEGEND  X Ground 

larAilmr ill..-- 

= = Tourniquet. 

•„,„_-_..i, . ,  ./ Le 

.....:.-:-:;1  . 

10. COUNTS 
Yes 
Yes 

Vo 
o 

C = Correct  I = Incorrect  -111416.1 -  e.  \ 

Other• ' 
First Closing 
Count  .. .1,  

.- 

Final Closing 
. "Count 

, 

SCRUB CIRCULATOR 
Sponge  n 
Needle Sharp  k 
Instrument  ❑ Yes Vo .  ._ 
Other Yes 0 Vo 
11. PATIENT IDENTIFICATION For typed or written entries give: 
Name - Last, first, middle; Grade Date; Hospital or Medical Facility;) 

40,1  Li  

. 

( (-0-.J - -1 

12. ELECTROSURGERY DEVICE(S) (ESU) Ill YES •{4 NO 

Mi ESU NO: 
GROUND PAD: 

.--_-...1- 

ty40 NO: 

• BRAND, 
LOT NO: 0441 

--.-fGROUND PAD: 
'  • I.., 

■ BIPOLAR NO: 

BRAND 
LOT NO: 

-1, OCT 87  REPLACES DA FORM 5179-1 (TESTI, DEC 82, WHICH IS OBSOLETE.  USAPA V1.00 
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13. PROSTHESIS, IMPLANTS  IX  c-  j NO  IF YES NAME: ID NUMBER; I■  \CTURER 

3unicni Sirnple, ■,c (33f3S1  --Vanc,ciWtrian  39 I 62-1(03 s  An-Hhichc ,  Exp 1 MA 05 Conent/q115111oo7- 1 1  btads 
• 244-tW''',.  W  Z.:- ,-,-  .1i,c' _'  MEDICATIONS/ORDER ,.  '71,7,c6 r- 10;  ,•:* 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA)  YES ❑ NO ❑ 

:MEDICATIONS/SOLUTION DOSAGE.:... TIME':'.: METHOD PREPARED BY GIVEN BY 

i Vanarflif TY) - SU- abr3YR. - _ •,  _ _ 

'  MOUND IRRIGATION  E . YES  . NO; TYPE(S):  
--,_, 0 •9 rl 0 NIS  

_OTHER ORDERS  • TIME CARRIED OUT BY 

1  -  - 
.  „ 

:PHYSICIAN'S SIGNAT  • 
',•( CS,-  2, 

15. X-RAY IN OPERATING  IF YES, SITE r 
YES • NO 2 

16. ''- . LABORATORY SPECIMENS 
SPECIMEN (S) 
YES  ❑  NO Cg:r 

NAME  -------- 
_  -:  - •----'  :.-  •  ,  

NAME 

FROZEN SECTION (FS) 
YES •  NO q NAME  : NAME 

CULTURE (C) 
YES  ■  NO lie] 

NAME NAME 

NAME NAME NAME 

NAME NAME  - 
- ---  - 

 
---  -- - - 

18. DRESSING/IMMOBILIZATION (Specify) 
XerD-CI5" -1-bban 
4)IB's  p,4-. Wilte, 
elLiffs 
ker‘iy. 

17.  TUBES, DRAINS/PACKING  YES  xi  NO ■ 
TYPE/SIZE 1. it) rpm FiCt+ ..I.P. Drain 2.  • .  • 

SITE 1. 

gi. • Kne.t. 
2. 3.  -- -- ---- 

19. ADDITIONAL INFORMATION 

t• 1M  ht.-4 ,,  Tet 1 General w LAI Surci ° 

.  ._.  , 
20. OPERATION(S) PERFORMED 

I 

it 1 f p RI. km ipl placerritni of arth lio-Eic b ta-.,.  6 S  
• 

. - 

21. PATIENTTRANSFERRED TO 
PACLA  \c:›( LA__  -1 

TIME 

i3lb MET4-10D are:I-dui- . R  ISTERE  IURSE SIGNATURE  /Ad 
CPT/ 

RE  OCT 87 
 

USAPA V1.00 

MEDCOM - 24229 
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MEDICAL RECORD  INTRAOPERATI  CUMENT 
- 

 
For use of this form, see AR 40-407, the propone : -  .cy is the office of The Surgeon General. ..  .  ..  

1. PA TENT TRANSPORTED TO OPERATING ROOM  • 
VIA  e-cze  BY  WIC* t 6i et 

IN SUITE 

2: PATIENT I  AND PROCIORE 
VERIFIED BY  epT  i  

4; PATIENT IN 
TIME: 012  NUMBER 

3. DATE  TIME PATIENT ARRIVED 
11 Dec_oz 

5. PREOPERATIVE EMOTIONAL STATUS 

ANXIOUS  ❑ EXCITED. ❑ ANGRY  ❑ ■ CALM  Z-4 ■ CRYING WITHDRAWN  I OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

--RELIEF 
..  .SCRUB 

tf) 

ASSIGNED 
CIRCULATOR 

RELIEF 
. ......—C.IRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

X SUPINE  C. LITHOTOMY 

COMMENTS:13witp 1
,141d ti-  RI 

....,_ 

LATERAL: 

A:talk] n men,f 
■ PRONE .  I KRASKE- 1  ■ LEFT SIDE UP  ■ RIGHT SIDE UP 

rip  Pro por -b mai a.-Irti ned. 
8. SKIN PREPAR TON  

HAIR REMOVAL  III  YES n NO 
UNIT 

"4-PREP 

...tdivivENTs: 

,,,) , SOLUTION (Specify) betochne 3crubioug 1-2 
SITER.i.. 1 Q,9  BY WHO 
SITE: •  BY WHO  

r,  ,. No Po r  of mins 

DONE BY:  ■  OR ■ NURSING 
METHOD:  •  DEPILATORY ■  RAZQR...;:. 

■  CLIP 
. _______. COMMENTS: 

9. LOCATION OF EXTERNAL 

Pad 

DEVICES 

• 

.  -.• 

..._..,1 ..... 

 . 

— Safety Strap  = 

- 

,. 

------ C(,:-1:: 
. 

7 

' 

- 

• 

.  ,,, 

I. 
- / l 

LEGEND '  X Ground 

:ai: ,  ...... 

1  N  AivA.ProiL!rAiltirmill- 

= = Tourniquet.....,.;‘,LT:.1 

imI-0--.._ .AFARe.,  ■ 

10. COUNTS 

C= Correct  I= Incorrect  -Thi.lie.•  47: --,  ( 6  - 
Other" 

First Closing. 
Count  1.:.., 

Firial Closing 
Count .SC UB  CIRCULATOR 

Sponge  IV Yes Vo 
Needle Sharp  X Yes Vo .. ..• ,., 
Instrument  E 
Other  E Yes 

Yes 
Vo 
Vo 

11. PATIENT IDENTIFICATION For typed or written entries give: 
Name - Last, first, middle; Grade. Date; Hospital or Medical Facility;) 

flillik  
'N, ..- (-1  , 

(_(,SL J 

12. ELECTROSURGERY 1 DEVICE(S) (ESU)  ■ YES  [14 NO 

■ . ESU NO: 
.  GROUND PAD:  ..BRAND 
--.:..:..1-  LOT ..:  

[;;ESU NO: ,  ,.- 

NO: q0 -6-51 

-.. . - .GROUND PAD:  BRAND 
.  •••,...., 

■ BIPOLAR NO: 
LOT NO: 

- ^^ I . 
 REPLACES DA FORM 5179-1 (TEST). DEC.82,.WHICH IS OBSOLETE.  ' USAPA V1.00 
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Surgical S -1-4) P 
13. PROSTHESIS, IMPLANTS  N Y  ,] NO  IF YES NAME: ID  Howmedie,  de R.L. 

Raheen Bl1b...-.4 Park 
rob-  n f,2:4067 ,„,,  Limerick, Ireland. 

4 3113  s  EY-0.: 3105.-A  4-)  Full Dose 
REF  6191 0 001 

,-,  A`MEDICATIONS/ORDERS  in  [LOT I  CLJ157 
"; 14 . taro. .,,,,,„4:12!  .,,,,,_,;,,,,,.*;,  lakt 
1  IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY_ ANESTHL—,  . GJ Li NO X 
lMEDICATIONS/SOLUTION DOSAGE -. TIME -  METHOD PREPARED BY GIVEN BY 

i 

 

-MOUND IRRIGATION  RI YES  I NO, TYPE(S): . 

 

b.qcqo NS  . 
„.OTHER ORDERS  ' TIME CARRIED OUT BY 
ti None 

• 

::PHYSICIAN'S SI 
i  ( Ct-) -  —  . 

 

15. X-RAY I  -  IF YES, SITE 

 

YES U  NO •  •'  _ . 
16.  '  tLABORATORY SPECIMENS 
SPECIMEN IS) 
YES  •  NO 1:1 

NAME  -  . 
_ 

NAME 

FROZEN SECTION (FS) 
YES  U  NO gn 

NAME NAME 

CULTURE (C) 
YES  III  NO [5a NAME NAME 

NAME NAME NAME 

NAME NAME ..- __ 
- - —_ 

18. DRESSING/IMMOBILIZATION (Specify) 

415i 
'Mb an 

VW i 
Act_ 

17.  TUBES, DRAINS/PACKING  YES  •  NO VI 
TYPE/SIZE 1. 2.  . .  .-':' 

SITE 1. 2. 3.  -  - -.-,..---- 

19. ADDITIONAL INF  TION 

Surg:  Prnts+h:  ,  , Gereral 0 LMA 

__.. 
20. OPERATION(S) PERFORMED  -  . 

1. -I  0  PI . knee to  Pincernef4 o f An-Fibio-lic Berids 

21. PATIENT  FERRED 
Ic>CLe  t 

TRANS 
PA-Co 

TO 
Te440 

lim MET 
MT-ether 

111111111111111.11TUari m j  

1, OCT 87 
 

USAPA V1.00 

- .10EDCOM - 

DOD-038620 
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MEDICAL RECORD  -  INTRAOPERA  CUMENT 
• '  I '  For use of this form, see AR 40-407, the propom  •  icy is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM  •.  • 
VIAJ22.-tt14  BY ig..40--4--124-La- 

2. PATIENT I  D PROCEDURE 
VERIFIED BY  e_fin/ A") 

3. c5
ATE TIME PATIENT 
6 D ee..- o 

ARRIVED IN SUITE 4.• PATIENITIIN  
1-1-1)  

(12-)-7-• TIME. ; ,  16 '  NUMBER  g 
5. PREOPERATIVE EMOTIONAL STATUS 

.  I CALM 

COMMENTS: 

ANXIOUS 

. 
❑ WITHDRAWN  ❑ OTHER (Specify) • • EXCITED  • CRYING  • ANGRY 

k- , larit-f24 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

PFe,  a 
• 

1406 

--RELIEF 
..  .SCRUB 

. 

ASSIGNED 
CIRCULATOR 

r RELIEF 
....-,_CIFICULATOR .  - ..._  . 

7. POSITION AND POSITIONAL 

r5.. SUPINE,: 

 COMMENTS: 

AIDS (Specify) 

LITHOTOMY LATERAL: • • PRONE  • KRASKE IN__LEFT SIDE UP  ❑ RIGHT SIDE UP 

8. SKIN PREPARATION 
HAIR REMOVAL 

DONE 

COMMENTS: 

• YES 
OR 
DEPILATORY 
CLIP 

N ''' 
UNIT 

. 

. 

PREPS TION (Specify) 
SIT  BY  OM:  jr'e7 
SITE  BY WHOM: .... :  •  

_,. .,:.-  A-->0g-  - Z" 
COMMENTS: p,0 pery44.4_„..  •5  f,Lx:, in_0].„ 

BY:  • • NURSING 
METHOD: ❑ 

❑ 

• RAZOR . . : ::  

.. -.-....----. 
9. LOCATION OF EXTERNAL 

. 

Yes 
Yes 
Yes 

DEVICES 

• 

. 

,  .... 

- reiraii 

-- Safety Strap= 

_ ...._ .  . 

— I.t 
I • 

LEGEND  X Ground'Pad 

10. COUNTS 
Sponge  II 

11:9414,11,1101111=It  Pi Z#.'.-11Wfl  
• • . -- : - , , , : , , 

= = Tourniquet.••.  ' .-->Ac7:. 
toy  ..-0. 

r..-  -z ----------- 
' . 

.  . 

❑ 

❑ 

o 

C - C.  t  I - Incorrect  amp, 

Other• • 

EIMAIIMMINIr 
EIIIIIIIIIIMINFaMritali 

First Closing 
Count  . I,.  

Final Closing 

__.... 

, = t.  
.SC  

m 
B  •  • .4. 

WM  jniErfaM 
__AWAVA J.lAvl 'L75, ' 

Needle Sharp  v 
Instrument  ❑ 

Other  ❑ Yes o 
11. PATIENT 
Name - Last, 

IDENTIFICATION (For typed or written entries give: 
first, middle; Grade; Date; Hospital or Medical Facility;) 

tki.j.) — q 
,,  - 

el.- 
1., 

(40  IQ eA.-  , ,  1c7  

12. ELECTraFrPRY_D_EFS) 

JE ESU NO: V 

(ESU)  U YES  U NO 
a-DA-c  SD 

GROUND PAD: 
.  .... 

.: [1E8. 0 NO: 

BR  D vidualzot pr- E----isp ...-± 
LOT NO  1-1 I 10  -"›.-00 S7-0 3 

.-..:GROUND PAD: 

111 BIPOLAR NO: 

BRAND 
LOT NO: 

REPLACES DA FORM 5179-1 (TESTI. DEC.82, WHICH IS OBSOLETE.  USAPA V1.00 
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Surgical Sim lexaD P 
13. PROSTHESIS, IMPLANTS  , NO  Howmedica Int. S. de R L  3ER;  :ACTURER 

.,  Raheen Business Park s--  for WIV7C4r1'7  lif, 2 or, 5--  

Full Dose  
C  1 , ay To bra m-1 y &fry) 

c or  3m - T - s 
L imerick, Irelacidj.157  

LI  

REF  6191 0 oat  C 
,_  -  R.:. ' ° -,,,  

;  

Ag'' 

 

IRRIGATION/MEDICATIONS GIVEN IN OPERAT I\   YES •  NO W 
,1MEDICATIONS/SOLUTION DOSAGE   .. TIME- METHOD PREPARED BY GIVEN BY 

q  ; ,.r 

MOUND IRRIGATION  ril• YES  • NO; TYPEIS): 

D1('  pi A -  c__ L- -- 

;OTHER ORDERS TIME CARRIED OUT BY  ;. 

PHYSICIAN'S SIG 

,.  -  .,F. 

 

15. X-RAY IN OPE -7:'-  SITE 
YES In  NO III  C.':fre-rsji ' ' i  I:j_,IL, 

16.  - - - - -LABORATORY SPECIMENS 
SPECIMEN IS) 
YES  •  NO 

_ NAME  _ ____ _  _  ,-.-;- -- ---- - NAME 

FROZEN SECTION IFS 
YES  •  NO 

NAME NAME 

CULTUIC ^  ̂
YES  NO 
NAME 

NAM  
P1W - ---- f`lao - -- -- - 

NAME 

NA NAME 

NAME NAME  - 18. DRESSING/IMMOBILIZATION (Specify) 

- a.-'0.-0 /  60 )11„tia 

17.  TUBES, DRAINS/PACKING  YES NO F. IS 
TYPE/SIZE 1 . 1 D)11..evN  . 

401)11Wr-,  
2. 

SITE 
r-0-  s-A-a-,-- • 

2. 3. 

19. ADDITIONAL INFORMATI?N  - 

:spit: 

.  ' 

..  . ... 

20. OPERATIONIS) PrFORMc  

D e  44,2-e, ....) .._ ,iu-c-ervt.-0-1-ALe-e-4-z-cr),'  a  twx,-auf 
vv■-e_. 140.41A ct__  

21. PATIENT RAN ' 

 i NU 
FERRED TO  (  _ L  

. 3 
TIME 

/c.,1 6-  METI-Zt:tte4  

iiiii111111111.11.  )30/--/ ir-p)  
REIMIRINIMIPPgargriff irrie - , 

• MEDCOM - 
USA PA V1.00 
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MEDICAL RECORD -INTRAOPERATIVE 
 of 

 DOCUMENT 
 this form, see AR 40-407, the proponf  cy is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATINta ,,o0M  • 
VIA JA...,tb0  BY  allinth-WA) 

2. PATIENT IDENTIF  ROCEDURE 
VERIFIED BY  err/ A0 

3. DATE  1  TIME PATIENT 
.33-ko o ti- ARRIVED IN ____ SUITE 4.- PATIENT IN 

TIME  083  NUMBER  /--- / (0 
5. PREOPERATIVE EMOTIONAL STATUS I 

isf CALM 

COMMENTS: 

ANXIOUS ❑ ANGRY • • EXCITED .  • CRYING • WITHDRAWN  • OTHER (Specify) 

6. NURSING PERSONNEL 

SCRUB 
C 

 .  .. , ,,  ,  / 

LASSIGNED  

p  F 
A  ___ 

 

H EL  

SCRUB -.,.  . r 
ASSIGNED 
CIRCULATOR 

\c) -0.-P RELIEF 
...—...CII3CULATOR ,_.  ..... 

7. POSITION AND POSITIONAL 

IP SUPINE 

COMMENTS: 

AIDS 

LITHOTOMY 

(Specify)  -  - 
;  - 1% .: ;  • 

LATERAL: 

,  •- 

• • PRONE  • KRASKE•: • LEFT SIDE UP  ■ RIGHT SIDE UP 

8. SKIN PREPARATION  \O CL"--  
HAIR REMOVAL  • YES  it 

OR 
DEPILATORY 
CLIP 

NO ' 
UNIT 

'. 
.. 

PREP .  TION (Specify) WAIL) 4e-l-d---' 
B WHOM: ef 
BY WHOM:  7111111111  

ft.-011-e-to  /OW12  /La 4-c-4 ‘ 

SITE: DONE BY:  II • NURSING 
METHOD:  • • RAZOR SITE:  ✓ 

-- 

 

.,-  . 
COMMENTS:  (1-0 

•  '  ----. 
--------- COMMENTS: 

9. LOCATION OF EXTERNAL 

. 

Wd Pad 

DEVICES 

1011 

-- a4Strap 

.=,.  .,  . 

I Fa  
.. e. 

— / • t 

LEGEND  X Gr 

NI 
1bba 

= 

Ali- 
„am/47.k  

-.7  
& 

... 
I I IR 4 I I 61'  r=7.4rette.-.- T.■  ..44 

= = Tourniquet - -Z--W1/4, —pre,p ‘ ------i's' 

10. COUNTS 

C = Correct  I = Incorrect  C2}...er6e, -- yv 
Other• • 

First Closing 
Count  ,-,.. 

Final Closing 
"Ccitint .SCRUB CIRCULA 

Sponge 

LU 

Yes Vo C FS C P r 
Needle Sharp Yes Vo 0., ..... ..... .  . CP C 
Instrument Yes No - '._,,.:.;71 -0A7  - 4. 
Other  . Yes Vo 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

( Qs —Q.c  ... . 
-  .,-_-- 

.- :2:- 

T 

b (2 1 —  L-- 
.  ..  O. 

12. ELECTROAURGERY 
CACr  *0 

DEVICEIS) (ESU) 
Co 

YES  111 NO A A-6 
ESU NO: V 4t  E fOr 30 S 
GROUND - PAD: 

.,  ...  
: 0,E)SI.1 NO: 

RAND -1a-azipa--  e- 75-0 7- 
LOT NO  .-11 14-0  1-o0 S- OS 

•-f-- "'GROUND PAD: 
_. 

U BIPOLAR NO: 

BRAND 
LOT NO: 

-1, OCT 87  REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE.  USAPA V I.00 
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CULT (C) 
YES  NO 
NAM NAME 

13. PROSTHESIS, IMPLANTS ❑ W  ai NO IF YES NAME: ID NUMBER;  TURER 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING. ROOM (NOT BY. ANESTHESIA) 
TIME ;MEDICATIONS/SOLUTION  DOSAGE • METHOD PREPARED BY GIVEN BY 

MOUND IRRIGATION  la YES  0 NO, FYpE(S): 

q 7s /VA_ e,t_ 

TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING 00 
YES ❑  NO 

IF YES, SITE 

16. 71.:ABORATORY• SPECIMENS 
SPECIMEN (SI 
YES ❑  NO 
FROZEN SECTION IFS) 
YES ❑  NO 

NAME NAME 

NAME NAME 

?,OTHER ORDERS 

NAME 

NAME 

NAME 18. DRESSING/IMMOBILIZATION (Specify) 

k a JO 
-1  

NO ❑ YES g. 

19. ADDITIONAL ADDITIONAL INFORMATION 

TYPE/SIZE 

SITE 

17.  TUBES, DRAINS/PACKING 
1. Ng 

eenro-e 

NAME 

2. 

2. 3. 

20. OPERATION(S) PERFORMED 

21. PATIENT TANSFERRED TO TIME 
(03'0 

METHOD 

REVERSE 0  7,1, OCT 87 
GPT/ irk)  a - 2 

. MEDCOM - 24235.,_. 
USAPA V1.00 

DOD-038624 
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. MEDICAL RECORD  ,,  INTRAOPERAT •  1 UMENT 
For use of this f  m, see AR 40407, the propdi._  c  is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROO  7 
VIA k ("4-(--e.r  BY AkAtj 

2. PATIENT IDENTIFIE  EWED AND PROCEDURE 
VERIFIED BY At  .i 

3. DATE  TIME PATIENT A 

(4c) MAN_ 0Y  0,0 C• 

4; PATIENT IN ROOM  
TIME- i  .  f(f0 0  NUMBER  .)----- . 

5. PREOPERATIVE EMOTIONAL STATUS 

❑ CALM  (ANXIOUS 

COMMENTS: 

❑ CRYING  ❑ ANGRY  ❑ WITHDRAWN  ❑ OTHER (Specify) 

__......_ 
-  • 

 • EXCITED. 

... 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

S-C  .;•.:, .. —RELIEF 
.  SCRUB 

ASSIGNED 
CIRCULATOR 

fIAAJ RELIEF 
. ,____  ..  _  .  . __CIRCULATOR 

7. POSITION AND POSITIONAL 

SUPINE 

COMMENTS: 

 

AIDS (Specify)  _.,,.. 

❑ PRONE  ❑ KRASKE, .•  • -LITHOTOMY 

- 

LATERAL: ❑ LEFT SIDE UP  • RIGHT SIDE UP 

8. SKIN PREPARATION 

 

HAIR REMOVAL  YES 

 

DONE BY:  "OR 
• NO ,' 

UNIT 

- .. 

•PREP SOLUTION (Specify) Rot! r1  -I CiAtitik 4----rCIG4C: SITE:R-4- i ,  BY WHOM: Nt.. ...) Mr 
SITE:  .  ,  i  .  . ,   BY WHOM: 

(...c4.) - Z.,- 
,.  -.  ....-  . 
_6citoMENTs:  k I ,  4d•  ,  a c-Sot a-. 

• NURSING 
METHOD:  •  DEPILATORY Ef RAZOR...:...: 

1-._ 
• CLIP 

COMMENTS: A.  ftyk-- 
9. LOCATION OF EXTERNAL DEVICES ...,. 

" Win 

Strap  = 

: 

, ...,  CL v•-e..k._ 

• 

Pad 

I.  • 

-- Safety 

-1. l 1 • 

LEGEND  X Ground 

:Iii: 1- ing fir ler-  ' g al I  . . I  * - 11111  

= = Tourniquet......;•;.L:....- 

II I I I i I I I 11-41.1"'...  
.  ..z... - , 

10. COUNTS 

C = Correct  I = Incorrect  ...Q. _ 

Other• • 
First Closing 
Count  ..  i-.:= 

Final Closing 
Count SCRUB  

_  

CIRCULATOR 
Sponge  es 
Needle Sharp  ErYes 

Ala 
En 
Mi 

in 
o 

_All 
/1111111111M1,- Ad A, Instrument  El Yes 

Yes 
- ,H.-,:m.-  ii--:foli _ 

Other  • 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

4111116 b ( 66 --(-1 
.  • r. 

-1)( 7  -"L. 

R 1  J ,a,.._ oii-  rr,r,R • 

12. ELECTROSURGERY 

ESU NO: 
GROUND PAD:

6 

DEVICE(S) (ESU)  • YES  NO  

No  tAce-d 

• 
..1:1740 NO: 

33
Ri IV;  U c  .‘.0-JC—  

:-.it: 
 

LOT NO: 7 t 7 q ty eV/ -2_0 Of- 

'-- "GROUND PAD: 
.  •  y ,- 

BIPOLAR NO: 

BRAND 
LOT NO: 

C6 4. rf  :  _,..* : 
nn PC11411/1 til 70_  nr.  r  Ar-cc nit ClIORA C1,0_1 11-001, nor 0, ‘•k0r,.. "men, e-re 

DOD-038625 
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13. PROSTHESIS, IMPLANTS  • YE  lAtiO IF YES NAME: 
___........- 

ID NUMBER; I  ,ACTURER 

 :  , .  4.7 A  -:rf-  :t IMV  -  MEDICATIONS/ORDERS;1- 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA)  YES  NO 

iiMEDICATIONS/SOLUTION DOSAGE":.. TIME METHOD PREPARED BY GIVEN BY 

MOUND IRRIGATION  ...2r YES • NO; TYPE(S): cs: 

i 30THER ORDERS TIME CARRIED OUT BY 

_  
..  .  •Jr• 

!pHYSICIAN'S SIGNATURE 

-  . 
15. X-RAY IN OPERATI11:17.4 

..".1  
IF YES, SIT 

NO  
--  SITE 

YES II 
16.  .LABORATORY' SPECIMENS 
SPECIMEN (S) NAME "- ._  — , ----- 

- 
NAME 

. NO 
 

YES  • 
FROZEN SECTION IFS)B.,,NAME 

NO 
NAME  

YES • 
CULTURE (C) 

NO 
s/AME 

__ _  _  ._. 
NAME  

YES  • 
NAME NAME NAME 

NAME NAME  - 18. DRESSING/IMMOBILIZATION (Specify) 

.X e-. o +dr III  

; 1 -1"0•61‘r)  0 ii,■-t 011CM-1.  
F-'1‘,1-1:../ 
il-r f iy  At c. 

17.  TUBES, DRAINS/PACKING  YES  •  NO IV 
TYPE/SIZE 1. 2.  

„ - __ _ 
 . 

SITE 1. 2. 3.  .. __. ______ 

19. ADDITIONAL INFORMATION 

S ■-e--r-7 ..Q__cv.. 1.  'DI ./N. 

-  .' 

01/4-15 41-61/4,,--=k-  -; b 

20. OPERATION(S) PERFORMED 

.57---s-  C- -4-0  ki-- -1t.tk.t  :: -Getz...  R*---f-k, 
.  .  :.  -  '"?' k- 

21. PATIT 1-1.-vANSFERRED
V  

TO 
\ 

-6  ( (5F  S1 7 - 
TIME J z c  METHOD 

o P--- C_ l -i-Ft,"  -a-  d' I aie ir,,,,  i Li C47 22. REGISTER  U  NATUR  7- 

A't i  74;x/  (id CV... CLI 
IICADA Sit /In 

DOD-038626 
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511-119 
 

NSN 7540-00-634-4124 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST-  DAY  . - 

MONTH-YEAR DAY 12_ itsbV /3 13 i (-4 i c i 5-  A u 
19 HOUR OL/3,) i  • eft fro t(Dif3 t130 2.— " d • 47  • • • ti• -  • • - .7...  • 

PULSE  TEMP. F 

105°  

. 

180  104° 

170  103° 

160  102° 

150  101°  

140  100°  

130  99°  
98.6° 

120  98°  

110  97° 

100  96°  

90 

80 

70  

95° 

60 

50 

40 

RESPIRATION RECORD 
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0-100 C:15Cr--  bkCIOC41  ' °C1C-C- 

1PfD 1S-cc- Hoed yypcc 

f 
1 0 i, 

• -4, jc-Ac 

CHEST  .  _-___  .. _  .  EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

___.  .... _ 
GRAND TOTAL OUTPUT 

REMARKS  
-=—'204c\ 

ir7 cut  .4-caGG--caeo 294/3111 

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

t - 111111111  

F_C-,--\) -- 

 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (1 oz1.  30  HALF PINT MILK  240 
120  LARGE SOUP BOWL  240 

SMALL FRUIT CUP   160  LARGE WATER GLASS ... 240 
COFFEE MUG   180  PLASTIC OR PAPER 

 JUICE CONTAINER  180 

DD FORM 792, JAN 74  Page 2 
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• 

     

itry,v7. 

0 ■ 1 -;:  1" \ 6 o 
LAB 0 RATO.R :)." RES ULT 

Sub; -• c C.-1c  Act  of 1.974)  1. 

(C 1. 
e cast-O.113-srv) .L.E. 

...:  '  
TEST  RESULT  JJ,"  -  .:.F  t-LVGE  TEST 1 izEscuLT:   

C.  I  4 '  ' -.' x LU  : i"olor  RBK  
7̂\_BC  4.7-6.1•:: 10'  -; 1,...:i,  /......p -LK  NA  Nf  no  I 

12-16 c/c..'I :171 
E-Icz  42-52% (M)  Bili  Ncypti.,--:  Sacrzt 

 

14.--I53'd[C.N.r) --1(ii"..!  ,,,...e5  Nivc  Ng.crobioiczy 

t  .•  7,,.0  . • 

••  ......  ..•  -....  .  .  ..  .  ..•  .. 

MCV  80-94 2 (M)  :ie..  (..\./.....e.-  Nctirc  Gram 8 I-99 n (Tr)  Staic 

iricd  

(tIcra-sti-.4). ga.la a al P iff eren till  pH  N/A  .  Micro 

pl).:  I .-)C-C..) x IG'  SO  /0/3  •NYA  Occ Bk. '.  Ncgz_:i 

Lymph %  r20.5-51.1%  Bid  3....),  Ncgati VC  H. pylori  Ncg_ci ye 
1 

N-  
s....: 

S-. 0  Parasites -  -  - 
Segs -  Mono  Prot  c.,9  Neg_-_c, ive  'Malaria  ' 
Bands.  Eos  Urob  ,/.{s-  0.2-1.0  0 Sz P  - 

Lymph  Baso  -  Nit 
/1-(-6S  

Z.Ccgmtive:  Other 

• -zYP  Imr-.1  Lcuk  /4...,  Ne.----nivc • .""..Nricro-sciipiCUri  .  ..  •.  .-  -.  .  .......  . ...•.  ....  ..  -  •  ..•  .  .,  •,. 

Morph 

 

RBC  \ 03  — ?. O)------3 `9 

- -  -- --- - PICCOLO - - - - - - - 

 

L._  12/11/03  07:32 AM  ,-.  0-  
ITV& - g  • I..°  . 
c_-_"). —  i  . 

37247% (F) Hem atom(  PATIENT ENT # : 
Sp t'...a  42-52% (M) REF ERE.NCE RANGE:  MAL  " • ••  - Blood.aank ' • --". E-  -  :  •.  .  .  - .  .  -  .  .  .  • ,  -  .  ...7....  ..... '  '..  .  -.  

•  
.  •..  .  -.•-." • (u)  ' Li  -  .  •  ...  • .  • •  . Sc-:_4 Rite NFUST SUBMIT SF 518 WITH ( BASIC METABOLIC ;  EVERY UNTI- REQUESTED -  -  DISC LOT #:  3:32`,PIA4 

I OPER # : OW  DR # : 000.4130/Rh 1  
VC' S SERIAL fr.,  -1./0000100684  I 

• -  -  •  - 
• •-•-•  aagu.LatioiC.Srudies:r.-  '  •-••  PQ  a k_.rossimatch. : -•.' 

 

•••  ..--•-...-.... •  .  • ..: - - ..••  -  1 EVERY U:NTF OF BLOOD .. 

 

..  - :: ,-.:  •  : :'-: - - . - , '  • -........•  .•  .  GLIJ  221*  73  118  MG/DLs -FED )  ... 

. 
"27E6 i  f',E-S—Ciii  P..F.:F. re..-ENGE  BUN  11  7-22  Mi.3/DLTh-T  I  Ci-:05S.'..!..i. Tog 

Cr-  9..43.6 sc--. . t  CRE  1.2  0.6-1.2  MG/DLI 
E  CA++  7.8*  8.0-10.3 mo/DLI 

•-i =TTI  ; -34  NA4  13')  128 -1q5  MMOPL 
K+  4.7  3.3-4.7  MMOM..., 

D .-'....:_-_e:  -):--,.-.) •_;:-.-•--.:  CL-  98  98-108  MMOVL  • 
ED?  -:::,: •..;;;'::::. :  

t CO2  21  18-33  MMOR_ 
I 

: 
HEM 0  LIP 0 , ICT 0 

D L.k.B .1.1). ..1 (J. Pi. PORTED  ATE: BY: 

-  . 

OC: OK 

MEDCOM - 24251 

DOD-038640 
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ALP 

3545 MraFIg (Art) 
41-51 rrun1-1.3 (Yen)  
80-R}5 mmHg (art3 
WA. (veu) 
23-27 rrunahl 
24-29 Hunan (yen) 
22-26 mmal, (art) 
23-2S melon (yen) 

6.44.1 gidl 

ylWaJ  
iccolo).ClitiinNtr.V 1 

TEST RESULT  REF. 
RANGE 

.„.1E111. .."Y RESULT FORM 
Suliect to the Privac Act of 1974) 

SSW') E'UD 

• Ward:Section: 

TEST •RESULT REF. RANGE 

Na 
K 
CI 
pH 
PCO2 
P02 
TCO2 

HCO3 

s02 

BEccf 

AnGap 
Ca 

BUN 

GLU 

Creat 
Hct 

Hgb 

3.5-5.5 edi 
26-84 Jill 

------- PICCOLO   
13/11/03  04:59 
REFERENCE RANGE:  MALE K: 
PATIENT #: 11111111)C  fa.' METLYTE 8 
DISC LOT #:  3152AA4 iCO2 
OPER #:  , DR #: 000 
SERIAL  -er000loosoi 

ALP 
ALT 

AMY 

TBIL 
GGT 

138-146 mmolJL 

3.54.9 mmoltl; 

98409 mmoll 

7.31-7.45 

95-98% 

(-2).  — (+3) 
tnillOWL 
10.20 mmon 

1.12-1.32 mmoill. 

8-26 m8/di 

70-105 medl 

0.7-1.5 mg/c11 

58-51% PCV 

12-17 g/dl 

CRE 

TEST 
GLU 159* 
BUN  13 
CRE  1.4* 
CK  1341* 
NA4  122* 
K+  4.6 
CL-  99 
tCO2 24 

73-118 MG/DL ALB 
7-22 MG/DL 
0.6-1.2 MG/DL 
39-380 U/L 
128-145 MMOVL 
3.3-4.7 MOW 
98-108 MMOft  AST 
18-33 MOM__ 

INST OC: OK  CHEM OC: OK 
HEM 0 , LIP 0 , ICT 0 

73-118 mg'd1 

17-22 mg/d1 

8.0-10.3 mgid: 

0.6-1.2 

128-145 rumulll 

3.3-4.7 rurn01/1 

98-108 mmal 

18-33 mmol/1 

RESULT • REF. RANGE 

3.3-5.5 gidl 

26-84 till 

10-47 tin 

14-97 till 

(1-38 uff 

0.2 : 16 mgidl 

5-65 ILJI 

_..(picdolO)?ti*er Pantl  • 

TEST 

Troponin- 1 

Drug of 
Abuse 

RESULT REF. RANGE 

3.3-4.7 mmol/1 

98-108 mmalll 

18-33 mmol/1 

LAB ID NO.: 

  

MEDCOM - 24252 
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CITENTISTRY RESULT FORM 
(SubiezI  to thz: ?rivazy Azt of 14741  1 

b(.4 
SS 

00i 
(Pi:t • is Panel • - • • 

• 1.12--1•; 

,12-1•6 Meld: 

I 1 u I 

5.) - 1 0.3a3'5■ !  

  - PICCOLO 
27/11/03 
REFERENCE 
PATIENT #: 
METLYTE 8 
DISC LOT #: 
OPER # : 

SERIAL #: 
1CA).2

- 

1.:0 

3152AA4 
DR #: 000

• '‘--0000100494 

05:11  — 
MALE 

1:1:Q1:I:ST:NG E;HYSC1.1 : 1   L__   
; LAST. F ti•=_ST, MI.  2, 1 E  ' 1 

_  0  
(i-STAT) 

R_ESULT RZE-1 RA_VCE t TEST I P.1. 7SULI i  REF  11-1. ',T ,  .  . 
'.   ,..  --------- .  J- .VGE  1  I 

1----; „ ------ 1 13S- I  , uuI.2:.-1_  ALB  I .4. d.1  ---  "•'• -  -  - 
.  •  i  1-  - 

; ]..'..- :...? tr.c- _l_  AL p  '  I 2:: - S -1. 

ALT 

rornc3 L 
alr1-1 

CHOI. 

CR.E 
:1111:01:L 

Immo:. L (Th'.  :  —2.-1 I 
:2-1•32 ritnc•i . I.  . 

i 
-EP  -  I -5.1 ;!!!•11  

i 
I 
I 

(Piccolo)-Nletl ■ -  S.  
• .  .  „  . 

7c..-10:-. n1z2.Jt  : TEST ---.t.. U-1-T RE 1; . 
A NC; E 

Urea:: ; 9 7-1.j rc•Fii1 GLIJ  • 7 -1 IS mei:1 

BUN  7 -2: mg,i1 

u.rli f—D C 
:  . 

.  . 
•
• .. • .-: Misc. Che a, isrry . - •  . .  _ 

• •  
1 CK  . 7,..-.1 -3:{il 10 0 

' 3'3-1%0  1(F 
TEST fRESLIT REF. ZtVE INA-  ! ': 2S - 145 Gila 1 

1  I  I  I  

I  : I:Piccolo)  2 
• • • • 

PC t):: t  I AST  

• 

 rranFiv.s:n• 
■ :1 !  TBIL 

• !veu  
: BUN 

=4- .19 .7rtrr.:11.1_ 

cr'd   (31_U 
BUN 
CRE 
CK 
NA+ 
K+ 
CL-
tCO2 

MG/DL 
MG/DL 
MG/DL 

U/L 
MMOVL 
MOM_ 
MMOVL 
MOM_ 

140* 73-118 
31* 7-22 
2.3* 0.6-1.2 
146 39-380 
137 
 128-145 

5.4* 3.3-4.7 
100 
 

98-108 
22 18-33 

INST OC: OK 
 

CHEM 0C: OK 
HEM 0 , LIP 0 
 

ICT 0 

      

      

   

rE. • 

 

',, J5-• I OS =0 

  

I- 

   

     

      

       

1F!_)-TED BY:  • DATE : 

 LAB 11) 
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C 
Status  Final 
Collected 
Attd Phys' 

Name: 
Patient ID 
Ward/Rm: 

Specimen: W201 
Source:  Wound/Sterile site 
Ward of Iso: 

1  Staphylococcus aureus 

1  S. aureus 

Status: Final 

Drug MIC Interps Drug MIC 
Amox/K Clay (c) >4/2 R, 
Amp/Sulbactam (c) <=8/4 .R 
Ampicillin >8 BLAC 
Azithromycin >4 R 
Cefazolin >16 R 
Cefepime >16 R 
Cefotaxime (c) >32 R 
Ceftrlaxone (c) >32 R 
Cephalothin <=8 R 
Chloramphenicol >16 R 
Ciprofloxacin >2 R 
Clindamycin >2 R 
Erythromycin >4 R  •" r 
Gatifloxacin 4 I 
Gentamicin >8 R 
Imipenem (c) >8 R rvV 
Levofloxacin >4 R 
Linezolid <=2 S  ix5.15-1" Z ./ Um('  

‘ CD 

Moxifloxacin 4  . I 
Nitrofurantoin 64 
Norfloxacin >8 
Ofloxacin >4 R 
Oxacillin .-_ >2 R 
Penicillin >8 BLAC 
Rifampin >2 R 
Synercid <=1 S.., 
Tetracycline >8 R 
Trimeth/Sulfa >2/38 R 
Vancomycin <=2 S 

Interps 

S ri , Ft  = Not Rezvrec 

 

Intermec.ate  = Not Testeo 
 

ESei=  E -tef- ced sce•:fr  rt.:1,30-5;s..= 
• Res.sionce  TFG  = Trlym.c. -e•Jet:e0oem scar  = Be',:- actamase c05: 
• = mcgrm , 

 R•  s Res.star• ot..e  _.:ended spectrum oefa,actarnases tESBLI 
Ea"- = Susoecfec ESBL Connrmatory iesrs neeced ra thrierenliale ESBL from corer cera-factomases 
18  = incuctote Beta - actarnase Appears  of Sensitive min species known. to possess ■ rrcluobe r:rera ,aCiarraSeS zr-rer , :rajv !hey r•rar,  res star ,  

.r, 
mor,,:,,,r,cr, ^ 05- e'rls during/alter Irerepy is rreCOmmendee A.ctd otner'corno nea ceta - :acram 

• arc CSF looses•  a oeta-mclarnase test s recornmenaea for Enterccocc..s spec i es 

a  ice  ,.111 an am,cc:?costoe tor P aeruGrosa m cat-e'•:3  -gf-an--o-o.nope- a .:r ser.cws •l ie:;:  h 

 

cases  zetenteraf dose For celoroxtme aAel , f (PG: use :5=S '6-'5=1  5=R Fccmcfe 0- applies Io:-•s  -.2, 
• gor straptccocc. refer :0 c.en.cni.n mierpretairans For amox.ci:hrvir: ciavulanale or arr;„,:::• - •:, :suipzicrar, N•! ,  enterncecc,  r'e• tc 
.;., 50: '•on cera- , acran'aze orocur ny enrer:COCOI refer to me per,c.ihrl interprerat.0n  a,  acorfes to thts ,:rug 

Intclorer,e orea,po.•:s a•e 0. ss0o on NCCLS Mr 00-8 t 2 Jan 2002 Sparfloxac:n for Gram. Negar.ve isolates: one fnumiloxactn a?.0-;.*ed J.= FDA a.:0,:,e0 roreaupcnn:, 
For S preumDi+iae ceiciexime aria celt.- axene creanpomis are based on isolates from patier;s win rneningil s For non-fnen,t -=,Stit.::ns _se =2=S 2=1 .-2=R 

Name:  Specimen: W201 
Patient ID: 01111 

 Source:  VVound/Sterile site 
Ward/Rm.  

L'\  
Ward of .so• 

\rrA_J-4 3-   
:---, owed 12/29/2003 1 1 :35 . 49 AM  Page 1 of 1  Tech 
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Source:  Wound/Sterile site 
Ward of Iso: 

Status:  Final 
Collected: 
Attd. Phys: 

Name: 
Patient ID: 

'21 
 Ward/Rm: / ‘74  

1  Staphylococcus aureus 

1  S. aureus 

Status: Final M.Zsik 

Druq MIC Interps Druq MIC Interps 
Amox/K Clay (c) >4/2 R 
Amp/Sulbactam (c) <=8/4 R 
Ampicillin >8 BLAC 
Azithromycin >4 R 
Cefazolin >16 R 
Cefepime >16 R 
Cefotaxime (c) >32 R 
Ceftriaxone (c) >32 R 'ir 1elat 

'pephalothin 
il 

<=8 R 
Chloramphenicol >16 R 
Ciprofloxacin >2 R 
Clindamycin >2 R 
Erythromycin >4 R 
Gatifloxacin 4 I 4"e 

Gentamicin >8 R 
Imipenem (c) >8 R 
Levofloxacin >4 R 
Linezolid <=2 S 
Moxifloxacin 4 I 
Nitrofurantoin 64 
Norfloxacin >8 
Ofloxacin >4 R 
Oxacillin >2 R 
Penicillin >8 BLAC 
Rifampin >2 R 
Synercid <=1 S 
Tetracycline >8 R 
Trimeth/Sulfa >2/38 R 
Vancomycin <=2 S 

Susceptible NIB  = Nol Reported Blank  = Data not available. or drug not advisable or tested 
Intermediate ---  = Not Tested ESBL = Extended spectrum beta-lactamase 
Resistance 
mcg/ml (mg/L) 

TFG  = Thymidine-dependent strain Blac  = Beta-lactamase positive 

R'  = Resistant due lo extended spectrum beta-lactamases (ESBL) 
E BLS = Suspected ESBL Confirmatory tests needed to differentiate ESBL from other beta-lactamases, 
IB  = Inducible Bela-lactamase Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs 

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs 
IMO 

For blood and CSF Isolates. a beta-lactamase test is recommended for Enterococcus species 

la) Use maximum doses of drug with an aminoglycoside for P aeruginosa in patients with granulocytopenia or senous infections 
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (P0) use (8=S. 8-16=1. >16=R) Footnote (c) applies to this drug 
(c) For streptococci refer to penicillin interpretations, For amoxicillin/K clavulanate or ampicillin/sulbaciam with enlerococci. refer to the penicillin interpretation 
(0) For non beta-lactamase producing enterococci. refer to the penicillin interpretation Footnote (a) also applies to this drug 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints 
For S pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patients with meningitis. For non -meningitis infections. use i<2=S. 2=1. >2=R 

Name: 
Patient ID: 
Ward/Rm: / 

Printed 12/29/2003 11:35:49 AM  Page 1 of 1 
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S  = 
I  = 
R  = 
MIC = 

Specimen: W201  Status:  Final 
Source:  Wound/Sterile site  Collected: 
Ward of Iso:  Req. Phys: 
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Name:  pecimen: 
Patient ID:  Source: 
Ward/Rm .  OR/ V)  V11  I  Ward of Iso 

Wound/Sterile site 
Status:  Final 
Collected: 
Attd. Phys: 

1  Escherichia coli 

1  E. coli 

Status: Final 

Drug MIC Interns Drug MIC Interps 
Amikacin <=16 S 
Amox/K Clay (c) 16/8 I 
Amp/Sulbactam (c) >16/8 R 
Ampicillin >16 R 

/4." 
Aztreonam >16 R 
Cefazolin >16 R 
Cefepime >16 R 
Cefotaxime (c) >32 R 
Cefotetan <=16 S 
Cefoxitin <=8 S 
Ceftazidime (a) >16 R 
Ceftriaxone (c) >32 R 
Cefuroxime (b) >16 R 
Cephalothin >16 R 
Chloramphenicol <=8 S 

PO' 

Ciprofloxacin >2 R 
ESBL-a Scrn >4 
ESBL-b Scrn >1 
Gatifloxacin >4 R 
Gentamicin >8 R 
Imipenem (c) <=4 S 
Levofloxacin >4 R 
Meropenem (c) <=4 S 
Moxifloxacin >4 R 
Nitrofurantoin <=32 
Norfloxacin >8 
Pipirazo (d) 64 I 
Piperacillin (a) >64 R 
Tetracycline >8 R 
Ticar/K Clay (a) 64 I 
Tobramycin >8 R 
Trimeth/Sulfa <=2/38 S 

5  = Susceptible  N1R  = Not Reported  . Blank = Data not available or arug not advisable or rested 
I  = Intermedrate  •-•  = Not Tested  - ESBL = Extended spectrum beta-laciamaSe 
R  = Resistance  TFG = Thymrdrne•Oependent strain  lac = Beta-lactamase positive 
MIC  = mcg/m1(mgiL)  it, 

R•  = Resistant due to extended spectrum beta-lactamases (ESBL) 
EBL? = Suspected ESBL Confirmatory tests needed to differentrate ESBL Iron other beta-lactamases 
IB  = Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases , potentially they may become resistant to all beta-lactam drugs 

Monitoring of patients during/after therapy is recommended. Avoid other/combined Deta-lactam drugs. 

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species. 

(a) Use maximum doses of drug wrier an aminoglycoside for P aeruginosa In patients wrth granulocytopenia or serious rnfeclrons 
(b) Breakpoints based on parenteral dose For cefuroxffne went (P0) use 18=S B.16=1. - 16=R) Footnote tc) applies to Mrs drug 
(c) For streptococci refer to penicillo mierpretatrons For amcnocillo/K clavulanate or amprcrIlm/sulbactarn wlm enterococcr refer id ine pemcikat vrierpreiatron 
Id) For non beta-lactamase producing enierococcr refer to me peorrtriivr rnterpretatron Footnote ;iri also opplAcS  ih ■ S h ug 

Interpreirve breakpoints are basest on NCCLS mt0O-S I:2 Jan 2002 Spar rit,..acrn ;tor Gram Negetwe rsorates, ontl nroxillukacct are oases, on FDA approved oreaKpurms 
For S pneumoniae celotaxrme and ceftriaxone oreakpornts are based on isolates from pal encs won meningitis For non-menmgrirs rnlections use , 2=S 2=1 , 2=R 

Name:  Specimen: W208  Status: Final 
Patient ID:  Source:  Wound/Sterile site  

L 
4-3  

Ward/Rm: OR/ \co  
Collected: 

 --(J\  Ward of Iso  Req. Phy 

Printed 1/5/2004 8:42:11 AM  Page 1 of 1  Tech:  
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% e.t. CRYSTALLOID- 

55C)  
COLLOID- 

5'  9  
BLOOD- 

Ce 

AIR  L/Min 
N20  L/Min 
02  L/M in 10 --@ __".-.—,,. 

WSINITGHLENuDmOSREENDsRaUGESN-TMEARRI KN  ON GRID e,. r...,..,4... 

I F
L

U
ID

S  LINE site  ❑ Warmed REMARKS 
Code drugs with numbers, 
events with killers 

,D rumv.4.1oarwt•- ^ ̂
S I \it • fAtt4 4-.114 8  , 

UMA pax 6441---% a LiCOVI c 4  I VAS  • 

11.A.A e40"'"-(6 ) 

❑ War WI .."---ie ...!----'"-,  

❑ Warmed 
❑ Warmed 

LOSSES EST BLOOD LOSS 
URINE - 

PHYS STATUS TIME  +4@  •  -4  . 
1 264 5 E 

SYMBOLS: 

BP by cuff 

A 180 

Heart rate 
• 

Resp rate 

BR 
(transduced) 

_L T 
TOURNIQUET 

T--/1/  

ANES- X-X  
PROC-S_O 

220 

200 

140 

120v 

100 

so 

40 

20 

BODY WEIGHT: 
. 71;)  .1..4 

LB 

, 
, , 

 :  , ■  (2)L 
, , . 6/X- ptct-cgs: 1 fikki i 

,referri- . 

•i 

 `. 

, 
I  ■ JI , I 

V 
, 

HEMATOCRIT:  , 
' . .  

160  ■ 1 .  , , 
INITIAL DATA: 

BP- 
1 ,  , 
 

, 
■ 

1 11  / Ctli 1 ■ , .  1 , 
) , ,  . 

HR- IIS 

EQUIP CHECK 

• , 
t;ii 1  • i#  

--,--,---.--,— .  . . 

i  , `4,, ,,, N., ,:/ V v, 

!  : 
OK?. 0  N - 60 ---!--  
PATIENT RECHECK n4k i!-- 

—,--- -1-1--  

OK for 
PROCEDURE? el 

TIME  I40 

1 . 
, 

, 
, 

, 
, 

, ,  , I (ir,n ()' „ .  . 
II 

. J • ,t 

VT - ml 4- 5bLi Sr...3) 
f - breaths/min 19 2o 2AI 

Peak inf pros / PEEP - - - 

MODE - S(pon) :  A(ssist). C(on) !,'S S .5 C RECOVERY AT I I (1.5 a, 

M
O

N
IT

O
R

S/
A

C
C

E
SS

O
RI

ES
 )4P/Auto Cuff )rryET CO2 (torr) -4. 38 34 + iab ICU  Specify! 

BP/oth  )0F102 (Frac or %) 612 .ats cl 53 
OTHER ART line Sp02  (%) 

ECG 
usa 
sr 

let) 
sT 

lap  
sr 

lob 
.ss- CONDITION: a4.4..0 

RESP- I e  Sp02. 910/.. 
BP- 164/55 HR- 12-0 

Steth- PC/ES  t 
Gas analyzer  17TEMP-site tict.:..... 

N-M Block (T/4) 
3C0 ate  36.    

ANESTHESIA I PROCEDURE 
TIMES 

Crl  Start ta Room End 
z 
ct 1341 are 1455 Warming blkt . 

Cony warmer u Ready Begin End 
Mork with letters & symbols, EVENTS, re,

1  

• 

 

4.0-4  ptiSit..A4 I explain under REMARKS  Position  - k.,11j true  6,4'  loco" a s  <90 • (a  a 1.^-0,-9.-  
I •  

o E Noe 1921 1450 
PROCEDURES and CPT Codes: 

Sl-  SG  QI  1C...r'S2-2 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

• Gel',  U-Aitt 
AIRWAY MANAGEMENT: intubation route, blade, technique, comments 

'121  LI UNAA •  44-r- --'! fr4-1  Q 

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

1. ....>  4, ) - 

SURGED  • 

ANESTHETISTS:  , 

PROCEDURE  2..  
LOCATION: 
DATE: 

14 J..  tog... 
( \D  IL 

._ er. 
c. 

 PAGE  1  OF  1 

DA FORM 7389, FEB 1998  3 - ANESTHESIA DEPARTMENT 
 

USAPA V1.00 
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CROSSMATCH 

at Z3 vos 

REMARKS: 

518-124 NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

RED BLOOD CELLS  . 

PLATELETS (Pool of  units)  2  CROSSMATCH 

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

FRESH FROZEN PLASMA  12 TYPE AND SCREEN  SIS OR OPERA  ' 

(37-i 

C1---F rerntAr CRYOPRECIPITATE (Pool of  units) DATE REQUEST6Dv 
Rh IMMUNE GLOBULIN  .  n  03  

I have collected a blood specimen on  e bei  m.. 
named patient, verified the name and ID  o. of the 

DATE AND HOUR REQUIRED  patient and verified the specimen tube 1.bel to be 
OTHER (Specify)  AG AP  

correct. 

VOLUME REQUESTED (If applicable)  KNOWN ANTIBODY FORMATION/TRANSFUSION 
ML REACTION (Specify) 

REMARKS:  IF PATIENT IS FEMALE, IS THERE HISTORY 0  DIFIE 
RhIG TREATMENT? DATE GIVEN:  -  2---1  003 
HEMOLYTIC DISEASE OF NEWBORN?  -,*'°°.  TIME VERII -700 DFIE 

SECTION II - PRE-TRANSFUSION TESTING 

DONOR 

ABO 

Rh la d 5 

TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

ABO A 

Rh e C5 

UNIT NO. 
Woo / 

-  -  -  
PREVIOUS RECORD CHECK: 

ErRECORD  ❑ NO RECORD 

SIGNATURE 
 

NG TES1p  (cc) 

TEST INTERPRETATION 
ANTIBODY SCREEN 

N-- 
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQ 

 
(hi id3 

SECTION III - RECORD OF TRANSFUSION 
PRE-TRANSFUSION DATA POST-TRANSUICInN  ATA 

AMOUNT GIVEN 

ML 
INS 
 

SUED BY (Signature) 

AT (Hour) 
 

ON (Date 
IDENTIFICATION 

I have examined the Blood Component container label and this form and I 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. 

TIME/DATE  /INTERRUPTED 

00-v o 3 2.0 31:2  
TEMPERATURE  PULSE  BLOOD PRESSURE 

/ 60.  123/-70 
If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

R-7 A-6 0-3 
REACTION 
WI NONE ❑ SUSPECTED 

pet*,  DESCRIPTION OF REACTION 

URTICARIA  CHILL 0 FEVER  0 PAIN 

11  •t  n OTHER (Specify) 

1st VERIFIER (Signature) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 
YES (Specify) 

TIME STARTED 
I 'TA 1 

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

OTING ABOVE 

1-1\47  

PACI le. 

DATE OF TRANSFUSION 
'23 o ,3 0 5 
TEMP. to  I PULSE  ( 0 5  

BP 110/ 

 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

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

 

MEDCOM - 24273 Medical Record Copy 
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UNIT NO. TRANSFUSION NO. 

ABO 

Rh 

SECTION 11- PRE-TRANSFUSION TESTING 
NTERPRETATION PREVIOUS RECORD CHECK: 

❑ RECORD  VJ NO RECORD 

SIGNATURE OF PERSON PERFORMING TEST. 

bAq(U)  
J CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 

REMARKS: 

alidtoti 0 3 

PATIENT NO. 

ANTIBODY SCREEN CROSSMATCH 

DATE ,c)  
C<_) 

DONOR RECIPIENT 

ABO 

Rh  pc S 

518-124 
 NSN 7540-00-634-4155 

MEDICAL RECORD 
 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of  units) 

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

D''....-TYPE AND SCREEN 

CROSSMATCH 

Of_ Fe1 1qui2._  

REQUESTING PHYSICIAN (Print)  (6) -1_. 

CRYOPRECIPITATE (Pool of  units) 
DATE REQUESTED 

91 nov o3 I have collected a blood specimen or the L ■ elov 
named patient, verified the name and IC.; No. of the 
patient and verified the specimen tube ;,.:bel to be 
correct. 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 
DATE AND HOUR REQUIRED 

AsAP 
VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

- 

EMARKS: 

■ 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DAT  -  IP  I 

1-1 ' 1  0 Co 

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED 

110°  

SECTiON Eli - -RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN 

Go  M L °X33-0 
TIME/DATE COMPLETED/INTERRUPTED 

2:7 ^Jo✓ 
PULSE 

tog 
03 
BLOOD PRESSURE 

ug/e‹ 
open. 

to the Blood Bank. 

REACTION 

IXNONE  SUSPECTED 

TEMPERATURE 

/ 0 1, 0 • 2 O  ON (Date)  /1,-6 1,'" ...-2-K (Ho 

IDENTIFICATION 

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

n the  atient i.entification tag. 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present. keep intravenous line 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions • C V 

ai 

DESCRIPTION OF REACTION 

URTICARIA  CHILL 

OTHER (Specify) 

FEVER  PAIN 

I C_, ,,  •  4j  
PRE-TR • 

TEMP. I C:70 0  I PULSE /0 7  /2.,  -2 

- ICULTIES (Equipment, clots, etc.) 
■1  

YES (Specify) 

• ON NOTING ABOVE 
DATE OF TRANSFUSION TIME STARTED 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—L• 'ARO 
rate: hospita or medical facility/ 1L• 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 ;REV. 9-92, 
Plesc,Urft by GSA ICMR. FIRMR .41 UR. 201-1202-3 

Medical Record Copy 

MEDCOM - 24274 

DOD-038663 
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MEDICAL RECORD - DOCTOR'S ORDER— 
For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded.  Only one order is allowed per line. Nursing will 
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying.  They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER DATE, TIME. & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

POST ANESTHESIA ORDERS (circled hems) 

1 VS q 5 min X 15 min, then q 15 min until discharge. 

2 Supplemental oxygen. 

3 Morph]  Meperidine I — 1--mg IV now and  0'5' mg q 3-5 min prn pain for a 

max dose of  IS mg. 

4 Zofran  mg IV prn N/V q 15 min, may repeat x  . 

5 Metoclopramide  mg IV prn N/V x 1. 

6 Droperidol  mg IV prn N/V x 1. 

7 Phenergan  mg IV prn N/V x 1. 

8 Benadryl 25-50mg IVP q1 hr prn, itching while in PACU. 

9 IVF:  @  cc/hr. 

10 Discharge from recover) ,  status when PACU discharge criteria met. 

PATIENT IDENTIFICATION  0 1 b 1  

111111111111 
Complete the following information on page 1 only. Note any 
changes on subsequent pages. 

Diagnosis: 

Height:  Weight: Diet: 

Allergies: 

Nursing Unit 

PACU, 28th CSH 
Room No. Bed No. Page No. 

1 of I 

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE 
 

MC V1.00 

MEDCOM - 24275 
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MEDICAL RECORD - DOCTOR'S ORDER— 
For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded.  Only one order is allowed per line. Nursing will 
list the time the new orderls) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying.  They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

0.)  *z al- 1  —3 POST ANESTHESIA ORDERS (circled Items) 
?..3  1 'S q 5 min X 15 min, then q 15 min until discharge. 

2 ......_ Sup.!mental oxygen.  r  sc,0 _..,..... 
Morphin•/ Meperidine  ow and  —2—nig q 3-5 min prn pain for a 
max dose of  0  mg. 

7 .-- 6 

Zofran  mg IV prn N/V q 15 min, may repeat x  . 
Metoclopramide  mg IV prn N/V x 1. 
Droperidol .  mg IV prn N/V x 1. 
Phenergan  mg IV prn N/V x 1. 
Benadryl 25-50mg IVP ql hr prn, itching while in PACU. 
IVF:  Le---  I@  11(3cc/hr. 

10 Discharge from recovery status when PACU discharge criteria met. 

C-CK  f \ C A  a I -cka  (A,) --\-< 
, aba%.■ A  e.:s 

MI RCM I akeN IS AMA NW" ar li 

/111;*Mr4W AI Ai a 

I 

PATIENT IDENTIFICATION 

<,  (1) 

 ..., LA  • 

Complete the following information on page 1 on y. Note any 
changes on subsequent pages. 

Diagnosis: 

Height:  Weight:  Diet: 

Allergies: 

Nursing Unit 

PACU, 28th CSH 
Room No. Bed No. Page No. 

I of I 
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE 

 
MC V1 .00 

MEDCOM - 24276 
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MEDICAL RECORD - DOCTOR'S ORDER- 
For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded.  Only one order is allowed per line. Nursing will 
list the time the new orderls) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying.  They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 
TIME & INITIALS 

COMPLETED 
TIME & INITIALS 

POST ANESTHESIA ORDERS (circled Items) 

1----  VS q 5 min X 15 min, then q 15 min until discharge. 

?.'V.  Supplemental oxygen.  pi-in  Sp (:)4_  19y'/ 
3'" Morphine / 14eperielirte—biltmrrrfor-now and  2  mg q 3-5 min pm pain for a 

max dose of  4  mg.  CB  G ,,...8  d-). Soy  ■ \,/  b  

4 Zofran  mg IV prn N/V q 15 min, may repeat x 

- --i--4.44344Q1opramide mg IV prn N/V x 1. 

-6--...letrzparidal mg IV pm N/V x I. 

V."'" Phenergan 1 7S mg IV prn N/V x I. 

—8---genttelvag..I.,VP ql hr pm, itching while in PACU. 

9 IVF:  @  cc/hr. 

10 Discharge from recovery status when PACU discharge criteria met. 

CPT 1111111111 Cit4-7il - 
•  b(a) 

r  ei 

''...:4*.. 

fl 

PATIENT IDENTIFICATION 

*"r_ilimmb  

\O (6) "1 

Complete the following information on page 1 only.  Note any 
changes on subsequent pages. 

Diagnosis: 

Height:  Weight: Diet: 

Allergies: 

Nursing Unit 
PACU, 28th CSH 

Room No. Bed No. Page No. 
1 of I 

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE 
 

MC V 1 . 00 

MEDCOM - 24277 

DOD-038666 
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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 

Mil 

bt_La)--c 

4 DATE OF ORDER  TIME OF ORDER 

Q.  "7 1)0 HOURS /2 6111.&/ 

LIST TIME 
ORDER 

NOTED AND 

4al, .i/  /  V ' 1 
•R /314- ,:wk,.,  /62n, i»,- fix  ..i.- ,.?",a -41. 

IA?  )2  --.1/ g)--,/a2i-i- ,:o-/ ) 
C_) ✓  ‘1,11, -li '—'  C. --.4  if- 

NURSING UNIT ROOM NO. BED NO. iv 
i

(  -''  ,VrariJ 

rani /3gb   
PATIENT IDENTIFICATION 

.  _ 
• 

  a DATE OF ORDER  TIME OF ORDER 

 

P ,_ 7'-'  ,  ,),ph.)/5---g Air rir,„ „...,,,,),(7{;  :UR 

, ) 

1-40, , frr, -, -,da 
to \,-) e, kw.8 L.  /S.-  'V  .,  2- 02.  /Da 

\ \ ,...1  pg70, ,...._.......„ '2.0.,<.6 <2r-r-  d  1 -2  ,  ., el-t-p4 )i 

• A) YO 4Y)'ef-X- 1.7)0 W64-7 A52., 5h, biAbi NURSING UNI .  • 0• 0 
' ' /P))  7-  cs-)-,Y2-.)  / 1 1 ))3  ,}-0  

PATIENT IDENTIFICATION k DATE OF ORDER  TIME OF ORDER 
••  ,- 

.449)  a  
'  

40 >,--62,1-,i .7.0  6---)vz-vyr.  

c)(0,_ ----L 

• 

NURSING  NIT 

al-Plaoo 

ROOM NO. 

121-1D4 1  

BED NO. 1111 

;  r z  - 
s 

PATIENT IDENTIFICATION 

6  Lt. - 

DATE OF ORDER  TIME OF ORD 

,iii d3  8O)  HOURS 

NURSING Il1N 

FORM  .90 DA 
1 APR 79 

ROOM NO. 

/  7  "/  
1/.11L. 

BED NO. 

7,  fl *:SLEDI 

„W 

ot..... ,  

iii  
Will 
rAl 

51 

1K.AW 
.4  --•  , Aire.g....,at..... 1  / 

 

1 .411102W 
A - -  AriSt 4 

,rwiroi  

WA 

 WA
I 

kz- 0/  

II ,‘  1 c  . 1/42+ 

/OD  AMMIT-4111 / 14.13*/ 
 

---- T -  
•  • Y  '  78 

/-• 
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DA 1 FORM 
APR 79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY DE USED.' 

MEDCOM..:  24279 
-!  • 

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 

147 t (9   L 

DATE OF ORDER  TIME OF ORDER 

1‘/643■/ 63  JJ  HOURS 

LIST TIME 
ORDER

SIGN 
NOTED AND • / 

V e /- •  ._.....  -  .1...°  -4  .. .teito  a.— 0 

IIIP  ■Mplar 

\? 
 

i  
,41L-  /1/  /  / 

'. FO. 

- 
NURSING UNIT  :Ix; P N 0 . 

PI YJ 
V 

. 

PAft11.14115RNVICATIOIi '  
00  ilrip 

E  ER fly 4L9-1(14 • E •  • • • 

HOURS  

NURSING UNIT , ROOM NO. BED NO, 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNI ROOM NO. BED NO. 

DOD-038668 
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r NURSING UNIT 

v-/C714 v ta-50 
PATIENT IDENTIFICATI 

PATIENT IDENTIFICATION 

4o,6z4)4‘,/  

\oul, 

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME 
ORDER 

NOTED AND 
SIGN HOURS 

-4 

NURSING UNIT ROOM NO.  BEd 

NURSING UNIT 

2-111/<-5/1/w 
PATIENT IDENTIFICATION 

NURSING UNIT  ROOM NO. 

-1-1 4 J./oa CiQ ate/Io 

DA 1 FL ARk; 9 4256 
MEDCOM - 24280 

TIME OF ORDER 

/1‘  HOURS 

DATE OF ORDER 

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

HOURS 

DATE OF ORDER 

o/73 -A'J d.  

DATE OF ORDER  TINE OF OROER 

BED NO. 

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

DOD-038669 
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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 

■ 1 
N U R S I N 711111  101.-  

AA 1  
• 

. v  

DATE OF ORDER  TIME OF ORDER 

,16',1,GiPI ZAJ  1511 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

11.4 

' 
ED NO.Nik,,■de 

or ,...  , 
pi---A. Iwito 

Jv /  g-a .■ 
,...f -71,  ,fi, 40,  

7, 
qiiil 

gAIMPEr 
ir ' AgrAMMY Ad .• a h„?./, 47,,..  • 

ii 
! 

.1. 

DATE OF  DER DAT  -  T1,700(•F °FIDE 

 

ts  .2_,euz-7.-/r-   HOURS 

0. 4 I •fir 

CC- 
.-- 

2/ 
NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

/ "1, 

,--.) 

DATE OF ORDER  TIME OF ORDER 

-.`/  .1-1\1  53  _____ ____ HOURS 

CO a 

0.. 
r_ 

-  ....IPP  .  )4v- ,1 AfA,  
0  I  40,   0,... • 

NURSING UNIT ROOM NO. BED NO. 
1:6  9<4 -/-/z3 /VS 21>-}  

7L x' z-2---7  C)3 C  2 .a.  4 
PATIENT IDENTIFICATION 

_(-3'.  - 
.4 

I  
111 

DATE OF ORDER  rDER 

,... 
, 

3.,-iiq o u c))  U•((t) 

US  .i3c-k or to  i--femSfqs I or‘,  1-9.-vr,p xot).ct .  I I 5 ," • 

2I 

..'r  \ 42.4-  \ o k  6 S 0 CT1 •  V O  ilo lAi 

A-ccu-..5_cv,5;0(\ 
I r 16 c  1"0 

1-(44-.5.cL,5 ...  e,,o,„.  ,At\ .i 4  0■Je_r- ti hr 
NURSING UNIT ROOM NO. BED NO 

1 g.SZO.&74. 0`  ilk 

FORM  4256 1 APR 79 
REPLACES E TION OF 1 JUL 77, WHICH MAY BE USED 

DCOM - 24281 

DOD-038670 
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MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 4066: the proponent agency is the Office of The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
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,....--,-,,- 
Date:  I 1 /40 63?  Anesthesia Type (Circle)): CGE  Epidural Drains Airw 
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/3 /7 A-  6— iu-s-c, co-PFt. 0 0  -0-' q .SQ. 

240 

  I 1 
220 X-rays:  . Labs: 
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(2) Moves 4 Extremities 
(1)Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 
A= Ambu 
BB =Blow -by 
M = Mask 

180   

IL 160 Airway 
(2) Cough. Deep breath 
(1) Dyspnea . limited breathing 
 (0) Apnea 

FT= Face 
Tent 
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NC = Nasal 140 

Blood Pressure 
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(1) SBP 4- 20-50 of Pre-op 
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S = Skin 
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T = Tympanic 

60 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C = Cervical 20 
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greater to D/C, otherwise 
needs anesthesia approval for 
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L =Lumbar 
S= Sacral 
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DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
OSAPPC V2.00 

MEDCOM - 24324 

DOD-038713 
ACLU-RDI 1744 p.284



MEDICATIONS 
Allergies: 

Medication & 
e 

Time  in 
1-10 

Route Pain 
1-10 

I/E By 

CARDIAC RHYTHM 

'iRhythm  Time ,Symptomatic? Rhythm Strip Run? 

lav  0  

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm t i,s i im;1.,, i 4. -I- 6 IN Cfe-- 
15' 4.1.7.: 6 ,-.. ,rte, /3 GI Pg_. 
30' off; 4  "- • 0=4  C) G ("--) Pk.• 
45' #- L—'---  Ls ..-... , rct, zi) 4 J3 l.e4 Pk 
60' 
90' 
D/C 

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

Capillary Refill: B= Brisk, S = S uggish  P = Pale, Pk = Pink 

C-SECTIONS 
Adm 15' 30' 45'..------0—  90' D/C 

Fund. Height ..--------- 
Lochia ---------e 
Peripad# 
Fun  nd. . 

DRESSINGS 
Time Location Type Drainage 

Adm  I ?)fl ra-g al IV 
30'  1 R  c cfl-LCI-  t.:.----  (-:- •A 
60'  la- E94 SLC ,--  ,^  : ,------''Ic Y  7  ,c-  ■-i4. 

DIC 

NURSING NOTES 

--P6  sfr  e  

514 it 96  
• 

PACU OUTPUT 

Time Source Color/Appearance Amount 

1 2 ) -2 r-s--Lv - - - y CI Z-7 c c-`'`•  - 
1 2 ST3 1-26 Lf---i L--t L'--e e-s> ( 3-1) `c-- 

WAMC OP 173-E 
 MEDCOM  

Discharge Criteria: 
Date: / ( I (3/  Time:  PARSt(-, 
BP:  T:?? HR: s)9 RR:

.. 
 Sa02:9 y 

Pain Level at D/C (0-10): 
Intake:  ,S 'z) c--  Output:  I' s  c  
Additional Data.  --- 
Transferred To: 
Report Given To: g 
Transferred Via:  tea• Ambulance 
Transferred By: 
Cleared IAW Recov 
Charge Nurse Signat 

DOD-038714 

ACLU-RDI 1744 p.285



urs  'fade: dare; hospital or medicawii  llat  atter'  yenfries give:  l 
Name —last, 

11111111r 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 4066: the proponent agency is the Office of The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
DTSG APPROVED Morel 

Date:  CI( 0  Anesthesia Type (Circle)  icieral  pinal Epidural Drains Airwa 
-■ Time In: 01,1-,  IV  edation Nerve Block Hemovac 

NG 
 JP 

T-tube 

Na  I 
ral 

• ETT 
Trach 

Other 

Allergies:  1  g2.k  OR Intake: Crystalloid  L  Colloid 
Pre-op V/S:  

.  OR Output: UOP EBL 
Meds/Times  7

:.--:---.4____ 
- Procedures: taniminr c-va-: 4_r-y c4 ,01 . -F ;i7....-  11.,  t oley. 

Pre Op Med History TLS 

Time t — 
\•_(_fc; 
— Pacu Intake 

Sa02 .7...,:-. a--  n-- cs-- Time Solution Amount Site - By Infused  

Fi02  
Methods ‘3 5"`A 

10c1) Le-2  7. JDD Pdblk- Df___7  

240 

220 X-rays:  . Labs: 
Post-Anesthesia Recovery score 

200 Criteria ADM 30' DIC Codes 
Activity 
(2) Moves 4 Extremities 
(1)Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 
A = Ambu 
BB = Blow-by 
M = Mask 

180 

160 
Airway 
(2)Cough. Deep breath 
(1) Dyspnea. Milted breathing 
(0) APnea 

FT= Face 
Tent 
RA = RoomAir 
NC= Nasal 

. \/ 
140 N/' 

V 

Blood Pressure 
(2)SBP =/- 20 of Pre-op 
(1)SBP =/- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op 

Cannula 

V/S 
X = A-line BP 

120 

100 
Consciousness 
(2) Fully Awake. audible 
crYing 
(1) Arousabie to verbal or pain 

- = Cuff BP 
= Pulse 

TEMP 

Ill g 

80 0 s a 

VVVV Color 
(2) Baselhe color e appearance 
(1) pale. mottled, jaundiced 
(0) Cyanotic = Axilla  

S =Skin 
0=Oral 
A  Axillary 
T =Tympanic 

60 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

_ELN Rectal 

LOS 
C = Cervical 20 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
0/C. 

T = Thoracic 
L m Lumbar 
S = Sacral 

RR  ......1.--3- -.9- 

csi.19 T  s 
Time Patient teaching done; Wound Care. Pain Management. 
Pain (0-10) 

/ 
T, C, 8 DB.. Incentive 

 
centive Spirometer, Comfort Measures 

Safety: SR up X 2, Falls Precautions. Privacy Maintained 

DEPARTM TISERVICEICLINIC 
iton owe on reverse 

DATE 

111 HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER ISpec:41 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) I Apr 01 (MCXC-DN)  Previous edition Is obsolete 
USAPPC V7.00 

MEDCOM - 24326 

DOD-038715 
ACLU-RDI 1744 p.286



MEDICATIONS 
Allergies: 
Time 
 Pain Medication  Route 

1-10 
 

Drisacie 
By 

MEDCOM WAMC OP 173-E 

bulance 

Additional Data:   
Transferred To: (CJ-t_) 
Report Given To: 
Transferred V' 
Transferred By: 
Cleared IAW Rec  vio. 0  
Charge Nurse Signature: 

.-  CARDIAC RHYTHM 

Time Rh thm S m.tomatic? R  thm Stri. Run? 

PACU OUTPUT 

Color/App e.ararrer Amount Time Source • Discharge Criteria: 
Date: 1 15Lil Time: f  PARS: 

2-- Sa02: BP: 162,  T:  HR:93 RR: iCe, 
Pain L vel at D  (0-10): 

 

Intake:  IOD  

NURSING NOTES 
Pai 
 

I/E 
-10 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Mm t)1% L ej.)1.1 -4- 4-  \kr 0___,  
15' 
30' 
45' 
60' 
90' 
D/C 

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

Capillary Refill: 13= Brisk, S=S uggish  P = Pale, Pk= Pink 

C-SECTIONS 
Adm 15' 30' 45' 1.--600' D/C 

Fund. Height _--------- 
Lochia 
Peripad# 
Fund: Comer d!fr _ 

DRESSINGS 
Time _Location Type Drainage 

Adm 6-e-)(.00.6  ,tm.6 i_ e- 0 brA 
30' Kif ii4--- 
60' 
0/C 

DOD-038716 
ACLU-RDI 1744 p.287



REPORT TITLE 

Date: 2 
Time In: 
Allergies: 
Pre-op WS: 
Procedures: 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Anesthesia Type (Circle)):(  erGi;@)Spinal  Epidural 
IV Sedation Nerve Block 

OR Intake: Crystalloid  2340  Colloid  sae  

OR Output: UOP  Q1  EBL  ..5-77ZZ5  

Meds/Times: ,e/rcl i!/.00rirg):—S/Iy Zet  .;f  ,  7! -  Le 

Paco Intake 
Time  Solution 
 

Amount 
 

Site 
 

By  Infused 

.5-d5 /5/z-0  / 

X-rays:  Labs: 

A-17/5  

Post-Anesthesia Recovery_score  
Criteria 
 ADM  30'  D!C  Codes 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL 
For use of this form, one AR 40.65: the proponent agency is the Office of The Surgeon General. 

OTSG APPROVED /Date/ 

Pre Op-  Meds  
Time 

41/4? Lt)6  
Sa02 74 ??,2 93 9 
Fi02 

Methods fi pp 
240 

220 

200 

180 

160 

140 

120 V 

p • 
100 V 

80 

60 

A 
40 

20 

RR 2/ 25-  2Z 24 4 

Time 
Pain (0-10) 
LOS 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath' 
(1)Dyspnea, limited breathing 
0, Apnea 

Blood Pressure 
(2) SBP =1- 20 of Pre-op 
(1) SBP 20-50 of Pre-op 
(0) SBP 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 

ng 
(1) Atousable to verbal or pain 

Color 
(2) BaseRne calor & appearance 
(1) pate, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds <5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
D/C, 

Drains 
Hemovac 

NG 

(0Jbe 
CfoW, 

TLS 

Z z 

2_ 
2_ 2_ Z 

Airway 
Nasal 
Oral 
ETT 

Trach 
Other 

AIRWAY 
A = Ambu 
BB = Blow-by 
M — Mask 
FT = Face 
Tent 
RA =RoomAir 
NC = Nasal 
Cannula 

V/S 
X = A-line BP 
' =Cuff BP 

= Pulse 

TEMP 
S = Skin 
0= Oral 
A= Axillary 
T = Tympanic 
R = Rectal 

LOS 
C = Cervical 
T = Thoracic 
L = Lumbar 
S = Sacral 

Histor V 

/0 /0 

Patient teaching done: Wound Ca e. Pain Manaq ment. 
T, C, & DB.. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

(0,A 
written entries glee: 
I/ •  / /2'10  

first, middle; grade; date; hospital or medical lackty) 

11111111  

DEPARTMENTISERVICFJCUNIC 
lLonlinue on morsel 

DATE 

Name —last, 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER array/ 

DA FORM 4700, MAY 78 
 

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-ON)  Previous edition is obsolete 
USAPPC 52.00 

MEDCOM - 24328 

DOD-038717 
ACLU-RDI 1744 p.288



MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication 8 
Dma e 

Route Pain 
1-10 

I/E By 

111 
1413c C//1Mtlf Lye 
/X5-0 3cfrt 40 .WP -z 
2035—  z  /4104/ 111P 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 
. 

Adm 0,-6,77 7 -I" -3 
15' it // t_ li A d P  
30' 1,  r  I si..., i..- 14 (' la 
45' /t  # / ...1- "1- ,i C P 60' 
90' 
D/C te  .f  9_ /- e.- e 1)  
Movement/Sensation: + = present,- = absent Temp:C =Cool, 
W =Warm Pulses: P = Palpable, D = Doppler, A =Absent 
Color: C = Cyanotic,  . 

Capillary Refill: B = Brisk. S=S uggish  P= Pale, Pk = Pink 

C-SECTIONS  %'- 
Adm 15' 30' 45' .61X----0 --  D/C 

Fund. Height --------- 
Lochia 

Peripad# ..---------- 
Fund.  isld:-.-  

DRESSINGS 
Time Location Type Drainage 

Adm 04g aCeotf/a 7 ,gj 

30' ,r  y ./ <25 

60' 

D/C //  1( it 
( 

PACU OUTPUT 

Source 

fi;f4  
Color/Appea rance 

ei & c/,,- ZO 
Amount Time 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

4,P /95//b ev- 

 

Output: /la  

 

•  • • 1,11111  : 

; Yi "4/z://0 

/%2 ,54a, 7'' /Ji4)  

/ogin _11,f/i/(0.1  

7.6 "1704)  7  

2N-/A /9.72.z'aAy/  

z2.2743A- e  

NURSING NOTES 

Discharge Criteria: 
Date:,4,6y Time: ,tozo PARS: /0 
BP:7/0y T: gt.T. HR: ///0  RR: z.3  Sa02:7_57 
Pain Level at 13/C (0-10): 
Intake:  Zee)  
Additional Data:   
Transferred To:  /eh)  
Report Given To: 
Transferred Via: W/C  "0"-- Ambulance 
Transferred By: 
Cleared IAW Recove 
Charge Nurse Signatur 

WAMC OP 173-E 

MEDCOM - 24329 

DOD-038718 
ACLU-RDI 1744 p.289



Post-Anesthesia Care Unit (PACU) Flow Sheet 
USG APPROVED inatel REPORT TITLE 

Pre 0 p Meds 
Time 4 

Airway' 
Nasal 
Ora 
El 

T =ch 
e ther 

Drains 
Hemovac 

NG 

u e 
Foley 
TLS 

as P6q Time Site By 

Pk 1th 

Amount Solution Sa02 
F102 
Methods 

—mnfused 

240 

220 X•rays: Labs: 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this hm. see All 4066; the proponent agency is the Mee of The Surgeon General. 

Date:  9 likc 63  Anesthesia Type (Circle&t.General Spinal Epidural 
Time In: 01 c  W- Sedation Nerve Block 
Allergies: 1•1/71re. .. °I l \  OR Intake: Crystalloid ,C;W  Colloid   
Pre-op V/S:  f■)VDPc 1_:-'  OR Output: UOP  C)  EBL  .4sn  
Procedures: I 4-Ct r, 14-lee 1   Meds/Times:  g-iSh ',cr..)  c-44,1-  20,,,1-4SOCj 

,-.1 I:1  d v-i: ; "-,,, 

Post-Anesthesia Recovery score 

Histor 

Pacu Intake 

Fl CAT lOkkor typ otivnt  ties give: 
•date: hospital or medical laatyl 

PATIENT'S IDENT I 
hist, middle; grade 

a 

cD, 

DIC Codes 
AIRWAY 
A =Ambu 
BB= Blow-by 
M = Mask 
FT = Face 
Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

V/S 
X =A4ine BP 
' =Cuff BP 

= Pulse 

TEMP 
S=Skin 
0 = Oral 
A = Axillary 
T = Tympanic 
R = Rectal 

LOS 
C = Cervical 
T = Thoracic 
L = Lumbar 
S = Sacral 

ADM 30' 

o 

9, 

to 
ic.onlinue on reverse)  

DATE 

D9 Dec CD3 

❑ FLOW CHART 

❑ OTHER tra=in/ 

/ (A) 

❑ HISTORTIPHySICAL 

❑ OTHER EXAMINATION 
DR EVALUATION 

❑ DIAGNOSTIC STUDIES 

TREATMENT 

Name —last, 

DEPARTMENTISERVICEICLINIC 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

RR 
T 
Time 
Pain (0-10) 
LOS 

Criteria 
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, ranked breathing 
(0) Apnea 

Blood Pressure 
(2) SBP r-/- 20 of Pm-op 
(1) SBP =/- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
ang 
(1) Arousable to verbal or pain 

Color 
(2)Baseline color 8. appearance 

pale, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
D/C, 

V V 
V 

• a 

/.` AC AA 

Patient teaching done: Wound Care. Pain Management. 
T, C, & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2. Falls Precautions. Privacy Maintained 

DA FORM 4700, MAY 78 
 

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-ON)  Previous edition is obsolete 
USIPPC V2.00 

MEDCOM - 24330 

DOD-038719 
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DOD-038720 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm ey_na Il t.,„,;lre.,1 + * 6 W f 16- 

15' PV-Ker, 1k..:1--...t k,  4 19, r...) Plc 
V K._, 30' ?Y-lien. LAI 4--er( k 4) t.-) 

45' 
60' 
90' 
D/C Liiret f 1 0.,4e4 -I' V22 vo Q V_ 
Movement/Sensation: + = present.- = absent Temp:C = Cool, 
W =Warm Pulses: P= Palpable, D = Doppler. A = Absent 
Color: C= Cyanotic, 

Capillary Refill: B= Brisk, S = S uggish  P=P  ,  = Pink 

C-SECTIONS 
Adm 15' 3 ' .45' 60' 90' D/C 

Fund. Height 
Lochia 
Peripad# 
Fund. Cond.  

DRESSINGS 

Time Location Type Drainage 

Adm PS 12 1,6vae iDafly, CD 
30'  I LIZI it ICV■e-C- l ( 0 
60' 
D/C 

MEDCOM WAMC OP 173-E 

Amount Calr/Appearance Source • Time 

PACU OUTPUT 

CARDIAC RHYTHM 

Symptomatic? Rhythm Rhythm Strip Run? Time 

t S 

Discharge Criteria: 
Date: °ma 03 Time: iscis 
BP: RAIQ T:  HR: %p 
Pain Level at D/C (0-10): 
Intake: 

PARS: ) O 
RR: Po  Sa02: cifp 

Output: 

bulance 

Additional Data:  —
Transferred To: ICLO 
Report Given To:  4ft,  
Transferred Via: W/C 
Transferred By: 
Cleared IAW Recove Roo 
Charge Nurse Signature:   
21331  

NURSING NOTES 

PT Rceltt-r4),  RaM ()Z  14--P  
"Pr AKS tsn cif) PA1  , PT  
AWA-KE.  ' 6N Pie-12AAL  for I-  IvyC-2)  

Pain 
1-10 

Medication & 
!Insane 

Route in 
1-10 

MEDICATIONS 
Allergies: 
Time I/E  By 

ACLU-RDI 1744 p.291



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this torm. see AB 4066: the proponent agency is the Office or The Surgeon General. 

REPORT TITLE OTSG APPROVED (Oat 

 •■•■•/11\  

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Drains 
Hemova 

NG 

-tube 
Foley 
TLS 

to 

Date:  M Dec 0 1)  Anesthesia Type (Circle)Ger) :)inal Epidural 
Time In:  6c, 4 6  •  IV Sedation Nerve Block 7r-e? eze-T-4 
Allergies:  itt 161A  OR Intake: Crystalloid 1.).  Colloid   

-o Prep V/S:  IV/  OR Output: UOP  svf  
Procedures:  (f)  Meds/Times:  

 EBL  r■A;"■"'  vt- 
ifinF61  P4 ,,A4-1  Nt<A&I  

Pre Op Meds  History 
.s• 

Time  3-  
0 10 C• 

Sa02  311109S 944:6 
Fi02 eV," Xjt Ifl 
Methods 
240 

220 

200 

180 

160 

140 

120 ■,/\/ 

100 

• * . • 
80 

\e\ 

60 

40 

20 

RR 411/ 1+15  11/ 
T kto3  
Time 
Pain (0-10) 

S 

Pacu Intake 
By  Infused 

X-rays: Labs: 
Post-Anesthesia Recovery score 

Criteria ADM 30' DIC Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 
A =Ambu 
BB= Blow-by 
M = Mask 
FT = Face 
Tent 
RA =RoomAir 
NC =Nasal 
Cannula 

V'S 
X = A-line BP 

=Cuff BP 
= Pulse 

TEMP 
S =Skin 
0= Oral 
A =Axillary 
T =Tympanic 
R = Rectal 

LOS 
C =Cervical 
T = Thoracic 
L =Lumbar 
S= Sacral 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, limited breathing 
(0) Apnea  • a 
Blood Pressure  ' 
(2) SBP =1- 20 of Pie-op 
(1) SBP =/- 20-50 of Pre-op 
(0) SBP =-1- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
clYing 
(1) Arousable to verbal or pain 

Color 
(2) Baseline coke & appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C, otherwise 
needs anesthesia approval for 
D/C, 

Patient teaching done: Wound Care. Pain Management. 
T, C. & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

Time Solution Amount Site 

Airway 
Nasa 
Or . 

rach 
Other 

ti.ontinue on reversal 
DATE DEPARTMENT SERVICEICUNIC 

Name -last, ped or wort entries give: 
first, middle; grade: date; hospital or medial lanky) ❑ HISTDRYIPHYSICAL  ❑ ROW CHART 

❑ OTHER EXAMINATION  ❑ OTHER a,arr 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 

MEDCOM - 24332 

Previous edition is obsolete 
USAPPC V2.00 

   

DOD-038721 
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DOD-038722 

MEDCOM - WAMC OP 173-E 

Sa02: 
PARS: ) 
RR: f 

NURSING NOTES 

feceiQed -cowl oV._ Sip H-D.  LI- . 
407,  c  R. -7z. ,4r Ro c/o  pt-  aWai,c6 

• 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm '21.; 1 1,1„,,.6ecl -t-  ± 6 ito PIC 
P IL 15.  lag iirrid-e ct A '7 rt ‘,.., 

30' letC I i..)-cv l -t. --iv 6 yv P ,C 
45' 
60' 
90' 

Necu- WC  fki i I in, -l-,e/A.  4)  t 6 ,A) 
Movement/Sensation: + = present,- =absent Temp:C = Cool, 
W =Warm Pulses: P= Palpable, D = Doppler, A = Absent 
Color: C= Cyanotic. 

Capillary Refill: B = Brisk, S= S uggish  P=1;a10.-PrgPink 

C-SECTIONS.-------  
Adm 15' ....--30 45' 60' 90' D/C 

Fund. Height 
Lochia 
Peripad# 
Fund.  ond. 

DRESSINGS 

Time Location Type Drainage 

Adm  CA ttlp i L.-.- O.C. c_ r---) 
30'  )01f.) Yei. ace_ cp 
60' 
D/C It7 le16 1116 kit b 

CARDIAC RHYTHM 

Time Rhythm ' ' m  a lc? 614 t. Rhythm Strip Run? 

ti(.0 /....)se._ c=> 

Discharge Criteria: .  
Date: 'mum Time: 
BP: l714tc .,0 T:94  HR: `IS 
Pain Level at D/C (0-10): 
Intake: 
Additional Data:   
Transferred To: te-V.i 
Report Given To: L 
Transferred Via: W/ 
Transferred By: 
Cleared IAW Recove 
Charge Nurse Signature:   
24111 

Output: 

b^cAJ - 2 767A 

MEDICATIONS 
Allergies:  
Time Pain 

1-10 
Medication & 
'Insane 

ain 
1-10 

Route I/E By 

PACU OUTPUT 

Time Source • C  pearance Amount 

ACLU-RDI 1744 p.293



or written entries give: 
first, middle; grade; date-  hospital or medical leafy' 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL Um. it 
For use of this form. see Aft 40-66: the proponent agency is the Office of The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Ward 

Date:  la-kfil  c)ee CIS  Anesthesia Type (Circle)):'%iel Spinal Epidural 0,,4.43-1- Drains ' 

• ral 
ETT 

Trach 

Other 

Time In:  l$ L5  IV Sedation Nerve Block Hemov 

e 
oley 

TLS 

Allergies:  t•) CO-1:\  OR Intake: Crystalloid  100  Colloid 
Pre-op V/S: \\%03  c\ 2..  OR Output: UOP  q)  : L  6-2,, e-1 
Procedures:  Meds/Times•  bJev't ^^ th  • 

\  trT) V..)A-u—  Ye_ Cov-LA '1/4-  - l•  -1-14:7; fl0.tc,  rt 1 ,) 
Pre Op Meds Histo 

Time a, . .., ,,. 4 

• 

Pacu Intake 
Sa02 Time Solution Amount Site • By Infused 

Fi02 : a; 
Methods 

 it'  '14 ',..1 .) 

240 

 11 
220 X-ray  . Labs: 

Post-Anesthesia Recovez_score 

200 Criteria ADM 30' DIC Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Mc  0 Extremities 

AIRWAY 
A = Ambu 
BB = Blow-by 
M — Mask 

180 

160 
Airway 
(2) Cough, Deep bre_ath 
(1) Dyspnea. limited breathing 
(0 ) AP rlea 

Fr = Face 
Tent 
RA = RoomAir 
NC = Nasal 140 

Blood Pressure 
(2) SBP =/- 29 of Pre-op 
0) SB P 4-20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op 

Cannula 

V/S 
X =A-line BP 

120 V 
V .I 

y 
V V 

100 Consciousness 
(2) Fu  Awake, audible 
crYing 
(1) An  to verbal or pain 

V
 

- =Cuff BP 
= Pulse 

TEMP 

. • 
80 • • • • 

A A A 
A 

AA 
Color 
(2) ElaseAine =ice IA appearance 
0) pa te mtiSed jaundiced 
(0) Cyanotic 

S=Skin- 
0 = Oral 
A = Axillary 
T =Tympanic 

60 

40 Circulation (Pads < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid ordy reliable pulse 

R = Rectal 

LOS 
C Cervical 20 

TOTALS: Must be 9 or 
greater to WC. otherwise 
needs anesthesia approval for 
WC, 

T = Thoracic 
L = Lumbar  
S = Sacral 

RR I  
T 1 a ,  , ■ 11 r-  :. 

Time Pa sen teaching done; Wound Ca e. Pain Management. 
Pain (0-10) T. C. & DB,. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

on mue on rare. 

DEPARTMENTISERVICE/CLINIC 

Paw  
DATE 

21? OescithiS 
❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER rs00rd4l 

DA FORMFORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete 
USAPPC 52 00 

3-2-moor" S-1,‘  tS f-32.4-  

Name —last, 

MEDCOM - 24334 

DOD-038723 
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CARDIAC RHYTHM 
Tyne Rhythm tomatic? Rhythm Strip Run? 
EG5 N3S14,_ rh (-4) 

WAMC OP 173-E 

Color/  Amount 

PACU OUTPUT 

Time Source Discharge Criteria: 
Date: 24) TXt(ZTime:  PARS: 1 
BP: (ty-7: T: 61 -7 2-HR: 8ID RR: q  Sa02: 97% 
Pain Level at D/C 10-10): cl)  Intake:  20c.c, a? 0.  Output: 
Additional Data:   
Transferred To:  le,W  

Ambulance 
Report Given To: 
Transferred Via: W/ 
Transferred By: 
Cleared IAW Recov 
Charge Nurse Signature. 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
Do5ane 

Route Pain 
1-10 

I/E By 

19 00 ID PASCIA 29 w P 3 E 

. . 

NEUROVASCULAR 
Time  Site  Range  Sensory  P  Cap  T 

Of  Refill 
Motion 

Adm ifetim)1111EMIttiffall 0  

Color 

INA 
15—  PAM e UllIIIII 6 MINIM 
317  

111 

faTAIIIrtallUrilitallinirMI 
ZilKIIMINIIIMIIIK611011111115111rall 45.  

60' 
90' 
D/C ratmaremorirmigi (.,3 Elm 
Movement/S ‘sation: + = present,- = absent Temp:C = Cool, 
W = Warm Pulses: P= Palpable, D = Doppler, A= Absent 
Color: C =Cyanotic, 

Capillary Refill: B = Brisk, S= S uggish  P= Pale, Pk = Pink 

C-SECTIONS 
Adm 15' 30' 45' ' D/C 

Fund. Height 
Lochia 
Peripad# 
Fund. 

DRESSINGS 
Time Location Type Drainage 

Adm A  " a .  • .. tM ... 30' ronemorium. 
60' rot/Imum.mmor D/C 

NURSING NOTES 

(1411 xf)ct No(9-. Ua Skl) St Qv . thrk,1., 
pc  rr,0,0,6 ci_QQ  

WicAA 
J;:(\012-  

Rtg-ico% on eft.  
pf cwooluz_ mov owq  

vt0Aod2 -tri,u(kpa. a  
Own c c wcti ‘c C Fhcia  
7).61s 9 Cg -(00°4 (19  

1900 p  cifb ov_Au  A-10/10  
00 ex) 2 nrA  IUP—CW  

MEDCOM - 24335 

DOD-038724 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DM,,. 

For use of this (ann. see AR 40.65: the proponent agency is the Office of The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Ward 

..----.0 
Date:  03 JAr, 04  Anesthesia Type (Circle)( Gene  Epidural Drains Airway 
Time In: 1075  IV Sedation Nerve Block Hemov c 

N 

tube 
Foley 
TLS 

Nasal 
o 

ch 
Other 

Allergies:  i\1K' OA  OR Intake: Crystalloid  1100  Colloid 
Pre-op V/S: q9iss  411  OR Output: UOP  —  EBL  4-50 
Procedures:  li-l) 0 Vre  Medsaimes:  ,.S Ve.wsoa  %9S0.., c - i ,._ . . . . 4 - - 

CA  to rr\l'-tA 01-k  3 rWfP.Vnfin 

Pre Op Meds Histor  J 

Time A' p 
:I.., 

41 , N. ■ 

es 
,.., -. : '2 

' 

Pacu Intake  • 

SaO2
.....- ..... 

a02 91 06 V to Time Solution Amount Site '  By Infused 

Fi02 

Methods 

1  
tf, 0, fk  fir  % 

/03O Le Cr 

240 ' 
. 

220 X-ray  . Labs: 

• Post-Anesthesia Recovery score 

200 Criteria ADM 30' DIC Codes 
Actrvily 
(2) Moves 4 Extremities 
(1) Mayes 2 Extremities 
(0) Mo  0 Extremities 

AIRWAY  A 
A= Ambu 
BB = Blow-by 
M = Mask 

180 

160 
Ainv ay 
(2 ) Cough. Deep breath 
(1) Dyspnea. limited breathing 
(0) Apnea 

FT = Face 
Tent 
RA -= RoomAir 
NC =Nasal 140 

Blood Pressure 
(2) SBP 4-20 of Pre-op 
(1) SBP =/- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op 

Cannula 

V/S 
X = A-line BP 

120 kry 

100 Consciousness 
(2) Fully Awake, audible ' 
crying 
(1) Arousable to verbal or pain 

■■•■■•■
■

 

••■
••...m  

-  = Cuff BP 
= Pulse 

TEMP 

• 
• 

80 ' 
• •• e 

Color 
(2) Baseline color & appearance 
(1) pale. mottled. jaundiced 
(0) Cyanotic A = Axillary  

S=Skin 
0 = Oral 

ry 
T  Tympanic 

60 r''1% 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only 'reliable pulse 

R = Rectal 

LOS 
C = Cervical 

• 

20 
TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 
WC. 

T = Thoracic 
L = Lumbar 
S -= Sacral 

RR 12- n 1 Ur 
T 43 
Time Patient teaching done: Wound Care, Pain Management, 
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfort Measures 

Safety: SR up X 2, Falls Precautions. Privacy Maintained 
IGonnnue on reverse/ 

/  \  ,, 

L(41)  - ' C-  

DEPARTMENT1SERVICE/CLINIC 

-41.g4EEFEt-  PALL) 

DATE 

(-3 .16t,s, 04 
.  Name  -last, 

■ HISTORYIPHYSICAL  ■ FLOW CHART 

■ OTHER EXAMINATION  ■ OTHER apealy) 
OR EVALUATION 

• DIAGNOSTIC STUDIES 

■ TREATMENT f 

est, ml  e; grade: date; °spiral or medical fackryl 

CUL) AM  

DA FORM 4700, MAY 78 
 

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

Previous edition is ObiO411 
USAPPC VZ.DO 

MEDCOM - 24336 

DOD-038725 
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r 
KeCel LICA i-ak-  YOM Oe. S/p 141) e. Ie(  

(-) 
' • ar.  la.' II 

DRESSINGS 
Time Location Type Drainage 

Adm (b t le lce oce. 
30'  Inst v 1 

; 
ICem I e_) 

— 

60' 
D/C  loi ci ec, Ire,,, I e ,..,,  — 

 

\   

 

  

Discharge Criteria: 
Date: 03,1ar■ cil Time: hoc  PARS: 1 
BP: lope- T:q(„q HR:89 RR: / 441 
Pain Level at D/C 10-101: 
Intake:  So  Output: 
Additional Data:  --- 

Transferred To: C 
Report Given To: 
Transferred Via: Wr411.,..  4011271■ 
Transferred By:   
Cleared IAW Rec e  B-3 
Charge Nurse Signature: 

Sa02: 

Ambulance 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
DASR e 

Route Pain 
1-10 

I/E By 

IOC ails i\-46 14 ( U 

106r1   Irl MSOM t  \.1 
. . 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T 
. 

Color 

Adm l imih,61,  + 
- is u‘l PSL 

15' I 
rt,  

i 4 r 6 LA) pc 
30' it * + e, 1,1 FIG 
45' ..., 

60' 
90' 
D/C pt a.)  1 1 4 * 9) l,rJ AIL  
Movement/Sensation: + =present,- =absent Temp:C =Cool, 
W = Warm Pulses: P= Palpable, D =Doppler, A = Absent 
Color: C = Cyanotic, 

Capillary Refill: B = Brisk, S= S uggish  P= Pale, Pk =Pi 

C-SECTIONS  .------- 
Adm 15' 30' _41,51------60' 90' D/C 

Fund. Height ,-------. 
Lochia ..------- 
Peripad# 
Fund.  d. 

NURSING NOTES 

ovrki,9ab tr. it) Vei iori( S fiakec he  

VWi n. Haj (+lei  Iii-  k)ectmde fb  

 

i^J2. vvl0 ci(e ISS  C.Xe oydevec(  

 

t_p\ta c errioat- -  ki-k (In -Irma  
0_1  i n `-Ile env( eLi- 

plareme.  A-)orts clu,theA e NS ok.fr,c
I hur iihva 

eovi rein ft) Cr,  

11  PACU OUTPUT  <''.---- 
Amount •"? Time  Source Color/  ice 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 
I on t- IS ra — — 

WAMC OP 173-E 

MEDCOM - 24337 

DOD-038726 
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z  
/ 16 

Time Patient teaching done; Wound Care, Pain Management, 
T. C, & DB,. Incentive Spirometer, Comfort Measures Pain (0-10) 

LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 
Unitive  on metre! 

DATE DEPARTMENTISERVICE1CUNIC 

PACC,e  

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC -DN) Previous edition is obsolete 
Mtn VT DO 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA1A 
For use of this form, see AR 40-66: the proponent agency is the Office 01 The Surgeon General. 

Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED ware) REPORT TITLE 

Airway  
Nasal 
Oral 
ETT 

Trach 

Other 

Drains  , 
Hemovac 

NG 
JP 

T-tube 
Foley 

TLS 

Infused 

/5741  L. k 
Time  Solution Sa02 

Fi02  

Methods 

240 

Time 

<,  60.1-)e  

Pacu Intake 
Site Amount  ite  

220 X-rays: Labs: 

Date:  12 2,1r1 C942)   Anesthesia Type (Circle)): 'General Spinal Epidural 
Time In: /`/e,  IV Sedation Nerve Block  (..,r"Or 
Allergies:  ' —  OR Intake: Crystalloid 6902:)Lor Colloid , 2  OSZ- 
Pre-op V/S:  1,9 7 I 1._i  OR Output: UOP  i   EBL  ca  

-1-1___ 
Procedures: 
(4 404 1  ' _) 

5 ,56-7 I--i)  Meds/Times:  -5-Z4 /.---e_fr-1- ' / 0 mti  . C)L/  -- Ih'')  

Pre 0 Meds Histor 

Post-Anesthesia Recovery score 
Criteria 
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, fimited breathing 
(0) Apnea 

Blood Pressure 
(2) SBP 4.20 of Pre-op 
(1) SBP 4- 20-50 of Pre-op 
(0) SBP 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
crying 
(1) Arousable to verbal or pain 

Color 
(2) Baseline color &appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to WC, otherwise 
needs anesthesia approval for 
D/C. 

DIC  Codes 

AIRWAY 

4-7?  
A =Ambu 
BB = Blow-by 
  M - Mask 

FT = Face 
Tent 
RA =RoomAir 
NC = Nasal 
Cannula 

Vls 
X =A-line BP 

= Cuff BP 
= Pulse 

TEMP 
S =Skin 
t-  Oral 

A = Axillary 
T = Tympanic 
R = Rectal 

LOS 
C = Cervical 
T = Thoracic 
L = Lumbar 
S = Sacral 

Wen envies give: 
e; date; hospita or medical tamEtyl 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

1=1 TREATMENT 

❑ FLOW CHART 

❑ OTHER isrvar/ 

200 

180 

160 

140 

120 
0 4.0   

100 

BO 

A 
A 

40 

20 

.2o RR 
T 

30' ADM 

R 

Name -last, 

ACLU-RDI 1744 p.298



MEDICATIONS 
Allergies: 

Medication & 
!Insane 

Time Route TIE By Pain 
1-10 

Pain 
1 -10  

PACU OUTPUT 

Time Source Color/Appearance Amount 

CARDIAC RHYTHM 

Time Rhythm Strip Run? Symptomatic? Rhythm 

16 t) 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 
• 

Adm fl  ,,,, 4— 4-- 1' G W Pe/ 
15' 

0 t" i w Pi: 
30' &cid -  6-) P le IN Pk- 
45' 
60' 
90' 
D/C 

Movement/Sensation: + =present,- = absent Temp:C= Cool, 
W =Warm Pulses: P= Palpable, 13= Doppler, A= Absent 
Color: C= Cyanotic, 

Capillary Refill: B= Brisk, S=S uggish  P=Pale, Pk=Pink 

C-SECTIONS 
Adm 15' 30' 45' 60' 90' 

Fund. Height 
Lochia 
Peripad# 
Funtrfond. 

DRESSINGS 
Time Location Type Drainage 

Mm a W. ilMi IA mi 
11011111111111MIIIIIINFAMIIIIIII 

1 ,L_.MM 1 WIN I I II I I I I 
e 

60' 
D/C 

NURSING NOTES 

feCtP,Veeff  '&r-714,1 Oke /ta' pf E  

Si-So 4-, ® Vivo e (-7  tac)/t 0.3 01,2nu-,-  

sifo p4-  e, rd,af11 -finis 4-e  1)  

Discharge Criteria: 
PARS: JB Date:N g:in Time: Vis -  

rzGlio  TV0A cl HR: /2a RR: 
Pain Level at D/C (0-101: 
Intake:  /ca,  Output:  yar  
Additional Data:   
Transferred To: 
Report Given To: 
Transferred V' -  Litter 
Transferred B 
Cleared IA 
Charge Nurs 

Sa02: 

Ambulance 

WAMC OP 173-E 

MEDCOM - 24339 

DOD-038728 
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11. Reporting MTF 2. MTF Loa, 

IZ 
Admission al._, Coding Information 

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

3. Register Number Name (Last, First, MI) 

i CO - 2 
4. Pay Grade 

FGN 

5. Sex 

M 
6. DoB (YYYYMMDD) 

1971-01-01 

7. Age at Admission 

32Y 

8. Race 

X 

9. Ethnicity 

9 

Religion 

MUSLIM 

j-; 10. Length of Service ETS 11. FMP 

99 

12. Social Security Number 

000-00-1290 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

06:35 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

Inj 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

ame and Locar•I • Medical Treatment Fa  ility:  / 
( 2.,) - L 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

HOME 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2004-01-24 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-12 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-12 

FOR LOCAL USE 

Type Patient (Inpatient! Outpatient): Inpatient ------ 

 

Admission Diagnosis Narrative: R LEG EX FIX, 5TH DIG  MP  o g 
-?K;  ('..11  ci 

'9v  -, SD \--Q)  -IS ■ C  --5:acI3 
O\  q Z sa  ---tv-ic  (A04'''- 

 

Procedure Narrative(s): Q SI 0  -Sol le  

 

r .. 5- (00(  
giS GO  19 35-  k:001  1:(.   

I t  StpZ-. 
1 "70  StOO Lt 

Cause of Injury Narrative: MVA  6 gL9 9  sq° 1  cosi qc7c)  --i9 ‘,05 -34(09 0  
E °I el 1 ;  6309 

S to 014 
qA0 (O el 

Admitting Officer (Signature, as requir d  

Automated Facsimile - DA FORM 2985. MAR 2000 
MEDCOM - 24 

DOD-038729 
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Other  / Coop p are ays Supplemental Care  Bed a s  I Total Sick ays 

lo1GH,_  C.1)   

ofnmnforl  _ rIA PCIPRA qR47 R 
 MEDCOM - 24341 

! Signature of Attending Medic 

INPATIENT TREATMENT RECORD COVER SHEET 
Ise of this form, see AR 40-400, the proponent a ,- 

,  \\ 

Automated Facsimile 

• is OTSG 

3. Grade  Admission Remarks 

BC  

4. Sex  I 

M 
5. Age  ,  6. Race 

1  X 
7, Religion 8. LnthOfSvc 9. ETS 10. PrevAdm 

NO 

11. FMP 
99 

L- 

12. SSN 

17. Dept 
K78-PRISONER 

13. Organization 

b(6) .° Li 
/ Ben 

OF WAR/INTER 
1B. BranchCorps 19. UIC / ZIP 

14. Ward 
icw, 

20. Type Case 15. FlyStatus 
NO 

[ 
21. Source of Admission 

Direct from ER 
22. Hour Of Adm: 

22:00 
23. Clinic Service 
ABA - GENERAL SURGERY 

24. Name/Relation of Emergency Addressee 

I 

25. Type Disp 
TRF-OTH 

26. Date of Disp 
2003-11-24 

27a. Address of Emergency 

I 

129. R  ' 

Addressee 27b. Telephone No 28. Date This Adm: 
2003-11-12 

AdmittingOfficer: 
DOWNEY 

6 (.7'  2 

30. Date Init Adm 
2003-11-12 

32. Units Blood Components 

___I 
31. Selected Administrative Data 

Marital Status:  DoB  

In/Out Patient:  Inpatient  MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

S/P I&D MULTI SHRAPNEL WNDS 

35. Total Days This Facility 
Absent Sick Days 

0 
Other Days  ! ConLv / Coop Care Days 

I 0  1  0 Supplemental Care 

0 
Bed Days 

f 2- 
Total Sick Days 

2- _i 
35. Total Days This Facility 

I  - 

DOD-038730 
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203o 

IDENTIFICATION NO.  on.o...n ■ -zwnon 

"en ererr ■ e• jo•e. N•rine 1.31 . Ao•af •  
C  •re: ho.p.tai or medical lAcility) 

i 'REGISTER NO. 

MEDICAL RECORD 
 

ABBREVIATED MEDICAL RECORD 
PESrINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION ( Koatt .Inle Of ad onies%on 

LJA) 

''(rte- ,( ?  cf2Qr.1/4_ 5^4"cLe,-14e^ 

n•-‘1,Z3‘,e( ,&,-tr4c.7  

P ^ 4-I-v (25 
Ps tf).0 0 

 

tIr■-kcit)  vl 
N(C--0 A- 

 

ri-v  rTh  
lev,c.".s  

PHYSICAL EXAMINATION 

P ?g. 8p ta)ss- 
CLl P D  + Ck`g1- 1-  VK- 

62i VQ/CaltA-S2  
RA wv-LCI  

ear( rv-iukaS c_j24; 
1 kwe (a,\ tkikAsitv, 

PROGRESS I Enter dare of 41:enarge and ft/tat bovieto• 
• 

Pci) 
aSL4  p_La„. 

-kviatAL. U5  _ 
c't 

c:T.  tits 
1-y alt. t 

ABBREWATED MEDICAL RECORD 
Standard Fo ✓ S.C9 

GENE?AL SERV:CES A:PAin:S7P..47C.:4 AND 
:NTEpAGENCY z,c1„4?.41 -77,1E CH MEOIC:L 
PECC.ACS 
F;P•m7-1  
0.7.7CEER 1;75 

MEDCOM - 24342 f 

5.:;;-!ce 

DOD-038731 
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ABBREVIATED MEDICAL RECORD 
1. ADMISSION DATE (YYYYMMDD) 

2. CHIEF COMPLAINT, PERTINENT HISTORY, AND PERTINENT SYSTEM REVIEW 

1 4/ . L,  ...1-1'-‘t_ci  ,  r." vi (.  _....  , _ i-,\--  ✓I-1 .1\pt-E)  C,  fr-L,  tn-e_v-o..._ tc's' 

pv\-111- 

3. PHYSICAL EXAMINATION (Including pertinent positives and negatives)  c_ 
C C 

 

f- F  '› 
 a ,,,,---  t.- 1...,--e c.r1L----.. 

ic",-/i—  clet—, --1-  S L„ /1( c  c (0-1,----  0711  0,-1 1c- 

Art, ,A  „..., ."- 1,..J 1,-, CL.D t--,, _4,,,,, % --,  ft. (0%-,..- ker  4- 1-- 4 

4. IMPRESSION (Enter admission note with plan on progress notes) 
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MEDICAL RECORD I 

 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

/2.)\-)0V0.2 AkiIIMS6-rTe-fy  6Z1 1 

. Z3S7 J12:  /,'  ) / /0  1,_./e  sT/frefece  ,ii .  1,-1--,2/  ));,/,--r)—c-  
Alhev‘  Cirk-)  CA  y pe5-,,,e,it y:A-IF^e  c .r/er 710-11/.. 
h' vocierfrvec,.±   .tvork. ,;10  i,,,,  )i--, LAc-i"  Cr < 

Pl==.1 k-1t .  -  -n , '  cA,AJe-1  LS  4-).71.1c7h,,6-/1 , e_Y, 
4,1  011,,(3,--‘ - 

1----.,(6.,-  h  l/1-14i  a 1/12.11  4  5--c_✓ i-  1  lcr41  -, 
Aio  4 kl, riv,d, l'(7' V kriec4 4  r 7c,,  _  

-7--Sa,-7  /4A.._  C  c"  ,-. =.1  /=-1  s-; t  A/72,  4./-  fcc::e 
.:27")  /Q '5 - - )  Ai.  c -i-te : / R-A,-psFe  - I _.,/,  p 

/ 1A-e-ly  /1--e4fe  /iz,r\  rei,cr-4-  (  ./Z 1"  c7/c)  ‹t74' 
A4/0 -Ki  i•-1 -1-4/e._  r-A-1 d Itee--,  

ce/Ocl,  /('-OL 
a 4Alf ,,,,,,4 fy, i,. i., ?0,-, cvD, 

.^,,,,Iv4 ,-,Ler-  /  v, )es-  cre_ 

I•kl.''( 
I 

HOSPITAL OR MEDICAL FACILITY 

SPONSOR'S NAME 

STATUS  ART:/SERVICE 

SSN/ID NO.  • TIONSHIP TO SPONSOR 

RECORDS MAINTAINED AT 

PATIENTS IDENTIFICATION: iFor typed or written entries, give: Name - bat, first, middle; ID No or Mt sox; 
Date of Birth; Rank/Graded 

REGISTER NO. I WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSAGCMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 24355 

DOD-038744 
ACLU-RDI 1744 p.315



Wound number 
Surgical or Non-Surgical 

Measurements 
lr  

Medical Record  Progress Notes 
Wound and Skin Assessment 

Date and Time  ) ,mf/  Wound number  1?D  

Stage I-IV  Surgical or Non-Surgical   
Location   
Shape  Measurements   
Tissue Color   
Drains and Type   
Drainage (amt and color)   
Dressing Type  p, st sL,1  P—C--E,  
Dressing Change Frequenc   Wound Cleansing   
Additional Info (turning, elevation of extremeties, etc.)   

Date and Time  14 NGN/ b \ ■ s"  Wound number  iq  

Stage I-IV  Surgical or Non-Surgical   
Location  ()-- 4-1(Dscl.A" 
Shape  Measurements   
Tissue Color   
Drains and Type   
Drainage (amt and color)  I■ A _ 
Dressing Type  •_ _LI 
Dressing Change Frequency   Wound eansing   
Additional Info (turning, elevation of extremeties, etc.)   

 

--PrOrn O  I f r  I  _2,4 6  

Date and Time   
Stage I-IV   
Location,   
Shape   
Tissue Color 
Drains and Type   
Drainage (amt and color) 
Dressing Type   
Dressing Change Frequency   Wound Cleansing   
Additional Info (turning, elevation of extremeties, etc.) 

Patient ID:  Unit No.  ICA), 9.... 
Standard Form 509 

MEDCOM - 24356 

DOD-038745 
ACLU-RDI 1744 p.316



Medical Record  

Date and Tim 
Stage I-IV 
Location i  tat . f o_• . 
Shape  C\rux  4  Measurem- is  0 C rr)  
Tissue Color  0 ,n V  fa n IAA 0-7  \  9  4  ce--(' Drains and Type  i r  .  
Drainage (amt and color)  in_ arr\--A-  Sa 1-\, A A ,n_01, .  
Dressing Type  /4X 2--1 •N -T-)  
Dressing Change Frequency  15 ,- '1).A...,orn  Wound Cleansing  1,.. Yx.-4-st.,\  
Additional Info (turning, elevation of exutremeties, etc.)   

Progress Notes 
Wound and Skin Assessment  

4 o1/a-6 (31)  Wound number  1  
Surgical or Non-Surgical  • CI  ,&Y -I 41 

Date and Time  114 ,N,0,1 (ss cm kS-   Wound number 
Stage I-IV  V__,  Surgical or Non-Surgical 
Location  LI .00,1/A 1 fli\ Ply. 4""Th ick  
Shape  C ("- c ,\x,\ (-),,X  Measurematts  O c rn  
Tissue Color  01{=n Lan A, -P ([0,Q..0  
Drains and Type  i  
Drainage (amt and color)  Sir a 6y-d---  r.k.f■.% ),,_„kr-NODA,D  
Dressing Type  L)  KI-1 1:-)  3 b  
Dressing Change Frequency  6) b _I, prn  Wound Cleansing  1N)0\*Iti-N  
Additional Info (turning, elevation of extremeties, etc.)   

Date and Time  1■3-(p\I C5-)3  Wound number   
Stage I-IV  Surgical or Non-Surgical  StAit c ex  
Location, 0, (\o, 
Shape   
Tissue Color   
Drains and Type  
Drainage (amt and color) 
Dressing Type 
Dressing Change Frequenc   Wound Cleansing  

Measurements 

Additional Info (turning, elevation of extremeties, etc.) 

   

or)  

  

   

   

     

Patient ID:  v  Unit No.   
Standard Form 509 

6P1 Si 
(J2 

MEDCOM - 24357 

ACLU-RDI 1744 p.317



Medical Record  Progress Notes 
Wound and Skin Assessment 

Date and Time  \-1--Li\30/ 372-) 31.( 6-   Wound number 
 7   

Stage I-IV   
Location 
 Surgical or Non-Surgical  SVACII C0.1 

Shape un y  Measurements 1), o.  4 AA 0) 
Tissue Color   
Drains and Type   
Drainage (amt and color) 
Dressing Type  %-k-P A  e.,  Own 
Dressing Change Frequency   Wound Cleansing 
Additional Info (turning, elevation of extremeties, etc. 

b Ce_fYlo■ nS -4P—Corn OIL 4r- ) rw° 

Date and Time 4 Mo./ cr.) Of1C  Wound number 
Stage I-IV 
Location  4k-eff),‘  
Shape  i ; (1_0 a./\_  
Tissue Color 
Drains and Type ,ast..n  Q_ N/ 1 

an Drainage (amt a color) IA ei • 111. l^  ̂11•11. 
Dressing Type  V 0 A t iv y' 
Dressing Change Frequency 
Additional Info (turning, elevation of xtremeties, etc.) 

Date and Time  14 N.)-ov C33 O1/  Wound number  9  

Location.  ir1/4.--t-&.__ \c,,..,5.e..„,  1-nr\c,  
Stage I-IV  Sur ical or Non-Surgical  Su.  ‘C a ,( 
Shape  1  %  \ ru9"-,  Measurements  ‘...,  
Tissue Color  0 L.r)._._q (Lr A i a--/-\ -E.01112-3  
Drains and Type 1 ,e,  
Drainage (amt and co r) 
Dressing Type 
Dressing Change Frequency  bb .4,_ ory‘  ound Cleansing 
Additional Info (turning, elevation of dtremeties, etc.) 

Surgical or Non-Surgical  3u,,mk cok  
1M-rA 

Measurements   
ed  

Wound Cleansing 

& • ILIA,  0:41 A 

Patient ID: Unit No.  CU  
Standard Form 509 

MEDCOM - 24358 

DOD-038747 
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Medical Record  Progress Notes 
Wound and Skin Assessment 

Date and Time  lq A w  cy3_01,c______ Wound number  ..LI  
Stage I-IV  -0----   Surgical or Non-Surgical  SlA.A //  
Location  (Th)  n a ,\  y.....  
Shape  \.\ r\s) ate,  Measurei ents  L9.1/4 0,rn  
Tissue Color  oln  y (-A rek_nus_Ca"_, 1° s o I • 't rid e eyrt,e-k  
Drains and Type  1  V\o,}k\o  _..-  4 
Drainage (amt and color) 
Dressing Type  S-k--6 Ole r -k--- 1--ke  )S t■, 

pm  Wound Cleansing Dressing Change Freqiency  IS11)  
Additional Info (turning, elevation of extremeties, etc.) 

-4-   

Date and Time   ILI NOV G 0 /pc  Wound number  5—  
Stage I-IV  Surgical or Non-Surgical  S \A Acy  c A I  
Location  W)S rod  
Shape  \ \ \r‘ip.  ,\..., Measurements  1(. 0__,y-N 

 Tissue Color ____a\o/_.  Okr-o_ni/J-af■-- e 4 cy2-0  
Drains and Type  eurt\fr)<,e__ % I  
Drainage (amt and chlor)  10 a jyvk 52,roAz ci r-r\.c)  
Dressing Type  S -\--6.40‘ e S --- A43 b yo,A D ,i A  
Dressing Change Frequncy  ND k..- p rn.  Wound Cleansing  L,..scx+ef\ 

 Additional Info (turning, elevation of extremeties, etc.)   

Date and Time )4 i\ .._‘,01i 63  0)1c  Wound number  LP  

Stage I-IV  Surgical or Non-Surgical  SI) (ark Q . ,1 t,.30-tkivi 
Location,  16),,yeA \9v.A-4-(\c k  .  
Shape  dAce , J\ a  ,,,..  Measurements  De rr,  
Tissue Color  0 Lot_z\fo, n , A  i t-xiN  .Q Ctlf A  

Drains and Type  -r -c  1. 
Drainage (amt and chlor)  pv),01 (-1, rr\--V  e..Ser)/-03  
Dressing Type  LI y LE ‘-:-.)  
Dressing Change Frequency  31 b 4, 0 ro   Wound Cleansing  kr,..)0..*V■.—  
Additional Info (turning, elevation of eAtremeties, etc.)   

Patient ID: Unit No.  (, ( A  :- 
Standard Form 509 

MEDCOM - 24359 

a Ai/  ILI, 

DOD-038748 
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Medical Record  Progress Notes, 
Wound and Skin Assessment 

k4V(r)  0,5  Wound number 
Surgical or Non-Surgical 

int-tDiu  
Shape  C  tan,  
Tissue Color  toi  k.. 
Drains and Typd 
Drainage (amt and color) 
Dressing Type  
Dressing Change Fregiehcy  Dr r  Wound Cleansing  V - ers...  
Additional Info (turning, elevatibn of extremeties, etc.)   

, .-- 
Date and Time  ).-{ MO-tf 6--)--  (:.) )I3  Wound number 
Stage I-IV  Surgical or Non-Surgical 
Location  ()14 - e r lot—  PA  
Shape  (40AA ,lan  Measurements 
Tissue Color  e' - 

 gra...fi 1 .".10.,-k c' ar 7: re • r e n -t:e.A._ 
Drains and Type  poNtLL_  . Drainage (amt and color)  &Arm 0...rn+ 3V (-0  in LI -v.21A.°  
Dressing Type  e  0,1  
Dressing Change Frequ cy oin   Wound Cleansing  I,  pp.  
Additional Info (turning, eleva tion of extremeties, etc.)   

Stage I-IV  Surgical or Non-Surgical  SuAcv c c.  A  

I n i2 Shape  ctik_  Measurements  3 
Tissue Color  (-1-A5ktot erilD -C. (-kJ em-1-0.   
Drains and Typ  nay\>0 
Drainage (amt and color) 
Dressing Type 0\ 19,s 4...  y 4-1 vb6b 
Dressing Change Freiuency pin  Wound Cleansing 
Additional Info (turning, elevation of extrbmeties, etc.)  '..\-k,ps 

Patient ID: Unit No.   

 

Standard Form 509 

MEDCOM - 24360 

Date and Time 
Stage I-IV 
Location (L 

17 (70 /AL; • 
Measurements  iCp- 16 irm X  160,0,-)  

(an. AkkA _.-ect I\ I, Feci Co ryfh 2 J■__ 

Location  Avy),J 0, 

Date and Time  VA 1QA) (3Z) 0)[5—   Wound number 3  

eto  S)(U  

DOD-038749 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 

  

PROGRESS  .ES 

    

DATE NOTES 

a LI, ,1-- '  Ili Lli -c 
07 (...._._ 
a t  A4 t..." 42 '..) 1 -e--.  .(-' S  t&)  '  e t-  /---- 

 eC) C  C1  

L../ 

1 "-e / V ■ C., 

fr\ ,,,, _  a---  ,  e_  A- v -4D (,-- -e-  I 
t  so  .A--  C 

0 P  -  1 I I i a_  0 7 k . -  6 -e 6  1:'  ./-- 
Ce---,  f----/-.c  -  c---- ( -e-it-  Si  ED 

LN.)%  re. Lf---,(  -  ' ,A___r  
s e e r---.\ 

(ov  
/4 1Th  ,r ( e  -  A-6 ix-I,1-(-------  e t, c-,..( . 

4__ v\_, Q N., /‘ - d-  1/"N.e(/i., (f t,"- ( 

() L  A(.i2..J c  -  Ili  1,<-  N..9  t (2 (9 6  ,  I\ ( ( P1'3 
bVt) -1  

RELATIONSHIP TO SPONSOR SPONSOR'S NSOR'S ID NUMBER 
FIRST  SN or Other) LAST 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY  RECOR  AINED AT 

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

REGISTER NO. WARD NO. 

11111111  bV)) 

PROGRESS NOTES 
Medical Record 

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

USAPA V1.00 

MEDCOM - 24361 

DOD-038750 
ACLU-RDI 1744 p.321



     

  

NURSING NOTES 
(Sign all notes) 

  

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 

2-6N 0V 013 \:  \- I  Y,-n  S (3) S  1_5.,  C ...._ 
\  A c.;  Is  -4\ ,c--0,400 -t- , o  L 

. 
-)I a 

,. J A  •  ,(--  -> 
W M A..sc x--  

r0  '_ --tv-\ A 
l • ,..- 

G-\--otra 
...  ei. 

S -t.ckv_l_e S•  C5.--5-T i  
--1--e A  z- 

 

_  --e.  f—e  Srt{\ 

)(2_  \ I Oi  ,S  ; 1 c 
0 210--  

( Ciz—' 

,a411'' 

*U.S. Government Printing Office: 1995 - 404-763120065 
 

STANDARD FORM 510 (REV. 7-91) BACK 

MEDCOM - 24362 
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Medical Record  Progress Notes  
ound and Skin Assesinent  

Wound number 
Stage I-IV  or Non-Surgical   
Location  51:kl( p  
Shape  MeasurMeasurement 4),CAtiu  
Tissue Color

S  
e).-pf-coetmo,  

Drains and Type  --Ei,\-  
Drainacze (amt and color)   
Dressing. Type  5   
Dressing. Change Frequency   Wound Cleansing   
Additional Info (turning, elevation of extremeties, etc.)   

Date and Time  Q, (A,'(30) 06 GIQ iF,  Wound number   
Stage I-IV C-Surgic..a) or  Non-Surgical  
Location  sQ,c_x-  OJ.._ 
Shape  k_ yl-A6 Wk Q...ck_  
Tissue Color  P'41V- 
Drains and Type  'z  L--.  
Drainage (amt and color)  

WS 
... A / 

g, Type  k  el A.. xi  9  • *  ■ 
't,p94111AMITAML4Vrat Z9ATACIP.  Dressing  

Dressing Change Frequency%  .?...__D  1 Wound leansing  
Additional Info (turning, elevation of extremeties, etc.)   

Date and Time   
Stage I-IV   
Location.   
Shape   
Tissue Color   
Drains and Type   
Drainage (amt and color) 
Dressing Type   
Dressing Change Frequency   Wound Cleansing   
Additional Info (turning. elevation of extremeties, etc.)   

Patient ID:  Unit No.   
Standard Form 509 

Date and Time ,94-)1,..cri Q2) 0%/5 

Measurements  1 4\c„,In i'rie1/1  

Wound number 
Surgical or Non-Surgical   

Measurements 

MEDCOM - 24363 

DOD-038752 
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Medical Rece 

Date. &Li 

Braden Scale Evaluation 
gress  Notes 

C.)5 
Sensory No Imp-air:nem Nlobility No Limitations 
Perception Slightly Limited 3 L imited 

Very Limited Very Limited 
Comp:etc:1y Impaired Completely. Immobile  I 

Moisture Rarely N foist Nutrition Excellent 
Occasionally Moist Adequate (Eats >50%)0 
Moist Adequate (rarely eats)  -) 
Constantly Moist 1 Very Poor 

Activity Walks Frequently Friction No Apparent Problem 0 
Walks Occasionally and Potential Problem 
Chairfast Shear Problems 
Bedfast 1 

     

Total Score:(9 
Score <15 requires Immediate 
Ulcer Prevention Program 

ove. 20 
16-19 
11-15 
Below 10 

   

 

Nleci Risk 
High Risk 
Very High Risk 

4 Mobility No Limitations 4 
3 Slightly Limited 3 

Very Limited 
1 Completely Immobile 1 
T Nutrition Excellent 4 
3 Adequate (Eats >50%) 3 

Adequate (rarely eats) 
1 Very Poor 1 

4 Friction No Apparent Problem 3 
3 and Potential Problem 

Shear Problems 1 

Total Score: 

Date:   
Sensory  No Impairment 
Perception  Slightly Limited 

Very Limited 
Completely Impaired 

Moisture  Rarely. Moist 
Occasionally Moist 

Constantly Moist 
Activity  Walks Frequently 

Walks Occasionally 
Chair as: 
Bedfast 

Above '0 
16-19 
1 1-1S 
Below 10 

Patient ID: 

Low Risk 
\led Risk 

:..:. 
Risk 

Score <15 requires Immediate 
Ulcer Prevention Program 

N .61P,UDD- 
Rzaris.1-irc: Fon-n 509 

MEDCOM - 24364 
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MEDICAL RECORD PREOPERATIVE/POSTOPER' -"VE NURSING DOCUMENT 
For use of this form, see AR 40-66: the propoi  ,cy is The Office of the Surgeon General. 

1. AGE: 

HEIGHT: 

WEIGHT: 

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

NO  ES (type): 3. PR VIOUS S RGE Y 

4. PROPOSED SURGICIAL PFCEDU 

5. ADDITIONAL  
Jewelry remove 

N: Last PO:  Medical 
-to Family waiting: yes/no 

Implants: Medications: 0 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PS  HOSOCIAL 
otential for anxiety 

o  Pt. verbalizes any specific anxiety. 

o  Pt. exhibits relaxed body posture. 

(e.g. warm blanket, touch)  

o  Allow pt. to verbalize 
freely. 
o  Explain OR environment 
and answer questions 
regarding surgery. 
o  Offer comfort measures, 

, 
o  Explain all nursing 
procedures before they are 
done. 
o  Remain with pt. whenever 
possible. 
o  Maintain family interface. 

relat d to  traumatic injury; 
language barrier; family 

separation; surgical environment 

TION 
otential for 

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

o  Offer to elevate head of 
litter or offer pillow. 
o  Observe pt. while awaiting 
surgery for signs of distress 
o  Assist anesthesia during 
intubation and extubation 

resp ratory dysfunction due to  
sedation; positioning; injury 

C. I  GUMENT 

otential impairment 

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

o  Utilizepressure preventing 
devices on OR table and 
accessories. 
o  Check for proper 
positioning and support to 
maintain good body alignment. 
o  Pad pressure points. 
o  Place ESU ground pad on 
non compromised skin surface 
area. 
o  Keep prep fluids from 
pooling. 

of s  n integuity due to  bovie 
pad; position; fluid shift 

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

DA FORM 5179, JUN 91  Previoius editions are obsolete.  USAPA V1.01 

MEDCOM - 24365 

DOD-038754 
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6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D. CIR.SULATION 
/ Potential for inade- 

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

o Check for support stockings or ace 
wraps. If none, check with doctors. 
o Check that safety straps are 
correctly applied. 
0  Offer pillow for under knees. 
0 Place and take down legs from 
stirrups with slow bilateral motion. 
o Check that rings have been 
removed. 

, 
quatetissue perfusion due to 
anesthesia; traumatic injury; 
position; shod:; previous surgery 

E. NEUROMUSCULAR 
CONZL 
E.1.  Potential impairment 
of mobility due to  sedation; pain; 

o  Pt. will be transferred to OR table 
without difficulty. 
o  t. w  no experience unnecessary Pt. will not  i 
physical discomfort. 

o  Have sufficient people 
available for transfer. 
o  Insure proper body  
alignment. 
o  Allow patient to lie in 
position of comfort while 
waiting for surgery. 
o  Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

injury 
E 2  otential discomfort 
due t  njury; pain 

F. NEUROMUSCULAR 
CONT  L 
F.1.  Disminished visual 

o  Pt. will be made aware of 
surroundings prior to anesthesia 
induction. 
o  Pt. will be transferred safely to 
OR 
table. 
o  Pt. will be able to understand 
instructions. 
o  Minimize danger of injury during 
intraop period. 

o  Introduce self.  Keep pt. 
informed as to where he/she is 
and what is happening. 
o  Inform pt. in which 
direction to move and assist if 
necessary. 
o  Speak clearly and slowly. 
o  Address pt. from 

side. 

perception due to being injury: 
sedation; 

F 2  otential for decreased 
commu  aeon due to language 1,  ....., 
barrier; sedation o  Validate pt.'s 

understanding of verbal 
communications. 
o  Verify removal of dentures. 

F.3.  Potential injury due to 
dentures. 

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

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. OR NUR ETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 

0 )0 61)  (,,3  DATE 

11. POSTOPERATIVE EVALUA . " 

c/1)1t  CQU):1- cy..55 :s  s  dth 
)  c ■-eiArt-t )  • 

 

eo 

 

12. PREOPERTIVE 
(Signature and Title 

DATE:  )\007.03 TIME: c  

PREPARED BY 

AN,/ 
13. PREOPERTIVE EV 
BY (Signature and Title) 

DATE: 1  h..(0 TIME: GLI (5 (2 

ED 

REVERSE OF DA FORM 5179. JUN 91  MEDCOM - 24366 
 USAPA V1.01 

DOD-038755 
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.... 
MEDICAL RECORI"  INTRAOPER..IVE DOCUMENT 

.  For use of this form, see AR 40-407, the props'  9.i  ' a the office of The Surgeon General. -- - - - 
1. PATIENT TRANSPORTED TO OPERATIN  - -  - 
VIA  U.IK----‘  BY 

2. PATIENT IDENT  ED AND PROCEDURE 
VERIFIED BY 

3. DATE  TIME PAT 
1ali'0- k3 

IVED IN SUITE 4; PATIENT IN ROO 
TIME TIME.. , . 491 til_c  NUMBER  t.:1-- 

5. PREOPERATIVE EMOTIONAL STATUS 

• CALM  yGNXIOUS  • EXCITED.  U CRYING • ANGRY  • WITHDRAWN 

Is 
• OTHER (Specify) 

COMMENTS: 
I  

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

.  1,727-7--  - —RELIEF 
..  SCRUB 

ASSIGNED 
CIRCULATOR 

CP RELIEF 
...._..,, ..._,  _ __CIRCULATOR 

ilV - ;, 

7 Posp- ioN pip pwriONN. 
;,.  vit,Q94 vb6ki  c.V. 4 

„ VMDBUPINE  Lt 
Oxlkie4 -150 Aft- 6 

COMMENTS: 

ilIDS (Specify) 1  A;r, f` ̀
L' 

„is  n_,.„..,.,,F  ri,,,,..e ,;,, 4- p...,,,,,-;5 ,4,.J 6 rc..e..7  ct  OIC.4.491:: 60.' rk „p, ht...rt‘ aftftsC‘,,k1i)drf ci 1..vz: "--,  L' ,  rtiV- 3 ("  •----y ,  

LITHOTOMY  • PRONE ..  goi KRASKE'  :.  LATERAL:  kJ,  LEFT SIDE UP  • RIGHT SIDE UP 
0- .,,ZS/z , 9104  a\-e:2-A 6(ti,c...:.:6I66M-.  di-a., ,,r),  1.2, . pac1/4., tx4,4e,t 53.. , 

8. SKIN PREPARATION 

 

HAIR REMOVAL  ❑  YES  0.11 O  .' 
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For use of this form, see MEDCOM Circular ‘. 

SECTION I - PATIENT ASSESSMENT 
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INSULIN (YIN) TODAY'S WEIGHT: 

WEIGHT CHANGE: 

• Riiir howl it policy. 

24 HOUR 
TOTALS----  

PO IV #1 IV #2 TOTAL IN Urine Stool TOTAL OUT 

PATIENT IDENTIFICATION 

Ei911)  

.5. 
DIAGNOSIS:  ili, . if,  glif,.  a  *AL.  0  ,,,,,,, 

DRG:  AD  ISSION DATE: 

LOS:  EXPECTED  E EASE: 

CASE MANAGER:  

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Specify . 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE 
 Page 1 of 4 pages  MC V1.00 

MEDCOM - 24372 

DOD-038761 
ACLU-RDI 1744 p.332



SEC  - PATIENT ASSESSMENT - REVIEW OF SY! 

DIRECTIONS: A check ✓  in the small box inuicates patient assessment criteria have been MET. If al the stated criteria are not met, a brief 
explanation of abnormal findings will be noted in the appropriate column.  C9-..) - 7,---- ----  

TIM :17 30  INIT 

MI 

E: !----'  INITIALS: TIME:40 0 .1111,T1 
1. NEUROLOGICAL:  Alert and oriented to 
time place and name.  Responds appropriately. 
Communication is adequate to express needs. 
Pupils equal and reactive to light. 

II 11 2. CARDIOVASCULAR:  Pulse regular & rate 
within range for age.  No dependent edema. 
Nailbeds and mucous membranes pink. No calf 
tenderness.  (See page 3 for extremity 
perfusion) 

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

U FA.' 

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

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

.27  

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

 'V \COW) --VO 
43  s ,90-10  sll'-) 

 e \A-L-9 

C5SZ (1)11,i p 006 

:: 
 arka 

0104% \SL WC
of krA- 

re l  t 1  

dtai  i--.  
.  1 

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

L  '1  clA"-Jsi-1/41.)■-XF-- 
IIN.Q.._  \ 

-.2•--l-c::, 
-5i:' I 

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

,..71.12..0--  

9. PSYCHOSOCIAL: Behavior is appropriate 
to the situation.  Anxiety is controlled or mild 
and appropriate to situation.  Interacts 
appropriately with others. / L(-  

..-- 

❑ 

--- 
10. IV SITE ASSESSMENT:  (LEGEND:  Puf fy  I - Infiltrated  R - Reddened  OK - No swelling/redness  *  - Central lin 

 

TIME: n 30  INITIALS. 

 

IV patency V  q _ hr: 
TIME: 

 
INITIALS: TIME: a0r0 I  INITIAL 

IV patency  ,/  q  lir: IV patency  I  q 7-  hr:  io. . IV site care provided: IV site care provided: IV site care provided:  ei...cAgarro. ALI 
IV tubing changed: IV tubing changed: IV tubing changed: 

LOCATION  CONDITION 

IV Site #1: 
LOCATION  CONDITION 

IV Site #1: 

 

LOCATION  CONDITION 

IV Site #1:  ) ika____  Clic'  
IV Site #2: IV Site #2: IV Site #2: 

Comments: Comments: Comments: 

c.- Qo.A.1.5 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 
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F  N III - PATIENT INTERVENTIONS & TEACHV 

N 

E 
U 
R 
0 
V 
A 
S 
C 
U 
L 
A 
R 

SITE: 4. 1_,,e.  TIME: \---u,_  Ail 
S 
A 
F 

T 
E 

y 

TIME: r730 

COLOR ? -P .ID band visible/legible Av 
CAPILLARY REFILL eg 0 Orient to environment prn 

TEMPERATURE 1,3 (1 Side rails (2/4) up PI4 
EDEMA 1  1 

5 
Bed position low 

SENSATION Call light within reach 

MOTION P 
PASSIVE FLEXION 

T  
H 
E 
R 

ROM q2h if immobile  

Review & post lab results 

PERIPHERAL PULSE C+ Q.P Notify MD abnormal labs 

LEGEND 

Color:  P-pink (normal); C-cyanotic; W-pale, white 
Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) 
Temperature: C-cool; W-warrn; H-hot 
Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 
Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 
Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM 
Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change pm 

Turn/reposition q2h 

Antiembolic hose  

C
I -  w

  F
- 

BREAKFAST  ___------" LUNCH DINNER 
TYPE: TYPE: TYPE: 
PERCENT CON  ED: PERCENT CON  ED: PERCENT CONS  ED: -75  -A)  

HOW TOLERATED: (Ay-Ca HOW  ERATED: HOW TO  ATED: 

SELF  ❑ ASSIST ❑ COMPLETE SELF  ❑ ASSIST ❑ COMPLETE 0 SELF  ❑ ASSIST ❑ COMPLETE 

A  

D 
L 
S 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
❑ SELF  ❑ COMP  E 
❑ ASSIST  ❑ 1. :,  AL 

SELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

❑ SELF  ❑ COMPLETE 

S4 ASSIST  ❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST  ❑ SELF 
AMBULAT  ❑ ASSIST 
BSC  

# TI  ES/SHIFT 
BRP 

-Al-  .,...- 

BEDREST  ❑ SELF 
A  LATE  ❑ ASSIST 
BSC  

# TIMES/SHIFT 
BRP 
CHAIR 

f&Mt2E.  ❑ SELF 
AMBULATE  0 ASSIST 
BSC  

# TIMES  HIFT 
BRP 

Z.,  
CHAIR 

1  4..i  1NITIA 

Zir-  Obac f c3..  

Verbalizes Understanding 9grNal:Family 

TE  

C 
H 
I 

N 
G 

TIME:  1 -7  0  INITIAL 

CONTENT: 

Q.Dj.k..kpiA_  

)?k,L)  
\71.\.0-irt)e._.@;(-L. 

r1 • atient  amily Verbalizes  Understanding 

TIME: 

CONTENT: 

Ir Patient/Family 

INITIALS: 

Verbalizes Unde st<  ding 

TIME•JO 

CONTENT: 

UIL 

PATIENT IDENTIFICATION 
INITIALS .., I SIGNATURE SHIFT 

0' 
I°L.0 

b  - () 

,  • 
AP 0 

ri 

-  (MCHO) MAR 99  Page 3 of 4 pages 

MEDCOM -24374 

DOD-038763 
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-TION III - INTERVENTIONS & TEACHING (Con' 

TREATMENTS 
AND 

DRESSING CHANGE 
APPEARANCE 

T w 
0 
U 
N 
D 

C   
A 
R   

LOCATION OF WOUND 

SECTION IV - NOTES 

Cs2—  

MEDCOM FORM 689-R (TEST) (MCH0) MAR 99  Page 4 of 4 pages 
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MEDICAL RECORD - PATIENT ACTIVITIES F' nWSHEET 
For use of this form, see MEDCOM Circulz 

SECTION I - PATIENT ASSESSMENT 

DATE: .41 ,.. A.  OS POST-OP DAY: HOSPITAL DAY: PATIENT ACUITY LEVEL :  --V 

1  
cc itt  

u.
 L

I, cc •  
. 

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN 

Time  From  I 

- TELEPHONE REPORT: 

AMBULATORY  U CRUTCHES  U WHEELCHAIR  I  STRETCHER 

Total ER/RR/PACU time  •  ician  Anesthesia (Specify): 

Procedure/Diagnosis  B/P  P  R  T 

LOC  • -urovascular checks 

Dressing/cast  Tubes 

Intake (IV, po)  Output (EBL, other)  Voided  II  Yes  Amount: 

Medication 

Other 

Report From   Received By   

cn  
z
 

TIME: 

BP ARTERIAL LINE 

BP CUFF 

TEMPERATURE 

PULSE 

RESPIRATORY RATE 

OXYGEN (L/%) 

PULSE OXIMETER 

02 METHOD 

Oxygen Method Key:  NC = Nasal cannula  NR = Non rebreather  FM = Face mask  VM = Venturi mask 
MT = Mist tent  PR .-• Partial rebreather  A = Aerosol  TC = Trach collar 

o
-

Q
—

 Z
 

TIME 

u)  
w

  
—

  
Z

 L1.1  
UJ  C:1  

0)  

TIME 

PAIN 

INTENSITY 

'  • 
• • 

" • • 
• 

" 
• • 

• • 
'  • 
.  • 

• • 
• ' 
• • 

• • 
• • 
• • 

• • 
" 
• • 

• • 
" • • 

• Skin breakdown 
prevention 

• Falls prevention protocol 
.  . — 

•
 "

  •  

• • 
• • 
• • 
• • 

• • 
• • 
• . 
• • 

• • 
• • 
• • 
• • 

• • 
• • 
• • 
• • 

• • 
• • 
• . 
• • 

• Restraint protocol 
.  ....  _ 

'Seizure precautions MED ADMINISTERED (Y/N) 

RELIEF ACCEPTABLE IY/N) • Isolation precautions 

0
 }—

 w
 cc I 

TIME: 

YESTERDAY'S WEIGHT: FINGER STICK GLUCOSE 

INSULIN IYIN) TODAY'S WEIGHT: 

WEIGHT CHANGE: 

'Per hospital policy. 

24 HOUR 
TOTALS 

PO IV #1 IV #2 TOTAL IN Urine Stool TOTAL OUT 

PATIENT IDENTIFICATION 

b\/ 

6P6)  . 4 

DIAGNOSIS: 11)0k . a4 Vzsoe. (6,St.)3 
DRG:  ADMISSION DATE: 

LOS:  EXPECTED RELE S 

CASE MANAGER:  a 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Specify): 

MEDCOM FORM 689•R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE 
 

Page 1 of 4 pages  MC V1.00 

MEDCOM - 24376 

DOD-038765 
ACLU-RDI 1744 p.336



LOCATION OF WOUND  APPEARANCE 
TREATMENTS 

AND 
DRESSING CHANGE 

w 
0 

T 

M 

U 

((9  

R. 

4 

SECTION III - INTERVENTIONS & TEACHING (Cont) 

t'uci 2-r-9 lc 61 Jo  SECTION  IV - NOTES 

 

s-rielref 07-‘0( 
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rz.,100-1- 

I   i4  3 

HCG I •  • 

I M-UST SUBMIT SF 51S WITH 
EVERY UNIT REQUESTED 

, f 

S
r  

..*  r I TEST 

1 [ 4— 1 s ?:::: C.r: ; N.,73--• : i Ns: 

1 42-52•1/. 0.::', 
I 12- I ii z.V,i: ;771  

II Ci:'.2  1I I 
I; ,,,...4.-_-::•,..7.  

1 
I  Ntizrobio-li:-..-zy 

• 1 Biii  i .  ,--- 

I 5.: : -9 9 :1 (173  1:  .1•_::  I 
r. '02' 1 : --:  ' ....L.  i .-:'A  C-:.: B;:-  i  I Nc.;-_••:.. z 

22.51.•  E3 Id  
!  4)-4U1  

I :•::-.37.6%.7.  1 H• p:  [ . (EIc.rzuto.Icro) ...f.....tn.al..1 . DifIFrra6. 3.1 . •, --• pH 
i C 0  

I NIA  Mic:-o 
S..:: :  -   Mono  1  P-rc: I -I-  i Z•::::;-_-,±1%-z  Ni• -..112ia  I 
D zatis .  I Ecs 

I  
Urob  0.2-1.0  0 I.: P icr  I - 

2:-.2•  13 ...lso  I Nit  I NCS2tbelt 
I 

AtYP  I -  Imp.-  Lcuk  ' N...7,----:iy:  • . Na Col..c...6 .7 .ic.  T.; rira...ily-3.15.  ' 
R3C 

4C,-1 IQ
-  

-9 11°.14C1:cb-2.s. 
1- ar6 
(v'-tolrKuL ,,- 

CSF .  . Blood RIC k 

3:LL-1  I" 

Sec: R.atc 

•.  • -Bk.o.ct Ra1711.:. Uait Crolsma :cob .  
(USTSUBSIT SF51.3.P,TITI EVERY c:-.NIT OF BLOOD • . :REQUESTED) .  •  • 

(1-.1.77 

Co4g,u'ution Stzdits:  .• 

I •••• •••:•-•-) ' 
 

R - NGE 
 

1 

;:••••••:7--,-)C-..1- ED 3   
ID 

MEDCOM - 24378 

i  .._ 

• .  -  ...  -  .  •  .  .  .  . 

DOD-038767 
ACLU-RDI 1744 p.338



1—CI-TEMISTRY RESULT FORM 
th:  13741  I ; 

Ms.e:.0311(:::1?aocl 

CLL  i : 

   PICCOLO   
12/11/03  22:17 
REFERENCE RANGE:  MALE 

111111\7( 

3154AA7 
DR #: 000 

CI 

!7) -r  7.3 PATIENT #: 
LIVER PANEL 
DISC LOT #: 
OPER # 
SERIAL #: 

ALB  3.1* 
ALP  79 
ALT  34 
AMY  29 

44* 
TBIL  0.4 
GGT  15 
TP  6.0* 

41-5: 
902  •  i.25 

N:A. (v121 

TCO2  3-27 

 

2 1 -29  f‘cl. ) 
HCO3  22-25 rnmeLl. (in') 

23-2i 

s02 95-9S% 

Ar.G22  13-2.c. 7721;1_ 

3.3-5.5 G/DL 
26-84  U/L 
10-47  U/L 
14-97  U/L 
11-38  U/L 
0.2-1.6 MG/DL 
5-65  U/L 
6.4-8.1  (3/DL 

0000100697 

NA- 

tO 

T 

7.7 

AL 
Al.. 

AL 

AS 
ral 
3G.  

7' .7 T. 

3 

 

   PICCOLO   
12/11/03  22:31 
REFERENCE RANGE:  MALE 
PATIENT #1111111L(c, 
BASIC METABOLIC 
DISC LOI.L...8  3325AA4 
OPER #:  DR #: 000 
SERIAL #' P-116000100494 ') 

GLU 369* 73-118 MG/DL 
BUN  10 7-22  MG/DL 
CA++ 8.5  8.0-10.3 MG/DL 
CRE  1.1  0.6-1.2 MG/DL 
NA+  131  128-145 MMOVL 
K+  4.0  3.3-4.7 MMOVL 
CL-  99 98-108 MMOVL 
tCO2 20 18-33  MMOVL 

INST QC: OK  CHEM QC: OK 
HEM 0 , LIP 1+, ICT 0 

I :23-1-ti   

INST QC: OK  CHEM QC: OK 
HEM 1+, LIP 0 , ICT 0 

f)  : DATE: F, ET)  : 

MEDCOM - 24379 

..=7" 

DOD-038768 
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51.3.2  fi  80.0 99,9 

 

ra 30,9  ps  27,C,  31, 
37:C 

1.1 

APIDPOINT COAG ANALYZE!, V4.54 
1 - SERIA! 0005485 11/12/03 22:22 .  

Patient ID 
Test Name : PT  
Test Result:. 14.8 
Ratio = 1.2 
Calculated INRA1. 1.37 
Sample Type:citrated wh. blood  \ 
Test Date :1t12/03 
Test Time :21":20 
Card Lot  :080201 

 

Operator  : CAIN REBECCA  

'TuPOINT COAG ANALYZER V4.54 
R1AL #005485 11/12/03 22:31 r. 

Patient ID: 
Test Name 

'Test Date ':11/12/03 
Te4i Time :2222 

Oefe -  ----- • 1 !I' ,  af Lot  :1  14r- -- 
• :PRIAtor : CAIN RiBECCA 

MEDCOM - 24380 

DOD-038769 

Jest Result:. 31.9 sec ; ..1 
Sample Type:citrated 

ACLU-RDI 1744 p.340



MEDICAL RECORD - ANESTHESIA 
Fe  -if this form, see AR 40-66; the proponent agenr  'e OTSG 

0 
.10 
ce ,0 

4 
:in, 

E d 
:!x,  
F.,. 
us 
Z 

.4 

, 
0 -3 
D z cc  0 138,-73  

.4 (9  o- ft- • z 

D S Z 
3.3 z 14-  II 

Z jt . 
O le 

00 ........................................................... / TOTALS ".•  AIS 
aglif  114r o•-••••---••••• /ED I c Ifirellil er-) 5t) 10 , CO 

e‘I.D 4 _ ,,-■  1 ...G.,  — ■ 

1.0., „TOrAt,:10;IN  
Mi/VS-astvr.-1- I 

i'eS 144•5041  (  --- 7- z. (i. LI) 
iii Le  I7)  I 

:-,-iitifw  i;k0Eig* 
."":"  -  •  -'-'-' 

% del 2..itc 1, Z- ,0 / 'S " ° 1  , 0  1 (-0  I . 0 I .b I, 0 1 . 0 ::::::::. .: -...' - ..  
% e.t. CRYSTALWID- 

016-0   AIR  IJMin 
N20  L/Min COLLO! 
02  L/Min 'fz..  2... -Z._  2-. 7 2_ 

SINGLE DOSE DRUGS-MARK ON GRID.* 
WITH NUMBERS & ENTER IN REMARKS 

BLOO 

f&
 LINE site  E Warmed  

0-6-  0  Warmed C) /...----//19D ------------------ 1 -700 '-**,..4 ......../.-- ..-2CX:0 ...."-■_ 
N-,,,.. 

Code drugs with numbers, 
events with terriers 

‹i:,..,.....;._fD A.00i fl.i6C 

Ow OX-
ii.r..-r/7-M2.6 4::.A.' 

5-.4w107")/ 
..=OkiDC/C7—eprn..1 

— 

AC..  CI Warmed 
2 

--,--"...' S-130  ."--... ..--------- IMP _- 170° ■...„_„/"-   4:105: 
D Warmed 

EST BLOOD LOSS . i00 
itle/z.e). c/V? SSD 

.i::. 0.04-  13!:.:,.  TIME 412-40) e  -P  a  cs,  -aa5  -  
. 

. . ,,..i.,„,„.,,thii.ii,-  - ::..tov.y.it.:!:Intgwn 
KG 

B 

...M0.00..: 

V A  
Heart rate 

. 
Resp rate 

BR 
(transducer!) 

+ 

OURNIQUET 
T —rli  

ANES- XX 
PROC- 0.10 

 220 

200 ' BP by cuff  

180 
13  0  160 

111  AL 40  
BP- . 140 III  II 

/Cc / S-trc 120. WIMIIIIMArr■rdMIMMIMP1.28.1,2.1.20ANDIMIIMMIIIIIIMIll 
HR-  ,•8 7  

 

LNP.MH  ":ii.::]  

ETAIMIA11111111SIMMIMIIIR.MrAlirAavalarANSONMP71,170PIIM' '" " 

, 

100 mill'AM111.=  111Mail& 
WW2' MEM  IIMINIIIIIMIEMZPIWWWIPM/1 • 

80  antpl.  111111.11.1‘Mbil  ... 
01(?-  N IMIMMIMIIP/111MMIMILM  .  

---  - 60 MIIIMMIIMIIIIIIMIIIIIIIIMIIIIIM1111111111=11111=M 00).0.01.00400( , IPIIIIIIMMIMMIIIM11111111111111•1•11111111111MMIIIIIIIIIIIIIIIIIIIIMMIMMI 
OK for  87:07  
PROCEDUR f 
TIME- ZS- 

' k.W&VaregYiLVIVEVIalk .VNINVIIPUITIVEIMMIPIPAMNEVAITI A -' . 
1111..11111•1111111iNUMMULIALIIIMIYAWALUILINIAMMIld11111111111111111 20  . 

,  ,  i  ......, 
VT • ml  p;sgTalrE4IMPALFsommoug. 0  30 V.  c-b  4, aro 

I • breaths/min  /0  1  ElailltiM  6 liallil II  11=111almrail t.  , 431 Peak int pres / PEEP  3(  IPM 
MODE - SI on). A(ssist), Clon) INIIIEEIIEVIIIMIIIMMIIIIMMILIIIIIIIIMINI •]•f.‘00  - 

• BP/Auto Cuff ..-- E CO2 (tort)  MI IMMIMPIUMAIRIMIXIIIIMEMII`Inalrerarlallkalli .. II BP/oth FI 2  (Frac or % ) 110111C7111PINIIIilli1151.11111E21111510111MIPIEMIEVIIII ci Specify, RAM ICU 
OTHER 11 ART line e'S•02 I%)  MI /adi W*IIIII r ,  0  co  :6'0 /8 ' Wel 1  ea"  Geto 0 A  . 

• Steth- PC/ES • rECG  IERAIMIFIAIMILIMMIEZLIIMIUMIIIIMIMMIEL commorg  / 4  ' 
"2 P7 r/ 7  SpO2. 97 
BR-(2.3 er7HR-  2., . 
'ANE8A1PROC DUMiiii 

I Gas analyzer ler  EMP-site  11 'I  .0g1WE  EMMINNMEM 

cc
  

lic( ... N-M Block (T14) q Y 

Room End 
Warming Mkt WC) 
Cony warmer IX Begin  End 

Mark with letters & symbols. EVENTS 
mole n under REMARKS  Position --1.. 0,_1.-------" 6°10 Cale 
PLC),,C,:leES ar.„04;:lEACodes:"--,,, 

10r Yr  A./it.'j r.,c.eyva3craol oe  .  . 
ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

. 
AIRWAY MANAGEMENT: Intubation route, blade, techniqu,e, continents , 
irft- t>0 Su.:.z  .5.6 % fraitz.. _IK,53. Z CKIC•0,  o r  I), >et ii ‘ C--- .S 

7- Og-rr Vi_Aw c4  -z- c-,-,--A-G f  CE),474.5  5  61-oda 7 V..ce_<,a i  
PATIENT IDENTIFiCVION: Typed or written entries: Name, Grade/Rate, 

Medical facility 

)%• ( C'--  — 9 
URGEONS  • - OCEDURE 

LOCATION •  OIC-- Z- 
1:111111111 

 
DATE: 

1 3 A.1 8  rOT---S IA  _ ..: lier:  r E  / OF 
DA FORM 7389, FEB 1998 

b(" 
MEDCOM - 24381 

S.. 
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MEDICAL RECORD - ANESTHESIA 
Fr  If this form, see AR 40-66: the proponent agen  e OTSG 

P °L,ro 

,..:. 
4 u,  DRUG  .-&::::::::::100W  TOTALS •  IN' 
z n2 z  I  ...>  i .ca 0.1 6b  cm) Jo)  --- 
cc: crao  .  _:, 0..... i.....ect 

o Fu' Z 2 AtitiRINe .  -....... 
...z  4,1,.-.  (  ) J.,  .....,...  Or  ,,„„),,,  ,,,,..„,0 

$  -iiit--  ,  ) 

Au  Z 'it • 0 u) 

.: „sk, ,,ikito:: t.so  % del  1-0  I, r0  j .0  ::::::-:.r"if r  iii:g 
4 5)-0[AGENT;:!  % e.t.  CRYSTALLOID- 
47 Put-  AIR  L/Min  719°6351) 

02  L/Min  Z.-  Z-  2.-- *i. tj  N20  L/Min  COLLCO- 

g SINGLE DOSE DRUGS-MARK ON GRID,•  BLOOD- 
A WITH NUMBERS I ENTER IN REMARKS  ...,...$1°r 

Lite  ❑0 Warmed  SOK  ::::::ndRM 
❑ Warmed 7300  ------1---) 1,(67:  Code drugs with numbers, 

&ALL; 
❑ Warmed `UPC)  1 161)  events with tethers 
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THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
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Xid-Ril /- 17-4-COACk 4- 
#i9(1111ma, 

ABDOMEN &kink - flUt fli• got*  

BOWEL SOUNDS oil r  ( R2Lue o 
nth a( ,..  rnal''.., 

..,  . 

URINE k  Iv  ‘1111 drOttil 
COLOR/CLARITY I  1(tOlA ) LVOV 

•  . 
CARDIACRHYTHM &Mt 0-14 din to(4 imeh !MC c 4.1:r) /07-6s.  tAtto/Lly 

oxidiv ucec &) 1 rr 

:  • 

. ler:al* par,' .0- Ciall ittliii.4-3Yee_6062(/ 
ICP - Intracranial Pressure 
PCO 2  - PRESSURE OF ARTRIAL CO, 

PEEP - Positive end Expiratory Pressuie 

S/A - 
SAI - 

TRACH- 

Fractional 
Saturation 

Iracheostomy 
LEGEND 

Cr - Creatinine 

F10  - Fraction of inspired 02 
F., 0 2 - Bicarbonate 

/kJ 

:  Name ---Last, First, 

-' S 1 

LLI" 

DEPARTMENT/SERVICE/CINC 
(Continue 

/CLQ___ 

HISTORY/PHYSICAL 

OTHER EXAMINATION 
OR EVALUATION 

DIGNOSTIC STUDIES 

TRETMENT 

on reverse) 
a 

DATE/6/.0—,  

❑ FLOW CHART 

❑ OTHER (Specify) 

PA 
middle; grade; date; hospita 

19 — - 
1
F
M
0
AY7
RM

8 4700 MEDCOM - 24400 WAMC OP 375 (Redesignated) 

DOD-038789 
ACLU-RDI 1744 p.360



mu 9c summiumnimmimmo■ 1 iiiifm,Aliarmimmummumumummo 
MINIVIIIIIIMIIIIIIIIIIII111111111111111111111111111111111111111111111111 

1111IIIII
rllrIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

MMIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

 1111111111111111fill!  
ak ol 00 ai 00 03 8°T 00 09.  Merl /9 t$ MO 

111111111111111111111111111111111111iMM 1111111111111111  

 

Num   

 

ii   
MED OM 24401 

TOTALS 
HOUR 

TOTAL 

URINE 
SP gr 

S/A 

OUTPUT 

NG  PH 

SURD 

EMESIS 

STOOL 

DRAINS 

TOTALS 

so„ 

8°T 

DATE OX 

PAGE 2 OF 4 
HOSPITAL DAY 

1 4? .00 4$ TIME 

BP Cuff  ft 
 

Temperature 

Pulse  

Respiratory Rate 

BP Arterial line 

\or>1 ■ xf) 

ACLU-RDI 1744 p.361



POST-OP DAY 

o g 016° I 
ACUITY LEVEL CLASSIFICATION 

R  

E. 

S 

R: 

1 A 

  f3  T 

TIME 

MODE 

F10 2  

TV 

RATE 

PEEP 

A 

B 

G 

pH 

PCO 2 

 p0 

HCO 3 

 SAT 

la CP3 QV ag 

ga- 0 of ets 01; 0 0 V6 8°T 

PAGE 3OF4 

N 
 BASE 

TIME 

 

TIME 

MOUTH CARE 
U 

R 

 

BATCH 

SKIN CARE 
L 

S 
U 
C 

0 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

.:=;20 -130 'TOTALS 

WT Yesterday  wt Today 

INTAKE  OUTPUT 

IV  Urine: 

Po 

TOTAL  TOTAL 
MEOCOM - 24402 BALANCE 

DOD-038791 
ACLU-RDI 1744 p.362



. PAGE 1 OF 4 

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

REPORT TITLE  ,--- 1  \  I_ INTENSIVE CARE NURSING FLOW SHE ET  ( 0,1 
OTSG APPROVED (Date) 

QA Appr 8Mar 89 

)01 tftivt Asa: aPaSeSIVINAKOISN' 1016.0S, y . Aik   t .:,: ,: titrAllifta., i.e.,:.,"  . *3: s '  SittgaV  -;;;;:-.  .g„,•,.:, :s't _ , ,.,5  

, -a,,'• 

TIME  AO  6  INTILAS 

UP PUS  rilIMBIEBROME 

 Q6'5-'  INTILAS INTILAS 

...ekes IA  Di  ii  ' ....4:1121i 

4.1tarr iP A  _1'4. .1 

4 vdo SENSORIUM  gra= IMVAIIIIMIS21151WI. 
U.  d  . 

A I_ r m 
Th  cu s..-) 

R  i, .,  .E  RESPIRATION PATTERN  tin-  L 4741. kJ  I S  tAA. • 
BREATH SOUNDS  41011 0  0 e. •IIPIVAIMENISIIMI 
SECRETIONS  WI Y. ri. - .11  MN Me Eiral _  1  AI IP a 111= II I I . I . I I I I 

/al  Dil. MC-- U ; 7(146 
? 1,EZ 

  COLOR n noirtid rma ao_ k_vv-r\ci 
I INTEGRITY rimAtur lit;  r yynta OU 5 4)  9,,S trnivr \A 

A  4,,_.  / 1  , t 
'. LOCATION EMPIRCEVENTYLS /  a  a iMTMF"Ill, . CONDITION BILOWNITAtELTOMMORMITEMEM 

FY=:i ma IIIIMM.P.IMMENIN . 
• -e  L42,e____ 1  

VD-5 ec he- . 
x6,   
'' ABDOMEN Ont I  4 f)2Ufl( .1- --\-er4 
, i BOWEL SOUNDS ft)  C  fiDetefitIti 

01.,\OA  C14-  VI on --  
41 1Z),  x  (rad, 

R., a L  '  0  i i 

_ URINE 'i  I  i •  4...i  A_. !  400  • _ .  ..  &  a  IL_ 
COLOR/CLARITY gliriffinlintlI=111gregIWAMIRREMPA 

.  ..  Vik, ORIMIPIrlill, 
lifirffat 4 e MWEIMILIKEEMMION1111 „  1 CARDIACRHYTHM 

ei,Y  At„MM/111111111  
. .  (..  

LEGEND 
Cr - Creaking  ICP. Intracranial Pressure  S/A - Fractional  • 
F

1
0 • Fraction of inspired 02  PCO2 - PRESSURE OF ARTRIAL CO,  SAI - Saturation  ' • 

Fi 0, - Bicarbonate  PEEP - Positive and Expiratory Pressure  TRACH - Iracheostomy 

(6  
PREPARE  ./44/ 

-  
(Continue 

DEPARTMENT/SERVICEicor C 
/Mi 

on reverse) 

NEAAtie 63  

PATIENTS IN  e: Name—Last, First, 
middle; grade; date; hos  c 

••  PIA"  5s ) 

• HISTORY/PHYSICAL  •  FLOW CHART 

• OTHER EXAMINATION  •  OTHER (Specify) 
OR EVALUATION 

fl  DIGNOSTI6 STUDIES 

TRETMENT 

DA 1Fm°A,R", 4700 
Proponent Dept of Nurs 

WAMC OP 375 (Redesignated) 
1 APR 90 (HSXC - NU) 

MEDCOM - 24403 

DOD-038792 
ACLU-RDI 1744 p.363



DOD-038793 

"°/.52- 1V4 13% 
/67.1 
HD 1'31 13313 
ii 11c J( 

it 9. 19 9(' elf CO 9(v 9  
M- a- ed-  1 

51/ 

/PI 67-02  Ix-  131 

3P Cuffi  /°11f62/  /44 
temperature efi: (e 

// iN"  
Respiratory Rate  0107 ,2) oz.°  

s ouls /67) k 9 7 
Soofll  0_13kM 

fit) /a  gib EII  

ttc 
.21 d--t)  13 AP 17 giv  ;61 

9c 9 f" 

OUTPUT 

PH NG 

PAGE 2 OF 4 
DATE 3. kbi  63 

0A- 03 V 06' PI 16 ff- 1 i4a a  

oidi 
1;131  a-5--  

os  if .  
/as" /A" 

Ail  Se  
/015-  

I0 06 8°T 8 °T 

g oo 

GUIAC 

EMESIS 

STOOL 
 ■ 

DRAINS 

TOTALS 

MEDCOM - 24404 

D. ivttill HOSPITAL DAY / 

ACLU-RDI 1744 p.364



DOD-038794 

TOTAL   
BALANCE   

POST-OP DAY ACUITY LEVEL CLASSIRCATION 

PAGE 3 OF 4 

TIME 

MODE 

F10 2 

 IV 

RATE 

PEEP 

pH 

PCO 2 

PO2 
B 

HCO3  

SAT 
G 

BASE 

TIME 

CLUCOSE 

A 

Na/K 

C ICO 2 

BUN/Cr 

WBC/PLATELET 

Hct/Hgb 

TIME 

MOUTH CARE 

BATON 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

mweromprommg, 
WT Yesterday 

■ 
■ 
■ 
• 

f',I7.17.4nnWz,,r 
1-4.yea414 

I 

MEDCOM - 24405 

TIME 
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TRAUMA  SHEET 
The proponent is Dept of Surgery 

REPORT TITLE 

CIRCULATION 

13 13 TRACHEA: ❑ Midline ❑ Deviated 

El] 13 

13 
13 

PRIMARY SURVEY 
Fin k-n-n AIRWAY 

?i),.Naturel  Patient 

0 ETT  ❑   

❑ Secretions 

13 ❑ Labored ElUnlabored  ❑ Absent 

CHEST SYMMETRY: 

PULSE: ❑ Present ❑ Absent 

BLEEDING: 

HEART TONES: a-Clear ❑ Muffled 

SKIN:  Warn ❑ Cool ❑ Hot 

.pink ❑ Pale ❑ Cyanotic ❑   

Dry ❑ Moist ❑ Diaphoretic 

SECONDARY SURVEY 

GCS: E 

V 

PUPILS: ❑ Equal ❑ Fixed ❑ React ❑ Dilated 

TM:  ❑ Clear ❑ Blood 

RHYTHM: ❑ Regular ❑ 

PULSES:  ❑ Central  ❑ Peripheral 

❑ Soft ❑ Rigid ❑ Non-Tender 

❑ Tender: 

M 

SPHINCTER TONE: 
❑ WNL 

❑ None 

NECX. 
C-Spine Tenderness: 

Pain @ 

JVD: 

"PELVIS 

13 Decreased Absent 

Crackles GI Wheezes Ed 

❑ Stable ❑ Unstable ❑ 

Blood at meatus/vagina: 

Herne +/ - Prostate: 0 WNL ❑ Abnl 

BREATH SOUNDS:❑ Bilat ❑ Equal ❑ Clear 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this  R 40-86; the proponent agency is the Office of The Su 

TSG APPROVED (Date) 
QI Appr 11 Jun 97 

TIME:  gi  ETA:   UNIT:   
MED COM: 

TIME  ❑ IV x i 0 02  1/min ❑ C-Spine Immob 
Meds:  ❑ UKN p, None  ❑ Yes:   
Allergies: ❑ UKN  )4 None  ❑ Yes:   
Tetanus: a UKN  ❑ Current Last Meal/Fluid Intake  hrs 
LMP:  ❑ 

USE DIAGRAKTO'DOCUMENT INJURIES AND PAIN VASCULAR ASSESSIVIENT 
(AB)rasion  Ofar 
(AMP)utation 
(AV)ulsion 
Battle's Signs 

(BL)eeding 
(Blum 
(DIeformity 
lE)cchymosis 
(F)oreign Body 
(H)emato ma 
(LACIeration 
(P)uncture (W)ound 
(Pain) 
ISleatbelt (S)ign 
(S)tab 

Shot Wourid 

+ + Strong D Dopler + Palpable 

PHYSIC 

PATIEN  pe  e  s  Name--last, first. 
middle; grade; date; hospital or medical facility) 

.e<-0  /9i  1-c9  
DA 1 aRYM78 4700 

Continue on reverse 

❑ HISTORY/PHYSICAL  ❑ FLOW CHART 

❑ OTHER EXAMINATION 
OR EVALUATION 
 1=1 OTHER (Specify) 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

EAMC OP 503, 1 Dec 98 

PREPAR 

REQUIREMENT OF PRIVACY ACT OF Me IS COVERED BY DD FORM 2005. 
PREVIOUS EDITION IS OBSOLETE. 

MEDCOM - 24406 

DOD-038795 

ACLU-RDI 1744 p.366



MIN CIERMIIIMININ cam:   
1111111   

MEDICATIONS 

  

=KO tregE 

TIME PROCEDURE  ACCOMPANED BY RETURN 

 

CT Scan: ❑ Co 

  

 

0 Head  ❑ Abd  Pelvis 

  

 

❑ C-Spine ❑ TIL Spine 0 Chest 

  

 

O 

  

    

    

A-Gram Sits: 

IV ACCESS & FLUIDS 

IlYVA ❑ HCG 

0 OTHER 

❑ OTHER 

0 C-Spine 

• 
xe.al  MI 

WilEr#3701M1111111 

Pelvis 

NGT NGT 

LAB RESULTS 

Chem: 

IVF Urine 

INTAKE & OUTPUT 

SIZE 

)2t Meatus 

/6 0 Supra-Public 

❑ Oral 
O Nasal 
Teeth 

O Oral 
❑ Nasal 

O Opened 
❑ Closed 

• SITE 

❑ ETCO2 Change 
0.130S Post Int 
❑ Post CXR  
❑ Air 0 Contents 
❑ Verified   
Suction: Y N  
rt, Return  cc 
❑ Heme Dip: + 
❑ Secured 
❑ Grossly: + -
Cell count 

Sent@ 

RESULTS 

LABS 
•••,t(gi 

❑ Chest Post ET 

❑ Chest Post CT 

WINEENE1111111111 
Nommiala WIEMII1111111 imummormengsrammom. eimmiammi. immommimm ammis Nommummo immumonm 

BLOOD PRODUCTS 

TIME 

1) 

2)  

PROCEDURE 

ET 

Intubation 

Gastric 

Tube 

Urinary 

DPL 

Chest 

Tube #1 

Chest 

Tube #2 

12 Lead 

   

L R 
L R 

   

❑ Air ❑ Blood 
❑ Pleuravac  cm 
❑ Autotransfuser 
0 Air 0 Blood 
❑ Pleuravac  cm 
❑ Autotransf user 

      

       

        

 

Rhythm: 

 

Comments 

  

         

O D-stick 
 

SHct 

CBC: 

TOTAL TOTAL 

Blood 
 

EBL 

Other  Other 

E 
S 

%,.-i- 0 
D Phy- 

TRAUMA TEAM ARRIVAL 

,...,  
e' 14-0--" :' 

• VALUABLES & CLOTHING 
.  ,  ,... ; ,  ,,,;:4:,  ,  T ,,  'IV, .:3!  ..

ere  

t- 
None Found 

urgeon Given to Patient 

.nesth Given to Family 

LC  '1..„ Inventoried and Released to Patient 
Trust Fund/NCOD See DA Form 3696 

0 Home 
Admitted 

Other: See Nursing Notes 

DISPOSITION 
 0 

X-Ray 

RT 

Ortho  # to 

Neuro Report 
Time 

Via: 

As per 

Called to 
Transferred Chaplain , 

Accompanied By 

❑ Stretcher  ❑ Wheelchair 
ACLS Precautions: U Yes 0 No  . 

(page 21 

MEDCOM - 24407 

DOD-038796 
ACLU-RDI 1744 p.367



Rectal Temp: 

TIME BP  HR RHY 

)49 
/0  

TIME 
 PROCEDURE 

0 Backboard Removed 

/ 

/ 

1 - None  

PERFORMED. BY 

BY: 

BY: 

/t 

0 Downgraded 

a PO S 7.-e- 
NOTES 

/ /  ••• 
dam" —.A

/  

v  

9- 

...1  . .02! 

7- -/12u 

*U.S.GOVERNMENT PRINTING OFFICE 1997V1.7000 
(page 3) 

MEDCOM - 24408 

VITAL SIGNS 
GCS: 

RR .  0102  MODE E. V-  M  t  
IIP I V 4 9e h/5/2 

rya ga 7  
poi 5 y 99 jYsg 

1-21 I Y5 6'7 

ted porn 

3 • To Voice 

2 - To Pain 

1 - None 

CObeys Commands 

5 - Localizes Pain 

4 - Withdraws to Pain 

3 - Flexion to Pain 

2 - Extension to Pain 

4 - Contused 

3 - Inapp Words 

2 - Incomp Speech 

1 • None 

GLASGOW COMA SCALE 
atOTORRE6PONSE .  

DOD-038797 
ACLU-RDI 1744 p.368



Automated Facsimile - DA FORM 2985, MEDCOM - 24409 

Procedure Narrative(s): 

Cause of Injury Narrative: 

1,(0)  

Admitting Officer (Signature, as require  Signature of Admitti 

4s - 24  

1. Reporting MTF  2. MTF Locati, 1 
1Z Admission 

For use of this form, 
k......4 

see AR 
Coding Information 

40-400; the proponent agency is OTSG 

3. Register Number  Name (Last, First, MI) 4. Pay Grade 

FGN 

5. Sex 

M 

6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 

x 
9. Ethnicity 

9 

Religion 
1 

■ 
10. Length of Service ETS 11. FMP 

99 

12. Social Security Number 

000-00-1305 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

22:00 

Branch / Corps: 

14. Flying Status 

NO 

15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

BC 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

edical Treatment Facility: 

ic-->(?- — 1-- 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-11-24 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-12 

1--  27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-12 

FOR LOCAL USE 
 ii-1  '7. ,-='1 

Type Patient (Inpatient / Outpatient): Inpatient 
q 9, Z)  

Admission Diagnosis Narrative: S/P I&D MULTI SHRAPNEL WNDS 

DOD-038798 
ACLU-RDI 1744 p.369



1.  REPORTING MTF 1. 2  OCATION ADMISSION .  CODING INFORMATION 

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

3.  REGISTER NUMBER NAME (Last, First, Middle Initial) 4.  PAY GRADE 5.  SEX 

9 10 11 12 13 14 15 16 17 18 

7.  AGE AT ADMISSION 8.  RACE 9.  ETHNIC RELIGION 

19 20 21 22 23 24 25 26 27 28 29 30 
- 

31 BACK-
GROUND 

10.  LENGTH OF SERVICE ETS 11.  FMP 12.  SOCIAL SECURITY NUMBER 

32 33 34 35 36 37 38 39 .40 41 42 43 44 45 

ORGANIZATION (Ac ive Duty Only) 13. MARITAL STATUS HOUR OF 
ADMISSION 

BRANCH / CORPS 

46 

14.  FLYING STATUS 15.  BENEFICIARY CATEGORY 16.  ZIP CODE OF RESIDENCE 

50 51 52 53 54 55 56 57 58 59 60 61 47 48 49 

17.  UNIT LOCATION (State or 
Code) 

18.  MOS PREV ADMISSION 
 

19.  TRAUMA 

71 YEAR 
NO  ' 

64 65 66 67 68 69 70 . 62 63. 
Country 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
ADMISSION 

WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE  . 

72 ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMDD) 

81  : 8Z-  -83 84  85 .  35-  . .  .  .  • '75--  -76-  " • -77 - - -78-  79 80 73- .- 74 

24. CLINIC SVC -ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYMMDD) 

97 98 99 100 101 102 - 91 92 93 94 95 96 87 88 89 90 

27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISS ON (YYMMDD) 

111 112 113 114 115 116 .105 106 107 108 109 110 103 104 
(Battle Casualty Only) 

FOR LOCAL USE-------- - 
.-- 

11 
 / - ,,.  • 

drk
F6

,,,....,  

4./ ?2 3 0 I -c oD 
,S• , ) I  

F (11 1? 
-.) -,......., 

 

X23  

ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING CLERK 

A FORM 2985, MAR  EDITION OF MAY 79 IS OBSOLETE  USAPPC VI.00 

MEDCOM - 24410 

  

   

DOD-038799 
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Automated Facsimile _ NPATIENT TREATMENT RECORD COVER SHEET 
.. - ise of this form, see AR 40-400, the proponent agr - • is OTSG 

.   ( 1. Register Nbr  2. Name  3. Grade  1 Admission Remarks 

 

'  FGN 
.  s I  ,  . 

4. Sex 
i

1 5. Age  I 6. Race  7. Religion  1 i 8. LnthOfSvc . 9. ETS ■  10. PrevAdm 
I  X 

I  NO  I I  -  
11. FMP  12. SSN  i 13. Organization  14. Ward 

• .1-7 • tt' ) - II 
99  ICW2 

• 
• -I , 

15. FlyStatus  I 17. Dept / Ben  18. BranchCorps  19. UIC / ZIP  20. Type Casel 
K78-PRISONER OF WAR/INTER DIS 

21. Source of Admission  22. Hour Of Adm:  23. Clinic Service 
Direct from ER  22:00

I  
ABA - GENERAL SURGERY 

24. Name/Relation of Emergency Addressee  25. Type Disp  26. Date of Disp  
TRF-OTH  2003-11-18  I i- 

27a. Address of Emergency Addressee  27b. Telephone No 28. Date This Adm:  AdmittingOfficer: 
2003-11-12  .111111.11_ 

29. ReportingMTF 30. Date [nit Adm  32. Units Blood Components 
2003-11-12 

31. Selected Administrative Data 

Marital Status:  DoB: 

In/Out Patient: Inpatient  MOS: 

33. Cause Of Injury: 

I 34. Diagnosis / Operations and Special Procedures: 

S/P DEBRIM L ARM (MULT (PENETRATING WNDS) 

35.  Total Days This Facility 
Absent Sick Days Other Days  ConLv/ Coop Care Days I Supplemental Care  Bed Days  I Total Sick Days 

35. Total Days This Facility 

Absent Sick D„pys Other Pays  ; ConLv / Coot Care Days Supplemental Care I Bed Days  I Total Sick Days 

 L 
Signature of Attending M 

(0  ( (51 
MEDCOM - 24411 

Automated Facsimile - 

ACLU-RDI 1744 p.371



    

AUTHORIZED FOR LOCAL REPRODUCTION 

     

PROGRESS  ;ES 

DATE NOTES 

(-3 /tJov' O3 ?+ eirn. ve4 C:corf•  F- 1̀ k-r-  q ,.o.-  L1 -  'ter.  1l-SS  cci- (1,6  Skre)Thedi  tJe7tAn 4Z 7; 

b10 L L)1  U.ickx-N4  (....,✓c,b-e-d  a-  Kr ,c I e ..K  ro  11  P+ ho,c  numbr r.,,,,,‹  c A rex  I laht 

1 oundc  +0  8,- iii-  L E -  1--1/01,rie lc  rrr,-, "t;  "Ai-  Pt IS  0 PO  e01- 

41,v's  AM.  -L--)1S- LS r_TA. H R RR . 0 25 )0 i  p-i- _sirtyy 7 ,„„,-1<_ 
Voi.,c1 i  .--; rortay.ecoely FT-.  ,-4(%L.:,-11--y  P-4- d er, i',.c  . 00'n  1-,i if  1 Vselt;',Or 5  

a 4. 

1Z1c-al 
Irellaill ■ LA.:AdaVia 

? I lit I  A/117  

.. i_a 0  ti.  ■.14.■ iL- laktOlagAirArR . a)) q). do pair))  cb-  - A  RQ)-(f2iX vvrcflo JD 
I% & 
ii..I  
Illaki• 

14 

Ai. 
 1- 

i AAA! 

'1 6/ILA...' 

 

I  li.111k_., 
_ett a LE .P 

 

1 I0• .  s P  
- -I 

. / gait , - 
ie.(  A• 

0.A 0  A 
^ aa A ii 

, 

!k 
I_ 

Ak ado Ai  ecC, R) Welt 
o/ notri F102.12, Left 

it 4  It 1 ■  ■ 

i  1  ts_111  I 0 
P & ' Aa.:  AAA I A Asti  k_ii_1/ Ai.  A 0.  i• 3  A  i  ' 43 

I & &  . 
CI  5r/3) Ptolzttal2yoth 

algi 
0  • .4 

tarkeffilltaa 
it ii  ̂̂ fl. 

S  ci  ' i  , 41  ilk 

I  '  .4•P  , ,  /ir 
/  - a 

i 
-  41kreew.  i  A .B ■...-2gr.. _-_441.4. 

i  S. AI 0  A ..ax 
o Kt... 

. 
AA 

.& Au a 
Crit-LIL2Mn 

i  . 

II t 

4 a  A ■ n 
Vit , 

, 0 a 

- • 

1  •  h 1 A.2---' ei L • 
I 

1  NOVb  05S 
2-)0 0  k  (4i,„,  $  /  ,,I A ...11....-- 

il 1  
■.  )4c} 

RELATIONSHIP TO SPONSOR 
‘71(62'e-23 

d IL .1   L ■  a 
I 

lami  •Lc._.-r4., el  ii °  P. 0  A  
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AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES MEDICAL RECORD 

DATE NOTES 
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AUTHORIZED FOR LOCAL REPRODUCTION 

TES MEDICAL RECORD PROGRES: 

DATE NOTES 
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(SSN or Other) LAST FIRST MI 
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ID No or SSN; Sex; Date of Birth; Rank/Grade) 
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PREOPERATIVE/POSTOPERATIVE NURSING DOQUMENT 
For use of this form, see AR 40-66; the proponent agency is The Office of the Suitor General. 

f 

MEDICAL RECORD 

2. KNOWN ALLERGIC SENSITIVITIEg (e.g., Iodine, Tape, Medication): 

3. PREVIOUS SURGERY 
 

NO  [ ] YES (type): 

1. AGE: 

HEIGHT: 

WEIGHT: 

AAc DA 

4. PROPOSED SURGIC PROCEDURE: C. 

O  Imo` 

rt-t1-5, 
*]Cr) 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCdMES 8. OR NURSING INTERVENTIONS 

A. P YCHOSOCIAL 

Potential for anxiety 
-e— Pt.  verbalizes any specific anxiety. 

cd—Pt. exhibits relaxed body posture. 

• 

,..„45" 

tagr—F_xplain 

Allow pt. to verbalize 
freely. 

OR environmeht 
and answer question 

rel  ed to ke4tg surgery.  64("T...fr 
r comfort measures, 

(e g., warm blanket, touch) 
.6----F..-xplain all nursing 
procedures before they are 
dope. 

Iri—Rurnilf with pt. whenever 
possible. 
o  Maintain family interface. 

B.A  TION 
Potential for 

be able to breathe without 
ifficulty during immediate intra- 

operative phase. 

o  Offer to elevate head of 
litter or offer pillow. 

respirptory dy  unction due to serve pt. while awaiting 
surgery for signs of distress 

.Assist anesthesia during 
intubation and extubation 

C. IN  GUMENT 

Potential impairment 

T. will not exhibit signs of impair- 
merit of skin integrity (e.g., reddened 
areas. 

.-"6-----Pad ---.........., 

—(--Keep 

if--6Itilize pressure preventing 
devices on OR table and 
accessories. 

pc-Check for proper 
positioning and support to 
maintain good body alignment. 

pressure points. 
o  Place ESU ground pad on 
non compromised skin surface 
area. 

prep fluids from 
pooling. 

of ski  integrity due to c_
s (K  kiV._. 

I 

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

DA FORM 5179; JUN 91  Previoius editions are obsolete. 
MEDCOM - 24419 

USAPA V1.01 

   

5. ADDITIONAL INFORMATION: 

DOD-038808 
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D 

N PREPAR  Y 

DATE:  \AVIME: OcD0 

REVERSE OF DA FORM 5179, JUN 91 

13.  ERTIV  N PREPARED 

DATE:)'S kikA() TIME: 

MEDCOM - 24420 

USAPA V1.01 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D. CIRC - LATION 

Potential for inade- 

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

o Check for support stockings or ace 
wraps. If none, check with doctors. 

,Check that safety straps are 
correttly applied. 
o  Offer pillow for under knees. 
o Place and take down legs from 
stirrups with slow bilateral motion. 

Check that rings have been 
remo  . 

quale tissue  erfusion due to s_____ 
C  1, „I em, 

E. NEUROMUSCULAR 
CON  L 
E.1. Potential impairment 

"V Pt. will be transferred to OR table 
(without difficulty. 

--q  Pt. will not experience unnecessary  \PI  
6 hysical discomfort. 

Cir, Have sufficient people 
available for transfer. 

Insure proper body 
alignment. 

 Allow patient to lie in 
position of comfort while 
waiting for surgery. 
o  Offer support (i.e., pillows, 
athtowels, etc.) for 

positioning. 

of mobility du  to 

E.2. Potential discomfort 

due to 

\— 
F. NEUROMUSCULAR 
CONTROL 
F.1.  Disminished visual 

o  Pt. will be made aware of 
surroundings prior to anesthesia 
induction. 
o  Pt. will be transferred safely to 
OR 
table. 
o  Pt. will be able to understand 
instructions. 
o  Minimize danger of injury during 
intraop period. 

o  Introduce self.  Keep pt. 
informed as to where he/she is 
and what is happening. 
o  Inform pt. in which 
direction to move and assist if 
necessary. 
o  Speak clearly and slowly. 
o  Address pt. from 

side. 

perception due to being 

F 2  Potential for decreased 
communictaion due to 

o  Validate pt.'s 
understanding of verbal 
communications. 
o  Verify removal of dentures. 

F.3.  Potential injury due to 
dentures. 

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

I/ 

 / 

tomm is. : /L 

OTHER PATIENT GOALS  D EXPECTED 
OUTCOMES. Or corn'  ation of above goals 
and outcomes. 

OTHER NURSING INTERVENTIONS. 
Or continuation o above 
interventio  . 

10 
 

S COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 

( 3 11/4-N 03  DATE 

11. POSTOPERA VE EVALUATION: 

DOD-038809 
ACLU-RDI 1744 p.380



MEDICAL RECORD  INTRAOPERATIVE DOCUMENT uce, ) 
or use of this form, see AR 40-407, the •ro• • V  •ic  is the '  e  he Surgeon  era). 

1. PATIENT TR ■J N, PORTED TO OPERATING  ,. 2..  ' • 1  ' - OCEDU ' E 
VERIFIED B e 
4.- PATIEN  - - , 
TIME. -  0  UMBER  ;:g.....„ 

. 
VIA  0  11E-LA  BY  C0*---. 

 

3. ^  ̂' .‘74r.  TIME PATIENT ARRIVED 

( a  w  - 

i  it. .  '-  ITE 

5. PREOPERATIVE EMOTIONAL STATUS 

BALM  • ANXIOUS  • EXCITED.  • CRYING  • ANGRY  • WITHDRAWN  • OTHER (Specify) 

COMMENTS: 
Xi \C.,  

0  (01, 4-k-v  ,2c  to  (...-e_41- p.4_, 6,.......4.) 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

ir.  — "RELIEF 
.  SCRUB 

ASSIGNED 
CIRCULATOR 

C rri RELIEF 
—_CIBCULATOR 

ilii;: 
.  _  . 

7. POSITION AND POSITIONAL AIDS (Specify) 

SUPINE  • LITHOTOMY  ❑ PRONE  • KRASKE:  ..  LATERAL:  I LEFT SIDE UP  ■ RIGHT SIDE UP 
L: -  __,_ 

COMMENTS:  9-4--  to (-0 3  t......_  ,......c..ck,A,p.:d  e  -tr. s(.1k  c:L...,A_LI  

0..._ .  te,,,,,Lkk .1( CA-{A a .6.etzit-PL  D  .4_ y 
8. SKIN PREPARATION 

 

HAIR REMOVAL  •  YES  ir-ig..Q.  ' , 

 

DONE BY:  •  OR  • NURSING UNIT 

 

METHOD:  •  DEPILATORY  • RAZOR  - 
• CLIP  __  -  _____,....,;, 

• COMMENTS:  --.----  - 

•PREP IS9LOTICepecify)  le- 
SITE:(..  V -  BY WHOM: 
SITE  C "-- C.  BY WHOM: 

. _  
COMMENTS:  Q> ■.3:::4 CA--rf 

9. LOCATION OF EXTERNAL DEVICES 
•----- -•,';  i:: 

_ ____. 
-.It   

7  . : 

_  --"•--oirmirirono.--  • .  ralVagsfo7---- 

? rt  
Thz,  

LEGEND  X Ground Pad  - Safety Strap  = = = Tourniquet..---;.;-=.1  (.... i ) 

10. COUNTS 

=  orrect  I = Incorrect 

• 
Fciorsutn iosirig.,  Final tClosing 

SCRUB  CIRCULATOR 
Sponge  III3  -s • IP  UMW  11111 

I 
 —red 

Needle Sharp  L Yes 
Instrument  • Yes VD El 

pil  o 

'V'  
111.0SMIIIMPriallillir 

-- .--C-L._— 

Oth  • Yes 
11. PATIENT IDENTIFICATION (For typed or  ritten entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

Q.  ) ---L  -- -- 

I 

12. LECTROSURGERY DEVI E(S) (ESU)  YES  • N  

ESU NO:  NJ  ) V  
K) a- 6 10 \I  ..-t  v✓-N-...  Z.) 

GROUND PAD:  BRAND 101e- 11111arnal 
A...,..._ ,  LOT NO  -1D • .,  

:7,Et.) NO: 
•:-•-'dlitiUND PAD:  BRAND 

LOT NO: 
• BIPOLAR NO: 

REPLACES DA FORM 5179-1 (TEST), DEC.82,.W.HICH IS OBSOLETE.  USAPA V1.00 

MEDCOM - 24421 

DOD-038810 
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13. PROSTHESIS, IMPLANTS  gli(2  IF YES NAME: ID NU  :  JUFACTURER 

... 

it1 4.  ''''''  -  lig,.-.---  -  ,  Afilt MEDICATIONS/ORDERS e: ,-  -  _  ,,, 

 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING.ROOM (NOT.BY ANESTHESIA)  YES • 
,  -,.  4.;  „*.  .- 
NO cl .._ 

?..MEDICATIONS/SOLUTION DOSAGE... TIME . METHOD PREPARED BY GIVIll• BY 
:._.....-,..,..- „.....--.. — 

___,......._. . .... ..  ___ .  ..._ . 

WOUND IRRIGATION  14ES  • NO TYPE(S): 

- .0  -.7.-  ''.  •c: . 
'OTHER ORDERS  1 TIME CARRIED OUT BY . 

....  - -.....  -_. ' 
.  ... 

PHYSICIAN'S SIGNATURE 

A.,.1',4  ,P,S%  ^71•*  Z".  t  • 

15. X-RAY IN OPERATING ROOM  IF YES,.S4TE. 
YES ■  

16.  .  ' Tt':LABORATORY -SPECIMENS 
SPECIMEN (5) 
YES  ■  NO 

r  .••.+,  ..  . '  ..-__  - -  - NAME  _ _______ - NAME 

FROZEN SECTION IFS) 
YES  ■  NO 

NAME NAME 

CULTURE (C) 
YES  •  NO 

NAME 
- 

NAME 

NAME ....,. 
NAME NAME 

NAME NAME  •  :.,..F:...., 
.  ....  _. 18. DRESSING/IMMOBILIZATION (Specify) 

....--)  1-- 

d„  00 t  -- , 

17.  TUBES, DRAINS/PACKING  YES  NO ■ 
TYPE/SIZE 1. Irby.- 
SITE . 

61)U 6  
2 . 3. 

19. ADDITIONAL INFORMATION 

':  

1"....4,-e.."_,  C.) -,,, 
,-  .,.. 

•  , 

.... 

20. 0  ATIOW(S) PERFORMS...Q.__ , 
U ""-  J_------r)  .  ....  _  . •  - 

0  1_,<---  '=„c______  .--  - 

21. PATIENT TRANSFERRED TO 
(...A■••---  

TIM r6 (0..S1 

22. REGI  .--.._ 

REVERSE OF  USAPA V1.00 

MEDCOM - 

DOD-038811 
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REGISTER NO. WARD NO. 

 

STANDARD FORM Sit ;REV. 7-95) BACK 

VITAL SIGN' ) ECORD 

  

HOSPITAL DAY 
POST-  DAY 
NIONTH-YEAR  eV -10 ____ DAY 

HOUR 

rob (4) IMMIIIIIIMMI In11111PAMIWIETZkli)  9 7 ... a
il 

.  . . •c6;c1  
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S 110111111P.24116. 
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BLOOD PRESSURE 01
0

9 ATEMFIVITIZ. r  OF - .R1,11MIIIIMMIIM f)/. 
49 t lq.1 

IIIIIIralikl'EBIII 
Alq '— 

IIIII 
HEIGHT:  WEIGHT eifit    

Melo et, gilt, 
.♦ 

•41 cr 1 F-A 41/4 (• . r  Rik  c, A  
IN 1  72 9 Ills  (_429' 

 

1 , ,- 0, 
-• I !.  ihiFICATION (For type.' or w•tter: 3nwe5  N3me--1357. ;r5r:  .77:0(11e: ID No. 

(SSS or otPer;.-  rosoital or rat...Cit.-a! facility) 

IOW 
MEDCOM - 24423 

DOD-038812 
ACLU-RDI 1744 p.383



I CITEILSTRY RESULT FOR:si 
(St  ` is-. ;o tic Privazy  c  :4) 

T '  I SSZ.,:r) -11.   
2t (7)  . 

icc 10-  et:tottoPaoel 

Cl 

TEST  I  RESULT ?..EF.. -Z-LYG-2:: 

GLU 
BL ti 

_  . 

Hct 
Heb 

Crea: 

C 
BUN 

GLU 

s02 

A.nCrap 

PCO2 

TCO2 

BEe 

HCO3 

P02 

53-51% ?CV 

12-17 

0.7-1.5n-2g/di 

PICCOLO ------- 
12/11/03  22:11 
REFERENCE RANGE:  MALE 
PATIENT #: 
BASIC METABIRlik  C.c,) 

DISC LOT  3325AA4 
OPER  ci,DR #: 000 
SERIAL  LY0000100494 

GLU 169* 73-118 MG/DL 
BUN 9 7-22 MG/DL 
CA++ 8.6 8.0-10.3 MG/DL 
CRE 0.6 0.6-1.2 MG/DL 
NA+ 133 128-145 MMOVL 
K+  4.1  3.3-4.7 MMOVL 
CL-  104  98-108 I41O'L 
tCO2 22 18-33  MMOVL 

INST QC: OK  CHEM QC: OK 
HEM 0 , LIP 0 , ICT 0 

PICCOLO 
12/11/03  16:23 AM _ 
REFERENCE RANGE:  MALE 
PATIENT #: OM (,6  
LIVER PANEL PLUS 
DISC LOT 
OPER #: 
SERIAL #:b 

3154AA7 
',U #: 000DR 
0000100684 

ALB 3.9 3.3-5.5 G/DL 
ALP 430* 26-84 U/L 
ALT 18 10-47 U/L 
AMY 41 14-97 U/L 
AST 31 11-38 U/L 
TBIL 0.5 0.2-1.6 MG/DL 
GGT 9 5-65 U/L 
TP 7.5 6.4-8.1 G/DL 

7.31-7.45 

35-45 mut.FIR 
1-5 L  

30-i05 

2 ;-27 rr..-naLL (a..^;) 
2 1 -29 mrzcl,'L (yea) 
22-25 rnmeliL (ir) 
23 -2S rttruobt 
95-98% 

(-2) - (-3) 
rugton 
10-20 mt-uol.'L 

1.12.132 =al 

8-26 

70-105 rr.E,-;c11. 

TEST RESULT 1REF—PANGE 

INST QC: OK  CHEM QC: OK 
HEM 0 , LIP 0 , ICT 0 

Druz of 
Abuse 

1 
P N f  R_KS: 

FIPORTE BY:  DATE:  LAB ID NO.: 

MEDCOM - 24424 

DOD-038813 
ACLU-RDI 1744 p.384



    

    

 

LABORATORY RESULT FOR2N1 , 
tc- tic  Ac of 197-11 

   

1_AST, F.r..-IST.%11...„  -: D.\ IT:  —071  • ssNriss —. •  ''  r 
• I"  ' .4P---  1—C i 

.. .  : erriat-6.1A3-0-v)CBC 
-- .--i---........ 

,..NE:34.-....S6--olos,-.)- ;  ck  
     .  .  

TEST  -7 -, .;".- b-  -  ., l.-7  :  :,-.::Sli .  P-ESEE. T RE_T: .R.-LVG.:_=. TEST I RESULT I REF. RA ,VGL- 
7...BC - I -4.810.8 x10'  , ..olor  •  N/A 7o.:,,1  1  i  IN' ---,..--t::. , •-.-.• 
RBC  4.7-6.1-:: 10  A..- ;  N/A  -  -i 

r 
,  12-16 c.1.11 CT) 

Ngc --obio-1--n- ...  ...  .,_,...,  • 
I 42-5 2 % (M) 
I 37-47% (1') 

Bili .  .  • 
Ne-gative Soc--ct I 

MCV 
1 

80-94 .13 (N1) 
E t-99 fi (r) 

.1.:_ct Nctivc Grim,  - 
StaiL 

Plt 1  1.30-. 500 x 1C' 
I  VC-2-. tiled 

SC.i •NYA Oc. Bi:: Neg..., .ive  .1  

Lymph % I 20.5-$1.1% Bid Negative 
s H. pylori  

ra-ti•-61oity). 114.‘Litti a il /Jiff eren t:i il  .- pH N/A  . Micro 
Parasites  I 

Scgs • Mono Prot  t,  ivr. ikif:dhr is.  ' 

Eos Urob 0.21.0 0 8.: P  I • 

Lymph Baso • Nit Nc•-priNn Other 

Atyp mai Lcuk t  C.7,-.7-CiYC " . • :: NEc i-o-sc OP k Urii:i  ' 
..  '...  -  -.  ••••  --  ..  -- 

RBC 
Morph 

HCG Nc-z=ive 
, 

.  -• 

- 

- 
Sp 
Hem atocrit 1 

4252%(O 
37-47% (F) 

•'  -  •.  .  CSF..  - - .  .  . ,.  •  .  ....  -  ... 

Sod Rate  1 
_."  

Cell 
Count  

?.,fUST SLIBNITr SF 518 WITH 
EVERY UNTT RE Q T.IESTED 

Other  i Dircctigen i Nevc .6,30/Rh 

., -  aa., ulatioil Stu.  cs.-: -  ..- 
.  ..  t'  :............"'  1  .--'  ...."--  ...  •  •  .. -  .  ..  ...-.•  •  .  •  ....•  . 

- .1. :.' - • '........ rs -  .- . .. -.Blood: Ba -ak 'Unit Crosmatch .  :. • .." -  .:  -  :-  . 
•..- . (NTUST,SUBNITT SF.518.VC 1111 EVERY UNIT OF BLOOD . • - • • _:..•  • ..  -. -..1  F.E (2 LTES TED)  -  .:  •  - -..: • _  . 

TEST  . RESULT j REF.  R.-  -LIVGE UNIT  1  
I  TI,DE  I  CRO5S.V4T17-1.  

. 1 

. ..!. 71-1 , • 
•._  •.::::::"..t 7  i  .-•.: •_: .E..':::: ' • .  ' 

• 

 

ii
'  . 

 

.  .  . 

Pi_PO.RTED BY:  DATE: ,  1 LAB ID.  NO.: .  

MEDCOM - 24425 

DOD-038814 
ACLU-RDI 1744 p.385



".• 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 11/12/03 22:14 

• Patient ID: 
Test Name PT 
Test Result:. 14.5 sec. 
Ratio = 1.2 
Calculated INf,z 1.32 
Sample Type:c.trated wh. blood 
Test Date-..,r: ,  12/03 
Test Time  13• 
Card Lot 
Operator 

HAPIDPOINE COAG ANALYZER V4.54 
;ERIAL #005485 11/12/03 22:17 

Patient ID: L( 

Test Namelli, 
Test Result:= 22.1 sec. 
***RESULTANT OF RAM* 
gamp18111040citratarlfike- blood 
Test Date :11/12/03 
Test Ttme :2215  
Card Lot 
Operator 

MEDCOM - 24426 

DOD-038815 

ACLU-RDI 1744 p.386



USAPA V1.00 

MEDICAL RECORD - ANESTHESIA 
•ise of this form, see AR 40-66; the proponent agen ,•, .is the DTSG  tAri/  C."461-01( 

0., 
o 
.. 0 

- 

P.; 
g 
14i ut .x, 

z 
,,,g 

"4.-  

co  
(.3...; Dz 
cc  ° S in 

w- i- 

Z6--:i1.74 
000    )- o g_ LI- 
1-  S.), Z a.' Out 

:13FIV  N.i:i  ,  ,:::,  tlit:S). TOT LS  jue  
IMia:Ca•  I .1.__ ) 

r9RIPPIP ' -k--- - 7-,/■•■,■------ 
.1211111•11/1-7•11 rum  ( 

.11  ‘ 71  i Ma 

I  ) 
- VOLAT % del 1/11M111111111M11/11WW1111 „ .  .. ..  .,  .  ... ::: : 
'AGENT. rdearrallilliwunguignanudima. CRYSTALL9/60' AIR  L./Min 

N20  UMin COLLOID- 
02  1/Min 0.1211N101111111111111011111N11111 

SINGLE DOSE DRUGS-MARK ON GRID.... 
WITH NUMBERS & ENTER IN REMARKS  

/;{ /f/ BLOOD- 

ai 
LINE site  ❑ Warmed , A :OM .0 . - .  : :i .  :: . ,  : .:: Pc101 14:::d 

G.  ❑ Warmed Pia ro IIMAMMIIIII Code drugs with numbers. 
events with fetnels 
l' 4-Y,Pi 17  ,i -7(''' 

11 
SOG- 6)(43-e.--c/J-5- 

‘,(//,'/- 

I ,  /4..;., 4111" 
.3100, 

 

OpttCe,,,, ©i/i .  , 
—,  , 

0  '4,1ekp---  

cf_47  p 5?eva 5.  
, •  ,  #  AP i 

• Warmed MN 
❑ Warmed 

''.:i''i•' EST BLOOD LOSS g4 
URINE - 

TIME C2S3  '  060c.  063c,  ,  077v  .--  0730  ,  1 III d. 0  ".  ' , 
1 2 3 4 5  E 

,-..,,,,.,Aii-e,,; , 
.,.:091.:::y...A.,,,,.,, ..,.: ,w::  

50  B 

...:.,,,,... ...,...  -, 
P.M.Pi.aS.:': x*:::*:::::‘::::::::: , ::::::::: 

BP by cuff 
V 
A 

Heart rate 
• 

Rasp rate 

BR 
(transduced) 

TOURNIQUET T  /i/  
ANES- X-X 
PROC- 8_0 

220 

200 

180 

160 

140 

120 

100 

80 

60 

40  

2  

11111MMININIIIIIMINIIIIIIIIIIIIIIIIIIIIIIIIM.v 
NMI 111111111111111111111111111111111111=111111111111 

. ' 
:;:tie.MATPIPArr,t i  NEM 

3 irt Cr . 
(  ....................  

BP-  

r 

MEN 

/ EIMPINIMINNIIIIINIMMIMMIIII 
HR- 

.  .. 
1.711111WKIIIMIFF.217414TAIN1111111111111 • 

• • AM11111■111KWAIICAM • % 
111111111.1111/1111111111 NM • 

iiiiiiiiti*Aidk  .., IIIIMIWINPM. 
OK for  C.,  
PROCEDURE?  ( 
TIME- 95/c 

AiiiiuggiiiiiiimAimi 

pirmi 11111111 
III VT • ml WO 

1. breathslmin IIMI /0  to MI 43/. Peak inf pres / PEEP AIIIMIIIEKIIII2111 
MODE - SI on), Alssist), Clon) -See  IN1111131111 C IMIIIMIES111111 ................  . 

,TWPM  0  53-  
BP/Auto Cuff SET CO2 !toff) ko 11071BEEKTIIIIIINIIMII 10.1  Spacityl AC 

I BP/oth 1 F102 (Frac or %I .6 IIIIMAIIIMIIMIECtilKal 
OTHER li ART line 1 Sp02  (%) e)0  0,,:, Ma ,90 

I Steth- PC/ES I ECG ie.  52 IIMEMIC Ma ,MOI CONDITION, 74;'‘i /4".-11 
ZE-J.5.7/  spO2• 
BP' Hr 4/HR.  // 

1 Gas analyzer , TEMP-site 37. ( mitzragtaki 
I I N•IVI Block I714) , 

il
l 

. OFfilFgWitP.IPIAP#11.W:::: 
13  ..,.,:::.:::.::::.::::,::::::::::: 
to  Start  Room  End 

Warmin blkt 4 Mai t, 2c 
Come warmer 0 Ready  Begin  End 

Mark with letters & symbols,  EVENTS ....,..  , 
explain under REMARXS  Position  -  0 a., + 0 wicKs,... 
PROCEDURES and CPT Codes:  ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

-4.__1-91.-D 0 , dia, .8 dt-  6._., HET
[4- 

PATIENT IDENTIFICATION: Typed or written entrieS.: Name, Grade/Rate,  AIRW 1,  MANAGEMENT: lrupbation route, bladeff roique
z 

 , commAnz  l'- ,..74...  
Medical facility  p z. ,L t 4- --,,,-/ 2.  ar-Ae  - '-'e-..-.:  W-  f-e.....-0'  a".  -,•,-, 

2_1  ---•.-1 k•• 1 - 
RGEONS' 

1111. 
PROCEDURE 
LOCATION: ' 4--  

_ 

19 (t)') 

 
rraTTIAT 

DATE:if it„,bui  3 

PAGE  /  OF 

DA FORM 7389, FEB 1998 

4/, 1 2Z o, 6\ 
L33 rot )  4-61  16,7  4 1 -

1
/

- PATIENT'S MEDICAL RECORD 

A/ 7/ 
 

38, Z  ,1 APO "f 7 
Al IC 04 MEDCOM - 24427 

DOD-038816 
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CLINICAL RECORD - DOCTOR'S OR'' 
se of this form, see AR 40-66, the proponent i  s OTSG 

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

PATIENT IDENTIFICATION 

c 
& 

_ 

DATE OF ORDER  TIME OF ORDER 

1 /U WO 8  HOURS 

LIST TIM 
ORDER 

NOTED AND 
SIGN 

1  ,  .., II 
MI ,  t  i  ,  1  1 .......drimp  -_,.............._ r. El , ...._„!  / .---- 

I 

Millill illil. 
NURSING UNIT 

i 
0010. 0B 

A  Allel ■ 

gil 11111  I  
\  WI 

PATIENT IDE  17 (A 

.. 

.  0 ° \. 

NURSING UNIT 

I  
4, 

/ .) 

ROOM NO. BED -willital 

IM 
• ♦ 

1I  HOURS 

■ -44./'- Ella 
IUMIIIIAIWIIEEEIIINIIEIIIIIIIIFI 

WM 

■ 

wili o mill 
1.11 lam 

PATIENT IDENTIFICATION 

t 

\42 

DATE OF ORD 

I 5 No t,  HOURS 

,  c,  /IA ,  __L- c w 
L C■ ,V\---",.. 

silli V S-9  — t--.3 e --.,.  vc-, __ 
Ili 

Anki lirilk  

Q  N -e (--, mar 
lantri&M=i I.= "- r.M"ITr-■  MIIMInilli.,, 

• C 4--  1 i/1---'  MEM NURSING UNIT ROOM NO.  ii  7 
AdWIIMIIMIMMialliMPIIIIR•wimoir 

DATE OF ORDER  TIME OF ORDER 

HOURS 

EN 
PATIENT IDENTIFICATION 

0 N- 
17 
3  f es-> 

NURSING UNIT ROOM NO. NO. 
11.... 

121 

D FORM 
4256 1 APR 79 

RE LACES EDITION OF 1 JU 

DCOM - 244 

DOD-038817 
ACLU-RDI 1744 p.388



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

p

cQ.........„  

f\s)  ".  .-,.-_  ).-  C (  '---i"-Q  .tel -- c--sz:D 3 (----  L."- "c:23  ."-- 

c..‘ (..A v..  t  (  .'.\--( - (  vl 1.--- (------- 

i 1° 1..1-e L  v1 I ^ ,.._,,,,_i e 

\-, 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISSN or Other) LAST FIRST MI 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: !For typed or written entries, give: Name - last, first, middle; 
ID No or SSN; Sex; Date of Birth; Rank/Gradel 

l.,  . 

REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 (REV. 511999) 

Prescribed by GSA/ICMR FPMR 141CFRI 101-11.203(b)(10) 
USAPA V1.00 

MEDCOM - 24429 

DOD-038818 
ACLU-RDI 1744 p.389



-  MEDICAL RECORD - DOCTOR'S 0  AS 
For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS:  The provider will DATE, TIME, and SIGN each order or set of orders recorded.  Only one order is allowed per line. Nursing will 
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying.  They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER DATE. TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 

TIME & INITIALS 
COMPLETED 

TIME & INITIALS 

POST ANESTHESIA ORDERS (circled Items) 
1 VS q 5 min X 15 min, then q 15 min until discharge. 
')  Supplemental oxygen. 
3(1Clorpt  iire.)/1  Meperidine _/  rm.* IV now and  mg q 3-5 min prn pain for a e5/Lec, 

max dose of /0•  mg. 
4  Zofran  mg IV prn N/V q 15 min, may repeat x  . 
5  Metoclopramide  mg IV prn N/V x 1. 
6  Droperidol4ig.Z6-mg IV prn N/V x k---- 11/12/k.aG"--1 
7 

(0 , r'" 
/27 5-ing ,,/,  a  /6.c.- Phenergan  IV prn N/V x 1. 

8  Benadryl 25-50mg IVP ql hr pni, itching while in PACU. 
9  IVF:  Z._.  @ /0-05  cc/hr. •  / irA 1 c---- 

10  • charge from rec  , r  status when PACU discharge criteria met. ' /i/Vo 2 
Cit-7/144- 

1/  , vi`c(4;43  (21,C-2,5 PIP •G'/‘ A l'er 
Aa r  a  

Am. 

PATIENT IDENTIFIC Complete the following information on page 1 only.  Note any 
changes on subsequent pages. 

Diagnosis: 

Height:  Weight: 
.2. 

6-  Diet: 

Allergies:  k R.4- 
Nursing Unit 

PACU, 28th CSH 
Room No. Bed No. Page No. 

1 of 1 
MEDCOM FORM 688-R (TEST) (MCHO) MARA 9—mEDnylOAS0DITIONS ARE OBSOLETE MC VI.O0 

DOD-038819 
ACLU-RDI 1744 p.390



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

NURSING UNIT ROOM NO.  ED NO. 

  i-touRs 

V  

H 

PATIENT IDENTIFICATION DATE 0 ORDER  TIME OF ORDER 

  HOURS 

LIST- TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT ROOM N 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIF ICA 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 

STW63 CZOD 
DA 1 FA(gr. ;9 4256 

MEDCOM - 24431 

DATE OF ORDER  TIME 

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. 

DOD-038820 
ACLU-RDI 1744 p.391



CLINICAL RECORD - DOCTOR'S ORPcRS 
ise of this form, see AR 40-66, the proponent  is OTSG 

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

PATIENT IDENTIFICATION 

t 
■9'05.,) 

DATE OF ORDER  TIME OF Or 

/if  es iStVbr  (  URS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

. 

__. 

NURSING UNIT ROOM NO. BED NO. 

1% '  

PATIENT IDENTIFICATION 

• 

DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

D FORM , APR 79 4256  REPLACES EDITION arD1c6yviL_ /74,4rICH MAY BE USED. 

DOD-038821 
ACLU-RDI 1744 p.392



CLINICAL RECORD TH .  EUTIC DOCUMENTATION CARE PLP 
For use of this form, see AR 40-41 

the proponent agency Is the Office of The Surg 

9N -MEDICATION ) 
;Iwo!.  Mo. 490Yr. 2003 

VERIFY BY INITIALING Afiaiotrankaa: i. J AL  • INITIAL PROPER OLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED  

/2-- 5..  .0. 
Ns  

I/A0 V VS f 6/ 0  - ii/efrsc-p✓Asem/v0 / 
  kockC 

WAIL : zi,i-e AllIPAMIr 

\Irk-  e / r- ( 

. _ 
ip. IL  yik b • 

A  104  6  A 

ALLERGIES: MI YES MI NO 

PATIENT IDENTIFICATION:  

se 

PRIMARY DIAGNOSIS: 
i  1  x  1 

 

(,h LA 11 l  le 
p 
fe  (A6' 

r.  ry-ri t 
f 7  I A j , 

ADDITIONAL I  PAGES IN USE: 

 

ES  - NO 

 

PAGE NO:   

ilifF

USE 

t....- L.„, 
ACTION TIMES 

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 

DA FORM 4677, 1 OCT 78 
 DITION OF 1 DEC 77 MAY BE USED.  USAPA V1.00 

MEDCOM - 24433 

ti 

DOD-038822 
ACLU-RDI 1744 p.393



Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) Mo  yr  2003 

SINGLE ACTIONS Date to 
be Done 

Time to 
be Done Time Done Initials 

Order 
Date 

Clerk 
Nurse 

13 
_wagon Rio,  OA /6,1)9 A i- ,&ii  

1 5tof co  it ,./ CAK) 
1 Mi _ -.gib S \ r \ rhaizzt  e phc-m_rrixxx,L, 
'1 area  \\ 1 IF  ....( 

\INI 

Order/ 
Explr 
Date 

Clerk/ 
Nurse 

Illt\ 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION  
TIME/DATE COMPLETED 

-1)111)4-  dressl  6 Ii 

– — – – – – – 

– – – ■ 

/NI i■ =IP MN •■• .m• .i■■ i■i, 

■11. ■ NMI INN IM IM. M. ma 

-... aim ■ .... ma ■ ■ mw 

••••■ ww• a... ■ ■ ■ .... m.. 

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

^ •••• •••• ■ •••• •■•• 

MFrr,C)M - 2,1434 1 

DOD-038823 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  t  r 

..—.,—...., 

Order  Clerk/ 
Dote  Nurse SINGLE ORDER, PRE-OPERATIVES 

Date to 
be Given 

Time to 
be Given Time Given Initials 

*-4111111 

C., ‘C\C\006k-  1c0  
.StC- 

1 C T ft--3 
1 -7 

Order/ 
Expir 
Dote 

Clerk/ 
Nurse 

PRN 
MEDICATIPM, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

IWO  2—..(10  TVP k 
■ .... tor. ...• rar r,110. 

.13ft   le nol  3 1-A 

ffr
it 

. 

potari 
04)51),730 . 

It N 1 1 -WI 03 

14° 
nn 

q Or30 

...... . 
U.S. GPO: 1998-454-110/95216 

MEDCOM - 24436 
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REPORT TITLE OTSG APPROVED (Date) 
al Appr 11 Jun 97 TRAa FLOWSHEET 

The proponent is Dept of Surgery 

I1 13 13 Crackles Wheezes 

EMS REPORT 
TIME: 1.1 D f  ETA:  1:2-  UNIT:  /10 L7 

0   

ARRIVALSTATUS . 
TIME  2_2 00  01 ,1v x  02  

./yes:i/min  
C-Spine Immob 

Meds:  ❑ UKN  a None 
Allergies: ❑ UKN  IR None  ❑ Yes:   
Tetanus: ❑ UKN  ❑ Current Last Meal/Fluid Intake  hrs 
LMP:   ❑   

MED COM: 

PRIMARY SURVEY 
CIRCULATION 

D3-Natural  Patient 

❑ ETT   ❑   

❑ Secretions 

❑ Labored tiOnlabored  ❑ Absent 

TRACHEA:liMidline ❑ Deviated 

CHEST SYMMETRY: 

PULSE: M-Present ❑ Absent 

BLEEDING: 

HEART TONES: • Clear ❑ Muffled 

SKIN: $Warn ❑ Cool ❑ Hot 

Pink ❑ Pale ❑ Cyanotic ❑   

,Dry ❑ Moist ❑ Diaphoretic 

0 
0 13 

SECONDARY SURVEY 
HEART "ABDOME N: ` 

 

GCS: E   

 

V   

j  

SPHINCTER TONE: 
❑ WNL 

❑ None 

PUPILS:clErEqual ❑ Fixed 9LReact ❑ Dilated 

TM:  ❑ Clear ❑ Blood 

C-Spine Tenderness: 

Pain @ 

RHYTHM: ARegular ❑   

PULSES:  ❑ Central *Peripheral 

BREATH SOUNDS:XBilat Aqua! Klear 

Decreased 13 GI  Absent 

oft 0 Rigid p(Von-Tender 

❑ Tender: 

PELVIS 

 

Stable ❑ Unstable 0   

 

Blood at meatus/vagina:  E 
Heme+ / - Prostate: ❑ WNL ❑ Abril 

0 
13 

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

USE DIAGRAM TO. DOCUMENT INJURIES AND. PAIN VASCULAR ASSESSMENT 
(AB)rasion 
(AMP)utation 
(AV)ulsion 
Battle's Signs 

(BUeeding 
(B)urn 
(D)eformity 
(E)cchymosis 
(F)oreign Body 
(H)ematoma 
(LAC)eration 
(P)uncture (W)ound 
(Pain) 
(S)eatbelt (S)ign 

/*= )ound 
un Shot Wound 

+ + Strong + Palpable D Dopler 

RN PHYSICIAN 

9,\)   (Signature & Title) 

PATIENTS IDENTIFICA  or written entries give: Name--last, fir,
middle; grade; date; hospital or me cal facility) 

u1/4)-q  

(Continue on reverse) 
DATE 

) 

❑ HISTORY/PHYSICAL  1:1 FLOW CHART 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

E/CLINIC 

CI OTH ER (Specify) 

DA 1 FalV78 4700 REQUIREMENT OF PRIVACY ACT OF t974 IS COVERED BY DD FORM 2005 
PREVIOUS EDITION IS OBSOLETE. EAMC OP 503, 1 Dec 98 

MEDCOM - 24437 
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ACLU-RDI 1744 p.397



CBC: 

INTAKE & OUTPUT 
0 OTHER 

>-‹ LAB RESULTS 
T OU Chem:' 

Urine IVF 

NGT NGT 

EBL Blood 

Other 

TOTAL 

Other 

TOTAL 

E 
S 

TIME PROCEDURE SIZE SITE BY RESULTS TIME  PROCEDURE ACCOMIMINED BY RETURN 

CT Scan:  0 Contrast ET 

Intubation 

0 Oral 
U Nasal 
Teeth 

CO2 Change 
S Post Int 

-, Post CXR 0 Head  0 Abd 

0 C-Spine  0 T/L Spine 0 Chest 
Gastric 

Tube 

0 Oral 
0 Nasal  -  ' 

0 Air  0 Contents 
0 Verified 0 
Suction: Y  N 

,  TIME: 

A-Gram Site: 

.111/ ACCESS & FLUIDS 
IVF . TYPE AMT IN 

Urinary 0 Meatus 
0 Supra-Public 

0 Return  cc 

❑ Herne Dip:  + - 
0 Secured  

DPL 
❑ Closed 
0 Opened 

 
❑ Grossly:  +  - 
Cell count 

Sent@ 
1.1.5—  I TO 6) N 

Y N • 
Chest 

Tube #1 L R 

0Air 0 Blood 
o Pieuravac  cm 
0 Autotransfuser 

Y N 

- ,. MEtitc4TIO.I.:: 

Y 

TIME 

N 

DOSE -:!3*:TPAC 
MEDICATIONS 

DOSE ik-rE.1 TIME DOSE ,  -i.e . , 

Chest 

Tube #2 L 
0 Air 0 Blood 
0 Pleuravac  cm 
0 Autotransfuser 

12 Lead Rhythm:  Comments 
--   "7- 

-1e+,--.7( -.,  
W.-5/f  1.-UZ  

220. . 5-It  

I 1 
T. in 

4 1  66$fee,   E: pH ' ::PPP .i: '::=' P.Oi!Q19%: 
1) 
2)

 TIME 
LABS 

UIdS 
re  TIME 

X-RAYS ' 
Y 8S 

❑ D-stick  0 SHct ft-Chest Initial 

0 D-stick  0 SHct 0 Chest Post ET 

Y-START ' .,: 

BLOOD PRODUCTS 
2 I° 

ta CBC  - fl- Chem  fiSPT/PTT 

0 ETCH  11 T&S  0 T&C x   

0 Chest Post CT 

0 C-Spine 

0 Tox Screen s-Pelvis 

0 UA  0 HCG 
it. t t,..•,... v • -, 

El  (....:. -- 

0 OTHER 
,-,  oes,J,  
Lj  C) i-.M-- `'■ 

TRAUMA TEAM ARRIVAL _ 
.*** n- , -  -P-.. 

VALUABLES & CLOTHING 

.  '''  -  '  .  '  _  STA JUS  '%  '"  ,  ,,,-  _  ,,,,,„ 

D Phys 
urgeon 

1.-. 
,.------ 

.hesth , , 

0 Le ) - 2 Inventoried and Released to Patien 
Trust Fund/NCOD See DA Form 3696 

0 Home 
Admitted 
Report 
Time 

Via: 
As per 

Other: See Nursing Notes 

DISPOSITION 
 U 

X-Ray r 

RT 

Ortho to 

Neuro Called to 
Transferred 

Chaplain 
, Accompanied By 

0 Stretcher  0 Wheelchair 
ACLS Precautions: 0 Yes 0 No 

(page 2) 

MEDCOM - 24438 
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trU.S.GOVERNMENT PRINTING OFFICE 19074714000 (page 3) 

g'411. 44.' 
GCS: 

MO
DDE 

BEIM MUM 
MR= 

....:.11/1/11•111ILMINE r 

FIRM  
1,5  

wiPc.,) ,̀ L  cr  , 

3 - To Voice 

1 - None 

•̂ SCALE 

• lb a, All ;4  OC 

• Wed •Fialla 

,  

5 - Oriented  

4 -  Confused 

 3 - Inapp Words 

.11 

Recta) Temp: TA/ 
TIME  BP 

NOTES 

MOTOR RESPONSE VREBLE RESPONSE 

TIME:  PROCEDURE 

❑ Backboard Removed 

0 Downgraded 

2 - Incomp Speech 

1 - None 

61(2...:ieys  Commands  

5 - Localizes Pain 

4 - Withdraws to Pain 

3 - Flexion to Pain 

2 - Extension to Pain 

1 - None 

PERFORMED . BY: 

BY: 

BY: 

aLL 

1.-17P-(A•v 
 (-2,63k/ •-■-0  

lat-pie)r-  C A 
,,ter im(), D n 19 al-

vvcvk.,110 

-t- .1 
,Y1/11,  X, -RAN E- 

Ael->pe ne,c  r bq -to RAC: 
5-VP‘Rj--t-Q --C .  NS'.  ono 
—10--Gkn & v Q,0 MI* 1.5o6 
kV 10R,  1. 10Ci.U10`..->  

le 
1 _  V & AL!  4Ilatd12 t'Arrin  lErMIIINKOMMILITUI uhv 

CIV 

'L- 

MEDCOM - 24439 

DOD-038828 
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MEDICAL RECORD•SUPPLEMENTAL MEDI!  TA 

 

For use of this loon. see AR 40-56; the proponent ailencY is the Office 0 .  on General. 

Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED IDarei REPORT TITLE 

JO l Date:  '1, -- )  Anesthesia Type (Circle)): General Spinal Epidural Airway  Drains 
Time In:  tpi os  I  IV Sedation Nerve Block ,..,---- Hemovac 

NG 
 JP 

T-tube 
Foley 

Nasal 
Oral 
ETT 

Trach 

Other 

Allergies:  OR Intake: Crystalloid  Te-,  Colloid 
Pre-op V/S:  OR Output: UOP  EBL  fri t----' - 
P  dures:  Meds/Times: 

r;  T et 6 cri../  13 I L L—r- 
Pre Op Med  J History 

i
TLS 

Time 8 t1 
li.  

/3
 

.)
 

4 
S 

,. 

1 
k. 
4 Pacu Intake 

Sa02 leo  
Vt- 2,1 7• 1 

plirlar`VI 

-4 2 " , 

Time Solution Amount Site • By Infused 

F102  0) t, --S---  17  4-- 1.\0 102-•4. Ifi.A7,, 2(Vc2) 
Methods PC,  ktl.4.-It---e-Rt‘ 

240 

220 X-rays:  . ..abs: 

- Post-Ant  Recovery score 
200 Criteria ADM 30' D/C Codes 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities '..• 7_ 

AIRWAY 
A= Ambu 
BB = Blow-by 
M- Mask 

180 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea. limited breathing 
04 Apnea , 

FT = Face 
Tern 
RA =RoornAir 
NC =Nasal 

V V V 
140 4...?  /etc  

' • . 131-/A Blood Pressure 
(2) SBP ---1- 20 of Pre-op 
(1) SBP /-20.50 of Pre-op  
(0) SBP =A 50 of Pre-op 

Cannula 

VIS 
X = A-line BP 

120 -. • 
100 C onsciousness 

(2) Fully Awake, audible 
aYing 
(1) Atousable to verbal Or pain 1 2-- 

r.\  

 ' =Cuff BP 
= Pulse 

TEMP 

h h 
80 &ì j.  ts 

A A Color 
& a (2) Baseline color  ppearance 

(1) pale, mottled. jaundiced 
(0) Cyanotic 2_ A = Axillary  

S = Skin 0 =Oral 

T = Tympric 

60 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

ZZ" 

R = Recta 
.,  4, 

x' Curcervical 20 

I-1 0.— ki 1412 (-- TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 
DIC. 

1 
/ 6 

T = Thoracic 
L= Lumbar 
S = Sacral 

RR 9,c)  14 202o ?nip:, 
T VI' 
Time Patient teaching done; Wound Care, Pain Management, 
Pain (0-10) T, C. & DB,. Incentive Spirometer. Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

PREP 

PATI  ON /for typal et smitten entries g 
first, middle,• grade; date; hospital or medical lanky!  

DEPARTMp TISERVICE1CUNIC 

❑ HISTORYIPHYSICAL  ❑ FLOW CHART 

❑ OTHER EXAMINATION  ❑ OTHER ap,a0 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

Name -last, 

DATE 

1- A,,t,c);?)  

DA FORM 4700, MAY 78 
 

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) —  Previous edition Is obsolete 
USaPPC 11200 

MEDCOM - 24440 
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NURSING NOTE 

5 u-t-tAA. Lo Nn cn^^1 0L-S  

s 4.-TA G L L 44o-3. p t•c.,3  

CARDIAC RHYTHM 
Time Rhythm Symptomatic? Rhythm Strip Run? 

C220  5.----  5-  Mrk. z- -r 

WAMC OP 173-E 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
Dnsane 

Route Pain 
1-10 

I/E By 

07vc Pew,  eo-c? o a IUP 
6 7/i wtsr.9 1-I 14. iv(' 

NEUROVASCULAR 

sT 
G s S  Les ReA. dc-t vl. Se-5 3 
Oti-cata.32_  cue  

Time  Site  Range 
Of 

(PD5--  L  Motion 
Adm 
15'  ilwA.A.  
30' 

60' 
90' 
D/C 

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

Capillary Refill: B =Brisk, S=S uggish  P = Pale. Pk= Pink 

 C-SECTIONS  

6  .  (11— 

(67//45.  41  C2D,  
c2--1 sc-e- 

Sensory P 

15,  40  

r 

Gap 
Refill 

1/4/  
t ^ ̂

tr-) 

T Color 

11-1/fiL  
Pk. 

45' 

D/C Adm  15' 3 45' 60' 
Fund. Height 
Lochia  
Peripa 
Fund. Cond. 

DRESSINGS 
Time Location Type Drainage 

Adm37c CZ gSi\-kM /4-' -  (--,5-2 -Z... 
30'  

D :::-(5.11 F' `-‘=--- tS,-.. 

I 

D/C 

PACU OUTPUT 

Time Source • Color/Appearance  Amount Discharge Criteria: 
Date: II/I  Time: 0(F-  S PARS: 
BP:  T: 9 5 -) HR:)gs- RR: 1...b 
Pain Level at DIC (0-10): 
Intake:  -Ls.%  rt-L—  Output: 
Additional Data:   
Transferred To: (A.)--) 
Report Given To: 
Transferred Via: 
Transferred By: 
Cleared IAW Re 
Charge Nurse Signature 

MEDCOM - 24441 
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Admitting Officer (Signature 1(6 Signature of Admitting Cle 

1. Reporting MTF 2. MTF Location 

IZ 

 

Admission ann Coding Information 
For use of this form, see  400; the proponent agency is OTSG 

        

        

3. Register Number 

0015255 

Name (Last, First, MI) 4. Pay Grade 5. Sex 

   

FGN 
L   

9. Ethnicity 

 

M 

Religion 

      

6. DoB (YYYYMMDD) 7. Age at Admission I 8. Race 

 

10. Length of Service ETS 

I 
_L 

Social Secutorotry  

MIL j  

11. FMP 

99 

12. 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

22:00 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW2 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

edical Treatment Facility: 
No Install Provided 

Telephone Number of Emergency Addressee 

21. Type of Dispositio 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-11-18 

24. Clinic Svc - Admitting 

BA - GENERAL SURGERY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-12 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-12 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: S/P DEBRIM L ARM (MULT (PENETRATING WNDS) 

Procedure Narrative(s): 

Cause of Injury Narrative: 

Automated Facsimile - DA FORM 2985, MAR 2000 
MEDCOM - 24442 

DOD-038831 
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ADMISSION J CODING INFORMATION 
For use of this form, see AR 40-400; the proponent agency is OTSG 

4. PAY GRADE  5: SEX 

LOCATION 

8  (State or 
Country 
Code.) 

NAME (Last, First, Middle Initial) 

15  16 
 

17 
 

18 

11. RIP  12. SOCIAL SECURITY NUMBER 

8. RACE RELIGION 

25 27 26 29 28 31 30 

7. AGE AT ADMISSION 9. ETHNIC 

BACK-
GROUND 

47 48 49 50 51 

17.  UNIT LOCATION (State or 
Country Code) 

18.  MOS 

62 63 64 65 

52 
 

53 54 55 
 

56 57 
 

58 59 60 61 

19. TRAUMA  PREV ADMISSION 

66 67 68 69 70 71 
 

YEAR 
NO 

27. LOCATION OF OCCURRENCE 

103 104 
(Battle Casually Only) 

28. MTF OF INITIAL ADMISSION 

105 106 107 108 109 110 

29. DATE INITIAL ADMISSION (YYMMDD) 

111 
 

112 113 114 
 

115 
 

116 

REPORTING MTF 

2 3 4 5 

A 
EGISTER NUMBER 

9 10 11 12 13 14 

6. ATE OF BIRTH (Y YYYM MD D) 

19 20 21 22 23  24 

10.  LENGTH OF SERVICE ETS 

ORGANIZATION (Active Duly Only) 

14. FLYING STATUS 

35 36 

13. MARITAL STATUS 

46 

15. BENEFICIARY CATEGORY 

32 33 34 37 
 

38 39 . 40 
 

41 
 

42 
 

43 44 45 

HOUR OF 
ADMISSION 

BRANCH/CORPS 

16. ZIP CODE OF RESIDENCE 

20. SOURCE OF 4DMISSIONI AUTHORITY FOR 
 

WARD 
ADMISSION 

72 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

22. MTF TRANSFERRED TO  23. DATE OF DISPOSITION (YYMMDD) 

88—  86 

21. TYPE OF DISPOSITION 

• -7-3' 
 

74--  •  ' 

ry  

— • 

24. CLINIC SVC - ADMITTING  25. MTF TRANSFERRED FROM  26. DATE THIS ADMISSION (YYMMDD) 
87 
 

88  89  90  91 
 

92 
 

93 
 

95 
 

96 
 

97 
 

98 
 

99 100 101 102 

FOR LOCAL USF   

/1(  8q to 
a5 2 

8 2-e 

ADMITTING OFFICER (Signature, as required)  SIGNATURE OF ADMITTING CLERK 

DA FORM 2985, MAR 89  EDITION OF MAY79 IS OBSOLETE  USAPPC V1.00 

MEDCOM - 24443 

DOD-038832 
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35. Total Days This Facility 

Absent Sick Days Other D ConLv oop Care Days Supplemental Care  Bed Days  Total Sick Days 

CO(C) - L 

1. Register Nbr  2. Name 

07A- ab 
4. Sex  5. Age  6. Race 

M  50Y  X 

ch)(6) - v 

7. Religion  8. LnthOfSvc 9. ETS 

3. Grade 
FGN 

10. PrevAdm 

NO 

Admission Remarks 

11. FMP 
 

12. SSN  13. Organization  14. Ward 
99  ICU2 

15. FlyStatus  17. Dept / Ben  18. BranchCorps  19. UIC / ZIP 
 

20. Type Case 
K78-PRISONER OF WAR/INTER  DIS 

21. Source of Admission  22. Hour Of Adm:  23. Clinic Service 
Direct from ER 
 

18:20  ABA - GENERAL SURGERY 

24. Name/Relation of Emergency Addressee 

27a. Address of Emergency Addressee 

29. Re ortin MTF  eb.')(2 - 2 

31. Selected Administrative Data 

Marital Status:  DoB: 1953-01-01 

In/Out Patient: Inpatient  MOS: 

25. Type Disp  26. Date of Disp 
HOME  2003-11-21 

27b. Telephone No 28. Date This Adm: 

2003-11-19 

30. Date 'nit Adm 
2003-11-19 

AdmittingOfficer: 
I I I I I C6YC) a  

32. Units Blood Components 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

FACAIL BURNS,MULT CORNEAL PERF OD 

,̂ t4/3. ":1. j 
35. Total Days This Facility 
Absent Sic0  ays Other D a 

,....i /  i'2 . t.•  & .,,. , 
ConLv / oop Care Days Suppl ental Care  Bed,  

3 

Total Sick Days 

Jug
6 

MEDCOM - 24444 
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PEA  RIS ...CRY. CHIEF CSMPLAINT. A';:0 CPIDITION ON ADMISSION !Enter dah,  c:.:111:5S:01!) 

s'"-evccl 
 

Li°  &C-  ci,c3 
 1L  -6 

(/•1
1,w it,4)# , I - - 

/1\-A-' 1 u,  Lei 6, 11-  erCea,,  L-7  

" 

PHYSICAL EX.11%,ATIGN 

(1 I/01 64) 

AM -) 
rizzir„ ciLed-1(  7  47 

711f 
LA-A 

i'vof  
PROGRESS  . .... qr.fise;:arge and final ,lip(1S) 

1A_141, 

hiAJI> 

e / 

s 0TE 

;n:;:l or ":;•:::;. :i .."th 
RE,-,;s ■ ER  '.0 

  

S 

ABBREVIATED MEDICAL RECORD 
Standard furca 539 

. —  ; 

MEDCOM - 24445 
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J I  INIAINflt 

1 1-916 1  NAME  

1 MIDDLE INITIAL' ID NUMBER 

DATE NOTES 

ow) ;NI-(=_T" -  CO /3  --'-/  i3 rL.  v, vct ---oT_ii /t 
(i..Qc.,  (  ,  c,-  „.4  c,,(1,7.2,.„(  6 (-) cile,) 

Ji--  r9-•  62 A.,'")--vir  r &-c,--,f4  7  c*---,J74  Ns 
r-2-1_,..„-_-,1„—,,,„  &.,_._____f  errt„:j  ct  toq 
.. ., __...--% II  A  — i —.. 

/ . 
/ 

ALA16. 4  4  0  l✓ 

''  
■ 

,  '  

 

Agt .irirl  , A i- ...L...dg■—■Aa. AL.-...rt 

0146\1 \nocA ci‘g c q(con() .  V  ■  Vcs- s-  . ,  ■?•e ,±_iin  lei 
6  c---(c)  f-),  PA- ,--,INc\\0 - --\-x2)  ee._ .P--3c-  -A?iir  46,0dc_ .  "V ':, 

 4-v-we(' c._€L.)zr•L==g \Nk:DM  ZS  -sts5c._ ',r) r-  ,...-  Cc) c 
Vfa--H('--n/\ -Vcs(------1Th ,  CcrN\-- . 
 5c.lar_ c_cc* -to  off  P\--- - c-Awyn 

00  kivs•  \,, cmc---u2x- a 
`B,---_1_4/ .) 

 .slc) \winrA.  PA-  -Acic:,  5n  r ave c\ )  \t-•,1-1r.p si'v-ec2 
(ncc._c_))  riLt_ \---c--)\k-‘,.  2 -  a:Sy/4  -f-E:: \lc-s  
W-  -?c___(2_ \ \ 1  c?-1-\\--  D.e.._ 1,_---._ c_csiNvv\--AThcAms. 

i_tp /\)  v  rO  Z: FO -  Lizl---k ., 
(tc\ (J,,  20./7 -1  /5/1------,  (''-1--iv)64,/ .5--30/, 

-  (40/,0---k,  c.L:a7-40  6644;i)—.,  gi-44.01,"-71  ,,-• 

'-Q-----  ;---.  
, 

/ 
_ &_________, 

1  I  Ae  _,..,_,  ,... _,-2/., 
4 ____,6-4, x2,,AQ,  

2-IL/TV* 7U1-0- 1-•LAA  
STANDARD FO  99) BA( 

I ci 
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ay6 )_ 

FIRST NAME 

11,  , aRE callikti 
* IA €' 10 t  it! IN • • _ 

* L1 .a OA 1.  01.1.1. 
• . Alt 

6 41. A / • 
1 0 11, 
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MEDICAL RECORD 
 PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 

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

1. AGE:  2. KNOWN ALLERGIC SENSI 

HEIGHT: 
3. PREVIOUS SlikteEFites  ' NO  [ ] YES Me): 

WEIGHT:  (Art  spect kev... 4--  'lo'+rabve ki-etv G cut4ip 

rid-g/">  —f.  "6/  C.& 
5. ADDITIONAL INFORMATION: 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 

/Potential        for anxiety 

related to sa t3„e'ry t  

C—lat-r verbalizes any specific anxiety. 

4.....Jit. exhibits relaxed body posture. 

low pt. to verbalizet,, 1....._.  
Trgel(N1,._-0PS ros5) 4 ,  
d--Ex—plain OR environment 
and answer questions cv ,v  "05 

 regarding surgery. 
In.---erfrer comfort measures, 
(e:g.  warm blanket, touch) 
blain all nursing 
procedures before they are 
done.  

emain with pt. whenever 
possible.  
o 'Maintain family interface. 

(R Stn oi'r orrt. 

. 

B. A ERATION t 
/Potential for 

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

eg--Crfre-r to elevate head of 
litter offer pillow. 

bserve pt. while awaiting 
surger  r signs of distress 

ssist anesthesia during 
intubation and extubation 

respiratory dysfuncti  due to 
of n ;0..ify,

og 
 6,%ct I 

PWO  -i-, 
un.  ci. 

C. INTEGUMENT - 

otential impairment 

fir<DT. will not exhibit signs of impair- 
ment of skin integrity (e.g., reddened' 
areas. 

. 

- 

c)--bliilia pressure preventing  ' 
'devices on OR table and 
accessories. 
it—Mafor proper 
positioning and support to 
maintain good body alignment. 

!n—Red-pressure points. 
41---Plate-ES-U ground pad on 
non compromised skin surface 
area. 
41.-4(rewp -rep-fluids from 
pooling. 

.  -. 
of skin integuity due to 

(  O.  1 

el' 1) 

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

DA FORM 5179, JUN 91  Previoius editions are obsolete.  USAPA V1.01 
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Q......lat-.-991Trahibit signs of adequate 
tissue perfusion (e.g., color, warmth, 
pedal pulse). 

trrh-EFTOTsuppon stockings or ace 
wraps. If none, check with doctors. 

e,....Choelc-that safety straps are 
correctly applied. 

pillow for under knees. 
0  Place and take down legs from 
stirrups with slow bilateral motion. 
ii—re ngs have been 
removed. 

D. CIRC;ILATION 

%.--Potential  for inade-
quate tissue perfusion due. t 

0/2-Cf-et +I lie_ effie!pi-ote, 
pa si 4-tan IN't  Y-31.4 y  

6. PATIENT PROBLEMS AND NEEDS 7. r,--. ■ IENT GOALS AND EXPECTED OUTCOMES 8. On NURSING INTERVENTIONS 

aye sufficient people 
available for transfer. 
0—insure-proper body 
alignment. 
e,---A1 ow patient to lie in 
position of comfort while 

eigiurgery.  ou 
ear support (i.e., pillows, 

bathtowels, etc.) for 
positioning. 

S5 Introduce self. Keep pt. 
informed as to where he/she is 
an what is happening. 050 551113  (tr.  
0/ Inform pt. in which  

19 
 

direction to move and assist if 
necesary. 

Sp e a k clearly and slowly. 
ress t. from 

Pt  side. 
ta---tra(date pt.'s 
understanding of verbal 
communications. 
o Verify removal of dentures. 

perception dile to 
.41011 ter't 

F 2   otential for 
communictaion due to 

601 riff f  

F. NEUROMUSCULAR 
CONTROL 
F.1.   isminished visual 

instructions. 
Minimize danger of injury during 

intraop period. 

• • ih\tA/OR  
Iv/ taltX----  

ecreased  will be able to ,  understand 

be made aware of 
surroundings prior to anesthesia 
induction. 

.  transferred safely to 

F.3. Potential injury due to 
dentures. 

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

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

TEROPERATIVE INTERVENTIONS NOTED. 

3A1011 0- 3  DATE 

OPERATIVE EVALUATION: 
gv„100,..tqLoreci 

---Piout%e padCom.  

OTHER NURSING INTERVENTIONS. 
Or continuation of above 
interventions. 

H. NEUROMUSCULAR 
CONTROL 
E.1. 
of mo 

E2 
due to 

6----Pt. will be transferred to OR table 
without difficulty. 

111 not experience unnecessary 
physical discomfort. 

due to 
rk 

tential impairment 
• 

12. PRE  TION PREPARED BY 

IME: 

anpf.  eq/r-i 
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() (C) - 2 -e.,xcep 71-  v QT ../ 1.0-'7 

MEDICAL RECORD  I  INTRAOPERA'I/E DOCUMENT 
For use of this form, see A1340-407, the pt  ager , c ,  is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPER..  .. _ ROONLI  .  • 

VIA g jAr 
 

BY /I 1 A.0 ...S +1‘45 I  ek 
2. PATIENT !DEN)  .,RECORD REVIEWED AND PROCEDURE 
VERIFIED BY CP 

3. SATE  TIME PATIENT ARRIVED IN SUITE 

13 1k)dti a3  0 F57.7 
4.• PATIENT 11\1e0M 
TIME.- 0  NUMBER, -3 

5. PREOPERATIVE EMOTIONAL STATUS 

kgritALM  • ANXIOUS  M EXCITED  • CRYING  • ANGRY  • WITHDRAWN  M OTHER (Specify) 

COMMENTS: A) IA4 
__  ..,.  _......_ 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

-Pr C._  .. - -"RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 

- W1. ;• 

- 
;-:  .lec_c4 / e 

LATERAL: 
. 

-- ....  --_CJRCULATOR 

7. POSITION ANp POSITIONL AIDS (Specify  .(, 
firrYtS  eg-  oz-t-.1-- rr°  S) 

.  
e.. 90 ° I 

SUPINE  • PRONE .  _  KRASKE-• 
sci..e  groy95, F 

11111 
 o I ator  iv t.tie l s  ex.k  itizei.s.  

COMME TS: eo rt2e.:4- -Sody  -- 3s1"--1-Porl  fr-tal--r'iteei 

..— "Ab a "..1 otaLL  n. C4 i. 
Ito p q ccoca-  a r  0 MAYS. d --  
• LEFT SIDE UP  MI RIGHT SIDE UP 

8. SKIN PREPARATION 

 

HAIR REMOVAL  U  YES  X.110  ' 

 

DONE BY:  •  OR  • NURSING UNIT 

 

METHOD:  •  DEPILATORY  • RAZOR .- . 
• CLIP  - ..  -- 

COMMENTS:  ---- --  - 

PREP SOLUTION (Specify)1Ci d IAA_ Z'cre-thZrK5 
SITE: ism L,(, c, , c>,(A. E  BY WHOM: 
SITE: ...,. 
 BY WHOM: 

________ 
COMENTS.  

i 
M  OK. OlCrifd -- no fool(yof .50 /CAA 

9. LOCATION OF EXTERNAL DE/CES  
..-  1:: 

41er---4101115; 
 _Po  _ 

-.;., 
''•  IP N  :  - 4.h. 

.a7 
TorArlo7.7.- 

--AN.- 
IllikPz.  . 1  w-....,... 

Ground Pad  lirS a -ty Strap  = = =toumiguet....,=:-  . LEGEND  11  
i 

10. COUNTS 

C = Correct  I = Incorrect 

Other** 
First Closing 
Count  .. :N.: 

Final Closing 
COOnt SCRUB CIRCULATOR 

Sponge  ❑ Yes ins o • - • -  -, 
Needle Sharp  ,'!: 
Instrument  il 

Yes 
Yes 

WI 
o 

-. 
. 

..- ., 
.  ,;_!.;:;!'14::', ,  .  , 

Other  U Yes MI o 
11. PATIENT IDENTIFICATION (For typed or wri ten entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

.  .--  .  . - 
&)(C)- -  - - 

:: 
- 

12. 'ECTROSURGERY DEVICE(S) (ESU)  ,e1?ES  MI NO 
30/30 814•141. ( 

ltd ESU NO:  a6 lo 23 /  mt L , T GROUND PAD:  BRAND A  WIFILAValt 2 
  -  LOT NO: 70 557  #O 5•4:75--  

 ‘ 1:17,E:50 NO: ,  _ 

 

- •- -.GROUND  BRAND  f .., 
LOT NO: 

❑ BIPOLAR NO: 
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(b) (c)- a 4 
13. PROSTHESIS, IMPLANTS  ❑ YFS  40  IF YES NAME: ID NUMBER; M,  JRER 

. _  _____ 

. t„.  -  '  ,,,. ,..;',.4.:,z..e MEDICATIONS/ORDERS          fit  :: • 4-1:  '''  ,A  ...  r„.  ,IA , ,W-  
4v 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA)  YES ^.7• 1°  NO ❑  
. 

?MEDICATIONS/SOLUTION 

a ■  a . K.  .. MINalir011iti. 
DOSAGE _ 

.  - 
TIME • 

o IMO& 
METHOD 

• i Cot 111 
P:  • :. :  a  : 

JIM 
GIVEN BY _ 

• 4 41 I 1 I 1 EPA" 1 IIII I . I I I ..dIA I I I I I I . I I . PIP.Ad I I I I 
■ I i I I I  11.1111 I 1 a I I PrA I I I I I I I I I rii I IIII I I I I I P I I r  ./ i 1 I II I I I I I I I I I I PM I I I I IN I I I I I IP I I  . " ' - 

MOUND IRRIGATION  'ES  ❑ Nfi, TYPE(S): 

VDTHER ORDERS TIME CARRIED OUT BY 

.  .,, 

PHYSICIAN'S SIGNATURE 
._  -  ,  ,.  _r,  .. 

15. X-RAY IN OPERATING ROOM  IF YES, SITE.  
YES ❑  NO  

t, 
 WP 

16.  -  : :f: ._'-I.:ABORATORY SPECIMENS f . SPECIMEN (S) 
YES  MI  NO 

NAME  _  -,_;___....-- NAME  

FROZEN SECTION (F 
YES  ■  NO 

NAME 
, 

NAME 

CULTURE (C) 
YES  ■  NO 

NAME 
_ ___ _  .._- - _ 

NAME 

NAME NAME NAME 

NAME NAME 
.  . _  _ __. — 

18. DRESSING/IMMOBILIZATION (Specify) 

1 7.  TUBES, DRAINS/PACKING  YES  NO II 
TYPE/SIZE 1 .4 0 Pa d 2 .  st" l'ock  niA 

9--011-1 'CA:. 
• 

.: 
SITE 1.ut-IA.4 

el Actde 
2.ivi (4 144 Le_. 
440:a I Wounil.s, 

19. ADDITIONAL INFORMATION 

tAre.,-.3Sr v.. 5,4evor, . Or  ....,.. 
ri-mitz -I6 SI 4 : G-e..1/1 do - C...71-_ IT 

Ching 7 - 1 h 1444  
_ . 

20. RATION(S) PERFORMED  

ebrid  
. 

'BA,- A .4-  0:--ck09,rnh-ri d---  cD-e-  -1- _ CA .  CA-, IAA, e..., 4 - I 2 (A. 

• 

21. PATIENT TRANSFERRED TO  pflttot  E TIM  ,...._-- 
i °  - . 

METHOD 
9.-A4 r PLA" 
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6)(6) -2 e..>=c P very 60 A^-1  

MEDICAL RECORD  I  INTRAOPERAT"E DC  'MENT 
or use of this form, see AR 40-407, thepr  agen,  the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPER',  ...; F;OOM 
VIA k---71 kAW  BY AV`;? \--\\€5  \ CjA 

2, PATIENT IDEN1.  ., RECORD REVIEWED AND PROCEDURE 
VERIFIED BY  C Vr.  

3. DATE  TIME PATIENT ARRIVED IN SUITE 

14 t\lov b3  .../ 4. PATIENT IN ROOM 
TIME, 4*S  NUMBER C 

5. PREOPERATIVE EMOTIONAL STATUS 

6 CALM 

COMMENTS: 

ANXIOUS MI • EXCITED.  • CRYING  • ANGRY  • WITHDRAWN  • OTHER (Specify) 

I  . 6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SP '''' -RELIEF 
 SCRUB 

( 51"C NW n-4-5- Eoc,) 

ASSIGNED 
CIRCULATOR 

CP—  RELIEF C  P g is-- oc 
._-. _._ --...CIRCULATOR 

INT!, 

7. POSITION AND POSITIONAL 

IN SUPINE 

COMMENTS: prop.,_ 
uf  

AIDS (Specify! 

LITHOTOMY 

_ 1 . 
-culruntni-  

- 

LATERAL: 

, -  ay-hl iiAcjact 

• • PRONE  • KRASKE.•'- • LEFT SIDE UP  U RIGHT SIDE UP 

b  rd9 .  -11:6 -Maul  m_c., .  ,  , 
,j  1 cit 

8. SKIN PREPARATION  
-PREPAOLUTION (Specify) 6 artdinQ.,  • ii  s 
SITE:b id vies  BY WHOM: 
SITE: BY WHOM: ._  .  . 

pooh  olds c) f -h .1- E6aAiNTs:NID  

HAIR REMOVAL  •  YES II NO '  , 
UNIT DONE BY:  ■  OR ■ NURSING 

METHOD:  •  DEPILATORY • RAZOR 
• CLIP 

_----- COMMENTS: 
9. LOCATION OF EXTERNAL 

• 

Pad 

DEVICES 

• _  _ 

-- Safety Strap  = 

_ _ 

9 

- 
e7 

LEGEND  X Ground 

iimoriiim- 
grarsgro-- 

= = Tourniquet.-......,---:- 

10. COUNTS 

C = Correct  I = Incorrect  Tile, ai. !-G. 

Other** 
First Closing- 
Count  .. -i-.:: 

Final Closing 
COUnt S  B CIRCULA 

Sponge  ❑ Yes Vo 
Needle Sharp  [0 Yes 

Ygs 
Vo 
lo 

. 

.__ 

.f..._. C 

_ 

-..........  . 
. ';, -A',_:W  ,  ---"- Instrument  II 

Other  ❑ Yes \113 
11. PATIENT IDENTIFICATION (For yped or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

(b) C6 ) - 1 

. 

12. ELECTROSURGERY 

• 

DEVICE(S) (ESU) • YES  50 NO 

U. ESU NO: 
GROUND PAD: 

:- :=:----'--: 

.  .  _.. 

BRAND 
LOT NO: 

.-- .--GROUND PAD: 

❑ BIPOLAR NO: 

BRAND 
LOT NO: 
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13. PROSTHESIS, IMPLANTS  L  CS  JO  IF YES NAME: ID NUIsitucli; r■  'URER 
. .  __„...... 

• M,:v.,, 4  +.',1-4'  -::  - 6  --„  , ,,,„,  ,, .,4  Oaf MEDICATIONS/ORDERSr,  I.,  ,  
.  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING. ROOM (NOT BY ANESTHESIA)  YES 
"  -:  -'  , "rgq:'„ 

E"  NO ❑ 

MEDICATIONS/SOLUTION DOSAGE , TIME` METHOD) PRE  RED BY GIVEN BY 

S3,:>. c...:  ... c......%..\ 0  b 1-1,...k .....,  0 i tA 
al \ r C., C e-,"...7\  On....:Co..-k.'  56't. 

A .  et. 5-::.,  ..-. 1 CO,_:-.1 . . 
7- f--0  - - - 

-1-‘,  ■ L 6,32_ 

i •  scr41.  6 
. F 

i k. 

WOUND IRRIGATION  pi YES  II NO, TYPE(S): . 
_,-- 

-.. — ,.. 
,i 

 

ODTHER ORDERS TIME CARRIED OUT BY 

IM0-1.-....Q.  
._...—  ... ,.... —  _ 

PPHYSICIA  t 
•,  0- 

 

15. X-R  IF YES, SITE 
.  :D.  

 

YES  NO 
16.  -    -_ LABORATORY SPECIMENS  jR 
SPECIMEN (S) 
YES  ■  NO R] 

:-•  _  - NAME  _ .:...__ .  , NAME 

FROZEN SECTION (FS) 
YES  •  N 0 in 

NAME  = NAME 

CULTURE (C) 
YES  ■  NO R)  

NAME NAME 

NAME NAME NAME 

NAME NAME  - 18. DRESSING/IMMOBILIZATION (Specify) 

G le ?c,..(45 
"\--0-?se 

17.  TUBES, DRAINS/PACKING  YES  ❑  NO 
TYPE/SIZE 1. 2. 3. 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION  . 
_ ts ,Surst, UMW  An  6eN A 

.  --...,(.7-kkek, ---1) A 5 1 1-Ci C5-vv CAA CA,V+1 

7  C-P,ntvp) 

20. OPERATION(S) PERFORMED \  ,  4.,Nry. 
 

--  -  -- 

, ■ t .41";,......-  '...)4,3).--  r‘""-••-•....  kt_ G.------:  4..e c671'N'e-4-,As  4-3-cci■Vf-N  1)(Aq\c.  (- 1---) , 
21, PATIE T TRANSFERRED TO 

(T C10-11  PACIA 
TIME Set 

DA-13R9 -- 
METHOD 

9A-cm t:).?A.., 
22.  ATURE 

A./  C (1511fir \J 
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MEDICAL RECORD VITAL SIGNS RECORD 
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POST-  DAY 
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MEDICAL RECORD VITAL SIGNS RECORD 
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RA11DPOINT COAG ANALYZER V4.54 
SERIAL #005485 11/13/03 00:34 

immoGY6) Patient ID: am 
Test Name :PT 
!est Result:= 15.1 sec. 
Ratio = -1.2 
ralculated INR = 1.41 

mnple Type:citrated wh. blood 
it:A Date :11/13/03 
tet Time :00:32 
!urd Lot  :080201  riy-c) 
Operator :11111111r-A' --  

RAPIOPOINF COAG ANALYZER V4.54 
:RIM #005485 11/13/03 00:36 

Patient 10: 111110)(r° 4  
Test Name ;APir 
Test Result:= 38.5 sec. 
Sample Type:citrated wh. blood 
Test Date :11/13/03 
Test Time :00:34 
Card Lot  100212 
Operator :1111111111 (")- 2-  (c) 

7'11111111  134J7-03 

17:4 H 

73Y  =.53.•1-  PS  27:0 :31.0 
3.h.5  9AL  3.1.0 37,0 
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Age-1)0 DAYS MOS R 

PROPOSED PROCEDURE:   
SURGICAL SERVICE:   
PO SINCE:   

R CEDU 
 

An sthesial 

.)-nysi  tate Fig.  3 4 5 E 
ivvf: 
ALLERGIE 

K /LB : IN. 

Sex MALE ( ) FEMALE 

EXTREMITIES: 

IV Access: 
Ulnar Filling:   

BACK:   

OTHER:   

PHYSICAL EXAMINATION 
BP  HR  R  T 
Pain Scale 0-10 
HEENT - Teeth   

Trachea 
TMJ/Neck   
Oropharnyx 
Nares 

CHEST: 

CARDIAC: 

POET-A  HESIA EVALUATION AND NOTE (NON SU) 
{ } NO PARENT ANESTHETIC COMPLICATIONS { } OTHER 

Signed:  Date:  Time:   Hrs 

Patient Identification: (Ward) 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension  N Y 
Angina  N Y 
MI  N Y 
CVA 
 

N IY 
Other 
 Y 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic R 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia  N Y 
PUD/GERD  N Y 

Endocrine System: 
Diabetes  N Y 
Steriods  N Y 
Thyroid  N Y 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy  N Y 

Other Significant Hx: 
N Y 
N Y 

Familial HX 

HABITS: 
TOBACCO: 

 

ETOH:   

 

DRUGS:   

CURRENT MEDICATIONS: 
ordered as premed 

( 1   ( )   ()   
()   ()_   0   
PREMEDICATIONS: 
None Yes (0  Hrs) /CC 
 mg IV IM PO 
 mg IV IM PO 
 mg IV IM PO 

LABORATORY STUDIES: 

I-113/HCT: 
U/A:  
OTHER: 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

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

 

General: Mask Intubation 

 

,...lailWarivIratirr alltotal_Elli.47ARMMEEZNPAJIM 
ENT: Plans, alternatives and risks of anesthesi 'Including death have bee explained to and 

(b)(0 
p 

ate: frrn;77 63 o3  Time: (.260_0_ Hrs 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

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

4. ANESTHESIA. Patient does not 
respond to painful stimulation. 
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Previous edition is obsolete 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

PATIENT IDENTI TIME OF ORDER 

DATE DATE OF ORDER  TIME OF ORDER PATIENT IDENTIFICATION 

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

MEDCOM - 24498 

DA ,FAVR% 4256 

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

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER LIST TIME 
ORDER 
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NURSING UNIT ROOM NO. BED NO. 
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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. 
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\ I • C) , 

NURSING UNIT 

719311111.1111111111 
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DA ,  REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 24499 
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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. 
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CLINICAL RECORD • DOCTOR'S ORDERS 

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

DATE OF ORDER  TIME OF ORDER PATIENT IDENTIFICATION 
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THE DOCTOR SHALL RECORD DATE. TIME AND SIGN EACH VT OF. ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 
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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. 
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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. 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) 
For use of this form, see AR 40-407; 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use of this form, see AR 40-407; 
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AEROMEDICAL EVACUATION PATIENT RECORD 
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-3D  y Maio  P ernale I AMBULATORY 1 A UTTER Cs, n 

13. APPT/SURG DATE 14s. ORIGINATING FACILITY  15a. DESTINATION FACILITY 16. NUMBER OF ATTENDANTS 

Tea. MEDICAL leb. NON MED 

14b. ORIGINATING FACILITY PHONE NUMBER  15b. DESTINATION FACILITY PHONE NUMBER 

17 . DIAGNOSIS  19. CLINICAL ISSUES (Meese indicate Yes or No on ehaical issues. Explain YES 

igk'.) --1\) c-  t k.(''. AV,‘  ;1,.5  convnenta in Section 23) 
:?..- 

s:' YES NO ISSUE  ;::: YES NO ISSUE Vk YES NO ISSUE 

a. titair/Ditacm  f MOTION DUENESS k.  AMBULATORY 

b. CARDIAC DOI  g• VISION IMPAIRED I AMBULATORY AID 

C. ISIMIETES  h. VOIDING PROBLDAS m.  SELF-MED3 

18.  BATTLE CASUALTY  I_  I DISEASE  I NON-BATTLE INJURY  d. RESPIRATORY  I .  BOWEL PROOLDAS n.  ADEQUATE 
SUPPLY OF MEDS 

20.  PHYSICIANS ORDERS  a. EARS/SNUB  I .  SELF-CARE o.  OTHER 

20a. DATE 20b. TIME 
Il 

20c. ALLERGIES  21.  PRE-FLIGHT VITALS 
21s. DATE/TIME  21b. TEMPI 21c. PULSE 21d. RESP 21a. BP 

20d. DIET I  I REG J  I3GM NA I  I CARDIAC I  I DIABETIC  CALS  
Ir 

RENAL  Gm prat  Gm No  _Mot K  me PO4  22.  BRIE NARRATIVE 

TUBE  TYPE  et& w, 1/2, 3/4, FULL STRENGTH -v"  /7  1 .." 11.---  /..."-V C"-- /W -C./ -  ,i°  4/1   
PEDIATRIC: AGE  OTHER Maw"   .9  ,.....a.cd  /gm' 

TPN: Chaco to D10 ot  WM to mot of  dam    rata I E =L.' - C7C).  i 
TUBE FEEDING  et  mormlit at  cent  AMIEloirAMEIrdli  Pag4r,./ 

20a. IV/BLOOD  1111ff in EMI!  BEgliflr-  .dta 
20f. SPECIAL EQUIPMENT ■ TRACTION ORTHOPEDIC BRACES  vwar.  itIMIZIZAV  " " 

- kW/ 
SUCTION 
NO TUBE 

■ IV PUMP 
TRACH 

CHEST TUBFJHE1MLICH 11111fr osilPill"l'iMr-,  .., 
RESTRAINTS  

_  pppi,  grip  C, - 

STRYKER FRAME MONITOR OTHER lErphiln In 231 

INCUBATOR FOLEY :0.4i:i:g.tgi:i:::-1:::.:e::::MR  23.  ASSESSME  /PROGRESS 

02: LITERS:  ROUTE:  DATEJTIME  ..,.)  NOTES 
I VENTILATOR SETTINGS  -e--c_g I 2, AT VC.)  -.-  /*LA.12.--(10,,  0. tici7 in& P-- 

20g. ALTITUDE RESTRICTION:  C 1-14. .  -4.30  i(S53 1/9  ,21c50 _  tip. 
20h. RECORDS TO ACCOMPANY PATIENT  6  t 3/ 2,z.  V  r  '  7 99. ? 

OUTPATIENT RECORDS X-RAYS FINANCIAL  Cil  OYI e A  ..d.■ 1 t t _ - i.../_Z _  al/ r 
OTHER/Spaify/ MILdlladMIP,,,IMEIV(MUNI.1  INPATIENT RECORDS ■ OB RECORDS 

111078  .....  i  '  Alr-A.4111.F....._.-A .A..."  '- NARRATNE SUMMARY III DENTAL RECORDS 
201.  MEDICATIONS/TREATMENTS j RN/ 11 I I FP I rj  Ihtlie 1  ,  dr .:- taillill  SIW...1.451L.9  i  

o,,4-  •  0 ,,,,,,,:y  €  ,  r  4  A . 
,  a ;V).  olfr----AX___. 

5  e d-  5 7  atellIMNIZAIN 0 , / i  MISIMILVIMMINIMANIEffEjlk A ...,,  ' 
17,11=1,1W-  APITAMMIIIIME A 'fff___,I 
MINERIIIIIII IIIM 
11,41 111!SPIME IMMUIT i j  0/i 4l1.  / 

24. STAMP AND SIGNATURE OF ATTENDING PHYSICIAN  25. STAMP AND SIGNATURE OF FLIGHT SURGEON .. 

AF FORM 3899, MAR 95 
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KW IAN 

TRAUMA FLOWSHEET 
The proponent is Dept of Surgery 

REPORT TITLE 

U >_< El CHEST SYMMETRY: 

Dopler ++ Strong + Palpable 

❑ FLOW CHART ❑ HISTORYIPHYSICAL 

DA I ■2448 4700 EAMC OP 503, 1 Dec 98 REOUIFtEMENT Of PRIVACY ACT OF 1974 IS COVERED EN DO Fr:RAIZ:105. 
PREVIOUS EDITION IS OBSOLETE. 

EMS REPORT 

17 

MSG APPROVED pare) 
01 Appr 11 Jun 97 

TIME  00 0  f0 IV x  C  0 02  1 /min ❑ C-Spine lmmob 

Meds:  ❑ UKN Ci4One  ❑ Yes:   

Allergies: ❑ UKN  CK"None  ❑ Yes:   

Tetanus: ❑ UKN  'rrent Last Meal/Fluid Intake  hrs 

LMP:  ❑ 

AIRWAY 

 

Fr /Natural  Patient 

O ETT 

❑ Secretions   

D)SABIUTY 

 

GCS: E   

 

V   

 

M   

SPHINCTER TONE: 
W 

0 None 

BRETHING 

El 

HEAD 

PUPILS: 0 Equal 0 Fixed 0 React 0 Dilated 

TM: WIear 0 Blood 

NECK. . 

C-Spine Tenderness: 

Pain @   

JVD: 

RHYTHM: gaegular 0   

PULSES:  9&entralPeripheral 

HEART 

LUNGS  . ,  PELVIS 

SKIN: CI Warn 0 Cool CI Hot 

0 Pink 0 Pale CI Cyanotic 0  

O Dry ❑ Moist 0 Diaphoretic 

ABDOMEN- 

Vit BREATH SOUNDS3EkEfilat2alqual *liar C,I6tila 0 Unstable 

SECONDARY SURVEY 

4,,  USE DIAGRAM-TO-DOCUMENT INJURIES AND PAIN 

IAB)rasion 

IAMPlutation 
IAV)ulsion 

Battle's Signs 
(BLleeding 
(B)urn 

(D)eformity 

(E)cchymosis 
(F)oreign Body 

(H)ematoma 

ILACIeration 

(Pluncture (W)ound 
(Pain) 
(S)eatbelt (Slign 

(S)tab (W)ound 
IGSW) Gun Shot Wound 

VASCULAR ASSESSMENT 

0 

PATIENTS IDENTIFICATION (For typed or written mines give: Name-last, first, 
middle; grade; dare; hospital or medical foe" " 

EY\A 

0 CI 
13 

RN 

P 

PULSE: a-Preserit 0 Absent 

BLEEDING: 

HEART TONES: 0 Clear 0 Muffled 

Volt 0 Rigid  on-Tender 

0 Tender: 

0 Labored SeUnlabored  0 Absent 

TRACHEA: 0 Midline 0 Deviated 13 

Decreased el R  Absent El 13  Blood at meatus/vagina: 

Wheezes El GI  Crackles 13 R  Hama +l - PrOStale: O WNL 0 Abol 

❑ OTHER EXAMINATION 0 OTHER (Spec() 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

ri I 

MEDCOM - 24524 

(06; )  5 5- fAcif e_C47e/C:141-1..---1  re-- 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this lam. see AR 40-1116; the proponent nem is the Office of The Surgeon General. 
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TINE PROCEDURE .320 . SITE BY RESULTS TINE PROCEDURE ACCOMPANED HY RETURN 

ET 

Intubation 

0 Oral 
0 Nasal  ' 
Teeth 

CI ETCO2 Change 
0 BBS Post Int 
0 Post CXR 

CT Scan:  0 Contrast 

0 Head  ❑ Abd  0 Pelvis 

Gastric 

Tube 

0 Oral 
0 Nasal 

0 Air  0 Contents 
0 Verified 

0 C-Spine  0 TA. Spine 0 Chest 

❑ 
Suction: Y  N 

TIME 

A-Gram 

I 

Site: 

OA 
- 

LAW 

.  . 
PI' ACCESS.& 

SOP ..  SITE  ' 

FLUIDS  
WO TOE .  ' AMT 10 .  AMT )N 

Urinary ❑ Meatus 
0 Supra-Public 

0 Return  cc 
❑ Herne Dip:  + - 
0 Secured 

DPL 0  p 
CI Closed 

❑
Oened  

0 Grossly: + - 
Cell count 

Sent@ 
PJ T, I ? & N 6) fokAk4crAne 1Z--  

Y N 
Chest 

Tube #1 L R 

0Air 0 Blood 
❑ Pleuravac  cm 
0 Autotransluser 

Y N 

ME0ICATION'? 

Y 

TIME 

N 

DOSE 

mEDICATIONS 
RTE  TIME DOSE 'RTE ',TIME DOSE :life, 

Chest 

Tube #2 L. R 
0 Air 0 Blood 
0 Pleuravac  cm 
0 Autotranstuser 

12 Lead Rhythm:  Comments 
7 'F') TetrAhm I no (i W 

Ao9 slim :-. _ TIME : ..9i02 :•0 BE - :pCO2: P92 02 Sat HCO3 

1) 

2) 

TIME -•-• 

LABS..., 
t,:LABS •   11ME 

kkroes 
- LW :  ' 

0 D-stick  0 SHct   i  i  i Chest Initial 

0 D-stick  CI SHct 0 Chest Post ET 

START ' i.ONITi;..- 

BLOOD PRODUCTS. 
..OAT UP-  . ,AM7314-.,  ;ogi` 

 

CBC  *hem g Fr/Prr 

 

CI ETOH  0 T&S  0 T&C x   

0 Chest Post CT 

0 C-Spine 

0 Tox Screen 0 Pelvis 

tiittm  0 HCG ' ❑ 
❑ OTHER 0 

0 OTHER 

LA 

x
 

0
  ❑ ■ 

CBC:  Chem: 

>  < +K 
TOTAL TOTAL 

Ter 
TRAUMA TEAM 

,-:,:!,);10.+E;i*CA 
ARRIVAL 

: PAGED .  .REsiKyeep. )%ilievEb 7- 
VALUABLES & CLOTHING 

-,:;::..:  :...  ,4;i:-: . : .-L ".STATUS .  S.  ,  •:,  ,,,,: , 
D Phys 

(...--.1 one Found 
Given to Patient urgeon 

,nesth Given td'Family  ..• 

0 Home 

Admitted 

Report 

Time 

Via: 

As per 

Inventoried and Released to Patient 
Trust FundfNCOD See DA Form 3696 

Other: See Nursing Notes 

DISPOSITION  0 X-Ray 

RT ' 

Ortho to 

Neuro Called to 

Chaplain Transferred 

Accompanied By 0 Stretcher  0 Wheelchair 

ACLS Precautions: 0 Yes ❑ No 

(page 21 
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u!ouxt-;t  
IVF 
 

Urine 

NGT 
 

NGT 

Blood 
 

Ell. 

Other 
 

Other 
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--  :4 ' . - 

GCS: EYE OPENING 

..  
GDW 'COMA .  .  . 

RESLE RESPONSE 

SCALE 
MOTOR RESPONSE Rectal Temp: 

TIME BP HR RHY.  RR SA02  F10 2  MODE EV MT 4 - Spontaneous  

3 - To Voice 

5 - Oriented 

4 - Contused 

6 - Obeys Commands 

5 - Localizes Pain OOP I 135/15 li 0 I (7 q g 

000 q la1101 ' I f '1( CfCI 2 - To Pain 3 . !nape Words 4 - Withdraws to Pain 

0 0 'LS I* a 1C, I& '19 1_ None 2 - Income Speech 3 - Flexion to Pain 

/ 1 - None 2 - Extension to Pain 

/ 1 - None 

/ TIME  PROCEDURE PERFORMED BY: 

/ 0 Backboard Removed BY: 

/ CI Downgraded 

- NOTES:: 
BY: 

.. / 

/ 

/ 

/ 

/ 

/ 

/ _. 

trU.S.GOVERNMENT PRINTING OFFICE 1097-1571.XOD 
 (page 3) 
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cr  cx 

/4-yo • ,k_/(Y-  (-;)  p 7L ,  A-741-7,7o? 

cl,r7 (.77- — 
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INIZIE111131E111311 59 60 61 49 52 51 50 

NO 

18. MOS 

69' 70 67 64 68 66 65 

17. UNIT LOCATION (State or 
  Country,  Code) 

62  63 . 

PREV ADMISSION 

YEAR 

19. TRAUMA 

71 

• 

.4, MY.= 11/111121/ 
 4.  PAY GRADE  .  SEX 

10 
 

11 
 

12 
 

13 
 

14 
 16 

 
17 
 

18 

 

6. DATE OF BIRTH (Y Y Y YMMD D) 
 7. AGE AT ADMISSION 

 
8. RACE 9. ETHNIC 

 
RELIGION 

19 
 

20 21 
 

22 
 

23 
 

24 
 

25 26 
 

27 
 

28 29 
 

30 
 

31 BACK- 
GROUND 

 

10. LENGTH OF SERVICE 
 

ETS 
 

11. FM12 
 

12. SOCIAL SECURITY NUMBER 

ORGANIZATION (Active Duty Only) 

14. FLYING STATUS 

35 
 

36 

13. MARITAL STATUS • 

46 _1  

16. BENEFICIARY CATEGORY 

37 
 

38 

HOUR OF 
ADMISSION 

32 33 34 39 40 41 
 

42 43 44 45 

BRANCH/CORPS 

16. ZIP CODE OF RESIDENCE 

20, SOURCE OF ADMISSION/ AUTHORITY FOR 
 

WARD 
 NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

ADMISSION 
72  ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 
 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. TYPE OF DISPOSITION 

24. CLINIC SVC - ADMITTING 

22. MTF TRANSFERRED TO 

' • "77 — —78" -  " 79-  - 

25. MTF TRANSFERRED FROM 

23. DATE OF DISPOSITION (YYMMDD) 
- • - - • _ • • - • - 

26. DATE THIS ADMISSION (YYMMDD) 

87 
 

88 
 

89  90 
 

91 
 

92 
 

93 
 

94 
 

95 
 

96 
 

97  98 
 

99 100 101 1 102 1 -  

110 

27. LOCATION OF OCCURRENCE 
(Battle Casualty Only) 

28. MTF OF INITIAL ADMISSION 

.105 

29. DATE INITIAL ADMISSION (YYMMDD) 

111 112 113 114 115 116 103 104 106 107 108 109 

FOR LOCA.-USE 

Ze.  
AOSO. 

Cl rr---  

reurli Y  

A/L/3 

ADMITTING OFFICER (Signature, as required)  SIGNATURE OF ADMITTING CLERK 

DA FORM 2985, MAR 89  EDITION OF MAY 79 IS OBSOLETE  USAPPCVLOO 

MEDCOM - 24528 
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1. Reporting MTF . MTF Locduor, 

IZ 

Admitting 0 Si.nature of A 

3. Register Number  Name (Last, First, MI) 

0 O''8134Ma_  1111111111111111

6Yo - 

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

4. Pay Grade  5. Sex 

FGN 

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

1953-01-01  50Y  X  9 

10. Length of Service  ETS  11. FMP  12. Social Security Number 
C6)(0 - °I 

Organization (Active Duty Only)  13. Marital Status  Hour of Admission  Branch / Corps: 

18:20 

Religion 

99 

14. Flying Status 

17. Unit Location 

20. Source of Admission  Ward: 

Direct from ER 

Name and Location of Medical Treatment Facility: 
No Install Provided 

21. Type of Disposition  22. MTF Transferred To 

HOME 

24. Clinic Svc - Admitting  25, MTF Transferred From 

ABA - GENERAL SURGERY 

15. Beneficiary Category  16. Zip Code of Residence: 

K78-PRISONER OF WAR/INTERNEES 

18. MOS 
 

19. Trauma  Prey. Admission 

23. Date of Disposition (YYYYMMDD) 

2003-11-21 

26. Date this Admission (YYYYMMDD) 

2003-11-19 

DIS  NO 

Name / Relationship of Emergency Addressee 

ICU2  Address of Emergency Addressee 

Telephone Number of Emergency Addressee 

27. Location of Occurrence  28. MTF of Initial Admission  29. Date of Initial Admission 

2003-11-19 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: FACAIL BURNS,MULT CORNEAL PERF OD 

Procedure Narrative(s): 

Cause of Injury Narrative: 

Automated Facsimile - DA FORM 2985, MAR 2000  MEDCOM - 24529 
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Signature (Anaesthetist) 

MEDCO 

-\ 
6O( Pre-operative Notes 

14-1/4 NrIt.-  tee 
S-7P 
doc-  3  
■-■-e.P.D t+ 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

' ■ \of ti V 

••• A 

Ser 
q-7 

ET CO2 4:4 4•o 4,-cr ee,f- 

Fi02 •.3c '3C) -3( 

ce.1 

`Stifirmary: 

 

at 1.-1-Li-  c?- .0 12A-C 

Ipp)  L-42.4...P  ( -TS  6_2,( 

V l CSC 
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SUnjeon own  
rifle 

Medical-in-Confidence  F/Med 245A 
Anaesthetic Record  Revised 5/93 

Operation proposed 

V.Pccr 11-1- 1 Gi;  ,..111,  of n---C-7 

 

Surname and forenames :.  (.(2)10- 

  

Date  • Time 
 

Servitie No. .  Rank Regt/Corps 

k2.. 1 1 1 1 03 0 00 I 
 \./ 

Ship/Unit  Hospital No. Anaent**. • 

BP. 

fteopenomissammem  Dru 

Di3te of Birth -- .. 

Teeth Oki*. .66 

%-Co cA-3 

0  
6141- 

v-DIAJe A o--  tet l 

CA.S7 • 

3,134-4. LA..--  ay  L.r 

SPecin Precautions iniubation Score, 
C,Z •4'1/41 L%■tt• 

ASA  G .A2  • C_P.• 

Reciard of premethcation/Effect Nil by mouthfroni 

O 

Per-operatIve COmplications Anaesthetist/Grade 

MED 
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(Revised 12/95) - 

PPQ = 100 In-Patient Case Sheet 

No. of days recommended 
sick leave 

Med Cat Out-patient appointment 

18. Principal diagnosis/injury ICD CODES 

I II  21. Nature of operation/investigation 

23. Surgeon/Physician in charge 22. Special information in accordance with current instructions 

I I Duty / relevant ] 
box On  I  Off 

MEDCOM - 24534 

(.0(e) — V ,14 /es S cf-4,  03/w/t 

2. Rank/Rating 
CIV 

4. Forename(s) 

WM= 

5. Hospital Number 6. Date of Birth 

16. Name of Unit in which admitted 

Direct admission to 

Transferred to 

Transferred to 

17. Final Disposal (Duty, Invaliding, Death) 

7. Ship/Regt./Corps/RAF Station 

8. Branch/Trade 

10. Theatre from which admitted 

12. Type of Enlistment 

9. Religion 

11. Time in10 

13. Total Full Time 
Service 

15. Name and address of Doctor 

Number 
of days 
under 

treatment 

To Unit 

Ward . No. of 
Days Date/rime in Date out 

/ eyks. 
19. Complications or sequelae 

Injury and Wounded Cases on y (to be completed by MO first seeing patient) 
24. Enemy or Non-Enemy Action 25. Date of MOD Form 298 26. Nature of Weapon or cause of injury 

14. Name  '  person to be notified 
(via C. LE) 

c--A C P friota 

20. Secondary diagnoses unrelated to 18 

II  

27. Activity at time of injury 
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To MOIC 

 

Hospital/Ward 

  

The patient named overleaf Is referred to you for admission 

Provisignal diagnosis (In cases of injury Boxes 24-27 will be completed): 

 

Date 
To be signed by medical officers, giving rank/appointment/2nd name in ainiq91 Notes  (To 

 CAPITALS after the first entry). 

\ \ • ‘t • 

22. 1 

03 

0 

Give (1) history of disability (including (a) date and place of disability (b) personal and family history when 
relevant) and (2) condition on examination. 

30 .-A- ,{ I-  C 1  et  ‘ro-C1:%  ' .-'■ -,c ,, tr \.) •-• CAkr C.,  "'-“Q. 0.  3 u‘..rrit • 
‘,00\ ...,..kck  ,:,...  ■ E.0  ,•....(2.0.2..4  0-I . l-)...S  vork.,..-y 

t-'.%-:,...u.. 1  tc%.--.1."Vo  %qfv-c-■.  Z Q-.jpr-.1 IA 0 ,..?.. k. ca 

.1. c-v-s,11. orrQtA,  \--.P•--P  t-\-.;..  Qs,ttc.i. --3  C  -c  V , ;or  es(*;C...) 

• R-or-r-s  1 pr,c....:. -ly  f0.00 

s...)c, tA Q-, v. r? S 

P1% r-^-■ r`-t -  t'.  r•-•  ......-->ox‘ o.- 'w  -  00•-■A-ca. C.L. , .."--3c•-7 c._.\.9,...,-  

.1....10 -,..,....1, -,.-c_;,..,....  CT  C.: - -", p. ,,,Z.  ■ ---31/4)--/ 

I.  c.,..t.,c,  l..= ca r..-3 0 ca 

6S  Qe---;c- - rs•\  o-excq.o) • 

Q .) p --7  %As 1 4 IN * C.) 

PIlad 0 • r)00-  - 

1,,.30 -,•--p: L,(- eic  teis5  121r....o_  14-C.4.3,-3,-  • 

S p 42..cn-:.,-..c.)  •.".)..),..  VA-(,..-VIANOS -  Pi  c,.,  prO P \ j 

C-X E 

A 1 r■r-1  CI  0-. ,z ck  %.,. 1  ars.c.....,■"..r.-6; 1 \ r  -  no  .•••■ ••••-.1 0-■ co-1/44_  C e ,--- 1-9,".." , 

A (3.s -  Is)A-0 

FOC/ O+- 

13 or-e-`,"  er-s1"•-rsC-\:■ Cr.‘ .  pr,  0,4  5 °A3  -  c,o...p.....ck  ..,./0,.:,  ‘4-.c... 41.10 

,I,c....bvL vo  cyder'  0-, Q/)  ak  c-,-C2 ,1 37,--) .-  ' 

C C-Ir 1,-,  OA 0...t, z  e . 

See-,  o-  Es....1-c-  -  V.3",‘6..\-  ‘,-,k....k.  \_,, ,.,,Q  ,....41,-.,,Az  INA, f-,,,,CA 

I-  In.. ....-Q  .... V--Q_  '40. kCik  • 
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t ‘161  
ri-ZD 0 LS CY v-e 

oth b-Lt 

(e —s 

vvc,-  cty s e 

e s  tA, I Wif, 

Cs? 

C1 „eh KLA- 
 J 

0A011111. 
1.J 

1-A--7  '-Z)  K Ilvv-‘ )4j 
hcdj iy-4,,jia--C 

6,\A/Le9, , ,,,, ,  
,- To r8 OD-, /176 

e_vi A52,„62_ , 4  
)(01A4- 7/) -c  

AS a  VO-  ,<.-i-e  frt,  1/t 1 c 1-/  e_ cylifki  J 

.e,c.civLfy  yle ioyuoy_ 
 

 

is,, c,-a_cc.,--eei  (2,  (?,s s  
, 
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Printed:  05/12/00  00:01:59 
Patient: 

zainonremjade;tara  Physician: Dr. 

TM 

Adve  
C...4..__P je  ..  , NB SYSTEM 

M
IIIN

IM
PIRM1777777-7-77'.  I  

•  
- 

:
 Ln 

.  
.  

.  
.  

, 

-=
  

A. 

ii 

.1 
0. 

.-,.. 

.  

: 

P  .i 
N. 

„,.. 

fr, 

■I' 

0  5  10  15  20  25  30 

Gain: OD 

 

 1825 . '135 Mfiz  .._ 

05/  Range: 35 mm  Gamma: linear  \ 

0  0:51  TGC:  vit/ret  Reject:off 
T.Avg: off  Vel: 1550 m/s 

OS  
Gain:  85 dB 

/Rag:  12.5 MHz 
0  Range: 35mm  Gamma: linear 

:01:30  TGC:  vit/ret  Reject:off 
T.Avg: off  Vel: 1550 m/s 

•S  3 Lvt:-.) ....J\ _  -43  

cac) 
2 

C_5- 

 (-. 

1 

-7 0 c 

, ._,,s_K  ..\.\„,„.  -,4 

t.,-,1 , --1( 

--\\,....._  ...;  ,_30,,J, 

cp 5 C. \cs..—.  A, ,.. \AA 

--ND  U.  2  '-----C c, 

Cs.  Cr zillt 

+ MENTOR 
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Name 

rk3a7hk  CkV  
NuMber 

"Vigt(tanligi;F 

: Admission Date - •  

MEDCOM - 24538 

TPR and BP Chart F/Med 13 
Revised 8/90 
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Patient Label 

Drug Record F Med 152 
(Revised 6/91) 

PPQ = 100 

--------Surnarne 

W('  9 

/ CRS 

Service/Hospital N.  

Allergies 
(4,/ FeJe-a. . 

Forename(s) Ward 

HE WE SA 

Date of Birth 

Consultant 
Date of Admission 

// /1  

Once Only and Premedication Drugs 
Date Once Only Drugs Time Dose Route Signature Time 

G'ven 
Sig 

RC—J/1 L Pc.,-)ict L)....3 1-25 k`-' ..2SS 1 
c ,-)ct..0), A cit_t...., N) t g 1-2 9-)50  

TFT'  i-c.) X i:r5-  -.4 ■ n•-■ X45 -94 
TkT  k --Nr,.. ..)".) 'Zs C. s.J) rj 0 Lt r -7C93 , A ,..... r 2356 CI 
s-ke2P1-t1--)F 2'7 -c-c—  5 --1 -1,) a2SS 1Z1 

mc,R.F.HINt Son Iv ZaS V .  

General Instructions for Use 
1. This record is valid for fourteen days from commencement. On expiry the patient's medication is to be reviewed by the doctor and 

a new record commenced if appropriate. 
2. Only one prescription record is to be used at any time. 
3. Only GENERIC names of drugs are to be used. 
4. Prescriptions are to be clearly written in BLOCK CAPITALS. 
5. Any alteration in drug therapy must be written as a new entry on the record. 
6. Discontinue a drug as follows: Lo.ENiettL(N  and a similar line through the remaining administration days. 
7. Discontinuations of drugs must be signed and dated by the doctor. 
8. REGULAR PRESCRIPTION times of administration must be inserted by a doctor. 
9. The nurse (or doctor) must complete the record after administering the medication. 
10. Special circumstances which cause a drug to be omitted or postponed require to be recorded as follows: 

a. Mark the appropriate box with an X. 

b. Enter the details in the section provided. 
11. All Pre-Op and Post-Op medication mnst be prescribed on this record. 
12. This record must accompany the pi  ) theatre.  MEDCOM - 24540 
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a neyuireu rre5criptions 

Date Time Dose Given Date Time Dose Given Date Time Dose Given 
Drug  . 
Tio PP el",  
Dose 
(03  

Route T 
1 1-1 

Freq 
I' 

DIRECTIONS 

ti 

,:i:  1)  

Drug ' 
CACAA 2.I 6-rt 

- 

Dose 
<2,- 

Route 
04 lot 

Freq 
8• 

J 
Drui,  6 up,mits..) t... 
Dose 

Ti'  
Route Freq 

DKig 
PA C1.0 Ka-.  4-4--  

Dose  Route ;glair  Freq   

S' 

DI 

Drpigafel  %-facco4 yagi  IQ 
Doe 
sr  

Flouts 
Li es Fv/ p iffaio  

Drug 

Dose Route  (Freq 

Signature/Date 

DIRECTIONS 

Drug 

Dose  I  Route Freq   

Signature/Date 

DIRECTIONS 

RfiLl Sf`f 'MR  nAL A • 
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6  ••,.'1.'s, r 6  
i•••:c••:.2  

;4,..(5,SERVATIONS:1:::  .... 
csci:r:,.: .., ,•,..•  ;!.:•',,'-.  -,=',  rrli11.." 

7L 27.122-zi. 72, Z32323l3 73 23 
 

40 45 53 59 0005 1 0 15 20 30  40 i 

BLOOD .-  . 
PRESSURE 
mmHg  . 

PULSE RATE 
• REGULAR 
* 'RREGULAR 

CVP 

-  :  •-.  :: 
,..,  230. • , 

220 
210 

.. iati 
190 

:180 
f. :.) 70 
.: ::: 160 
• • 150

'140 
.."  130 
•• - 120 •• 
'110 

• 100 
so 
80 
70 
60 
50 
40 
30 

CVP H2O 

, 40  -. 
39 
38  . . 

 37 Temp°C •-• 
36  •  . 
35 
34 
33 
32 
31 
30 

...I— — i  

1  — ) T I  17 
I  I  I I 

I I /  I 0.- 1 -, • 1  i 1 I i  11 1 1  1  1 
1 11 -- — I — . I  11 — -- — 

I(  I 
.2._ ly  i ■ 

 a 
1 I I 1 j_ 
1 I 1 : ' 

1 

RESPIRATORY RATE "  per min 
02  SATURATION  % 

ESM 

I o I b JOtztl  I • ■ 4'. 
59 CR 99 cF cHei9 9cieg90 (11 19 etc( 

I  I  1 .+S 

 

spontaneously  4 

 

to speech  3 EYES 
OPEN  to pain  2 

 

none  1 

Eyes closed 
by smelling 
-C 

I 
I 

I1 I I I 

 

orientated (interacts)  5 
BEST  confused (inappropriate) 4 
VERBAL  .- 
RESPONSE inappropriate (moaning) 3 

GLASGOW (In brackets  incomprehensiblesounds  2 
CCMA  for child c 4 years)  (irritable) 

 

none  1 
 

SCALE  
/ 

I 
Endotracheal 
tube or 
Tracheosmmy 
-E 

I I I 
I  1 I 

I 
• 

obeys commands 6 
BEST '  localises pain 5 
MOTOR  normal flexion to pain 4 RESPONSE  - 

-  abnormal flexion to pain 3 
extension to pain 2 

none 1 

I 
Rec..rd ,he 
best limb 
resconse 

Paralysect P - 

I I 
I 
 I 

TOTAL GCS 

RIGHT  Size (mm) 
PUPILS  Reaction -, =Reacts 

-  No Reaction 
C ..Eye closed 
SL .Sluggish Pu 

EFT  Size (mm) LEFT  Reaction 

{ 

ARMS  Symmetrical 
LIMB 
MOVE-  Asymmetrical 

a 

MENTS { 

 

Symmetrical LEGS 
Asymmetrical 

I '• 

I I 

REVISED TRAUMA SCORE ON ARRIVAL PUPIL SCALE (mm) •  0 0 0 .65 
REVISED 

TRAUMA SCORE 

-  — .. . 
ACTIONS DURING RESUSCITATION 

. SYSTOLIC SP mm Hp >89 76-89 50-75 1-49 .  0 

RESPIRATORY RATE  .  •  10-29 >29 6-9 0 

GLASGOW CCMA SCORE  13-15 S-12 6-8 
... 
4-5 3 

MEDCOM - 24542 

DOD-038931 
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6Y-c) 

Date 
 Clinical notes: To be signed by Medical Officers, giving Rank and appointment. 

21r1)03 02.00 -  k Nazi elluri   
atnem she. 1  . (jkr66 win  anti kni)1  erci  

ii)___N ta,ghrp_r hcpichn  pin .  
ox H  uds  Irma sch  

A-61, rbrol  molly ,  
&too  ftcitijaik!ULY)--aL   

121ui o3l.L.__V_L-ki' 
44bc\A0-  

i ezia_s_,V-tsAr_A-  -5--  (As p  

. eiltAm,yzj   

11-12, _CA62.4UaLpta vectt___1,-:,t" 6Gin.C(/* L  al 

HA? klAr-t-A-PLAZi___".LAJ 

Ctivortai 2.aj Fria (cwii  
-  "Ater iar   

Jr 
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4 

MEDCOM - 24544 

Clinical Continuation Sheet (Rev.5/95) 
PPQ = 100 

To be used to continue the clinicil notes from forms lo tl3e F Med series (ie Fs Med 1, 10, 19). 
This form is to be securely attached to the original. it 

W Name including forenames  6D)C6.) — Y Continued from F Med!  ; dated' 

1 
Service No.  Rank/Rating 

en4.  
Sht/Unit/Station. Attach label if used. 

.:Regt./Corps 
1 

Hospital No. ' Clinical notes: To be signed by Medical 
Date  Officers, giving Rank and appointment. 

iarstCY _ 

IIS  0_044  fe.MOTLii&IA anaLtlga   
tLIOIJkal NtNloisLA L U,d fat 11 cf:olIfcds_aeffif 

. nacsk.cu Lai_  owl - cvf, lAckLmN, 

In( Me ISO. "NW (■:41)111_0(t_ ic.Limicr.cwr    
1 r1 is  (J  

&Jur 03411 PF lo be,  

 killtOILCAL(1.4±r 
Ufths.10A5Q  X604.  

12,c5en 
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OM 4.  No 
3. Surname Sheet No. 

Medical in Confidence  F/Med/827 

R.N./ARMY/R.A.F.  (Revised  ) 

Field Medical Card Continuation Sheet 
Fiche Medical b L'Avant CO 0- V 

. Seosice-No. 
Numero Matricule 

2. -11.eak-or 
Grade 

Medical unit In which treated 
and Date 

Clinical Notes (To be signed by M.O. giving rank and appointment) 

Iv( Ca(--t  - ktactrhait/J /LT- 
A-Welk/WC(  gt✓en- - 2 x-  &.faccd--aftv5u 

wrcAn_ Ltd.(  

PemaA.;v) .cou fr-trARD  
Nr ?.61e,t advo  ISA P 4-tut  

MEDCOM - 24545 

DOD-038934 
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Service No. Sex Date of Birth 

Ship/UMVStation/Address 

TlitePafttebacomfiletedtrthedoeWtordehtit see notes on rewersOWthis -  oim] 
Type of operation, investigation or treatment 

L•s  -‘2-4 -z.4 , 

 

Consent orm 

 

F/Med 660 JRevised 9/92) 

   

for medical or dental Investigation, treatment or operation 

 

Hospital Hospital No. 

 

!!P,:.0.i.jtj1gt,,.._:.:r,#)4t...i:T'0.00: :**'4.1altio.0 .;110' ..'opOr01661:',,)-itivestigatiotfotilteAlmentandtath—,: .App----rboidtwriOlititis 
as are  e of anaesthetic, if  ( etiditime910..,riali..„...Ae tiat,,,,..,1970).110opc043014-41•:..1....'• 

11,..;°bthi%1-0010)*PP).g:Pft....-#0:0001:#A0fi:#0,--19!#10140144004 *tot P4100000tof::0•;:4000t, 
e...pat ...:MgEgpArq! A ...0. ............................ ..... .............................................,.. ............  --- . - w;i'-" --  itekpagelpRipowiliMW:? 

Name of doctor/de '  K CAPITALS0)(C) — Z 

Li A LA-k WI 

Patient/Parent/Guardian 
„:„:) 

ease read tilts form and;the notes overleaf very rarefu! 
64:***/).#04041p0p000(#00140:100*.eqmA9r: 

checkmora  
information is correct if tt: is and you understand the explanation, then sign fife form. 
I am the patient/parent/guardian. (delete as necessary) 

❑ I agree 

 

 ♦ to what is proposed which has been explained to me by the doctor/dentist 
named on this form 
♦ to the use of the type of anaesthetic that I have been told about. 

❑ I understand ♦ that the procedure may not be done by the doctor/dentist who has been 
treating me so far 
• that any procedure in addition to the investigation or treatment described on 
this form will only be carried out if it is necessary and in my best interests and 
can be justified for medical reasons. 

❑ I have told 

 

 ♦ the doctor/dentist about any additional procedures I would NOT wish to be 
carried out straightaway without my having the opportunity to consider them first. 

Date 

2-- 

Name 
 OW' 

MEDGOM - 24546 
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coo  c.   
coI  Hcirrnal 

Daily Fluid Bbiance Chart 
7:1111:111P:':' 

F/Med .100 
(Revised 6/91) - - = 

ntravenous,K,  

r. 
030C3 )1110(11411 (t-44249 _ 

0200 
0100 i t 

1030 lifornars@ .  
0400 
0300 

0500 Cc P Cc") 
0600 
0700 
0800 
0900 
1000 i 
 103. 

*) 1 1 o o QU:),  6b 
1200 500 
1300 
1400 LJAItdi, 
1500 CCL 

1600 
1700 
1800 
1900 
2000 
2100 
2200 
2300 
2400 

Totals 

Estimated 
invisible kisses 

4#1 
- 

otat 

oz it or _ 

ectal insfruttti5ii 
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.101 Hotpitil:13111H. Shib  BFP,0-64 • 5,•-• 
PATIENT ES LTS 

-  - 
lospital/liej! N 

1/1  12.0 -17  WI.  . 
- I).3(, - n.60  M. ,noevie: 

I /11: •,i 

I 

;  . 

I la ematolo* 

so.?  -  9811, -•  .i- 1 i ■  

ifr3 2  
I 3 ;34.5  N  

2.2r  400 N:  .  •  • NI.:(1.,VOS  . 
• ..•  •  :  :  '  • 

,•  •  .  •  •  • 

WIl( 17.-3  - it) xI( 

.  l'CV: 
. • MCV: 

, 
I 

Platelets:  
Film Comment: 

4-4•°  3.8 - 5.5 11/"/I.  :  Nentn,r11'd,  

;MC1 

Coagulation 

r  P I :  I 
AVIT:  i • _.. th - 44 sec:4 

13 - 17 sees  

7 ." 

'  •.; •  . : 

1 )4)uner.  NI  )ti  
-  1.1)1'  1•11:.( I  .  .. 

.  , 

Forename 

.  . 

• 

• .  . 

B1  IGox 2_2.3r  - - 

7 36 - 7.44 pCO2: :''.:  :  I 4.,  98 414 - 5.9 ....':::..,•':' 1 1. 
1'02:  :'..:.LI:...;- '.:::Z ..- - -14.:%7.,, ,  . . 113 - 133 .'- :.:, flu)3: : 'f:'-,,::,..il,'  I  , 44  ' -',; 21 — 2 

1 CO2: 2.7 _ 22 . 26 1W: _  .1 £0 • -3 t).+ 3!I::  , 
()2 Sais: IfiL __ 

Sodium: • 

I Irea:.: 
Cr  lin  •  • .: 

T:az:JaiF7.77T  

 

-phas-  

137 -145  Pnitem:  

.3 .0)  7 5 -4 )":' .:-•  ‘. Alkonin: 
,22:;•3 I II .Hilthihti1  
2.5 - 7 1 . 
62  

si  
AIGAI n'0,X0$4,..-glfirraWiltigN111: 

• K;..-  

)1 =̀-4  • '  .  . 
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COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 0 YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION 

Date of Report: (D/M/Y)  Time of Report: 
 hrs 

' ..:AP13!'efi§.6ditigl-i nic "- ',/lAEOMFAMMETAMIEW' 
irrie76/. tic dent 

AU",iryng  

Victim" 
.   

Wilness 
 •  .. 

wen Name:    
• •;;:":" 

Firs Name  Given Narie • •  , 

• ContrabandiWeaPons: 

Weapon 1PropertyiContraband Photo Taken of Suspect with Weapon/Contraband. Yes/ No 

t-tcd e l: 'Color/Caliber 
Cua:-, tay - Ser:al No : Make :  IRece;c: Proyx::eo. to Owner Y-s/No 

'Owner .  Other peta!is W -ere Found. 

• 

lt.farnes-Of Pecole ihVehtcle:  ".: 

Name of AssistIr..g Interpreter:  Emel,Prtche, or Contact Info: 

.ar /-  Z-.01-1 /4 

I  P7.:;1E': • 

• :  • .  . 

6 ?/--a/or-.2'.e:  

First Mt,. 
1 

MEDCOM - 24550 

• 

Q. 

:  • : 

F10flenSe aainSt . CKI"ilian(s):(ch-eck•onej.' If ' ,Other: thericre'sdribe: ,- : -̀ ' 

••  - 
7- ,416;r7-1E.O.r:k.--1/C.X.r:menicatii-.2."1"t4ats 

I  Rap-allc.decereSimalAssmiltarA.*  (I,  P.C. 353-55. 32) 

I  I  

.  • 

:Mgr:: To  iF.P.C. 41O  : 0  
. :  :; 

.•. 5M.(1PC 415)  ••  :"F: "::'  • : •   . ....................... : 

 I    

Offense.:aalrst:Coalitlori Forces (check  zdz  

•  fe ..... }I Ft0c..speog.  . .  "  •"' 

-  

:171 
 Thoft.c(CalkbstForea

'''•  

•• I 

a rtoos/DefoiMitierrY,  A !- l.ak Color:  Scars/Tattoos:Deformities: 

Address: Address: 
Place of Birth: Place of Birth: 

 I 
 I 

Sex Ethn/Trite/ 
Sect: 

Passport 

Document # 

Dr. license Other (specify) Passport 

Document tf-: 

Dr. rcense Other (specify) 

Weight:  lb 'Height:  r. Weight: .  lb 'Height:  in Eye-Color. Eye-Color: 

Ethn/Tribe/ 
Sect" Mobile 

Regular 

Phone#: 

DOB D/M/Y: 

Sex: 

Mobile 

Regular 

Phonet-; -, 

006 0/NI/Y: 

 I 

:Firs1"Narh• 
Hair Color: 

ACLU-RDI 1744 p.510



Afil■a-PWIZMIDNXIMILW.ie—dio•  .•1521.  -,121r4F/ 

le-G /2 L'O 

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

Who was with this person? 

What weapons was this person carrying? 

What contraband was this person carrying? 

What other weapons were seized? 

What other information did you get from ;nis parson? 

Additional *,e4cf:.:I 

MEDCOI■il - 24551 

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM , 
)(PZ-- 

Why was :his person detained? 

ACLU-RDI 1744 p.511



Medea' unit in which treated 
and date Clinical Notes (To be signed by M.O. giving rank and a ppointment) 

Date:    hrs  hrs  hrs  hrs  bra 

Resp Rate I min 

Pulse Rate / min 

Blood Pressure 

Capillary Refill 

Cool! Clammy 

GCS EYES 

Verbal 

Meter 

Pupils 

(cumulative) 

Total IV Fluids 

Total Urine Vol 

Chest  Rt 

Drainage  LI 

NM Drainage 

\ 

 J   

<2:> 2sec 

Y : N 

Rt  Lt 

 mis 

 MIS 

 MIS 

 MIS 

 MIS 

4  

 J   

<2:> 2see 

Y : N 

Rt 

rills  mis  mis  mis 

mis  mis  mis  mis 

mis  mis  mis  mis 

mis  mis  mis  mis 

mis  mis  mis  mis 

IV Fluid Vol Time Started 

st.5  s  J6,1 "I  •  )--•-) `•  _ 

1-  .1-(--z_re._ 
i‘c t-e-0 0 A  if 

°14--11--zx,,t d °Lk) ;  ,t) 
g-c-  c  paw 

A  
/Jo  . cocL,..9 

(2 /te2c3 't-CA•C):‘ 

( 

-0- 

.r.) • 

'\`c7N71.  

3i 

1-L1-e - dt 2d-i /3 Jot vetro._ 24552 

A 

 J   

<2:> 2see 

Y : N 

Rt 

 J.......... 

<2:> 2sec 

Y : N 

<2:> 2sec 

Y : N 

Rt  Lt Rt  LI 
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1111110101111111P . ,,.  ..... 12.J• ■-.•  u : , ■-•• 
.  .  .  .  • '  . 

1-A30.  \-115-/ t9-  RN./ARMY/R.A.F. 
Field Medical Car , 431'.  rA \--3°' Medical in Confidence 

-{9. --\LI*--\/\  Fiche Medical De L' 

/ded/826 
evised (7/94) 

1. Service No. 
Numero Matricule 

6. (a) Unit 
Unite 

(b) Regt or Corps 
FIN/RAF/Allied Widowed 

AS/.:A -t  C 
Ingle 9. Age ea 

5. Religion 

6) - 

10. Date of Casualty or Illness  12. Diagnosis 
Date de la Bless= ou Maladie  Diagnostic 

13. Chemical 
casualty 

DNBI Stress 
11. Time of Wounding 

Heure 
Type of casualty: 

Battle 
YES/NO 
CUIINCN 

' 

16. Treatment Given/ 
Traitement Doune 

Dose Time Given Date Dose 

t 
 

Time Given Date Dose Tin4Given Date 

Morphia/ 
Morphine 

o,e 
'; 4, 

Antibiotic./  (a) 
Analioticue 

(b) 

Atropine. Oxime/ 

Tetanus/ 
Tetanos 

16. Toum 
Garro 

quet Applied  YES/NO  Time  Date 
Place  OUI/NON  Heure 

Principal Diseases etc. 
17. Final diagnosis or principal disease or injury leading to admission. 

18. Pnncipal complication or sequel of 17 

It these arise after admission, state date of onset  
20. Nature of any surgical operations (Full details will be given 

in 'Clinical Notes ' but NOT her' 

19.' Secondary disease(s) or injury(ies) aetiologically unconnected 
with 17. 

21. Special information in accordance with current insnuctions 

_ mEpo<4.4 - 24553 
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'0116._V.S.W.WEV 

EM STICK OWENS 
RESULTS:- 'AEG  

cCO2 
.  I  ,  

'NCO 

Na 
eH 
EE 

AT= ,  RTz: 

Ce 
AMYI A.cE 

K  
uP.E.k 

I; ALOCH.CL 
TOXICC LCG? I  _CGCGI   

C-SFINE 

FE 
I-TZCXF. 

v ■ s 

FILT SPINE 
OMER 
US 
CT 

CATHETERISED 

URETHRAL 
SUFRAFUEIC 

ELCCD   
KETONES   
SUGAR   

13 -1-i-CG 

wEC  .mm' 

EACTE.RIA/FCCD• Y/ N • 

itteMtakiiittaWE 
PERFORMED 

EY 

T:ME 

MICRO REC I  'mr-2. 

POS I NE= 

LACERATION 

FRACTURE 

BRUISING/ 
AERVION 

I 1 Alcchcl/Drug 
intcxicaticn suscacter' 
If yes, why? 

= LOG RCLL 

I  RECTAL E.:(ANI. 

ALLERGIES   

NIEDICA.TICNS 

FAST MEDICAL H.ISTCRY   

TYPE OF INJURY 
1 PENETRATING 

--TELUNT 

E FALL 
PTA 
ASSAULT 
crIrlo-r 

t  >2m  C <2rn   

RTA DETAILS:- 
n DRIVER 

PEP 
fl RSP 
Cl 11,10.T.Q6 CYLL1,5 -  _J 

iyi,w2COm  z4554 

INTRUSION 
'EJECTION 
tNTRAPNIENT 

DEATH OF ANOTHER 
SEAT BELT 
Aim  mAr. 

LAST ATE / DF,; *IK   
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TEAM LE,ADEP INITIALLY FINALLY 

OTHER URINE OUTPUT 

TOTAL !  TOTAL   TOTAL   TOTAL   TOTAL   

frOM.4, 11 FIRAT 
IV  ,   

Time  Fluid 

•  
IVSite2I  IVothert   

Fluid  Volume Fluid  Volume Time Volume  Time Volume Volume 

MI-441E1111 
L310 I-%91fl  

GCSE  I ROUTE  CRs SIGMATuRE NAME GIVEN EY TIME GIVEN 

TIME =L:1 7  it— 

TOTAL INPUT TOTAL OUTPUT 

1• 

TETANUS TOXIC  t7  EXP la' 03 0.5 T1 

TETANUS :MMUNOGLCEULIN  15,::=c0 U.j. I 

anry9 1 V 

i "V  I 

1(25  

ANT:EICTICS 

al 

IM 
IM 

L___.:  AOC:CENT ?ill) EMERGENCY 

(..,r- Al...t  j (;;•12-±t) AFFATED 
hrs 

I  1  ANAESTHETIST I 
r.  

;.--7  GENERAL SURGEON I • hn3 hrs 
PT  ORTHOPAEDIC SURGEON I hrs ' - hrs 

OTHER I 

hr 3  Nurse Sig. 
hr3  

Print Name 

I Doctor Sig. 

MEDCOM - 24555 
.31 MATP 

TIME 
TIME r   

L___! CT 
 

PATIENT GIED 
=THEATRE  El NEXT CF OH INFOF.ME: 

171) 

IIEwAF.o   
LI TRANSFPF 7C:   

El OTHER I  

CHART COMPLETE: BY 
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OSUR:77. ) 

MEbCOM - 24556 

•hrs TIME LEFT SCENE ,7„1 p  Jo. et • TIME OFARRIVALI 
ON SCENE 

BP! GCS • PULSE I ON SCENE:- RR 

0, VIA I   
MASK   

IV CANNULA 

NASOPHARYNGEAL   
AIRWAY 

ET TUBE Li OROPHARYNGEAL 
AIRWAY 

CERVICAL IMMOBILISATION F-11 
 SPINAL BOARD I  

FLUIDS GIVEN m ls 

hrs  

Y 

Li 
Li 

74:T!.  71 
r.ESUCCITATION 

E-10,VIA MASK % 1  
7-1 C.OF HARYNGEALAI RW AY 

NASCP HARYNGE-LA.LAjFWAY 
ri VENTILATED   

ET TLF"= c4 1 77-7   
Ejl NG TUE-3E 

CLEAR  GAG  Y / N I 

•
I 7  4.1 

CC...NiPF.OMIS ED 

j  c---- adENT 

C SPINE 
IN LINE 

NORMAL  SUr  INJURY  SEMI-RIGID COLLAR Pi IMMOBILISATION 

• 1 Li ra 

NAME 
DATE OF ATTENDANCE 

Em  ova r-t  I li 

A&E NUMBER 
TIME 

l‘ari "I.. 

iii SPONTANEOUS 
  ESP. RATE 

SOUNDS NORMAL 
- FLA.IL SEC.-M ENT  =-, ! 
- TENSION PNEUMOTHORAX  L  

PNEUMOTHORAX OPEN/CLOSED  
HAEMOTHORAX  
CARDIAC TAMPONADE 

VENTILATED ; /17 

NEEDLE THCRACCCENTESIS 
CHEST DRAIN  SITE 

SIZE 

C:71C:SL2L7.31:S" I 
  - j DIRECT PRESSURE 

IV CANNULA 1 Si  

 

2 SITE .   SI7P   C.. 
10 UNE  SITE   

ALERT 
EYES OPEN TO VERBAL STIMULUS El 
EYES OPEN TO PAINFUL STIMULUS El 
UNRESPONSIVE • 1-1 
PUPILS EQUALAND REACTIVE Y / N I I IN LINE STABILISATION OF WHOLE SPINE 

L 
 

R 

FULLY UNDRESS. 

1TOLIC EP ON ARRIVAL I  
HA.EvIORRHAGE 

EXTERNAL SITE   
INTERNAL 

CHEST  ' I 
AEDO El 
PELVIS El 

BLOOD ORDERED:  TIME .  I   
ON!  •    UNITS 
GROUP SPECIFIC;   I UNITS 
X MATCH!  '  I UNITS 
G&SI  

EXTERNAL CARDIAC MASSA r4c I  
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'Trade mark 

For further supplies of this pad or of Flamazine* Cream for the prevention and 
treatment of infection in bums contact 0708 349333 or your 
Smith & Nephew Pharr  "utical representative. 

MEDCOM - 24557 

CHART FOR ESTIMATING SEVEFfITY OF BURN WOUND 

NAME  RD  I 
)G)- 

NUMBEVIIIIATE  II •  
AGE  c.?0  ADMISSION WEIGHT   

LUND AND BROWDER CHARTS 

IGNORE 
SIMPLE ERYTHEMA 

Partial thickness loss 
(PTL) 
Full thickness loss .  
  (FTL) 

RELATIVE PERCENTAGE OF BODY SURFACE AREA 
AFFECTED BY GROWTH 
AREA AGE 0 1 5 10 15 ADULT 
A=1/2 OF HEAD 91/2 81/2 6'/2 5'/z 4'/2 31/2 
B='/2 OF ONE THIGH 23/4 31/4 4 4 1/2 4 1/7 43/4 
C='/2 OF ONE LEG 21/2 • 21/2 23/4 3 3 1/4 31/2 

Cl) 

z 
V 

OA)  
REGION PTL FTL 

HEAD  
NECK  
ANT.TRUNK 
POST.TRUNK 
RIGHT ARM 
LEFT ARM 
BUTTOCKS 
GENITALIA 
RIGHT LEG 
LEFT LEG 
TOTAL BURN 

V.- 
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DEMOGRAPHICS 
Military / Hospital N 
Surname 
DOB 
FMed 830 No: 

Rank CAV 
First Name 
Regt/Corps 

6)(6)---( 

INJURY 
Date & approx time (Delta) jj  V.L.S; 2-2 3S 
Mechanism (3 it-A - r et, 
Place CerYtt nice  p 
Type (Blunt/Penetrating) „.--- 
Seatbelt 0?'! N ) 

Equipment (Helmet, CBA) •°,/,` 
Trapped  Y  0  0 
How long 
Intent 
Alcohol / Drugs 

PRE-FD HOSP  
Time of 1st med Tx (Delta) 01-* S 
Est' of time at scene 
Emergency care by LISA I Li) l&..S  M-Sa 
Pulse  ROST 
Resps 
BP 
GCS  /15 

CPR 
Airway 
Drugs 
IV CannuI  Y 
Fluid 
Volume 

+ve / -ve 
+ve / -ve 

FD HOSP RESUS  
Date & Time (Delta) itj I, jo -3 2,1 35  
Transport 
Airway C.-Le-A& 
Chest Drain 
Fluid Type 
Volume 
DPL  --Y--  
SonoSite 

BP 135)  Eye  ...../4 
Pulse II 5  Verbal  ...../5 
Resps I ta  Motor  ...../6 

R BL Temp  CPR  Y / N 
Time of Intubation 
X-ray 
Disposal -litAl240v;e —  fA) 0 
Time to Theatre (<15 mins, <30, <45, <60,.6.0.04.Af 

DIAGNOSIS / INJURIES (Written in text) & Red Cross wound classification (EXCFVM) 

Kit. gaNs 39. (ii{ 11,t,0,44 

3 SL-Wei-+i Lt01 bk-YAJ tb (9 (9 t g 
2 kat GLIAL-t0  i E b Bt a,c+ 

("A f 

6 

4  8 

TREATMENT / OPERATIONS PERFORMED 

(0- Date (Li ia3 
Date 
Date 

Procedure 
Procedure 
Procedure 

DISCHARGE 
RTU YIN 
DTG Aeromed requested 
DTG Aeromed departed BMH 
DTG Aeromed Arrived UK 
Time of arrival at receiving Hospital / Unit 

Transferred to: 
Reason for Aeromed 

NOTES 

MEDCOM - 24558 
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Patient Label 

Date of Admission 
//  

Consultant 

Drug Record 
010 -  

F Med 152 
(Revised 6/91) 

PPG = 100 

Once Only and Premedication Drugs 
Date Once Only Drugs Time Dose Route Signature Time  

Given 

R C...n -1 L pc,4,c_1, 1/4..,......3 i•2 5 % ,-3  ,P2SS 

c...QC.A_O› ACILLIN) 1 S 1 ')  gi-)50  

TFT 1-0 X (TS-  -.4 an, g0- 45 
To-  k-,,-.....1".) ..- c....or.', J%-1 N 

1
 p 

,....- 

•N...) 

IV 

6)a 

<
„
 Cd

 C-?  

c-kefi.Pv-t t---)F 27 - -cc- 

Moe-PI-lir:6 

General Instructions for Use 
1. This record is valid for fourteen days from commencement. On expiry the patient's medication is to be reviewed by the doctor and 

a new record commenced if appropriate. 
2. Only one prescription record is to be used at any time. 
3. Only GENERIC names of drugs are to be used. 
4. Prescriptions are to be clearly written in BLOCK CAPITALS. 
5. Any alteration in drug therapy must be written as a new entry on the record. 
6. Discontinue a drug as follows: 1.35mettrIN  and a similar line through the remaining administration days. 
7. Discontinuations of drugs must be signed and dated by the doctor. 
8. REGULAR PRESCRIPTION times of administration must be inserted by a doctor. 
9. The nurse (or doctor) must complete the record after administering the medication. 
10. Special circumstances which cause a drug to be omitted or postponed require to be recorded as follows: 

a. Mark the appropriate box with an X. 
b. Enter the details in the section provided. 

11. All Pre-Op and Post-Op medication mi' - ' `ie prescribed on this record. 
12. This record must accompany the pati  heatre. 

MEDCOM -_24559  .„_   
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_111111111111._ 
tc...A.  . 

 

e`f  r ■13-  - 

AL  tn  0 

1+1_41_1_4W7—  

e ,A3-t  ts_ 

17 t2ternIIM-4560 ‘7c   

20  - 

- 

1 09  r %%  -  ‘,0  

vc,o 

ek tro x  eV) . 

Ioz-z -I I - pQ...  

Clinical Continuation Sheet  (Rev.5/95) 
PPQ = 100 

To be used to continue the clinical notes from forms in the F Med series (ie Fs Med 1, 10, 19). 
This form is to be securely atached to the original. 

I  Continued 

I 

Name including forenames a) (c) " 1 I I 
from F Med!  i (--)  

IdateCI:  
(I  I I 

Service No.  • Rank/Rating 
CI V 

 Regt./Corps 1 ......,...------ 
i 

Date Clinical notes: To be signed by Medical  
Officers, giving Rank and appointment. 

p/Uni  ation. Attach label if used. Hospital No. 
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Automated Facsimile INPA...:NT TREATMENT RECORD COVE ^ _ yIEET 
1-  For use of this form, see AR 40-400, the proponent agency is 0 .§-G 

1. Register Nbr 
0015257 

. N  GA) - "( 3. Grade 
FGN 

Admission Remarks 

4. Sex 
M 

5. Age 
11Y 

6. Race 
X 

7. Religion 8. LnthOfSvc 9. ETS 10. PrevAdm 
NO 

11. FMP 
20 

12. SSN 

11111111111 - 

13. Organization 

V 

14. Ward 
ICW1 

 

15. FlyStatus 17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Case 
DIS 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
00:30 

23. Clinic Service 
AAA - IrTE RNAL MEDICINE 

24. Name/Relation of Emergency Addressee 

.i. 
25. Type Disp 

TRF-0Til 
26. Date of Disp 

2003-11-13 
27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 

2003:11-13 
Adrarro_ 2.  

29. Re ortin MTF  GX2)-2- 30. Date Init Adm 
2003-11-13 

 32. Units Blood Components 

31. Selected Administrative Data 

Marital Status:  DoB:  1992-01-01 
In/Out Patient:  Inpatient  MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

L ARM FRAGMENTS 

C 

I 
I 
4  • 

35. Total Days This Facility 
Absent Sick Days Other Days ConLv / Coop Care Days Supplemental Care Bed Days Total Sick Days 

35. Total Days This Facility 
Absent Sick 

Signature of 

Days 

Attending 

Other Days  ConLv / Coop Care Days  Supplemental Care 
0--  (  

ignat 

Bed Days Total Sick Da s 

02)(6-2 

Automated Facsimile - DA FORM 3647, M 
 MEDCOM - 24561 

DOD-038950 
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PROGRESS (Enter date of ditching( an final disaussie) 

MEDICAL RECORIp -  ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION ( Enter date of admiesion,' 

PHYSCCIL EXAMINATION 

SIGNATURE OF PHYSICIAN ORGANIZAT ION DATE IDENTIFICATION NO. 

PATIENT'S IDENTIFICATION (For typed or ve,  r i rrr n en tries give Name last. first, 
ntiddlligrade: dare; hospital or medical lac lily) 

REGISTER NO. WARD NO. 

ABBREVIATED MEDICAL RECORD 
Standard Form 589 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL 
RECORDS 
FIRMR(41 CFR) 201-45.505 
OCTOBER 1975  539-106 

MEDCOM - 24562 
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PATIENT'S IDENTIFICATION: /For typed of written envies, ;kw NNW • kW, first eridrik• 
ID No or SW Sex Dateo/5ih; fionelfirede 

Gy) 2 42 ,<-74 very 

AUTHORIZED FUR LOCAL REPRODUCTION 

   

  

PROGRESS NOTES 'MEDICAL RECORD 

N 0" 

o o 
a/04-1,1-tax 

Ctabat--(4 1/ 1  ilLeA Lg S  (SX C z-MA 
ofr  GinfAA-i'n CRAiL,C,O, c_  Gt_Ce.t .j- 6  (0 

 

L)   

 

VAA Vow 6`  'v`- %--)CtLQ) (CI G 411 -  "initAld  CreattCd 
(k.mAaj.  Al- 12+ A_E0A-Rd. rre.  d-Cd- Mau 

rnacte C  .-e)(f( cuviLec( AvkaAAA:t.--A  ( 4  , k_4 

CANhAfk i  r  
4S-001UWA Ci(MS t-1,ke7 1/1J2),(Aora, ,Ac  

DATE NOTES 

(X \AP uack  olyr,u( 
ofir ^ -yLp O. 1P-0 ft)0 

! I AA 
c(97

wortio scc, 

SPONSOR'S ID NUMBER 
ACCY or MO • 

RELATIONSHIP TO SPONSOR SPONSORS NAME 
FIRST 

DEPARTJSEFIVICE RECORDS MAINTAINED AT HOSPITAL OR MEDICAL FACILITY 

REGISTER NO. k)  
PROGRESS NOTES 

Medical Record 

STANDARD FORM 509 IREV. 511909) 
Protenind by GSADCMR FPAIR 141CFRI 101 -11 .203041101 

USAPA VISO 

MEDCOM - 24563 

DOD-038952 
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L. ^ST NAME FIRST NAME MIDDLE INITIAL 10 NUMBER 

DATE NOTES 

%  
•  - 

13 A,tot3 

cy,P4—  
( 

I  CO  .6 frs  tad-  -A?  

d,  k  ----h  
.---- 

Ad, X  NI-  - -Z;*  cQ-  A '  -44-ekr1 

aY0- z  

STANDARD FORM 509 (REV. 511999) BACK 
USAPA V1.00 

MEDCOM - 24564 

DOD-038953 
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511-119 NSN 7540-00-634-4124 

MEDICAL RECORD VITAL SIGNS RECORD 

 

HOSPITAL DAY 

POST-  DAY 

MONTH-YEAR DAY I 

19 HOUR 0  r.‘,. • • " • • • • " • • " • • " • • " " -  - 

PULSE 
(0) 

105°  

 

180  104°  

 

170  103°  

 

160  102°  

 

150  101° 

 

140  100°  

 

130  99° 
98.6°  

 

120  98° 

 

110  97°  

 

100  96° 

 

90  95°  

80 

70 

60 

50 

40 

RESPIRATION RECORD 
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`j  

R
ec

or
d 

sp
ec

ia
l d

at
a  

o
nl

y  
w

he
n  

s
o  

o
rd

er
ed

  

PRESSURE 

ft/
BLOOD 

HEIGHT:  WEIGHT —Po. 

921. 
A ) 

PATIENTS IDENTIFICATION (For typed or written entries give -  Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

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

MEDCOM - 24565 

DOD-038954 
ACLU-RDI 1744 p.525



OffenSe'against Civilian(s) [check one] : If..0ther ....then describe:   .  . 
A4911 0:P•C  s  .  ; 

ct 

393-8, 402)  .  •  • •  • ..• .  •  
.  s:. 

Aggravated ASsaL4t/X..isairtI.Vith inlaid To Kill (t.P.Cr;file):'  
Mairniiii:(1.P.C: 412):: ••:•  •  • •  . 
Sirrtple:A.siati4 (1..PC:. , 415)  
Kidnapping  (1.10 .C.  "..    

I 
f 

I 
I  I 

P...triglary Housithraaking  4251  f 

ExtoivCommcalicr3ting Threat3 (.P.C. 430) .  
Theft . (I.P.C. 439)  •  '  : - •  :  . •  

.: - 10estri.c5ors of Propecy (..P.C. 477) .   
.T.:'   Obstruc-iin a PiibEic Higl.r.vay/PlaCa (1 p.c .137) : .  . 

Cischargli19 F-caw:rt.' Explosive in CityrTowniVilla .(1.P.C.::49'i-'„,.::: 1:: 
 I • fRiet'arsr*ttt Peace (1'..P.0 495(3))  

• 

I  I 

I  I 

.9  ( r/ \ 

0 COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION 0 

 

01 .6 .4 describe:   
Tiespass'ori Military Installation c Facrlity  . • 

 

04i:ses:.iicin:Of:VA/eapon .J.-:: . ' •  "'  I  hingtSury 4•ilErxg Milry Installation or Facikty .  .  :...•  '  

 

oatj1tb,tace on CO2 or Forces  I -104stru4iii4:per4ortnance of MilitariMissicn 

 

--- - - .::".."  '  

:Iqe nd.. 
Date of Incident (Dfl'41? en!; -  . . 

• .....  ..„, 

:Key 

Date of Report: (D/M/Y) 
/  / 

.. : 
Connected Person: 

Time o eport: 
h rs 

:  Victim : . Witness   

ven Name: • : : •  .First Name 
 

Given Name 
a r Color oos/Deformities: Hair Color:  Scars/Tattoos/Deformities: 

Eye-Color: Eye-Color: Weight:  lb Height:  in Weight:  lb !Height:  in 
Address: Address: 
Place of Birth: Place of Birth: 

Phone#: 

DOB D/M/Y: 

Ethn/Tribe/ 
Sect' 

Sex: 

X M  

Ethn/Tribe/ 
Mobile  Sect: 

Regular 

Sex: 

DOB D/tvl/Y: 

Phone#: 

Li Mobile 

Regular 

Passport  I  I Dr. license 

Document #:  

Other (specify) Passport 

Document #: 

Dr. license Other (specify) 

:.:•••5.6tal:1100,10.,Of:P.ettonS•.tnyolyed  Nit-Irian-les/identifying j:htd•Pri:i:Oetse•under."440itionaVHelPfultnformation") 

VO)316161rifotiori!..-':!;•: : :_Vfliete ..  Number.  .  ::Of  Owher;.  : .. 

Mak • . Color: 
Model: Type:. . . • Plate No.:  : •  : Number of People :in Vehicle: 

........................  Nani6s df.Peop[e . in:VehiPres 
, ContrabaridANeaPons 

Weapon Property/Contraband Photo Taken of Suspect with Weapcn/Cortaband. Yes/ No 

Type: 
Serial  No.: 
Other Details: 

 

[Model' 
Make: 

iWnere Found 

 

Colo/Caliber 
1Recein: ?rov;ded to Owner Yes/ No 
Owner•  

Quantity  

 

  

Name of Assisting interpreter: .Erriail, Phone, or Contact Info. 

Dahiring kidia s Narno. Si.:pervisinlCe:Scer's 
"  (Printl: 

Last, First MI 
Sianature: 

Last, First 'MI 

Sionature:::: 
Era:.. COO-) -2,7 
Url:t ?hone:  e.  / .  •-•/ 

Email: 
Unit Phone:: • 

 

ivituuum - z4bbo 

DOD-038955 
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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 

CO —q 

1111.11; 

• DATE OF ORDER  TIME OF ORDER 
0 0 3. 0  / 3  „...,t)J  cr)  3  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIG 

6  1  f--,(--6-6  
U .•-"CFr-14: frca-i.. A""--71-  • 

AZA .. 0  ae 0 A- 
NURSING UNIT ROOM NO. BED NO v■.■  -Q---5-2 , -  2413 ,3  (  /67-. f9  -ci r CZ --1)  

Gs-z)  

PATIENT IDENTIFICATION  4  0 11) 

• 

DATE OF ORDER  TIME & (:/RDER , 

!HOURS i 

aziv: Aer_iik. 
,„-.1- .-- e e f 4--eaves 

70--1,-r , Jr1-12-e-wei-4,  /4....t„,  ..4 -v1 *  "--,,,,C,..01-e 0 (C . 
—KJ /6 

NURSING UNIT ROOM NO. BED NO. 
CO(6)  

Z--C 

CO°  

DATE OF ORDER  TIME OF ORDER 

13 
A/6  Zi-E 3  / D If.  HOURS 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA IA0r9 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 24567 

DOD-038956 
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C6 — 2 Q kc (yr/  vet/  4o710A1 

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General . 
Ala  Yr.  2003  

VERIF Y BY INITIAUNG 3,3140 ,143114#44 tiRrs414,,  ''''Y INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 
HR DATE COMPLETED  ORDER 

DATE 
CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 12- k 

13 "  '-— - - --)1--  n  - 110-1/1UttAUZ cC  ( 111 
1 -  . R''-  - - - Vt-CT- M ALvt/ P 11111 

A   16 
CO 
1?)  
J. 

ALLERGIES:  EN YES  E. NO 

Lit_DA. 
PRI  RY DIAGNOSIS: i cut in  ,1,Lr  "17 0-111  Oft 

ADDITIONAL PAGES IN USE: 
III/ YES  111/1 NO 

PAGE NO .  
PATIENT IDENTIFICATION: 

ACTION TIMES 

IIIII (10Y;)
- 11  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 
......—....—..  MEDCOM - 24568 

DOD-038957 
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(I)  bo 74i,  

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use of this form, see AR 40-407; 

the proponent agency is the Office of The Surgeon General. Mo.  Yr. 
VERIFY BY INITIALING , INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR 1  DATE DISPENSED  
12 13 

\S - IA-S' - - \4-C--r -I-CA 2J%J31Z f20 Q ID b 4111 
r2 / 18 

^1 1 IN  

•   

• 

 

ALLERGIES:  MI YES 

 

1\\.) 
 )R) 

NO PRIMARY DIAGNOSIS: 

0,4111 f ripl 
ADDITIONAL PAGES IN USE: 

. 11111 YES  IN NO 

PAGE NO   

PATIENT IDENTIFICATION:  DISPENSING TIMES 

0Y0 — V
,; • 

USE PENCIL. CIRCLE MED TIMES 

4 MP 
4  

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

nA rnrEnn GI.S7R I FFR 7A 
 

EDITICAittercMC247569LL BE USED UNTIL EXHAUSTED.  USAPA V1.00 

DOD-038958 
ACLU-RDI 1744 p.529



z 
Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  Yr. 

SINGLE ORDER, PRE-OPERATIVES Date to 
be Given 

Time to 
be Given Time Given Initials 

Order 
Date 

Clerk/ 
Nurse 

- LSN-  . 1/1  -=2/  

i  I 

Order/ 

EADaPiter 
. Clerk/ 

NUM 
PRN 

MEDICATION, DOSE, FREQUENCY 
INITIAL PROPER COLUMN FOLLOWING ADMLIVISTRA770N 

TIME/DATE DISPENSED 

1  k:161P- - 1\010  1 (eRrl po q ID 
fl pi -4 r 

1 __[__ iv1at(iy1 01  4/011D 
! ' I r •0100 

1310) 

pit a  

. . 
I , 

USAPA V1.00 

MEDCOM - 24570 
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1. Reporting MTF (6.).2,)  -  2. MTF L 'ication 

IZ 
Admission art-  

For use of this form, see AR 40-400; 
Coding Information 

the proponent agency is OTSG 

3. Register Number 

0015257 

Name (Last, First, MI) 

MN 
4. Pay Grade 

FGN 

5. Sex  

11 

M 

6. DoB (YYYYMMDD) 

1992-01-01 

7. Age at Admission 

11Y 

8. Race 

X 

9. Ethnicity 

9 

Religion 

10. Length of Service ETS 11. FMP 

20 

12. Social Security WM_ 2_  

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

00:30 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

)-Name and Locati n of Medical Treatment Facility: 
Iraq; No Install Provided 

 Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-11-13 

24. Clinic Svc - Admitting 

AM - INTERNAL MEDICINE 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-13 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

#  2003-11-13 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: L ARM FRAGMENTS 

Procedure Narrative(s): 

Cause of Injury Narrative: 

- 

Admitting Officer (Signature, as requi 'nature of Admittin. Clerk 

Automated Facsimile - DA FOR 
 MEDCOM - 24571 

DOD-038960 
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47 48 49 50 51 

17.  UNIT LOCATION (State or 
Country Code) 

18.  MOS 

62 63 64 65 

52 
 

53 54 55 56 57 58 59 60 61 

19. TRAUMA 
 

PREV ADMISSION 

66 67 68 69 70 71 
 YEAR 

NO 

27. LOCATION OF OCCURRENCE 

103  
(Battle Casually Only) 

104 

28. MTF OF INITIAL ADMISSION 

105 106 107 108 109 110 

29. DATE INITIAL ADMISSION (YYMMDD) 

116 111 114 115 115 113 112 

ysp  I 

. REPORTING MTF 
 2;  .. F 1 .0CATION  ADMISSION • .L.) r DING INFORMATION 

1 

A 

2 3 4 6 (State or 
Country 
Code.) 

For use of this form, see AR .,  ,, the proponent agency is OTSG 
■■•■•■■• 

3. REGISTER NUMBER 
 

NAME (Last, First Middle Initial) 
 

4. PAY GRADE  5: SEX 

9 
 

10 
 

11 
 

12 
 

13 
 

14 
 

15 
 

16 
 

17 
 

18 

6. DATE OF BIRTH (YYYYMMDD) 
 7. AGE AT ADMISSION 

 
8. RACE 9. ETHNIC 

 
RELIGION 

19 20 21 
 

22  23 
 

24 
 

25 
 

26 
 

27 
 

28 29 
 

30 
 

31 BACK- 
GROUND 

10.  12. SOCIAL SECURITY NUMBER 

32 
 

35 
 

36 
 

37 
 

38 
 

39 . 40 
 

41 
 

42 
 

43' 44 45 

ORGANIZATION (Active Duly Only) 
 13. MARITAL STATUS 

 
HOUR OF 
 

BRANCH/CORPS 

46 
 ADMISSION 

14. FLYING STATUS 
 15. BENEFICIARY CATEGORY 

 
16. ZIP CODE OF RESIDENCE 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
 

WARD 
 NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

ADMISSION 
72  ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 
 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 

—77— —76— '19—  

23. DATE OF DISPOSITION (YYMMDD) 

—80—  
--• 

24. CLINIC SVC - ADMITTING 
 26. MTF TRANSFERRED FROM 

 
26. DATE THIS ADMISSION (YYMMDD) 

87 88 89 
 

90 
 

91 
 

92 
 

93 
 

94 95 
 

96 
 

97 
 

98 
 

99 100 101 102 

€61 91 2 

ADMITTING OFFICER (Signature, as required) 
 

SIGNATURE OF ADMITTING CLERK 

DA FORM 2985, MAR 89 
 

EDITION OF MAY if IS OBSOLETE  USAPPC V1.1) 

MEDCOM - 24572 
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• 
Automated Facsimile INPATIENT TREATMENT RECORD COVER SHEET 

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

1. Register Nbr 
0015268 

2. Name  C.; 70:71 3. Grade 
FGN 

Admission Remarks 

4. Sex 
M 

/7.- \ ,5. Age ' i 22 
6. Race 

X 
7. Religion 8. LnthOfSvc 9. ETS 10. PrevAdm 

NO 

11. FfylP 12. SSN  13. Organization 

iCC) - t( 

14. Ward 
ICW2 

15. FlyStatus 17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Case 
DIS 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
14:00 

23. Clinic Service 
AEA - ORTHOPEDICS 

24. Name/Relation of Emergency Addressee 25. Type Disp 
TRF-A 

26. Date of Disp 
2004-01-29 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 
2003-11-14 

Admittin 
cbcejrx  (.0 -2-  

29.  ' MTF  (IX 2) - 2-- 
Iraq 

30. Date Init Adm 
2003-11-14 

32. Units Blood Components 

31. Selected Administrative Data  -  ._ 

/ Marital Status:  i DoB:  1981-10-12 

In/Out Patient:  Inpatient  S: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

.  R THIGH 

• R.0,.3 2  72, (3---  

0.  I Z-Y 

35. Total Days This Facility 
Absent Sick Days 

0 

Other Days 

0 
ConLv / Coop Care Days 

a 
Supplemental Care 

65 
Bed Days 

7& 
Total Sick Days 

7 
35. Total Days This Facility 

Absent Sick Days 

- 
C)  

Other Days 
0 

ConLv / Coop Care Days 

0 

Supplemental Care 

0 

Bed Days Total Sick Days 

-7l  rt.) I c,)--2- 
Signature of Attending Medical Officer 

   

Automated Facsimile - DA FORM 3647, May 79 

 

MEDCOM - 24573 
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ctsuo 
ra'o--02b- 54 c) 
Phit ET 

0-k-  Yvt-eiv.-_ 

t-Air fq- 
4/L- 1,42 

1  ORGANIZATION 

WARD NO. 

04 

ABBREVIATED MEDICAL RECORD 
Standard Foria aS9 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL 
RECORDS 
FIRMR (41 CFR) 201-45.505 
OCTOBER 1975  539-105 

SIGNATURE OF PHYSICIAN DATE IDENTIFICATION NO. 

REGISTER NO. 

PROGRESAnieT dale of discharge a nd final dieveonr) 

PATIENT'S IDENTIFICATION (For typed or written e tries lire Name last. heat. 
middle; tirade: date; ho *pital or medical l.nc lity) 

I 
11.1111(-)(6)-4 

MEDCOM - 24574 

MEDICAL RECORD 1 Lea p  0 (ABBREVIATED MEDICAL RECORD 
PERTINENT H ORY, IEF COMPLAINT. 0 CONDITION ON ADMISSION ( Eater dale of oda , ,, ion," 

PHYSICAL EXAMINATION ( 3  0160  O  o fc`-rs  

ACLU-RDI 1744 p.534



MEDICAL RECORD PROGRESS NOTES 
DATE 

o l,f_Y/ /lit 
jAtill Zi ‘ 

, 
/  e<W '  Oa  J 

_4„, J.  Ili ,i  rOP4" _i  ../ ...f4  ' 

-  i e 5 O < Z.-.( 
IlMill riPill_rialVAIMIG1101FAV,  - t - 

47,7e2.-4  ," / ,Y  • __Ar  .4.4adendro  I, 
/ 

■ ,A,....4----.5A0111, 7 

, 

/  f 

11)0(2 jj  L Z AA./ 43 .•- 
-  AalLs.-_-_z. 

/  . 
-AIM .-..,-.Zirrit 

Z M(C) — z 

(Continue on reverse side) 
PATIENTS IDENTIFICATION (For typed or written entries give: Name - last, first, middle: 

grade; rank; rate; hospital or medical facility) 
REGISTER NO. WARD NO. 

Li 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 5O9 IREV. 7.911 
Prescribed by GSAACMR, FIRMR 141 
CFR) USAPPC V1.00 

MEDCOM - 24575 
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PROGRESS NOTES 
DATE 

i.  CA) 0 
_ 

• 1\3 Ldr cii Dv \  .  a otp..._.?:A•  dA...A.  a.A.A..A&f,  - 41.■.11.:.  

t. 4fS3 O -to-9-4"k  a_ L.. Al .AIWA •  P  .  O . e—ar_ S. A ,A.■_.  .4._■■■ ! AP  b. 

S  te:  41,  IlljA11/'  ilk&  4..._ AL'. r._. ,  °  C-f5Y14.XVIA.A.A0Li 

wilLALA  j .L,L L.L. 1  .  AP  f  . ' Al ' 

• 
0  1 - -  • ''..... 

.bit.  itt  .  0 1  s 
• 

Ar\rOlt  9 / 0  A - - • k- ' Avvt_eA,irtiAk.-tis. -F-F -  
• 

i-otd Ir■ci4A,u./at 0 Skt 

4-0 VUC-4-0 .4- 1A--0,-q  ltCA4AinGvvLOA  Ft heicZn /a. "lz 9.sj 
1--"u_suot 

 
• ,  OP , coyvutt,L.b.,..cl_ cAavi -h  .....__  k  1  A A 

4  
_. 
II 

4t-  lk■  i — 4  g) a ALA L  • 

• z  ' 
0 ,. LO 

- ...—  -.e"'  -  " ....'\ 

•,. 

-... 

.,  . 
i 

i 1 

i) 

t 

i 
STANDARD FORM 509 IREV. 7-91) BACK 

USAPPC V1.00 

MEDCOM 24576 
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2 ec - () -a', 

AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES MEDICAL RECORD 

DATE NOTES 

I  ,c140,,  ili 

 

(t 1 °  Pi ccuri.  , t3.f,c,  ‘,c  pi  '11  v; G  17 1 

4-  Ppoo  licumc-uT  iLit4 .,,  c  ,  g;Lec.  cc  Ac7iv(-:  x  Lf 

LU i\IK;;‘,1'-',  C  f? L.4.-1. r  ("'  P(Z(3(  ''  1-7z.  r-  F . 

cl  lv  1;.)  F  I) T  L A S  -1 LI L. k  )  II 
M L t. 

-i 1 (::n PI ')  u(-2.9.(:.  oN oc .c., icrui  i LA;  u..,1 -,- ,ic;1,) 
0  c-iRi(7...1)  I-1 1:f.  U4',I,i\  Si.0  Y'l .::..  2 A 6  CI:.71  Afj.-C11(;c1,4  - 

IJ  it.ItAcl.i:,  JO  R:  1,r.i,  .7  ci. ‘  ..)c  1,2Cirriliiii,, --,i  1.  ,T1  ( 1,)i..K„10.  

1  Ica  i I, -  '  i`jZ  k."emilLi;,“10(w)  ;WEI\  j.Nx.  e.4.1 -ig/41,-;;  Jit( 
. 

- ,. 0  I'lz i4  i' - 
k 

r vz 
i ri  L.:sic  utigiE 

geCAUSE.  
1 c 
V - 

Te  ket-,iv€  HIS  nO0  CA;:o  ,  i is  1  I  140-i  UN '1:ri  

1.;,}il-TRATIP;  - 
(2)%evA04-e, -2:--  cvyai .,,,,, 6 A .  cov- a ---k-2-c).  u-r4.1.-  4A-Ct.A/10{51A0VelVs•  Ar-dcolD...  

, 0 k  attn...a.vIi%/1-  :1.13elvv-11-  nAK7  ,5,.$  4,  

PAID A. 3 ,  U61  rj-e4LIA-,  • : Aaig9A-1  -AVLI'Ve'  06 •-j-eft-  "baCA^. fitr-"----  51.`'-;-4  CA,61 

% '2'°1-26C-...  (34/.1e-'e'.  ''' '272.X:'  ° .  eti"6--.  ̀C214.'1"4  ' C7-iZ  'CR-f.--CA  640-15--  FAIrleo...1--,4- 

LU' ,,,v4-  £A&-.  OS . 4-  ,:,- J29.-- ei5L -  01  Lso4,-+ -  REA'Akj 
/51 \-,rt- ,  erlIv.-  ̂katrZA-1  4,,—  raz-4-2-. ovvicA  eo-c--c/L-C  anAt7‘.  

.46  vb _ oro,et  .6j..e-ci„..1--- .,44=-C..e".-  tj---10,  -  /- 

27e- L■ O t4  .9La*- - vtort_Ca  r  ria , y,S5;  5 A--t-CLI;% At, (A)  ,,- cf"1,-.9s-, ,.. / -tta_&  /;.,....e p4--e rii--  pi,' / 
ez-‘0L  t 4.$-, :. /. 7  Cu_ et.  1....■  (if, CS/C5k.  e-  6.1d.ra 0 (L 0 rxmo (Al L4_  7.5-...e/iv; U61-01sz l49404A 1,11100 

RELATIONSHIP TO SPONSOR 
row,...c  \ 

' 

; 
.  •  . 

.../.4-ei  a 'treciL, 7,-  5 ; (  et Imka. 

. 
■IV14,  (..4 
BER 

or Other) 
SPONSORS NAME 

LAST FIRST MI  ISSN 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name J last, first, middle; 
ID No or SSN; Sex; Date 01 Birth; Rank/Grade) 

REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 (REV. 5/1999) 

Prescribed by GSA/)CMR FPMR (41CFR) 101-11.20300(10) 
USAPA Vi .00 

MEDCOM -.24577 

DOD-038966 
ACLU-RDI 1744 p.537



MEDCOM - 24578 

STANDARD FORM 50 orcbilaSfer. GU: 1( cirsit- -tE.  0,144  L 
wocv 

WO -2- 

MIDDLE INITIAL ID NUMBER LAST NAME FIRST NAME 

NOTES DATE 

re.1,4n, P  c,iyA  s/s;,-  it- 

  we-is  be rep rehev",p- •24--e-or"--ere:/  IS Id XI  F 1 ".  ; +-I-411'4ff  

DOD-038967 
ACLU-RDI 1744 p.538



RECORDS unman AT 

WARD NO. laises-rsi 

AUTHORIZED FOR LOCAL RBTIORlJC(IOtI  ' 

-''''"MEDICAL RECORD --  - PROGRESS NOTES 

  

PATIBIT'S MENTIRCATIOLt fir typed is wan= =fret. IM Abs ' AM 674  Dal* 
•  • JD Ng a. 3:57t Sez Daft of Birk fizatiroadd 

.DEPARTJSEIWICE 
 

tieSPITAL OR AUFDICJU. FACILITY 

YT 

 

PROGRESS MOTES 
Medical Record  t 

STANDARD FORM 509 raer.fill9M 
Premind by 175411CMA EMI P11CFIR 101•11203{bII10 

 

MEDCOM - 24579 USAPA V1.00 

DOD-038968 
ACLU-RDI 1744 p.539



TODAY EMERGENCY 

558-103 NSN 7540-01-075-3781 (See Instructions on Back of this Sheet) 

LOG NUMBER 

r-k-t 

AGE  POSSIBLE THIRD PARTY PAYER? 

51.) fl  YES  ri  NO 

(SEX 

G.c (6) c.-- 11 

4--ffit 

72 HOURS ROUTINE 

I  IMPROVED FUNCHANGED  

DESCRIBE (1) Lubjective data (Pertinent History); (2) 
(Exa  tion - include results of tests and x-rays): (3)• 
sis).0r4rPhin (Treatment/Procedures  medi atio 

51) 14  (17  5 

c4! 
EMERGENT 

URGENT 

NON-URGENT 

ORDERS  INITS. TIME 

C4C/P-trrd  
T e YAMPA= RM. 

— IA- 
pdca "" IRE 

HOME  I FULL DUTY 

QUARTERS 
24 Hrs.  48 HrS.  72 Hrs. 

MODIFIED DUTY UNTIL: 
DAY  uttoNTH YEAR 

REFERRED TO (Indicate clinic) 

bjectiue data  TIME SEEN BY PROVIDER 
essrnent (Diagno-
iven and follow-up 

-rr 

DETERIORATED 
TIME OF RELEASE: 
PATIENT'S IDENTIFICATION (Mechanical imprint) 
FOR WRITTEN ENTRIES GIVE: Name - last, first, middle; 
SEN: DOB, service status, name and relation of sponsor or next 
of kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-
MENT RECORD). 

(CONTINUE ON SF 507, IF NEEDS, 
SIGNATURE OF PROVIDER AND ID STAMP 

INSTRUCTIONS TO PATIENT (Include medicalio 
plans) 

nd follow-up 

C ) 4 
111111111 1  

mEncom - 745R()  

DOD-038969 

TIME 

BP 

PULSE 

I 

RESP. 

TEMP. 

WT. (Child) 

CATEGOR (See reverse) 

ter . 
al* Cr146.) 

64.)  /(4-1"- 
7-  

1-e__621)  kft- 

* 6) 

CHIEF COMPLAINT(S) (Include symptom(s), duration) 

VITAL SIGNS 

6 TA— 

C4 c(b 

at'',,,' 

CURRENT MEDS. (tetanus immun-
ization and other data) 

HISTORY OBTAINED FROM 

PATIENT  OTHER (Specify) 

ALLERGIES 

HOME TELE. N,O. (Inc. area code) 

ARRIVAL TRANSPORTATION TO HOSPITAL 
(Attach care enroute sheet) 

DATE TIME 

 

n
PRIVATE  AMBULANCE   VEHICLE   

n OTHER (Specify) 

DAY 

1  1 
MONTH 

A ) 
YR. 

2 3 
PATIENT'S HOME ADDRESS OR DUTY STATION (City. State and ZIP Code) 

EMERGENCY CARE AND TREATMENT !TREATMENT FACILITY (stamp) 
 

(Medical Record) 

ASSESSMENT/DIAGNOSIS 

DISPOSITION (Check all that apply) 

ACLU-RDI 1744 p.540



S 

:,.  INTRAOPERATIVE DOCUMENT MEDICAL RECORD  ,.....ed  For use of this form, see AR 40-407, the proponent ?"-2"%cy is thl office of The Surgeon General. I 
, 

1. PATIENT TRANSPORTED TO OPERATI...3 ROOM •  -. , • 
VIA  LA \A-kiv.  BY .f.\es'cvc7.-\ ;)\ 

2. PATIENT IDENTIFIED,  • CORD REVIEWED ANQ F,'RQCEDURE 
VERIFIED BY  c.G.---V  (b)(6)-- Z 

3. DATE  TIME PATIENT ARRIVED IN SUITE 

•1  .J ■/J C5  7 
4. PATIENT IN ROOM 
TIME.. ; . \  7S  NUMBER  1-1--  

5. PREOPERATIVE EMOTIONAL STATUS 

Da CALM  ❑ ANXIOUS  • EXCITED.  • CRYING  MI ANGRY  ❑ WITHDRAWN  • OTHER (Specify) 

COMMENTS: l.  

 

_ -  ........ 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

, ______  . '''''RELIEF 
.SCRUB 

ASSIGNED 
CIRCULATOR 

(b)(69.-2 

_ ...._  . 
RELIEF 

_-_...CIRCULATOR 
INT:. 

 

7. POSITION AND POSITIONAL AIDS (Specify)  _....  .  . . ., 

E• SUPINE  • LITHOTOMY  D PRONE  . .• KRASKE:..:  LATERAL:  • LEFT SIDE UP  RIGHT SIDE UP 

 

C CNIAk..-IC ‘0\1 .  OW.  NYVN.-iA • AiN.A0../vV\ 13`-'\P•"\SI-g  I (-""''',_:  G11r^`  DI,_ ..91.......50-,44  
COMMENTS:  eak-ityg. 4-1.,,D.,„." 00 v I  INJ  .V-  u+  V' c„..1 6., ...k.. __ ›"."...-(5e24..  t>,...--D 5.1 "..2 flo._ 

- - !"------ 
B. SKIN PREPARATION 

 

HAIR REMOVAL  2 YES  ■ NO 

 

DONE BY:  ta  OR  • 

 

METHOD:  •  DEPILATORY  IN 
• CLIP  

'  • 
NURSING UNIT 
RAZOR  •.:. 

PREP SOLUTION (Specify) ,CS.--A-Ci• 5  "'^-14-  ta,A-Itc..-  r.,..inrzi- 
SITE  '1  S.A in, A-0  .A.A.AnkcLkk  BY WHO 
SITE: - ... ,  BY WHOM: 

...  __  ,  
-1...,..er re...,,...„6  c-y. 5V..A.,,,,, Ad IS , t-4.0t0-01■-• 

-

.EdtviiVENTs: COMMENTS:  1.k.lr AA.. c_,Ic..  t'-'1  c4-,:k-S. -4-..--0-4.-  . 
9. LOCATION OF EXTERNAL DEVICES 

 

-"-- T::1-i::  • 

 

..-7.::.  . 

• 

- i .1  •• 
--i-Ii""".'.- 

••
-"°11.  4.  i \ A / \ I  etiriggr-- %- 

V 

LEGEND  X Ground Pace-- Safety Stra  = = Tourniquet •.--:;.:L:.1:- 

10. COUNTS 

C = Correct  I = Incorrect 

Other'• 
First Closing 
Count  .. iv, 

Final Closing 
Count SCRUB  ‘ -Z CIRCULATOR  bYd -2 

Sponge  S  
Needle Sharp  Ej 

Yes 
Yes o 

Vo. / 
,..---- 

:.' C 
........- - 

Instrument  0 Yes \lo .. _ _ _ ._ ../2  
------- Other  D Yes E `Jo ---- -  -  

11. PATIENT IDENTIFICATION (For typed or writ en entries give: 
Name - Last, first, middl ;  rade; Date; Hospital or Medical Facility;) 

5  
- q 

41.11  

12. ELECTROSURGERY DEVICE(S) (ESU)  0 YES  is qO 
3030  .  f 

0. ESU NO:  VOttl. .4. ke.,,S3-2-Vc".,;;, t-tu  i;gE ■t5 36 I GROUND PAD:  BRAND  VI-- Ca.,  cs —  ".2  r-C 
a) C.2-) - 7.  -;---_--;---  LOT NO  -;  S---  C 

Er.E0 NO: .„ I 4, ;Nits j tt,...5  - .. -- - .GROUND PAD:  BRAND ...,- 
LOT NO: 

• BIPOLAR NO: 

179-1, OCT 87  REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.  USAPA V1.00 

MEDCOM 1 24881 --7'7  

DOD-038970 
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Surgical Simplex® P 
,....  ..,- 

 

.  III NO  Howmedica Int. S. de R.L  ,  rr LvIANi:  CTURER 13. PROSTHESIS, IMPLAWS  lel YE
li  l-  HCVtv`"-°:`"-'1 .miser

ck5 *  

,,---4 
• -  

Raheen Business Park  •,Z  .4,, 
Limerick, Ireland.  

/ 
c  ,  s.  

1  
• 

 

5 (sIA1-12o)  (8) Full Dose  

REF  6191 0 001  

14  4M EDI  I LOT I  CLJ157  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROs.,... ,,..,.. ..., ,..—..., ........,,  YES  •  NO  g 
MEDICATIONS/SOLUTION DOSAGE . _ TIME -  METHOD PREPARED BY GIVEN BY  l' 

-  -  ' --- -- • --" „  _...-..  -.  .. -! 

WOUND IRRIGATION  ec YES  NO, TYPES):  , 
i.) .  i/j)  

--  - 

OTHER ORDERS 1  ‘'  
.., , TIME CARRIED OUT BY 

..A.A_ (TINA,  
.  -  . 

.  .,.. '., 

-  . 

PHYSICIAN'S SIGNATURE  .  _.  ; 

...■ , A.-S.  •■•■•■•1,, ,—,...--  I  ,  ....y.  N■.-1  .....,.....r....,.+4,,e+1,-.1.7.--: 

15. X-RAY IN OPERATING ROOM  S. SITE 
YES gy  NO •  C---  

16.  ..  _- 1 :: f!-. LABORATORY-  SPECIM  S 
SPECIMEN (S) 
YES  •  NO PI 

■  •t+ t ________ NAME  __ ___  _ 

 

"  --  ----;,-..--- , 
.  .  : 

.7  ̀  :-.. 

NAME 
:If 

FROZEN SECTION (FS) 
YES  •  NO NI 

NAME .  . _  ..... :-  NAME  .  .. 

CULTURE (C) 
YES  •  NO gi 

NAME  :,  -. -;, , 
- --- --,... 

NAME 
- 

NAME NAME  
.. . 

NAME 

NAME NAME  -.  _  ....„: .. 
-  -- 

18. DRESSING/IMMOBILIZATION (Specifyl 

YAAAA.X 
A cp.,......N D■q 

17.  TUBES, DRAINS/PACKING  YES  gi  NO • - 
TYPE/SIZE 1.  

lb -F-  *IC: 
2.  7 3. 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION  -  -  . 

CY\ '-'  -- 

/ni\IM\)--5-10■ =  _  c  ,  i 

.  .  _ 
A- A (c...  .  . _ 
- -DA C.  l 19 A‘A ■ it:■0.3te-c-k,  ._. ,  - . 

20. OPE ATIO(S) PERFORMED  - 
. 1.-4.•  0 Ti,tv-v-,1/4,vi.  -t- x  .  . 
EX Ic-Ola 00...-(2..-•---z„;k  

21. PATIENT TRANSFERRED TO 
-T- CAA 3 C pALAA) 

TIME  1%..z.;2,- 
-11c'iMc:‘ • 

METHOD 
- t A c,t),  ).--0- ,k 

22. REGISTERED NURSE SIGNATURE  ,  -  ,---......._  .  .  ,.  , 
LZ. -  

REV 
MEDCOM - 245e2, 

 

USAPA V1.00 

DOD-038971 
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DOD-038972 

rI  

4256 REPLACES EDITION OF "I JUL 77, WHICH MAY BE USED. 

*U.S. GOVERNMENT PRINTING OFFICE: 2D02 -488 -041 

RIUSE BALL POINT PEN-PRESS F:RMLY I NO CARBON PAPER REQUI 

MEDCOM - 24583 

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

THE DOCTOR1HALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS US D, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION DATE OF ORDER .  TIME OF ORDER k i ,_ 1  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

9/L  V411-(- D 6../\ 

i 0 - 

.., 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION  
.• 

• , 

1110',,L 
• 'WO 

\\  ' 

• 

DATE OF ORDER  TIME OF ORDER 

1Z,II  07/ c—  HOURS 

-_,Yszi...)—  eA2  i..344,P1.4  ( ?---1 —N-7-e-,,,,,tz- Ix,: 
G 

 

NURSING UNIT 

'  •  • 

ROOM NO. BED NO. 

' ii  ,-- 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER  

HOURS 

• 

NURSINQ UNIT ROOM NO. BED NO. 

; 

PATIENT IDENTIFICATION  DATE OF ORDER  ;TIME OF ORDER 

HOURS 

URSING UNIT 

I  \ 

ROOM NO. BED NO. 

ACLU-RDI 1744 p.543



°ATE/Ith-r/L- 
Ines govt. Name —last, 

cc, 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this loom. see AR 4015; the proponent agency is the Office at The Surgeon General. 

REPORT TITLE  Care Unit (PACU) Flow Sheet 

'

Post-Anesthesia 
OTSG APPROVED Mare) 

Date:  14  r) -2.)  Anesthesia Type (Circle)(0–__erpinal Epidural iik11)1( Drains  Airwo 
1  ''..."-- Time In:  I  Sedation Nerve Block Hemovac 

NG 
 JP 

T- 

Nas 

rack 
Other 

- 

Allergies:  Colloid 
Pre-op V/S: BL 

—1-1---1 -----7/ Procedures:  •  I. (  ,, 
r,l■  _ 

Pre 0  t rY 
Time 1..-.  . S'i- -..'- f...4_ 

_ ., 
0,  1  

. 

• . 

'Intake Pacu Int  "; ‘ 
Sa02 -2-&-- Time Solution 4Amount ,  Site -  S,  By Infused 

Fi02  1' It6-  Lic:--- 1 (InD  (.1.-f 
(-- 
 '  1--)(-- S--(• 

Methods 
240 

220 • -" X-rays:  . Labs:  . 

I I I . Post-Anesthesia Recovery_score 

200 Criteria ADM 30' DIC Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

• 

i  . 

AIRWAY 
A ...Ambu 
BB BB =Blow-by 
M.= Mask 
FT 
Tent 
RA =RoomAir 
 NC N I 
Cannula 

V/S 
X =A-line BP 
- = Cuff BP 

= Pulse 

TMP 
S 

E 
= Skin 

0. Oral 
A = Axillary 
T =Tympanic 
R = Rectal 

LOS 
C.= Cervical 
T = Thoracic 
L = Lumbar 
S= Sacral 

= Face 

180  . 

160 
any  
(2) Cough. Deep breath 
(1) Dysmea. Smiled breathing  
(0) Apnea 

1 
/  , 
...--.„  .. 

NJ 

140 
Blood Pressure 
(2)SBP =/- 20 of Pre-op -, 
(1)SBP F/- 20-50 of Pre-op 
(0) SBP ,=/- 50 of Pre-op 

‘i 

 

. 

.___ 
-----' 

120 N/ 

,../, . 
100 V Consaousness 

(2) Fully Awake. audible 
crYkl9 - -•  . 
(1) Arousable to verbal or pain 

7---- 
I 80 

1 Slq Color  • 
R) Bascine color & oPrearance 
(1) pate. mottled. jaundiced 
(0) Cyan otic _  

. 

2,  /-1 
.,.. 

' 

60 % 
A A AA i, 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Amory  palpable, not radial 
(0) Carotid only reliable pulse 

• 

2P 
TOTALS: Must be 9 or 
greater to D/C. otherwise: 
needs anesthesia approval for 
DM. i 

RR ■d Vk---r 0 
i 

T 
r) 
■a 
C--- 

Time Patient teaching done: Wound Care. Pain Management. 
Pain (0-10) T. C. & DB.. Incentive Spirometer. Comfort Measures 
LOS , Safety: SR up X 2. Fails Precautions. Privacy Maintained 

fist, middle; grade: date: hospital of medical leafy) 

 

❑ HISTORYIPHYSICAL  ❑ FLOW CHART 

❑ OTHER EXAMINATION  ❑ OTHER rroao 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

 

   

DA FORM 4700, MAY 78 
 

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

Previous edition is obsolete 
OSAPPC 

MEDCOM - 24584 

DOD-038973 
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AMMEMPATIMiraffirl90. Ambulance 

Rooli SOP B-3 

Rhythm Strip Run? 

Additional Data: 
Transferred To:  —1-11-TZT  
Report Given To: 
Transferred Via-
Transferred By: 
Cleared IAW Recov 
Charge Nurse Signature 

MEDCOM - 24585 

MEDICATIONS 
Allergie 
Time 

NEUROVAScULAR 
Time Site 

i •  1 

Range 
Of 

Motion 

Sensory P Cap 
Refill 

T Color 

-I,  IL, Adm ow Li cit,t _I-- B p, 
15'  

- - 
30'  
45' . 

60' • 
90' 
DIC 

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

Capillary Refill: B= Brisk, S= S uggish  P= Pale, Pk = Pink 

C-SECTIQNS  - 
Adm 15' 30' ' 90' DIC  

Fund. Height 
Lochia • • 

l Periparitt - 
Fun  . 

DRESSINGS 
Time Location Type Drainage 

Adm tic Ap,-e-, 11+-  
30' l k_ 
so' 
D/C 

• 

't Time 

NURSING NOTES 

rr --h  -(1t3-1/Pir_r liTh -')/1.,  A•t -n,{  OL 
■ititk_  c \kkol.L. S. ) (  • k  x ._,( 

1' 
,  .. L Inle/MIKI I • 

L ,6 ., 
:qnt-- cf.  s --  ) t= om  

Dischar a(Criieria: 

BP: Ig-€ in T: 1 V HR:' 1(4, RR: le  Sa02- Cr) 
Date: 1 p  0i ime:  PARS: i 

Pain Level at D/C (0-10): 
Intake:  air)  Output: 4=5e) 

 ' / 

S : 

Pain Medication & Route /E By 

Sour  Color/Appearrce Amount 

Time 

Ns  
Rhythm 

CARDIAC RHYTHM 

Symptomatic? 

WAMC OP 173-E 

DOD-038974 
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MEDCOM - 24586 

Automated Facsimile - DA FORM 2985, MAR 2000 

1., Reporting MTF  0(z).,,,.-2. MTF Location 

IZ  
i Admission and Coding Information 

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

3. Register Number 

0015268 

Name (Last, First, MI) chy-c)- 4. Pay Grade 

FGN 

5. Sex 

M 

6. DoB (YYYYMMDD) 

1981-10-12 

7. Age at Admission 

22Y 

8. Race 

X 

9. Ethnicity 

9 

Religion 

10. Length of Service ETS 11. FMP 

99 

12. Social Security Numlaer WO g 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

14:00 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW2 

41 
Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Name and Location of Medical Treatment Facility: 
Ira • No Install Provided 

—a 2)- 
Telephone Number of Emergency Addressee  

2-  
21. Type of Disposition 

TRF-A 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2004-01-29 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-14 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-14 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW R THIGH 

Procedure Narrative(s): 

Cause of Injury Narrative: 

' 

Admitting Officer (Signature, as reqgired) j  eo,  —   of A mi mg 

DOD-038975 
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0 YELLO FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION 

Offense against Civilian(s) [check one] If "Other" then 
342) 

of Fomication/Prostitution (I.P.C. 399) 
Assaults/Acts (I.P.C. 393-98, 402) 

405) 
Assault/Assault With Intent To Kill (I.P.C. 410) 

412) 
(I.P.C. 415) 

(I.P.C. 421) 

describe: 
QBurglary or 

(I.P.C. 
Destruction 
Obstnicting 

or Breach 
Other 

QDischarging 

Extortion/Communicating 
Housebreaking (I.P.C. 428) 

Threats (I.P.C. 430) 
439) 

of Property (I.P.C. 477) 
a Public Highway/Place (I.P.C. 487) 
Firearm/ Explosive in City/Town/Village (I.P.C. 495) 

of Peace (I.P.C. 495(3)) 

Arson (I.P.C. 
Solicitation 
Rape/Indecent/Sexual QTheft 

Q Murder (I.P.C. 
Aggravated 
Maiming (I.P.C. 

QRiot Simple Assault 
Kidnapping M 

against Coalition Forces [check one] If "Other" 
Curfew 

of Weapon 
on Coalition Forces 

Force Property 

QTrespass 

then describe: 
on Military 

Photographing/Surveilling 
QObstructing 
I NfriOther 

Er,p t G..4-4 ..s C  I g n 0 Offense 
M Violation of 

Performance 

Installation or Fahity 
Military Installation or Facility 

of Military Mission 
Illegal Possession 
Assault/Attack 
Theft of Coalition 

Apprehending Unit:  a-1311*,-4FAiL  I Location Grid: OA 13 -.ma -77! 
Date of Incident: (D/MN) 

O. 11/ / ( / cSto  /  / 
Time of Incident 
} 5 Lts-hrs to  hrs 

Date of Report: (D/MN) 
/  / 

Time of Report: 
hrs 

Detainee #  F AA Ps - Co I. I  (62..)(0--4 Key Connected Person: 
Last Name: 
First Name: 

Victim Witness 
Last Name: 
First Nam:-  iven Name: Given Name: 
Hair Color: Scars/Tattoos/Deformities: Hair Color: Scars/Tattoos/Deformities: 

Eye-Color: Weight:  lb I Height:  in Eye-Color: Weight:  lb  'Height: in 
Address: Address: 
Place of Birth: Place of Birth:  ' 
Ethn/Tribe/ 
Sect: 

Sex: 
'l 
F 

Phone#: 
Mobile 
Regular 

Ethn/Tribe/ 
Sect: 

Sex: 
M 
F 

Phone#: 
DOB D/MN: 

-  01 ki 

DOB D/MN: Mobile 
f Regular 

Passport [Dr. license  Ti  Other (specify) Passport 
#: Document 

Dr. license I Other (specify) 
Document #: 

I  Total Number of Persons Involved  (-i  (list names/identifying info on reverse under "Additional Helpful Information") 
ehicle Information  Vehicle Number  Vehicle(s)  [Owner: 

Make: 
Colo 

VIN: 
Plate No.:of Model: Type: 'Number of People in Vehicle: 

Year: Names of People in Vehicle: 
Contraband/Weapons in Vehicle: 

Property/Contraband  I Weapon Photo Taken of Suspect with Weapon/Contraband: Yes/ No 
Type:  'Model: Color/Caliber: 
Serial No.:  'Quantity:  I Make: Receipt Provided to Owner: Yes/ No 
Other Details:  Where Found: Owner: 
Name of Assisting Interpreter:  Email, Phone, or Contact Info: 

Detaining Soldier's Name 
(Print): 

Supervising Offi 
Print 

cgc)- - S ,  Date:  I  t /  1 i  / 03 

Last, First MI 
Sinature: 
Email: 
Unit Phone:  /  / 

'  n t 
Email: 
Unit Phone: 

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 
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O  COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

Why was this person detained? 
f) 4 < 

5  0 . S & 0  
.  . 

 

 

   

 

um•-ert,  ',77ferA 

  

    

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

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

 

 C6 )(c)-- 
Who was with this person?tp 

What weapons was this person carrying? 

f. 

What contraband was this person carrying? 

What other weapons were seized? 

What other information did you get from this person? 

Additional Helpful Information: 
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7. Religion 

ConLv / Coop Care Days Absent Sick Days Other Days 

0 

35. Total Days This Facility 

it 
33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

S/P HD MF SHRAPNEL WND R FA AND R 3RD FINGER 

DoB: 1981-08-06 

MOS: In/Out Patient: Inpatient 

Marital Status: 

79.3 
X 

Supplemental Care  Bed Days  I Total Sick Days 

[ 9  
35. Total Days This Facility 

Absent Sick Days Other Days Supplemental Care Bed Days  Total Sick Days 

7 
ConLv / Co.• Care Days 

Signature of 

ayc)-2. cress  cw• SC. e) Co-A' cif  

Automated Facsimile INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

1. Register Nbr 
0015270  

cb)(G)- ,1  3. Grade 
FGN 

Admission Remarks 

6. Race 
X 

8. LnthOfSvc 19. ETS 10. PrevAdm 
NO 

14. Ward 
ICW1 

20. Type Case 
BC 

;4. Sex  5. Age 
M  22Y 

11. FMP 
20 

15. FlyStatus  i 17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

21. Source of Admission 

I Direct from ER 

24. Name/Relation of Emergency Addressee 

12.  13. Organization 

Oa') -V  
18. BranchCorps 19. UIC / ZIP 

22. Hour Of Adm: 
15:50 

23. Clinic Service 
AEA - ORTHOPEDICS 

25. Type Disp 
TRF-OTH 

26. Date of Disp 
2003-11-22 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 
2003-11-14  

Admitting0fficer: 

21111111, 
29. Re ortingMTF  COC2)-  

raq 

131. Selected Administrative Data 

30. Date !nit Adm 
2003-11-14 

32. Units Blood Components 

Automated Facsimile - DA FORM 3647, May 79 
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:=72-et1 

ABI EVIATE0 MEDICAL RECORD 
Standard Form 539 

MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PE% ,qS  . D4= CC:. , PLAIN T. A :CI UP:Dino:4  AIT',NSSIGN 1En1et da:e 

2_ t7L  
0 

Lj2 ,s—jm_CCL)  4/Le, 
- 

PhYSI CALEXA.W.ATV. 

te-re )(*‘ -112—  

07C (.4.-52 

PRESS  di.,T. ;:arye and final dfagnosW 

67P----  C" 

GATE 

ziftr-2  

.CEiT.FiCA 

 

• REGISTER %0 

SEF';:CEF. 
77:E 
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AUTHORIZE) FOR LOCAL REPRODUCTION 

' MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

/  ' 1  
/ 

-40:41,  "7  ../ --/ .,./ ---l" .f 

,-4.-/` 40 # ----2  '  
/ 

..,....a. ,.,,---6  J-,E -1  
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.."1  
„7---,,,-?, 1_, -  /4,7 ",....)  Cva o J  '  65-  

-Ale-f-1-1"-... 

_....A/ ..........7c,._ 
...__.- ..........6........L.A. _.....c..../:_46// 4 

07  

7 i  

Ail 

Vir .....e■  ../t. ''...../' _  -,■....1■411,  
,,- i  ..,......„.4_,.......,  

-72-AC3-4,  

■  
9/  V  4 '3-.-1‹  .  X 74  .  /‘ "451—)  ° ,., 

,../ 

MIK 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISSN  ft; LAST a  FIRST Ml cr 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENTS IDENTIFICATION: 0o typed or Witten Mae& girt  NNW • lest 1014  DakiklI  II/Nov/SW Sex; Da/soft Rankleredel 
ir 

I REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5110091 
Prescribed by GSAIICMR FPMR I41CFRI 101.11.2O3M10) 

USAPA V,.00 
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STANDARD FORM 509 IREv. wien BACK 
=PAYEE! 

MEDCOM - 24592 

UST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE NOTES 

11A i )r> 43 .% 1,/ 4 d , 7d • 

) 12/ 
•-'2.a-,  --1   1.) ,-  ■4  .........- .1..r...A.-.•  

...1  ,l ■■■11(-  / ■..  I - 

/ _..../ 
/  i 

At"  "41°_, / 4 e  - I 

.0" ,..-,z)  All /f  ,-//' - 
..e.--,..-  

.....- 

.1Al l* A-4II  ■ -- --e77.,c_s- 
0  

' 
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PROGRESS NOTES MEDICAL RECORD 

DATE NOTES 
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I  ) RA  RELATIONSHIP TO SPONSOR SPONSOR'S NAME OR'S ID NUMBER 

or Other) LAST FIRST MI  (SSN 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

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

REGISTER NO. WARD NO. 
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Medical Record 
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Prescribed by GSA/ICMR FPMR (41CFR) 101 -11.203(b)(10) 
USAPA V1.00 
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(6)(0 2'/f 
LAST NAME 
 FIRST NAME 

 
MIDDLE INITIAL ID NUMBER 

DATE NOTES 
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4 ,  ..0./..  22  Al Ow / / 
- ./.  4-  2-4- 7 d.  
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4'1  int 1  . ,  1 
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cAg  .0/77 4S- 

71.  oe 701/1/ 
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A. 

STANDARD FORM 509 IREV. 5/1999) BAC 
USAPA Vi. 

4 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD  I PROGRESS NOTES 

DATE NOTES 
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or Other) LAST FIRST MI  (SSN 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 
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ID No or SSN; Sex; Date of Birth; Rank/Grade) 

t REGISTER NO. 
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HOSPITAL OR MEDICAL FACILITY STATUS DEPART./S  VICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSIV• Sex; 
Date of BfrthiRank/Grade. 

■ 

I REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSNICMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 24599 

DOD-038988 
ACLU-RDI 1744 p.559



UR RENT MEDS. (tetanus immun-
ization and other data) 

PATIENT'S IDENTIFICATION (Mechanical imprint) 
FOR WRITTEN ENTRIES GIVE: Name - last, first, middle; 
SST); DOB, service status, name and relation of sponsor or next 
of kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-
MENT RECORD). 

558-103  (See Instructions on Back of this Sheet) NSN 7540-01-075.3786 

LOG NUMBER -T  EMERGENCY CARE AND TREATMEN 
(Medical Record) 

TRANSPORTATION 
(Attach care enroute sheet) 

D PRIVATE [-7  AMBULANCE VEHICLE 
OTHER (Specify) 

PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) 

HISTORY OBTAINED FROM r-i PATIENT ri  OTHER (Specify) 

ALLERGI ES  

HOME TELE. NO. (Inc. area co ed—_ 
 

ARRIVAL 

DAY MONTH 
DATE TIME 

/600 

CHIEF COMPLAINTS) (S) (Include symptom(s), duration) AGE 

Z- 

POSSIBLE THIRD PARTY PAYER? 

El YES  n NO 

VITAL SIGNS 
TIME  /6 
BP  In 7/  
PULSE  i(  
RESP.  / 

 TEMP. 97 x 
WT. (Child) 

CATEGORY (See reverse) 

DESCRIBE (1) Lubjective data (Pertinent History); (2) Objective data  TIME SEEN BY PROVIDER 
(Examination - include results of testa and x-rays): (3) Assessment (Diagno- 
sis); (4) Plan (Treatment/Procedures - include medication given and follow-up 

EMERGENT 

URGENT 

NON-URGENT 

ORDERS 

ASSESSMENT/DIAGNOSIS 

DISPOSITION (Check all that apply) 
HOME I FULL DUTY 

QUARTERS 
24 Hrs. 148 Hrs.  172 Hrs. 

MODIFIED DUTY UNTIL: 

INITS. TIME 

DAY MONTH YEAR 

REFERRED TO (Indicate clinic) 

EMERGENCY TODAY 

72 HOURS 
ADMIT. TO HOSP. UNIT/SERVICE 

CONDITION UPON RELEASE 
IMPROVED II UNCHANGED 

ROUTINE 

DETERIORATED 

TIME OF RELEASE: (CONTINUE ON SF 507, IF NEEDED) 
SIGNATURE OF PROVIDER AND ID STAMP 

INSTRUCTIONS TO PATIENT (Include medications ordered, any limitations and follow-up 
plans) 

EMERGENCY CARE AND TREATMENT 
MEDCOWiedWOfiecord Copy  

STANDARD FORM 558 (Rev. 6-82) 
Prescribed by GSA and ICMR 
FORUM (Al P.R:11 2111-AR 41% 

DOD-038989 
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SKIN AND WOUND ASSESSMENT 
MEDICAL RECORD  PROGRESS NOTES 

Admission Date: ly,liti, 0  Diagnosis: .5 lA.v...-p ,.....( Lvt.-,-L---ok s  HD:  POD: 

Braden Scale Evaluation (See Braden Evaluation Table for Details) 

Sensory  No impairment 
Perception  Slightly limited  3 

Very limited  2 
Completed  I 

 Mobility  No limitations  
Slightly limited  3 
Very limited  2 
Completely immobile  1 

Moisture  Rarely moist  01. 
Occasionally moist  3 
Moist  2 
Constantly moist  I 

Nutrition  Excellent  4 
Adequate (Eats >50%)  3  \ 
Adequate (Rarely eats)  2 ./ itiP°  
Very poor  1 

Activity  Walks frequently 
Walks occasionally  3 
Chairfast  2 
Bedfast  1 

Friction and  No apparent problem? 
Shear  Potential problems  2 

Problems  I 

Add the total score 
Above 20  Low Risk 

Total Score  1? 

to 15 indicates HIGH RISK —Requires immediate Ulcer prevention program. 

Between 16 and 20  Celli, jatRisk---  
Between 11 and 15  High Risk 
Below 10  Very High Risk 

Note: A Braden Scale Score of less than or equal 

Surgical wound (s): Yes  Location:  Size:  Drainage: 
Tubes:  Appearance: 
Dressing change: 

Pressure Ulcer (s):  Yes 
Stage I, II, HI, IV (Circle the one that applies and 

Location: 

• 
describe below) 

Size: 
Wound character: Pint  Moist  Dry  Granulation tissue  Yellow slough 
Odor  Purulent discharge  Eschar  Exudates 

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

Physician notified/consulted for wound debridement: 
CNS notified/consulted for Stage II and greater: 
Nutrition Referral: Yes No 

Yes  No 
Yes  No 

Physical Therapy Referral: Yes  No 
Action Taken:  Date & Time: 

REGISTER NO.  i  WARD NO. 

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

-1111111 
(St ) 

MEDCOM - 24601 

PROGRESS NOTES 

Medical Record 
STANDARD FORM 509 

DOD-038990 
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66: the proponent agency is The Office of the Surgeon General. 

MEDICAL RECORD 

1. 

HEIGHT: 

WEIGHT: 

2. KNSWN ALLERGIC SENSITIVITIES (e.g., Iodine, Tape, Medication): 
/1/4—MrYLSZ, 

3. PREVIOUS S,..Urr [ ]  NO  [ ] YES (type): 

OPOSED SURGICAL PROCEDURE: 

) iP 9 v 
5. ADDITIONAL INFORMATION: Last PO:  Medical Hs: 
Jewelry removed: sin° Family waiting: yes/rte- )  

Implants: '7 Medications: , 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PSYC  SOCIAL 
Potential for anxiety 

..„...--crT) t 

,.,---1C—Pt. 

. verbalizes any specific anxiety. 
- 

exhibits relaxed body posture. 

(e.g., warm blanket, touch)  

c 

<-6 
.-cExplain 

.(procedures 

,..e----Remain 

Allow pt. to verbalize 
freely. 

OR environment 
and answer questions 

—regarding surgery. 
o  Offer comfort measures, 

Q.-Explain all nursing 
before they are 

done. 
with pt. whenever 

possible. 

related to traumatic injury; 
language barrier; family 

separation; surgical environment 

oirifairrfariaily-414+ErMce. XI  
B. AER  ION 

Potential for 
7 T. will be able to breathe without 

difficulty during immediate intra- 
operative phase. 

Offer to elevate head of 
lit  or offer pillow. 

Observe pt. while awaiting 
surgery for signs of distress 

Assist anesthesia during 
intubation and extubation 

res iratory dysfunction due to 
sedation; positioning; injury 

C. INTEGU  NT 

otential impairment 

zer-ICT. will not exhibit signs of impair- 
ment of skin integrity (e.g., reddened 
areas. 

_.9----0-iilize 

„..„:".a. 

pressure preventing 
devices on OR table and 
ac  ories. 

Check for proper 
positioning and support to 
maintain good body alignment. 

Pad pressure points. 
.- -Place ESU ground pad on 

non compromised skin surface 

Keep prep fluids from 
pooling. 

of skin integuity due to  Bovie 
pad; position; fluid shift 

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

A 
DA FORM 5179, JUN 91  Previoius editions are obsolete.  tJSAPA V1.01 

MEDCOM - 24602 

DOD-038991 
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-  co ( (eS- 
REVERSE OF DA FORM 5179, JUN 91 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D. CI  LATION 
Potential for inade- 

o  L will exhibit signs of adequate 
tissue perfusion (e.g., color, warmth,  <- :/;L:1"pls. 
pedal pulse), 

(7,.  

e"correctly 
____/

Place 
 

-c  
eck for support stockings or ace 

It none, check with doctors. 
heck that safety straps are 

applied. 

0apclials.e. ctown--legs_from  C 
Offer pillow for under knees.  i 

urigas-vath-s-lew-bitateral-mation. 
o„-efi eck that rings have been 
removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 
position; shock; previous surgery 

E. NEUROMUSCULAR 
CONTR 
E.1.  Potential impairment 

o  Gill  be transferred to OR table 
' hout difficulty. 

o  . will not experience unnecessary 
physical discomfort. 

(...-Position 

o  ave sufficient people 
available for transfer. 

Insure proper body 
alignment. 
a  Allow patient to lie in 

of comfort while 
wa ing for surgery. 

Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

of mobility due to  sedation; pain; 
injury 

E 2  Potential discomfort 
due to  injury; pain 

F. NEUROMUSCULAR 
CON7 Lr  - 
F.1.  Disminished visual 

o  Pt. will be made aware of 
surroundings prior to anesthesia  -' 
 indu  'on. 

Pt. will be transferred safely to  - 
OR  - 

Ire. 
o  Pt. will be able to understand  

______re-ie 

in  Ctions. 
o  Minimize danger of injury during 
intraop period. 

/ 

,o----flitroduce self.  Keep pt. 
informed as to where he/she is 
a  at is happening. 
o  Inform pt. in which 
direction to move and assist if 

essary. 
Speak clearly and slowly. 
A  s pt. from 

side. 

perception due to being injury; 
sedation; 

F 2  Potential for decreas 
com  unictaion due to language 
barrier; sedation . 

-- Validate pt.'s 
understanding of verbal 
co  nications. 

Verify removal of dentures. 

F.3.  Potential injury due to 
dentures. 

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

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS Ncrmn 

 DATE 

11. POSTOPERATIVE EVALUATION: 

LE —P” "•‘--) k • c , a.,J,‘_--K-‹  cc_i_.-- ,  e...--e--e_ 1  \. 

',92-61 7   
12. PREOPERTIVE EVALUATI PREPARED BY  13. 6REOPERTIVE EVALUATION PREPARED 

USAPA V1.01 

MEDCOM - 24603 
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b -  ? 

.•')('''s/c-s•(*)  
C/'  

JL  

.',; -.4.. ,.2 . '  '  -  ,  -  -,2'  '  .. '  '  -  -,. 

,Zag.  -  ,,;,,,,... :...._,...>.,  .:„,  .,' 

 

fq,r.  .!',•''; ,.'"'"6'$'.:*;;?':' .- ''.  INTRAOPERATIVEDOCUMENT 
• ...r. 

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

,': . PA" „...  CtliTEI:rrpPERATING ROOM  .  . 
VI  '  BY  c-57--/e-E9Wr ..  , 

2. PATIENT IP  REVIEWED AND PROCEDURE 
VERIFIED BY  (Cf. :vt-e--.1_____ _______ a: .  DATE :- -  .  TIME PATIENT ARRIVED IN SUITE 

 

f-f-P0 C) 0  57-0/ 4 4. PATIENT IN RooM  
TIME .)-0/6  NUMBER  ( 

5. PREOPERATIVE EMOTIONAL STATUS 

 

LM  • ANXIOUS  EXCITED  U CRYING  • ANGRY s  U WIT DRAWN  • OTHER (Specify) 

COM: M  

 

-.r--(- .  64-ez, 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

c 196- RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

±1_4111111111111F RELIEF 
CIRCULATOR 

WOSITI N AND POSITIONAL AIDS/Specify)  

WNk..,  • ILITHOTO7 f  PRONE,.., 
l 

 ,III 
fk.  / 0-4  C) L  Y - 

COMMENTS: bstk ergo - 

KRASKE  ,  LATERAL:  II LEFT SIDE UP  RIGHT SIDE UP 
.1L 1 0 I ,  ((--  3-1-  /t-A-  Y"  3 •  

8. SKIN PREPARATION 

 

HAIR REMOVAL  0 YES  U NO 

 

DONE BY:  El  OR  Li NURSING UNIT 

 

METHOD:  DEPILATORY  MI RAZOR 
0  CLIP 

COMMENTS:  

PREP SOLUTION (Specify)  16"  riAl 6 c----  
SITE:1 ,7-,,.  BY WHOM 
SITE:  BY WHOM: 

COMMENTS:  q r  p --1 9...„-LA-  °pi  
9. LOCATION OF EXTERNAL DEVICES 

-0410°  
/  I. .1117  — ii  .  "  —  '. — .•  • _ . 

• !1111701—  

c  4111111111k.  k(  0)7/(--- 
LEGEND  X Ground Pad  -- Safety Strap  = = = Tourniquet 

10. COUNTS 
Sponge  P  Yes  LII  No 

C = Correct  I = Incorrect 

Other" First Closing Count 
IIMMIIIIIIIPMIIIII 
1111=111.1rallar 

Final Closing Count SCRUB CIRCULAT • , 

--■111•111111M., 
. 

• --- 
Needle Sharp  V,/ Yes  U  No 
Instrument  Yes  : 
Other  U Yes !1 No 

' A 
I--  

11. PATIENT IDENTIFICATION (For typ-ed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

V 0 - 'A 

12. ELECTROSURGERY DEVICE(S) 

SU NAW.- ifre- 2-6  
(ESU)  al YES .t„.9b10,,, 4., 

? 
-0- 12 4_ 1  

- 

GROUND PAD:  BRAND3 (41.  47  5 
LOT NO:  5  /  it_ it-- . 

II ESU NO: 
GROUND PAD:  BRAND 

LOT NO: 
U BIPOLAR NO: 

DA FORM 5179-1, OCT 87  REPLACES DA FORM 59  T),  2, WHICH IS OBSOLETE.  USAPA V1.01 

DOD-038993 
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13. PROSTHESIS, IMPLANTS  I YES  
-F41°  

IF YES NAME: ID NUMBER; MANUFACTURER 

14.  " ' ''.,-?; AFrOgilq0 —4' l  MEDICATIONS/ORDERSOMWOANOW4WirK  
• 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  YES U  NO 
,MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY  - 

W  ND IRRIGATION  YES  II NO TYPE(S): O0 

OTHER  ORDERS TIME  CARRIED OUT BY  t, 

PHYSICIAN'S SIGNATURE 
_   

 

15. 
YES 

 X-RAY  OPERATING FIOOM  a  (..-  ) 6,44..IFr, SITE 

 

!  NO 0 
16.  LABORATORY SPECIMENS 
SPECIMEN IS/ 
YES ❑  NO 

NAME NAME 

FROZEN SECTION IT , 
YES ❑  NO E 

NAME NAME 

CULTURE  ) 
YES  NO Li 

NAME NAME 

( riv1E 4  _  
Q--/ 

1 ie.4.4,  

NAME NAME 

VALAte, ,..  i"_.e  t.J 
-e...—t_Aks,  r-rpi--, 

NAME 18. DRESSING/IMMOBILIZATION (Specify) 

--, o p i  t.,,,..  6..ez,.... /...t 

/  i 

-T-U.  .,t.--e---1..  6-ou 4 

17.  TUBES, DRAINS/PACKING  YES  II  NOX 
TYPE/SIZE  1. 2. 3. 

SITE  1 2. 3. 

19. ADDITIONAL INFORMATION 

S-'-  iS -IZ T sb''-)  A- ' i C ,v-t- r it  -IR( E.  (5:Er-A-  

? 
20. OPERATIONIS) PERFORMED  ' 

CV)  t1  it  0 

21. PATIENVReISFERRED TO KLAA  TIME/ 7  

',-;  
..7f$4W  

ME HOD( . 
■,!--,:„1,1  t '-:1!'';'‘ 

•..-i-rz,vif';‘:"`  77 •17Mt. : ,_ 

179-1, OCT 87 USAPKV1:01 

DOD-038994 
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MEDICAL RECORD  
I  INTRAOPERA' " For use of this form, see AR 40-407, the propL _  .  ... 

)OCL  ,ENT 
mcy  e office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATImil-1..,JM 
VIA l  h.-1j  BY  P,51-.95Ma ---31, 13. 

2. PATIENT IDENTIFIED 
VERIFIED BY cxy---\ - D AND PROCEDURE 

b( ,Y--1-  
NUMBER 4' 3. DATE  TIME PATIENT ARRIVED IN SUITE 

1 (c) Iv  ;NJ  -  / 
4; PATIENT IN ROOM 
TIME :  \ \?.)S 

5. PREOPERATIVE EMOTIONAL STATUS 

ANXIOUS  ❑ EXCITED. 

• • 

❑ WITHDRAWN • CALM  • • CRYING  • ANGRY • OTHER (Specify) 

COMMENTS:  ' 

' •  ' 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

S VC  R--A 7..\-) 
41  \  -  t. 

 
--RELIEF 

. SCRUB 

RELIEF 
—.....C1FICULATOR 

"INT ; • 

ASSIGNED 
CIRCULATOR 

7. POSITION AND POSITIONAL 

n SUPINE 
C.k1101-2-(--k-  

COMMENTS: k r,ce•A-PvcA 
.ife.>-,./4■ 

AIDS (Specify) 

,PRONE 
'km.; c,  vt-tkAY\ 

c tc.--c--  ".......,, 
cA  

G I L  g) 
‘'-' isINi-Q 0 

• LITHOTOMY ._  LATERAL: 

c  el.L  

11 LEFT SIDE 
10........j.01/4.."A......-‘, 

O n Z- A- ---ek.  -47)-NeAS.  o..._,-,..Q,KYIn E ,_-...44,1 
AA-1.1/4-C)':-.)0N-AV■..%() 

._. II KRASKE UP  • RIGIIT SIDE UP 

° Jr 
(5 ) 

c-- %.".,.. ,...„..1/4„„.„,,,,..-rtv,...r  
t-y\ rno oVLC.AC.A.r kn..% 

e.V  '  Aait,ke..._ 1  

8. SKIN PREPARATION 

1  i'.4A  r HAIR REMOVAL  • YES  0 NO " .' -PREIEOTION (Specify) 
SIT  : ' 
SITE:. ,... 

r  ___ VD 
VOgAAll 

ViDsa.)u). -St•-•wji.  
BY 
B 

WHO 
WHO 
)a -i_ 

-  ktiN( ,-AAAA 4  1A6k 

DONE BY:  • OR 
DEPILATORY 

• NURSING UNIT 
METHOD:  • ■ RAZOR .: 

U 

COMMENTS: 

CLIP .....__..._ • 

------- COMMENTS:  In 0 
9. LOCATION OF EXTERNAL DEVICES 

• 

— 
• 

Pad  -- Safety Strap  = 

' - ' . •'7-------  '  - - f'::. ■ : 

I. 

LEGEND  X Ground 

---milM11111"ITOMINIIIMMINPP- 
IP-  _ TSIIMOP- 

..  ,. 

= = Tourniquet...•..L:;..::::L. -.. 

10. COUNTS 
Sponge  Pa Yes AEI  

C = Correct  I = Incorrect  E. ( (..t.,  — 

Other* • 
First Closing 
Count  _ :I-•; 

• 
Final Closing 
tdunt 

c 
SC -  - CIRCU .t.  *: 

Needle Sharp  Et Yes 
Instrument  • Yes 

• IR  
ei 

,," -. ----------- 
:.  •,,,.....,•  .  , ,,,_ -----. 

Other  Yes / 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

ii  (._,  L-1 

.--::-.7 

) -1-   
1 b WW ..7) 

12. ELECTROSURGERY DEVICE(S) (ESU)  ❑ YES  NO 

ESU NO: 
• GROUND PAD: 

-  - 

,.: ❑4...F-v NO: 

BRAND 
LOT NO: 

••-- ~GROUND PAD: 
.  ,- ,, 

BRAND 
LOT NO: 

• BIPOLAR NO: 

DA FORM 5179-1, OCT 87  REPLACES DA FORM 5179.1 (TEST), DEC 82, WHICH IS OBSOLETE.  USAPA V1.00 

MEDCOM - 24606 
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13. PROSTHESIS, IMPLANTS  YES.  1 .1 NO  IF YES NAME: ID NUMBER  .CTURER 

4. 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  YES •  NO ,Er  :,.. 

WIEDICATIONS/SOLUTION PREPARED BY GIVEN BY 
_ -  - 

, -  - 1 

i5  
WOUND IRRIGATION  K4 YES  • NO, TYPE(S):  

-  _ 
i  -  z 
pOTHER ORDERS  . , . TIME CARRIED OUT BY i 

• 

• c 
PHYSICIANS SIGNATURE 

15. X-RAY IN OPERATING ROOM  IF YES, SITE 
 YES •  NO 6 

16.  -  ' -  1::ABORATORY SPECIMENS 
SPECIMEN IS) 
YES  •  NO ri 

. NAME  ---- ------  ---,-,- ---- . 
-  -  -`  "  -:?‘ 

NAME  

FROZEN SECTION (FS) 
YES  •  NO 12I 

NAME 
.  ..  . 

NAME 

CULTURE (C) 
YES  •  NO El 

NAME  - . 
________.__  

NAME 

NAME NAME NAME 

NAME NAME  -  -  ,---; 
.  .  .. .._ 

18. DRESSING/IMMOBILIZATION (Specify) 

17.  TUBES, DRAINS/PACKING  YES  gy  NO 11 - 

SLA VZ .: tTA.ke 
TYPE/SIZE 1. 

I/ 4 i ■-k -1-13 aii)-JYtAil 

2. 

. 
SITE 1. 

cr,  R k- 
2. 3. 

19. ADDITIONAL  ORMATION  . ...  ,  . 
 

\/ 7fN  , .  _ _  ______. 
.  .. , 

- -L    
--D4 5c  6)..,.cL,"  (  

.  ...  : 

20. OPERATION(S) PERFORMED  --- 
_  . 

-1..-‘ --_-_\-)  67  M  T.  '  ._  
4  

21. PATIENT TRANSFERRED TO 

T- (-&  C cic GO  , ifD t 0 - - 
TIME  2Q..  

-:A—r•,V 
METHOD 

(F -  A M IW A 
2.2  RP(ISTIPrn  IIIc  I('kIAr,,b 

C R \AO 
USAPA V1.00 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 
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% e.t. 
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02  3  L/Min 1--------.-f-- ---1 
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 /.5-  279./e-4.  

Ty
  

❑ Warmed ' ' 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 
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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 I DATE OF ORDER  TIME OF ORDER 

ti - ki -  03  16 5  )  HOURS 

LIST TIME 
ORDER 

OTED AND 
N 

'-/'--  (  CL"...) -1  ?>t--- • 

/ sOr 

1-- ,  Qt_,-,--k?--a-  &-A-- I 

----eZ • &ell"— rt._  es-z.4.....„1---7(----,F  • 

NURSING UNIT 

1(i) 1  
ROOM NO. BED NO. 

'--%  

IL-r" CA." 7-02--  u 40  5 2f -in- 
PATIENT IDENTIFICATION DATE  F ORDER  l'IME OF ORDER 

HOURS 

/  r ...../:- 
 

ZS  , y" jp . 

,-----A,...)2.„..._  c o  p i), S i(s , o  
NURSING UNIT ROOM NO. BED NO. 

((fi' 

PATIENT IDENTIFICATION 

-\.  IIII  - 

n) 

DATE OF ORDER  TIME OF ORDER 

/ij itAe:N/ CO  ),)/6  HOURS 

te)  ) -1/V 1 

/i9 1"-,-P  plibm.,-- ,..,/ 
L!6 i23.0-.,,,/1 --  

6 1)-r &O 4)6 ive-A., G9a11✓ erZ2.-/1" 
,., „...,_ 7, ,, ,- 

i,  R  
NURSING UNIT ROOM •  NO. • /  - Lk ic-i--  osili-).2,„ /,,  x/..) pd,.) ?1,4) .,a 

X104,19‘ 1-  (5.. ?in, i vio;  7),),J 
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dip 
DATE OF ORDER  TIME OF  RDER 

,6,..„v4.)--/ 3,0.,e--1 ,1" 4)  Vas 

IL J 1-2 <b-- e --  / -77 A6, 01/s? 4)"._.5 ,,.1,, ✓ 

0 t9c4--,5a. t<S6i..),- 1 6,  . i .--; P--`)  
P.-  0  ./yes-.-,ric_z--0,--) Z<?7,--4  ./V, G7 -e fr  ‹- /22//Y2-/. 

al A5-2, 13 At-72  JOA,e-  S. Q 17'S ,4, 
rteAJ)46 -effi, 7,7,,b,,,,e,rz-  ,5w-bi As--2_  -  , 

NURSING UNIT 

i 
ROOM NO. BED  O.  
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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 !DENT!  !CATION 
\--ku  _ 4.-( 

(  OOP  ,.... 
,  ,  4  1  i . • 

i DATE OF ORDER  TIME OF ORDER 

AI n)  ‘  HOURS i<A,  i 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

A  ,  ;TA_  .  Q,04V) ' 69% --  

Air .1  .0  ,  zS>,d-ve:-./ 
■ Iv ../ Alb IIIIIIIIEIIIIIIIIIIF- 

NURSING UNIT  dell-TED 4  I 
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4 , 

PATIENT IDENTIFICATION 

\ct(-9- 
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il AJ s?D  
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PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

\ i  
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-  ,AED1CAL RECORD - DOCTOR'S ORDER., 
Foruse of this form, see MEDCOM Circular 40-5 

DIRECTIONS:  The provider will DATE, TIME, and SIGN each order or set of orders recorded.  Only one order is allowed per line. Nursing will 
list the time the new orderts) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying.  They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

I VS 

POST ANESTHESIA ORDERS (circled Items) 

q 5 min X 15 min, then q 15 min until discharge. 

— Supplemental oxygen.  p  s---/o 
Morphine / 1.4e-perivfrne A —3  me IV now and .2-3 mg q 34r-11iin prn pain for a 

max dose of  . 

4  min, may repeat x Zofran  mg IV pm N/V q 1 D 
5 Metoclopramide  mg IV prn N/V x I. 

6 Droperidol  mg IV prn N/V x 1. 

(/7 / Phenergan 2 Sitig IV prn N/V x 1. 

8 Benadryl 25-50mg IVP ql hr pal, itching while in PACU. 

0 IVF:  Q L  @_...15.---'-cc/hr. - 4 
7 41.  Discharge from recovery status when PACU discharge criteria met. 

4.141----- 11111111.1111 Ili t  11/1  ) 4 

Ok 7-  46--/o-2, - - X i-z.- /V , q  3 0-z_  A-LI 

PATIENT IDENTIFICATION Complete the following information on page 1 on y. Note any 
changes on subsequent pages. 

Diagnosis: 

Height:  Weight: 
a 

Diet: 

Allergies: 

Nursing Unit 

PACU, 28th CSH 
Room No. Bed No. Page No. 

1 of 1 
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE 

 
MC V1.00 

MEDCOM - 24621 

DOD-039010 
ACLU-RDI 1744 p.581



AEDICAL RECORD - DOCTOR'S ORDER,. 
For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS:  The provider will DATE, TIME, and SIGN each order or set of orders recorded.  Only one order is allowed per line. Nursing will 
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying.  They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

/// / Er/ O___?  1 a /1---  

ORDER NOTED 

TIME & INITIALS 
COMPLETED 

TIME & INITIALS 

i 

^
.. 

POST ANESTHESIA ORDERS (circled Items) 

VS q 5 min X 15 min, then q 15 min until discharge. ti  ta i  ,1---  LAI  6 .3. ( 3,s---- 
1 

Supplemental oxygen.  p,  
--.----, ` 

 

,  A) 1  (3,6--- 
v3 Morphine /4.4epefitkce  1-7 ma IV now and -2- 3 mg q..a05.rnin prn pain for a 13 

Tsibl is)/ ti  /TLC 
max dose of /0 mg. 

4 Zofran  mg IV pm N/V q 15 min, may repeat x  . 
5 Metoclopramide  mg IV prn N/V x 1. 

6 Droperidol  mg IV pm N/V x 1. 
e) Phenergan  mg IV pm N/V x 1. 

8 Benadryl 25-50mg IVP qI hr pm, itching while in PACU. 
IVF:  (2-X  1@___Accihr. t  /I 4,5:1 

LA271 
Discharge from recovery status when PACU discharge criteria met. 

, 3 ,  Cillp 

• 

PATIENT IDENTIFICATION 

4"e" 

(jD001  -t i 

Complete the following information on page 1 only. Note any 
changes on subsequent pages. 

Diagnosis: 

Height:  Weight: 
e. 

• Diet: 

Allergies: 

Nursing Unit 

PACU, 28th C81-1 
Room No. Bed No. Page No. 

1 of 1 
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE  M C V 1.00 

MEDCOM - 24622 

DOD-039011 
ACLU-RDI 1744 p.582



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 

t(j)  - Lk 

181-jA: 

DATE OF ORDER  TIME OF ORDE-RN 

& ./ HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

41119 

„el._  jc....1....  

A ..49 

14 
NURSING UNIT 

• 
(r 

PATIENT IDE NTI F ICATION ir,  - Cr CiODA -11-24.-  LIR DE ih....M.„"-G-SLKE 0 

  HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME • F ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 
4 

DAT  OF ORDER  TIME OF ORDER 

  HOURS 

NURSING UNIT ROOM NO. (3 NO.  

DA FA0p,R,A79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED 

MEDCOM - 24623 

DOD-039012 
ACLU-RDI 1744 p.583



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 

V (C6 — ,-( 

DATE OF ORDER  TIME OF ORDER 

2,e) )--Lu o)  ij 2 2)  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

bi,5 G-4 )).-6' 20 ("7-014) c-1  ", 
L -•viVZ0.3e es <,2✓ 21) Aa- P.,o, i v.y., 

cn;F...0(D  
idillt NURSING UNIT :ED  • 

-. 0 ✓  0  cit virtd  
DATE OF ORDER  TIME OF ORDER 

 
HOURS 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS  

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

FORM 4256 1 APR 79 
REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 24624 

DOD-039013 
ACLU-RDI 1744 p.584



CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARETLAN ( NON -MEDICATION) 
/  For use of this form, see AR 40-407; Mo. Arr. 2003 

VERIFY BY INITIAUNG iges,,Acitage4.', '. ,Hosrag;t,wt-g 
/ /  RECURRING ACTION, 

FREQUENCY, TIME 

theroponent agency Is the Offl  of The Surgeon General. 

INITIAL PRO ER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE / 

HR DATE COMPLETED 

— 14 Q. 

A7 
'-L- 7,4G41C eiV,./2./--,—_, P E

ti,ESIg 

1.-  
1A.E- 

111- • to adtAt9 pet-  will 

IPPI" Ift , , 

 

Ad w .  6 . 1  
A  7 ws 

• .. 

• . 

ALLERGIES: II/II YES MN NO 

 

PRIMARY DIAGNOSIS:  P t 1 • Nr) 
,...---,  ' 

 

7:/ --s,  4 414,1.‘Z ,-;W,E re D 
MI 

PAGE 

ADDITIONAL PAGES IN USE: 
YES  MI NO 

NO: 

PATIENT IDENTIFICATION:  9  :e,\  

ACTION TIMES 

D  8  9  10  11  12  13 14  15 

■ 1,)  k  

USE PENCIL. CIRCLE ACTION TIMES 

E  16  17 18  19  20  21  22  23 

N  24 01 02 03  04 05 06 07 

DA FORM 4677, 1 OCT 78 
 EDITION OfEbtra,r/ ktoyjg USED.  USAPA V1.00 

DOD-039014 
ACLU-RDI 1744 p.585



Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) 21C-J Mo  yr  2003 

SINGLE ACTIONS Date to 
be Done 

Time to 
be Done Time Done Initials 

Order 
Date 

Clerk 
Nurse 

Y i / te-16Y—/ ..- 17 J-/  dibi',) 
i k1.17/4—  L4--  ‘2 WeA opol vitt■J  (sue , Or__Of.L-t(1\\0\)  -.i.,  ( s x -1 
i rlt-b eng-r vg_.-kb  - :foov 000\ 
^r■ ov c'2,4.1,vt..Q__, Of-evi()v-S  OF_Cie<--  --AoL/ --7-vc_7itcel 

-11 ,A/ 
‘ 

AJ  /)  /7-q-/t/  7j el ,  rad  AZ / Aid/ ,, -(7teD — 

/S" 77A.v  
.‘-',._Le--.  .2\ .N-c(X) eA'C-\52317 \Zir  \;.0v  

2-0 NIW - (L. --- D c-()\1\1CrY\P --  . /U  NNI 

Order/ 
Explr 
Date 

Clerk! 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
TIME/DATE COMPLETED 

_ _ _ _ _ _ _ ■• 

MN ••• ••• MO MN i■ iml me 

MD OM •■• dM.  1■I MO MO WM 

wow ■ ■ ■• m.• ■ ■ .e. 

.'" ..  ... 

..' ... '.  ".  .. 

USAPA V1.00 

MEDCOM - 24626 

DOD-039015 
ACLU-RDI 1744 p.586



_„• 

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use o this form, see AR 40-407; 

the proponent aoencv is the Office of The S  aeon General. Mo// Yr. d3 
VERIFY BY INITIALING „  , .  c  Z, '...i -:  ' . 4,-  :.., INITIAL PROPER OLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

idECURRING MEDICATIONS, 
/  DOSE, FREQUENCY 

HR DATE DISPENSED )6 22A 
I 1  / - ..'  _....._..ta  4 i 1 . /  A. A 

At if 1 1111 
q 

_ r : glygginainEwar-    imi-,,-6r F
O 

' 10 
mil' ---„ 

11 11 , 
, 

I t  4 Ancef  -f  I k 1  17  D _ _ 
/; _6P  ... 14 •  ,,,,K.----,,,,,,,otv, (0 .  A 

kir / mom Imiam, 
(u.  +-m)vqT0 illp/tw-F. (0 

itt 
i 

ALLERGIES: El YES 0  NO PRIMARY DIAGNOSIS: 

air 
(//7 

 

,, 1 ' — -  4"--/.../......4— 1,  ,./(14„ier,/ (047./(7_ re,.4.-....„,-;"1.?4  

ADDITIONAL 
YES 

NO 

PAGES IN USE: 
11111 = NO 

PAGE 
/ PATIENT IDENTIFICATION: 

.-9 

4-4(1.)  - ,  kt 

77A.14 DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES  
D  7  8  9  10 11  12  13 14 
E  15 16 17 18 19 20 21 22 

23 24 01 02 03 04 05 06 N 

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 
MEDCOM - 24627 

USAPA V1.00 

DOD-039016 
ACLU-RDI 1744 p.587



Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  ildil   Yr. 49 

Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE -OPERATIVES 
, 

Date to 
be Given 

Time to 
be Given 

Time Given Initials 

de..-  /to/  to--4-,-, \ie....  k  - / 
II 

9cjet-S kPai    

4lit  

. ,. 

Order, . clerk/ 
Date Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 
 

TIME/DATE DISPENSED 

-11fre- • 
1- 
 „ IZz. 

/A-4_40 

Vim/ 

k 

,,,,,__ezre 7/7  /) _ 2/ A 

1.1/1.131.  
  _  _ _ 
  7 

Aiii1110  02.5 
-   /VP 1  

•- , G - 1 k r/r101  116 1)0  
C?  P  rkil /1  

USAPA VI.00 

MEDCOM - 24628 

DOD-039017 
ACLU-RDI 1744 p.588



MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For me of this Iona. see AR 40.66: the proponent agency is the Office of The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Ware) 

Date: / 1  JO C) COr  -5  Anesthesia Type (Circle)): General Spinal Epidural Drains Airway 
Nerve Block Time In:  3 I IV Sedation Ne Hemovac 

NG 
.  JP 

T-tube 
Foley 
TLS 

Nasal 
Oral 
ETT 

Trach 
Other 

VI_ 
Allergies:  J I  0 if  /0 &OR Intake: Crystalloid  Colloid 
Pre-op V/S:  011 Output: UOP  EBL 

• Procedures:  "r-d• D t7M—TH.4.4  Meds/Times: 

Pre Op Me i  C History 
Time 1  

'• 
``) 

(. 1: 
i■ d  
Ai 

ril 
Ai Pact, Intake 

Sa02 q‘ Kt Time Solution Amount Site • By Infused 
F102 
Methods ofil ikii 

240  

220 X-rays:  . abs:L 

• Post-Anesthesia Recovery score 
200 Criteria ADM 30' D/C Codes 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 
A = Ambu 
BB= Blow-by 
M= Mask 

180 

160 Airway 
(2) Cough. Deep breath 
(1) pyo  breathing 
(0) Apnea 

FT= Face 
Tent 
RA = RoomAir 
NC = Nasal 

V V 
140. V 

V Blood Pressure 
(2)SBP =/- 20 of Pre-op 
(1)SBP 4- 20-50 of Pre-op 
(0) SBP 4- 50 of Pie-op 

Cannula 

VIS 
X = A-line BP 

120 
. 

100 Consciousness 
(2) Fully 
olfi ng 

 Awake, auclible 

(1)Arousable b verbal or pain 

.....
..
.
 

N
J 

' =Cuff BP 
= Pulse 

TEMP 

IV 7,i% 
80 

Color 
(2) BaseGne war & appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

S =Skin 
0= Oral 
A= Axillary 
T =Tympanic 

60 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C = Cervical 20 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
D/C. 

T = Thoracic 
L =Lumbar 
S = Sacral 

RR 10 I li 10 
T 0 
Tim Patten teaching done; Wound Care. Pain Management, 
Pthn (0-10) T. C. & DB,. Incentive Spirometer. Comfort Measures 
LOS Safety: SR up X 2. Falls Precautions. Privacy Maintained 

C--  
give: Name -last, 

DEPARTMENTISERVICE/CLINIC PREPARED BY (Sign 

S 61 -  
PATIENT'S ID  Vp Of $77 

first. middle; grade; date; hospital or medical leafy) 
❑ HISTORYIPHYSI CAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

1LOnOnue on reverse! 
DATE 

A) dog- 

❑ FLOW CHART 

❑ OTHER ismarr 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition Is obsolete 
USAPPC V2.00 

MEDCOM - 24629 

DOD-039018 
ACLU-RDI 1744 p.589



.10-1  [A.C4 K e S )  S -e— cP Pc- 

4 otvt,„i- ,A  (f-MAA c  (.) Ief  p1,4_1  
S -  L +a  

P o  Pert,- I 01  - N i -  

c-e 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication 8 
D  Rae 

Route Pain 
1-1n 

I/E By 

Zric; 
h 1  ,, 

be 0,...4..x,x- R•ik, 1 U 9 E 

NEUROVASCULAR 
Time 

21 IZ 

Site Range 
Of 

Motion 

Sensory P Cap 
Refill 

T Color 

Adm  404 ovi L. R.,4=1 -1--  P 13 (.... itivL 
c.vA)1._ 
kauL 

15' 

30'  
•• L  4,..... 1-,A 
d 

1—  a' 13 c_ 
L i iuLa i—  P B 41_ 

45' 
60' 
90' 
D/C di,vj  L‘t,„,AA  k- f I's (.._ kAAA 
Movement/Sensation: + = present.- = absent Temp:C =Cool, 
W = Warm Pulses: P= Palpable, D = Doppler, A. Absent 
Color: C = Cyanotic, 

Capillary Refill: B = Brisk, S= S uggish  P = Pale, Pk = Pink 

C.SECTIONS 
Adm 15 30' 45' 60' 90' DM 

Fund. Height 
Lochia 
Peripad# 
Fond. 

DRESSINGS 
Time Location Type Drainage 

2- I (tl.rA ti.d G nct v•-R--k. OS Adm 21
30' al4s-  ko,wd Gs r v Pr 
60' 
D/C 22o0 0 W-IA 6 a (,,.....sx_ 99  

PACU OUTPUT 

Time Source Color/Appearance Amount 

CARDIAC RH'i-THM 
Time Rhythm Symptomatic? Rhythm Strip Run? 

'2-112. I i < P, (15 ?"-- 

NURSING NOTES 

r9. .  z- IQ Ci J L  C_ iv■ S  

C_01Or 4-L1  it) L $  iA Cad L  D 27  

Pcf  ( v.. G 1r- rA s C_ r,  4-17) (E)  

Discharge Criteria: 
Date: I it) 01)  CSTime: 2-2-0 c,  PARS: . BP: t 7 T:  HR: 3 RR: /9  Sa02: qI 
Pain Level at D/C (0-10142:r 
Intake:  roc,  Output:   
Additional Data: 
Transferred To:  / G kJ 44  
Report Given To: 
Transferred Via: W/C 
Transferred By: 
Cleared IAW Recove 
Charge Nurse Signat 

WAMC OP 173-E 
MEDCOM - 24630 

DOD-039019 
ACLU-RDI 1744 p.590



PREPA 

/C--P°  fv?  

PATTEN ren entries give: 
list, mill  ra e; date: hospital or  lambtyl 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this term, we AR 40.66: the proponent agency in the Office of The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
L-144  A 

OTSG APPROVED Ware 

Date:  IL /tic ,., 1;53  Anesthesia Type (Circle)): d rit Spinal Epidural Drains Airway 
Time In:  )?t O  IV  e. ation Nerve Block Hemovac 

NG  
 JP 

T-tube 
Foley 
TLS 

Nasal 
ral 

ETT 
Trach 
Other 

Allergies:  IA-) K O  14  OR Intake: Crystalloid  9Cc' I-4  Colloid 
Pre-op V/S: i lYi ,  L.  .A..)  OR Output: UOP  0  EBL  /''' • ."1 
Procedures:  Meds/Times: 

-?A-1
()

r,^,  .-,f t  ,-Th .."— 

Pre Op Meds History 
Time 

 
•  ,  -...  1 Pacu Intake 

Sa02 . N.. Time Solution Amount Site • By Infused 

FraleOth2 ods  

240 

II 
220 X-rays:  . Labs: 

. Post-Anesthesia Recovemscore 

200 Criteria ADM 30' DM Codes 
Actnnty 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities i.c  

AIRWAY 
A= Ambu 
t3m6==mBaktwo  -by 

180 

160 
Airway 
(2) Cough. Deep breath 
(1) Dyspnea. Wiled breathing 
(0) Apnea (9` 

FT = Face 
Tent 
RA = RoomAir 
NC = Nasal 140 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP =1- 20-50 of Pre-op 
(0) SBP =I-  50 of Pre-op --)-. 

Cannula 

ws 
x- A-line BP 

120 • 

100 ah 
Consciousness 
(2) Fully Awake, audible 
clYinEl 
(1) Arousable to verbal or pain 

-  

2 

 = Cuff BP 
= Pulse 

TEMP 

0 e 
80 • 

a 
iN A . 

Color 
(2) Basethe coior & appearance  
(1) pale, mottled. jaundiced 
(0) Cyanotic ca, 

S =Skin 
0=Oral 
A= Axillary 
T = Tympanic 

60 A. A 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Artillery palpable. not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C  Cervical 20 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
D/C . / 0 

T = Thoracic 
L = Lumbar 
S = Sacral 

RR -  - ^ 
T ' 
Time Paten teaching done; Wound Care. Pain Management. 
Pain (0-10) T. C, & DB.. Incentive Spirometer. Comfort Measures 
LOS Safety: SR up X 2. Falls Precautions. Privacy Maintained 

ii.onnnue on leYeael 
DEPARTMENT/SERVpRINIC 

 
DATE 

a), 0 3 
Name -last, 

❑ HISTORYIPHYSICAL  ❑ FLOW CHART 

❑ OTHER EXAMINATION  ❑ EITHER apron/ 
DR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA FORM 4700, MAY 7B  WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
USAPPC V2.00 

MEDCOM - 24631 

DOD-039020 
ACLU-RDI 1744 p.591



MEDICATIONS 
Allergies: 

Medication & 
Dnsane 

Time I/E Route By Pain 
1-10 

Pain 
1-10 t4e_01  1Meo s/P 7-e  

• 

•-r,i I  

`:kEbt, k 5 r_Qia-  

7.-L-_,)  0. 746 (0 i eV  

yrs /61'''. 

62_ 

2/1 

Discharge Criteria: 
(' PARS: / D 

BP: GA1 T:  HR: 7) RR: a s6  Sa02:Ci 
Pain Level at D/C (0-10): 
Intake:  CL''' c e  Output: 
Additional Data:   
Transferred To: 
Report Given To: 
Transferred Via: W/C 
Transferred By:  ‘-56- 

 Cleared IAW Recovery Room 
Charge Nurse Signature: 

Ambulance 
RO)'  

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 
15' 
30' 
45' 
60' 
90' 
D/C 

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

Capillary Refill: B = Brisk, S =S uggish  P= Pale, Pk = Pink 

C-SECT1ONS 
Adm 15' 30' 45' 60' 90' D/C 

Fund. Height 
Lochia 
Peripad# 
Fund. Cond. 

DRESSINGS 
Time Location Type Drainage 

Adm 
30' 
60' 
D/C 

PACU OUTPUT 

Time Source  • Color/Appearance Amount 

CARDIAC RHYTHM 

Time  Rhythm  Symptomatic? 
 

Rhythm Strip Run?  

NURSING NOTES 

WAMC OP 173-E 

MEDCOM - 24632 

DOD-039021 
ACLU-RDI 1744 p.592



MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
Fa use of this lam, see AR 40.66: The proponent Agency is the Office of The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED /Dare) 

Date:  " ti 11-7 e3  Anesthesia Type (Circle)):  ene  Spinal Epidural Drains Airway 
Time In:  12 3 s—  tV  e anon Nerve Block  7'CC. fCe--  .4 Hemovac 

NG 
.  JP 

T-tube 
Foley 
TLS 

Nasal 
Oral 
ETT 

Trach 
Other 

Allergies:  ill  OR Intake: Crystalloid 1 (-0 c c  Colloid ....,--4.-...1.,.s_ Pre-op VIS:  1 3  /•?`-)  Output: UOP  EBL  < rc <- .9R 
Procedures:  := A-.'c,,_...L...L,,,,i,....fc  M4-0  eds/Times:  • / tkr-ec, 

Pre Op MeFls  /  , History 
Time @ 4.'  ...::e 

3-  

Ph'e)1 C r* ."' nr: e.,  Pacu Intake 
Sa02 •=4:7(6,cle •• Y TA- Time Solution -•  ount Site -, - Infused 
F102  NA efg E4 6r-- s.-yam /235 2 c.- (e. 1- A-"i' - i (.3  (-‘-__ 
Methods 

240 " 

220 X-rays:  . .abs: 

Post-Anesthesia Recovery score 
200 Criteria ADM 30' DX Codes 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY  
A= Ambu 
BB= Blow-by 
M = Mask 

180 

160 
Ainvay 
(2) Cough, Deep breath 
(1) Dyspnea. Frilled breath ing 
(0) Apnea 

FT = Face 
Tern 
RA = RoomAir 
 NC = Nasal 140 • 

i'\- li/  
Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SOP =/- 20-50 of Pre-op 
(0) SBP 4- 50 of Pre 

.. 

Cannula 

V/S 
X =A-line BP 

120 ° v kd V 

ft/ 
100  .ii Consciousness 

(2) Fully Awake. audible 
Wing 
(1) Arousable to verbal or pain 

br\I  

CN)  

- = Cuff BP 
= Pulse 

TEMP 

4 
AA 

80 -. 
& A A Ok • Color 

(2) Baseline coke" & appearance  
(1) pale. mottled, jaundiced 
(0) Cyanotic 

S=Skin 
0 =Oral 
A = Axillary 
T = Tympanic 

60 AN 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

R= Rectal 

LOS 
C = Cervical 

A 

20 
TOTALS: Must be 9 or 
greater to DIG, otherwise 
needs anesthesia approval for 
DIG, 

T = Thoracic 
L = Lumbar 
S = Sacral 

RR  4 

3
 pi. lc) 9.= 

T If:1f 17 
Time Patten teaching done: Wound Care, Pain Management, 
Pain (0-10) 

J T, C, & DB,. Incentive Spirometer, Comfort Measures 
LOS I Safety: SR up X 2. Falls Precautions. Privacy Maintained 

PREPARED BY 

PATIENT'S I ive: 
first middle; grade: dare: Ito  

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

  

Onfinue on levenel 
DATE 

(Pals, 1 - z DEPARTMENTIpME/C
(

LINIC 
14-  

   

Name — last, 

❑ FLOW CHART 

❑ OTHER /spar/ 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
USAPPC 

MEDCOM - 24633 

DOD-039022 
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MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
nocane 

Route Pain 
1-10 

I/E By 

, 3) S" ' q  ri...1.ifidad Ci...4 C7 

NURSING NOTES 
/ \r, 1944CU -9/P 

2- ^-D  n-cdri_Q  

a,_-(  gI--- 
0L/  

NEUROVASCULAR 
Time 

cm  
Site 

a  ,, r. 
Range 

Of 
DMotion 

Sensory 

Et5 

P 

f' 

Cap 
Refill 

T Color 

Adm ),...)htfy, .1-, L, ,.,,,rb, c) oz ti  _ c Pk 
15' 1-1,^'L''' PI- v=)92-, 30'  CI* f )14'c Q gk> P e 
45'  e_.. irl r-- .0-^' Lira' 

60' 
90' 
DIG 

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

Capillary Refill: B= Brisk, S= Sluggish  P= Pale, Pk = Pink 

C-SECTIONS 
Adm 15' 30' 45' 60' 90' D/C 

Fund. Height "'•-•■_. 
Lochia 
Peripad# 
Fund. Cond. 

DRESSINGS 
Time Location Type Drainage 

Adm 1 'L3  `s  ‘1' ' 9045- ,=-5,-,c....., )c......ft_L-c-r. 'e;.-- 

30' 
60' 
D/C 

1:41.1to 

161)--6Jr-<  

Aft--1- 
- 

PACU OUTPUT 

Time Stowe& • , Color/Appearance Amount 
/ '2-3 c---  

), k 
CARDIAC RHYTHM 

Time Rhythm "f• Symptomatic? Rhythm Strip Run? 
/1-1. j S P  L, CI)  b4L61 . 

WAMC OP 173-E  

Discharge Criteria: 
Date: ftb,f(iNn Tim:  r PARS: 
BP:  T1 7 HR:g-1 •  1  •-  RR: /1 
Pain Level at DX 10-101: 
Intake:  .  Output:   
Additional Data: 
Transferred To: 
Report Given To: S P 

Transferred Via: 
Transferred By: 
Cleared IAW Recove 
Charge Nurse Signatur 

MEDCOM - 24634 

DOD-039023 
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, 1. Reporting MTF  2. MTF Location 

IZ 
Admission and Coding Information 

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

3. Register Number  Name (Last, First, MI) 4. Pay Grade 

FGN 

1 5. Sex 

M 

b. LJOb (YY Y Y 11/111.41JU) 

1981-08-06  1  
i-. 

 I. Age at Aarnission  I 

22Y 

b.  ace  i 

X 

b. tinnicity 

9 

Neligion 

. 

10. Length of Service ETS 11. FMP 

20 

12. Social Security Number 

(.-  ((-Q-) — 4 

Organization (Active Duty Only) 

[ 

13. Marital Status Hour of Admission 

15:50 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

BC 

Prey. Admission 

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  'lity: Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 

0607 

23. Date of Disposition (YYYYMMDD) 

2003-11-22 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-14 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-14 

FOR LOCAL USE 

Type Patient (Inpatient! Outpatient): Inpatient 

Admission Diagnosis Narrative: S/P HD MF SHRAPNEL WND R FA AND R 3RD FINGER 

Automated Facsimile - DA FORM 2985, MAR 2000 
MEDCOM - 24635 

Admitting Officer (Signature, as required) 

Cause of Injury Narrative: 

Procedure Narrative(s): 

ck\) - 2_ 
Signature of Admittin. Clerk 

DOD-039024 
ACLU-RDI 1744 p.595



AdmittingOfficer: 

ConLv / Coop Care Days Supplemental Care Bed Days  Total Sick Days 

9 
Absent Sick Days Other Days 

35. Total Days This Facility  

Absent Sick Days Other Days 

I Signature of Attend ng Medical Officer 

Total S Days 

30. Total Days This Facility 

iitrmtpr1 FacRimilp 114  1S47 Mal/ 7A 
MEDCOM - 24636 

• 

Automated Facsimile INFAIIENT TREATMENT RECORD CO. -A SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

3. Grade  Tdmission Remarks 
FGN 

1. Re i  ! 

!   1A, 
4. Sex  5. Age  

,
6. Race  1  7. Religion 

M  21Y c JM X 

11. FMP  255 T  13. Organization 
20 

10. PrevAdm 
NO 

14. Ward 
ICW1 

8. LnthOfSvc 9. ETS 

15. FlyStatus  17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Case 
DIS 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
15:50 

23. Clinic Service 
AEA - ORTHOPEDICS 

24. Name/Relation of Emergency Addressee 25. Type Disp 
TRF-OTH 

26. Date of Disp 
2003-11-22 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 
2003-11-14 

2  e ortingMTF 30. Date Init Adm  32. Units Blood Components 

7;)  
2003-11-14 

! 31. Selected Administrative Data 

Marital Status:  DoB: 1982-09-04 

In/Out Patient: Inpatient  MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

R ELBOW FX 

VZ I/3 
3 

'193 

DOD-039025 
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

Fi:■ :IVEM :1ST-SPY. CHF  AA1:1 CONDITION ON ADMISSION ;Ewer ja:e  G,Illasyfolo 

.a)v cri_la 

bertc.,L*z 

P-tr6  

PHYSIC.:LEXAMP.ATIGN 

  

 

te. 

p.571. 
Put,\  i/A) 

eArv----) 4  

(z  RRSGHE  , E,::er !::e r?1,11sr;:aryr and 3  gnat di:: .znm:s) 70--   
icta __J-- ,  7,-- c,ib _, z))/e_e_x--:--- 

REGISTER '.0  .7:RD ',0 

AB3REVIATED MEDICAL RECORD 
Standard Form 539 

MEDCOM - 24637 

DOD-039026 
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATFON (Sign each entry) 

t3 Aiev atetd _?.//v6-__  -ie,  -Z-7  6.1(  ,..._  e-4. , vvi _  ----? c,'->  , ../.7v,-,P 

---j /4 ---,  7j  2. s 3  --7-.  - TT 4-OS  d q - 6 

1, (6 t...-----  6/.7.•()  7 )  T/  6  / cii-'--  

0 ,c-c-a.,-,  •i",  l'--(  ----7  /-_--V  "Pk - • 410111(G  . bl66- 't -e--.../)/4- 

i 

.  , 

STANDARD FORM 600 (REV. 6-97) BACK 

- 2_ 

MEDCOM - 24638 

DOD-039027 
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LAST NAME 
 FIRST NAME 

 MIDDLE INITIAL ID NUMBER 

DATE NOTES 

_...161..„  .4•14,_-_—.."..  If  A&■ . ..*. 0,  /  —. ., 

 

...  .  
— I  I 

._  40'  €  .  • 

11111111WI.......1 
/ 

/ 

_I I I  . r  — 4C—..to'  _...4.•  
Lii  i  I 

k/' 
 / 

i5-Ww- -  ----  0.6-00  S 4...44  A/e-•-"A -i-0  S'  C .1 trb  e Cil  

'-'1 . 5  a i-kc_fr.th-vp„  t.e r  r. 1,0144  C/  .ef  el .  —  •CLA e-J"-.: i9c"-i 175 1 

An.,-10 Lito...A.t• ,  4.-..  Lc.....V. rr, ,,,...1  G 4 j ,, 41-. Lk  .4__  Cls Of ', 1-g-,,k, cr. .  M ti.2-124---  , 

M-71-rt....it  tkig,;p1,-.L.k.  c../..L.--)  5k, tsv"\  irviesc-c4--4-‘1,4  s'e.i,,...  d+1 @ 46 0,..A. . 

5 ‘: 

1 5—  NoQ03 Q 5 6  A  a  ©d o  i  w,  fa) -- 6 i. 

L 
-rt, 0 

A 

20 6,0 '<i-  co 0-eA tc., ()  -c----_PJecz i' )Y  0  v•-)  \C  ....  4 
)4 30A-J 01-) pti-Qa_o_. to  C_c, e,J10.4„  (1-;JL0  .4/, 

l  !sat J

^ 

 gill .a./Aw— /ILL A...L4  ■ _ • 

-JAI/AL ...42; r 
ec,_____Q___ 

. A .! AM 0 • 1  47J-{-  I  i  j_d• A  -.  ■- 
/ 

CA--ic-v,.0c.-— (A  ...7-216-2_,  ii,_fh,,, ,,,..... 
(1),  (l4  1-  ---2 d c...--i, 7 _.--y--1-e  • 

MEDCOM - 24639 
 STANDARD FORM 509 (REV. 5/1999) BAC; 

ISA PA V 
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AUTHORIZED FOR LOCAL REPRODUCTION 

• MEDICAL RECORD I  PROGRESS NOTES 

DATE NOTES 

14NOVV) 6-  -- i--  c4AMArrO -in l h\\--  ---10X- C1 SIDC1._ -1(Y) \  ( -''`Cti 

if-  ,$)c- c--i cz_  crx---ci  P   &\,(2);--V  0„61A-c:) --/14--Ac. \i 
q3 cio ._1).-- (-- ,. -yq)■■(-- \---  tc,  e___)E  cr:::.\.  91i- cfi__Q_  

nnOVe..__ -R  Ycn  8`te-Nr-) \i\enk v-NCS trNo\cd c_A.- 
-_  qa_La, _sicb:c._ 

:tit  \f-k,  N  . ti's e.---, ,\'-\-c--ci  c  bed  1,-),---:\--1  Iv\T-, 
r- C(CY- 1- i"O  ).  .(- K  ■Ner-i2C__c=r\ / krR '\)CcC -n.  P\--  8q.lze 

c'  fc\a-D  --\---1_13.  2  s'a c*-  , ..at--  s/w. 
`\--c(--. Jrprt-crt-fas (Nrric\O ■c_V- ,  \N tt  cam\- kr- L..Ne 

to 0  r)pio 

laNiO\JY)) (Cv;atI).\8S : Ci) e(op-ai- in.pf Nr-ZD -R)( ,Arc 17 in 
')\  a‘  4  _i  act  ca Ltd  ̂1 tulce  ft, im rid 
i3r4_  cap ecE 1  11 ()table-fro  mc ✓e ---in0e6 . _.r 

15/7/-  br Z.) / 
/ 

— '7:-f-4 /' . 
,t6  / 

- • 

\,0 US -  q_. 
RELATIONSHIP TO SPONSOR SOR'S NAME SPONSOR'S ID NUMBER 

(SSN or Other) 

HOSPITAL OR MEDICAL FACILITY 

FIRST 1MI 

RECORDS MAINTAINED AT DEPART./SERVICE 

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

I REGISTER NO. WARD NO. 

ICIIJ
I 

PROGRESS NOTES 
Medical Record 
STANdARD FORM 509 (REV. 5/1999 

Prescribed by GSA/ICMR PPMR (41CFR) 101-11.203(b)(10 
4 
 

USAPA V1.0( 

MEDCOM - 24640 

DOD-039029 
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LAST NAME FIRST NAME MIDDLE INr17 ID NUMBER 

DATE  NOTES  t../4\11\ , 

. i .,  ..  4'ct  9  Lf.1-C-05 CO a -  VS' S  % 

41 -  ff.  .  A  4t4Cd,..7_,_ al asi.  -1-rAI:v■ S __ _,L..,  _ 

A  4 AA ,  -. _,  ... 

<2.... 0-cs CA  ..q.-  et ,. 

ei  °  IA  _ ,  ...  AL 

6,.  t  9 lt  -A  a,  M■ _ 
-IOW  .  9 tc,.:5, __A-4 r  :  -  - 

- __ ____,  7-*2 W  "  i.  e-  '-)-,--e._  al-1-4-t -d--d- -.4....  ; Z;  ' ...or- 
A"'  S  .: 

.  -.NIL  ......  0  0  '  . JC)-  S  .,..___-0----,----fL  .  . 

)(17 ' i  ("."--"--  
1 
■• II _..... :  '  ----'  6)(_.A1  ' 1  2 J2-US f. 

,  r2-1  ct.-4.  /I  t--k-'5--  ' rZ-  1  C  — / - / 
Mit  1  ....,__...  a  A  _  .1.••■ -.111  ■  I 

---_L-J  ‘,.___,._-_i_d_P__, f ,-2  /t.)----Z--,-  .  _  _ 
-- )  ■  - - , - , -i, '  4  -  L.  ..f.A  ,alt ■_.-4-_, 

VL/ kr--)21i  O'''1"-4-1,:----  C 6- 7,-0  C>  '  Z-  -a- -, A 7- 

\--) 1U) L) Oto  
.. 

t..-----.  ..,  -1C_. 

..-  '  e  io  A  --. 
0 I (-(  .-Z _  A ' ,  ' Z.-  (  1  f .0  _ 

/  -:---;...71  •  -; Z  „Ed  4..../c•z..--1,2-1,,  A f A'  CG 

1"/ i' /C;  le-;-(/(-j  V  ()Aig-  .1/,---e  _*  (,..c.,Q,--14.:-6- 
ci,y2Q___  (-----)  4  ' ----q C-CA--)--, 

1 1/g  -,ie-r3  ///  * /10-  6,6 .0,/fte/i/ d/ ///i--  ),/te „,,,,,,.., 1Z 

72  2/ //7 / V . W(/e/t5  [471- A 7,64/ /4 az/. "/-z-tza>  ./.,-•_, 

6/14'/ - 7,, xi TI w - ,fi - ( - a Priff2 < 0 / 49/W c /,  A'  k  .-,:-7---'-' ,,),:-/.6' ,:..„ 
//'-1/// /?(-/ Li/7z /.4.--e-1( Ai&mai.  P  a///-4  c;.`, 

P°7af di ,-.*- e z r / xi /6 eg:19 7 wez 61/e  .Y: f,, i ; / .' _K2 
-r----- 

0/ / / i 1  &'d(. .47/ P •  - - - --- - - -- -  ) - ; 6 

i S  -  3  c  ,LA z - (..  4;14 2,,c. 
- 

/ V27)  2  _ • - 

.  se) BACK 
USAPA V1.00 

MEDCOM - 24641 
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AUTHORIZED FOR LOCAL REPRODUC- 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

\ /q,- 
\D\'  ) .1--)...----er;  4 Xri-;<- /7-4/1-.(V 

i ".") 125 
4 , 

.../  i  if  / , Ally  „ _me/fiAr 
.i. / 

IMF.  / :4 II  ..----rv1.--- 

 

/  r  . ,.. 
...„  -AE6.4- MONK_ --4  a  „... 

■ 

.--,--------- 

ir 
_ 

'7.  _■  AIIIMMOir'  Y 
/  / 

I,  -4  -410e---"Z _,  _/,' , ./. 

---7-2--,,e 

of/ 

_ 
/ 

IIIIMPMIAIPPr 
IIIIFNMINIMIIIIIIIF_  r_  .-4141ffill 

/if  /" A, 41,..  -__-.-d-,- 

-- ■■•  / 

 

_..W.  ---  -:-.-.■,‘Illi 

 

dif  , 

- 

PITAL OR MEDICAL FACILITY STATUS DEPARTISERVICE RECORDS MAINTAINED , 

NSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

'ENT'S IDENTIFICATION:  !For typer/ or written entries, give: Name - last, first, middle; ID No or SSN; Sex; 
Date of Birth; Renk/Gredei 

REGISTER NO. WARD Nc 

CHRONOLOGICAL RECORD OF MEDICAL C 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFRI 201-9.202-1 

MEDCOM - 24642 

DICAL RECORD I 

DOD-039031 
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\c 
AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

ISALv o3re.,:i o 5 
-,  _ 

'  ,.....„,„_e J., e,,.., (;,..,  ii-pc)  !  V -  _„„,  A-  - 6  5.e--,2,-A-..,  cx_ r.n,-1.0.;  ..8.. C(0  cs-•"---,-..  fc". 
i ,,--_-- 

63.-b  -to  ,l...7b,../.  .....-._.  (061"-(-5 ÷-2.._ re  t,),-,:51Z c ,---ir,  e..2-c-  i-E. c.  -iP-,e-,....-4-eck  , - , ' 5A. ,'__,,...p-  ,.̀.. 

f Az/A-A-  -e.,  5; 11-04-4-L,A----4-4  . te..---,----- Z N.%..) c:.-trax 
. 

,-4 ■ --i -c IC ,..... fil  i f 4 Te-, i  17-t-not...,-ir...z-  ') 1./Di 

')  ip t-  -0- (..D 

' Y i , ,  /,,,  ,,  — 
(S -1--cz,  c.A.--,-....b. --t-...--,  tn.  i I /r>, V- X 2_  S 

.. 
oti-c-f-ic.- ....A  r  .\)--'---z:-°-. 

. 

(A---  24e vt_L, .(  6, el d  ---3 
+ i,-.2  (.. . . . f ) 1,1-1-:,  le z".‘,1,---  if 4fR----71(  

I(,  e • e/b0.) ,),)  „I  w_e_.yz 

— 

1......--n-,-.... 

/4 r-e  '`., .. 
Ott s 

rje) e-o.e 

•,-  C...1 a (:.)._  'D_.....1e.:0... to{,..,2A-e.'.1.--) Ce,-,....---- 

,,-,(  0,7 R. Ain/ n - -,-.)c.-:,.. ssi yl-A-e d  c....,_._ 
did-0 

• _  _  ) 

i---4A_ Liu.  cy-  : s, c._,,,, A r  f  (e) 
I 

.7-) . tl l.l.  -.0 ?(  -?-0 A' ‘'e-,-94:-L- 

-10  r-..) ri  6)  .1:4  C-5...--r_  ijeti rt Uri- ,-' C i..1 6,--.."--  (2. h e c_. k  , ...a,__,../.._  46-6 
._Jc- 

6.-2-  (-e  -6' 4.-.- e 3,--_s  -6,--o-,Li  ,r7:9.- C) ' CL1  ,  Car --/D-e  4  -7-2  ,..) ,._,) y  -1 
i '  lc:  ... _ —  i....l Al Z.,_ 

e7f/rtr-r---- 
.  irglairm...  c1-4-'^-'  ' Iv 7  ,  , 

.... -AO  v; ,  __-----,•---.  a 1st 2  74  Tiz /1.'-i-k" .7:e- --eer,--7"-  4-ri es / /- plA,--,,,,...,4, _ - 
-- 

116Llitktlea/.2_4.5-5....1........e.A 

illit,/c.,,,to 
. .  .  . 

C.,:r....,,,n_ (A  .00' V SS  a  _.....,-  ,-.  ...- :  -  _-_. -  -',7  c  EL-Am.-A 

.. 
i21  0  TZ.A. om.  a  4_.  •  ' - 

P\  , 
-“...41:2--e_A— )  0 b A -1-.2 9 ... k-'2.-  -1-6 I  10.Th ..-sti-i./-  r.."4-(1 j  Vt. +LA 4--w-,"■ %.--  4  -V itx ja....-.e.......v...i iel.-• 

. 
Cr.....  -1-- \.\-, olyc, ; AN,t÷-....A-- +5  FF-e-,...x.-cd ez---  ' Re.o...  ....4....-eir  ' I • 4---■• r-c  ,..2....  4  L... 

C.-L....ir- .1..„  _..___ 

11/-  fUOV 0 S - ASSLi.".-..e  g  .,-.- Az.  cc-(  rf  . %-/)..  A -et) X ....k>  A vt"  S ts-t.-) 
.  ' Lg._  , c,:h. ___  as x  LJ 

e_-,r--  cc■-r- 

ig: cii: 
_ 
tv try,- -  .  -  l Ct._. c.")  1 le,-cil.,- 

C(D  ki•IQ-- 
. 

lic---:,+;,-.1  c t30,-,_.  c.f.:A) s I i  't  C.)( Or; C--- %--• ( -C-t- k 
SPONSOR'S NAME  \ 

WO l..)\-j  A.S.C.-1V/4 
SPONSOR'S ID NUMBER 
ISSN or Otherl 

RELATIONSHIP TO SPONSOR 

LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

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

REGISTER NO. WARD NO. 

MEDCOM - 24643 

PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 (REV. 5/1999) 

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

DOD-039032 
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LAST NAME 
 FIRST NAME 

 MIDDLE INITIAL ID NUMBER 

DATE NOTES 

  

,  c-isc.  et to 0,,,,  4.,c.  .  d-fk-  _  .  fr.- . &  L  '  ,  .. ...  L - 
D r' ---,  -  -,, sk  se,s.),),,,,-,  #  -v..t.,_  u  . -et" s  :)-1-  „,,.- 

.  -,  1.1)  \-1  -e..A • 
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frVi I  1-1•.-- _.2.,  4i ar kg, 

1  V 0,6 I  e  ,&) 0  0  ain A  'rv. * t  ‘. ;low  46011LS 
'  I MO  t., ti  r  I.  I I  4,1  & .  '. 0,. I _  I k  a,  c 

11 _1 if  b °  .L.WA  1 DAMIN  •  i . 0 Ir .. 
0  0  A  j 4  .11.Ai 

C,O5V-Vir)  L')tat_Qta . ■Ii■  A , 

116111111 sN, ''''''' \\,—  MEDCOM — 24644 V") 

STANDARD FORM 509 (REV. 5/1999) BAC 
USAPA VI 

DOD-039033 
ACLU-RDI 1744 p.604



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

4)\') OVO3 0A13,W14,0__ Ciktk 6  ref '.1)-1)-  IM , "7to cle __MN h  ,, 
I  1 

CcD3t-TD r>N4L5  :1W(/,..  Avtr-- ).--S OT), 06-S  roiel-t- br)  I  
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-f-dkrthaff mitud„ g(47rird  -0-hAftud  -)/t,  0/ A14-frictutiZ ( \  . 
ir .- (s),-s( (gaiu (6Oct/cat-a-ill GM171411/1/61/. 171111A: C (Ac 

..A4A&,tioulAilUta.... i  vvii,v--Pichn ()AAA,A, D-1( ---/) WV cam , fru-tt.w, 
I /LAW, aAntj&i.f9fe• _ 

QQQL) Pr. 
__(.--EiAK 

6_cl_  -_)c- cA\ 
----c\ ,...._. 

--kt-)  &__....c\k, 
ovt,,..) 

b (tiz-  ' 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISSN or Other) LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

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

REGISTER NO. I WARD NO. 

MEDCOM - 24645 

PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 (REV. 5/1999/ 

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(bH10) 
USAPA V1.00 
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ACLU-RDI 1744 p.605



wiEDICAL 
ritcono 

PULSE 0-k IME 

MoNiroli 
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DENTIFI 
/Po, 

rYg!ed tsw. 
m4y,y/e. 
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MEDICAL RECORD 
PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 

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

1. AGE -(21 

HEIGHT: 

WEIGHT: 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication) 
g NKDA  PCN  0 LATEX  0 IODINE  TAPE  El FOOD 
REACTION: 

3. PREVIOUS SURGERY NO [  ] YES  (type): 

4. PROPOSED SUB_GICAL PROCEDURE: 
. I ;CY" Q-_,_,-..),, QbC,‘,:r- 

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin C ditiokr.ralrAlw A.   
Diabetes (Y) CO Tobacco.,,_____"  ppd X_____vrs Body Piercing  /  ROM  - v...". ASA/Motrin W 72hrs (Y) &- 

ETON /  Implants  '''  Respiratory Disease (Asthma COPD) (Y)  Anticoagulants (Y).,C,N) 

8. OR  SING INTERVENTIONS I Allow pt. to verbalize freely. 
Explain Or environment and answer 

q estions regarding surgery. 
. Offer comfort measures. (e.g. warm 
anket. touch). 
, Explain all nursing procedures before 

t ey are done. 
. Remain with pt. VVhenever possible. 

O. Maintain family Interface. Parents to 
stay with pt. 

6. PATIENT PROBLEMS AND NEEDS 

A. PSYCHOSOdIAL 
----potential for anxiety related 

to: 
 1) Surgical Procedure& 
Operating Room Environment 
 2) Separatiort Anxiety  
(Child).  

3) Surgical Outcomes  

/   Glasses/Contact  (Y) (9  Dentures  Hypertension  (Y) i■J-)  Herbal Medicines (Y0  MEDS:5t. c..l.A ov,./A  
7. PATIENT GOALS AND EXPECTcp OUTCOMES 

Cc-7"f'  \Zr% CNS 

. -15 

ekr■c"(3.1,•■  eAc.),,,  • 1.". 04- 

`; 

Pt. verbalizes any specific anxiety. 

Pt. Exhibits relaxed body posture. 

B. AERATION 
Potential for respiratory 

dysfunction due to: 
----I) Positioning 
7-- 2) Effects of Anesthesia  

3) Medical/Smokino_History  

Pt. will be able to breath without 

difficulty during immediate intraoperative 

phase.  

1. Offer to elevate head of litter or offer 
flow. 

i. Observe pt. While awaiting surgery for 
gns of distress. 
. Assist anesthesia during intubatior 

and extubation. 

C. INTEGUMENT 
 Potential Impairment of Skin 
Integrity due to: 

Latraoperativelmmobility 
,  2)  uu_pad Placement  

3) eositional 
 4) Prosthe51$  

5) F_'gofing_of_prep Solutions 

will exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

C. Utilize pressure preventing devices 
o OR table and accessories. 
i. Check for proper positioning and 

upport to maintain good body alignment. 
. Pad pressure points. 
. Place ESU ground pad on non 

ompromlsed skin surface area. 
. Keep prep fluids form pooling. 

.ME Dr OM .24.64.7 

9. PATIENT'S IDENTIFICATION: ( For typed or written entries 
give: Na e-last, first, middJe; grade, data; hospital or medical facility) 

s‘o 

9  

VERIFICATIONS AT HOLDING REA: 
! ID/Allergy Band  ! Dentures moved 
!  ! Contacts.Aemoved 
! NPO Since  1\011\./  ! Jeweyi Removed 

! -1d44C—EitEMP  ! Bos4 Pierce Removed 
! ConsenUBlood Transfusion / 
SignedNVitnessed/Dated 
! Surgical Site/Consent verified by/ 
Pt./Anesthesia/Surgeon 

! Contact precautions (Y)C.)N) 
! Family/Friend:  /  

DOD-039036 
ACLU-RDI 1744 p.607



7. PATIENT GOALS AND EXPECTED OUTCOMES 

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

8. OR NURSING INTERVENTIONS  
O Check foe support stocking or ace 
warps. if none, check with doctors. 

_Se- Check that safety straps are 
correctly applied. 
O Offer pillow for under knees. 
O Place and take down legs from 
stirrups with slow bilateral motion. 

."0- Check that rings and all body 
piercing has been removed. 

6.  PATIENT PROBLEMS AND NEEDS  
D. CIRCULATION 

Potential for inadequate tissue 
per>ion due to: 
 1) intraoperative Mobility 

2) Positioning  
 .3) Extsring uiseas  

---  4) Safety Devices  
 5) Hypothermia  

E. NEUROMUSCULAR 
CONTROL 
E.I.  Potential Impairment of 
Mobility due to: 
 1) Pain 

lntra operative Hazzards  
3) prosthesis  
 4) Positioning  
 5) Transfer pt. To/form OR table 
E.2. 

•  

Potential Discomfort Due to: 
• 1) Length of Surgery  

2) Positioning  
3) Arthritis 

I) pt. will be transferred to OR table without 
'difficultly. 
t.:1 pt. will be not experience unnecessary 
!physical discomfort. 

Oi Have sufficient people available for 
t*sfer. 
O Insure proper body alignment. 
O Allow patient to lie in position of 
comfort while waiting for surgery. 

Offer support (i,e..pillows. Bath 
el. etc) for positioning. 

F. Special Senses 
F.I.  ---  Diminished visual perception 
due to being: 

1) . pre-medicated  
2). W 0 GLASSES 

F.2.  Potential for Decreased 
Communication due to: 
 1) Diminished Hearing  

2) Language Barrier— 3...\( Oar 
F.3.  Potential Injury due to 
Dentures: 
  1) Upper  4) Caps 

2) Lower  5) Crowns 
3) prickles  

pt. will be made aware of surroundings 
Odor to anesthesia induction. 
b pt. will be transferred safely to OR table. 

pt. will be able to understand instructions. 
Minimize danger of injury during intraop 

period. 

14t.:k..\\-C.AA  

Ci Introduce self. keep pt informed as to 
Where he. she is and what is happening. 

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

Speak clearly and slowly. 
Address pt. from -4-A -vv.,/  side. 4 Validate pt.'s understandjng of verbal 

communication.  FC.5v1 
O Verify removal of dentures. 

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

OUTCOMES. Or continuation of above goals and 
outcomes. 

OTHER NURSING INTERVENTIONS 
OR continuation of above interventions. 

10. OR NURSING INTERVENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED. 
A./ 

11. POSTOPERATIVE EVALUATION : SKIN INTEGRITY: Bovie Pad Site: N Clean and Dry 0 Red 
LEVEL OF CONSCIOUSNESS: ID A&O  Drowsy 

ccrT 1 ./ti\J  ),)6\rt.,-.S DATE 

El Sleepy  El lntubated 
LEVEL OF ACTIVITY:  MON/F.,5\ ALL EXTREMITIES  CI Moves Upper Extremities 

0.,,,,,U4ransferred to Litter With roller due to spinal  
12. PREOPERATIVE  RED BY  13. PREOPERATIVE EV 

, BY (Signature and Title) (Signature and Title) 

(Lj DATE: Wk.-NJ 7, TIME: 0 DATE: is.: 

0 N/A DRE ING DRY & INTACT: Ea 
(V) N 
BR  ING EASY: IN (N) 

k/11‘) 
, (\. 

REVERS OF FORM 5179, JUN 91  USAPA VI.0 

MEDCOM - 24648 

DOD-039037 
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INTRAOPEI...  )0CUMENT MEDICAL RECO(' For use of this form, see AR.40-407, the propoi7  .ncy is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATINC.  All 
VIA  (A tViziv. CiiciAil 13v6) Bribirfq ̀71V.k 

2. PATIENT IDENTIFIL  C.OPO REVIEWED AND P OCEDURE 
VERIFIED BY  (ST-  ,.))().,  _ A_--- 

3. DATE  TIME PATIENT ARRIVED IN SUITE 
1 ( -7 \ .. I '.. NI k.7--..  ./ 

4.- PATIENT IN ROOM 
TimEim;  NUMBER \ 

5. PREOPERATIVE EMOTIONAL STATUS 

Eit CALM  • ANXIOUS  • EXCITED:  • CRYING  • ANGRY  WITHDRAWN  • OTHER (Specify) 

COMMENTS: -d 
...  - ,.  -  _ 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

4..fc-  - ---- --RELIEF 
.  .SCRUB 

CO,•/ ) 

ASSIGNED 
CIRCULATOR 

C. VT 
--.  ........  .  . 

RELIEF 
—_C.II3CULATOR 

- itif .; .. 
,  . 

7. POSITION AND POSITIONAL AIDS (Specify)  ...., 
,, 

k3 SUPINE  • LITHOTOMY  • PRONE  • KRASKE-.  .  LATERAL:  III LEFT SIDE UP  • RIGHT SIDE UP 

 

--.. . ;,:.A.  r ..k., 4 (DC.A.N.Ws. MC,..ekc'tft:LA c.... ......0cIAL*41.K0i  c,), Ni g 
C.,0(v-Ztk INC,  i  VWCA/sil  AAACkj.%:AAA ic.,1•6, k . o.......6 :4  cb  „s,e544 cx% %.,4*-•••-‘44.1"e I ri-'4■t,"")... COMMENTS:  4-t„,_._ cue:- 
es.-S>S21, er,re_41.  _  ---  %, "-t-‘`.:›..‘"  M-''Cli--,------7--.. 

8. SKIN PREPARATION 

 

HAIR REMOVAL  •  yEs  iN NO  • 

 

DONE BY:  MI  OR  NURSING UNIT 

 

METHOD:  /  DEPILATORY  • RAZoFi. . ....  _ 
• CLIP  • 

COMMENTS:  _______-_—  ...60MdENTS: 

PREP SOLUTION (Specify) ae,kc,;,, SCVA•ar Vr:›42-i()% i>0.-;:-:.:.--4c 
SITE g  ‘.....,. ......‘, "kG `2".P.,  BY WHOM: 
SITE.  •  '  ̀3-4- ''--\\C(v)-- .  ......:...  BY WHOM: 

7-7,-7-, . --  ..  \-AAL) -/\-1 
.4-...-  )-c.,(7?...,...." ,(,  ms_...,... .-.1(...„1/4„,  .4. is „A.A. 0,4 ut 

9. LOCATION OF EXTERNAL DEVICES  ,_.. --- ,,_....  ---.T.:-  i:: 

 

;:::,:  . 
..-  -  . 

.  . — 
.  -  .111"  ■  

.. 

-".11.1 1140.111111.111W."  . 
.  !VCR! °.-- 

• "-- f 1 t • 

LEGEND  X Ground 

'  atio„' 

.‘111111141  
., 

N"‹..-"a:  \  i -t, • 
\in \W.') Pa  -- Safety Stra  = = = Tourniquet.:...  t>.rv.  at'  - 

10. COUNTS 

C = Correct  I = Incorrect  _ - 

Other** 
First Closing 
Count  I-, ; 

Final Closing 
Count •SCRU  / CIRCU 

Sponge  R  
Needle Sharp  IIE Yes 

Yes 
No 
\lo 

- _  ..- 
• : .,  . 

Instrument Yes Nlo ..  .  .- ::.u...;:;1.M.7.;,' 7  .  - 
'''' Other  El Yes No ..-''''' -'. ..'-'-- 

11. PATIENT IDENTIFICATION For typed or written entries give: 
Name - Last, first, middle; Grade • Date; Hospital or Medical Facility;) 

leill\k/gi4‘ 
. ,- 

.\ 11/41  -_-_-_-_- -.• 
( c i\j1,■) C-7)  \kki)  -  - 

No 

12. 

0 

-ELECTROSURGERY DEVICEIS) (ESU)  • YES  ■:.4 NO 

ESU NO:  V0AV.A.lttNIs--A---k.N..ic.. ttii  eN  iv;".c.,'S 
GROUND PAD:  IIRAND  IA, DA-....--. c%  A.t.i.s1 Iti.s.t 

LOT NO: (353-(A  Z- ■i  4—il „„ , :'L.-..J::gt) NO: 
'•• ...7-GROUND PAD:  BRAND ...,., 

LOT NO: 
• BIPOLAR NO: 

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 ITEST)IDEC.82, WHICH IS OBSOLETE. 
MEDCOM -1:2449, 

USAPA V1.00 

DOD-039038 
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13. PROSTHESIS, IMPLANTS  III YE  NO  IF YES NAME: ID NUMBEE  UFAC i UhLri 

—  ____.-- 
:  ;  ::  '  . 

, 

1  -  .,,- ; ':=C-.-  '''''  :  Tl'AZNii.;11; 27  ,  :,,-....,.  -  :WEDICATIONS/ORDERStV  •- _,,::!`  ,i  . ,  '- 
'4"'  N-  ..,  -'.  ..s:>  4  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  YES  NO Fri. 
WEDICATIONS/SOLUTION DOSAGE TIME' METHOD PREPARED BY GIVEN BY 

._ ,___—  , — , —__-....  _ 
_  . .._.  . 

. 
WOUND IRRIGATION  0 YES  NO, TYPE(S): _, "  O. 9 Vo  'A.i.S....Q—  , - „  ,.,  _ CQS)  ---.--, , 
I,OTHER ORDERS TIME CARRIED OUT BY 

AA_C'INk 
___..---  ..  .  . 

4e 

RHYSICIAN'S SIGNATURE i 
..  P•  ...4  •• ■  ,  1  ,  M  ,-,.- 

15. X-RAY IN OPERATING ROOM  I YES, SITE 
YES P2  NO •  C— (.\,/VV1/4N; '':-  k•I -6tikit■ T` 

16.  ''' ' ' '''.!LABORATO  PECIMENS 
SPECIMEN (S) 
YES  •  NO MI 

,  ..  , 
NAME  — ------ .--  —____-- - NAME 

FROZEN SECTION (FS) 
YES •  NO M 

NAME  , 
.. 

NAME 

CULTURE (C) 
YES IN  N° . 

NAME  _ 
01k-AiN ■c. Lz (tie-tkrti-,Ki-v...1-cNAA,,o( ---- ---- 

NAME 

® 4-v\eNsvvbbic. (IC Cil■N cr„,t V) Vv■,> V■DCw,/1/4 ck, 
NAME NAME 

.  .  , 
NAME 

NAME NAME 
-  --  _ _  __ _ 

18. DRESSING/IMMOBILIZATION (Specify) 

5  ek-i...4_,,,,,..-6 
16„.....4;1/4,.x 
4!).-V 
v,.>,,Avy: ■ 

k 

17.  TUBES, DRAINS/PACKING  YES  Ki  NO • 
TYPE/SIZE 1 11464... 1  -  ToacVvvvir t 

. 

SITE 1. 
eilankr. 

2. .  _ . _ _„,____ 

19. ADDITIONAL INFORMATION 

CYVVVW..CV \ : ._  ,  __ 
''.. ' ■ '!::  -  - 

ibrVe SX11.\3/. 91 CA :  .----.._  --- . - .. .-_, - 

.  .. 

20. OPERATION(S) PERFORMED 

1- ..A. --c-)  '4".\-,-1 -N If. k Vr) C-71Ar  - 
_  _ .-  ---- .—. 

21. PATIENT TRANSFERRED TO 
I CAA3  ( ?Jk- Llik \ 

TIME S-6r..'  . 
-bin3-Vi -- 

METHOD 

VA- lAk V)t.(.1k 
22. REGIS  URSE SIGNATURE ., (--;  I 

 

i VIJA\J  (..1,.. -'ikd  
_ _ 

DC1/CD  R7 
 

USAPA V1.00 

DOD-039039 
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-INTRAOPERATIVI- 'OCUMENT MEDICAL RECOPrt  , , .  -  For use of this form, see AR 40.407, th.  vor  the office of The Surgeon General. , 

1. PATIENT TRANSPORTED Tu OPERATI C. i 
VIA •  e- 1 , __,  BY  i.A.2  /  - / 01/4. _ 

2.. PATIENT IDENTIFIL  ED AND PRqCEDURE 
VERIFIED BY C,P I  6 ( (-2)- 1/ 

3. TATE  TIME PATIENT ARRIVED IN SUITE 

t °TAJO VO-S  / 3 a 5- 
4.. PATIENT IN ROOM 
TIME.. i i 3  S.-  NUMBER  / -- 3 

5. PREOPERATIVE EMOTIONAL STATUS 

WALM  ANXIOUS  EXCITED.  III CRYING  ANGRY  • WITHDRAWN  III OTHER (Specify) 

COMMENTS: N Kh 
..._.  ..  ..,....... ....  • 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

C..-.  -,-'77-7.7---- . -- --RELIEF 

..  -.:,. 
--7 

.SCRUB 

ASSIGNED 
CIRCULATOR 

6 b. . 

RELIEF 
....-- - ----  -  ..-...,..CIFICULATOR 

II\IT,• 

7. P SITIO  A D POSITIPNAL AIDS ISpecifylp+ :.q - rided..-g-R,t .6-e-ex  1, -e4_6( 42 ' ''  -Pe 4 46.1- CI at.4  j"94, LUK e  owl- tr/ 5 t olA e..ti d • r , i CM-  stle4.4",6.  flop"  41 e rft 6 Get ell e- S '3 i'rq_, Ir; SUPINE  DI LITHOTOMY.  II PRONE.  ... Di KRASKE';  -  LATERAL:  LEFT SIDE UP  RIGHT  IDE UP  f- 
i-U -'''  p int gp.e...oL e n I--•  5 fe-^r- e. I. e_  co.e_td. .  .  - • 
COMMENTS: co ale t+ r-acpely  lei I (,....vkifrjLeet 4_  puind,etit„ied ‘ 

8. SKIN PREPARATION 

 

HAIR REMOVAL  • YES  WO  •  '' 

 

DONE BY:  II  OR  II NURSING UNIT 

 

METHOD:  .  DEPILATORY  • RAZOR ... .... 
/  CLIP  __.  '  .__.?....._:_. 

COMMENTS:  ____________  _COMMENTS:n(1 

•PREP  UTION (SpecifylZeftl radek' 
SIT  BY WHOM: 
.SITE:.  BY WHOM: 

(J.:\ ______-___  J---L._, .  \PA % 
erc SO ht.24 Cten,S nav W pod 7 

9. LOCATION OF EXTERNAL‘KVICES .  - -1":.i:: 

-H-7  - 
-- ' ..g.- NW . —  . 

. 
!lir/PO ..  . 

..0/2......., 
--2744Itii,fr_ 

AO- 
LEGEND  X  round Pad  ____ 

,.." 
gfet,..k. 

_  ety Strap 

..  :.,,,,,, -Irip.., 
./0*-741,  

A ' A.' ..10, 
\  Amu. 

-1-0 IJ A = = = Tourniquet--  -,.,.i.:::',........- 

10. COUNTS 

-k.__- = Correct  I = Incorrect  \()  C.(\ 
Other•• 

First Closing 
Count  _ :i..!: Final Closing 

.Cdtint 
- 

-SCRUB CIRCULATOR 
Yes 
Yes 

Y es 

F2I 
•31:31WAIIIIIIIVAMEMEINVE 
MEIIIIMIIVAINEMPr. 

Sponge 
Needle Sharp 
Instrument 

.7! MEMBINWrail 
' '':'..i';:?i•X"-:7'. ' 

Other Yes MP°. IAIIIVAMINIMIPP- 7, 
11. PATIENT IDENTIFICATION (For typed or wr ten entries giye:'  12. Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

NI. 

.ELECTROSURGERY DEVICEIS) (ESU)  • YES  II NO 

ESU NO: 
. ..4j'  . GROUND PAD:  BRAND 

LOT NO: • . _  . ....  ..  - .:111ZE.60 NO: ,  .. - •. • • .---dROUND PAD:  BRAND 
LOT NO: 

BIPOLAR NO: ' • 

 

51 9-1, OC 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00 

    

DOD-039040 
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13: PROSTHESIS, IMPLANTS  V  IF YES NAME: ID NUMBEI  UFACTUR' 

(  ....  ........_ „..___ '  :  '  -  . 
%  $ (fi 

. K2 R.;.7,-.'-'&.4F,,e  - ne,.-,-;%,,f,  ,,.ie`r-,_,,  44,,i ''-i''''  it.:„,-:ItA41' M EDIC ATI ORS/OR Rt :  .  
-0 !  ,A1-0,-:,  - T  ,_  ,4 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOTAAilk  STHESIA)  YES  NO :10, t tMEDICATIONS/SOLUTION :, 
DOSAGE _ TIME : ...  METHOD PREPARED BY GIVEN BY ._ .....-  .-, .  ,  , , --_  - 
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Name: 
Patient ID: 111011  '') (A- 
Ward/Rm: VV1/ 

Microbiology Report 
IBN SINA - HOSPITAL Laboratory 

Specimen: W127  Status:  Final 
Source:  Wound/Sterile site  Collected: 
Ward of Iso:  Attd. Phys: 

1 
 

Acinetobacter baumannii/haemolyticus  Status: Final 

1  Ac baumann/haem 
Drug MIC Interps Drug MIC Interps 
Amox/K Clay (c) <=8/4 
Amp/Sulbactam (c) <=8/4 
Ampicillin >16 
Aztreonam <=8 
Cefazolin >16 
Cefepime <=8 
Cefotaxime (c) 32 
Cefotetan >32 
Cefoxitin >16 
Ceftazidime (a) <=8 
Ceftriaxone (c) 32 
Cefuroxime (b) >16 
Cephalothin >16 
Chloramphenicol >16 
Ciprofloxacin <=1 
ESBL-a Scrn >4 
ESBL-b Scrn >1 
Gatifloxacin <=2 
Gentamicin >8 
lmipenem (c) <=4 
Levofloxacin <=2 
Meropenem (c) <=4 
Moxifloxacin <=2 
Nitrofurantoin >64 
Norfloxacin <=4 
Piperacillin (a) <=16 
Tetracycline >8 
Ticar/K Clay (a) <=16 
Tobramycin >8 
Trimeth/Sulfa >2/38 

S  = Susceptible  N/R  = Not Reported  Blank = Data not available, or drug A011 advisable or tested 
I  = Intermediate  --  = Not Tested  ESBL = Extended spectrum bela-laciamase 
R  = Resistance  TFG = Thyrnidine-dependent strain  Mac = Beta-lactamase positive 
MIC = mcg/m1 (mg/L) 

R•  = Resistant due to extended spectrum beta-lactamases (ESBL) 
EBL') . Suspected ESBL Confirmatory tests neeoect to differentiate ESBL from other beta-lactamases 
IB  = Inducible Bela-lactamase Appears in place of Sensitive with species known to possess inducible beta-lactamases. potentially they may become resistant to all bela-laciam drugs 

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lectern drugs 

For blood and CSF Isolates, a beta-lactamase lest is recommended for Enterococcus species 

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections 
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S. 8-16=1. >16=R). Footnote (c) applies to this drug. 
(c) For streplococci refer to penicillin interpretations For arnoxicillin/K clavulanate or ampicillin/sulbactam with enterococci. refer to the penicillin interpretation 
(d) For non bela-lactamase producing enterococci, refer to the penicillin interpretation_ Footnote (a) also applies to this drug_ 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002 Sparfloxacm (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints 
For S pneumoniae, cetotaxime and ceftriaxone breakpoints are based on isolates from patients with meningitis. For non-meningitis infections. use <2.S. 2=1. >2=R 
Name: 
Patient ID:  , ■)st 

VVard/Rm: W1/ so - 

Printed 11/18/2003 10:01:29 AM 

\.. Specimen: W127  Status:  Final )94.t ) ,,,t, 
Source:  Wound/Sterile site  Collected: 
Ward of lso:  Req. Phys: an 

Page 1 of 1  Tech:  __176  
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Source:  Wound/Sterile site 
Ward of Iso: 

Status:  Final 
Collected: 
Attd. Phys: 

Name: 
Patient ID: 
Ward/Rm: W1/ 

1  Ac baumann/haem 
Drug  MIC interps 
Amox/K Clay (c) <=8/4 
Amp/Sulbactam (c) <=8/4 
Ampicillin >16 
Aztreonam <=8 
Cefazolin >16 
Cefepime <=8 
Cefotaxime (c) 32 
Cefotetan >32 
Cefoxitin >16 
Ceftazidime (a) <=8 
Ceftriaxone (c) 32 
Cefdroxime (b) >16 
Cephalothin >16 
Chlciramphenicol >16 
Ciprofloxacin <=1 
ESBL-a Scrn >4 
ESBL-b Scrn >1 
Gatifloxacin <=2 
Gentamicin >8 
Imipenem (c) <=4 

S 
Levofloxacin <=2 
Meropenem (c) <=4 s C-.)p)Lb 
Moxifloxacin <=2 
Nitrofurantoin >64 
Norfloxacin <=4 
Piperacillin (a) <=16 
Tetracycline >8 
Ticar/K Clay (a) <=16 
Tobramycin >8 
Trimeth/Sulfa >2/38 

Pri_Jg  MIC  Interps 

,Q 

1 
 

Acinetobacter baumannii/haemolyticus 
 Status: Final 

S  = Susceptible  N/R  = Not Reponed  Blank = Data nor akarlable or arug not advisable or tes:ec 
1  = Intermediate  ---  = Not Tested  ESBL = Extended spectrum be:a-iaciamase 
R  = Resistance  TFG = Thymichne•dependent strain  Biac = Beta•iac:amase pos t ye 
MIC = mcg/ml (Mg/L) 

R •  = Resistant due lc extended spectrum beta•lac:amases rESBLI 
EEIL, x Suspected ESBL Confirmatory lests neeaeo :o dilferenria:e ESBL from other beta-iactamases 
IB  Inducible Beta-lactamase Appears rn place of Sensrtive wIth species known to possess inoucible be:a•laciamases potentially they may become f esrstant tc, all bera.lactam arugs 

Arionilonng of patients dunng/after Merapy rs recommenoed /word otnerrcomoined peta•tactam drugs 

For blood and CSF isolates a oeta-lactamase test is recommended for Enterococcus spec:es 

(a) Use maximum doses of drug wrth an ammoglycoside for P aeruginosa in patients with granulocytopenia or serious infections 
(b) Breakpoints based on parenterai dose For cefuroxime axetil (PO) use (8=S. 8-16=1..16=R) Footnote fc) applies to this drug 
(c) For streptococci reter to penicillin interpretations For amoxicillin/K clavulanate or ampicillin/sulbaclam with enterococci refer to the penicillin interpretation 
(0) For non beta-lactamase producing enterococci. refer to the  interpretation Footnote (a) also applies to this drug 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002 SParflokacin (lor Gram Negalrve isolates) ard rnoxifloxacin are based on F DA approyea breakpoints 
For S pneumonlae. cefotaxime and ceftriaxone breakpoints are based on isolates from patients with meningitis For non-meningitis infections use <2=S 2=1 .2=R i,t, 

Ward/Rm: VV1/  .)\■3- 

Printed 11/18/2003 10:01:29 AM 

\  1 VVard of lso: 
Source:  Collected. 

Req. Phys: 

Tech: —1. 
-----1 . 

Final  '‘V.) Name: .1\  Specimen: W127  Status: 
Patient ID: W. --, '  Wound/Sterile site 

Page 1 of 1  . 

MEDCOM - 24658 

DOD-039047 
ACLU-RDI 1744 p.618



AYIT 21-34 secs 

D dimer <20 ug/ml 

F DP <10 uWnd 

REMARICS: 

REPORTED BY:  DATE: LAB ID NO.: 

R  AN: Vy  ec 'on: I LABORATORY RESULT FORM 
Sub  ect to the Privac Act of 1974 

1: 
IP,  1 

DATE 
i'l tv 0 II 03 

TIME 
I 6 - ."/ 5- 

SS  r  s. •  ; 

: emato 0 :.a.  B  -. . . 
TEST 

• - :Urinalysis • 
RESULT 

-  .  -.... .  .  •  . • 
IZEF. RANGE 

. 
TEST 

.  .  rology• .  .. 
RESULT 

.  . 
REF. RANGE TES'T RESULT REF. RANGE 

WBC 4.8-10.1ix 103 Color N/A RPR Negative 

RBC 4.7-6.1 x 10. App WA Mono Negative 

Hgb 14-18 Wdl (M) 
12-16 Wdl(F) 

Glu Negative .  . IliOrohiology .  .  ..,  . • ..  •  •  :.  .  -  ..  • 
Ha 42-52% (M) 

37-47% (F) 
Bill. Negative Source 

MCV 80-94 ft (M) 
131-99 fl (F) 

K Negative Gram 
Stain 

• 

Plt no..-soox ite 
verified 

SG . NIA  . OCC Bld Negative 

Lymph % 20.5-51.1% Bid Negattve H. pylori Negative 

...- .  ... .  Minus] Differential ... -• ..  ..  .  ..  .  .. p N/A Micro 
Parasites 

Segs • Mono Prot Negative Malaria ' 

Bands Eos Urob . 0.2-1.0 0 & P 

Lymph Baso N't Negative Other 
: 

Atyp Imm Leuk Negative 

 

roscoOic Yrii"  ' .  .. , 
'  _  ,  . 

RBC 
Morph 

HCG Negative 
. . 

• 

Spun 
Hematocrit 

42-.5r/o (M) 
3747% (F) 

Ble0d.Baik .-, 
-  .  .  -  .  , 

Sed Rate Cell 
Count t 

MUST SUBMIT SF 518 WITH 
EVERY uNrr REQUESTED 

Other Directigen Negative ABO/Rh 
. 

• 
.. .B  "  Rai& trAiit 0..6s-switch' .....:, .7-. •:  ::  . 

UBMIT. SF 518.NVITIE EVERY UNfT et.pLotoiri .• - •- 

TES7' RESULT REF. RANGE UNIT TYPE  . CROSSMATCH 

PT 9:8-13.6 secs 

MEDCOM - 24659 

ACLU-RDI 1744 p.619



Ward/Section: 
IT..- rvV:1— 

TASTING  '  kp\UL, 
v 0..-- 

ettEMISTRY RE. SULT FORM 
(Subject to the Pnvacy Act of 1974) 

LAST, 1' i• 

.,..,,,-,-,;.w ..-..4,7  .  . -  . 
,  ..,,,,..--,,,,,Ii..  ......  ,., ... 

e')) / kk  
DATE 

,iy A!cuo 
TIME 
/ C '.(-tr _ 

. 1.  II • SSV:  k  s , i 
b V.e.,) 1 

,  ;:".-.:,..:,.......---7J.-'i  L.:-,'• ei..A:.:;-1-55;.b...-:::::', '.;',C.,-":n;q-riiii1O.V.0Ii.iiiiiiii}.1.4.h.Z-:.-4,. :sr'.,;.a.•.---r:i, q..-,-.;,_,,.. Vet.„. •••'-t• 4 ::•;;;' ■ 4":.,,P,I.;,,t1,-.!; '''''  . fiK  „-„,w,-::.,„_ 
- 41° --.:=-,...:;-:15,t;'.:-`,:i-7:7:!",''',i='!.-: 

TEST RESULT REF. RANGE TEST RESULT REF. 
RANGE 

TEST RESULT REF. RANGE 

Na 138-146 mmol/L ALB 3-5-5.5 01 GLU 73- 118 mg/di 

26-84 u/1 B UN 7-22 mg/d1 K 3.5-4.9 Intnold; ALP 
CI 98-109 mmol./L ALT 10-47 u/1 CAH 8.0-10.3 rog/di 

PH 731-7.45 AMY 14-97 till CRE 0.6-1.2 mg/d1 

PCO2 35-45 mutHg (art) 
41-51 runHa (inm) 

ABT 1 1-38 u/1 NA- 128-145 imuul/1 

P02 80-105 mraHg (art) 
Marvell) 

TBIL 02-1.6 med1 K' 33-4.7 mroolil 

TCO2 23-27 roma. (14 
24-29 mmat Nen) 

BuN 7-22 rog/d1 CV 98-108 mm01/1 

HCO3 22-26 mod& (art) 
23-2B mmoUL (vett) 

cA 8.1340.3mWdl tCO2 18-33 mmo1/1 

s02 95-98% CHOL 100-200 mg/d1 

 

j01:40 • '  i - 
1?0■-:;;,t.  ::-:',7-:...2:  ...' 

.:: it 12:kt ... il. 
' .-.Z7'f..;  '.. 

BEecf (-2)— (+3) 
mmol/L 

CRE 0-6-1-2 Enedl TEST RESUIT REF. RANGE 

AnGap 10-20 mmol/L GLU 73-118 mg/d1 ALB 3.3 -53 01 
Ca 132-1.32 mmol/L TP 

_ 
6.4-8.1 01 ALP 26-84 un 

BUN 13-26 tag/d1 .g0tOlailet4ti:  ' -:--,..,-  .4,.-..',#-...„-:.4.:,:-.--..i-:.,.: ALT 10-47 14. 

GLU 70-105 medl TEST  RESULT .REF. 
RANGE 

AMY 14-97 ull 

Creat 0.7- 1.5 mgicit GLU 73-118 Tivial AST 11-38 utl 
Hct 38-51% PCV BUN :47.,24,,,, '1318/d1 TB1L 02- 1.6 rnedl 

He) 12-17 g/d1 CRE  . i. (1.6-1.2 mg/di GGT . 5-65 u/1  ' 

XA1*.:_c,k4iiii-',.-:',::::::,.f:,;E:e4.3`. 
' '1,;9.; r4.-.-7,..=-i-fAZE...1'...:,..::::;ii.;-;..";':A- ...4:1-. -,. 

CT( 39-380 ufl (M) 
30-190 it/1(F) 

Tp 6.4-8:1 edl 

TEST RESULT REF. RANGE NA 128-145 ouno1/1 i ., 
. 

-0.40 1.4.014 '  . 
"`"'  -  ,'.:-,f',g;:.,:,,.f.::,  ,. 

Troponm-t + 33-4.7 mom TEST RESULT .REF. RINGE 

Drug of 
Abuse 

.CI..- 98-108 mmol/I NA' 128-145 mmo1/1 

tCO2 18-33 nuool/1 r 3.3-4.7 nuno1/1 

- CL- 98-108 mmo1/1 

18-33 =toll! 

REMAR1CS:  . 

REPORTED BY: DATE: LAB ID NO.: 
. 

MEDCOM - 24660 

ACLU-RDI 1744 p.620
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

  

TOTALS TOTAL EBL 

ig/ e 4 , ,,,,, 
TOTAL URINE 

/10 

-
 

V
  

1   Z 7/1 2' le tV 
. 

FLUIDS - SUMMARY 
CRYSTV.04.90 

COLLOID- 

--f--i-  2- 1---- 8- 
II I,  0  AV 

BLOOD- 

,./  

REMA KS u) 
0 

LINE site  4 ..  armed Alta 4-0-1=2 

'  D Warmed _11 Code drugs with numbers, 
event. with lettiers 

r 4-PY 6,-) d-ca, 
&":-/4;-471/19Qh. 

Atrefil-ltta5-1. 

04;weS1:560, 

g-iir i-5.67-7, `'`c4 
pipwa c.r.) 17Ca 14. 

014 r41‘"I 

ge---s • ci 

60,1-40 R-9-4-6 
Atib, 

 

  IIIMPIA441- ,  1./ 

\\(.... 
."..) 

,/1/14- 

CI Warmed 
0 Warmed 

LOSSES EST BLOOD LOSS 
UR NE - 

PAAS STATUS TimE 40.  0 30  Go i  Ch70  /al') / 
3 4 5 E 

SYMBOLS: ENMEINE • , 
WY WEIGHT: 220 

,  , . , , : 

0  LB 
BP by cuff 

V 
A 

Heart rate 
* 

ResP rate 

BR 
ltransduced) 

J.. T 
TOURNIQUET 

T --/T- 
ANES- X- X 
PROC- 0_12) 

MEM. , 

200 , ■  , . ■ , , 
HEMATOCRIT:  180 L  . ,, " ,, • , 

.  I ,  1 
. 

P 

no .  ■  I,  : I  : I 
INITIAL DATA: 

Bp- 
__—_,___ ,, ,, ,, , . 

: , 
14° 11111M11111111111111M1111111/7.74 , . 

1 120 1.1""rrnairdIMMIII ' 
HR - 

EQUIP C ECK 

.  . 
1  I 11 II II 100 ,  , I  / — II , II 

11 II 
■ 

I 80 • . ii /I ' 

OK?- A um 60 
, 

. , 
PATIENT 7  HECK ---r- .   i 

OK for 
PROCEDURE7 

TIME-  ', kl, 

40 ,  ,  , , ' „ 
■  ,  , .  . ■  I 

,  . 
20 ■  ■  . 11 „ 

II  Il 
. 

II li i/ 

VT • ml moil SO 
r---  f - breaths/min 
Z 
LU  Peak inf pres / PEEP > M 

MODE - S  on)  • (ssist). Clon) - RECOVERY  AT I0,/g  
P/Auto Cuff CO2 Itorr) 

F102 (Frac or TO 
In 51,  
, i _AMIN' BP/oth 

ART line 

• Specify) ICU 

p02  (%)  / 00  /90 1 • OTHER 

Steth- PC/ES CG FM S ; CON TION:le'y /i 
Gas analyzer TEMP-site RES -570 Sp02- g 7 

N-M Block (T/4) twilti  t HR- -7z 
ANESTHESIA i PROCEDURE 
TIMES 

IO  Start tu Room End 

Warming blkt z 
' ■ 0')Z tke Z-Z- f 

Ready  0 Begin 

4 
End 0 

E 01,/002 
PROCEDURES and CPT Codes: 

--it,P10 ,'/4%./../ 
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 

Medical facility 

'0 Illik,.., 

‘,...-)  \-.9 )1 
‘..) 

e ■ 

• ANESTH  ST : 

RM 738 , FEB 1998  'COPY 2 - ANESTHESIA PROVIDER  USAPA V1.00 

MEDCOM - 24661 

5(C 

DOD-039050 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

I
 S

a
ll a

N
V

 S
IN

3D
V

  31121-1.1S3N
V

I 

N
otsnN

i 
1V

I/D
O

W
/011

-  slum
 AA103dS 

sorm
a 03

.013.1314/9110
11NIIN

O
D

  

DRUG  (Units) TOTALS TOTAL EBL 
• ' 4—(1  Coif M ,....50 , _ 

( bta //1 
( TOTAL URINE 
1 
( 
( 

VOLAT 
AGENT 

111ff % del 
% e.t. 

N Z •° i' S---- FLUIDS - SUMMARY Mr 
CRYSTALLOISt; 

.-.'-'' AIR  L/Min 
N20  L/Min COLLOID- ...„.„ 

0 02  L/Min "g Z. Z. 
SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS 8. ENTER IN REMARKS 

BLOOD- 
i 

som
a
  

LINE site  El Warmed REMARKS 
0 Warmed Code drugs with numbers, 

events with !enters 0 Warmed 
El Warmed 

LOSSES EST BLOOD LOSS 
URINE - 

PHYS STATUS TIME 401,330  0  of, zi  r  3Z,  P  IC°  .  30  :.  ,,,.. c .. weeirai 
BODY WEI  • SYMBOLS: 

220 ' ,  . ,, ,, , .  !--- . . . 

7 6  LB 
BP by cuff 

V 

' , 
200 „ , ,  , , . , 

MIMI ' , MIMI ' 
HEMATOCRIT: 180 :  : MM. , MM. :  1 MEM . A 

Heart rate 
MEE ' 

160 , 
INITIAL DATA: • 

..." ism" 
" ' 

BP- 
Resp rate 14 ,  . . .  I . 

( Me / CS 120 adriAmminini ,  , , , , , 
HR- -7 6— BR 

mansduced, 100 1, .  . ., ,  , .,..., ,  . . , ,  . . Mil ■ , ... , 
EQUIP CHECK -L 

T 80 111.1111.1 II I  I MIMI , ,....., '  ' Mil 
OK?- an 
GEZMIZEI 

TOURNIQUET 

T -A/ 
11110111MIMPINIF MIMI 60 ruwarims arimari I I  I . ' MIMI ' LIATAVAIMAILIMINIMINII ' MIMI OK for 

PROCED46- 

TIME- 

ANES- X-X 
PROC- 0_01 

40 ' 
20 110.111.111111.1..111111 MINI Mil 1111111111/1111M 

INEMIMMINIME '  ' . ,  , MEM I  I 11•111111111MIENIII 
.1111110.111 " MEN1111110/11111111•1 MIIIINIIMINIIIIIIIIIII 

11.1.N
3A

1
 

VT - ml IffiraMillrifflo le,c4-o 
f - breaths/min 

Peak inf pres / PEEP 

LE 

MODE - S1 on), Alssist), Clorn RECOVERY AT ki her -
 S3ILIO

SS
333V

/SH
O

IINO
IN

I 

BP/Auto Cuff 
BP/oth 

ET CO2 (torr) 3`it PE 0 
F102 (Frac or %) i 67/ EMI 

PACU  ICU  Specify) 

OTHER ART line Sp02  (%) /On a g t90 
Steth- PC/ES ECG p' CONDITION: 

RESP -  Sp02- 

BP-  HR- 

Gas analyzer TEMP-site A v Ift 
N-M Mock (T/41 

ANESTHESIA / PROCEDURE 
TIMES 

I ta  Start  Room 

.113a1M 
End 

il Warrning blkt 
'Cony warmer Val 

Ready  Begin 0 End 

1 AY 
Me k with letters a symbols,  EVENTS...a 
expla n under REMARKS  Position  - 

0 
TIM Ccr6 

PROC tURES and CPT Codes: 

tick,  A- ... 
ANESTHETIC TECHNIQUES: Describe block technique under Remarks 
oe—e.t.c.e"  IPIA6/15 

AIRWAy WNAGEMENT: Intubatiorwoute, blade, t .nique, comments - 
A(4..r.444.6  „.eth;t1-44-  i 11,24-agt,  ;  -1(- ,e4  z 

PATIENT ID NTIFICATION:  Typed or written entries: Name, Grade/Rate, 
Medical facility 

l\3‘0., ,i;  lea —.-_: 
k \.3-' 
\ 0 

SURGEONS: 

AN  . 
672t3 

PROCEDURE 
LOCATION:  a 
DATE: 

I —7 Af04 9- 
PAGE  i  OF  ( 

ESTHESIA PROVIDER  USAPA V1.00 

MEDCOM - 24662 
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ACLU-RDI 1744 p.622



-}7.(19_-"i___ 
V f\\CS", 

\Le-6  CV" "C • 

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 
s',.  v 

\k-S1- ; - 

 

DATE OF ORDER  TIME OF ORDER 

 

(- /17/-`)  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

kae--.__J-  CCA.) - 
P  iv 

'--- Sti-r'C-Iref 
0-2,-Li-A-,-JL  fi..ACJ2,i 

1 siP  -9!)..› %."--z A) 5 G.. (ec) ‘---77-t,./  
•-- iz_,--,...„,--„,j-  'is- ( -r 49  ? 6-7 Pc'''-' 

NURSING uNiT Room NO. BED NO. 

_-- s  i>......  --..,P  (LI  2r.' .. 
____T- 7 -.,  7  --,) 

PATIENT IDENTIFICATION 

,::::. i(t7iii)t_.. 
. \ft:5" 

Od) \  cl" 

DATE OF ORDER  TIME OF ORDER 

.----- PL) PO 
'.-- Recit  trVci,It- 24 

, /1-55:-.9f 

 

....i___e6,  1  .• A.,..4_,-  -E _5' ,...T., i Li('  L ''' 
— (14)----%-b-e--,-, c ' .-rip  , /(3 fft-b-, 

NURSING UNIT  ROOM NO.  BED  O. 
ottly  ' ' ' lAj y5--A/a10-/-031c---- 

PATIENT IDEN  •  • 

ee 

DATE OF ORDER  TIME OF ORDER 

/5),4" 3  CIS"d  HOURS 

4141 '  y_  ..........-_.,41 : _ -.Lg.,-  __  _.„ 

ola 
diti 

61111WAII/AF ...., e.,„/Alraifini /2) ) //pt. 41.  / 
A  /7  i"2"  

Apr  /(6, / 
6h_  1 2 '/.61, 

NURSING UNIT • Q . ..,  i  jill P 
.... k 
W .1. .._ 

C s  '  z‘ei h>7  /V,  4111 i Ir. ...■Il .19 Y 
I/  

/  . ■  4/ A 
DATE OF OR  R  TIME OF ORDE  .0-... ,., PATIENT IDENTIFICAT 

(-1(3 t/ I 04 0 2-•Cre. 

NURSING UNIT ROOM NO. BED NO. 

,A0pRR,An 4256  REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 24663 

DOD-039052 
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NURSING UNIT BED N RoOM NO. 

HOURS 2,,J 63  />,/D  

-.%"7 
TiME OF OR 

ROOM NO. NURSING UNIT 

261  _.1 • 

111, k7-7-er— z„ds-vz.) Szivie,6,G2,1 

2cz. ji-c c:, 

DA ,FAri,,,m79 4256 EPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED 

PATIENT IDENTIFtGATION 

PATIENT IDENTIFICATiON 

DATE OF ORDEFI  TIME OF ORDER 

4•.  ANEN1_,..■ 

WOPA W  I III I rAIi WAWA WA' WAN WM 1,71V 
12-•  k Liz  L)..sla  a v s<  

DATE OF ORDER 

/INN/ 

LIST TIME (- \ 
ORDER 

NOTED ANO 
SIGN 

vi".3.A,e4_0-se 290o 
PATIENT IDENTIFICATION 

( 

.5) 

NURSING UNIT 

PATIENT IDENTIFICATIO 

NuRSiNG uN1T • • 

DATE OF ORDER  TIME OF OFIDER 

HOURS 

91) h, 

DATE OF ORDER  TIME OF OFIDER 

=26 e4d a.)  //OA__  HouRs 

ZY7 6G /23  

(Le') 

roi 

MEDCOM - 24664 

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. 

DOD-039053 
ACLU-RDI 1744 p.624



CLINICAL RECORD TH - - ' PEUTIC DOCUMENTATION CARE ' LAN ( NON -MEDICAT7ON) 
For use of this form, see AR 0-407; 

■■•••■■ 

MO. 11  Yr.  2003 
VERIF Y BY INITIALING , ' 'k'',4,M,4,1 • , ''>' 014.MAPA 

the proponent agency Is the Office of Th Surgeon General. 

INITIAL P '.OPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

14- 
4, Lut../2- 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED 

cti. I 
i 

- 

I'M. 

1(e 

Di IIIMI 

...... 

MA 

illiN MOM 

i  ', 

MIK 

°  tar . ,. 

AM NI I= MAI I 'Milli" 

1 

Pe  n0- \/\k IZ.. 

719 
IA . 

qo IP 

... eisk 

1■AL A 

fq--'ill 

Er  dat otOf (1C(N-. 

11114MISTM  (L,.. r 
Fik„.../IPMNIMANIMPIM 

ALLERGIES:  MI YES  III NO PRIMARY DIAGNOSIS: 

_lt_.,,e,c:v\I PAGE 

ADDITIONAL /EYES PAGES IN USE: IN NO 
NO. 

PATIENT IDENTIFICATION: 

ACTION TIMES 

1A1111  Y\  
USE PENCIL. CIRCLE ACTION TIMES 

.\---1'  D  8  9  10  11  12  13  14  15 
v  E  16 17 18  19  20 21 22 23 

N  24 01 02 03  04 05 06 07 

DA FORM 4677, 1 OCT 78 
 DITIONOWBFA7/2/AME USED.  USAPA V1.00 

DOD-039054 
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. 
Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN ( NON-MEDICATION ) mo IC  Yr  2003 

SINGLE ACTIONS Date to 
be Done 

Time to 
be Done Time Done Initials 

order 
Date 

Clerk 
Nurse 

A- Nrc\/ - t-x-Ni'v- --k-c, ic__v\i' — 3-t-7--k*s_. )+- 
...\..) 

t4-- )(1- 1---A-10 
-1 

-1111E-1,--\ F\---+-adl cc ...7--_-_--\ 
15 NTDV all Q--1.,Tre, '  .e\Acx.  occ-_> 

VS 1111.40r, (NCiN  \i`NO\10 ) . 3 .CC-Ar De— \--1N0\1(1).?..) 11 Nf003 CAD° \ 
c  I ,i,,,i2 .,  i kc VI il,c-,i  A-VW,3 I -,if -1 dv 

) 1  . 
495 
NW - 

4 P  1  .  el) isti 
1--  , --71,1/ 

MN* 

C.-- --40 q_Y\W c.0k ,  \ I)  - / () -I \NWDr- 

7.-IP - 

1 
q9L-X \NrCXV.--\rm c),i,-17-- 20 

_ _ _ _ 
_ __ _ 
_ _ _ _ . 
_ _ 
_ _ . 
__ _ 
... _ _ _ 
_ __ — 

Order/ 
Explr 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
TIME/DATE COMPLETED 

— — — — _ _ — — 
— — — — _ _ _ _ 
— — _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ 
— ■ ■ ■ MO On ••• •••• 

NW MN NM NM ■• NM I” 

'... .... ... 

...  •■ ■•• ... •••• •••■ 

.w. m. ■ ■ .... ■ ... .... 

...  .... ..., .... 

USAPA V1.00 

MEDCOM - 24666 

DOD-039055 
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\c, 

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use o this form, see AR 40-407: 

the Proponent actenc  is the Office of The Suroeon General. MO. 11  Y T. 6-3 
VERJFY BY INITIALING .  .  . :-,-..,..:;-,,,,..,:,„,,;;,., ,  . .  INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA770N 

ORDER 
DATE 

4- ,NiCv95 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE. FREQUENCY 

N. U-3/2__  ci) \(1(biCCA'ir 

Ak-- \*Nen-Vd(--1 rr -cA:AZIA 

HR DATE DISPENSED 

._. 
le:)mi 
l'e, 
00 

\q- i- lb /  I7 /2 

Ai. 
1111 

_ " 

6 tall  ■  - - . _ a 
 1\199) q(--.. 

wig*.  _ 1 h____,L 

Arc  --Tao ■443 9 

laill lit 

II 

I 

(C't NOV  ef 

PO P Of,gt 

1 

iP  
LOP. 10 

 

. PAC 10: •  A 01,10 nook   \ N  j?...)  2.57 
11111p-vr- elc 

p  twa  '1,610 SIII 

 Ive6 q C3° 
• 

- - , 

pcio%Dy.,_Th:::‘  AKNA-,(19 lin 
 IVfB  12__° c„ 

1 ____,___-±.,,,,(,,,),,,,,,,,,,,,,,,b..,  4t5) a 
I . .  

ALLERGIES:  I  I  YES  NO PRIMARY DIAGNOSIS: 

C -C-I,e)C\r\) F(--- 
ADDITIONAL PAGES IN USE: 

Ili YES  NO 
PAGE NO   

PATIENT IDENTIFICATION:  DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 
111111111 1

■.\\.\.`A 
D  7  8  9  10 11  12 13 14 

N9 \  E  15 16 17 18 19 20 21 22 
N  23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 
 

EDITION OF IMMOTVIWIAM7USED UNTIL EXHAUSTED.  USAPA V1.00 

DOD-039056 
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z_ 
Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  h  Yr. 

Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE-OPERATIVES Date to 
be Given 

Tme to 
be Given Time Given Initials 

kel DC__ Lon'-) P~,(\c_Q_-_F ),(2) 111111 
1\ 

c  ,_, 
\Itc--kcy(-,c__\k-) 2.s:___%(\en cc ,a0,,.. z._ii.)  , 

rvb-N( ).!y.. i'D  --illl 

. 

,  

Order/  Clerk/ 
ExP'r  Nurse Date 

PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA270N 
TIME/DATE DISPENSED 

{1-1\a/.. - CC-CCOT ---ff Fo 94.-- _b 

Ilk 
1? Ai. SjeCr(2.X 0  .  1 \ i Clbc) 

VC Y M tf ZZeaV-11( • cSAM 

P/st 
it  fy\cfc_cc  .4.-awx:rvp 3)

it-- (-  Int__.\ ___ 
-t- 

1.41--  imicxv(20 VQk.fYn PC)  /1_ 
\  VCY\ 

Dy 

USAPA V1.00 

MEDCOM - 24668 

DOD-039057 
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REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet 

X-rays: Labs: 
Post-Anesthesia Recovez score  

Criteria ADM 30' 13/C  Codes 

oninirTiewiirktsei 
DATE h _ 

Previous edition is obsolete 
USAPPC V2.00 

DOD-039058 

DA FORM 4700. MAY 78  WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 

MEDCOM - 24669 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this tom see AP 40.66; the proponent agency is the Office of The Smgeon General 

\ 
Anesthesia Type (Circle) . General pinal Epidura 

ion Nerve Block 
OR Intake: Crystalloid  ) ,  Colloid  ,,, ,  /-  ((-12- ' OR Output: UOP  EBL / KlYki 

Meds/Times: rt.. -161./T31 •  

Pre Op Meds 

K__zN u3 Date: 
'Time In:  D. JCL/. (..),  
Allergies:  N  
Pre-op V/S: 
Procedures: 1 

History 

Activity 
(2) Moves 4 Eidrernities 
(I) Moves 2 Extremities 
(0) Moves 0 Extremities 

Ainvay 
(2) Cough, Deep breath 
(1) Dyspnea. limited breathing 
(0) Apnea 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1)SBP =/- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op 

C.onsciousness 
(2) Fully Awake. audible 

(1) Arousable to verbal or pain 

Color 
(2) Baserne coked appearance 
(1) pate. mottied. jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(I) Axillary palpable. riot radia 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to DX. othenvise 
needs anesthesia approval for 
D/C. 

AIRWAY 
A =Ambu 
BB= Blow-by 
M= Mask 
FT = Face 
Tent 
RA = RoomAir 
NC =Nasal 
Cannula 

V/S 
X -A-line BP 

= Cuff BP 
= Pulse 

TEMP 
S =Skin 
0 = Oral 
A = Axillary 
T =Tympanic 
R = Rectal 

LOS 
C Cervical 
T= Thoracic 
L = Lumbar 
S = Sacral 

Methods -Z 

c. \C. z 
Cr" 

A A ,e\ 
0 e

t 

V ki 

en teaching done: Wound Care. Pain Management, 
T, C, & DB,. Incentive Spirometer Comfort Measures 
Safety: SR up X 2. Falls Precautions. Privacy Maintained 

DEPARTMENTIERICFICIINIC 

L 
Name - last, 

HISTORYIPHYSICAL  FLOW CHART 

OTHER EXAMINATION  OTHER /swift/ 
OR EVALUATION 

ci DIAGNOSTIC STUDIES 

TREATMENT 

DEN  yped or wStten entes give: 
first, middle; grade; date: hospital or medical facility! 

CITSG APPROVED !Niel 

Drains 
Hemova 

-tube 
Foley 
TLS 

Time 

Sa02 
Fi02 

240 

220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

RR 

Pacu Intake 

Time 
Pain (0-10) 
LOS 

Airway 
Nasal 
0 

rach 
Other 

ACLU-RDI 1744 p.629



PACU OUTPUT 

Source Color/Appearance Time 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
Dnsaap 

Route 
-  " 

Pain 
1-10 

I/E By 

. 
-- 

..--• .. , 
.,--'" . 

-77- ...---' 

NEUROVASCULAR 
'Time Site 

. 
Range 

Of 
Motion 

Sensory P Cap 
Refill 

._, 
T Color 

....., i9,_, Adm -,_1_,,,.• )41,il k_ii OM —1— ...1- 1–) VI 
15' 
30' 
45' 
60' 
90' 
D/C 

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

Capillary Refill: B =Brisk, S= S uggish  P =Pale, Pk = F. 

C-SECTIONS__------ 
Adm 15' „.39'----- 45' 60' 90' DIG 

Fund. Height ------ 
Lochia 
Peripad# 

.....„...„,,,,,,....----- 

Fund-.-eond. 

DRESSINGS 
lime Location , Type Drainage 

Adm ■t7 :VIV-INIL_ ,..,N ) ,_,-4_- _________:, 
30' ._.- 

60' 
D/C 

NURSING NOTES 

b(ct-t 

-e -\"c-v 

_ 
CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 
(ti) (D •,=!,i(___- ,. f-----  ,----- 

Discharge Criteria: 
Date:  Time:  PARS: 
BP: friOlit;  T:rico  7 
Pain Le  at O/C (0-10):  

RR:1Lp  Sa02: 

Intake:  I LA—)  Output:   
Additional Data:  
Transferred To:  I LLD'  
Report Given To: -  
Transferred Via: IN/  mil/ Ambulance 
Transferred By: ( 
Cleared IAW Recini 
Charge Nurse Signatur 

.4, 

WAMC OP 173-E 
MEDCOM - 24670 

DOD-039059 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
Fa use of this form. see AR 40.66: the proponent agency is she Office of The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED lane 

Date:  i /  /  / -7 / %r•---1  Anesthesia Type (Circle)): General Spinal Epidural Drains Airway 
Time In:  /I-1 / V---  IV Sedation Nerve Block Hemovac 

NG 
JP 

T-tube 
Foley 
TLS 

Nasal 
Oral 
ETT 

Trach 

Other 

Allergies:  kt c.  OR Intake: Crystalloid  ''''..  C '  Colloid 
Pre-op V/S: 1  L--;.'S  fd% -7  OR Output: UOP  EBL  I-‘ . "J. , 
Procedures:  tJ DS i c7- L"-C r.g."  Meds/Times:  7-1-5-"C A nt`-a.-- • (,1..., r- , - , c.... 

62- ti 
Pre Op Med,s History 

Time 

/
 

`)  

--, t,- '-ti y. ... 
&.' Pacu Intake  \ --,  (22_  ---L 

Sa02 Ea ,a Ide Time Solution Amount Site • Infused 

Fi02 
 Methods , li r.,,, ■ ( • 1 ` , - 

jit/s 2,a— 7...s.-- LP- 1S. 

240 

220 X-rays:  . Labs: 

. Post-Anesthesia Recovery_score 

200 Criteria ADM 30' DfC Codes 
Aclivity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

2.. 2__ 
AIRWAY 
A = Ambu 
BB = Blow-by 
M = Mask 

180 

160 
Airway 
(2) Cough. Deep breath 
(1) Dyspnea, limited breathing 
(0) APnea 

=Ls 7._ FT =Face 
Tent 
RA = RoomAir 
NC = Nasal 140 

V \i/ tif Blood Pressure 
(2)SBP =/- 20 of Pre-op 
(1) SBP =/- 20-50 of Pre-op 
(o) SBP •=/- 50 cif Pre-op 

T__ 2_ C.annula 

V/S 
X = A-line BP 

120 

100 V 
Consciousness 
(2) Fully Awake. audible 
Mint) 
(1) Arousabte to verbal or pain Z--, 

2_ - =Cuff BP 
= Pulse 

TEMP go 
Color 
(2) Baseline color & appearance 
(1) pale. mottled, jaundiced 
(0) Cyanotic 

S =Skin 
0 = Oral 
A = Axillary 
T =Tympanic 

60 11:11 
40 Circutation (Peds < 5 Years) 

((20)Axiradiaryial PulpaisepabPaielpa. nobtet radial 

(0) Carobd only reliable pulse 

R = Rectal 

LOS 
C = Cervical 

' I 20 
TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
DC. 

) jz::3 / 6 
T = Thoracic 
L =Lumbar 
S = Sacral 

RR / ' 1 0 

T 'tF • 
Time Pa ien teaching done; Wound Ca e. Pain Management, 
Pain (0-10) T. C. & DB.. Incentive Spirometer. Comfort Measures 
LOS Safety: SR up X 2. Falls Precautions. Privacy Maintained 

fLoninwe on revenel 
PREPARED  "  Title \r,..7k,6 , 1...,  . 

• lc,-  -  •  • 
DEPARTMENTISERVICEICUNIC 

PI-3 Lki-.... 
DATE 

i I / f? ( 63 
PATIEN  (for typed or written entries give:  Name  - last. 
first, middle: gra  hospital or medkal laatyl 

11111111111111F  .  . 
\---  i- 

' 

0 HISTORYIPHYSICAL  • FLOW CHART 

• OTHER EXAMINATION  • OTHER opm/r/ 
OR EVALUATION 

• DIAGNOSTIC STUDIES 

• TREATMENT 

DA FORM 4700, MAY 78 
 

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

Previous edition is obsolete 
wen V2.00 

MEDCOM - 24671 

DOD-039060 
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MEDICATIONS 
Allergies: 

Medication & 
Dnsane 

Time Route I/E By Pain 
1-1 

Pain 
1-10  

)00) -1— -ec\\ 

o-f\r--- . 

/Li -, 6381 ,(  fv-y:,—(L-e',3  . 
11111  ".-e5 c,...---J4-< - c).0-1Y--- „,-6,--- 

ig-6t O2.2 .--6,1-41—g---( dv-,1t,A4  
— 

NEUROVASCULAR 
Time 

),-/ , C 

Site 

1,pe-e.._ 

Range 
Of 

motion 

Sensory P Cap 
Refill 

T Color 

Adm (4 Fe— 4.... A. 42-73 1:3 ffi46 -e) 1_,A -Pk. 
15'  cOs p.(1,-,. 1,1,r,--,-51 0 .:,..vr- et, i,,, l't_  , 
30' 
45' 
60' 
90' 
D/C 

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

Capillary Refill: 13= Brisk, S=S uggish  P= Pale, Pk = Pink 
....._____  C-SECTIONS 

---gant---.15 30' 45' 60' 90' D/C 
Fund."Height .-----__________ 

Lochia -----________ 

Peripadit 
----...,....._, 

Fund. Cond. 
-......,__ 

DRESSINGS 
Tirne Location Type Drainage 

Adm 0-1-1— 4fttP,C\ r-k A ilt-CCAS r %., 
30' 
60' 
D/C 

PACU OUTPUT 

Time  Source • Color/Appearance  Amount  

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run'7 
1-i / s•-• ,S, S i (t) t--/.. 

NURSING NOTES 

r  _ 
AN-4-A.? 

4-- 

1 _1 
014`"---  

Discharge Criteria: 
Date: it t rt I•zs2 Time: / S-13'  PARS: 
BP-  T:  HR:S 2— RR: /  Sa02: /C..1(N 
Pain Level at D/C (0-101: 
Intake:  R-zz,  Output.1) 
Additional Data:  — 

 Transferred To:  -CC 1—t  

Report Given To:  se c_-  kjpio ic 
Transferred Via: W/C  Litter  Ambulance 
Transferred By: 
Cleared IAW Recovery 
Charge Nurse Signature: 

WAMC OP 173-E MEDUCFIV1 - 14b 

DOD-039061 
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1. Reporting MTF 

0580 
Admission a.... Ccuing Information 

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

2. MTF Locatiu. 

IZ 

Signature of Admittin Clerk Admitting Officer (Signature, as required) 

Automated Facsimile - DA FORM 2985, MAR 20 
MEDCOM - 24673 

0015271 
, 

I  \ " ;,,t (A,I FGN 

— -- 

M 

6. DoB (YYYYMMDD) 

IMO 

7. Age at Admissio 

21Y 

8. Race 

X 

9. Ethnicity 

9 

Religion 

10. Length of Service ETS 11. FMP 

20 

12. Social Security Number 

000-011111111%.(Ck— — Lk 
1 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

15:50 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

, 

17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

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: 

2--.1- 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-11-22 

1  24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-14 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-14 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: R ELBOW FX 

Procedure Narrative(s): 

Cause of Injury Narrative: 

DOD-039062 
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22.  NITF TRANSFERRED TO 

' 

23.  DATE OF DISPOSITION (YYMMDD) 

—76" -77 -80*- 7827 8-57 

25.  MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD) 

91 92 93 94 95 97 98 99 100 101 102 

28.  MTF OP INMWL ADMISSION 29.  DATE INMAL.ADMISS ON • (YY MMDD) 

.105 los 107 108 109 110 111 112 113 114 115 116 

,$).  z.s3 
c.(  t 

--2(01  (3) 

21. TYPE OF DISPOSITION 

TS-- 

24. .UNIC SVC - ADMITTING 

87 88 89 90 

27. OCATION OF OCCURRENCE 

1 03 104 
(Battle Casually On4r) 

FOR LOCAL USE 

4. eAY GRADE  5. SEX 

1 0 
 

1 1  12 
 

13 
 

14 
 

16 
 

17 
 

18 

 

6. DATE OF BIRT (Y Y YYMMDD) 
 

7. AGE AT ADMISSION 
 

B. RACE 9. ETHNIC 
 

RELIGION 

19 
 

20 
 

21 
 

22 
 

23 
 

24 
 

25 26 
 

27 
 

28 29 
 

30 
 

31 BACK- 
GROUND 

 

10. LENGTH OF SERVICE 
 

ETS 
 

11. FMP 
 

12. SOCIAL SECURITY NUMBER 

32  33  34 1 
ORGANIZATION (Active Duty On10 

14. LYING STATUS 

35 
 

3.6 . 

13. MARITAL STATUS • 

46 

16. ENEFICIARY CATEGORY 

37 
 

38 
 

39 . 40 41 - 42 
 

43 44 45 

HOUR OF 
 

BRANCH / CORPS 
ADMISSION 

16. ZIP CODE OF RESIDENCE 

47 
 

48' 49 
 

50 51 52 
 

5.3 
 

54 
 

55 
 

56 57 
 

58 
 

59 60 • 61 

17. NIT LOCATION (Slate or  is. mos  19. TRAUMA 
 

PREV ADMISSION 

62 63. 
 Country Cede)  

64 65 66 67 
 

68 69 70 71 
 YEAR 

NO 

20. OURCE OF ADMISSION/ AUTHORITY FOR 
 

WARD 
 NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 
 ADMISSION . "  

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

NAME AND LOCATION OF MEDICAL TREATNIEINIT FACIUTY 
 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE. 

L-N,3 
ADMITTING OFFICER (Signature, as required) 

 
SIGNATURE OF ADMITTING CLERK 

DA FORM 2985, MAR 89  EDITION OF MAY 79 IS OBSOLETE  USAPPC v1.00 

MEDCOM - 24674 

DOD-039063 
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Automated Facsimile 

\-. 
( 

Ilsk?milENT TREATMENT RECORD COVL;fcti-liET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

1. Re ist am  k_D(c_e) _c__ 3. Grade 
FGN 

Admission Remarks 

' 
4. Sex 

M 
5. Age 

34Y 
6. Race 

X 
7. Religion 8. LnthOfSvc 9. ETS 10. PrevAdm 

NO 

11. HOP 

'6i6ilei 
12. SSN 13. Organization 

b ( r_4_,) - 0 
14. Ward 

ICU3 

15. FlyStatus 17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Case 
DIS 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
23:00 

23. Clinic Service 
ABA - GENERAL SURGERY 

24. Name/Relation of Emergency Addressee 25. Type Disp 
HOME 

26. Date of Disp 
2004-01-22 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 
2003-11-17 

Oil rb ( c_e_ - 
2  •  TF  - 

1 6cn---L _ 
30. Date !nit Adm 

2003-11-17 
32. Units Blood Components 

31. Selected Administrative Data  , 
Marital Status:  DoB: INN 
In/Out Patient:  Inpatient  MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

GSW L ARM/ABDOMIN 

35. Total Days This Facility 
Absent Sick Days 

This 

Other Days 

Facility 

ConLv / Coop Care Days Supplemental Care Bed Days 
-(5 

Total Sick Days 

4 
35. Total Days 

Absent Sick Days 

ESignature of Attending 

Other 

Medical Officer 

ConLv / Co  Care Days 

, 

Supplemental Care 

Signature of P 

Ter,- 

Bed Days 

"IC:7 

Total Sick Days 

fficer 

Automated Facsimile - DA FOR  
MEDCOM - 24675 

DOD-039064 
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AUTHOR/ZED FOR LOCAL REPRODUCTION ' • 

PROGRESS NOTES 'MEDICAL RECORD 

• DATE - NOTES 
_ 

......  ..._.  . 
,5-)c, /s) O if 

.  _  .  .  - .  _ . ... .  .  . ...._________ _ _____ 
• Paz) -  111 s< c., ,--.---,  -  ,  -  _  -  —....._ 

- 
-  . 

..  .  ---  .c- .4" 
11. 

.  . _  _  - 
C-- 4.  .  ,  116 .0  1.-.$ a ...., - 6(  V  .-1........._...  -  .3 ,  -  _. _ , 

' / Xe/Y 1.----e---1  a ,e-1-7,,,_i-  -........  A  ,..--  bs€ kfl›  o  . ,  - _ 
, 

..,...  siAe__6  - (  R5-- S  .,S _ 
. 0..nrreerc. 

WA  "6 I 
i t • f 0 -  % ,  & .  her. 

a'..e)/ latli 
d 

`5 - VA  11A- eci)C-C. Se) RC.  C; 

IV et  CV  CZ- OK 
5 ---... 
5c , 

.7.....'  orK 51  ,„.• 
1 -eAA,  0  4  ir,N7L—Cielltr 

NV  t t ,  V(91  '1A-  g -ccor  „el 0{,1/41  uv--3-1,„,  
. . , 

'.1/4.-  0  0  4.11-CA-A-11116 
tAiftl  60-i,,,V,  -)-70  vAevvi-k-or .  7,r,  - -- , 

\ - 

2-.4\-Qiil sk 46-q.  k......  iii& 40.1_  41" •  "6-  _WI  ti  .-- 0 re  20..!...... —Imo  l''tta-..1111 
_ 

Illb  es,  .■  4,-  s li  lk ki. •  do flo elii.11...b  tab  ace_ - . 
1111116.  1■41■111  11-3°.... aaa •  ik  41)  alt i a  leak- 1C- lei 

--,.._  I  •  Azaeb.  ■ :-  _  ONE111  • ••111 k A ..  .... 
_  ____ 

MI  , 11 Aka  *ilk  A  - 

...._  _. 
011  aiND  IINk.k-  41.1I■  Tab  !Wadi  lb 

.2-3-$6.n...) to i--I 
. 

.9 -0  ---  ik s6  4,  6-..-- v---e.__  4  IA  •  1  ''  -0e-:-.,-...-,._ 

-__ _ _  _ _ _ 
/  '?  -4  _  ,-  ;.-_-.)-L,..L41--  •  .  . _  - - 

 

a/ vt.._,  ee- C., C.‹._ - 

.  .  .  . _  . 

 

,. ./C-12 -l-  C-  . -e----1  t I- e----e  S  .,6 C  ''---,-'"-1-  1 S G - 
'FIELATIONSHIP TO SPIN=  . 

. 
SPONSORS NAME MASONS ID NUIABER 

LAST 'FIRST 

. DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS IAAINTAINED AT 

PATIENTS MENTIFICATIOtk (For typei or Wittig emirs, pie: lime - lasZ firsC walk 
I  • ID No or SSN;Ser Des uf fait Rastamb) 

. 

REGISTER NO. •WARD NO. 

PROGRESSNOTES 
Methcal Record 

STANDARD FORM 509 owe. smog) 
Proscrand by GSNICIABFPPAR 141CFR1101-11.202011101 

lISAPA 

MEDCOM - 24676 

DOD-039065 
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ID NUANDZIi, MIDDLE INMAL 

NOTES -6t -2 ki 

t u  kja—c.4 r  e_  7 

ba3  \k:DicA 
\r\c'ci'm 2-- F6N 

! 3 Iv. a.) oct 0 030— t*S4•54 r., 0-4-1°,4 

4 • Ane.../  p I  

e%k--1/4-1,— fc X  ,r  . 1-6 e  Z  c--ej  e-  - ();.-C C . EX 4-- 

MEPCOM - 24677 

LAST NAME TIRST NAME 

DATE 

rAcY (1 
to I 

7-7 

1 

Li mil 

PAM 41  ‘&. Lo- 

1_0\J   
Ls  *Ai 

ail a 
ai  

! Lo 
'  A ' • 01 

HAL 

Inv 

,Lit a  tcaa' 
oinA_A 

i 
h 

0 

h • 
Li •t: 1M A 

, • .4 . 

• ice,  

-Enon0V-AS 

Ant, 

(OD 

‘3,31N.  (17:frinev-c caw ,,\D  k)\--  STie  P\-C'ADi'c2 \f-SS 

C-k Vikir cl■ cee d-cxN9_,  rN(c ftn. 2:moLx-\\- 
&--)1C>.  \ Cy 

irtTh AM6  C.42 welp. 
c1( ')‘.1  ie4 

ciD  021--xy rprc\a),km,S Ird8TerRA 

k(k=6-c  f-Ael, co Ts- SIsk c ercvliCS. \ A \  

Wialrft 'coon\ r 
5  .„Fr- )‹.r1 

1"."--re•—•11 

STANDARD FORM 509 raer. song) BACK 
USAPA111.00 

DOD-039066 

p  
9 

z15 1  
-  r-e  s 

t  

AI° j-viy),  -porno-Di 

 

.caytt ciox)e„  N  

 

Lui ISOAigi  Akig. Att.  Ittle 
. a .4  IPA 41tt 

- ;40 

#.1  /A.Ait 

WO) 
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REGISTER NO. WARD NO. 

C-ZA,JC‘c-ft. L•2  Lnds—o .5 

-k\V "— — 

'MEDICAL RECORD - • - PROGRESS NOTES - - - 

1\rp-o_  4) 6-E e —  c;-,t  S' 

AN . 

AAA se  •.,[01 - 
&,111 A 

f/f/i/V0(fe 0330 
6/b'  csi;   

0 
Az.e4-tg3i  

7-6  gsc  /4,e,#1; 10,7.7,0-r-waded. 

40-44 

;INA-10 19-Y■ 
4t 

tAC.CACA 

1,7;  - 

k-3  ir • 9  .0) 9  Jel:  tp.,Ase'  ' "L"-- ' 

... •  1  . LILO 0 0 (iAk • I., faille v A.  ...  ...  - 
0 °  te I ALL_ __.4.  

=. 
i A 41 I (lig). ' i i:fin Dia', 

, ,  II it:  ILIA_  ___Al'ilALP e.. 40—. '  iii4 i L . ,. 

I  _.+1 0  i  l' 
AL_ ett  e. ■ a I Ii■ 4 a2 a A a, 1  !A  ' Atie ■ 16._ 

SPONSORS NAME 
OM or Otis) 

AAA 
 MEL 

tie 

a-6  cc-4,  e  (Au e  

ia°  ffrt  <  

.DEPAITLISERVICE RDSPITALOR MEDICALfACIIITY REDORDS MAINTANED AT -; 

REATIONSHIP TOSPONSOR 

PARENTS IDENTIFICATIO1* (Re typed or wn'ase  ;kw Mgr nest Ant ma* 
. ID Ns wSSIlar. Dais of Birk lissi/61.dal 

.  • 

• •  -. •  •  .•  •  •  . • 

AUTITOR/2ED FDR ISDAL REPRODUCTION 

\o(u 
1 

PROGRESS NOTES 
!Mira! Recard 

STANDARD FORM 509 plEv.srulos 
Pleaded by MAXIM FPMR 141CFRI 101:11.203IbIl I( _  _  _  . 

UPJPA 

-: •  , 

MEDCOM - 24678 • 

DOD-039067 
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MEDICAL RECORD PROGRESS NOTES 

  

DATE 
' 0, 7(1 

.....,  _I _--  , /,  _ i 

- Ili- CI 
_ vt5b2,.i. .2 p  ..vr  srPf 

• ...  - - 14  al)  /3 .4- ' /7- ,  4--  I  0 
. 

,  la....._  AI  , 

klalbe:  
:, cg_41-14,-Lia 0 

0  I 
e‘ - ••■ 

IF-41""" 4-2-C' 4f1-.... er"—sr"121° 

Ar1A—L-." N... 

OP  .  
" /  , lirWr  ".  .'w.i• r....7 

" - egt 6"1::641111-b i-r-  .-- ir'jt-L-(C"&"17 4 r:5" 

, _ 

601--c_ 
( ) 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET  • • 

For use of this form. see MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS  . 
DIRECTIONS: A check ,/  in the small box indicates patient assessment criteria have been MET.  II all the stated criteria are not met, a brief 
explanation of abnormal lino'ings will be noted in the appropriate column. 

TimE:0300  INITIALS: 'ME:  8'57) INITIALSOIF7"le: rg2 /5-'7- INITIALS: 

1. NEUROLOGICAL:  Alert and oriented to 
time place and name.  Responds appropriately. 
Communication is adequate to express needs. 

.  Pupils equal and reactive to light. 

--;-.' 

- 

E EK 

‘11/  
- 

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

FV.-- 

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

R--- 

4. G.I.:  Abdomen soft and non-distended. 
Bowel sounds active. Reports no NNipain 
vvith eating and no problems chewing/ 
swallowing.  Denies constipation, diarrhea or 
rectal bleeding. 

Mi.-- A43.0 
'ict eA' S i cevl 

c., 0 r- 

-41 
0 4 

.  _ 
. '  '  J  . 

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

C. 0 
'‘. 

- \ -  a ,  . 
6. MUSCULOSKELETAL: Normal muscle 
development and mass for age.  No 
deformities.  No assistive devices needed. 
Ncrmal active ROM without pain.  No joint 
swelling/tenderness, weakness or paresthesia. 
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7. SKIN:  Warm, dry, intact.  Good turgor.  No 
rashes. inflarnmat:on, ulcers, breaks in skin. 
No redness, blanching, irritation over bony 
prominences.  M,.;ccus membranes moist. 

3.  PAIN:  NG complaints of pain; discomfort. 
(See page I for documenting ,oain intensity.) 

El‘'''..-  Rr 5..t.t. fk:;) 1 .9r_e__e_  fis--/ 

9. PSYCHOSOCIAL:  Behas..ior is appropriate 
to the situation.  Anxiety is controlled or mild 
and appropriate to situation.  Interacts 
appropriately with others. 

l..-07. 
—  g" 

111%.... 

-----  CUL 
10. IV SITE ASSESSMENT:  (LEGEND:  P  Puf fy  I - Infiltrated  R - Reddened  OK -  o 5 ■.vellinglredness  - Central line) 

TIME: c23  00  INIT1ALS: 
IV patency  „/  q  3 hr•  pep.) 

TIME:  043" 5- o  .NITIALS. 

IV patency  ,/  q  hr: 
IME:  ltrifcr-  INITIALS:W 

IV patency  ,/  q  hr: 

IV site care provided:  etsrstizejzsi site care provided: 
. IV site care provided: 

:V tubing changed: IV tubing changed: IV tubing changed: 
LOCATION  CONDITION 

IV Site .71:  el-.  Cl'It  / 
LOCATIO:4  • COW:MON 

IV Site #1:  
0.5e-  0 I— 

LOCATION  CONDITION 
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SECTION III - PATIENT INTERVENTIONS & TEACHING I  
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COLOR la 19 
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f P P ID band visible/legible _._._ 
Orient to environment pm ._ v r. Mil  CAPILLARY REFILL 1 

ki 
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TEMPERATURE M gl , 0) 
Side rails (2/4) up 

EDEMA Bed position low IIIIIIII 
111111 •. 11/ 

SENSATION 5 EWA g El 5 CBE s Call light within reach 

MOTION 0 Era intir Er a 
() Aft 44 EMI 09 

af 
Review & post lab results PASSIVE FLEXION cisme 

EMMA PERIPHERAL PULSE Notify MD abnormal labs 

LEGEND  CP Cft 0 
(-1/VAA- 

Color:  P-pink (normal); C-cyanotic; W-pale, white 
Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(> 5 secs) 
Temperature:  C-cool; W-warm; H-hot 
Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 

Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 
Motion:  U-unable to move; M-move-no pain; P-move-pain; R-full ROM 

Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse:  0-absent; 1-vveak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 11/1 
Linen change prn 

Turn/repOsition q2h 

ROM q2h if immobile 

Antie.mbolic hose 
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BREAKFAST LUNCH DINNER 
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SECTION III - INTERVENTIONS & TEACHING (Com) . 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET 
' For LISe of this form, see MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 

I  
I-  C

C
  

u-  
cC  

COMPLETE ONI_Y AT TIME OF ADMISSION OR PATIENT TRANSFER IN 

Time  To  Front 

- TELEPHONE REPOR1: 

II AMBULATORY  0 CRU1CHES  III WHEELCHAIR  0  S TRETCHEFI 

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

Procedure/Diagnosis  B:P  P  R  T 

LOC  Neurovascular checks 

Dressing/cast  TilbeS 

Intake (IV, pol  Output (Ea, other)  Voided  0 No  II  Ye.s  Amount: 

Medication 

Other 

Report From   Received By   

>
 —

 .1
  

(1)
 —

 0
 2. 

TIME: ettC..).. ••• atm 
BP ARTERIAL LINE ,-,"' 

BP CUFF I/ 

qUeo 
V vi 

144)  
10  
ils 

% 

Tt i 

) 
tbi*   

TEMPERA.TURE 

PULSE / 33 
RESPIRATORY RATE /6 
OXYGEN ILI%) /.... /*- 

PULSE OXIMETER qa ?a 9.9 72_   
0 2 METHOD Pi  I-Wilk— 

NC = Nz sal cannula  NR = Non rehreather  PM = Face mask  VM = Ventu i mask 
Oxygen Method Key: MT = MiSt tent  PR = Partial rebreather  A = Aerosol  TC = Tract) collar 

P 
A 

I 
N 

TIME: 12.00 Illto o .106b oilco 

ci_
 u..1  

—
  

Z
  

LIP  0
  V

) 

TIME: 
'Skin breakdown 

prevention 

- Falls prevention protocol 

-Restraint protocol 

.s,,it,..re pr,.1,:autions 

.1solation prc.-cautions 

.____... 

_... 

_........ 

_ 

PAIN 
IrsITENSITY 

I  to 
I 

5 

o 

i 
.  .  .  . 

1'4 .  .K' 

.  . .  . 
• 

"  ' ' .  .  .  . 
• • 

" 

.  1 

'  '  '  '  '  .  I  .  :  .  . 1 
MED ADMINISTERED fYINI 

RELIEF ACCEPTABLE rr,N1 

y  Y vit  ' 
2  1,---/ f44- C 0 4_,etl- 

pe,fik..e.i 6 I  „..17 '5-'1_ F.  
:r

 u
l cr: 

TIME: I i 
I 

I 

__ 

I 
I 

I 
I 
i  i 

I 
I 

YESTERDAY'S 'WEIGHT: r-INGER STICK GLUCOSE 

INSULIN fY N) TODAY'S WEIGHT: 

WEIGHT CHANGE: __._  __..  _______..  ...... 
•per ;;osp:tai pow-N. 

24: HOUR  i  PO  '  IV #1 
TOTALS  1  i . i 

 

IV #2 I  I  iTOTAL INi 

 

I  1 

 

I  I  i  I 
Uri le  I  Stool i 

I 
TOTAL OU r 

' 
3A7IENT IDENTIFICA'riON ,_---  / 

DIAGNOSiS•  GS 0  Upp4,--  CAPre,vt:// to ,S, 

DFic:  ADMISSION DATE: 

LOS.  EXPECTED RELEASE: 
-------------- 

CA;SE  A./1;\:\il.f-T-_:-' 

i'liIMAiis;  ,`::\ :if:  ;VA ■,!:“.3;:li• 

i3j1L/1 no...;  ,;t:1-1!),"--,;:,..)  .•:;f.;17(:;i0: 
, 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIREC7IONS:  .4 check  ,..'  ix: the Ninial box incleale.., patient assessine,,nt CIffellel hill"! ()cut, ME7.  II all the .Ntilte(i cHivtic., art! not me!, a brIef • 
explananon o! .-wnorim,' lindings vvifi bt• ,Inted in lhe ..111plOpfiille 1.:01:11111;. 

Timv3e)e)  INITIAL:I. 
I 

llra.  INT TIAt.S.  ,  :INV:,  INITIALS, 

1 .  NEUROLOGrOAL - .aielt and oriented tc: 
time place arm name. Responds appropriately. 
Communication is adequate to express needs. 
Pupils equal and leactive to light. 

li:11:?, 

- 

:____!  ii__ I 

2. CARDIOVASCULAR:  Pulse regula! l'', rate 
within range fo: age.  No dependent edema. 
Nailbeds ancl mucous membranes pink.  No call 
tenderness.  (See paup 2 to/ extlem,ty 
perfusion) 

1.._i  4-0..6. tt,,,,  , 
11 

• ,---. .  i :._. 
_ 

3. PULMONARY:  Respirations within normal 
rate for aae group;  Ole: and regular.  Deptli is 
regular.  No couah.  No abnormal breath 
sounds. 

iVI  1.  -  . 
L_! Li 

4. G.I.:  Abdomen sof' and non-disiehdecl. 
Bowel sounds active.  Reports no NV'pain 
with eating and nc, pioblems chewing, 
svvallowing.  Deities constipation, c.arritea or 
rectal bleeding. 

--;  ,,,,  i i Li  ro.,u‘ ,,,,e Au. ,,,,ict,k,,,„_ 
6.9-0Q-reck IL: OVOlt,tti 

OD/r- 

-----, :  , 1  _j 

5. G.U.:  Reports no dysuria, retent.o:-:. 
urgency, frequenc,,.., noettina.  Unite ;:iear. 
yellow/amber.  No unusual discharge. 

-;---"r" , 

' 

., r"-- 
L___I 

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

n 4/ Re) m 1,-,-, Ku Epic T : L...2 
,I, irssivt. i. LI- E  bai_ 

w IAA- bec,r1 oh__ 
. 

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

rilDre.56)-,% 47k- C61,-) LxV;10.1g.L 
Oyt. Lucinok pre:551,1 d`fa- 

8bA Q. Itc1.4 i-ii-e. L.L.Eri)Pgiii7 
& nA a froki) 5 At +.0/01. 

i-----1 
j___J 

8. PAIN:  No c.wnplaints of pain/ discomfort. 
(See parte 1 for documenting pain intensity.) 

Eitra.Pc-t-  ‘,I.e,.ft_ Ar., mouri jetau,s h,,,,„/ „A-,1  /L._ I 

P42,,,re,e  '11.1 4 
2,`A. .iopo A tc4.&-A4 live" 

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

112"-- 0 

10. IV SITE ASSESSMENT:  (LEGEND:  P - Puffy  I - Infiltrated  R - Reddened  DK - No swelling/redness  *  - Central line) 

TIME: 11"APC...)  INITIALS: '743_ TIME:  INITIALS: TIME:  INITIALS: 
V it  ' IV patency  ,/  q Ichr:  i. /KIP _ IV patency  1  q  hr: ____. IV patency  ,/  q  hr: 

IV site care provided:  ..---- ‘ A IV site care provided: IV site care provided: 

IV tubing changed: IV tubing changed: IV tubing changed: 
LOCATION  CONDITION 

IV Site # i :  4  5,,,I,L„,  0 k 
LOCATION  CONDITION 

IV Site #1: 
LOCATION  CONDITION 

IV Site #1: 
IV Site #2: IV Site #2: IV Site #2: 

Comments:  r7„_it A  o _I  (.1-1-- 
nt-ill  T'e°.‘ Comments: Comments: 

— 1.,J; if A.64—  Pa5k 
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j,...LE  SECTION III - PATIENT INTERVENTIONS & TEACHING 

Z
 w

  
CC  

0
 >

 <
  
U

) C.)  
<

 CC 

SITE: RuE  t.ti E  TIME: / /300  
uo  

—1----- 
C.- 

f300 

p 
I 

(3C0 
p <  

›-  

TIME: 7C6 
/ 

COLOR ID band visible/legible f 
CAPILLARY REFILL Orient to environment prn ' 

TEMPERATURE in/ V) Side rails (2/4) up 

EDEMA e) c5 0 Bed position.low 

SENSATION A- 5_ 5 Call light within reach 

MOTION LI P //1/ 
PASSIVE FLEXION . 

0
 }—  

cc 

Review & post lab results 

PERIPHERAL PULSE Notify MD abnormal labs 

LEGEND 

Color:  P-pink (normal); C-cyanotic; W-pele, white 
Capillary Refill: 1-(0-2 secs); 2-13-5 secs); 3-(> 5 secs) 
Temperature:  C-cool; W-warm; H-hot 
Edema:  0-None; 1-mild; 2-Moderate; 3-severe; 4-pitting 
Sensation:  A-absent; N-nurnb; T-tingling; S-sensation (present) 
Motion:  U-unable to mcive; M-move-no nein; P-move-pain; R-full ROM 
Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change prn 4  

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

0
 —

 1— 

BREAKFAST LUNCH DINNER 

TYPE: TYPE:  Reif TYPE: 

PERCENT CONSUMED: PERCENT CONSUME1 PERCENT CONSUMED: /9 'Pip 
HOW TOLER  D HOW TOLERATED: HOW TOLERATED: 

M  - - F  0 ASSIST 0 COMPLETE 0 SELF \FD ASSIST 0 COMPLETE 0 SELF  (EI ASSIST 0 COMPLETE 

<
  

—I  
it) 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
SELF  0 COMPLETE 

ASSIST  El TOTAL 

0 SELF  0 COMPLETE 

ED ASSIST  ID TOTAL 

0 SELF  0 COMPLETE 

D ASSIST  0 TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BED FST  C] SELF BEDREST  El SELF 
AMBULATE  0 ASSIST 
BSC # TIMES/SHIFT 
BRP 
CHAIR 

BEDREST  El SELF 
AMBULATE  0 ASSIST 
BSC # TIMES/SHIFT 
BRP 
CHAIR 

AMBUL  SIST — BSC # T1MES/SHIFT 
BRP ..--- H IR) ,. -,-...---- 

.  TIME:  INITIALS: TIME:  INITIALS: TIME:  INITIALS: 

CONTENT: 

T G) P`'`-'-'` C'S/11:'' 
E 0._..yo.3& ty,_ a..5 S IV( 
A 
C  - 

N ... 
G . 

rPatient/Family Verbalizes Understanding 

CONTENT: 

0 Patient/Family Verbalizes Understanding 

CONTENT: 

0 Patient/Family Verbalizes Understanding 
PA IENT IDENTIFICATION INITIALS _ 

7( 0 _ 

SIGNATURE  bV):-/ \-' SHIFT 
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SECTION III - INTERVENTIONfS & TEACHING /Coro) I  
o
n
z

En  
0
<

t cc w 

T 
I 

M 
E 

I 
LOCATION OF WOUND APPEARANCE 

TREATMENTS 
AND 

DRESSING CHANGE 

z' 

% c. R E kez-ttc,Z.z. ,  _s____ alA catxred  e.._ L3e,A,td7e5 
Gior 
. 

,  _er  .. . 

SECTION IV - NOTES 

I 7 'I s---Ps- A`e ,  a., s'ex-e  .4-1- b lc ;26 ek.t s & 0 e c  4,1- 
it.5 be: c_ol-kkd  _ .  ____ _.  _  . 

k 
) (s  - A-- 

. 

. 

- 

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

SECTION I - PATIENT ASSESSMENT  , 

DATE:  / 71 (Tee ie7 . Oy PATIENT ACUITY LEVEL . 7-Trr' 
--I 

POST-OP DAY: HOSPITAL DAY: 

I—
 CC  <

 Z
 V

) Li-
 11.1

 CC 

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

Time  To  From  0 AMBULATORY  0 CRUTCFIES 111  WHEELCHAIR  0  STRETCHER 

Total ER/RR/PACU time  PhySician  Anestliesia (Specify): 

Procedure/Diagnosis  B/P  P  R  T 

LOC  Neurovascular checks 

Dressing/cast  Tubes 

Intake (IV, po)  Output (ESL, other)  Voided  El No.  E  Ye_s,  AMOUtlt: 

Medication 

.0tner 

Report From   Received By   

>
 —

  F—
  ctt  

—
I  

V
) —

  
Z

 (/) 

TIN1E: iwc., oco 0q00 

BP ARTERIAL LINE ,....! .  . 

BP CUFF 12"i0  

9.75 
%elf 

ft/ 
 i.P 

1 4, 

trakl- 

ep 
WS   

0   

' TEMPERATURE 

PULSE -26  a  RESPIRATORY RATE 

OXYGEN (Li%)  . 
PULSE OXIMETER 4?7 ft/ 

02 METFIOD 

.:\IC = Nasal cannula  NR = Non rebreather  FM = Face mask  VM = Venturi mask 
Oxygen Method Key:  MT = Mist tent  PR = Partial rebreather  A = Aerosol  TC = Trach collar 

<
 7

 Z
 

TINIE: 

• • 
0-7trile146  

• • .  . 
.  . 
• • 

• • .  . 
.  . 
• • 

• • .  . 
.  . 
• • 

• - .  . 
.  . 
• • 

• .  . 
.  .. 
• • 

-  • .  . 
.  . C/)  

—
 <

  
Z

  LLI  W
I  0

  
V)  

—
1  

TIME: a. , ....  gtr 
'Skin breakdown 

prevention 

'Falls prevention protocol 

0111.117- -1 . 

PAIN 
INTENSITY 

io 

• • .  . 
.  . 

-  • .  . 
.  . 
.  . 

• • .  . 
.  . 
.  . 

• • .  . 
.  . 

• • .  . 
.  . 
.  . 

• • 

.  . 
'Restraint protocol 

‘Selzure. precautions MED ADMINISTERED IY:NI 

RELIEF ACCEPTABLE IY/N) IV ---- ' Isolation precautions Olt 

- — 
\  ''‘ 

.••--7-‘,. 

.  
11J  II 

TIME: 
. _ YESTERDAY ' VVEIGHT:  ' FINGER STICK GLUCOSE 

INSULIN iYINI TODAY'S 'A -IGHT: 

WEIGHT CHAP -3E: 

•ppr hospital poliCy. 

- 24 HOUR 
TOTALG 

PO IV /t1 IV ;12 
. 

I  i TOTAL IN 
i 
I 

Urine Stool TOTAL OUT 

pATIENT IDENTIFICATION 

\"''' 

DIAGNOSIS:  6 s uo  6 cAk 
Otit_i:  ADMISSIOr`  17.',A FE: 

Li._/::::  EXPECTED  .ELEASE: . . 
:,P.,:•-_,;:  MAPI.AGP-t: ___ 

,=:,:‘./Its1--:'( CAr3E MANAGF_H: 
.:PL.,^,-( :t‘i  tz.r_oi,t!flPED !Spoi:r4.1: 

MEDCOM -24692 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECTIONS: A check 1  in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief 
explanation of abnormal findings will be noted in the appropriate column. 

TIME: 07c9r) INITIALS: TIME: ticilS  INITIALS: TIME:  INITIALS: 

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

I2V 

.. 
\A-  1 

I  I 

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

I v.,1 I  I  . 

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

RV I  I 

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

1  I 

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

I-4 I  I 

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

  Or2D,4 R., el-45LO 

Poirl Tc-' r-t4--- 0/7- (1)37-- 

I I *ale's' 4-6 "LE R-LLE -co- CA-PA- I  I  

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

j  1 05/-,5 To 814LEr L Ur__ 
eg..4,I_. Ce,..vi..,..) 1241.944,40_ 

Llif.., ill_  car. 

IllatkeeRvotemic441./-0  . 
plet.4-4,_ -&-.Q.at....re,r 

1-1.,-6,tc.f. 
stwrier iv i-t-6  in-Lct-c't 
CPU., -II-  --I.--,e1,4 ta-lr...vi' 

1  I  . '   

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

r+-PrOC4.).(0 1-1 tpito 
p.e..-42.:.c.e.--÷ 

tr-1,c5D 

Fl 
• 

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

10: IV SITE ASSESSMENT:  (LEGEND: P  Puffy  I - Infiltrated  R - Reddened  OK - No swelling/redness  *  - Central line) 

TIME:  016  INITIALS: 

IV patency  ,/  q S hr: ____ 

TIME:  INITIALS: TIME:  INITIALS: 

IV patency  ,/  q  hr: IV patency  ,/  q  hr: 

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

IV tubing changed:  1"-• IV tubing changed: IV tubing changed: 

 

LOCATION  CONDITION 

IV Site #1:  L-  Sc  OV 
LOCATION  CONDITION 

IV Site #1: 
LOCATION  CONDITION 

IV Site #1: 
IV Site #2: IV Site #2: IV Site #2: 

 

i  G)F1A-44., 

 

Comments:015+Ni  ggp ,,,,  - La, Comments: Comments: 
. 

-FirOX 1 Wier/  tied'  0--/-41- 

MR41-0,-A2 (;%CfutsiA 
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SECTION III - PATIENT INTERVENTIONS & TEACHING . 
1 

:-,'.T 
' - 

SITE:  Li4  11.  TIME: er2fc...., cl) <
  

LIJ  
›-  

I  
0  1—  =

  LU  C
C

  

TIME: (0-7 lt r 
ID band visible/legible COLOR P 
Orient to environment prn 

IN 
. CAPILLARY REFILL 1  ( 

Side rails (2/4) up TEMPERATURE 0/ V) 
Bed position low EDEMA 7  

C 
A i 
g S Call light within reach 

- 

.V.1 
.  . 

. 
'  "1 

",-.,!. . ,  , 
.,  , 

' 
: A 
.  „. 

'.., _t: 

SENSATION 

Review & post lab results i MOTION slfi) 
49-  
/- 

Iii  r kl 

2- 0 
fa v   PASSIVE FLEXION 

Notify MD abnormal labs 11/111 PERIPHERAL PULSE 

=MI LEGEND 

Color:  P-pink (normal); C-cyanotic; W-pale, white 
Capillary Refill: 1-(0-2 secs); 2-43-5 secs); 3-(> 5 secs) 
Temperature: C-cool; W-warm; H-hot 
Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 
Sensation:  A-absent; N-nurnb; T-tingling; S-sensation (present) 
Motion:  U-unable to move; M-move-no pain; P-move-pain; R-full ROM 
Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Wil Linen change prn 

Turn/reposition q2h VIII 
ROM q2h if immobile III 
Antiembolic hose 

BREAKFAST LUNCH DINNER 

TYPE:  gE6) TYPE:  72,4.1,1 TYPE:  ( ..e) 

LU  

PERCENT CONSUMED:  —7 PERCENT CONSUMED: 8?4::*::; PERCENT CONSUMED  it,47-3 
HOW TOLERATED:  t,tii....a_ HOW TOLERATED:  t„._,S.L.c..-, HOW TOLERATED:  Lue_052_ 
D SELF  ASSIST 0 COMPLETE D SELF  ASSIST Cl COMPLETE ELF  0 ASSIST 0 COMPLETE 

, 
':.;; :. 

12' 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
0 SELF  0 COMPLETE 

ASSIST  D TOTAL 

[iiiSELF  0 COMPLETE 

0 ASSIST  0 TOTAL 

ytDIF  El COMPLETE 

El ASSIST  0 TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST  El SELF 
""11TBUI.  0 ASSIST 

BEDRES.I.  CI SELF 
-E---'-'  D ASSIST 

BSC /if TIMES/SHIFT 
BRP 
CHAIR 

BEDREST  D SELF 
(AV lilrETTE-D  0 ASSIST 

BSC II TIMES/SHIFT 
BRP 
CHAIR 

BSC It TIMES/SH1FT 
BRP 
CHAIR 

•,:l .;, ,-: 

, 

:  , 

...: 

TIME: cvcr,  INITIALS: 64_ TIME:  1,  INITIALS: TIME:  INITIALS: 

CONTENT: ,pApvcovntel.„ 
41/90/ A 

0 Patient/Family Verbalizes Understanding 

CONTENT: 

C_Ct_,e.C___  0,..)..z...i.k.... 
Arez....cd_ 

atient/F  ily Verbalizes Understanding 

CONTENT: 

0 Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 

'L..'.'  ' 
INITIALS  . q, SIGNATU' 

'  '  -  
-  .-..  .... SHIFT 

war 
411.4 kr% 6 _cepc 12_ 

.4.) - 01/vie 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

W 
0 
u 

R 

T 
I 

M 
E 

LOCATION OF WOUND APPEARANCE 
TREATMENTS .  ' 

AND 
DRESSING CHANGE 

ces" 
gictries  'Ana 

9,4,19tai  Liivictc+- 

, 
.  ___..._  . 

, ■, 
vocti.lt_ 

or 
Fic,,, tx_ sva-uau- LA___4, 

fD.b-c-_, Vo-s6111.::,2_,6-tiv-e- 

SECTION IV - NOTES 

. 

. 

. 

. 
. 

. . 
. . 

.  ____ 

. _v.__ 
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i'41EDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET  ' 
FOr I.).51: Ili this form. see MEDCON1 Circular 40-5 

SECTION I - PATIENT ASSESSN1ENT  , DATE: I
I—

  
Z

  
w

 cc 

1,  PATIENT ACUITY LEVEL :  I 11/........6  ...J.4. 
COMPLFTE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE 

Time  To  From  I: AMBUL A r0i-IY 

POST-OP DAY.  I HOSPITAL 

REPORT: 

DAY: 

0  stRETcHER 

Anesthesia 

II  cRinciiEs 

(Spo.:ify): 

P 

II  wFiEacHAtil 

Total ER:RRIPACU time 

Procedure.Diagnosis 

Phystcian 

BiP R  T 

LOC i\lcur:J..,:isculdr checks 

Dressing.cast Tubes 

Intake IIV, Po/  Output (EEL, oth.”-) V.:idet.!  L-] No  0  Yes  Amount: 

Medication 

Other 

Report From  . Received 8,, I
>  —

  F—
  

cn  —
  0

 z
  

TIME: p(902cd, . 

BP ARTERIAL LiNE ../****------ 

.5°---H(f 
14), t 
  ilil  

q9.,  I 

r 

i I 
BP CUFF i I  I  . • 1 

I 

I 
I 

TEN1PERATURE _____________. _ 
PULSE 11.. I 
RESPIRATORY RATE I . 
OXYGEN IL:9.6) i . . 

PULSE OXIN1ETER (  i . .  . 

02 METHOD lit/f IPA I 
. 

. 
, 

:,,t2  =  Nasal  La? :1!.,la 
°:<Ygen '',1‘.!:.tIod K,:.,v: ,s,t17  .-.  Mist tent 

stR  =  Nop.  ---::-,-•.Inil•aN  =:',1  'Th::::?.  .s..,ji!ik.  V ','..  =  V9rIturi mas:c 
P.7z.  =  Par:;:,.' -.:urt::Iteer  A  =  ..."2r.;S:j  TC  =  Trach coilar 

P 
A 

i 

N 

7 l NI E .  ! 0 7V571,5-60 . 
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imr;NsiTY 

, 
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'  :,..:,Z..:••  ;',:•:G/III:IIJI:si 

:•;:)11:i,:  pII:C..1111,;().s 

Y.': 3 7 E P. C A..7— S '...1Ell_ii-' r _______ 
-•:.))),IY'S .vVE:G:-IT 

VIE:1-3HT CHANC.,E 
...•;,,,,,i  oni.cv. 
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. 
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.  .  .  .  .  .  . i 
el  .  .  .  .  . ; 

.  .  •  •  • 
• •  .  .  .  :  •  • 

MED ..101')IINIS7ERED IY.N) 

fIELIEF ).1C:.:E7:ABLE I Y N) 
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• If  .  ,6744.:....  • 
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TINIE:  , 
'  . 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

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

TIME:  796' INITIALS: IME:  INITIALS: TIME: Og  NITIALS: 

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

— 

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

kir  

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

FX7  

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

E./ 113 

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

7  INi/ 

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

Ce54-4b.'efk-UE ,  ir,,54-  q-0- kik&  q, szo  do , 
t75, ilv CDve Al g_o/g., $^4alt brit 4.-L4  -iv Cr.Ja.te•-•,..„,  CA.,g.ovv`144' 

.4, Ro.t. A. a E 4. Rd, At.i  eitt-,"-CLYA-C 
+0 0.1/  .  

,  
,qe?-in-nat. E 02.'D ea.,--) }16.4.%.. 

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

 

pc 7 5 ID  u e  rip,  kuE, L 14 1:::  1-"t sabot ,(9-AZ" •‘-'-'2( 

 

C D.,,Tly w-i sq,  4-0,  C/bir % HO 1)13f  L. ..:.- teir., fr- -01r, ;^4,-e,r.  , , L-LE 4.1,4,c,f5,tervt  14.41 ,o5 

 

C)  4 6,',..c . s.',5/,  -5'1,,bc,-;/,-*  i1/4".. fe...,..+- 
8. PAIN:  No complaints of pain/ discomfort. 
(See page 1 for documenting pain intensity.) 

ILZ 

rie,2_- pz  i 

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

...]."/  FIC'r  

/ 

\J-°.')  

---..._ 
--..„ 

10. IV SITE ASSESSMENT:  (LEGEND:  P - P  fy  I - Infiltrated  R - Redd Qsed  OK - No swelling/redness  - Central line) 

TIME:  6 7 tif  ITIALS: 

IV patency  I  q  ir: _ 

IME:  I Si— 0 0--)  INITIALS: 
\ TIME:  r:D..'-/S"--  INITIALS: Mg 

IV potency  I  q  c( hr:  p IV patency  I  q  hr: 

IV site care provided: site c.are provided:  F(4,it  , 
it'itt)46.1 

VIV I  site care provided: 

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

 

LOCATION  CONDITION 

IV Site Hl:  c6-  DA- 

 

LOCAT ION  CONDITION 

IV Site 111:  .);k (...  36 
LOCATION  CONDITION 

IV Site HI:  L Sc,  Ok 
IV Site 112: IV Site #2.: IV Site #2: 

Comments:  Ril.y  _,,ze.„.,_ Comments:  0..k.z A. pgc4• 

_____._ 
Comments:  •-r.:  ..ri  padzei, _____  ._____ Is., i 

 

St--  d — _ _ _c_ 
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SECTION III - PATIENT INTERVENTIONS & TEACHING 

ISITE:Vii  TIME: b K /Soo A2K 

Cn  
>"  

TIME: VI(  i , i  " -4 

z  
cf  0

 >
 <  

o  
-J  C

r  CC  

COLOR e o 
i  i 

P if 
1 

P 
/ 

ID band visible/legible 

CAPILLARY REFILL I 1 Orient to environment prn  1 
TEMPERATURE t.--/ 1/1-2 /"..) Side rails (2/4) up  :MAI  ., 

EDEMA * i I 
5 
rit P 

0  
S 
P 

I 
3 
P 

Bed position low  111111111 
SENSATION 4 '  

NI 
.5 
P F 

Call light within reach 

MOTION 

PASSIVE FLEXION 7 / 7 7 7 / 

0 1—
  
w

 cc 

Review & post lab results I PERIPHERAL PULSE Ur/i'2 a° q ;Ina vf Notify MD abnormal labs 

LEGEND  Cf--) 0 
Color:  P-pink (normal); C-cyanotic; W-pale, white 
Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(> 5 secs) 
Temperature: C-cool; W-warm; H-hot 

Edema:  0-None; 1-rnild; 2-moderate; 3-severe; 4-pitting 
Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 
Motion:  U-unable to move; M-move-no pain; P-tnove-pain; R-full ROM 
Passive Flexion:  D-dorsal flexion pain; P-plantar fleXion pain; 0-nu pain 

Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable - 

Incontinent urine/stool  Wil 11. 
Linen change prn  A 
Turn/reposition q2h  A Mill 
ROM q2h if immobile 

All tiembolic hose  i 

BREAKFAST LUNCH DINNER 

TYPE:  "..e.,,..../,,- TYPE: TYPE: 

PERCENT COI-gUMED: PERCENT  ONSUMED: .2 3'41:„..z,. PERCENT CONSUMED: 

HOW TyLERATED:p--/...at HOW TOLERATED:  4, HOW TOLERATED: 

g""S'ELF  0 ASSIST El COMPLETE iii3 SELF  D ASSIST 0 COMPLETE 0 SELF  0 ASSIST 0 COMPLETE 

<  
-J  

ti)  
I  

1-11I
<

C
.)

=
—

Z
a

  

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
El SELF  liN-<OMPLETE 

CI ASSIST  El TOTAL 

ig;ISELF  0 COMPLETE 

pp ASSIST  0 TOTAL 

0 SELF  0 COMPLETE 

EX)ASSIST  El TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

CRE_DRES  0 SELF 
...f. v:FIT—AT  li:---A-§—SIST 
BSC # TIMES/SH1FT 
BRP 
CHAIR 

BEDREST  0 SELF P."- SELF 
BULATT",  t-41DASSIST AMBULATE  flis■ ASSIST 

Y TIMES/SHIFT 
BRP 

CZEW 
# TIMES/SHIFT 

BRP 
CHAIR 

TIME: 0 7.5-- INITIALS.. TIME: INITIALS: TIME: 4,,,...  -'-..--  INITIALS 

CONTENT: 

'.---/41 GO-f  -.1tt 

21" - AM Family Verbalizes Understanding 

CONTENT: 

'.. P(C4A4 4 Ga-v--e 
- CeJ4 . 70,- lae.iiti&_ 

meek 5 , 

0 Patient/Family Verbalizes Understanding 

CONTENT:  jaxizectify■ei. 
_ ?owl Th.,,,,,,,,,e,74„,..14- 

-- e_--,,,I2)2.  -eerr at....-----L...- -4- 

0 Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATIONt 

4.APIP 0`:' 
INITIALS  1-.),V6.- 4" SHIFT 

, 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

W 
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MMCOM 24700 

. MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET  • 
For us,' of Ellis form. s.:e NIEDCOM Cir.:W.1r 40-5 

SECTION I • PATIENT ASSESSNIENT  ‘ 

DATE:  /41  JIZel.dg  -  cia  [PATIENT ACUITY LEVEL :. "'"-----'  I POST-OP DAY:  I HOSPITAL DAY:  P-7 

I—
 CC  <

  
(1)  

tu 

OMPLETE ONLY AT TIME OF ADNIISSION OR PATIENT TRANSFER 

Time  To  Fran-. 

IN - TELEPHONE 

ill  A MItt:L.: ;OW/ 

REPORT: 

SIRE TCHER 

Ancsillcski 

II  CRIJICIIE'3  Li  '...1-Ii."EL'..-.HA:11  0 

!Specify): Total ER.RR:PACU ti-.7.7.-""■.. 
Procedure. Diagoosi•s 

Pl.pisic!a:1 

6,P P  P.  T 

LOC ■•i,:i.r,,i3s0.ular Chi2..An 

Dressing. CaS: r;:11,:, 

Intake [IV.  ;.:oi  Ou:put ;EEL, ,)itle,r) 
n V,p,I.:..:  .._-_,  ,  Y..2s  A:noun:: 

Medic3;:c;1 
s 

Other 

Reporr F!-c.•-::  - 
.. 

R.:.:•.::./--v:  .3,, 

> —
 I—

  •-t  
(f)
 —

 0
 Z

. (1) 

TINIE: i 
2409 :  . . 

BP ARTERIAL LINE . ,  it 
BP CUFF- rilY .  ,,,y2; 
TEMPERATURE  I &5-1M4 I 
PULSE _______._______ __ 
RESPIRATORY RA7F. 

1 
00 • 

k..)  .  ict.., • I 

OXYGEN 1.._ '''.,;  I 
PULSE 0.::NIETER 

02 MET:—CD 4.  - —. 

0 'cricr  ',..1!.:,1.::".; :0'.. •'.:-  ,  ̀,;  5;  7.2:1,. 
•'",;  -,  ..-::i  -•,,!;-.  .  ,,•  ./.:.:`:;..:-  ."-!; ■ :3•: 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS  , 
DIRECTIONS: A check I  in the small box indicates patient assessment criteria have been MET. If all the slated criteria arc nor met, a brief 
explanation of abnormal findings will be noted in the appropriate column. 

TIME: 073 0 INITIALS TIME:  15/ I  INITIALS: TIME: 1.530 INITIA 

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

a,' 

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

I  I— 

, 

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

r.../ L 

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

(1....  •\..: gi),\--..  , 

6-.) 

11.  

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

V FT/ 

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

1  c.16-r- .Te., aui  -.4-1/8 0:5 
fg,9*t 21:9 G.1./9--.- 0/ t t /36 24...., 

p._ j ft* 4:3 g l) EI 
ra5 Cr 40 LuE F 

gi RorA 40 -130E,A) 
Rom- <Cirvo-rglah-clo 

I—i C,,,t1-.0.*4-L, PIE i__J 

i.e1A-$3" u-0-1---41311\- 
4,12,01"- , Otte, 

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

.  1 C-457-70 Z LEE. 
5)-Kpci.-5 TO 1-'1, "4--,, 

Q p-,,,› c_Dx--- 
: - j  S1-0.-13A11.. .40 1-si J —0 kilo . (yrs._ clx. . 

ri  S•1.0--e4s.  - - I - F CCA 
xe.--veva.-  ra-k-Va..0-rbel 

,... 

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

___J I-V'.  

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

ir--2(' 

10. IV SITE ASSESSMENT:  (LEGEND:  P - Puffy  I - Infiltrated  R - Reddened  OK - No swelling/redness  *  - Central line) 

 

TIME: 4:2;17'..X).  INITIALS: 

IV patency  vi  q  5 . hr: 

TIME:  is 1.';  INITIALS:  TIME:  -152,2r30  INITIALSIIIPP - IV patency  ,/  q 8  hr:  •  IV patency  ,/  q S  hr: 

IV site care provided:  ruisr, IV site care provided:  Ocs•e  ror nlel ..,, site care provided:  CO/AA-0 
IV tubing changed: ' IV tubing changed:  IV tubing changed: 

LOCATION  CONDITION 

IV Site #1: S.(  Or 
LOCATION  CONOITION 

IV Site 1,1:  e SC  OK, 
LOCATION  CONDITION 

IV Site #1:  t._  St., 
IV Site // 2: IV Site 1/2: IV Site 1/2: 
Comments:kt L... Commenis:  SL.  ..1)i.3..ki pi e-4" ila.  . Comme.nis:___WIL.464".  Lei...--y I,- _ 

Ke-4--()_-__ 16-zil- .  _ _..__ 
Lotilei-P('1"1---  16  • 
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SECTION III - PATIENT INTERVENTIONS & TEACHING 

SITE:  'V.-4qt_ u E. TIME: 073c". 15).. I  
0.) <  

>- 

TIME: 

Z
u

i  
cC.0

>
<

u
)0

D
-1

< 

COLOR P f'  e " ID band visible/legible 

CAPILLARY REFILL =I 

1  ri  ,, 
1  I 

V 
,  , 

Orient to environment prn 

TEMPERATURE Side rails (2/4) up 

EDEMA Bed position low 

SENSATION MI e
s Call light within reach 

MOTION 

s
. 

PASSIVE FLEXION Mal if.. f 
UM /  / 01 

0
 I—

 w
 

Review & post lab results 

PERIPHERAL PULSE Notify MD abnormal labs 

LEGEND 

Color:  P-pink (normal); C-cyanotic; W-pale, white 

Capillary Refill:  1-(0-2 secs); 2-(3-5 secs); 3-f >5 secs) 

Temperature:  C-cool; W-warm; H-hot 

Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 

Sensation:  A-absent; N-nurnb; T-tingling; S-sensation (present) 

Motion:  U-unable to move; M-move-no pain; P-Inove-pain; R-full ROM 

Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-nu pain 

Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile . \ii 
Antiembolic hose 

0
 —

 w
 

BREAKFAST LUNCH DINNER 

TYPE: "._c_bs TYPE:  P-41.,■, TYPE: 

PERCENT CONSUMED:  2.47) PERCENT CONSUMED:  —70-4-4 PERCENT CONSUME . 
HOW TOLERATED:  LA-4.1-.(-- HOW TOLERATED:  I.LX-r_I--L. HOW TOLERATED: 

SELF  0 ASSIST El COMPLETE  1 kf) SELF  0 ASSIST 0 COMPLETE 0 SELF  0 ASSIST 0 COMPLETE 

D 
L 

T 
E 
A 
C 
H 
I 
N 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
'539SELF  0 COMPLETE 

0 ASSIST  0 TOTAL 

0 SELF  0 COMPLETE 

0 ASSIST  0 TOTAL 

0 SELF  0 COMPLETE 

0 ASSIST  0 TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST  E SELF 
61V113TJLATI  :90ASSIST 

BEDREST  El SELF 
AMBULATE  El ASSIST 
BSC 1/ TIMES/SHIFT 
BRP 
CHAIR 

BEDREST  0 SELF 
AMBULATE  0 ASSIST 
BSC # TIMES/SHIFT 
BRP 
CHAIR 

BSC it TIMES/SHIFT 
BRP 
CHAIR 

TIME:  eiZy)  INITIALS:  T I M E: '2...,WO INITIALS: TIME: INITIALS: 

CONTEN T: 14-% I crcr. - 155 (-)..4 
IC-G.-Ass/sr 
'PO (4, Cryrvrauj 

El Patient/Family Verbalizes Understanding 

TENT: 
--AON}) /A__. 

CONTENT: 

0 Patient/Fainily Verbalizes Understanding 

-rflIC' .  6 , 
6 "Cala .-15{:), e......-)--...,---,--t— 

r c.,,:-.., C.cr'rc.--°--C2- 

t P  . Family  ferbalizes Understanding 

PATIENT IDENTIFICATION 

VC1')/ \X. 
- 

\-_," INITIALS  SIGNATURENQ SHIFT' 

___C_ZNic..4«!..1.41.  
i  (3-7,4tu  

-_____ 

r"\ ../  . .--) 
E 

„ 
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SECTION IV - NOTES 

7. 

SECTION III - INTERVENTIONS & TEACHING !Coral 
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' 

MEDICAL RECORD - PATIENT ACTIVITIES FLOVVSHEET 
For 1.1F....! of  (his fluIll.  S,"!17.  NIF.DCOM Cir.:01.1r 40-5 

. - 

SECTION I - PATIENT ASSESSNIENT 

-1D/E: _______1iii4 1 PATIENT AcurrY LEVEL : I DOST-OP DAY:  ' F-77-----i0SPI 

1--  
<

  
(I) u

- U
-1  CC 

COMPLPTF ONLY AT TIME CF ADMISSION OR PATIEN I TR,^smsPER 

Time  To  Froir. 
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0  Amtlti._...r.".;:n, 

Ancsthr.r...io 

REPORT: 

0 calm! iE5 
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P 

0  '2.1-iEEL'SHA:1;  0  STRETCHER 

Total ER RP. PACU time 

Procedure aii.lgflOSiS 

PI lysjc uir i 
B.P F.: T 

LOC 

fulw-J 
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. .  ,r-- 
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Med ■ CatiCr. 

Other 

Report Pro.71  . Rec.2iv,vr: F.-, I  
>

  
-
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  ---1  

V)  - (
5.  71 V

). 

TINIE: la I t  ! . . 
■ 1   

BP ARTERIAL LiNE V ■ 617 
'  85: 

I 1 I  . ' 
BP CUFF- ,  1  . 

/COS! 
• • . 
' • i 

1 i  
; ;  

i TEMPERATURE ___________ _._  _ 
PULSE ______________ . _ ... 
RESPIRATORY RA7E 

. 
i  I :  /  .  I . • . •. . .  . 

OXYGEN f... ''-':I 
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1  , .  I , . 
• fr • 7 

i • 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS  , 
DIRECTIONS.. A check i  in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, o brier . 
explanation of abnormal lindings will be noted in the appropriate column. 

TIME: Q.7-7 cj 0 INITIALS: Ili TIME:  ki  INITIALS: aLTIME: 9760 INITIALS: 

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

-- 1 '*4 

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

F...-r- 

I 

I  1.--/- 

1  { 

R11 

1-81( 

WI 

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

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

IV 

"DV,,°-' 
2<:.\. 

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

I  1.-/ 

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

I  ; 6 R.,,,,,,,ro 10,40,-, 0 
0 &un-% To (g) 2...t_f5oui Ph' 

c-451- 

---1 'II 2 cern 4t3 C9  ,  ,, 
,  n _  1 0 wri vl-  el„,VicvlOUI 

t  • 
® elki-mu .0 cvwvi . 
AM/ 5 ass>.-0--o/n-,19. 

tirr,V9 

ce5 .  _ ,  se, 
• .,,.. •  .  --  1  • -  ..4  or 

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

I  j--r,,TAcr 57•342e--5 ib C) 
Pc.421,41-aern,  ,... t •-,/  eg-c../..- 

--1cEs_r_,  ,/i.,,1 r-._) (0 )9430 
---C/b-r-e..-.4c.t._  7--c9 /?_. LL E.,_ 

r -1 S4u-ba-1-9-041-0 at(Yrj 
kir  Ca.t.  •  ,_  Apa 0 yArtie:-."-es -11,9 it"61 , -- 

'''  Oc-%-s ,J3iCv C 

1  1  Ve is -c-0Q-) 
N. 1

•
.  

s
o  OLC 

...r.• %  • 

B.  PAIN:  No complaints of pain/ discomfort. 
(See page I for documenting pain intensity.) 

i  SX-S" IS- i i  v(--- 1-11 
Oref2-n 

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

..---r--- 
' 

IV,(.' 

10. IV SITE ASSESSMENT:  (LEGEND: P ____ 
T I M E: Q5-700  INITIALS: 

IV patency  V  q  5  hr: 

Puffy  I - Infiltrated  R - Reddened  OK - 
TIME:  letOIS  INITIALS: 

No swellingiredness  *  - Central linel 

TimE: era".  INITIALS: eiii__ 
IV patency  V  q S hr:  - _____ • IV patency  V  q 11 hr:  Pe- 

IV site care provided:  drf.l.Lto,i4if) 

 

IV site care provided'  411  1---,...of ' 

 

'  U 

 

ii,• A ,1111."  41%.° IV site care provided:  ipkostonwrai. ,...1 
.•  g  . IV tubing changed: IV tubing changed:  IV tubing changed: 

LOCATION  CONDITION  LOCATION  CONDITION 

IV Site #1:  0  sc.  11111  <-5K  IV Site III:  0 S C-  or , 
LOCATION  CONDITION 

IV Site 111:  CS ___Cg 
IV Site 42:  IV Site //2: 

- 
IV Site ‘2:  ° 4A-PINNLLIE•-' 

Comments: D__,(20,-L-rs  •-•,_,&,,_, 5- pirF(4.„ry Comments:  0,-4 400. ,4 4.-Iesi of.c. Comments:  •I'''  ai -I- -4■Letic2.4 
.  ill T n.0 A--  WO.f IC-4, _ 

1 

0 II:1.4  41,11  ' 

17Ctr/°iN.. k-CZAkM-1 MiCOLO:i01 
MEDCOM FORM 68.9-R (TEST) (=HO) MAR 99 
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i SECTION III - PATIENT INTERVENTIONS & TEACHING  A) _1)') 
SITE:  12.14  TIME: -7 WO ',iv a ...NM 

(/)
 <

  
w

  
>-  

TIME: (51.r...0 ii; i 

z
w

D
cc

O
>

4
0

0
D

--1
<

cc 

COLOR 
  r 

I 
e  e 

1 I 
ID band visible/legible 

CAPILLARY REFILL Orient to environment prn 

TEMPERATURE 142 V° V\J YQ 0 Side rails (2/4) up 

EDEMA 1  -r  
fr) 

I 
-tpti 
P 

I 
S . 
;6 a 

fro 

1 m 

4 A. 
/I 
0 

Bed position low 

SENSATION Call light within reach 

MOTION 

PASSIVE FLEXION •-e" 
(ATI) 

/. 
a-t- 

0 I—  
ct 

Review & post lab results 

PERIPHERAL PULSE Notify MD abnormal labs 
1.4A)E, 

LEGEND 
tr si 

Color:  P-pink (normal); C-cyanotic; W-pale, white 

Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) 

Temperature:  C-cool; W-warm; H-hot 

Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 

Sensation:  A-absent; N-nurnb; T-tingling; S-sensation (present) 

Motion:  U-unable to move; M-move-no pain; P-move-pain; R-full ROM 

Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-nu pain 

Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

—
 w 

BREAKFAST LUNCH DINNER 

TYPE: $26.4 TYPE:  gilt, TYPE:  - 
PERCENT CONSUMED:  -7c,g PERCENT CONSUMED:CQ% 

HOW TOLERATED:  ttAtt...„ 
PERCENT CONSUMED: 

HOW TOLERATED: HOW TOLERATED: Ci C.(4,v1) 
0 SELF `14 ASSIST 0 COMPLETE 0 SELF  ASSIST 0 COMPLETE El SELF  0 ASSIST 0 COMPLETE 

D 
L 

T 
E 
A 
C 
H 
I 
N 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
0 SELF  0 COMPLETE 

,E# ASSIST  1:::1 TOTAL 

0 SELF  El COMPLETE 

ASSIST  El TOTAL 

0 SELF  EI COMPLETE 

Xi—ASSIST  0 TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

:, *REST  CI SELF 
attlanab,  . EI ASSIST 
BSC # TIMES/SHIFT 
BRP 
CHAIR 

 

B DREST  SELF 

 

IBILAT  ASSIST 
BSC il TIME /SHIFT 
BRP 
CHAIR 

BEDREST  0 SELF 
CalaEJLAT  ags ASSIST 

BSC # TIMES/SHIFT 
BRP 
CHAIR 

TIME:  (-1---)c.:,c,--,  INITIALS: TIME: "aD1:50 INITIALS: TItvlE: INITIALS: 

CONTENT: V z:_19.5stsr-• 
P Owcon.,rnoc. 
0-u_ FoRassrs; 

CONTENT: 
_ 

esv-Q-12- 6,,„_,,,,„_,_ 
i 11 .  4:  ic.  •  .  ;1, 

-11 

CONTENT: 

-•■\, 

\\ ,,,,,, ,-,.., r 

..-D \  ' 
0 Patient/Family Verbalizes Understanding Patient/Family Verbalizes Understanding 

CL.1--' 

XPatient/Family /erbalizes Understanding 

PATI NT IDENTIFICATION  i  . 

C__ WM\ 
LN. 

 

'c'd\--.  1 

INITIALS SIGNATURE 

e.,i,7.- qtu.),/n 6  
SHIFT 

ifir---) --A-J 
/ 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

o  
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DRESSING CHANG. 'qm sis ---,-- 

Om g p, cdettp, i--19 IL 4,9 lIM 
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377i-plg.5 z--,--r-o.c-r E-.257Y.5 .27-..,,--C.crro,..-  en-TT/4- 
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DSC-, -Ta,r,cf-r 05 D,2)1,,,,i-e,E_ 4-c-Sf)  4.7k£,R.L,PcOn1.0b0 
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gOrrr\  - b3 Cr A( d . b_i I 0 ,  0.16- COZ  

. 

.  .  ••..  . 

.  _ 

SECTION IV - NOTES 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET  • . 
For uso of this torm, scl.c) MEDCOM Circ.olar 40-5 

SECTION I - PATIENT ASSESSN1ENT 

DATE: ra-  Cx/y1 0 Gi  PATIENT ACUIT'r LEVEL :4W  I POST.OP DAY:  -  HOSPITAL DAY: i  
I—

 cc  c
:t Z

 u )
 u- w

 cc 

COMPLETE. ONLY AT TIME OF ADN1ISSION OR PATIEN r TRANSFER IN - "TELEPHONE 

Time  To  From  I: .`0.11!t;L:. . 

REPORT: 

70AY  0  CRIJ1CIIES  0  '.•::-CEEL.71 ■ A:11  0  srpErcHER 

Anest1),.)::);) (Specify): Total ER.Rrt PACU time 

Procedure Diagnosis 

Plr/v.:iall 

B.P  P  P.  T 

LOC Not:f..:•:.71SL:LIIX chr:•_-.ks. 

Dressing cas: i‘ii),!_i _ 

Intake iN.  ;;..:.0  Output iEDL, oil)):ri V).),f):.:  Ll  No  Li  ,:••_,:, A.motint.: 

Nledication 

Other 
. Report Fro.-: Re):eiv,-..,.:  3), I  

>  — I— •tt  --I  
v) —
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i  . • tbttitrY5-6 tpt{  i  

. 
•  

lq  9-11t  i 

. 
I .  i  I  ) . 

BP CUFF . .• 
,  

,  
I  • I  
I 

i • .  
I 
i TEMPERATURE 

FuLsE  • 77 ; (4 _ _____  __________ .  _ 
,  ;  , 

REspIRA73R,y RA-.-E  : 1(e ' . . . .  , 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS  , 
' 

DIRECTIONS: A check I  in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief . 
explanation of abnormal lindings will be noted in tIle appropriate column. 

TIME: 05(_th  INI TIALS: TIME-  --6 0  INITIALS: ( TIME: pa())0 -INITIALS./ 

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

kir.  
_ 

— 

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

'Dr  
. 

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

[___ 

4. G.I.:  Abdomen soft and non-distended. 
Bowel souncis active.  Reports no N1V/pain 
with eating and no problems chewing/ 
swallowing.  Denies constipation, diarrhea or 
rectal bleeding.  . 

V  '   
/  \`‘.)  ...-/ 

7`°' r1/4, 

ill 

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

L., 

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

n  coz.o.,,,, 0  Q....0>o,., . 
min" torRt. fr--(9fil  To 

iitilyv0 

;—  .-Ncl D 1_1 4 Rom,  ,,,, 4,- 
IL LlE , SI  if P40 rt4 
li-o tzt_t_, 

I/ Ecify,--ko v--0-6- ao-k,3 bovc.cm 
41 P--CirA,  40 cd 
1 nr....tS i CSYN °-IN.% 

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

S i..4_..  L.icic.4.,..10 
ii-ssc.sc7ii s.,..ii 514ar 

— 1 r-,  AO sZt-ti .-1--P i 

 

Augiti.e.._  L__ ji-1 

 

Ti,;' , wrSI.4e,  t  --  A-ONad- p i r. v ' 6i. 0 ,ptes 4clik A 'c  EN C—O  . _....A0cc,■ 4/1 - s  \ ,,_.p.‘-e,9, -Tr..? 
Lt.,, apelt 6 cioy- C/p/k- CX> 

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

.L.7.--10.1-Di,,,,Es PA- 1-1 j  ! it.j.,...6e.e.  pi  1 
c4...(25L_A-Dbi 

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

— .  _I  ' 'il7  
_ 

10. IV SITE ASSESSMENT:  (LEGEND:  P  Puffy  I - Infiltrated  R - Reddened  OK • No swelling/redness  *  - Central line) 

TIME:  06 ({C.)  INITIALS: TIME:  (S‘e,O  INITIALS: TIME:  '30---„,  INITIALS: MA 
!V patency  ,/  q  s  lir: IV potency  ,/  q  hr: IV patency  ,/  q (Z-  lir: 

IV site care provided:  Plc...(3112.44.4zti, IV site care provided:  9 i u,SG-, e_ IV site care provided: 

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

LOCATION  CONDITION 

IV Site #1:  R sc 4,  Ok 
LOCATION  CONDITION 

iV Site #1:  (..A)  C___  0 k- 
LOCATION  CONDITION 

IV Site #1: (07:)1-‘,.. SC__  Ole-- 
IV Site #2: IV Site 112: IV Site #2: 
Comments: a_pdp:rs  or- At 4411 Comments: .4_.''  PerC4-S .Flas&., .  __..._  . Comments:_49. CO-N-A-C10 VA..-4-4).__- 

0/0N■IXA-'_____VStA34;-0-A__.44_1_ 
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- Z 
SECTION III - PATIENT INTERVENTIONS & TEACHING 

SITE:  R.t.,(ce_  TIME: 0(),(0 IP 0 aat?0 ')-a50 

<
 U

-  
LU

  C
C  

T I ME: • ,  1 1.11) ariAii 

Z
  

CC  0
 >

 <  (1, 0
  

<
 CC 

COLOR P P P 
f 
r    f 

I 
ID band visible/legible 

CAPILLARY REFILL a- a 1 Orient to environment prn 

Nkil .2 TEMPERATURE CA)  
1 

kA) 
4 

ti.) 
I 

a 
0 

Y‘) 
t 

Side rails (2/4) up 

EDEMA Bed position low 

SENSATION 1"  
ri  
43 

I: 

_.f.?"- 

S 
e 

..ra 

1- 5 Call light within reach 

MOTION P p 
0 0 Review & post lab results PASSIVE FLEXION 

PERIPHERAL PULSE LAO LIL (9,_ Lt. A Notify MD abnormal labs 

LEGEND  
fie  .A.11-1...- 

Color:  P-pink (normal); C-cyanotic; W-pale, white 

Capillary Refill:  1-(0-2 secs); 2-13-5 secs); 3-(> 5 secs) 

Temperature:  C-cool; W-warm; H-hot 

Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 

Sensation:  A-absent; N-numb; T-tingling: S-sensation (present) 

Motion:  U-unable to move; M-inove-no pain; P-move-pain; R-full ROM 

Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change prn 1 
Turn/reposition q2h &MIN 
ROM q2h if immobile 

Antiembolic hose k..i!-' 

-
 111  

I- 

BREAKFAST LUNCH DINNER 

TYPE:  Z5-1•1  -) TYPE:  /24-6) TYPE: 

PERCENT CONSUMED:  5-al PERCENT CONSUMED: ILE.p. PERCENT CONSUMED: 

HOW TOLERATED:  tAjt_i_j_.- HOW TOLERATED: HOW TOLERATED: 

styLSELF  0 ASSIST 0 COMPLETE ID SELF  El ASSIST 0 COMPLETE 0 SELF  0 ASSIST 0 COMPLETE 

<  
u)  

0700-1500 I 500-2300 2300-0700 

BATH/ORAL CARE 
CI SELF  0 COMPLETE 

36 ASSIST  0 TOTAL 

ELF  0 COMPLETE 

f=1:LSASSIST  0 TOTAL 

.tie SELF  0 COMPLETE 

0 ASSIST  0 TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST  0 SELF 
SkyIBULATE)  0 ASSIST 
BSC # TIMES/SHIFT 
BRP 
CHAIR 

T  ED SELF 
AMBULA E  SSIST .4........... 

 

BEDREST  D SELF 

 

BULAT  ASSIST 
BSC X TIMES/SHIFT 
BRP 
CHAIR 

trot.. ti TIMES/SHIFT 
BRP 
CHAIR 

I-U
.1
<

0
2

-
2
  

TIME:  ob140  INITIALS: TIME:  INITIALS: TIME:  Zra-"C,1  INITIALS:. 

CONTENT:  Irloop,  1/ •,, 
pal vcouract-' 7  \ _  A') c,4, P-02 035,31 

0 Patient/Family Verbalizes Understanding 

CONTENT: 

— Co..‘i.Cea-c— 0.,S St5 tc 

'-. Le.41C4_,Lerrrpt*.) 
- Cla et,.ss,r24 

atientiFamily Verbalizes Understanding 

CONTENT: , 
Csa.A.__Q ba).1\ (:)._.A1A,Q.3a 
pc......"-, fyr.......p.A..„..,:e...„.„,7:_k 

cpcJc, -\-oorscu../> 

0 Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 

-  \A 'A 

INITIALS i r:\  ' L SIGNATURE —, 
-or, fa,,,Atti 

SHIFT 

0 

-- 
a\i  

iii. 
k)  i fild 

I 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

O
D

Z
C

I  
0

<
cc

ui 

LOCATION OF WOUND APPEARANCE 
TREATMENTS 

AND 
'  DRESSING CHANG= 

Q
 

Q
 CO ARA fc.ALF, H ■ P 

C A-R.41 © 0-6D  
1,,AW  kutE  . L. LE 

Atick 

--,-roc“. s.,-rk-r- 1: c0 2..e.y 734c...4 i A 
0 56  C-IfIC---  .  . 

Nite-OF0RJY7 OSC-7 c_,017--  _  _ 
o-r-p9-  _ 

OC,A,c.-- 84 sin9 
_ktra___ •  ••  .  . 

. 
-1(541" el-D/L 
S  _5 oTA, ci  pip . _ 1,_ - 

. 

45-SeSS 
.  . . 

-6 

SECTION IV - NOTES 
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,IECORD s PATIENT ACTIVITIEC- r-LQ ■\  PT 
Fbr use  this fo•nn, see MEDCOM Circular 40.7.E. 

SECTION I - PATIENT ASSESSMEN7 

DATE:  "a•-.D—._.  CK...i PATIENT ACUITY LEVEL : --SIL  f-POST-OP DAY:  cl'r  I 
I HOSPITAL DAY: R 

cr--<
 z  

w 

COMPLETE ONLY AT TIME OF ADMISSION 0:71 PA.TIENT TRANSFER IN -•TELEPHONE REPORT: 

Time  To  From  0 AMBULATORY  0 CRUTCHES 

. 

1  WHEELCHAIR  111  STRETCHER . 
Total ER/RR/PACU time  Physic;an  AnesthesIa (Specifyl: 

Procedure/Diagnosis  B/P  F  R  T 

LOC  Neurovascular checks 

Dressing/cast  Tubes 

Intake (IV, po)  Output (EBL, other)  Voided  D No  E  Yes  Amount: 

rvledication 

Other 

Report From   Received By   

>
 _  

_
 z 

TIME: (OD 1  C() 
BP ARTERIAL LINE   

91-R.`151,, 
./..---- 

BP CUFF 

TEMPERATURE Itti.. `‘`1.1. 
PULSE ?COI  

i 6.' 
IP. 
I LI RESPIRATORY RATE 

OXYGEN (L/%1 ,'---- 
PULSE OXIMETER ,s3. (1.6 
02 METHOD A-ft —.- 

NC = Nasal cannula  NR = NorCrebreather  FM = Face mask  VM = Venturi mask Oxygen Method. Key: MT = Mist tent  PR = Partial rebreather  A = Aerosol  TC = Trach collar 

<
 - Z

  

TIME: 65r_r=, TIME: et01) 
*Skin breakdown  li 66", 

prevention 
PAIN 

INTENSITY 

to 

o 

• • .  . .  . 
• • • . .  . 
• • 

• • .  . 
• ' • • *Falls prevention protocol  srr" 

.  . -  - • • • • 
" 

• • .  . • • .  . *Restraint protocol 

• Seizure precautions . MED ADMINISTERED lY/N1 

*Isolation precautions RELIEF ACCEPTABLE IY/N) 

<
 • 

0
  

LU  C
C

 
TIME: 

YESTERDAY'S WEIGHT: FINGER STICK GLUCOSE 

INSULIN IY/NI TODAY'S WEIGHT: 

WEIGFiT CHANGE: 

'Per hospi;a! poticy.  . 

24 HOUR  1  PO  i IV #1 
.  TOTALF.:  I  I.:. ; I  

I IV #2 ■ 

TOTAL IN Urine r 

 

it.iroci;  ! 

• I 

TOTAL OUT 

PATIENT IDENTIFICATION 
DIAGNOSIS: 6.-I  413 kj:E). 

L.\\ OwaLimmon'..  0 ' 

CW 

DRG:  A:Jf.'.:: :.;:Cii; :,^,Tr.:  arjaxiC: 
LOS:  EX1::':i .I'T.)1::".;..7..:',SC: 
CAt'-',E MANAGE:: 

PRIMARY CARE. fyi....%),,-.(  :-T.,:  . 
...19  ...IL_______ 

ISOLATION. RECIi.11F.::' ' 

F r"  '  MAR OS  PREVIOLIF.  -  ."  , .  1 .00 

MEDCOM - 24712 
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3N II - PATIENT ASSESSMENT - REVIEW OF '-.. - .-  MS . 
DIRECTIONS: A check 1  in the small box indicates patient assessment criteria have been MET.. If all the stated criteria are not met, a brief 
explanation of abnormal tindings will be noted in the appropriate column: 

TIME: &nit) INITIALS• TIME:  INITIALS: TIME:  INITIALS:_ 

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

- 

6 (--ce\-) 

I.  I  , 

,  '- 

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

,  -MILO c.,Pr.o..4-.  ro 
@DHA--,.-D 

I  I 

• 

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

I  I I  I  
- 

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

I   

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

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

1  1  ‘4_9 irl -F---  0 
er.._1.-ar.9 La )0(.7.-  DS 

1 ii,:wt ro t-CO14/4"k'D 1., 

I  I 1  I 

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

55..i.e..um.,,,,i)  1A"5f.d/ 

50494.4._ r  - 

. 

I  I  I 

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

_  1921.-77 .,_..5 1  1  1 

9. PSYCHOSOCIAL: Behavior is appropriate 
to the situation.  Anxiety is controlled or mild 
and appropriate to situation.  Interacts  "-,  1 
appropriately with others.  \ATI) '  i 

I 

10. IV SITE ASSESSMENT:  (LEGEND:  P  Puffy  I - Infiltrated  R - Reddened  OK - No swelling/redness.  *  - Central line) 

TIME:  C7P(61(9  INITIALS: 

IV patency  ,/  q  5  hr: 

TIME:  INITIALS: TIME:  INITIALS: 

IV patency  ,/  q  hr: IV patency  ,/  q  hr: 

IV site care provided: '- IV site care provided: IV site care provided:  Fi_ j,saw 
IV tubing changed'. IV tubing changed: IV tubing changed: 

LOCATION  CONDITION 

IV Site #1: 

LOCATION  CONDITION 
-- 

IV Site #1: 

LOCATION  CONDITION 

IV Site #1:  'sc.  .  OK, .4,, 
IV Site #2: IV Site #2: IV Site #2: 

Comments: 
. 

Comments:  — Comments:  •z_poa..r...<,  ri,c.44 1.4 
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ON III - PATIENT INTERVENTIONS & TEACH',  . 

E 
U 
R 
0 

V 

A 
S 

C 

U 
L 
A 
R 

SITE: t  TIME: eelt. 
S 

A 
F 
E 
T 
y 

TIME. • (3-9.0') 
COLOR 

)  
2- 

ID band visible/legible 

CAPILLARY REFILL Orient to environment prn 

TEMPERATURE 1.42 Side rails (2/4) up 

EDEMA -.19 Bed position low 

SENSATION 1- Call light within reach 

MOTION fr) 
PASSIVE FLEXION -10--- - 

T 
H 
E 
R 

Review & post lab results 

PERIPHERAL PULSE D'. Notif ■,, MD abnormal labs 

LEGEND 

Color:  P-pink (norrnal); C-cyanotic; W-pale, white 
Capillary Refill: 1-(0-2 secs); 2-(3-5 secsl; 3-(> 5 secs) 
Temperature:  C-cool; W-warm; H-hot 
Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 
Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 
Motion:  U-unable to move; M-move-no pain; P-move-pain; R-full ROM 
Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stuol 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

C
I -  L

LI  I
- 

BREAKFAST LUNCH DINNER 

TYPE:  /2-EA TYPE:  (12)LeA TYPE: 

PERCENT CONSUMED:  coy. PERCENT CONSUMED:  7679 PERCENT CONSUMED: 

HOW TOLERATED:  1.4_,i_J-1--_ HOW TOLERATED:  WE,Gr_., HOW TOLERATED: 

D SELF  ASSIST 0 COMPLETE 0 SELF  0 ASSIST D COMPLETE 0 SELF  0 ASSIST El COMPLETE 

<
 C

I
 -I  Q

)  

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
El SELF  D COMPLETE p ASSIST  D TOTAL 

0 SELF  El COMPLETE 

0 ASSIST  0 TOTAL 

El SELF  El COMPLETE 

D ASSIST  El TOTAL 

TYPE OF ACTIVITY C-7:"...A°7n7317E-A- 

BEDREST  0 SELF 
El ASSIST 

BEDREST  El SELF 
AMBULATE  D ASSIST 
BSC # TIMES/SHIFT 
BRP 
CHAIR 

BEDREST  El -SELF 
AMBULATE  0 ASSIST 
BSC # TIMES/SHIFT 
BRP 
CHAIR 

(Circle all that apply) BST- # TIMES/SHIFT 
BRP 
CHAIR 

1
-w

<
C.)2

-
Z

O
  

TIME: °Car.?  INITIALS: TIME:  INITIALS: TIME:  INITIALS: 

CONTENT: Pi,o/X&C-, D(L-  r„.N 
41 AO 'MIS 
ff PcD1-4■7741(E, 

D Patient/Family Verbalizes Understanding 

CONTENT: 

0 Patient/Family Verbalizes Understanding 

CONTENT: 

0 Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 

411111. 
'W) ' (A 

INITIALS /1,,  SIGNATURE SHIFT 

Weil 
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,  SECTION III - INTERVENTIONS & TEACHING (Cont) 

O
n

 Z
 0

  
C.)

c
t C

c
 w

 

F
- -
 2iu 

LOCATION OF WOUND APPEARANCE 
TREATMENTS 

AND 
DRESSING CHANGE 

SECTION IV - NOTES 

YOC)  Pr /VC  179 140,11_,_ p.---/nCi)S  147— 7-r_2 FA  I4--'7cAf  51-FT 5 ,t,414( 

6 i , . 0 . 3' - L 
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, 

 

. INTRAOPERA,  ' DOCUMENT  MEDICAL RECORD  •  I 

 

For use of this form, see AR 40-407, the propoi  y is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATIE ._.: -  oil  . 
VIA c  eichey  BY  airlinthiiSi a 

2. PATIENT I  VIEWED AND VROCEDURE 
VERIFIED BY  aPTIAA) 

3. DATE  TIME PATIENT ARRIVED IN SUITE 

t4 JAN n4 
4.. PATIENT I  1p L(-() 
TIME :- Orl 5,0  NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

ANXIOUS 

' 
K1 CALM  / . EXCITER,  III CRYING  1111 ANGRY  MI WITHDRAWN  ❑ OTHER (Specify) 

COMMENTS:•• - •• -  '  :- 
'''.•'  .;  . 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SU  •  - , --RELIEF 
.  .SCRUB ,  1...... -, .•• 

LI. 

ASSIGNED 
CIRCULATOR C-1111.--Fr  -  -- -.  -  - 

RELIEF 6:(150 1160 
—  --- __CIRCULATOR 

• 'INT!: 

7. POSITION AND POSITIONAL 

ria SUPINE 

COMMENTS: 

AIDS (Specify) 

LITHOTOMY 

.--•'n 
- 

.7  .  1  •  - 
,  -  LATERAL: 
'  -- • ---- 

MI MI PRONE  111 -  KRASKE,  III LEFT SIDE UP  ❑ RIGHT SIDE UP • 

-V_(Q) 
. 

8. SKIN PREPARATION  - 
HAIR REMOVAL  ■.,11  YES III NO -  "..' 

UNIT 

:.-  . 
.. 

-PREP -SOLUTION (Specify) g ezicti In 12_  so In 
SITE: 12.4 . arriA Ma  BY WHOM 
.1-1-:_c)  i e l  BY WHOM: 

• - .  • - arfr\. 
C'OlsAiVIENTS: N o  pooim9  of -fi Lad s  - 

DONE BY:  IIII  OR 

S\chA 

MI NURSING 
METHOD:  IN  DEPILATORY n Rpszoli  .•• 

.  /  CLIP _  ..  :  r___,.  
noted. _______....._ COMMENTS: 40 rtiCkc lb.  

9. LOCATION OF EXTERNAL 

• 

1 

. 

Pad 

DEVICES 

////// 
l// 

44 •:. . . „ , , , _,,•-, , . 

-- Safety 

- - .  ,.„......  _  ;--  r::-i.:: 

,- .; 
-..., 

. 1. - 1.1 . 

 

- .  • 
' "-,-• 

 

LEGEND  X Ground 

_  ifffil Igg. fiCrair/e/ 

Strap  = _ = Tourniquet......:;.;.=::,..._ 

-."..1.11"lilliftENIEMOW- 
1.111/PIP- 

If  
,  •-•  - 'dr. 

 1,1f/ lr ,.( / .../' ■ 

10. COUNTS 
Sponge  • 
Needle Sharp 

Yes 
Yes ] No 

C = Correct  I = Incorrect  • 110f61 . ..C .  .:,. 
Other• ' 

First Closing. ' 
Count  ...1 ^ -• 

. -. 
r 

Final Closing 
.Count 

— __ 

-SCRUB CIRCULATOR 

Instrument Yes RI s,lo . ___. _ ,'.. ':..j.I'.;:ih'II. 7.i, • 
Other Yes k] Vo 
11. PATIENT IDENTIFICATION For typed or written entries give: 
Name - Last, first, middle; Grade• Date; Hospital or Medical Facility;) 

-- 
: 

 

rj  .:". 

 

- - ---- - - --- -  - -- - 

12. .ELECTROSURGERY DEVICE(S) (ESU)  0 YES  ❑ NO 

91. ESU NO: Force oty Re.W5c5  so so 
GROUND  

-.--:•.  -  ., 
4:Ei -•  • ati ' 

0' 
vat  at) eff_in 

L T NO: 174 99 
. , --  . 

--•":GROUND PAD: ••••,..., 
/ BIPOLAR NO: 

BRAND • 
LOT NO: 

- 1 , 
 REPLACES DA FORM 5179-1 (TESTI, DEC.82,,W.HICH IS OBSOLETE.  USAP A V1.00 

MEDCOM - 24.716 : 
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13. PROSTHESIS, IMPLANTS  EA Y  ] NO  IF YES NAME: ID NUMBEr  ACTURER 

:  — .  '. A COrti Cal 5C 1  elt-)S  t'cl, Fr oQ Se-i.  DCP  , ,,..cta,5  ......  --q--hob. plat9 
Load A  _its °08D%  Lood A  

f  :  •  tia lw.40( 4-  22 mnA. X 1 
ayeio sx-)  bc°  of oo-zo2  Z-OrmIA X 4 .• I 4  0 0 802 

14 •  'ti ..!.r.-yard'-'-'4?„-4,'  -:  ‘ 4,tiztlf  ,..z?''  ,.,,,, ,  '-e.  ...4'MEDICATIONS/ORDERSOU  '  -  -;  1- ; 4,  ' -  '  -ZZ  -  ',' '  '  
i  IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  YES /4  NO • 
;MEDICATIONS/SOLUTION DOSAGE TIME • METHOD PREPARED BY G  ).  :Y 
'IN  . /eV.  Oj 

ikpel- Siat 
..:-. LI-  _ 
.  . 

j I-1  s co 

 

4r  • --- - - 

 

..  _ 
"h) Pi  0 
itTi ca_k %  .  1 

frOUND IRRIGATION  RI YES  ❑ NO; TYPE(S): _ 
1  ...  . 
i ()Ill) NIS 
=:OTHER ORDERS TIME CARRIED OUT BY 
Nail.  

. 

PHYSICIAN'S SIG 
k)  ..-(i_— - „  -  .-K-,,  -  -,  -  • -  -  ,,,„ 

15. X-RAY IN OPER YES, SITE 
YES 0  NO •  C- kryn  ' 1:.., 

16.  :!:= -.LABORATORY SPECIMENS 
SPECIMEN (S) 
YES ❑  NO VI 

I  ....,1  . 
NAME  -- ------------.4- ----- - NAME 

FROZEN SECTION (FS)  - 
YES •  NO 0 

NAME NAME 

CULTURE (C) 
YES ■  NO k NAME _ ___ __ _  _ ___ __— 

NAME 

NAME NAME NAME  _ 

NAME NAME  - 
—  .... 

18. DRESSING/IMMOBILIZATION (Specify) 

/.../- le.,,c-r-- fel  -  {-ft(  fi-r, ft...... I iic ( A-cc 
R-1.--456-sw... - gez.c.(14-a_cc.■".. c Yri_pv-sr-cro.,-. ( Co-14-r, 

A., i ( 1 

17.  TUBES, DRAINS/PACKING  YES  NO 
TYPE/SIZE 1. 7 „„4„,, 

J ckciu  a, Pv&-f-} 
2.  —_. ,.  . 

.  : 

SITE 1.14_ 4  
L.A.4 

 . . arm -  fluffs]  k errtyi  webri 1 1 plasier Epki 1 au 
19. ADDITIONAL INFORMATION  0) lb CK Cru f - -rluffs )yevoform  -kiped  1 ..  I 5u-Y9  ksi-,  ,---,  :tr,....,  _  02,1\i A  T  , Generzt I 

.f.  .. 
b\DI 
 . ---- .,. 

Lrnrn or ATS15w 'roura!I 
\.,-7_(,S, ).  ttsto gq (91,1 04h.1 0 

Z5Dmrn I-tq 
_ _ ..  telq2-4 4/ a }̀-s-3.  . ___.:, ..  ix itos,i, isos  Marr 

20. OPERATION(S) PERFORMED 

1. Cornputiov) 0C- Atct -Cvetficip ud gral(v io  arro - 
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MEDICAL RECORD 
, 

VITAL SIGNS RECORD 
HOSPITAL DAY 

POST-  DAY - 

MONTH-YEAR DAY 11J 17  / / r•20 a - 
19 „9-  HOUR • ' • • 0 2., • • • ‘''' • • 4  2 • • Cf .  i -7...... • i  - • • 
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(SSN or other); hospital or medical facility) 
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PATIENT'S IDENTIFICATION (For typed or wri ten entries give: Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511[REV. 7-95) 
Prescribed by GSA/ICMR, F1RMR (41 CFR) 201-9.202-1 
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Designed using Perform Pro, WHS/DIOR, Jun 94 EDIT ON OF 1 SEP 54 IS OBSOLETE. 

3Pq 
'car 

(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974) 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROM  HOURS TOTAL HOURS 

COVERED 
DATE 

To  
HOURS 

INTAKE 4 .r....Fr INTRAVENOUS 

TIME 
I FCt>"' 

.--sp AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

2CCC 2-occ bioccy 2Occ_ 
, 

/0410 7e_, dA6'6' ,,V76r.... • 
r zoo 

IRRIGATIONS (NIG, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

-  - - 

, 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. B1, 
Alb, P. cells etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 

DOD-039109 
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1. .0RATORY RESULT FORM 
(Sub ect to the Privac Act of 197,1 

WardiSectioa: c  Lit  -2.STIN 

; LAST, FIRST, N11. 
• 

DATE  TY  - 
ANA. 0000 ____I 

SSN/PSE 
---416.— 1101 IL. 

(Heroatology) CBC Le_  - 
Urinalysis  . Misc.  ro ogy 

• .. 

TE,ST-""' .: 1111 ___:., E0 So r2" cT 1  
." 

RESULT REF. RANGE TEST RESULT REF RANGE 

litrBC  - 
:4 

N/A. RPR Neeative 

RBC  L17-17: 
,-.  -..  ; ,..-,  ,  ::.--  .  , 

App ' N./A Mono Negative 

Elgb  -.  -,..  .:.:-:  ,-;  ,  ,,,.  ..  ,-, Glu Negative . Mierobiology 

Het  ,  ::  .1,_:: ,..  %  7,0  !,,-:: 
'  ::  :2,1:  ,t.  -  :..:;,:.  C..2_ -:, 

Bili Negative Source 
MCV - -  ,-,  '  --  ', 

 

.,::.:  Ts,  c,  3i_  7_:z:  -57  f: 

 

-  7:-_-.  !::r. 'L  1-Th  ,:-.:: .  ,  ,:  =  %  '.-  -:  ':.: 
;_.  ,  -:.,,,  ,I:3'  i::',  i ::  ..,: 

Ket Negative Gram 
Stain 

Plt SG NiA OC,C Bld Negative 

Lymph % Bld Negative H. pylori Negative 

(IlematologyYManual Differential pH NiA Micro 
Parasites ' 

.e,gs Mono Prot . Neptive Malaria ' 
Bands Eos Urob 1  0.2-1.0 0 & P 

Lymph Baso 1 Nit Negative Other 

Atyp Imm Letik Negative Wicioscopic Urinalysis 

RBC 
Morph 

 

HCG 

 

Negative 

     

     

S 0 UM 

Hematocrit 1 
42-52°,.'. (NI) 
3747% (F) 

CSF BIG.cd Bank 

Sed Rate  1 
1 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen  , Negative 
_ 

ABO/R11 
_ 

. 

rEsr 

Coagulation Studies Btood Bank Unit Crossmatch 
(MUST SU-1341T SF 518 WITF1 EVERY UNIT OF BLOOD 

RE • ITESITIO  -  • 
RES111.14-7 REF RA_AIGE 1 UNIT TYPE  CROSSAL,IrcH 

_ T i 9.8-13.6 secs • . , 
AVM' ; 21-11 sz.-cs 

D dimer , <20 ug,m1 

F DP <10 ug.til 

REMARK.S: (--- '_______________ 

REPORTED BY: DATE: LAR 

   

MEDCOM,- 24721 

DOD-039110 
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Ward/Section: REQUESTING PHYSICIAN: 
;'3\1.P-S  

I LABORATORY RESULT FORM 
Sub ect to the Privac Act of 1974 

LAS 
\ IL \-)\  L  _ _  , - _...  at 

SSN/PSEUDQSSN: 

akintoloo) cac s,  , priudylis , Misc. SO-ology:  . : 
TEST TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC Color N/A RPR Negative 
RBC 

_. 
Hgb 

App N/A Mono Negative 

Glu Negative 114.rObiOlogy 

Het  - Bili Negative Source ' 

MCV  r7,  _ 
'  ._  — 

Ket Negative Gram 
Stain 

Plt  , 
- 

SG N/A Occ Bld Negative 

Lymph %  .  _  ,..._  - 
—....— 

Bld Negative H. pylori Negative 

: aleinalidOgY) Would Differtatisil ,  .  .  , pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria ' 

Bands Eos 
,, 
. .  __  _ . 

n 1_1.0 n & P 
4  ',_ 

Lymph Baso SERIAL #005485  01/14/04  09:08  ner 
Atyp Imm Patient ID: ///0 AD lcq  - 4  - oscoilit Orin .  . „  . Test Name  :PT 
RBC 
Morph 

Test Result :=  14.1  sec.  
, 

Ratio =  1.2 
Calculated INR = 1.26 
Sample Type:citrated wh. blood  . 

Spun 
Hematocrit 

42-52% (IA) 
37147% (E) Test Date  :01/14/04  , Blood Baok .  :  : 

Test Time  :09:06  ' 

Sed Rate Card Lot  :080201  UST SUBMIT SF 518 WITH 
Operator  rERY UNIT REQUESTED 

Other 
b kL I  

10/Rh 
"  I 

' Coagulatio0 Stlidies.: 
—  ':  ' .  - 

. 

RAPIDPOINT WAD ?ANALYZER  V4.54  ;raa:sinitcli :..-  . . 
SERIAL #005485  01/14/04  09:11  YERY 1.1*(01,001i 

TEST RESULT REF. RANGE Patient ID: AO -\3,( C.(  t4 CROSSAI4TCH 
PT 9.8-13.6 secs Test Name  :OTT 

Test Result:= 42.7 sec. 
21-34 secs Sample Type:citrated wh. blood 

Test Date  :01/14/04 '... • 
D dimer <20 ug/ml Test Time  :09:08 ,  •  •  . 

F DP <10 ug/ml 

REMARKS: 
_  • REPORTED BY:  DATE:  LAB ID NO.:. 

MEDCOM - 24722 

DOD-039111 
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Ward/Section: 

LAST, FIRST, M   Cg -0 
REQUESTING PHYSIWNT: CHEMISTRY RESULT FORM 

Suliect to the Privacy Ad of 1974) 7 
. 

DATE TIME SSN/PSEIJDO SSN: 

r  ..,  ii!  y 
,  , 

.  4.00.  :R. OM. •  ' '''' - _.,.-,:!-2!..!.:,,,:_,,,......,,,,,:,,f;....e„:.  '-',...." )00K. ,p4t0§00.,,,i. ' 
TEST RESULT REF. RANGE TEST 

„._____.. 
RESULT REF. 

RANGE 
TEST RESULT REF RANGE 

Na 3.5-5.5 g/d1 GLU 73-118 mg/dI 

K  -  .  . 26-84u/1 BUN 7-22 mg/d1 

CI  Pt : Ma. 10-47 u/1 CA" 8.0-10.3 medi 

PH  Pt Name:   14-97 u/1 CRE , 0.6-1.2 mg/d1 

PCO2 11 -38 u/1 NA÷ " 128-145 nurio1/1 
: Ha  135 mmol/L PO2 

K  3.8 mmol/L 
0.2-1.6 mg/d1 Kl. .3.3-4.7 rnmoI/I 

TCO2 
TCO2  ?..-'4  rnmolit_ 

7-22mWgil CL" 98-1o8 mind/1 

HCO3 
i Ca  1.18 mmol/L 

8.0-10.3mg/d1 tCO2 18-33 mmo1/1 

s02 Hct  23 '41)CV 
100-200 mg/di !0.610:PL*Paili.  . 0  1 

-,5 ?.'-c.,-;:-..:ii...t-.-,,,I.-::,!:-.P.,..:....,...),-:A.,..7..  :  1 
BEecf  Hb*  3 g/dL 0.6-1.2 mg/di TEST  RESULT  REF RANGE 

*via Hct AnGap 73-118 mg/di ALB 3.3-5.5 g/c11 

Ca Rt 37C 6.4-8.1 g/d1 ALP 26-84 u/1 

BUN  PH  7 . 4 66 !ii.ccile.  •Ctti'r7i;;  . 
:. 

ALT 10-47 u/1 

PCOZ  3 8.3 mruHv GLU 
P02  312 rAmHg 

RESULT .REF. 
RANGE 

AMY • 14-97 u/I 

Creat  HCO3  ZS mrncil/L 73-118 mg/d1 AST 11-38 u/1 

Het  BEeci  4 mmol/L 7-22 ing/d1 TBIL 0.2-.1.6 mg/d1 

Hgb  s 02*  100 % 0.6- 1.2 mg/d1 GGT 5-65 till 
.  ..  , 

+calculated , 
39-380 u/1 (M) 
30-190u/1 

TP 6.4-8.1. g/d1 

TEST 
Sample Type_: 

128-145 mmo1/1 .,= -. 
cpkt  ..e0e. 

"; 
Troponin-1 

14JRNG4  09: 04 
334.7 mrno1/1 TEST RESULT REF. R4NGE 

Drug of 
Abuse  0 p e r : IIII1  I c)f 98-108 minal NA+ 128-145 mmowl 

\O 
Physician:   

18-33 mmo1/1 + 3.3-4.7 mmo1/1 

-- CL" 98-108 mmoLl 

tCO2 18-33 nuno1/1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM- - 24723 
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-   
MEDICAL RECORD - ANESTHESIA 

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

I sonua CIN
V
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IN

3O
V

  3113H
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V
  

N
oisN

N
I IN

V
ISN

O
0=  .1. 

1
1/4/00

0.1/9
0 .1-  slum

 A.4103dS
  

som
a 031V

3
d3U/S11011NI IN

O
0  

DRUG  (Units) TOTALS TOTAL EBL 

-P2091 I-01— 
4  

0 

I f b    

I 0 2--.. TOTAL URINE 
5 

\kr 04.01,11..", 
I- I DO C4 Ifv<- Cr-0 ....-.  IC.,   

A IIC,  • 

VOLAT 
AGENT 

I 50  % del j ,  /, v 

7  L-  .2_  2_ 

Z...v 2•0 

-2_  I 

a,  J -2•° -0 at_O ,.  0 ,Z_cr  2.-t: - SUMMARY 
LOID- 

  7 
BLOOD-

013 

% e.t. 

.-/--YZ.Z-7 / 
7-7 

AIR  L/Min 
Y N20  L/Min 

02  L/Min L a 1  I 
SINGLE DOSE DRUGS-MARK ON GRID -.0. 
WITH NUMBERS & ENTER /N REMARKS I sa irri  

LINE site -ITAOLL. LII-4,1varmed 1...4--w ‘4.° G., C C-r."0 1.00-0 00() 105o i Il/v /1-fro bp-,  
---"'- 

1.5.1^' 
•- - 

REMARKS 
Code drugs with numbers, 
events with renters 
,JIL44.(4 t4L-rikiTAL• 

Szy,o04- . 11444 A--)// 
rr...6... 4.44(E., ...5-46.1 

d,c".444,  
fry■-rA 

"1- .r* )-41-1.t ,  /PO .r 
oz... /3,4 t-t-L"13.A) 
.5-1,4 8;rt- drrAftiftv7/rr 
I, 0 /AM 6rt- p 
,tel,f -lei AM t"--r 
ti-Z., InA let"4".... 

itg., .0,4 L ...4 
.- hd 4 d 

fc,-r-vv-44 .4r0 Air 

Triac_  El Warmed X.- - -  - - -  
0 Warmed 
0 Warmed • 

EST BLOOD LOSS — 
LOSSES UR NE - 

.— — -- — 

PHYS STATUS - ,  ' TIME  •1100.07rw oYts  civic,  vets  ce,m  09,1 r  0,9 t g  05 vs  i al ?  e 1 v  °Yr- 
1 2  4 5  E 

SYMBOLS: 
BODY WEIGHT: 220 . i .  , 

KG 

I 1-0  (C.g) 
BP by cuff 

v 

A 
Heart rate 

• 
Rasp rate 

BR 

-L. 
T 

TOURNIQUET 

T -4" 

ANES. X-X 
PROC. 0_0 

. . i  i . .  i 200 " , , , I 
■ 

I 
1  . 

,  I 
1  . I 

HEMATOCRIT: 

1 l  2'4.1 i 
" ,  : ,  , . , " iso ", I  I „ 

, , g I  I I  1  I ,  , I I  I  I  I  I  I /  I , I  I .  . 
INITIA. DATA: 

e 0 li isvalimi. .  ,  ,  , 
:  : Bp..fgLi 1 il 

/  
140 mum : 11111111111111111111 11111 

110111PrigAraliPMEMI ■  , 120 agalONIA '  .  '  ,  '  ' 
HR- --.1 s.. _ s s-----ltrensduced) 100 EUblimmviniquimpiririe- MiCALINI701.=.372211EMEMME1111111 sausai.....sicezza 

1111110.1111111PM2116.7111•11111=1111 , 
- balk .- 

- , 
EQUIP CHECK 80 ENE   , '  '  MINIMmiiii=  ' 111.11111111111•41111*. 

010- 0 N 111M11111.101111 111115111111111111 
60 IRMA 

PATIENT RECHECK 
Kra% 

MIMI _ 

OK for  S PROCEDURE 

TIME- o 1V 7- 

40 , 
-L-L- I  I 20 " '  ' 

--1--r—. 

,,  ,,  ,, i  i .  . i  i 
.  . .  .  .  ,  ■ I  I I  I 

VT - ml Oft- 6 so 4 ro  s.ro  45-0  c.rb '  ' 61'0 es' v -CS P 
f - breaths/min /Z. Z Y 113, Peak inf pres / PEEP -- I_ P  2.. es 1 S  VC  le1  fel IS IS _a_ 

---Ct---  C--- m g r E - SI  1. Ms  t), Clon) S A  C  e.- c_  c_  c_  c- C._ C.. RECOVERY AT 
..-13/Auto Cuff T CO2 (told g" f 4  '7-- igraMMirini 0 1 I 0  a PACU  ICU  Specify) Immima -  wra. or %) Ego .r--7 ,rw-Afigaz 153/1 ..r 7 HSI .s I .5'  -.5' ? 

OTHER T line  CFP02 (%) 9 et / tA, / pv  r.  1 02  1 1.--0  1 0 D 10-0 0-9 (1,0  1 f,, 
CONDITION: 

nEsp-  I L  Sp02- CY F 
BP- ( Liljr HR- i r 

Steth- PC/ES tom.. Se_ ..r/L- ..F4-  Jit- J-  -rA- 1501mm ,y......t._ S303'  
Gas analyzer Emmim 1 I. lc Tz  T4 y6  74 IMII 3.5" 3 

11"1".. Block (T/41 o  o / 11/211Walliall V 
ANESTHESIA I PROCEDURE' 
TIMES I S

3N
V

 

Start Room End 

onrar/0 gra Warming blkt 
Conv warmer Ready Begin End 

Me k with letters & symbols, EVENTS_, 
exple n under REMARKS  Position  - 061 IN D9Ar 13 iS 

,-- 
PROCEDURES and CPT Codes:  ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

i 1/--'  le` - t`J-4 4-4-770;1•41/  
b,‘Ct,---L-----'\. PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,  AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 

11111\  

Medical facility 
G A t_ ETT- k - 0 mfrtprr evv ercerzzAActs •  0 

SURGEONS: __-------  _,/ PROCEDURE Jo I 
LOCATION:  ''''' VO,)-10\ 

 . 
INN DATE: 

i L&Iii)"., OV iiiiimmar Cedv,,,4 
PAGE  /  OF 2._ 

DA FORM 7389, FEB 1998 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 
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0 r f')  1, 40 FF I. . i .0 • O' 
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.-:2. 071 AIR  L/Min 
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02  L/Min 1.- a ( - /4. LI_ 1.1_ /..2. /-1--- /- 2- /- 
SINGLE DOSE DRUGS-MARK ON GRID _.,,, 
WITH NUMBERS & ENTER IN REMARKS 

BLOOD- 
\-3°0 I sairnd 

LINE site-met,  El Warmed if / s-v, ir 1.6 i ■ I 4tv H. Iben) MCA> Iti. 1--4'D REIVIARKS 
.Yer5{-  0 Warmed Code &ups with numbers, 

events with !enters 

A  I.1.- 0 (k5.) 71-17- 12-C ti-, _  /015_ - 
., 

7/44fC. tA.444-e-0- 

(-le-  ID Warmed -1 - 3 3 
111 Warmed 

-LOSSES EST BLOOD LOSS - ..2.0- _ 
UR NE - - _ -- --.. .-- _ 

PHYS STATUS TIME  */at-fr  1/00  I)11  117'  II* 12rt  171)5'  127.  tzYr 17.-,  / i if psi 103 4 5 E 
SYMBOLS: 

BP by cuff 
BODY WEIGHT: 
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g2- 

7", 

4 
/ 

pAcu  ICU  Specify) 
BP/oth F102 (Frac or %) . (0.0 •60 -Lb  .6"P 

OTHER ART line Sp02  (%) /0 0 1 00 (.00  •-,/ 
COKIDITION: 

RESP- 16  Sp02.•  /1 
Bp-/Ar'hyuR. 7,5____ 
ANESTHESIA / PROCEDURE 
TIMES 

Steth- PC/ES ECG 5 ,... .-S42.. 'SA,  sn- SAC__ 

-"(1 
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7 r ,e1  

Gas analyzer TEMP-site ic--- .S.g.  3,s- 
N-M Block IT/41 ..f kft. ?V  1/7 

in  Start ia Room End 

•1 07yr &plo iiVI Warming blkt 
Cony warmer 0 Ready Begin End 

Ma k with letters & symbols, EVENTS___, 0_1,...- 
explain under REMARKS  Position  - 

0 Ef. mi. al is- I,fir- 
PROCEDU  S and CPT Codes: CiffinetPrir-..)  A.4,0. F-1-9.  flit- 
GOV 1/`  L  RialvS ,  7--- fret w8.4.4- i  1 Liii t. LAA r-r- r I ..1•4- 
. G KA fe1 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

I V". /././141# LA-01,44 L 
AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 

- G4- c CFF 3--..k. 4, -2-- 

PATIENT IDENTIFICATION: Typed or written entries: Name, GradefRate, 
Medical facility 

b((4,-'A SURGEONS:  b  (.0->. - ---z, 

i.-4---- 

PROCEDURE ,...,.., 
LOCATION: (--"/ 
DATE 
i il  Ape.' al/ 
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DA.."E 
— 
.  CROSSM  NO7 REQUIRED FOR THE CONIPCNF. 

• • RENI.AP.KS: 

4„ 

\ 

/vps AA, etdv 
OTH,FR DIFFICULTIES lEquiornent, clots. etc.; 

NO  I-1 YES !Speedy) 

PERSON NOTING A OVE 

PRE-TRANSF ION 

TEMP. 36 .   
CATE OF TRA SFUSION 

/  e- 

PRE-TRANSFUSION DATA POST-TRANSFUSION DAIL 

Li FEvER  ?A'IN L 

- 

URTICARIA - CHIL L 

SECTION III - RECORD OF TRANSFUSION 

TEMPERATURE I
I 
Puy. 

I —76 

 

NoNE  susPEc-rEo 

 

If reactio  suspected-IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present. keep ir.tra.enous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blooa Bag, Rter Set. and IN. solutions to ;he Blood Beni 

-7 

AMOUNT G'VEN  TIME/DATE COMPLETED•INTERRUPTED 

300  )AL I  

RE4CTION BLOOD PRESSUR 

I 6?4/7  

INSPECTED AND 

ood Compcnent container label and this form ana find all 
e container with the intended recipient rnatches item by item. 

e person named on this Blood Component Transfusion Form and 
ation tag. 

DESCRIPTION OF REACTION 

PATIE  NTIFICATI N-USE EMBOSSER (For typed o written entries give: Nam  Last. first. mid 
rate: hospital or medical fa ity) 

n OTHER (Spe.cify) 

-3C  61 

P05 
ABC 

0 

PCPS 

SECTION II - PRE-TRANSFUSION TESTING 
TEST INTERPRETATION 

CRCSSMATCH • Ti R ECO R D 
—  

'iNIT NO  I TRANSFUSION NO. 

- 4 
PATIENT NO. 

RECiPIENT 

I PREVIOUS RECORD CHECK.: 

Lb<i_ C RECORD 

(cal- SZ.,-;"ATURE OF PE N PFRF 

ANTIBODY SCREEN 

AY4 

L7.1. 

FRESH nROZEN PLASMA 

PLATELETS (Pool of  units) 

.7RYCIPRECIRTATE •Poo( of   

Rh IMMUNE GLOBULIN 

RIFIER KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION 

c-k) 

TIME VERIFIED 

0 

IF PATIENT iS FEMALE. IS THEPE HISTORY OF 

RhIG TREATMENT? DATE GIVEN:   

HEMOLY-TIC DISEASE CF NEWBORN? 

COMPONENT REQUESTED ;Check one) 

- RED BLOOD CELLS 

TYPE OF REQUEST (Check ONLY Red Blood Ceil 
Products are reques:ed.) 

REQUESTING PHYSICIAN ;Pont; 

- 

DIAGNOSIS  OPERATIVE PROCEDURE 

ii-v6"R.ossmATcH 'TPA ow)4-. 
I --ice collecte.d a olood specimen on the belo• 

I -tamed patient, ventied the name ana ID No of th 
ed the suecimen tube label to b 

• TYPE AND SCREEN 

DATE REQL.E.1-.:cLi 

L- z3---A-4 

REMARKS: 

DATE AND HOUR REQUIPFD 

AS  OTHER !Spenry:   

VOLUME REQUESTED apphcabiel 

 NIL 

5 .1):1- 12 ,1 

a • 
NIEDICAL RECORD 

NSN 7540-00-634-415' 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
SECTION I - REQUISITION 
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BLOOD OR BLOOD COMPONENT TRANSFUSIOr 
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_DICAL RECORD - DOCTOR'S ORDER- 
For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded.  Only one order is allowed per line. Nursing will 
list the time the new orderls1 are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying.  They may be signed off, as completed. in the far right column. 

ORDER 
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

POST ANESTHESIA ORDERS (circled Items) 
1 VS q 5 min X 15 min, then q 15 milt until discharee. 
2 Supplemental oxygen. 
0 or-1-7)-r—lirie)/ Nleperidine  "1--mg IV now and  2---mg q 3-5 min prn pain for a . 

max dose of  Lf  mg. 

0 Ziatiarrrg IV prn N/V q 15 min, inay repeat x  .  ...V-44•4111110 

5 Metoclopramide  m2 IV prn N/V x I. 
0 Droperidol  • (If mg IV prn N/V x 1. 
7 Phenergan  mg IV prn N/V x 1. 
8 Benadryl 25-50rng IVP ql lir prn, itching while in PACU. 
9 IVF:  0  cc/hr. 

10 Discharge from recover), status when PACU discharge criteria met. 

- • 

( (.(--  — g--- 

, 
PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any 

changes on subsequent pages. 

Diagnosis: 

Height:  Weight:  Diet: 

Allergies: 

Nursing Unit 

PACU, 28th CSH 
Room No. Bed No. Page No. 

1 of 1 
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE 

 
MC V1.00 
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CLIN!CAL RECORD - DOCTOR'S ORDERS 
For use ol this torm, see AR 40-66, me proponent agency ,s 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 

 

OATE OF ORDER  TimE OF ORDER 

 

1 taey,---vy  ‘(.. vo  HOUFIS 

LIST TiME 
ORDER 

NOTED AND 
SIGN 

)cic.P") - k  ., CI_________CX— 
evefrter•-•-.-A--- 

(-IC- 
NURSING UNIT 

(C-V\I I 

RC.)0M NO. BED NO. 

. 

PATIENT IDENTIFICATIOIN DER  TIME OF ORDER 

  itz-r-,..3-,91(  .-- -'s  HOURS _p9 

I  Li .."-- V7rt-PO'l  .4-,  AP 4- LA-1~ 
k C.Occrti.'vwt, 

■.0 
. 

NURSING uNIT  ISOOM NO.  BE• NO. 

Sr5=7,,•-3,- AWROMMVELMW ' - 
PAT ENT IDENTIFiCATION t 

0 ‘ 
-L-k 

DATE OF ORDEFI  TIME OF ORDER' 

2130D . 1 3TAMCYA  HOURS  

Pa rp i\.4. N  ÷  Fr— MIIK 

, °  IN — 

0 t4  . ,..•  ; 

. 

.  . 

WIMAIMMIN. 
PATIENT IDENTIFICATION  "P. 

:,,,,..:,/,_  ,,  — ,,.•,,., •t ._  ,  .,4 
—  s.:_,,,„.: 

DATE OP OR ,EFI  TIME OF OFICER 

I-sOURS 

NUF1SING UNIT  ,  OIR  OM NO. 

I 
I 

8E0 NO.  ' 

1 

DA I APR 79 F°Rm 4256 Aa-PLACES EDITION OF 1 Jul 77. WHICH MAY SE USED. 
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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 

c)\L6-A-k 

DATE OF ORDER  TIME OF OFIDER 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

624-e-c----(2_  g4-4.---Df*  -r-i-A-Cd-t-c_e..,---&-er— 

/3----LI)‘  4e ol-t-14-'-i-zY-t-r- 
.....-- -AL  -  4 i .--2G  4---t - --, jitstAi_kg 

/ (5 d ,Ix  P--t---1  fil. 6 y CZ.), L...1..„7 

N.,  (/ f 4/d `-/'  i/:// o'le 
/ 

,(9/7.64-^- 
NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

 

DATE OF ORDER  TIME OF ORDER 

 

I Can 04  MO  HouRs 

10,- 1Y SIM j L.-rill". 
ci-ek 0 8,-. - T\AP.  at.r-yat' Ptm ...0\ &Cr) 

lirt-Pf\--irrd 1 ---()---1S-  Q  PRA 

NURSING UNIT 

,.  .  - 
Iv:-  oro& 011-0  „4:-?:-.4if _ 

pAT,E,,),intr. 

. 

. ets...4rDER .23 42,,c) TIME OF ORDER 

HOURS 

. 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA FA0pRR.79 4256  REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 
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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 C LUMN INDICATED BY AF'.ROW BELOW. 

PATIENT IDENTIFICATION 

.... 

 

DATE OF ORDER  TIME OF ORDER 

 

-(3- -aq  4_- 1 S - - d#  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN J _ .-...-'  -rect.)  2--  -D--z A 

J -  .g-tspel_ 
- RE.....,,u,._  it:a. 
-  06,5  —Lx_  ,..,......„&a.....t..  (.., „....4.4......,A,,,t, 

44.4,4 t - ,,,,..bj 
NURSING UNI  ROOM NO. 

1 
li ED NO. 

1- tit1,04.-A-P  .e4:-.....e..  7.  taiw..4. 
i  3  .:$1----/-7 

PAT1E •T ID:  0 

\6'‘ 

i DATE OF ORDER  TIME OF ORDER 

''''D't  64^-1) C-) Arwl4 "r7 (-ft "4-1-11".'sv4-LHouRs  
/4.046,., /in j 

09-6 -/-0 r,ft.a.--,  61(1) 
/ '  r,  At_i 

\ i  ,",a_  1,4_4‘,„,.  ,st,,,,,) -  ..,  , 
ace---irs  ---/k9_9/./Aorr„./ pt,,.--, t .r- 

— bp--0--.? 75-  k(AyieD#00 lie-4-9mr-i-kietz. 
NURSING UNiT ROOM NO. B:D NO. 

a-51-7  qi/e ,e-0.-J-114"-44'. 

— 1/09 .1,C,'--`17^-)  "I''') °I)  714b PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS 

1/'-'-'11...kr..- /5  pc.  0 / D  
-7/4.20, 4,34  " , ri,17-1-4-1 ,.....p,-AL .,/--_ 

`.-/fSfet-i--,_ 3LS- 
-) OD 9/) 

tv-4.  .4,  "0 -7-Lb .. 
.2  6 q g°  \JUJUY 

NURSING UNiT ROOM NO. BED  • 
OD  e 2)- 1;"1 6 

-er  0  #  ti5  
y 

PATIENT IDENTIFICATION 

CAII 

DATE OF ORDER  TIME OF ORDER 

HOuRS 

NURSING UNIT 

1 Ultn„....., 
ROOM NO. BED NO. 

DA FORm 
1 APR 79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 
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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 AP.ROW BELOW. 

PATIENT IDENTIFICATION 

--(1\  
, 

DATE OF ORDER  TIME OF ORDER\ 

'.--- 2:1' ...' CLf  ) 3  (.....)  RS 

LIST TIIVIE 
ORDER 

NOTED AND 
SIGN 

''--  b tr  +5)  ki\I1/4-Z., 
1...-' Z,4'■••,"•Nli  iSk°Liiii2  \ILI-ef.) C larAll J 

CI) I 1 
..■ ARA  .  II 

'‘.&•... 1.—,  • .. _AL  0 T7 
i 

IIL (5  Cb--  '_.A....!...  .a_.... I i Ct—e,L.4_ 
NURSING UNIT 

1  q■•••• 

ROOM NO. :ED No. 
Ea. .■ ......• , /  . ..  .■ _ .  AL  '.'  .  0  t " ,6 I 

5 

k-  LA )•-egf.N. • 
4 

PATIENT IDENTIFICATION 

lh 
(NJ 

,.--, ,..., -ig  ,,,,./is 

) k...._ 

ROOM NO. BED No.  1 

DATE OF ORDER  TIME OF ORDER 

HOURS 

'?  (ya,i'll' \ it.)-  \(■Ar''‘/Ne --• 
q -0, _ F-1,_  it.,,,e_e-r.-_ c,_2., ,  ) 

_by 6,,,„,<J2_,YA„,e, 

Wt  '-7-.'- NURSING UNIT 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER  i 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS 

-.., 

• NURSING UNIT ROOM NO. BED NO. 

DA FORM 
1 APR 79 4256 REPLACES EMTION OF i JUL 77, WHICH MAY BE USED. 
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EDITION OF 1 DEC 77 MAY BE USED. 

MEDbOM - 247k 

USA PA V1.00 • 

CLINICAL RECORD THERA, —MC DOCUMENTATION CARE PLAN avu,y-MEDICATION) 
For use of this form, see AR 40-407; 

the  ro onent a encv is the Office of The Sur eon General. 
M3/1---Yr.  0/  

VERIFY BY INITIALING , INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER. 
DATE , 

OLERK/ 
.:.:c;Nt.iRsE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

HR DATE COMPLETED I  1  Q
  

Lu   

5- (6  4 1 " 110  113- , 
_ 15-7--,....._, 

,._ 
4//a,_ Vital Signs  q 6  /  q 4 

. r611511111. ---.. * - 'PaCn4/1, 
, N 

6.—  _ 

5 
. 

Activity:  AN b )1)/AiltL/9-7f-, D mi. 

Cit5sts-ikyc-C, - E OPAOL  Pi . 
)9551,5-c voiD1A)(7 

NB I C: Diet:  Regu  Clear Liquids / Advance Air 
_  as tolerated / .0ther   L 

D 
 NIO: Time/date IV site and change q 72 

hours and pm 
10 tf  • Nc ,  .  10 ,,,._)! il 

 NIO: Time/.date IV tubing ark! change q 7.2 
hours - I 0 ,001  K )0 y 

_ _ _ _ _ _ NIO: Complete skip assessment on 
admission/transfer, rrdaVs aiicl pin 1.0 ill  X i X 1 X X X X 

,• 

, 

. 
_ _ 

.  . 
.  .  - ' 

IC)  Clairkii.Z- 1-t/ti._ UP-Er-SPA/LE 

_  .    DP-A,&SIA.)6.) A.Ps —,, -3 po%/S ,- .  .  .. 1 

I -  ,111 

ki 
I DgE5.swe, (D&I)a).Man7 NU) t_CA 10 

i)-600,n4A..) . ,-,--- D.  
,  ) 

• 
i 

. 

(
;)
,
 kk

i  
I Q1  w 

1 

lelli
ard"1-- - 

111111111111=1 
I'  

IMO 
6111  Ir4r 

I 

li 

III 

cc.D8  ta c_J-imiz_ org 

i--,... - 4 _ .  ..  . 
- - - ' - - - - 

.  .. - -la . sr-  . .  
. 

.A.00P...0 0.1.477-Pur-V*44....--75J-11Fr 
III  [I l■ 

V ,,,,_ - — ---- • ,--; ,  .,.,  ..  .„  .  .  . 

_.._ .  •  ..1,'  -  . -_-,_  -  ;-  ,,,,:-., ;,  ..  -, . . 
ALLERGIES:  1111 YES  i   I NQ PRIMARY DIAGNOSIS: ICW 2 ADDITIONAL PAGES IN USE: 

II. YES  ri  NO 

PAGE NO:   
P!ATIENT IDENTIFICATION:  K;\SC  

-- 

■ .  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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C-S-111/ 

) 

SIV)LL. - Otdition: 

—11111 22—  '72, RC."  

1,TRAtt.,  

igelp.&e )2.04:1- FL-14.115  g  771A1--ix ti)/2-094  

1056,11/5 X  
1111111  6-15-30  

-  - - Admit to ICW 2. Di-.--OL:11).40-10  

kr7  

Clerk Order 
Date 

SINGLE ACTIONS Date to  Time to Time Done  Initials 
be Done  be Done 

7-7 

1-2 69-2/  

Order/  _ Clerk/ 
Expir Nurse Date 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION  
TIME/DATE COMPLETED 

USAPA V1.00 
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RECURRING ACTION, 
FREQUENCY, TIME 

VERIFY BY INITIALING 

CLERK/ 
NURSE 

ORDER 
DATE 

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

DATE COMPLETED 

—as beware... 

§1414/PlitIf:  jf  
%alkali] Eir10 

Aitiq _ Am .  tikieeti  • 
cr..'  V,'A 

r.iair-4 0."6'Ll 
Yei:=2 

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION) 
For use of this form, see AR 40407; 

the proponent agency Is the Office of The Surgeon General. Mo.0 \• Yr.  2003 

■ 
Ern NNIIIME=111111/ 

us-  7.10IREIIIIIERION11111111:1 _ MEM 
-MEM 
7" 

,kkit-4ti  4 •Yi' r  
It)  ei2)..ialkagekti,Ag 
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414  

qq^
IMISfilikao togia a, 
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■ IIII

CI" ma" - 
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1111  1  MIMI 11111iii ii.  AMIN .. Fmr-lrom ial  JNIIIIIII 11111101 153  AIMEE MIMI  MINIM 111111” , „Ali S. • .4  

FA
' rozi-_-seza_mor-_]raral 111111 1M11•111M11111111111111111•11111111111 NMIII IIIIIMIELIZINCIMMIIIIMME EMU 3,1•1  ._ to 111111111111111151K 

ALLERGIES: Q YES nNO 

'PATIENT IDENTIFICATION: • ' 

PRIMARY DIAGNOSIS: 5/ 

-4P4  €4f. 
ADDITIONAL PAGES IN USE: 
FlYES  n NO 

PAGE NO:   

L 
gr 

- • kriiiM1L<W,Srij  :Wait egtlf.a.%) W.6 ted'ettik.  
,  tei..01/!) .  AGEii 

rupee..  PL. " =LI 

2_13 ds 

Immummommmumm oniammommeNLAmm vimme.....no NEM OEBIZ■EMENIL MIME 11111111111111111111111111111/1111111M1 
1111111111111111111111111111111111•11= M11111111111111111111111111111111111•1111.11111 

1001 '\ 
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 

rie ernetRn A C77 01 1'11'7' 70 
 EDIEptwilipiwymy BE USED.  UsAPA V1.00 
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i6f)- -k\\ 
Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN  , , 
(NON-MEDICATION) mo  0  Yr 

2#24 
2003- 

SINGLE ACTIONS Date to 
be Done 

Time to 
be Done Time Done Initials 

Order 
Date 

Cleric 
Nurse 1=10_1n 

--- 

12062— 1 01-1\J MI6 
a p fLA-1  (-) Fore__ 16s-rvi.) croit 

NR) f MN) li-rsilomol 000/ 

CbC _ iki-NO5co °Coo 
_ 
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- - — 
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. . 

Order/ 
Expir 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION  ' 
TIME/DATE COMPLETED 

_ _ _ _ _ _ _ _ 

– _ _ _ 

_ — _ _ _ – – 
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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this form, see AR 40-407; 
the proponent agency is the Office of The Surgeon General. MOr.751 Yr.9 

VERIFY BY INITIALING 
1■01 ?   

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR  DATE DISPENSED ORDER 
DATE 

CLERK/ 
NURSE \ 7--  Pi 15 /4)7 415" 30.9) 1 

(Lc DeC- - 111111 Akuirm , -IA A --'7)Obvv--)?E" Dc, , 
t D I q  
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I 2. 
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ALL ERG! Ebe = y Es  = No 
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PRIMARY DI AGNOSIS: 

.9  L.)---  ,4_-c,,( ,  54  ST S 

ADDITIONAL P AGES IN USE: 
0 Y ES  IZI NO 

PAGE NO   
PATIENT I DEN TI FICATIONt 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES  . . 

D  7  8  9  10  11  12  13  14 
-,,,  . ..  , \\.v,  E  15  16  17  18  19  20  21  22 , 

N  23  24  01  02  03  04  05  06  ' 

DAIFFm9 4678 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  Yr (C* 

Order 
Dote 

Clerk/ 
Nurse SINGLE ORDER. PRE-OPERATIVES 

Dote to 
be Given 

Time to 
be Given Time Given Initials 

143an - - OF .1.4.0"i_ (4N-ap rrItC1.6  ei ( i 6-.  4 aeXAsv.44.1 1  14A5tf\ 
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Date 

Clerk/ 
Nurse 

--  PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 
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CLINICAL RECORD 
UMETION CARE PLAN (MEDICATIONS) THERAPEUTIC DOC

F  use of thI
NTA 

 s form, see AR 40-407; 
the proponent agency Is the Office of The Surgeon General. 

MOli---Yr.ei 4/ 
VERIFY BY 

ORDER 
DATE 

CLERK/ 
NURSE 

INITIALING   INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED , • gi  lq wri iq qv gm. 
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Verify by  THERAPEUTIC DOCUMENTATION CARE PLAN 
Initialing  (wEDIcA Timis) mo.  Yr 

Order 
Date 

Clerk/ 
SINGLE ORDER, PRE-OPERATIVES Nurse 

Date to 
be Given 

Time to 
be Given Time Given Initials 

, .   

Order/ 
Expir 
Date 

Clerk/  PRN  INITIAL PROPER COLUMN FOLLOWING ADMINISTRA770N 

Nurse  MEDICATION, DOSE, FREQUENCY  TIME/DATE DISPENSED 
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V2  6 

01111111111wm 

AIRWAY 
A =Ambu 
BB= Blow-by 
M =Mask 
FT = Face 
Tent 
RA = RoomAir 
NC =Nasal 
Cannula 

V/S 
= A-iine BP 
=Cult BP 
= Pulse 

 TEMP 
S =Skin 
0= Oral 
A = Axillary 
T =Tympanic 
R =Rectal 

LOS 
C =Cervical 
T = Thoracic 

=Lumbar 
S = Sacral 

agement,  

  

-3441 1  

  

Maintained l   
n inue on reverse. 
DATE 

REPORT TITLE 

Date:  I  
Time In:   

 

Allergies:   
Pre-op V/S: 
Procedures: 

orol   
Pre Op Meds 

Time 

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

Post-Anesthesia Care Unit (PACU) Flow SheRt_  R  5 

014  Cbil Do H K D Cl ) Fl 6A,1,z-u leac. gOC  
Anesthesia Type (Circle)): General Spinal Epidural fif5  GF OT  Drains  , 

IV Sedation Nerve Block ni  Hemovac 
OR Intake: Crystalloid  Colloid   

'60 
 OR Output: UOP  EBL  a  CDC9  

MedsiTimes: 

• 

Pacu Intake 

Airway  
Nasal 
Oral 

• rech 

rirther 

OTSG APPROVED !Date 

EIMP.:1='! GN Time 
 P...f 

Solution  Amount Site  
&J.( O.— 

By Infused 

      

Methods 

240 

220 X-rays: Labs: 

Post-Anesthesia Recovery score 
200 
 

Criteria 
 ADM 

 
30' 
 

D/C 
 

Codes 

FM. 1111111111Mil 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, !breed breathing 
(0) Apnea 

Blood Pressure 
(2) SBP 4-20 of Pre-op 
(1) SBP 20-50 of Pre-op 
(0) SBP 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
czYing 
(1) Arousable to verbal or pain 

Color 
(2) Baseline color & appearance 
(1) pale, mottled. jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

1/111 
DEPARTMENTISERVICEJCLINIC 

Atrf  

180 

160 

140 

120 

100 

80 

60 

40 

20 

RR 

Time 
Pain 0-10 
LOS 

PREPARED B 

TOTALS: Must be 9 or 
greater to D/C, otherwise 

. 1  10 10  needs anesthesia approval for 

 

Patient  dung d  :  . ain Ma 
T, c, . 

 

7,,  Falls Precaution")  Priva 

PATIENT 
first. mid ey 

Name —last 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVAWATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

'`tivisk 
FLOW CHART 

❑ OTHER axari 

DA FORM 4700, MAY 78 
 

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-13N)  Previous edition is obsolete 
USAPIT V2.00 
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DRESSINGS 
Time Location. Type Drainage 

Adm 
30' 

60' 

it  

Discharge Criteria: 
Date: I .54-- Time: i S  t7  PARS: 
BP:I  T: 4fi HR:  RR: /0  Sa02:c1-.4'  
Pain Level at D/C 10-101: 
Intake:  Output:  (rP  
Additional Data:   
Transferred To:  C t 
Report Given To: 
Transferred Via 
Transferred By: 
Cleared IAW Reco 
Charge Nurse Signa 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
Dnsa P 

Route Pain 
1-10 

I/E  By 

1410 42/ 
 

mogul  ZM 'iv 
141,5-  

v
)retr 
I t  

1 _.
 3 

.  1 1/4-1  

ITIS I h/P 
ItiSD --"-- tvp - 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory ...P Cap 
Refill 

T Color 
. 

Adm It.E. ,i  / -t—  e. C.f,aL_ A—D-0--, 
15'  • 
30' 
45' 
60' 
90' 
D/C 

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

Capillary Refill: B= Brisk, S = S uggish  P = Pale, Pk =Pink 

C-SECTIONS 
Adm t 15' 30' 45' 60' 90' D/C 

Fund. Height 'Zir.  • 1 
Lochia 1 

,,, 

Peripad# 
Fund. Cond.- s 

NURSING NOTES 

ild464)-d ci,,,LL,L-  t
S ° 

6  1-  A IN4:7"t.14,`e,  r  
C  

c 

e .  
-  • 

 

 

:0  'IS 

 

 

-......  ------ PACU OUTPUT 

Time Source Color/Appearance 
y (.4..‹,. n Li I S-.  ..P 

• 

CARDIAC RHYTHM 

Time  Rhythm  Symptomatic? 
 

Rhythm Strip Run? 

WAMC OP 173-E 

MEDCOM - 24741 

DOD-039130 
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1. Reporting MTF 2. MTF Lacgi n. I Admission ar,,  ,,L-- --  Information 
For use of this form, see AR 40-400; the proponent agency is OTSG 

3. Register Number Name (Last, First, MI) 4. Pay Grade 

FGN 

5. Sex 

M 

6. DoB (YYYYMMDD) 

1969-02-01 

7. Age at Admission 

34Y 

. Race 

X 

9. Ethnicity 

9 

Religion 

10. Length of Service ETS 11. FMP 

99 

13. Marital Status 

12. Social Security Number 

)9\ 
Hour of Admission 

23:00 

ILQ.  -A  . 
Branch / Corps: Organization (Active Duty Only) 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICU3 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

 

a  '  '  

 

N  atment F cility: Telephone Number of Emergency Addressee 

21. Type of Disposition 

HOME 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2004-01-22 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-17 

27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29,  a e of Initial Admission 

2003-11-17 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW L ARM/ABDOMIN 

Procedure Narrative(s): 

Cause of Injury Narrative: 

6x :  PX ;  '7q .1  
-74. 691 

q ( 10)  -14 gl 09 
1 q laa- 

c--ig.19...-  -7 ko 
9611  ---rn 9 

,i9S-  I 
qefvf 

---------.'-' 

Admitting Officer (Signature, as requi  / 

. 

Signature o 

A ../..-.en,fori 7r..111111P nA FnRm 
 

MEDCOM - 24742 

DOD-039131 
ACLU-RDI 1744 p.702



Automated Facsimile  • dir-mrIENT TREATMENT RECORL,  .ER SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

: - .ister Nbr 2. Name 0j-k.) ---- (J\  3 . Grade 
FGN 

Admission Remarks 

4. Sex 
M 

5. Age 
24Y 

6. Race 
X 

7. Religion 8. LnthOfSvc 9. ETS 10. PrevAdm 
NO 

11. FMP 
99 

13. Organization  L\ 
4.0 - 

14. Ward 
ICU1 

20. Type Case 
BC 

15. FlyStatus 17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
23:00 

23. Clinic Service 
AEA - ORTHOPEDICS 

24. Name/Relation of Emergency Addressee 25. Type Disp 
TRF-OTH 

26. Date of Disp 
2003-11-25 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 
2003-1i-17 

Admittin Officer: 

29.  •  TF  4 , l 30. Date Init Adm 
2003-11-17 

32. Units Blood Components 

31. Selected Administrative Data 

Mgr-Rai Status:  poB:  1979-06-16 

In/Out Patient:  Inpatient  MOS: 

33. Cause Of Injury: 

1---  
34. Diagnosis / Operations and Special Procedures:  V3..11 

S/P I & D L SHOULDER/ L RING FINGER PARTIAL AMP S14 
9  

o 
  i o . o , 

p-o?(L-1,,„...Q. \Nt---,A,vv...4 ci(  99i., 
(Ilia r-F17-1--0 1 
(1 `ltij g 9. 0 i 

CIY 0) -79_ (s 1 

D,X  ,s.g? i g  PADS.  1  t 
R.66  S'ii-O 1  1  qsa (-3 / 6 0  79 la/ 6qq/Q • 

35. Total Days This Facility 
Abs  s 

0 
Other Days ConLv / Coop Care Days Su  le  ental Care 

0 
Bed Days 

9 
Total Sick Days 

9 
35. Total Days This Facility 

Absent Sick Days  Other Days ConLv / Coop Care Days 

0 
Supplemental Care 

C) 
Bed Days 

CA 
Total Sick Days 

CA 11111116mai  •  edC3ical Officer , i q.  .) -  '1., IIIIIITIIIIIIIII IPI.  - - -  P 
MEDCOM - 24743 
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MEDICAL RECORD 0/0o EVIATED MEDICAL RECORD 

PEATI ,;EM ,HSTCRY. CHIEF COMPLAINT, A.:0 Ctl'IOITION 0.1 AOMISSION (Enter date 

o 

oui2(7- 

Oic 

( 30/319 lit) Z,O  foo•Po t.,(--  

— 

le.i) CL-&-:  0 < 
lea it't4  
k LA/7 

kc-mgl  :17E-1-(4,j1,z4 s 
rc.f4A4- i 11 - 

aitLe,  A  

PRCUSESS 'Et:ter ^ late of&  tip,  attdjittal ia.znosis.) 

414/1 (> / b 1977-3i  
LLao4 
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PROGRESS NOILS MEDICAL RECORD 

AUTHORIZED FOR LOCAL REPRODUCTION 
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME , .  .  . 
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DEPARTJSERINCE HOSPITAL DR MEDICAL FACILITY  f= RECORDS MAINTAINED AT 

PATENT'S IDENTIFICATION: !For typsd or Ming* wain, Or Nome • iast, firsr. nthfig 
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PROGRESS NOTES 
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AUTHORIZED FOR LOCAL REPRODUCTIOI 

MEDICAL RECORD PROGRESS NOTES  , 
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Medical Record  Prog,ress Nots.  
Braden Scale Evaluation  

c9 1-t loP(73 
Sensor. -  No Einpairment Nlobility No Limitations 
Perception SlUzlItly Limited 3 Slightly Limited 

Very. L i Wiled  Very Limited 
Completely Impaired 1 Completely Immobile  1 

Moisture Rarely Moist Nutrition Excellent  4 
Occasionally Moist Adequate (ats,1----50%) 
Moist Adequate (,,fare1 4■,: eats) 
Constantly Moist 1 Very Poor 

ACtiVity Walks Frequently Friction No Apparent Problem CD 
Walks Occasionally and Potential Problem 
Chairfast Shear Problems  1 
Bedfast 1 

Score 
Total Score:aD 

Lo‘N. Ris <15 requires Immediate 
16-19 N fed Risk Ulcer  Prevention Program 
11-15 Hicth Risk. 
Below 10 Very High Risk. 

Date: 
Sensory- No Impairment 4 Mobility No Limitations  4 
Perception Sliahtly Limited 3 - Slig.htiv Limited  40}— 3  V-.!ry Limited Very Limited 

Completely Impaired 1 Completely Immobile  1 
Moisture Rarely Moist Nutrition Excellent  4 

Occasionally Moist 3 Adequate (Eats >', 0%)  3 
Moist Adequate. (rarely eats) 
Constantly Moist 1 Very Poor  1 

Activity Walks Frequently Friction No App.arent Probie.m  3 
Walks Occasionally 3 and Potential Probie.m 
Chaiet-as: Shear Problems 
Bedfas: 1 

Total Score.: 
.-V cove 
16-19 
11-15 
Below 10 

Lo•... Risk 
NI.-22: Risk 

Risk 

Score <15 r4Guires Immeciate 
L. Ice.r Prevent _gin Proc.zrarn 

P atiz...nt ID: 1,- nit No.   
Komi  509 

' 
MEDCOM - 24751 
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Medical Record  Progress Notes  
Wound and Skin Assessment  

Date and Time  ,D141^30V CY;  Wound number   _  
Stage I-IV (----Surg,ic31-9r  Non-Surgical   
Location (t__)ShszxA az,  
Tissue Color  \le* („Oe__AX (1021 .0,41 
Shape \ S  Measurements  _ 

v ."  

Drains and Type  T1)._ ,  
Drainage (amt and color)  'Te4.1—  

Dressing Type  "\-c),.9\9___%  

Dressing Change Frequency   Wound Cleansing - 

Additional Info (turning, elevation of extremeties, etc.)  `'•-• 

Date and Time 
Stage I-IV  Surgical or Non-Surgical   
Location   
Shape  Measurements   
Tissue Color   
Drains and Type   
Drainage (amt and color)   
Dressing, Type   
Dressing Change Frequency   Wound Cleansing   
Additional Info (turning, elevation of extremeties, etc.)   

Date and Time   Wound number   
Stage I-IV  Surgical or Non-Surgical   
Location,   
Shape  Measurements   
Tissue Color 
Drains and Type   
Drainage (amt and color)   
Dressing Type   
Dressing, Change Frequency   Wound Cleansing   
Additional Info (turning. elevation of extremeties, etc.)   

Patient ID:  Unit No. 
Standard Form 509 

ELP 

 

MEDCOM - 24752 

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

SECTION I - PATIENT ASSESSMENT 

DATE: *-(4 r;c D31)/0...5 PATIENT ACUITY LEVEL :c7A-  POST-OP DAY:  / HOSPITAL DAY:_---- 

I-- cc  a
  Z

 u-
 w

 

ETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER 

Time  •  From _. 

- TELEPHONE REPORT:  - 
III AMBULATORY  a  CRUTCHES  I WHEELCHAIR  Ill  STRETCHER 

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

Procedure/Diagnosis  B/P  P  R  T 

LOC  Neurovascular checks 

Dressing/cast  Tubes 

Intake (IV, po)  Output (EBL, other)  Voided  III  Yes  Amount: 

Medication 

Other 

Report From   Received By   

TIME: i 
BP ARTERIAL LINE 

BP CUFF 

TEMPERATURE 

PULSE 

RESPIRATORY RATE 

OXYGEN ILI%) 

PULSE OXIMETER . 
02 METHOD 

NC = Nasal cannula  NR = Non rebreather  FM = Face mask  VM = Venturi mask Oxygen Method Key:  MT = Mist tent  PR = Partial rebreather  A = Aerosol  TC = Trach collar 

a
. Q

—
 z
 

TIME: 

ci) a.
 LU  C.)  -

  <
  

Z
  

LU  L
U

  
(.1)  

TIME: 

PAIN 
INTENSITY 

io • • 
• 

• Skin breakdown 
prevention 

• Falls prevention protocol 
.  . 

o .... 
• Restraint protocol 

_. 
• Seizure precautions MED ADMINISTERED IY/N) 

RELIEF ACCEPTABLE IY/NI • Isolation precautions 

_. 

'  
}-  

U.J  C
C

  

TIME: 

YESTERDAY'S WEIGHT: FINGER STICK GLUCOSE 

INSULIN IY/NI TODAY'S WEIGHT: 

WEIGHT CHANGE: 

'Per hospital policy. 

24 HOUR 
TOTALS 

PO IV #1 IV #2 TOTAL IN Urine Stool TOTAL OUT 

PATIENT IDENTIFICATION 

'I‘P bp  ..\ 
Ni  ..  1  

■V 

MEDCO 

A, f 't  " 
DIAGNOSIS: iv, P  ,  ,1140 ■14  4 P  AlLih.  Vs. It 

DRG:  
_ 

ADMISSION DATE: 

LOS:  EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Spec,  . - 24753 

DOD-039142 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

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

TIME:  INITIALS: TIME:  INITIALS: TIME:  ,  INITIALS: ' 

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

- I-I 
- 

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

I  I  I 

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

 I I  I  

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

1  I 

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

I  

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

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

I  I I  1 

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

I  I 

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

I  1 I  

10. IV SITE ASSESSMENT:  (LEGEND: P  Puffy  I - Infiltrated  R - Reddened  OK - No swelling/redness  *  - Central line) 

TIME:  INITIALS: TIME:  INITIALS: TIME:  INITIALS: 
IV patency  ✓  q  hr: _ IV patency  ✓  q  hr: iV patency  ✓  q  hr: 

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

IV tubing changed: ty tubing changed: IV tubing changed: 

LOCATION  CONDITION 

IV Site #1: 
LOCATION  CONDITION 

IV Site #1: 

LOCATION  CONDITION 

IV Site #1: 

IV Site #2: IV Site #2:, IV Site #2: 

Comments: Comments: Comments: 

r 
MEDCOM FORM 689-R (TEST) (MCHO) MAR 99  MEDCOM - 24754 

 Page 2 of 4 pages 
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r  SECTION III - PATIENT INTERVENTIONS & TEACHING 

:;.•  
z
 ,.Lu‘  

cc
o
 >

 <  
:.p.,  

<  
-  

SITE:  TIME: 

LIJ  F
- ›- 

TIME: 

ID band visible/legible _ COLOR 

Orient to environment prn ' CAPILLARY REFILL 

Side rails (2/4) up TEMPERATURE — 
Bed position low EDEMA 

Call light within reach SENSATION 

MOTION 

PASSIVE FLEXION 

0
 I—

 =
 W

 ct 

ROM q2h if immobile  

Review & post lab results 

Notify MD abnormal labs PERIPHERAL PULSE 

_ LEGEND  ' 
Color:  P-pink (normal); C-cyanotic; W-pale, white 
Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-1> 5 secs) 
Temperature:  C-cool; W-warm; H-hot  . 
Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 

Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 
Motion:  U-unable to move; M-move-no pain; P-move-pain; R-full ROM 
Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool _ 
Linen change prn 

Tum/reposition q2h 

Antiembolic hose  

—
 Lu 

BREAKFAST LUNCH DINNER 

TYPE: TYPE: TYPE: 

PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED: 

HOW TOLERATED: HOW TOLERATED;... 1-40W TOLERATED: 

❑ SELF  ❑ ASSIST ❑ COMPLETE ❑ SELF  ❑ ASSIST ❑ COMPLETE ❑ SELF  ❑ ASSIST ❑ COMPLETE 

ct 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
❑ SELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

❑ SELF  ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

❑ SELF  . ❑ COMPLETE 

❑ ASSIST  ❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST  ❑ SELF 
AMBULATE  ❑ ASSIST 
BSC  # TIMES/SHIFT 
BRP 
CHAIR 

BEDREST  ❑ SELF 
AMBULATE  ❑ ASSIST 
BSC  # TIMES/SHIFT 
BRP 
CHAIR  ' 

BEDREST  ❑ SELF 
AMBULATE  ❑ ASSIST 
BSC  # TIMES/SHIFT 
BRP  ....._  . 
CHAIR 

, , 

TIME:  INITIALS: TIME:  INITIALS: TIME:  INITIALS: 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 
PATIENT IDENTIFICATION 

32012D 
4114•11-9`-- i  MEDCOM - 

INITIALS SIGNATURE SHIFT 

..._.__. 
24755 

. 
DOD-039144 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

APPEARANCE 
TREATMENTS 

AN6 
DRESSING CHANGE 

LOCATION OF WOUND 

SECTION IV - NOTES 

Li  1.14 

DOD-039145 
ACLU-RDI 1744 p.716



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

SECTION I - PATIENT ASSESSMENT 

•DATE: (91.- K) CAT 03 PATIENT ACUITY LEVEL :  514_ POST-OP DAY:  ......---- HOSPITAL DAY. 

t—
  C

C
  ctt  

(/)  L
L .
 1

.0
 CC  

>
  

--1  
Cf )  

-
  

Z
 V

) 

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

Time ikgla To  k. C.A_t__)
MI
&  From  k C__I.A.-..  \  V3 AMBULATORY  CRUTCHES i WHEELCHAIR  1  STRETCHER 

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

Procedure/Diagnosi dibLi.A....._  49  1,,  I •  s 0  BiP  P  R  T gory-1 4. 
LOC  I  Neurovascular checks  • 
Dressing/cast  it -_..T.;•--  410.1._./.  ' •  1, 1 .. 11  -I'D  ,  Tubes  T  up to, .ar,  
Intake (IV, po) 7-1X.R0  i_ C\a,----  Output (EBL, other)  .  Voided  . No  a  Yes  Amount:  • 
Medication  .. 

Other 00  c2. -f-  fk1...or_v":"----(:°P(97),y1-4 
Report From Received By ______111.111111111111111___ ., 

TIME: i  0 040 •• 
BP ARTERIAL LINE 

BP CUFF  iLitY 167 
TEMPERATURE  tlq 3  17  4  
PULSE  94 yr 
RESPIRATORY RATE  I (0  4, 
OXYGEN (Li%) 

PULSE OXIMETER  qs t" . 96 
02 METHOD  pa- fi4 

Oxygen Method Key:  NC = Nasal cannula  NR = Non rebreather  FM = Face mask  VM = Venturi mask 
MT = Mist tent  PR = Partial rebreather  A = Aerosol  TC = Trach collar 

a. <
 —

 z 

TIME: 3z> 

CI)  G
I. U

.1  C
)  
-
  (IC

 --/  
2
  

TIME: I -60 
• Skin breakdown 

prevention 
PAIN 

INTENSITY 

to 

o 

• • .  . -  • .  . 
• ' 

• • • • .  . 
" • Falls prevention protocol 

• 
• • .  . .  . .  . 

• • .  . .  . .  . .  • 'Restraint protocol 

' Seizure precautions MED ADMINISTERED IY/NI 

RELIEF ACCEPTABLE IY/NI 

S-3 
• Isolation precautions to- y 

0
 1-  =

 u
.1 CC 

TIME: 

YESTERDAY'S WEIGHT: FINGER STICK GLUCOSE 

INSULIN IWNI TODAY'S WEIGHT: 

WEIGHT CHANGE: 

'Per hosptial policy. ___-- -•--- 
24 HOUR 
TOTALS 

PO IV #1 IV #2 TOTAL IN Urine Stool TOTAL OUT 

PATIENT IDENTIFICATION 
-- 

\\ cc)  U3 \..5,-, 
\O 

gfrlirt5 

5112 142 (DADciANDMISSIO'L'N1 DATE:  e"--.1-1"-  
DDRIAGG:NOSIS: 

LOS:  EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Specify): 

MEDCOM FORM 689-R (TEST) (MCHOI MAR NOCOMFIL26tUIOS EDITIONS ARE OBSOLETE 
 

Page 1 of 4 pages  MC V1.00 

DOD-039146 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECTIONS: A check ✓  In the small box indicates patient assessment criteria have been MET.  If all the stated criteria are not met, a brief 
explanation of abnormal findings will be noted in the appropriate column. 

' 

1. NEUROLOGICAL: Alert and oriented to 
. time place and name.  Responds appropriately. 

Communication is adequate to express needs. 
Pupils equal and reactive to light. 

TIME:  I  30  INITIALS:- 

, 
, 

TIME:  INITIALS: 

ill 

TIME:AapAr  INITIALS: 

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

I  I  • 
_ 

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

lyl 1 

."-.' \_.....) 
6./ 

\ 

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

I Vr 

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

I  I 

n ,i, esynotrocky 
QR5--k)--D kr rY' 

'&0-0,k9..s- 
SkAyl.Q.-S tO . 

5k(k) ditil irtAccek 
liigitAi)  le152-rni2k-  

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

ri  -I,  e0yr 1-0 
gr-6ek.13LAA dritt; 

d 
-VO e- el51•A-). ) 
vv..„ C-,' el • I 

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

D5cer +C)  1C3- 
. ash .  C,0 td- 

ID 
'  • 11.71r.  ■  '  P  ,  • 

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

I  I 
/ .1112 X---  r-rf 

I  I I  I 

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

1./ 
— 

. 

10. IV SITE ASSESSMENT:  (LEGEND•  P  Puffy  I - Infiltrated  R - Reddened  OK - No swelling/redness  *  - Central line) 

 

TIME: t730  INITIALS. 
IV patency  s/  q  g.,3  hr: _ 

TIME:  INITIALS: TIME; CQA2?)  INITIALS: 
IV patency  ✓  q  hr: IV patency  ,/  q 1  hr:  EP  

. IV site care provided: IV site care provided: IV site care provided:  ica,%E.55,34--  
IV tubing changed: IV tubing changed: IV tubing changed:  . 

LOCATION  CONDITION 

IV Site #1:  FP ,  OK LOCA  •ly  CONDITION 

IV Site #1: 
LOCATION  CONDITION 

IV Site #1:  cA  CM" a IV Site #2: IV Site #2: IV Site #2: 
Comments:  ,,..4 JAAA„fritsk.... Comments. Comments: 

-  - C.-C_L_S___ROSilcad   

n•cnn.nnx rnonw coo CI ITECTI /1141- 1-1111 An AD 00 MEDCOM - 24758 Page 2 of 4 pages 
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-L 
SECTION III - PATIENT INTERVENTIONS & TEACHING 

Z
  

C
C

 0
 >

 <
 (.0 C.)  

<
  

CC  

SITE: (1,22, N  TIME: 17 D 

<  
›-  

0
  
=

  LU
  C

C
  

ROM q2h if immobile  

TIME: 30  ;,av 1 
•ID band visible/legible  COLOR 

Orient to environment prn 

Side rails 12/4) up 

.411011. 
in CAPILLARY REFILL (9 _Cgr_. 

63 \  - 
TEMPERATURE W  I Bed position low EDEMA 

Call light within reach SENSATION S 5 
Review & post lab results 

MOTION  

Ig*----  
r2-  4f) , 

PASSIVE FLEXION 

Notify MD abnormal labs - PERIPHERAL PULSE 

LEGEND 

Color:  P-pink (normal); C-cyanotic; W-pale, white 

Capillary Refill:  1-10-2 secs); 2-(3-5 secs); 3-1> 5 secs) 

Temperature: C-cool; W-warm; H-hot 

Edema:  0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 

Sensation:  A-absent; N-numb; T-tingling; S-sensation (present) 

Motion:  U-unable to move; M-move-no pain; P-move-pain; R-full ROM 

Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

Antiembolic hose  

-
 u

, F- 

BREAKFAST LUNCH DINNER 

TYPE: TYPE: TYPE:  * • 
PERCENT CO  - •  ED: PERCENT CON  •  : PERCENT CO # UMED: 

HOW  •LERATED: HOW T•  •ATED: HOW TOLERATED:WC,..0 

❑ SELF  ❑ ASSIST ❑ COMPLETE ❑ SELF  ❑ ASSIST ❑ COMPLETE ❑ SELF ,..JW ASSIST ❑ COMPLETE 

a
 a
 i
 ul
 \ •  I  

F-
Lu

c
tc

)=
—

z
u
 

0700-1500  ___...-------' 1500-2300 2300-0700 

BATH/ORAL CARE 
❑ SELF  COMPLETE 

IST  ❑ TOTAL 

❑ SELF  ❑ COMPLETE 

Vr ASSIST  ❑ TOTAL 

1:) SELF  ❑ COMPLETE 

S.6ASSIST  ❑ TOTAL 

TY  F ACTIVITY 
ircle all that apply) 

BEDREST  ❑ SELF 
AMBULATE  ❑ ASSIST 
BSC  # TIMES/SHIFT 
BRP 
CHAIR 

EDREST  ❑ SELF 
A  "ULATE  ❑ ASSIST 
BSC  , # TIMES/SHIFT 
BRP 
CHAIR 

BEDREST  ❑ SELF )C. IE _  ❑ ASSIST 
BSC  # TIMES/SHIFT 
BRP 
CHAIR 

TIME:  ) -73  INITIALS: TIME: INITIALS: TIME:C9QCX) INITIALS 

CONTENT: . 
'- Cal--2  crpt aiy-(4-1-  
—w AsuZAa,iy)cto 

❑ Patient/Family Verbalizes Understanding 

NTENT: .. 1 ) b L U‘' 
CONTENT: 

SA w 5.3 

( 
❑ Patient/Family Verbalizes Understanding tkaglirlr amily Verbalizes Understanding 

PATIENT IDENTIFICATION 

QA3L-,0 --- 11111111111111 
. 3\\  

. INITIALS  \O AA.,  '‘...  SIGNATURE SHIFT 

DOD-039148 
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SECTION III - INTERVENTIONS & TEACHING (Cont) I
o

n
z

t:1  
o

ctcc
ui 

1- -
 2

 u.1 

LOCATION OF WOUND APPEARANCE 
TREATMENTS ' 

AND ■ 

DRESSING CHANGE _ 
_ 

, ' _ 
■ 

SECTION IV - NOTES 

94 t6OV 0?) 1730 y-E A-,--,,,ce,-4--ed -c--v-o, 
It  milk-  C) 

IMP 

c_,,..)(  u„...--   
. az,culi.,,,,,„_Av_y.A0_ • 

"  *A._%_..„4V .,_ -flab- b.  CA  tikL - ■̂ A  .  ■ i 

, 

,  4, 
, 

MEDCOM FORM 689-R !TEST) (MCHO) MAR 99 MEDCOM - 24760 4 f 4 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entryl 

fh te____ AbEO 

0 pt.A.e.„,—__Q  1-,---,-.9,---.  p4,-.  _le.45P-.  A..0-71-  ak-- 

(4-.-1---4-14-  fi-k--  A.,Q__,,,)--„,_,,,,_.LeAayi,  . A - fla 4J  
_ 

/AJ2_,Le  lk  itri-el A,„,,,  ,  /(_-,-d-c-/-)-- ,  ..-katz7z,x-' 

fi-lier-  0  it_ir,  ,i,,,,i7,Aeti-co-‘ .  -1(-z,tele 

a--1-.4_  . 0  0  __4,e 4.2_,,sa.e,A ,,, 

e,,,,,9„  v-z-,,e  ,,,,,eize  .,6),  _A„,-,, ,,,, _ s , A _ 
..„ ei,,,,,,,,,ice,-„,  eTae,_,, •  , 

41110W- \9u_ -1  

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

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: IFor typed or written entries, give: Name - lest, first, middle; ID No or SSN• Sex; 
Dere of Birth;  nk/Grade.1 

REGISTER NO. I WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 24761 

DOD-039150 
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
MEDICAL RECORD 

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

1. AGE a-3 
HEIGHT ? 

WEIGHT: 9 

NOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication) 
KDA  ❑ PCN  ❑ LATEX  ❑ IODINE  ❑ TAPE ❑ FOOD 

REACTION: 

3. PREVIOUS SURGERY  [ NO  .[76yES (type): 

DP  
4. PROPOSED SURGICAL PVCEDURE: 

g  S61, 
 

5. ADDITIONAL IN  (Previous surgical and medical history) Skin C ndition  "d-1-14 (Awl/  
Diabetes (Y) 

tcg  

Tobacco  ppd X (b vrs Body Piercing  0  
ETOH  Implants   
Glasses/Contact  (Y) 420  Dentures  .4  Hypertension (Y)  Herbal Medicines (Y)  MEDS: 

ROM ASA/Motrin W 72hrs,;) fg/ 
Respiratory Disease (Asthma COPD) (Y)iffj Anticoagulants (Y) 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 
?C  potential for anxiety related 

to: 
s1C-  1) Surgical Procedure&  

Operating Room Environment 
)0  2) Separation Anxiety 

(Child)  * r 3) Surgical Outcomes  

O Pt. verbalizes any specific anxiety. 
O Pt. Exhibits relaxed body posture. 

O. Allow pt. to verbalize freely. 
O. Explain Or environment and answer 
questions regarding surgery. 
O. Offer comfort measures. (e.g. warm 
blanket. touch). 
O. Explain all nursing procedures before 
they are done. 
O. Remain with . pt. Whenever possible. 
O. Maintain family interface. Parents to 

stay with pt.: 

B. AERATION 
X)  Potential for respiratory 

dysfunction due to: 

---1) 
 Positioning 

2) Effects of Anesthesia  
\/() 3) Medical/Smoking History  

O Pt. will be able to breath without 

difficulty during immediate intraoperative 

phase. 

O. Offer to elevate head of fitter or offer 
pillow. 
O. Observe pt. While awaiting surgery for 
signs of distress. 
O. Assist anesthesia during intubatior 
and extubation. 

C. INTEGUMENT 
 Potential Impairment of Skin 

Iiike,gity due to: 
 1) Intraoperative Immobllay 

).0  2) ESU Pad Placement 
)0  3) Positional  Aids 
Pa  4) Prosthesis  

Pooling  of Prep_$olutions 

O Pt. will exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

O. Utilize pressure preventing devices 
on OR table and accessories. 
O. Check for proper positioning and 
support to maintain good body alignment. 
O. Pad pressure points. 
O. Place ESU ground pad on non 
compromised skin surface area. 
O. Keep prep fluids form pooling. 

9. PATIENTS IDENTIFICATION: ( For typed or written entries 
give: Name-last, first, middle; grade, data; hospital or medical facility) 

VERIFICATIONS AT HOLDING AREA: 
ID/Allergy Band 
 

! Dentures Removed 
H&P  
NPO Since  

 ! Contacts Removed 
Jewelry Removed 

! UHCG/LMP 
 I Body Pierce Removed 

! Consent/Blood Transfusion 
Signed/Witnessed/Dated 
! Surgical Site/Consent verified by 
Pt./Anesthesia/Surgeon 

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

DA FORM 5179, JUN 91 Previous ggingrestblete. USAPA Vi.o 

DOD-039151 
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6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 
D.  IRCULATION 

Potential for inadequate tissue O.  Pt. will exhibit signs of adequate tissue 
perfusion (e.g. color, warmth. pedal pulse. 

0 Check foe support stocking or ace 
warps. if none, check with doctors. 
0  Check that safety straps are 
correctly applied. 
0  Offer pillow for under knees. 
0  Place and take down legs from 
stirrups with slow bilateral motion. 
0 Check that rings and all body 
piercing has been removed. 

pe usion due to: 
1) Intraoperative Mobility 

.so 2) Positioning 
YD3) Existing Disease 
/0 4) Safety Devices 

-  \40 5) Hypothermia 

E. NEUROMUSCULAR 
CONTROL 
E.I.  Potential Impairment of 

0  pt. will be transferred to OR table without 
difficultly. 
0  pt. will be not experience unnecessary 
physical discomfort. 

. 

0  Have sufficient people available for 
transfer. 
0  Insure proper body alignment. 
0  Allow patient to lie in position of 
comfort while waiting for surgery. 
0  Offer support (i,e..pillows. Bath 
towel. etc) for positioning. 

Mobility due to: 
Pain ,,g ) 

) Intra operative Hazzards 
HO 3) prosthesis 
',C, 4)  Positioning 
kfc-)  5) Transfer pt. To/form OR table 

E.2....i:Qyotential Discomfort Due to: 
...KL1)  Length of Surgery 

10  2) Positioning 
1/41.°  3) Arthritis 

F.  Syce)cial Senses 
F.I.  Diminished visual perception 

0  pt. will be made aware of surroundings 
prior to anesthesia induction. 
o  pt. will be transferred safely to OR table. 
0  pt. will be able to understand instructions. 
o  Minimize danger of injury during intraop 
period. 

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

Speak clearly and slowly. 
0  Address pt. from  side. 

due to being: 
1) pre -medicated 

/..462) W 0 GLASSES 
F.2.  >, Potential for Decreased 
Communication due to: 

A.14,1) Diminished Hearing 0  Validate pt.'s understanding of verbal 
communication. 
0  Verify removal of dentures. 

2) Language Barrier 
F.  .  plia  Potential Injury due to 
Dentures: _ 

1) Upper  4) Caps 
2) Lower  5) Crowns . 
3) Bridges 

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

OUTCOMES. Or continuation of above goals and 
outcomes. 

\-7  Lt  1  \.\ 

OTHER NURSING INTERVENTIONS 
OR continuation of above Interventions. 

_ 10. OR NURSINVENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED. 

)300.3  DATE 

❑ Red ❑ N/A 11. POSTOPERATIVE EVALUATION : SKIN INTEGRITY: Boyle Pad Site:  an and Dry 

LEVEL OF CONSCIOUSNESS: ■ A&O ❑ Drowsy  Vilat•epy  ❑ Intubated 

LEVEL OF ACTIVITY:  "Arts VES ALL EXTREMITIES  ❑ Moves Upper Extremities 
❑ Transferred to Litter VVIth roller due to spinal  

12. PREOPERATIVE E ALUATION  PREPARED BY  13. PREOPERATIV 
(Signature and Title)  BY (Signature and Title) 

DATE: II), c)c..13  TIME: 6L1 LS 

ESSING DRY & INTACT: 

THING EASY: 
N) 

ED 

DATE: ( nr6u63 TIME: 6, 
REVERS OF FORM 5179, JUN 91  USAPA VI.0 

MEDCOM - 24763 

DOD-039152 
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\ro  LL6' 2 pck \) f.\,,,C-))  )(\10)0 ,st. 

MEDICAL RECORD _ .  For use of t 

. 
BY 

INTRAOPERA -WE DOCUMENT 
AR 40-407, tl'  --.  !),, is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO °PEI-. 
VIA  Wyt-}„.1/4  

. PATIENT  VIEWED AND PROCEDURE 
VERIFIED BY 

3. DATE  TIME PATI  IN  4.• PATIENT I 

1 3? o3 aLki  C  TIME 6 '96  NUMBER g 
5. PREOPERATIVE EMOTIONAL STATUS 

F3ALM 

COMMENTS: 

❑ CRYING ❑ WITHDRAWN  n OTHER (Specify) ■ ANXIOUS  ■ EXCITED. ■ ANGRY 

•_  –__  ....._,.. 
_ _ ..  . 

,  6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

-- "RELIEF .  SCRUB " 

ASSIGNED 
.- CIRCULATOR 

RELIEF 
...  ..  .  _ —_CIRCULATOR 

"ilii- ;. 

.  012.:11-  ON ApD POSITIOINIDUReFifY) 
CNOr - N  Kiev • taiktX"  •Wc,O,J 

- 
A-- , 

-  LATERAL: 
.... 

• SUPINE  ■ LITHOTOMY  - ■ PRONE  111 KRASKE ■ LEFT SIDE UP  ■ RIGHT SIDE UP 

COMMENTS:_ 

8. SKIN PREPARATION 
HAIR REMOVAL  ■  YES 

 

UNIT 
. 

__•.  • 
. 

' '-PREP SOLUTION (Specify) 

 

SITE:  iliv.860.0,- 
SITE' .  .. 

_ 
CONWENTS:itt ri\ci 

,:------;-/– Ohl ylkmq,D,r .  11111 
BY WHOM: (Pr 
B WHOM: 

• 

DONE BY:  111  OR  ■ NURSING 
METHOD:  III  DEPILATORY  ■ RAZO9 

■ - CLIP .  ...  - 
COMMENTS: 
9. LOCATION OF EXTERNAL 

IP 
4.  - i., ,. 
- - g 

LEGEND  X Ground 

DEVICES 

/ ; 
-- Sa ety 

_ .,  ....,,_ 

-  - Alig11101____ 

..... 

...-. ,:ai- .. • 
. 

. 
_......,„.„.......:_.  .:  .- liss-Bir- 

Pad 

, 

NV) Strap  = = = Tourniquet..2.-L. ,•,---...- -  . 
_ 

10. COUNTS

Instrument  ■ 

(For 
Grade; Date; 

Sponge  kaillILJIMWAIIMIEMINVAIIIIIMIIIMMI 
Needle Sharp  2.J.171110111:11111=MEGINIEIMIINIEIMM 

C = Correct 

Other• • 

typed or 
Hospital 

Other  ■InISEEVAIMIEMINIWAIMMIll 

First Closing 
Count  _  1-4.: 

written entries or Medical 

. 
.  

inalarrAIMMIIINWHIMMII IIIMPIrPA 

= Incorrect 
Final Closing 
Count 

give: 
Facility;) 

_ 

q-Y  ed,Aor-  

„Iv= 
--1,11M111-  II 

12. ELECTROSURGERY DEVICE(S) 

SU NO:  1 316  I bg_3 

i.,J  I I 

CIRC•  • TOR 

_ 
iiii....  - - - 

11. PATIENT IDENTIFICATION 
Name - Last, first, middle; 

ESU)  NIP ES  1111 NO 
5' 5  

GROUND PAD:  BRAND 
LOT NO: 

tr,E 16:0 • NO: 

U4' 0 ' 
eii "I LI 

,, • •- "GROUND -GROUND PAD: .  BRAND .._- '  LOT NO: 
❑ BIPOLAR NO: 

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

MEDCOM - 24764 
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13. PROSTHESIS, IMPLANTS  Y  IF YES NAME: ID NUMBEF  urtER • 
/  -  .  :  .:_::.::  • 

14 -  :i4k*r  '' ...aW,40,11  ,„ , „,  .,4"4;,,-,,g M ED  I C AT I 0 N S / 0 R DE RS WIMP . `'*.  '  0  '  "5;  faX:2 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  YES •  T10 

tMEDICATIONS/SOLUTION DOSAGE  . TIME -  METHOD PREPARED BY 17 GIVEN BY 
 

, .....  .. ..-  .. ..  .._-_,  : 
_  .  . - _ 

r ' 

MOUND IRRIGATION p'ES  NO TYPE(S):  0,‘, ew ,_. e  
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10THER ORDERS TIME CARRIED OUT BY 
A 
; 
i .  .  - k. , ,e• 

1  
,--;... 
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PHYSICIAN'S SIGNATURE 
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15. X-RAY IN OPERATI G ROOM  -  IF YES, SITE 
YES  III  NO  KA  .,  , .0 L: .  . 

16.  ' ' ' fttABORATORY SPECIMENS 
SPECIMEN (S) 
YES  III  NO 
FROZEN SECTION (FP 

NAME  __ _  _  . 
--, 

.1. 

YES •  NO)ZD 
NAME NAME 

CULTURE (C) 
YES •  NO \ly9 

NAME NAME 

NAME NAME NAME 

NAME NAME  - 
_ __  

18. DRESSING/IMMOBILIZATION (Specify) 

.Y3  CI-CAV 08  jki)--  

V 6-3. 6 - . ‘(J) 4-6 6i(  0 i' '‘i  vli  

17.  TUBES, DRAINS/PACKING  YES .)1->  NO IIII 
TYPE/SIZE 1._g  0  ee''')V"-  

2. 

SITE 1.pRpitax.  2. 3. 

19. ADDITIONAL INFORMATION  ' 
PiA20 .(- -  tiV03  6 

-: 7-''''' ,":"'t:' , 7;  "  I 4  :-:k 1,..-Tr...7 

.. allat 
.  .  .• 

20. OPERATION(S) PERFORMED 

(1- 1.) g o..09,1 
- ,  _  ,,.,,,+4,,,_ 

21. PATIENT TRANSFERRED TO 
<CAA Al( 

TIME METHOD  t.-L-k1 SL 
22. REGISTERED NURSE SIGNATURE ----  - 
REVERSE OF DA FORM 5179-1, OCT 87  USAPA V1.00 

'WEDCOM - 
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MEDICAL RECORD  .INTRAOPEP A T' 
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 ',  DO/  -...  ------ . For use of this form, see AR 40-407, th  ,'■ i  is the office of The Surgeon General. 

1, PATIENT TRANSPORTED TO OPERA -  .  .  ../0.4  .:.. 

VIA 8fre)fC,ht r  BY  arusfielaci4 
2. PATIENT ID 
VERIFIED BY 

,  IEWED AND pROgEDURE 

CP-17Ptiq  

UMBER 
3. DATE  TIME PATIENT ARRIVED IN SUITE 

Zo Niov D3 
4.- PATIENT IN 
TIME:1145 

5, PREOPERATIVE EMOTIONAL STATUS 

ANXIOUS ❑ ANGRY 

•- 
:  -• 

❑ OTHER (Specify) r4 CALM  . • EXCITED  N CRYING III WITHDRAWN 

COMMENTS: 

-  6. NURSING PERSONNEL 

ASSIGNED 
SCRUB' 

SG-r .  . --RELIEF 
.S.CRUB 

ASSIGNED .
CIRCULATOR 

.-arr RELIEF 
..—.  . ....  .  . _ _...._CIRCULATOR 

7. POSITION AND POSITIONAL 

❑ SUPINE • 
COMMENTS: Bath  

AIDS (Specify) 

LITHOTOMY  ❑ PRONE 

. r 06  

--'' -  .'1•;-  • 
'  LATERAL: • • KRASKE,  • LEFT SIDE UP -  I RIGHT SIDE UP 1.•. 
' q lx-rard rnairdai,ne_d- 

8. SKItO PREPARATION 
HAIR REMOVAL  • YES  [K1 

OR 
DEPILATORY 

. CLIP 

NO 
❑ NURSING UNIT  

'' 4- 

.  .  , 
_ . ....Ciii41(AENTS: 

PREP aRLUTION IS ecify) Betriciik 
SITE: Et :  BY 
SITE.:  • ..  .  .  BY __- 
. - ' - -------- • 

1\i'D palin9 0. 

50 I ir) WHO 
WHOM: 

5   • 

DONE BY:  • 
METHOD:  IN • RAZOR . ..-...... 

/ .  ,....  . 
COMMENTS: 
9. LOCATION OF EXTERNAL 

I • - 1.1 
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/.-.'/-. 
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Pad 
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= = Tourniquet.. 

41111COINOT 
TININININOP- -- 

LEGEND  X Ground -- SafetuStrap  = 

' -.,.  '  • 
' 

...:  .;.:::::.:._ 

10. COUNTS 

C= Correct  I= Incorrect  1 N Ti  c ..  .  . 
Other• • 

First Closing 
Count  ._ :N.. 

Final Closing 
:Ctiiint CIRCULATOR_ _ . ___ 

Sponge  riti Yes ] Vo 
Needle Sharp  gl D ',4 ., 

Instrument  E Yes 1 Vo .  ....... _ . __ _ - - Other  E v 
11. PATIENT IDENTIFICATION (For typed or written entries give: Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

11111110 - - )
..-...„... 

V_°' \i0  ._ 

12. E ECTROSURGERY DEVICE(S) (ESU) 

4o 
[IVES  ❑ NO 

f. ;e 105305  50 SD 
al '  ab r  

. ESU NO: Force_ 
. GROUND PAD: 
..,,-,- ---::-- 

BRAND 
LOT NO: 6'144 

.1' Et.451.1 NO: ,  .  . 
•- • - • ,7-dROUND PAD: •, - ,. 
111 -BIPOLAR NO: 

BRAND 
LOT NO: 

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

MEDCOM - 24766 7. 
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13. PROSTHESIS, IMPLANTS  • ‘IF YES NAME: ID NUMBER:  -URER 
____,--  .... 

- 

','1 4.  ;-.,•:2.  4.:  ''•-•..' *,Y k ,41,..5Mw  - 4- i::-  'MEDICATIONS/ORDERSe .   ''''''  '  --'  -1"  .-.,  t  .: 
r: 1  IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY_ ANESTHESIA)  YES •  NO 0 
',:MEDICATIONS/SOLUTION DOSAGE: TIME - METHOD PREPARED BY GIVEN BY 

- . , _ . 

MOUND IRRIGATION  igl YES  NO, TYPE(S): 1 
.!' M lo NIS ,t 
, OTHER ORDERS , TIME CARRIED OUT BY 

._____  —.. .. –  . ,  ., 
-  - 

1PHYSICIAN'S SIGNA 

15. X-RAY IN 0  G ROOM  IF YES, SITE 
YES •  NO 

16.  -21ABORATORY SPECIMENS 
SPECIMEN (S) 
YES  •  NO ill 

NAME  . „...,,_ -:-.--:--.-:  - - NAME 

FROZEN SECTION (FS) 
YES  III  NO 4 NAME  = 

,  , 
NAME 

CULTURE (C) 
YES  •  NO [In NAME 

•  _____ 
NAME 

NAME NAME 
...,  ..  ,. 

NAME 

NAME NAME _  _  - --- — 
18. DRESSING/IMMOBILIZATION (Specify) 

4)(C3 
A B D 
Tape 

17.  TUBES, DRAINS/PACKING  YES  1.7;  NO • ...  ......_ 
TYPE/SIZE  1 11 wi 0 vac,  .2 

SITE 
1  L+ • Sh.ciLddek 2.  3. 

19. ADDITIO AL INFORMATION 

fti,r1:  krtteth  CeN_Pit . _ 

 

f;71;.-...;:t..;)-  G-eAluxal 

 

,  ,..  .  .._  
, 

.  _.  . 

20. OPERATION(S) PERFORMED 

1. 1 c''. b  Li- •  fio-i.tic E. eY 
...  : 

21. PATIENT TRANSFERRED TO 
PAC  (.1.C,W 1) 

TIM 

4  . MXIOD  

22  TURE  , 
efilit  

. __ ._  _ 
REV  , OCT 87 
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BLOOD PRESSURE . 

HEIGHT:  WEIGHT -■ 

PATIENT'S IDENTIFICATION (For typed or wri ten entries give: Name--last, first, middle: ID No. 
(SSN or other): hospital or medical facility) 

REGISTER NO WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511(REV. 7-95) 

MEDCOM - 24769 
 Prescribed by GSA/ICMR. F1RMR (41 CFR) 201-9.202-1 
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OUTPUT  . 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

■ 

CHEST EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

i 2 A 
v&C CHARACTER AMOUNT ACCUM TOTAL (1____ 0 

IME AMOUNT 

woveiftmo_edy, 

TYPE 

t\c„.... 
-. Po %co-) L 

a 00 1 0 t TO 3 /D C C 

dici.. ki4 
lolOcciy 

/-0,:c___, 
i6cC Pcso &-c- 

GRAND TOTAL OUTPUT 

REMARKS 

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

aft 
' 

\Q 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS 0 oz)  30  HALF PINT MILK  240 
SMALL FRUIT CUP  120  LARGE SOUP BOWL  240 
COFFEE CUP  160  LARGE WATER GLASS ... 240 
LARGE COFFEE MUG . . . .180  PLASTIC OR PAPER 

JUICE CONTAINER  180 

DD FORM 792, JAN 74  EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(TEMPI  USAPPC V1.00 
1 JUL 72 WHICH MAY BE USED. 

MEDCOM - 24770 

DOD-039159 
ACLU-RDI 1744 p.730



OUTPUT 

VOC, * NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

OCDI — 61 WO CO ■ 

1435 25cc- 120c-c- 
. _ 

CHEST  'I EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

GRAND TOTAL OUTPUT 

REMARKS 

2:-1 t\\OV  03 
( CCM — 9_,-, -4:-.- 

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

Alill  ) () 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (/ oz) ..  30  HALF PINT MILK  240 
SMALL FRUIT CUP  120  LARGE SOUP BOWL  240 
COFFEE CUP  160  LARGE WATER GLASS ... 240 
LARGE COFFEE MUG . . . .180  PLASTIC OR PAPER 

JUICE CONTAINER  180 

DD FORM 792, JAN 74  EDITION OF I SEP 54 IS OBSOLETE. REPLACES DA FORM 3630ITEMP)  USAPPC V1.00 
1 JUL 72 WHICH MAY BE USED. 

JA_  MEDCOM - 24771 
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128-145 ratau1/1 

33.4.7 mrrxrlll 

Drug of 
Abuse 

HCO3 

s02 

BEecf 

AnGap 

Ca 

BUN 

GLU 

Creat 
Hct 
Hg 

Troporturi 

TEST 

Na 

CI 

PH 
PCO2 

PO2 
TCO2 

TEST 

RESULT 

C.  

TING P MISTRY RESULT FORM 
Suliect to ltic Pr'  t of 1974 

• • • 
0 

N E 

73-118 mg/di 

7-22 mg/c11 

8.0-10.3 rag/d1 

0.6-1.2 mg/dl 
35-45 mmHg (art) 
41-51 mmHg (vcml • 
80-105 mmHg (art) 
N/A. (yen)  
23-27 rnmo1/1. (art) 
24-29 nuneUL (ven) 
22-2-6 ?wool& (art) 
23-28 numUL (vcn) 
95-98% 

i - STRT EC8+ 
(-2)— (+3) 
mmol/L 
10-20 mmol/L 

1.12-1.32 rarnol/L 

8-26 Ing/c11 

70-105 mg/dl 

0.7-1.5 mgic11 

38-51% PCV 

12-17 g/d1 

1 
1 

Ward1Section: 
C 

LAST, FIRST, MI. 

• -•;.!•1,1::14 
. .:•-. • 

fK!  
REF. RANGE 

138-146 aunoi/L 

35-49 auno1/1; 

98-109 =non 

7.31-7.45 

411111111111W"giAMOD 
■0111W  

I
drWI.--•■10:■•   

70'r 

3154AA7 
#411011L/rDR #: 000 

SERIAL #: 
"9

\Y ) 00001006S? 
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   PICCOLO ===== 
17/11/03  23:22 
REFERENCE•NGE:  mAty 

C 
,  
TEST RESULT  REF. 

RANGE 
TEST 

GI  LU 
0UN 
C 

1  REPORTED BY:  DATE:  

i 
i 

i 
L REMARKS:  

/  

RESULT REF: RANGE 

INST_QC: OK  CHEM OC: OK 
HEM' 1+, LIP  ICT 0 

AEB, 
ALP 
ALT. 
AMY 
AST 
TBIL 
GGT 
TP 

3.6 3.3-5.5 G/DL 
61  26-84  U/L 
27 10-47  U/L 
1 -8 14-97  U/L 
38  11-38  U/L 

0.9  0:2-1.6 MG/DL 
11  5-65  U/L , 

6.,1* - 6.4-8.1  G/DL 

°Per:11111i 6;) 
LAB ID NO.:  Physician:    

Ser# 42011 

Ver: JAM:5046R 
CLEW R93 

Giu  la7 
BUN  14 mg/dL 

Na  14';' mmol/L 

K.  3.A mmol/L 

01  ire 1.44,101/L 
Trna  2A rAmnlit. 

Rricap  14 mmol/L 

Hct  44 VCV 

Hb*  15,:fdL - 

*via Hct 

pH  7.341 

PCO2  49.3 mmHg 

HCO3  27 mmol/L 

BEed  1 mmol/L 

Sample Type_: 

17NOV03 

pt :aft" 
Pt Name:   

DOD-039161 

MEDCOM - 24772 

ACLU-RDI 1744 p.732



1 Other I Directigen 

RESULT REF. RANGE UNIT 

PT 9.. 8-13.6 secs 

APTT 
...— 

, i 21-34 secs 

D &trier . <20 ug/ml 

FDP <10 ug/mi 

REMARKS: 

REPORTED BY: DATE:  I LAI 

Ward/Section: LABORATORY RESULT FORM 
(Sullieet to the Privacy Act of 1974)  

DATE  TIME  SSNfPSEUDO SSN: 

REQUESTING PHYSICIAN: 

• _Una Misc. Serology- 

LAST, FIRST„Ml. 

TEST TEST  F. RANGE TES REF. RANGE RESULT REF RANGE 

Color N/A 
4; t" • Negative RPR 

App Negative N/A Mono 

Glu Negative Wcrobiology 

Negative Source 

Ket 

SG 

Bld 
, pH 

Negative 

N/A 1,07_0 
Negative 

N/A 
S. 

Grant 
Stain 

 Occ Bld 

H. pylori 
Micro 
Parasites 

Negative 

Negative 

Prot Negative Malaria 

Urob 0.2-! 
flAk  

VU13  
1115  

Neg. 

Nep 

Neg. 

Spun 
Hematocrit 
Sed Rate 

42-5r/a OW) 
37-47% (F) 

Cell 
Count 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 11/17/03 23;24 

Patient ID:111111 -;  
Test Name ;PT  ?-9  
Test Result:= 16.0 sec. 
Ratio 7 1.3  : 
Calculated IO •=1.55 
Sample TyPelltrated wh. blood 
Test Date J1/17/03 
Test Time :23;22 
Card Lot Mom  
Operator  :  \ C 

D 

RAPIDPOINT MAO ANALYZER .V4,54 
SERIAL #005485 11/17/03 23:2.6" 

Patient ID:  7/ 
Test Nmie :APTT 
Test RE6ult:= 35.6 sec., 
Sample Type:citrated whATood 

. Test Date :11/17/03 

. Test Time 0:24 
Card Lot  :11 
Operator  : 

RBC 
Morph 

Nit 

Leek 

HCG 

MEDCOM - 24773 

DOD-039162 
ACLU-RDI 1744 p.733



■ 
Ward/Section:  -  '). UE  -  '  CIA:Q. V.4., ) '  ‘...  " ' '30RATORY RESULT FORM 

abject to the Privacy  Act of 1974)  
. LAST, FIR T, Ilitk  

. 
DA 

tck (D` 
......4t, 
0 (tc0 

SSN/PSELJDO SSN: 

eri?atOlob.).CBC:,  .. . - _Urinalysis .,Mist. Serology :  
TEST . _f .RESULT REF-7-iTlvtE TEST RESULT REF. RAisIGE TEST RESULT ' REF. RANGE 

W 
R..1 

Color N/A RPR Negative 

App.  N/A Mono Negative 

H  cliffi.9-1 
19-11-0,3: 

Glu Negative • . lyliCrobiology 
• "  -  -  - 

1-1  04:06 
Patient - 

YI  Linits, IIBC  10.5  x101/aL  4.5 10.5 
ROC  4.25  •11016/11  4.00. 6.00-' PI  1196  11.7  9/dl  11.0ABA 

  Ha  36.2  1  XT. 60.4••'• , 
ID  85.2  11.  004:11:9. ' ' 

Bili .  - 
Negative Source 

Ket Negative Gram 
Stain 

- 

SG N/A  . Occ Bid Negative  . 

Negative H. Pylori Negative 
ra 245  as  mo ma  -  r. PDC 32.3 L ghl  310" 37.0 Plt  175.  t1043/aL 

pH  . N/A Micro ..  
Parasites 

150... 450-; S  LIZ 16.2 *L Z  20.5 51.1 LY0  1.7 *  r10"3/d. 
Prot Negative Malaria ' 

1.2 .  3.4 B Urob 0.2- 1.0 0 & P 

Lyn., Nit 'Negative Other 
-  - 

Atyp ..a...,... Leuk Negative • .••.. Microscopic . Urin a lySiS: . • ..  ...  ,  .  ..,...  ....  .  • •_•-•:-.-.  -  :  -  -  .  -  •
.  , 

 
RBC 
MOrph 

HCG Negative 

Spun 
• Hematocrit 

42-52% (M) 
37-17%(F) 

• CSF 
• 

. Blood.Bank • - -  .,  .  .,. 

I IVIUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED - 

.Sed Rate Cell 
Count 

Other Directigen Negative ABO/Rh 
. 

- Coagulation 'Studies.: - - .. .fflood: Bank Unit Crcissmatcli 
(MUSITSUBMIT.Sr,518.WITH EVERY UNIT OF pi..00D. , 
• • .  .  -  -  .'..,,REQI)ESTED)-  . ... ,.... • -...: 

TEST RESULT REF. RANGE GMT TYPE 
.7 

CROSSilliTCH . 

PT  i 9.8-13.6 secs 

APTT i  21-34 secs 

. D dialer I  <20 ug/ml 
- 

FDP I <10 ugiall 

REN1ARKS:  . 

' REPORTED BY:  I DATE: 
• 

LAB ID NO.:.  , 

MEDCOM - 24774 

DOD-039163 
ACLU-RDI 1744 p.734



Ward/Section: 
:EkiLu--i 

REQUESTING PHYSICIAN: I C  
LC:32—'Ll tS  

'  HEMISTRY RESULT FORINT 
I  (Subiect to the Priv acy Act of 19.  74) 

LAST, FIRST,  

Y\ 
DATE TIME SSNRSEUDO SSN: 

ki..-S.TA:T. )..; -:.';,:. ,..  .  —  -- ' :-::-.''..... _:.1c .c,019)...„..t,;.: ::....  -- '  ..  ..: '''': iCti31o)..4etiboliOariel , 
TEST RESULT REF. RANGE TEST 

..  .  . 
RES-  LILT 1  

D4A7V",, 

TEST 
. 

RESULT REF. RANGE 

Na 13 a 138-146 mmol/1 

- 

----71 -71-,--- ptecoLo :7: 7:  - ' 

19/11/03  --0.4 : 22 
REF 111-81Nr..X_ P  \--,  MAI 1 0  

PAT TENT #:  \;.A -'  \ 
METLY1E 8 
DISC  1 C)T  # :  31 1,:;;-')',.".1 

K 3.5-4.9 tr.m01/1.; 
   PICCOLO -------— 

Cl 98-109 mrool/L-  - --  ,..  .-  ,, 
19/11/03  04.1-07- . pH 7.31-7.45 - REFERENCE_ RANII[iEli  MAI -1"-  i  

PCO2 35-45  mmHg (;-'' PATIENT  #:  -'; 
48(1

11 --51 1o=vg LIVER PANEL PLUS  - 
-  3154AA/ N/A (veu1  DISC LOT # : PO2 

TCO? 23-27 mrnol/L (aryl 
24-29 mmol/L ( ',co OPER # : all  DR # :  000  

_ 
OPER 4111111  /,) DQ #: u00 
SERI AL N7\ t  00001006:_V HCO3 2226 mmol/L (art) SERIAL #: 

23-26 mruol/L (vcn  
00001 OOGY  7 

, 502 95-98% 
' ALB  2.7*  3.3-5.51:-.)-/-D 139*  73-118  113/1)1 

 

BUN  9  7-22  MG./:. )1 

 

CRE  1.1  0.6-1.2  mu/i.11 

 

I f-K  11 q6*  39-380  .  U/L. 

 

1,1;\ !  *04—  128-145  MMUt- 1  

BEecf (-2)— (+3)  ALP  52  26-84  U/L 
nu-non 

AnGap 

 

10-47  U/I-  IC-20 mmol/L  ALT  ,  12  - 
AMY  11*  14-97  U/I--  ) Ca 1.12-1.32 mino1/1.

- AST  37  11 - 38  U/I- 

 

T K 4  3.8  3.3_4.7  mi•u 

. CL -  94*  98- 1 08  Ilion 
t CO.?  22  18- 33  MI100 

• 
i INST OC: OK  CHEM OC: OK 

1  -  . ' HEM 0  ,  LI P 0  ,  ICT 0 

Pi 

BUN 8-26 mg/d1  TBIL  1.6*  0.2-1.6  MG/1)L 
(36T  e  5-65  U/L 

GLu 70-105 mg/di  TP  5.5*  6.4-8.1  G/DL 

Creat 0.7-1.5 rned1 
INST QC: OK  CHEM QC: OK 

Fla ' 38-51°,1,PCV  HEM 0  :  LIP 0  ,.  ICI  0 
1-Igo 12-17 gidi  . 

— c:Cliefrfistry:::::-  ' 

TEST RESULT  REF. RANGE 
.... :H 

 

Troponin.-1 

Drug of 
Abuse 

Ti 
I—C- 

, 
.. 

CI 

I  
I  

i. ,  I 
tC0:..- 

,. 
18-33 rumor 

REMARKS:  . 

• 
REPORTED BY:  DATE:  1 LAB ID N,O.: 
.I 

 a 

.  -4 ',  I  -  •  
. 

MEDCOM - 24775 

DOD-039164 
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-- 
t  MEDICAL RECORD - ANESTE 

.  .his form, see AR 40-66; the proponent  a ..., ,'SG 

N
O

ISI1JN
I  

"ll41/0
301/9

0
.1 -  s

iw
n 

sonH
a

 C13.1.V
3

,33H
/S

11011N
IIN

O
D

  

:::ttittO:6:::i:,:,..-..  110:iiii0: TOTALS :17.ca.44:igg 
e.A.„).< ,..,, ,,,A  ().1  ) )50 \ Do . Z 50 __, c- 

(_.) c.c.. e-r6to-(o P  y.,  1 7-co ____.--- 
S \-)X \ 20 -------. 

------------ 
::::ttiVANAMii: 

c2,C-13. 30 , ' 
4- /E„ 1V,SO Y  fr, 4 4 2 \ 0 

(  ) 
w,.orixT.::::, —  % del .5- 1 .5- ‘ .5" I .-5- Is .2<i -.-...mit*SuP.I.MARY.:::;::...- ,.....:_,. . :4iAtNt:':% e.t. CRYSTALLOID- 

1 006 AIR  L/Min 
N20  L/Min COLLOI_Dia 

02  L/Min co .3, LI- 
SINGLE DOSE DRUGS-MARK ON GRID-0. 
WITH NUMBERS & ENTER IN REMARKS 

% 
6.) 

BLOOD-,Q, 

LINE site  II Warmed ii0.1.0k:C'''":: 
1._,-  C em----, 0 <-4\ El Warmed L.12. oc> 11 -Aer2,-- boo Code drugs with numbeis, 

events with lettters 

0  \ o C....)r,....w. c:, 
I i Atee, -so (-- 
r,--,o In i -k-t. -t-5 t ere (.5:.7. 
.91-g--3,:c_i S._ 4- 
cc_r, 

oa-  sE-514. 

0 Warmed 
. Warmed ,i. 

I-ifigA:,-E-$: -:,1:.. EST BLOOD LOSS 

LtPC -1 5 
:Of.e$::01-iN33A:i' -  - TIME 11•><  3o  o 5-  30  30 ..›,.. ggeginto— _._:.:  ,....,....,,..„, .  .....„:  . :0016pli -,:::::::::::::::::::::::::::::::::::.,:: 

BP by cuff 

V 
A 

Heart rate 
• 

Resp rate 

BR 
(transduced) 

-L T 
TOURNIQUET 

T -4/ 

ANES- X-X 
PROC- ®_0 

 220 ;,,,k9:til.:::.,,,,,:m.i,..=.3. 
.-  KG 

-1 5 

' 
r 

200 ' °  -15- C_A-3 & e 0,191e_ 
HEN.147:qq#11%  180 

(") 4- 
. 

':iiiiittiAtti*M'':'i 
160 

: 
140   . BP- 

0-4-  / '') \/‹"Z , ..,</'  . Al.  A , 120 
- __ AiMEMENNEEMINIMidi 

HR- 
\ \ IA 

100 . : 

8° :::::::g.(04:::',0  1: crj5  
0 K? -  Y  N 60 

#0.406.!Iliktiak: i• 
OK for 
PROCEDUASY 

TIME- 0 

40 f‘. a 
AAA fk i\Pi\P'P- 20 f\A 

• 
VT - ml 1550 S5C, (OD 300 500 '-1-10 

t - breaths/min \ 0 \ t2. 1° )2. k to 10 
Peak inf pres / PEEP 2-0 2 C 7.-C) -- — 

M  DE - Sfpon). Afssist), Cfon) C_ C_ C AK ''6 A8401.0.ik:0 
P/Auto Cuff L.-Lrf. CO2 (ton) '-1.,Z ...3 35- 4S 4 14 

BP/oth k.--FIC-;; (Frac or n/01 O•to C.) kb a (t) 0 , 6 O. (.0 O. lo PACL/CCD  18pecityl 
OTHER ART line L.6103.  Pk) \ 00 \ Op 1 00 tOt) )00 100 
CONDITION: 

RESP- I  Sp02- 93- 
BP 10, ykkIR-  I 6Z 
A:r.ggr.OfW4i,R-ROP-gMii.:i 
tfMg],i:::i:!::::i::;:i:i;:;::i;:::::::::.•-•-.&a.::::: 

Steth- PC/ES 1,...Ed-G <-c '5---c- 57-c S R •S-(Z• , cg 
Gas analyzer TEMP-site 

N-M Block fT/4) 
1 

S3N
V

 0
0

1
1

d
  

Start Room End 

by 151•442.042)6CC .:0: Warming hlkt 

.2 Conv warmer Ready Begin  End 
Ma k with letters & symbols,  EVENTS_,,...,  , 
explain under REMARKS  Position —"1-1---' Ck,"/ ------ 1:4Z5 099.5-6_53C 
PROCEDURES and CPT Codes:  . 
-5-- r.'-'  k--'\--  \ mc.,lci,)  ca.4   -K C 

ANESTHETICJECHNIQUES: Describe block technique under Remarks era --c R_ 

AIRWAY MANAGEROENT: Intubation route, blade, technique, comments 
,..84......- -1/4-,,,eea i^:11_...3e i  s  -"■-r-ct..,..-y-,c,  --e---c e.,,, z  --3,...-s . 9, . 0 --e .-K-c  --2., yy,', \ }e_,r  7-2_ e___,,........!  ___,,je_z....sk.A....,, . 

 

PATIENT IDENTIFICATION: Typed or written e  igs.: Name, Grade/Rate, 
Y _ 

---"A+.  -■ -  2---3 d 0 c?? 
-4 

S/ e  Cs-  t-t., 
S'r--s 0 1r-e,r- 0-k--Ner u..5 .. s---e / 

I  I suRGEoNs , 
A 

ANE  \O k" 
C-)W Pc 

PROCEDURE  -1  —1 
LOCATION:  d''''''' ...,- IN 
DATE: 

\ 1 / )  i t'). 
PAGE  1  OF  1 

DA FORM 7389, FEB 1998 ck  ATIENT'S MEDICAL RECORD 

M  OM - 24776 -  - 

USAPA V1.00 

 

DOD-039165 
ACLU-RDI 1744 p.736



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

I S
O

O
EIO

 O
N

V
 SI.N

3D
V

  31.1.3H
1S3N

V
I  

NO
ISfId

N
IIN

V
IS

N
O

D
...1. 

I
NI/D

D
IN

/D
N

 -  siw
n AA133dS  

SD
I11:10 031V

3d314/S
r1011N11N

0
0
  

DRUG  fUnits) TOTALS TOTAL EBL 

(  ) l'Sb at) 
-5- D 
  TOTAL URINE  

1'44 

(1 ao  w-5 ( s'Y 
(12,4 4 

- Catt•A  t-  u.1 

liz-v-o 2. "---"O   FLUIDS  - SUMMARY 
CRYSTA LOID- 

t  --a)--- -----44 

COLLOID- 
J2:r 

-tr. BLOOD- 
-- I

 sairnd 1 

REMARKS 

--(k  4  "N .........._..?,--.---", ---.....4.----....1 Code drugs with numbers, 
events with lettters 

./DrErtr•A /6 i i b^".:sf*Ix'l 
tIV1,, a_..e.4 -4...e.c) , 
elfri trinik. V-4`st".. 
out* t A aro-v- ?dr 

-,(1)/...Trart.* I-, GU& 
Zi) et VA.. p ..4. .IP i 

,-,4Aa i  o-Fe..,ti-C 
W-f.,),  it.n.4-v-1-,r3e- 4, 

t- e kW i y'rv- • 

1:1 Warmed 
0 Warmed 

LOSSES EST BLOOD LOSS 
UR NE - 

PHYS STATUS TIME  00°43" C)  .  . 
10 4 5 E 

SYMBOLS: 

BP by cuff 
V 
A 

Heart rate 
• 

Resp rate 

BR 
(transduced) 

_L 
T 

TOURNIQUET 
T —,--r' 

ANES- X-X 
PROC•ria0 

BODY WEIGHT: 

911#  U 
LB 

220 

200 
HEMATOCRIT:  180 

_,__•--- __,__,.._ 
1.11.1 

INITIAL DATA: 

BP- 

160 . --,--.- 
140 . 

% 11.  /  (ct % 120v 
HR- 

et 0 
, ' V ' N'e V  '1/4( 100 

. ,  . • 

EQUIP CHECK 80   

OK?-  C..  N 
, 

60 —1-1  „ A A "•A 
PATIENT RECHECK r/n"  A. -,- -N A it 

OK tor 
PROCEDURE?  Y 
TIME-  p.I.SV 

40 

20 
0...)--6-T• ItIt'l--triAi 4 IN At  ?Ik./ rolou".•-s- 0'7 VT - ml - ea0 471) 

I- f • breaths/min 12 I 2 lo 11 z w > Peak int pres / PEEP - 2,o 22.. -- - 
MODE - S{ pont, Aissist), Clon) C- C ■N RECOVERY AT 16:100 

tIPIAuto Cuff i'.ET CO2 (torr) 
F102 (Frac or %) 

- 
es- 

39 
er 

qi 
(di bet 

tiO___ql-   
--7b 

PAC  ICU  Specify) 
BP/oth 

OTHER ART line SpO2  I%) (CM I Ira I cio I at) I up 
CONDITION: 414t41) 

  RESP - tif  Sp02 - cv, 
BP- 111011THR- 1 °TN 

Steth- PC/ES  IC ECG SR- St, .5,12- &X/ 64, 
Gas analyzer  lc TENIP-site_Vc, 

N -M Block (T/4) 
- Ci(e  9IP  1(0      1  

I 
)3

' 

ANESTHESIA f PROCEDURE 
TIMES 

CO  Start Li, R m End 

./ IT-10 Nei RAC Warming blkt 
Conv warmer 0 Ready Begin End 

Mark with letters & symbols,  EVENTS_,,, 
expire n under REMARKS  Position -----"" VILA-erinc..La.A.A  RUG- SeCkJrea  e Zi‘C)4,  CO..  buo...cl o 

E Iltio IVO ISSb 
PROCEDURES and CPT Codes: 

I 4.A:3  c.:) zo...,...ta-Q3 
ANESTHETIC TECHNIQUES: Describe block technique under Remarks 
GE-TA 

AIRWAY MANAGEMENT: lntubation route, blade, technique, comments 
r 134) eferr , 2.3e,..14 , 0:4 Z  WI- 4 1,... G 

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

IIIIII\77\-/ — 

SURGEO  • 

\ 

PROCEDURE  1 LOCATION: 
DATE: 

to Nov 43 \:31., \):, . 
1 PAGE  (  OF  1 

DA FORM 7389, FEB 1998  COPY 2'.- ANESTHESIA PROVIDER  USAPA V1.00 

MEDCOM - 24777 

DOD-039166 

ACLU-RDI 1744 p.737



UST NAME NUMBEfl FIRST NAME MIDDLE INITIAL 

DATE NOTES 

13 /kJ db 

. CA)-1A4""AAA-A-Atri-VI IALL,Jrt  0-e  
C-7  

CFM0 S4r"  
31-i7) C9  PrA-3k,-4 

6) 1(V- CY-t.  

(bW  
eso 

rAN0-3  

Jliou 

STANDARD FORM 509 IREV. 6119091 BACK 
USA P A MA 

MEDCOM - 24778 

DOD-039167 
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PATIENT IDENTIFIC ATION DATE OF ORDER  TIME OF OROER 

DATE OF ORDER  TiME OF ORDER 
../te."Er< 700 
 HOURS 

cisuil u/L-- 
t  0.5r. ( 5-0/ 

P AT I EN T ID E NT I FI CATION 

`< Lti 

Mc— 
NURSING UNIT ROOM NO. BED NO. 

OATE OF ORDER  TIME OF OROER 

(p00 

INSLQ  p cf-JIAA 

A-60 LiA)-6-1tA„  
d4,4t,,A 

PATIENT IDENTIFI ATION 

 

W-21v5  HOURS 

NURSING UNIT ROOM NO. 8E0 NO. 

111 0t/ 3 o 0   
C_Pc_ 

1--) t o 

MrElcoA‘ if479 .reC41641° 

NURSING UNIT  ROOM NO.  BEd NO. 

Lc- (q - 
REPL  ITION OF 1 JUL 77, WHICH MAY BE USED. DA , APR 79 

FORM 4256 
NI 1 

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

PATIENT IDENTIFI CATION 

,\C- 

\'C) 

NURSING UNIT FIOOM NO. BED NO. 

1 

DATE .OF ORDER  TIME 

Of 6  X41--   

-34  - t‘iPo. 
cig - ex(  
OS— 

Qjk /tip  
(  c.fo 

LIST TIM 
ORDER 

NOTED AND 
:SIGN 

OF ORDER 

HOURS 

DOD-039168 
ACLU-RDI 1744 p.739



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. 

PAT I ENT I DENTI F !CATION 

,..-- 0.0 .,....d 
3-- 

DATE OF ORDER  TIME OF ORDER 

ll-15-D-3  o9/a  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

fin,  xce , 0 -7 - > 
s-/-0,-1/`e9 
Kei7-iii---.9  144-c-ea 

- ( 4 p ei_d „ed.,- —  ciD b9-1:14 
Pep to-a  i/A( 

NUFISING UNIT ROOM NO. _ ED NO. 

02"-CA-nj az-tie-if  At*,..-ovee--, 7 Sli...efi 
, . It, bcd 

PATIENT IDENTIF !CATION 

Ilk 
11 
t 

- ,..'  * 
.-,) \\:,„, 

'/:". _:-,i -  -,.._ 

.41  4 
, 

DAT E 0  ORDER  TIME OF ORDER 

HOURS 

..--  .09-71.,trif-A y  JJ-J 0 pi pre*.-)/Deee--../ 
..-  /  / V  1/ 6 AA) ki-,&°2. 
P  e.,  -  l t/  ,... 

)0,...,2 f,a, ,,,.7.es /2.4)  „........„4„,,,..0.,, 

- 04-7,-ete-  lti-N /1/'143 1,13 —OP 
NURSING UNIT ROOM  BE  NO. • -co  ./..) 
PATIENT I DENT I F ICATION 

---. 
i 0 ' 1, , 

DATE OF ORDER  TIME OF ORDER 

iqn ne 0  <P100  HOURS 

019O ----M  lb OP  ' ii-in 11124, 
. Ill V.0 7 /1 

NURSING UNIT ROOM NO. BED N 

.40,.., 
01 1-j 

PATIENT I DENTIF !CATION 

\ 
• ''..N. ----,,,c 

•F ORDER  TIME OF ORDE R 

NURSING UNIT ROOM NO. BED NO. 

DA ,FA7.7:19 4256 REPLA  EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 24780 

DOD-039169 
ACLU-RDI 1744 p.740



AUTHORIZED FOR LOCAL REPRODUC1 

DICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

caL,_ 

i \? -  -  • ,-----orD" .4...,v-,..„(2  \t-----.2--- ,p, 

tfie}-1(---45pi>.  - s4------ 

--J-_,..„,,  (f-)._  , i  _ 
• 

1-1.-/SL  
... '  )  .  .7( (-1----' 

-,e4....y30, 

C,K-- _ cc 

•,  ,, 
, 

- 

,i 

PITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED , 

NSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

:ENT'S IDENTIFICATION: lFor typed or written entries, give: Name - lest, first, middle; 10 No or SSN; Sex': 
Date of Birth; Renk/Gnsde.) 

REGISTER NO. WARD NC 

. 

CHRONOLOGICAL RECORD OF MEDICAL C. 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR 141 CFRL201-9.202-1 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of th),5.-fclrn, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIF ICATION 

, 
...„.  VIM 

I° Iv 
!..- 

DATE OF OR ER  TIME OF OR ER 

-CA)  ̀-)  i (e  HOURS 

LIST TIME- 
ORDER 

NOTED AND 
SIGN 

t" 1.4  tr.,.-4.4".114,.,,,., 

IlliV  '..".-' •••■"-  ' Ilk  _ 
11111M 

4' Ai AM 
NURSI G UNIT ROOM NO. BE ..xviv --bk vo- 

PIPP'- 
PATIE  T IDENTIF ICATION 

'\C3V_L)  (i 

DATE OF ORDER  TIME OF ORDER 

tr\ i  -'---  HOURS 

\I '0 . DAR 
41  il•  . — 

— , 
___ 

—...  
.• 

NURSING UNIT ROOM NO. BED NO. 

PATIENT I  ENTIF 'CATION 

7 

\..  AO P-',.1. 

.0-,. 

111 
DAT  OF ORDER  TIME OF ORDER 

il ai-ilf,.3  tz  HOURS 

C--  +7-)  1---...-)  Cf4-t.4.-/p 

'-v;11., I÷Alrl.,.. 

- 

(;),- 2- 

NURSING UNIT 

COL R/C*14,0 
ROOM NO. 

ea 1440  ;:, ( (A.,) - t, 
PATIENT IDENTIFICATION 

ROO 

02A14V-16)/1 

4:551 
ii 01 , ........... 

F ORDER  TI  OF ORDER 

:5 03\2 °C)  0755  HOURS 

". - 
. fa.)  n FC50  CLT) 

/  -- ‘7":"r- \°/ 

NCT. 

AM ., _  /./1 
BEDwt.-TrqtllIllIllrIIIIIIIIIIIIIW 

■  , 

.■1. OBI,  do  k 

NURSING UNIT 

1 APR 79 -1Ir  
RE  . tUUOM - Z4 1 

FORM 256 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE P ' N ( NON-MEDICATION) 
For use of this form,esee AR 4_ ur 07; 

proponent Mo.  Yr. 2003 
VERIFY BY INITIALING '  &  ,4:._,: .,, ,  A,,,,,, '-ift-A.q:**5, WSW 

the  agency Is the OffIc of The G  eon General. 

INITIAL PROPE ' COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED 

. ' 

AM 0-61-  k ) PD  , (94 4 , • a ri 
Mt/ ii 11-04-Ni  -6K 4 a 

Vt V  o Ca Li V1AD If' safc qo 
"" 3D 

0 

, go. lel ii 
te 

t\s,cot E 

ppm 
c:\  - • 

I .g ilild 
WO 1 g   

. 
.11  MA 

"1
7:  

1117 ALLERGIES:  MI YES  NO PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE: 
IIIII YES  IIM NO 

12AGE NO:   
PATiENT IDENTIFICATION: 

4,  ACTION TIMES 
-\D  ̀-(-)■ -  us E .FENciL. CIRCLE ACTION TIMES 

 

- ,  /,.  e- (// #1  D  8  9  10 11  12 13 14  15 

 

,  E  16 ;17 18  19  20  21  22  23 If  . 
i'. 
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initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN  ' 

( NON-MEDICA770N ) 

__ 
Mo  Yr  2003 

SINGLE ACTIONS Date to 
be Done 

Time to be Done Time Done Initials 
Order 
Date 

Clerk 
se 

tq KV C-9S-  )  -9'-)64Q:ES  r)  (Di/C‘A . k9 Ned . - - - - 6kla - 1- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ , 
_ _ _ _ _ _ . . _ _ _ _ . _ _ _ _ _ _ _ _ _ — 

Orded 
Explr 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING' COMPLETION 
TIME/DATE COMPLETED 

— — — — — — — — 
— — — — — — — — 
— — — — — — 
_ _ _ _ _ _ . 
— — — — — — 

_ 
ME =. MEI IM1 MO ■i NM OM 

.... ■ ■ ■ .... .■ ■ ■ 

. 
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•••• w.w ■• ■ .... .... ■ ■ . 
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. 
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CLIN CAL RECORD THERAPEUTIC,ROCUMENTATION CARE PLAN (NON -MEDICATION) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. MO..1 )  Yr.  2003 
VERIFY B ImmtuNG MitaWSWAVOROVONVO INITL4L PROPER COLUMN FOLLOWING FAG* COMPLETION 

ORDER 
DATE 

CLERK/ 
RSE 

RECURRING ACTION, 
FREQUENCY, TIME  , 

HR DATE COMPLETED 
11- 2-1f I

 

I  I  I-1  {  1 4? -0  

ri \ lb C-, 
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la EA 
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. 
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ALLERGIES:  MI YES  II. NO 
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PRIMARY DIAGNOSIS: 

-cp VIcc:"--AirE.0  0 e...., (Qc:=,- 
-17-1KGalz--  4,4„e 

ADDITIONAL PAGES IN USE: = YES  MI NO 

PAGE NO'   
PATIENT IDENTIFICATION: 

' ACTION TIMES 

 

11.41 0 C.),  t  
-  USE PENCIL. CIRCLE ACTION TIMES 

D  8  9  10  11  12  13 14  15 
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„ ,/"' THERAPEUTIC DOCUMENTATION CARE PLAN 
/  .  ( NON-MEDICATION) Mo  r  2003 
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Order/ 
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Date 
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INITIAL PROPER COLUMN FOLLOWING COMPLETION 
T1ME/DATE COMPLETED 
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CLINICAL RECORD 

/  
1 THERAPEUTIC DOCUMENTATIONARE PLAN ( NON -MEDICA770N ) 

For use of this for  see AR 40-407; 
the  agency Is the OffIc of The Surgeon General. proponent Mo.  Yr.  2003 

V E R I F Y B Y I N I 7 7  N G , Ankt . SMOnet ' ' ' ' ` k‘-', INIT L PROPER COLUMN FOLLOWING EA al COMPLETION 

ORDER 
DATE 

CLERK/ 
RSE 

iiip  
RECURRING ACTION, 
FREQUENCY, TIME 

DATE COMPLETED 

- 

.HR 
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(  NON-MEDICATION ) Mo  Yr  2003 
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kie Done 
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be Done Time Done 
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Date 
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- CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use of this form, see AR 40-407; 

the Proponent agency is the Office of The Surgeon General. MOLY Y r. 10  
VERIFY BY INITTAUNG ;,..,..  , ,  - ,  :::. .! .1  i ,:?, .  :  It1 . ' INITIAL PROPER COLUMN FOLLOWING EAC.H ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY  - 

HR DATE DISPENSED 
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CLINICAL RECO THERAPEUTIC DOCUMENTATIO CARE PLAN (MiDICATIONS), 

 

For use of this form_,  AR 40-407; 

 

the proponent agency Is the Off!  of The Surgeon General. 
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Mo.  Yr.   

VERIFY BY INITIALIN   ,  INITIAL PROPER COLUMIV FOLLOWING EAC7i ADIIIINISTRATION 
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NUR E 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY  - HR DATE DISPENSED 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (1EDICATIONS) 
For use of this form, see AR 40-407; 

the proponent agency is the Office of The Surgeon General. 
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. 1( Yr.  ,:p  
....... ., 

VERIFY EY INI7TAZJNO   ,  INI77AL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 
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DOSE, FREQUENCY 
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THERAPEUTIC DOCUMENTATION CARE PLAN 
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REPORT TITLE OTSG APPROVED Pam) 
QIAppr 11 Jun 97 TRAUMA FLOWSHEET 

The proponent is Dept of Surgery 

AIF2VJAY, B RETHIICIG: 

13   
TIME:   
MED COM: 

PRIMARY SURVEY 

Natural  Patient 

0 ETT 

0 Secretions 

CI Labored  Unlabored  0 Absent 

TRACHEAYMidline 0 Deviated Ed 
CHEST SYMMETRY:  > < 

PULSE: 

BLEEDING: 

HEART TON 

esent U Absent 

S : 

ar atico-r-.0 Hot 

rla-PricrCI Pale CI Cyanotic 0   

ckric- 0 Moist CI Diaphoretic 

TIME  t ?)  111( IV x  0 02  1/min 0 C-Spine lmmob 

Meds:  0 UK N  e  0 Yes: 

Allergies: 0 UKN ,  None  0 Yes: 

Tetanus: . Cl-tirCN  0 Current Last Meal/Fluid Intake si  hrs 

LMP:  0 

El 
13 
13 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-88; the proponent agency is the Office of The Surgeon General. 

El 13 

El Blood at meatus/vagina: 

+ + Stron  + Pal able 

SECONDARY SURVEY 
110.AD ; 

PUPILS: cl•Kual 0 Fixed C‘ct 0 Dilated 

TM: Cf6ear 0 Blood 

RHYTHM: laice-gular CI 

PULSES:  0 Central  0 Peripheral 

L.prves. 

LF:e— oft 0 Rigid  on-Tender 

0 Tender: 

GCS: 

C-Spine Tenderness: 

Pain @ 

JVD: 

BREATH SOUNDS:IA-Hat 01-qual 0/6e-ar 

Decreased 

Wheezes 

table 0 Unstable 0 

Heme +/ - Prostate: 0 WNL Abnl 

El 

USE DIAGFiAM TO'DOCUMENT INJURIES AN AIN VASCULAR ASSESSMENT 
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Battle's Signs 
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(P)uncture (W)ound I 
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,4IS)eatbelt (Slign 
(S)tab (W)ound 
(GSW) Gun Shot Wound 

RN 

Z--4 •  
PREPARED B 

tp  
DA I Zia 4700 

El TREATMENT 
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%ft! 

1=I FLOW CHART 
PATIENTS IDENTIFICATION (For typed or written entries give: 
middle; grade; date; hospital or medical facility) 

1 D 6 

8)"-?y 

DEPir NT/SE 

91'  ZY3 
Name—last, first, 1:1 HISTORY/PHYSICAL 

E.1-i() I cs D OTHER EXAMINATION  D OTHER (Specify) 
OR EVALUATION 

El DIAGNOSTIC STUDIES 

ue on reverse 

EAMC OP 503, 1 Dec 98 REQUIREMENT OF PRNACY ACT OF 1974 IS COVEFtED BY DD FORM zoos. 
PREVIOUS EDMON IS OBSOLETE. 

7-N  

PHYSIC 

e'lLs, " 

':'bisAett_rre" ::" 

Absent 

Crackles 

SPHINCTER TONE: 
0 WNL 

CI None 
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Chem: L r-7_r CBC: 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-66: the proponent agency is the Office of The Surgeon General. 

REPORT TITLE 
INTENSIVE CARE NURSING FLOW SHEET Vs1 

OTSG APPROVED (Date) 
pr 8 Mar 89 
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U COLOR/CLARITY C-Le_e-c-  n vp c-'-‘,._.c3...is  (....Zz-k-x:Y—,-5 

S COLOR t).7 -6-;'S --ti,  cliv-kArokAr- Mc-42- -  -t--/,0 CD  sa,--v=1-i-izae_xs 
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UNIT: 

STATUS:  US: AD / CIV 

ICAL RECORD-SUPPLEMENTAL ME  L DATA 
For use o.  -rn, see AR 40-66; the proponent agency is the Oh.- ,r The Surgeon General. 

REPORT TITLE 
INTENSIVE CARE NURSING FLOW SHEET 

 

OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

  

SHIFT ASSESSMENT 
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BREATH SOUNDS c---\-.en_..r - 
SECRETIONS 6?  , 
02 SOURCE/FLOW/SA02 9.._c%  C-kb fk. 
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DRESSING CONDITION 
. IV Fl 1IIDS/RATF 
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(Continue on reverse) 

DATE PREPARED BT (Signature & Title/ 

PATIENT's inProTicir tcr-inni ic--- ....„, —  ._.,— _  • 

DEPARTMENT/SERVICE/CLINIC 
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first, middle; grade; date; hospital or medical facility) 
NAME: (A RANK: 

(1/4.1)-  GENDER: 

IRAQI: CIV / EPW 

ame — ast, 

AGE: EI HISTORY/PHYSICAL 

El OTHER EXAMINATION 
OR EVALUATION 

DIAGNOSTIC STUDIES 

n TREATMENT 

FLOW CHART 

0 OTHER (Specify) 

DA FORM 4700, MAY 78 , 
USAPPC V2.00 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-66; the proponent agency is the Office oi The Surgeon General. 

REPORT TITLE 
INTENSIVE CARE NURSING FLOW SHEET 

 

OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

   

SHIFT  ASSIIIIVNT 
TIME: NW,513  INITIALS-  0(-1/ TIME: INITIALS: 

PUPILS 3Th.r...  --P  T3  L  - E . SENSOR1UM k ...:  "  'Aim  1Y).  t-  4  ,. U ' EXTREMITY MOVEMENT 2 C PA) i) V  VN4:0'Z )N\-e 
SEDATION 
PAIN CONTROL • 

2 RESPIRATORY PATTERN r t  I  r l.\ A. 
s BREATH SOUNDS 0 b-A 
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.  02 SOURCE/FLOW/SA02 J)  °H /0 Nt; 
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C  IV FLUID/RATE 
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IV FI I IIDS/RATE .)-- t.,„ 

liEHAHLU BY (Signature & Title) DEPARTMENT/SERV/CE/CLINIC 
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DATE 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name —last, 
first, middle; grade; date; hospital or medical facility) 
NAME:  RANK:  AGE: 
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STATUS:  US: AD / CIV  IRAQI: CIV / EPW 

HISTORY/PHYSICAL 

OTHER EXAMINATION 
OR EVALUATION 

DIAGNOSTIC STUDIES 

TREATMENT 

FLOW CHART 

OTHER (Specify) 

• MI 
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DA MRM 4.7 n0 MAY 7R MEDCOM - 24802 
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1. Reporting MTF 

H 

2. MTF 

k) (u) -4 Admissi6n 
For use of this form, 

aud 
see AR 

Coding Information 
40-400; the proponent agency is OTSG 

3. Register Number Name (Last, First, MI) 4. Pay Grade 

FGN 

5. Sex 

M 
‘ 

6. DoB (YYYYMMDD) 

1979-06-16 

7. Age at Admission 

24Y 

8. Race 

X  - 

9. Ethnicity 

9 

Religion 

10. Length of Service ETS  , 11. FMP 

99 

12. Social Security Number \i 
11111111 l' (Lf )--(f 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

,  23:00 ' 

Branch / Corps: 
_ 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

BC 

Prey. Admission 

NO 

20. Source of Admission 
.. 

Direct irom ER 

Ward: 

ICU1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

and Location of Medical Treatm F  lity: 

b( 7)" 1-- 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-11-25 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-17 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-17 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): 

Admission Diagnosis 

Procedure Narrative(s): 

Cause of Injury 

4 (3- j'-' ... 14"-- 

' 

Inpatient 

Narrative: S/P I & D L SHOULDER/ L RING FINGER PARTIAL AMP 

Narrative: 

\ 

b (9_,) - (-1__ 
Ad ' • -  , as required) 

Automated Facsimile - DA FORM 2985, MAR 2000 
MEDCOM - 24804 

DOD-039193 
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Automated Facsimile  IhrATIENT TREATMENT RECORD'c.,..,,VER SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

ri 3. Grade 
FGN 

Admission Remarks 7 
, 

- 

4. Sex 
M 

5. Age  6. Race  7. Religion 
X 

8. LnthOfSvc 9. ETS 10. PrevAdm 
NO 

11. FMP 
99 

12. 13. Organizatio 14. Ward 

15. FlyStatus 17. Dept / Ben 
K78-PR1SONER OF WAR/INTER 

18. BranchCorps 19. utqi ZIP 20. Type Case 
BC 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
03:35 

23. Clinic Service 
XXX - CARDED FOR RECORD 

24.. Name/Relation of Emergency Addressee 25. Type Disp 
CRO/DOA 

26. Date of Disp 
2003-11-18 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 
2003-11-18 

AdmittingOfficer: 

OM b6c)' -2 
29. Reporiiiii  \0,-)----- 

0580  Iraq 
30. Date Ina Adm 

2003-11-18 
32. Units Blood Components 

31. Selected Administrative Data 

Marital Status:  DoB: 

In/Out Patient:  Inpatient  MOS: - 
33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures:  ???.g 
FRAGMENT WNDS 

. 

35. Total Days This Facility 
Absent Sick Days 

0 
Other Days 

0 
ConLv / Coop Care Days Supplemental Care 

0 
Bed Days 

I 
Total Sick Days 

/ 
135. Total Days This Facility  ---T- 
Absent Sick Days Other Days 

0 
., 

ConLv / Coop Care Days 

D 
■ Supplemental Care 

D  -/ 
Bed Da s Total Sick Days 

I 
Signatur  '  r  , ' 

 

Automated Facsimile - DA FORM 3647, May 79 MEDCOM - 24805 
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CERTIFICATE OF DEATH (OVERSEAS) 
Acte de dices (D'Outre-Mer) 

NAME OF  CEASED (Lair, First, Middle)  Nom du decade (Horn et prenoms) 

)0 1 Lt  )  

GRADE  Grade BRANCH OF SERVICE 
Anne 

SOCIAL SECURITY NUMBER 
Numero de ('Assurance Societe 

ORGANIZATION  Organisation NATION (e.g., United States) 
Pays 

DATE OF BIRTH 
Date de naissance 

SEX  Sexe 

❑ MALE  Masculin • 

❑ FEMALE  Ferninin 

• 
RACE  Race MARITAL STATUS  Etat Civil RELIGION  Culte 

W 
CAUCASOID  Caucasique  0 SINGLE  Celibataire DIVORCED 

Divorce 

PROTESTANT 
Protestant 

OTHER (Specify) 
Autre (Specifier) 

NEGROID  Negraide MARRIED  Marie 
CATHOLIC 
Catholique 

SEPARATED 
Separe OTHER (Specify) 

Autre (Spec er) WIDOWED  Veuf JEWISH  Juit 

NAME OF NEXT OF KIN  Nom du plus proche parent RELATIONSHIP TO DECEASED  Parente du decade avec le susdit 

STREET ADDRESS  Domicile It (Rue) CITY OF TOWN AND STATE (include ZlP Code)  Ville (Code postal compris) 

MEDICAL STATEMENT  Declaration medical. 

CAUSE OF DEATH (Amer only one cause per line) 
Cause du daces IN'indiquer qu'une cause par lignel 

INTERVAL BETWEEN 
ONSET AND DEATH 

Intervene entre 
I'attaque at le (Wes 

7 
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH 
Maladie ou condition directement responsable de la mort. 

-'1‘"  alel 
P—j  

A f-  r A f-44 l"-- 

/VVii /1"-.7) ( -e  1-7/Y4--  2/4--,-,11-4-..,cra.,.)  / s-  -  0 ,+,--;v4"- E 7 

ANTECEDENT 
CAUSES 

SymptOmes 
pricurseurs 
de la mort. 

MORBID CONDITION, IF ANY 
LEADING TO PRIMARY CAUSE 
Condition morbid.. s'il y a lieu, 
menant a la cause primaire 

/3-evei  ,0-'1,1-  7-7-  ,Ar4  .0,R.. ÷0  Le1-  

i4 1 J / c4-VIIP  ,f"./yve,,,e4  •,,,-.(3..,-K / J) 0  i/f- ,--'"" 

UNDERLYING CAUSE, IF ANY, 
GIVING RISE TO PRIMARY 
CAUSE 
Raison fondamentale, s'il y a lieu, 
avant suscite la cause primaire 

OTHER SIGNIFICANT CONDITIONS 2  
Autres conditions significatives 2  

MODE OF DEATH 
Condition de deals 

AUTOPSY PERFORMED Autopsie effectuee  ❑ YES Oui  ❑ NO Non CIRCUMSTANCES SURROUNDING DEATH DUE TO 

Circonstances de la mort suscitees par des causes exterieures 
EXTERNAL CAUSES  MAJOR FINDINGS OF AUTOPSY Conclusions principales de I'autopsie 

NATURAL 
Mort naturelle 

ACCIDENT 
Mort accldentelle 

SUICIDE 
Suicide 

NAME OF PATHOLOGIST  Nom du pathologiste 

HOMICIDE 
Homicide 

SIGNATURE  Signature DATE  Date 

 

AVIATION ACCIDENT  Accident a Avion 

❑ YES Oui  ❑ NO Non 
DATE OF DEATH (Hour, day, month, year) 
Date de daces (l'heure, k Jour. le 171013, I .  OlUtee) 

PLACE OF DEATH  Lieu de deals 

I HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 
J'ai examine les restes mortals du defunt at ja conclus qua le daces est survenu a t'heure indiquee et a, la suite des causes enumerees ci dessus 

NA•  loin sanitaire TITLE OR DEGREE  Titre ou diploma 

/IA 4 
GRADE ou adresse 

DATE  Date SIGN 

7  State disease, injury or complication which caused death, • n  w'  dying such at heart faildre. etc. 
2  State conditions contributing to the death. brit not related to the disease or condition causing death. 
7  greciser la nature de la maladie, de la blessure ou de la complication qui a contribui a la mom malt non la manure de mount ., talk qu'un curet du coeur, etc. 
2  Preiser la condition qui a contribue a la more, mals n'ayani aucun rapport avec la maladie ou d la condition qui a provoqud La more. 

DD FORM 2064, APR 1977  REPLACES DA FORM 3565. 1 JAN 1972 AND DA FORM 3565-RIPASI, 26 SEP 1975, WHICH ARE OBSOLETE.  USAPA V1.00 

MEDCOM - 24806 

DOD-039195 
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KCCO 

HOSPITAL REPORT OF DEATH 
FOR USE OF THIS FORM, SEE AR 40-2; THE PROPONENT AGENCY IS OFFICE OF THE SURGEON GENERAL.  

NAME AND LOCATION OF -1-10SPITAL 

Instructions - Medical Officer in attendance will: 
Prepare, in one copy only, Items 1 through 10 and sign Item 11.  Send form, without delay to the Registrar or Administrative Officer 
Print or type entriy.  of the Day, for necessary action and for preparation of required 

number of copies. 
 

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT 
PERSONAL DATA 

1. PATIENT DATA (Patient's ward plate will be used to imprint 
identifying data if available) 

VON 

-4 t  (j1/4' 

Patient's name (Last, first, middle initial) Grade, 
Social Security Account No., Register Number and Ward Number 

2. TIME OF DEATH (Hour.day-month-year) 

o 3 q L 

3. MEDICAL EXAMINER/ 
CORONER'S CASE 

E YES  D  NO 

4. RELIGION 5. CHAPLAIN NOTIFIED 
YES  NO 

6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND 
PRESENT AT DEATH 

CAUSE OF DEATH 
APPROXIMATE INTERVAL 

BETWEEN ONSET 
AND DEATH 

7a. DISEASE OR CONDITION DIRECTLY LEADING TO 
DEATH (This does nor mean the mode of dying, e.g., 
heart failure, asthenia, etc.  It means the disease, injury, 
or complication which caused death( 

 

DUE TO (or as a consequence of)   AA Ji-f .te ( P  , 

,2Arvt. 11--/ r".A1  Ir (  e;12,  vir.  1.7.-e-4/-- -7„ 
("JO (.-,A----c-C- 

) 5 - 3 6,,.....:,,Ji, 

7b. ANTECEDENT CAUSES (Morbid conditions, if any, 
giving rise to the above cause, stating the underlying 
condition last) 

 

DUE TO (or as a consequence of) 

(1) i ,•-• 

(2) 

8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH. BUT NOT RELATED TO THE DISEASE 
OR CONDITION CAUSING IT 

a. 

b. 

9. DATE 

 

10. TYPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICER  11. 
IN  . 

IIA-13  0 - y 
ADMINISTRATIVE 

TYPE OF ACTION HOUR DAY MONTH YEAR INITIALS OF RESPONSIBLE OFFICER 
12. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON 

13. POST ADJUTANT GENERAL NOTIFIED 

14. IMMEDIATE CO OF DECEASED NOTIFIED 

15. INFORMATION OFFICE NOTIFIED 

16. POST MORTUARY OFFICER NOTIFIED 

17. RED CROSS NOTIFIED 

18. OTHER (Specify) 

19.  

SECTION C - RECORD OF AUTOPSY 
20. AUTOPSY PERFORMED (If yes, give date and place) 

YES  NO 

21. AUTOPSY ORDERED BY (Signature) 

22. PROVISIONAL PATHOLOGICAL FINDINGS 

23i.. DATE 
*  • 

24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 
AUTOPSY 

25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY 

26. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28. SIGNATURE OF REGISTRAR 

DA FORM 3894, OCT 72 
 

REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED.  USAPPC V2.00 

MEDCOM - 24807 

DOD-039196 
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1. Reporting MTF  2. MTF LocaL 

( '6-'1- Admission 
For use of this form, 

_  „I 
see AR 

-1 
Coding Information  I 

40-400; the proponent agency is OTSG 

3. Register Number Name (Last, First, MI 

(4) 
4. Pay Grade I 'le' 

5. Sex 

M , 
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 

X 

9. Ethnicity 

9 

Religion, 

10. Length of Service ETS 11. FMP 

/ 
12. Social S curity Number 

7,) ( 6.- 
(.- ( -  ' 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

03:35 

Branch / Corps: 

c 
( .Z. elp 14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

BC 

Prey. Admission 

NO 

20. Source of Admission 

Dire  rom ER  e...." 
Ward: Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

" acility: Telephone Number of Emergency Addressee 

21. Type of Disposition 

CRO/DOA 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-11-18 

24. Clinic Svc - Admitting 

XXX - CARDED FOR RECORD ONLY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-18 

27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29. Date of Initial Admission 

200311-18 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: FRAGMENT VVNDS 
I, 

1 

/ 
41 Its itrA 

Procedure Narrative(s •  irsirr...4,41....- - - 

Z 

Cause of Injury Narrative: / 
i 

k ?)619  eajuLc ioc&A-A9----)  '2)1_04 
,,  

e Wci,7.._tr  1 

by 3--pq 
--9)89 

WSL ........ 152 a a 
i 

\ i'l'-''./ ILII-- 
) 

.) 

42/5 

ature of Admitting Clerk  2 

itomateri Facsimile - DA FORM 2985. MAR 2000 
 

MEDCOM - 24808 

DOD-039197 
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1. Register Nbr  2. Name 

Automated Facsimile 

j4. Sex 
m 

11. FMP  1 
99 

I 15. FlyStatus 

5. Age 
i i  I 

I  I X  i  NO ,  _L  ,  i 
------------ 
13. Organization  14. Ward  I 

ICW1 

6. Race  7. Religion  8. LnthOfSvc 9. ETS  10. PrevAdm 

17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. (mei ZIP  20. Type Case! 
BC 

,-,11ENT TREATMENT RECORD C... ER SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

 

3. Grade  FA-dmission Remarks '4")1  FGN 

; 21. Source of Admission 
'  Direct from ER 

I 24. Name/Relation of Emergency Addressee 

22. Hour Of Adm: 
03:45 

25. Type Disp 
TRF-OTH 

23. Clinic Service 
ABA - GENERAL SURGERY 

26. Date of Disp 
2003-11-25 

127a. Address of Emergency Addressee 

r29. Reportin MTF  z.)  2„. 

31. Selected Administrative Data 

Marital Status:  DoB: 

MOS: In/Out Patient: Inpatient 

27b. Telephone No 28. Date This Adm: 
2003-11-18 

30. Date !nit Adm 
2003-11-18 

AdmittingOfficer: 

32. Units Blood Components 

33. Cause Of Injury: 

-• 

34. Diagnosis / Operations and Special Procedures: 

GSW NECK, R ARM, ABDOMEN 

/do._ -r r 
zio &ad.. 

8/--  5123 
640 

8'73'7 
875-0 
Kepae  90- 

VG C. /D_ 
oo 

7 66 . / V7q g 

v7g(p. 
E-ci 9 I ,;L. 

SI a.z. 
ILY, 

35. Total Day This Facility  
Absent Sick Days I Other Days 

0  _ 
i 35. Total Days This Facility 

Absent Sick Days Other Days 

i/3 
I Signature of Attend ng Medieal Officer 

Automated Facsimile - DA FORM 3547:- 

ConLv / Coop Care Days Supplemental Care  Bed Days  I Total Sick Days 

0  g g 
ConLv / Coop Care Days I Supplemental Care I Bed Days  Total Sick Da s 

CZ)  --e7) •  
s  er 

- -4.  •  • 
MEDCOM - 24809 

• 

DOD-039198 
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`-f3  
(A) 

I •1' 3 /6 C  

44- 

)1/L-v\r'-- 

/o 0.90 

PRCGP.:3S"  kartr :at; gl•II:rhargt and Ancl 

SI GN AT L: R  TSiL 

Vi R R ESIST ER •40. 

 

Ca.. CFO, ryp-ea or ,—rirren entr.ra  Narne la sr. /vane. 

 

raviddl, irade: dare: Ao.p.ral  rned,c•I 

)37 (  
zo 

A,u2„4-Lo 
al) 

Ph--3Y 
P s -- 
‘1 V co( 

bt (A) 

OR-CANC.:A. I-10,N IcENT r icA nom 

11PI 
)0 u- 

AatRE'r`IATZC MEDICAL XECORD 
S  s rd. For- . Sa9 

AC.IAINIS7R.A7.ON ANO 
CIN %,EZICAL 

'rc" P S 
=::22.,F1 :21 CPP.) 
CC-7:,GER 

MEDICAL RECORD 61(L/17.11_jo tyitiaty6BREVIATED MEDICAL RECORD 
PER TINF.NT HISTORY. CH1EF COMPLAINT. AND CO.NOITI  ON AO.iSSIO.  anir al 

3 b—  c;- 
47) alb( 

 

MEDCOM - 24810 
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AUTHORIZED FOR LOCAL REPRODUCTIOI 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES  --lj (X) - I tiN, ‘ • A  A 
a lb 'MP • d A A A .4 ma A La LI  All __ n i i„ 

I -1(f■  , .., •)1 • S A • 0 • ..11 ,  V . igl •4  eft.  F P " LOTACtex4- >  / Pw t o  ' p  00 Caa_ 0 -T  II Att 0 1.1 .1-JG 6 SRL 
(UR. • IA  g  !  MA  .  ° 4° % 4 

(CAN *-- 0 itOt ccew abettiQ  t,1_94) ixoa kr\ -C, . 
,  _ill" 

1:401010 11z(Lc:\ 
A- a, 1.1A  . *ALAI. 0  e.t  _L_  mi terh Nli2 OnfripadLwoon- 

1 Alfa wf Q).ce1/4.(4,0p,erct5.1,ciaQ) /4)0-VdcL\ecrwat vma 
on  .1 i A *0  11A._A  it's_ 1 ili CA :  __,  A 

NV to if  /At/ t 11  lc  A 

 

.  - I. /AA dir0 UQ.COOMI.  (*CI  beeh 
Al A .11,  1 At (6 a  a AO-a okA A  0 d  • k 411 a 1 ita:  III a ' i 
' ' U.  ° a ,AL.K.A . 

tv_ 
te '  .-- Krn  t 

. •  A  0 o  17t- Nnl, _ d  ■  Yu  n  _lu 
a  J.1 ,  PoDiAtts , (0 

• 0 VA/  "--7,_c_c_e_A  /( -  e..,. i  r  er2A--e ____ ____— , 
/ -1.3e) 

gfiG\IV?  ali/VAXAM ca/ce v' RI - Qta-b. vs,S  - • pa, i k i I n G f p-1-(A c 0  0A1,1tp c6u,{Lkil  aitAraik-m4 kb v(Ak(u.41-vvytt A- e ) . CUM- 1 
4 peala CURIAC t` L-g (A-A 1 4 ioal-eA  ..d °Lb 6k,o-Q00 PA ES ' 1 

Op 12 cmilUILOL,i,kW-hA,Lejeap+ nA ,A Re-001,11 trch,c. 
0 [51-C pte,Wi kl f/1 to MI cLatK. cow/t 0-1,(472-1/4- Ketith a 

ii-(t&i.si.0-in C-I--  diirtE vo-a-Akta  vo-ua (., .  _ _ _ 
RELATIONSHIP TO SPONSOR SPO  OR'S NAME 

LAST FIRST 

DEPART./SERVICE  HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

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

REGISTER NO. WARD NO. 

1 (,)A 
PROGRESS NOTES 

Medical Record 
STANDARD FORM 509 (REV. 5/1999 

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

MEDCOM - 24811 

DOD-039200 
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LAST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE NOTES 

IWZ78-5efOrr) Fit-ebieD VU/1111 g C,IICIA, til OW MULL  C i V E Ives 
3-45- a2 ototeitict aka" catc pus, / e'  zpt kufitaikte ovL 3 sAy 

Attivii W Wall" CifYik  ,  '/  po,u; avik -cipe, is 
1V Fs I W 419)(1mio-v  (11-0.  vumAiltztt%  cu:o 1 ,  • 

lon\M-Ar I --i-cg-  2J-7 U   
Mg' WI 7. Z57)6  ' 0 *Ls in,  \ v.-:0-20-0 

kir°  IA,019 --- -1,M) 
zi-2°T.)  30-1) • 

/ t7'&' /? . 1 igil,lk / &1/W.d, r_3  c0  i.i. ,/,/e/  ' 
% /7  a&,Y,  /leY/," C/ 

A f ,/, -,,iie/„*Jr& 4(/,  ic#-' d% ,ful- 

letil*,70/Cegla  (arti& adet (0, e / .wo/e (f.: 42 
„be'.  ,,,,7,0  „,,,,(,/,,,---b,,,,, , 

(i'f) /Al / 4f)-0, ab;ig 0/.;(2/.? ,6;.  .di; fiz 
eet  .&;?-z-z,e /2,5-c:  ,(,‘// /*,_ 

/.3_-/ x- 6,// 
Ani.,„;,,, efoi, 
,4' rA,>// 

e,/,7/1/  o7--(6  /ffa  A, 
4f(-( 

, 
,f74u- 
A',PY 

 

a  , 

 

7  ,;(7,- wr 
W7.  0,,e,i(  9 

, 5-*%/7- 
6.e.c& \ roor oc E r-,-(vv21-1-.  Le, 

AMENIIIrailliM AIIIIIIIIVBNIINN 

MEDCOM - 24812 
STANDARD FORM 509 (REV. 5/1999) BACt 

USAPA V1.0. 
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AUTHORIZED FOR LOCAL REPRODUCTIOr 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

(71-01VAD WI/M/4 CaAt ()-c 
.  k rt CO t ICUD . V A 1 ticCO-h aw . 2 kg( ---4- 1-d 

-RUC --caciwpicti c i i o-- 1 (c 1 etcb 0 ( cv. I . -caw-  ,ti, 
Cea-ps 0-6-1-0 1 ou_na-0' -I-3 vcovi  fw.  .cs 6 ‘ t hicui 
t6 (cob ctryiffaut  f' frfiteMiV.  ,  0)  i 

, • A  ,  1111-6 90 scLowc /2)/ A)11-co( u/a ki 10,,f ____- 
Nor-D 1,1S- 6--- AvyLaNIAt d'd ti-- ctiLte,ik_ 46  ' atpid- . P-/-1/Wh/e 
-LI MCI (`-')"IntraA/VMA  . ; I,  i  P  #1 --c- 70bac-bLOP 4 7 

ttitAtt4 Cc  2 a  cto paw orkeiR cio 6WI 
1 

OA „I-1w IA  ML h-coi, CPI u W d/u _.1 601 .  11,e44  WV' 
WO- Lsig'X eFS A'-'-vo(  (r-ii\ ,  p tcutn: co-K± 
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(' - ot..  . 11111PIP 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
(SSN or Other) LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

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

REGISTER NO. WARD NO. 

11111. t( 
MEDCOM -24822 

PROGRESS NOTES 
Medical Record 
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Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(61(10/ 
USAPA V1.00 

DOD-039211 
ACLU-RDI 1744 p.782



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 
% 
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LAST FIRST  SSN or Other) LA-C_ trt.c 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY 

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

MEDCOM -24823 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

1.1.--11S - G3 ItULA  4: D e t■ii-f 
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HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: IAN' typed or written entries. give: Name - last, first, middle; ID No or SSN; Sex; 
Date of Birth; flank/Gredei 

I REGISTER NO. WARD NO. 

• 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 IREV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR 141 CFR) 201-9.202-1 
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
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_ 
MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET 

For use of this form, see MEDCOM Circular 4.0.5 

SECTION I - PATIENT ASSESSMENT 

DATE:  I %-i\j0303 PATIENT ACUITY LEVEL : POST-OP DAY: HOSTAL DAY: 

1
- Cr  

LL L1.1  C
r  

I •  
>

  
z 

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

Time  M.IS  To  .1(-0-1Q--  From  V..333  AMBULATORY 

PEPORT:  . 

CRUTCHES  1.  WHEELCHAIR  E4 STRETCHER 

Total ERIRRIPACU time  Physician  t:■A Anesthesia (Specify): 

Procedure/Diagnosis  EY:- \ CII-P  i SCAlra-P*1-10- ■ r■-•  /P  f:f4-S.1 30-  P  ---Ro  R  OD  T  Ctbq ,1 
LOC  AAA-)  Neurovascular checks 

Dressing/cast  R■crl..  Tubes  cOe.ls•-  N.16--1--IS 
Intake (IV, po)  Output (EBL, other)  Voided  0 No  D  Yes  Amount: 

Medication  b(C6— `L 
other )_1,--LNI,.. C.- T•I'; VO--Z.  '6ed fes_i- 
Report From  5 -1- 

i dOnal 
Received By  M 

TIME: - -QC 
BP ARTERIAL LINE 

BP CUFF grirAM 
MIMEO 
MEI 

TEMPERATURE 

PULSE 

RESPIRATORY RATE 620 ID 
OXYGEN (L/%) 

PULSE OXIMETER 678 a A 
:7 
( A 02 METHOD 

NC = Nasal cannuia  NR = Non rebreather  FM = Face mask  VM = Ventu i mask Oxygen Method Key: MT = Mist tent  PR = Partial rebreather  A = Aerosol  TC = Trach colter 

TIME: ON/ 1200 TIME: 

PAIN 
INTENSITY 

io 

D 

a 

• • 

4. : 

• • 
-  • .  . .  . 

• • 
" • • .  . 

'Skin breakdown 
prevention 

• Falls prevention protocol 
.  . 

'  •  

• • 
• • 
'  • 

.  . .  . .  . • Restraint protocol 

MED ADMINISTERED IYiN) 

RELIEF ACCEPTABLE lYiN) 

) -  • Seizure precautions 

• Isolation precautions 

_ 

T 
H 
E 
R 

TIME: 

FINGER STICK GLUCOSE 

INSULIN IY,7:1 
YESTERDAY'S Vv'EIGHT: 

D TODAY'S WEIGHT: 

WEIGHT CHANGE 

.Per hospital polic'.. 

24 HOUR 
TOTALS 

1  PO  1  IV VI 1  IV #2 I 

 

i  I 
TOTAL IN Uri le Stool TOTAL OUT 

PATIENT IDENTIFICATION 

CrOtai  \ NrcUtit_,.  Ct J . 

bta)- (4 
DIAGNOSIS:  ,s/p c_2(6,9p-  5,14/2");4,211._  -.7---,1757-,.e'71 
DRG:  ADMISSION DATE:  ia.„...,i3O5 
LOS:  EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REOUIRED (Specify): 

.1 n1Pnrnnl  r: o n 1-Tr-r-rt ,nn•-• ■  n 

DOD-039215 
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SECTION III - PATIENT INTERVENTIONS & TEACHING 

z
  

cc
 o

 >  
o

 p
,
 <

 cc 

SITE:  TIME: 

<
 U

. IL
I }-- >

- 

TIME: 

ID band visible/legible COLOR 

Orient to environment prn CAPILLARY REFILL 

Side rails 12/4) up, TEMPERATURE 

Bed position low EDEMA 

Call light within reach SENSATION 

MOTION 

PASSIVE FLEXION 

0
 I-  

w
 CC 

& post lab results _Review 

Notify MD abnormal labs PERIPHERAL PULSE 

LEGEND 

Color:  P-pink (normal); C-cyanotic; W-palc, white 

Capillary Refill: 1-(0-2 secs); 2-13-5 secs); 3-(> 5 secs/ 

Temperature:  C-cool; W-warm; H-hcit 

Edema:  0-None; 1-mild; 2-mo'derate; 3severe; 4-pitting 

Sensation:  A-absent; N-numb; T-iingling; S-sensation (present) 

Motion:  U-unable to move; M-move-no pain; P-move-pain; R-full ROM 

Passive Flexion:  D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change prn  , 
Turn/reposition q211 

ROM q2h.if immobile . 
Anticmbolic hose 

6
 w

 

BREAKFAST LUNCH DINNER 

TYPE: TYPE: TYPE: 

PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED: 

HOY,/ TOLERATED: HOW TOLERATED: HOW TOLERATED: 

0 SELF  0 ASSIST 0 COMPLETE 0 SELF  0 ASSIST 0 COMPLETE 0 SELF  0 ASSIST 0 COMPLETE 

<
 
0
 -1  

'  

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
0 SELF  0 COMPLETE 

0 ASSIST  C3 TOTAL 

0 SELF  0 COMPLETE 

0 ASSIST  0 TOTAL 

0 SELF  0 COMPLETE 

0 ASSIST  0 TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST  0 SELF 
AMBULATE  O ASSIST 
BSC # TIMES/SHIFT 
BRP 
CHAIR 

BEDREST  0 SELF 
AMBULATE  0 ASSIST 
BSC # TIMES/SHIFT 
BRP 
CHAIR 

BEDREST  0 SELF 
AMBULATE  0 ASSIST 
BSC # TIMES/SHIFT 
BRP 
CHAIR 

T 
E. 
A 
C 
H 
I 

N 
G 

TIME:  INITIALS: TIME:  INITIALS: TIME:  INITIALS: 

CONTENT: 

0 Patient/Family Verbalizes Understanding 

CONTENT: 

C Patient/Family Verbalizes Understanding 

CONTENT: 

0 Patient/Family Verbalizes Understanding 
PATIENT IDENTIFICATION 

Cell )4-e-' ■ 

INITIALS S\7:161  t  SIGNATURE 

4147 A__ 
SHIFT 

 _ 

_ ____________ _ -- ---- 
 __________ 

MEDCOM FORM 689- R (TEST) (MCHO) MAR 99 
MEDCOM - 24827 
 Page 3 of 4 pages 

DOD-039216 
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
MEDICAL RECORD 

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

1. AGE 3 S- 
HEIGHT: 

WEIGHT: 

2. ,,KNOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication) 
E-NKDA  PCN  LATEX  IODINE  TAPE 0 FOOD 
REACTION: 

3. PREVIOUS SURGERY  [ NO  [ peES (type): 

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

urgical and medical hi  rit) Skin Co ition   
Diabetes (Y) (N) -  ROM  ASA/Motrin W 72hrs (Y)1N) -7-"? 
Respiratory Disease (Asthma COPD) (Y) (N) Anticoagulants (Y) (N) 
Hypertension (Y) (N)  Herbal Medicines (Y) N ? MEDS- -7 

4. PROPOSED SURGICAL PROCEDURE: 

5. ADDIT Obl4L INE9P3MATION: (Previ• r(  Lr 
Tobacco —7  pd Xi_Lirs Body Piercin. 

(AP 

6. PATIENT PROBLEMS AND NEEDS  ' 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PS7HOSOCIAL 
potential for anxiety related <--r; Pt. verbalizes any specific anxiety. 

--Iff  Pt. Exhibits relaxed body posture. 

.--- 

,..-07-0ffer 

--0:57.'7 Allow pt. to verbalize freely. 
4-'CI-Explain Or environment and answer 
questions regarding surgery. 

comfort measures. (e.g. warm 
blanket. touch). ____a_ Explain all nursing procedures before 
they are done. 

_-er Remain with pt. VVhenever possible. 

 

• Ric-  c- . Parents  • 

slay with pt.  .." 

10: 
1) Surgical Procedure& 

Operating Room Environment 
/ 2) Separation Anxiety 

ild 
3) Surgical Outcomes 

. 
B. AEyTION 

Potential for respiratory 

<Cr. Pt. will be able to breath without 

difficulty during immediate intraoperative 

phase. 

7. 

<'-pillow. 
___..---ef.- 

0,iolfer to elevate head of litter or offer 

Observe pt. While awaiting surgery for 
signs of distress. 

_,Io-.-- Assist anesthesia during intubatior 
and extubation. 

Will ction due to: 
1)  Positioning 
2)  Effects of Anesthesia 

/3) Medical/Smoking History 

C. INTEGUMENT 
otential Impairment of Skin 

r.O----Pt. will exhibit signs of impairment of 
skin integrity (e.g.. reddened areas). .--- 

..---0.--Check 

_,..0!--Keep 

...- - . 
(-J.- Utilize pressure preventing devices 

on O.R table and accessories. 
for proper positioning and 

st)pport to maintain good body alignment. 
ZO.  Pad pressure points.  . 
__CY' Place ESU ground pad on non 

compromised skin surface area. 
prep fluids form pooling. 

I  rity due to: 
1)  intraoperatlye jmmobiJity 

/2) ESU Pad Placement 
Positiopa! Aiiii / .3) 

/4)  Prosthe_SIS 
5)  Poo]ing_of prep Solutio_n_s 

VERIFICATIONS AT HOLDING AREA: 
! ID/Allergy Band  ! Dentures Removed 
! H & P  ! Contacts Removed 
! NPO Since   ! Jewelry Removed 

! UHCG/LMP 
 

! Body Pierce Removed 

! Consent/Blood Transfusion 
SignedAnitnessed/Dated 

! Surgical Sile/Consent verified by 
Pt./Anesthesia/Surgeon 

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

DA FORM 5179. JUN 91 
 

Previous Rigimor_e-Alargete.  USAPA VI.0 

ETOH  <7.-7 Implants 
Glasses/Contact (Y) (N)  ( Dentures 

DOD-039217 
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RE E OF FOR 

TIME: 

5179, :1.N 91 
0  

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D.  CULATION 
Potential for-inadequate tissue 

- 
.  Pt. will exhibit signs of adequate tissue  4 

perfusion (e.g. color, warmth. pedal pulse. 

/ 

---.) 

r,„-----00 

-- 
_,---0 Check foe support stocking or ace 

warps. if none, chectt with doctors. 
,____,0---Cheek that safety‘'straps are 

correctly applied. 
Offer pillow for under knees. 

--- 
e  .0 

perfus's  due to: 
1) Intraoperative Mobility 

) Positioning 
3) Existing Disease 

.4) Safety Devices ...  ,,  s 4  .  .  -  .  . 
0.,'  Check that rings and all body q\J 5) Hypothermia 

.-_-pi rcire--Tbeen removed. 
E. NEUROMUSCULAR 
CONTROL  • 
E.I. /  Potential Impairment of 

/pt. will be transferred to OR table without 
difficultly. 
0,,,pt. will be not experience unnecessary 
fhysical discomfort. 

0  Have sufficient people available for 
tra  fen 

..Insure proper body alignment. 
..)).--Allow patient to lie in position of 

comfort while waiting for surgery. 
0  Offer support (i,e..pillows. Bath 
/ tdwel. etc) for positioning. 

pility due to: 
/)I) Pain  • 

/./ 2)  Intra operative Hazzards 
3)  prosthesis 

)  Positioning 
'5) Transfer pt. To/form OR table 

.  Potential Discomfort Due to: 
14 Length of Surgery 
2) Positioning 
3) Arthritis 

F. ,87-pecial Senses 
V  Diminished visual perception 

 

o  pt. will be made aware of surroundings 
pyeilo anesthesia induction. „,----- 

/..(1,_pt-7-mill be transferred safely to OR table. C__ 

 

-••-"O  pt:. will be able to understand instructions. 
/ - • szMinimize danger of injury during intraop 

period. 

/ 

9--Introduce self. keep pt informed as to 
where he. she is and what is happening. 
0  Inform pt. in which direction to move 
a  asist if necessary. 
z" 

Speak clearly and sl  ly. 
Address  from pt.  side. 

,/due to being: 
1  pre-medicated 
) W 0 GLASSES 

F.2.  Potential for Decreased 
Co  munication due to: 

) Diminished Hearing 

(---' 

.0  Validate pt.'s understanding of verbal 
,communic,ation. 
0  Verify removal of dentures. 

2) Language Barrier 
- Potential Injury due to , 

Dentures': 
1) Upper  4) Caps 
2) Lower  5) Crowns 
3) Bridges 

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

OUTCOMES. Or continuation of above goals and 
outcomes. 

OTHER NURSING INTERVENTIONS 
OR continuation of above Interventions. 

10. OR NURSING INTERVENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED. 

DATE 

11. POSTOPERATIVE EVALU71/41-1— SKIN INTEGRITY: Bovie Pad Site:  Clean and Dry 0 Red 0 NiA RESSING DRY & INTACT: 
LEVEL OF CONSCIOUSNESS:4  0 0 Drowsy  0 Sleepy  0 Intubated  (N) 
LEVEL OF ACTIVITY:  MOVES ALL EXTREMITIES  0 Moves Upper Extremities  REATH1NG EASY: 

El Transferred to Litter VVith rot r du t spinal  a9N) 

PREPARED BY  13  ERATIVE EVALUATION PREPARED 
.0()--) - L_  .....- 

D7/  
MEDCOM - 24829 

12. PREOPERATIVE EVALUATION 

C., I 
USAPA VI.0 

DOD-039218 

ACLU-RDI 1744 p.789



MEDICAL RECORD  0 (-)-)  INTRAOP ir  -Iv- DOCUMENT 
u--  For use of this form, see AR 40-407  ,..!  ency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERA...6v 
VIA 1...--t-f-r&i1Z---  BY 

2. PATIENT IDENTIF,  -CORD REVIEWED AND PROC  URE 
VERIFIED BY  pe (A- #-1- g.:( er(-6-C--"16-1 

3. DATE  TIME PATIENbARRIW SUITE 

i  001 °3  4 
4.- PATIENT IN ROOM 
TIME .0145  NUMBER  ( — 

5. PREOPERATIVE EMOTIONAL STATUS 

.1a--.C.-ALM  ANXIOUS  EXCITED  . CRYING  ANGRY  WITHDRAWN  OThER (Specify) 

COMMENTS:  V-4--  c...e.Q.e-  -17D  11-•■•) crt_ -  --k-g--e--t  10  C.-"7t/i ''`'`-`?-r '" 
.. 

6. NURSING PERSONNEL 

;  ASSIGNED 
SCRUB 

'' ::- - .----- -  -"RELIEF 
.SCRUB 

661,)  . 
ASSIGNED 
CIRCULATOR 

k 
it'? a. RELIEF 

_CIRCULATOR 
:WI ;- 

. 
.._.  ..._... 

.dOSITIO  AND POpTIONAL Alypecife e „t_. .. a..;(1, ,  .....e.---c-/-6.- v1  A e..."--..&_  ____  a 
SUPINE  ,oy LITHZ,7  , 151_,P ONE.  IN KRASK-, i  _..,..  ATERAL:  j'n 114/411 1, .,.- ,  /  ,..i  e_e._„,' _ ynef A ' - f . 

czmir s: r pp 

z--,:rvk_.7e(ku2-41-2<-=-4 
LEFT SIDE UP  RIGHT SIDE UP ,-,/i  I.,. ,,,,, J.  2,e., . 

8. SKIN PREPARATION 

 

HAIR REMOVAL  ii  YES  NO 

 

DONE BY:  III  OR  NURSING UNIT 

 

METHOD:  /  DEPILATORY  RAZOR III  CLIP 

COMMENTS:  _  .. 

PREP SOLUTION (Specify)  ( 
SITE:  yll-kf". BY WH M: 
SITE:. /,-/..../  BY WHOM: 

- .._.  .,... 
COMMENTS:  /4-  ct 

9. LOCATION OF EXTERNAL DEVICES 

LI)  (L ) , 
1.  /  ...0waiiiiillft 
-1.t  AlE1W01111.  ,. l•  ---'a"mlia'arill/BNINIMM- -........- 

11.1:1119 

LEGEND 

\ '.(1-' 
\..._. 

Pad  -- Safety S  p' 

11111■- 
, 

, = = =  ourniguet•  .----,,:1,-: .- 

6,-) 

• 

10. COUNTS 

C = Correct 

Other• • 

- 

First Closing 
Count  ..  :-.: 

Ird12111111. 
-Ci—..-- 

= Incorrect 
Final Closing  1111-1Millr' Cou 

,00.1" Sponge  mi 
Needle Sharp  gt 
Instrument  A 
Other  . 

Yes 
Yes 
Yes 

IIMIE3 

.] 
] 

al 
El 
a Iltaill111111111111Mr 

--■7IIII  /MIIMP" 
°P■1111 lar po, ,--''- 

Mimilm'''."Millillill111111111 
11. PATIENT IDENTIR ATION For typed or written entries give: 
Name - Last, first, mid.. - Grade; Date; Hospital or Medical Facility;) 

. E  CTROSURGERY 

ESU NO: Iva 
DEVICE(S) (ESU)  VI YES  NaAteic, 

• ,I. fe,-(,_,40 gicit_. i  Co  '1.". 

41111111111 

GROUND AD: BRAND  : ,,.."  AdAA _ 
/  ,,,-ce.  z?is LOT NO: 61' 

:.t27,E.6.U.NO: .:  , - .. 
\ 

•.• ---GFIOUND PAD:  BRAND 

\I) k C2v LOT NO: 111 BIPOLAR NO: 

- ,  7  REPLACES DA FORM 5179-1 (TESTI, DEC 82, WHICH IS OBSOLETE.  USAPA V1.00 

MEDOOM - 24830 

DOD-039219 
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13. PROSTHESIS, IMPLANTS  / YES  J *.l,  IF YES NAME: ID NUMBEP  URER 
__..  • •  . --• ----- 

VI 4.  :::  ,'3!?MEDICATIONS/ORDERS  ;›-•  , -  .,.  : 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  YES  NO 

!MEDICATIONS/SOLUTION DOSAGE TIME • METHOD PREPARED BY ,  G  EN BY 
t 

t 
:WOUND IRRIGATION  YES  III NO, TYPE(S): :  IQ x._ L.,2.__ 
!OTHER ORDERS TIME CARRIED OUT BY 

-  ........---  _ 

?HYSICIAN'S SIGNATURE 

.  , „  „  _  .„.•—, 
15. X-RAY IN OPERATING R OM  IF YES, SITE ,-,,  , 

YES II  NO 
16.  " •' LABORATORY SPECIMENS 

SPECIMEN IS) 
YES II  NOX 

.  ...,  . 
NAME 

FROZEN SECTION I  ) 
YES •  NO X NAME NAME 

CULTURE IC) 
YES  •  NO 

NAME _  _....  -- -- --. --- 
NAME 

NAME NAME NAME 

NAME NAME ----- ------ 18. DRESS?G/IMMOBILIZATION (Specify)  
• 4)C 

Tif-e 
17.  TUBES, DRAINS/PACKING  YES  NO • 
TYPE/SIZE 1if(Loc./ F.0...L7 2•  

._.  ....  .. 

SITE 16,(4.it tt, ( ..„. _..., _____,...--  .  .....— 

19. ADDITIO  INFORMATION 

Si  0 _5o,,, vt  /n ,__,  _. ....._... 

 

,,_....,„  „ 

 

f,,,,,E  c.,......._,._.,_.  , 
407-71 c-e- 

.:„  ,...- 

 

r--  --.--6-7--70,- . 
, .7,77.7 

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

-,_(_ :74_1-  r,_ - e_cril- 7, 
fr 

20. OPERATIONS) P RFORMED 

i/4.1 
21. PATIENT TRANSFERRED TO 

tO V)-- V  VAA I T1MF  ice'- 
97  -- 

METHOD 

/e— e/e7 .  E SIGNATLAy 

1 141  
... 

RE  5179- , OCT 87  USAPA V1.00 

MEDCOM - 248311 

DOD-039220 
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NSN 7540-00-634-4124 

'MEDICAL RECORD VITAL SIGNS RECORD  
, 

HOSPITAL DAY 

POST-  DAY 

MONTH-YEAR  i DAY • "1111111W c9 ... _ 

19 HOUR 6  . =ME PR MEM= 
.  .  . 

PULSE ,  (0)  
TEMP. F 

( • ) 
105° 

180  104° 
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160  102° 

150  101° 
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98.6° 

120  98° 

no  970 
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80 

70 

60 

50 

40 
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PATIEN 'S IDENTIFICATION (For typed or wri ten entries give' Name—last, frst, middle; ID No.  REGISTER NO 
(SSN or other); hospital or medical facility) 
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WARD NO. 

ICW 2-  1 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511(REV. 7-95) 
Prescribed by GSA/ICMR, FIRMR (41CFR) 201-9.202-1 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST-  DAY rf-7411,1A/ 
MONTH-YEAR DAY i  25- .,.-T. 

19 HOUR 9 7 , yer,. ........ • • • • • • • • • • • • / 

PULSE  TEMP. F 
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BLOOD PRESSURE  / 
- 

0 , 

 

oil'  "1"/ 

/2—:(lif MOM 10 
.c:2 11111M1111 

101110511 0 
1111 
1  -',  1  G 

HEIGHT: WElev  :.. 
IIP • '  PA A 

56V RCV %Al I . pl, 

saw r:,  02.5 cl. 
5cA-442-W 

'S IDENTIFICATION (For typed or wri 
(SSN or other); hospital 

ten entries give' 
or medical 

Name—last, first, 
facility) 

middle: ID No. REGISTER NO 

STANDARD FORM 511 (REV. 7-95) BACK 

MEDCOM - 24833 
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a3 0 D 0 '2)  o _ _ , 
OUTPUT 

-7--/fr/Y/ti  URINE  (r)C fi/I''G 6 7 NASOGASTRIC 

TIME AMOUNT PCCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

/73- "5---5-47 /"'",5.- 
o9/5 

 iee.e__  

.9(1)  .   f-ri,ace, 

LIIL  
-1-• 

i -19 o 
0 

F-00 

. 

CHEST EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

GRAND TOTAL OUTPUT 

REMARKS 

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

(j-  -- (1 
INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (1 oz) . .  30  HALF PINT MILK   240 
SMALL FRUIT CUP  120  LARGE SOUP BOWL  240 
COFFEE CUP  160  LARGE WATER GLASS .  240 
LARGE COFFEE MUG . . . .180  PLASTIC OR PAPER 

JUICE CONTAINER  180 

DD FORM 792, JAN 74  EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630ITEMP)  USAPPC V1.00 
1 JUL 72 WHICH MAY BE USED. 

MEDCOM - 24834 

DOD-039223 
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OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

/5-iff L5.10Ce 
VD 575- / j_25-ce 
CIM. -%-t) -4//-1-e.--e- . 

________-----"9 

. 

INK  6151,ES:r EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

ISW 1 )-- tft 
eD1) -A1 0 ) C613 
aa fiwi OPO 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

GRAND TOTAL OUTPUT 

REMARKS 

PATIENT'S IDENTIFICATION (For typed or whiten entties give: Name - last, first, middle; 
grade; date; hospital or medical facility) iiimm 

OLP. \) A 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (/ oz) ..  30  HALF PINT MILK   
SMALL FRUIT CUP  120  LARGE SOUP BOWL   
COFFEE CUP  160  LARGE WATER GLASS  .. 
LARGE COFFEE MUG .  .iso  PLASTIC OR PAPER 

JUICE CONTAINER   

240 
240 
240 

180 

DD FORM 792, JAN 74 EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(TEMP) 
1 JUL 72 WHICH MAY BE USED. 

USAPPC V1.00 

MEDCOM - 24835 

DOD-039224 
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icc NONin  WOO 
OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL 

/I , "g!G _ "6„7„‘„,„:„ 

7 cC 

(77) -761) 
cts-o 36-D 

1-7/ - e t Z.,- p9020 

CHEST 1nTAKe-- a write.- 
TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

ga7 1/06 ArD 
tiS —C6P 1 SIO 442- Pt OD 
alt61) 10 Zetbefac 9-0D 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE .ACCUM TOTAL 

GRAND TOTAL OUTPUT 

REMARKS 

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

TO((-1  ' C( 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (.7 oz) ..  30  HALF PINT MILK   240 
SMALL FRUIT CUP  120  LARGE SOUP BOWL  240 
COFFEE CUP   160  LARGE WATER GLASS ... 240 
LARGE COFFEE MUG . . . .180  PLASTIC OR PAPER 

JUICE CONTAINER   180 

DD FORM 792, JAN 74 EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(TEMP) 
1 JUL 72 WHICH MAY BE USED. 

USAPPC V1.00 

MEDCOM - 24836 

DOD-039225 
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OUTPUT 

NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL 

I (19 MIED BOCC - NO it9) .1 D50 CC./ 

), OD 1 6 DO ON CD 
e 1, 

6156 ( OtO 2tOVIC. 

. 

CHEST  . EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

. 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

. 

-GRAND TOTAL OUTPUT 

REMARKS 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, 
first, ntiddle; grade-  e- hos ital or ntedical facility) 

\---,  )  -- 
V  Ck 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS 11 oz) .  30  HALF PINT MILK   

SMALL FRUIT CUP  
 120  LARGE SOUP BOWL   

160  LARGE WATER GLASS   
COFFEE MUG   180  PLASTIC OR PAPER 

JUICE CONTAINER   

240 
240 
240 

180 

ORM 792, JAN 74  Page 2 

MEDCOM - 24837 
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TYare-Per ""\ 

 

I G2 15 0\c,  '\ 
(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
■■11........-■—.-. 

FROM tria.iflOURS TOTAL HOURS 
COVERED 

DAT 

I  II TO  HOURS 

INTAKE  ■1111111.11 
ORAL  , INTRAVENOUS  1 

TIME PE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT ' 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

CN ST -7 , cx.r, Lice.,)--ftra..  a 1 tie,La.S 1 ax-36,_  

1 cx-t-_-)c-e- 

103C.D 

I II 3.- 
I coo 

--).. ..) IWO !Lk-3f) L-2, 

ILI-on (c.-0 J___P, C 125cC ( Ottc,c0 '-ifb"7) 
0-'D I (R) 0 J---i& 1117)a.- OW) 4617) 

0-6190/04 f3) 0- Artt4 tOD 44 A 
ATID ov -41444-7A-c-- 1 6,73 47fID 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. B1, 
Alb, P. cells etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 
• 

EDITION OF 1 SEP 54 IS OBSOLETE. Designed using Perform Pro, WHS/DIOR, Jun 94 

 

MEDCOM - 24838 

 

DOD-039227 
ACLU-RDI 1744 p.798



o 03 e5) 0600 
OUTPUT _12---PC(c,,,- i KO\----/ C-57P) 0/0400  

NASOGASTRIC URINE 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

'-'9•7) IsdrA) 2-1bIO '-'3P(c):0 P:,Z Ng_ 
1 (oU) LIDO  

l'i 
SOO  

t V)0 7-013 
()Sob 

'k 
, 

. 

CHEST I n iv) =ElaL.sfs- 

TIME AMOUNT A• UM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

St. D 50 ir • 
---...- 

• IlL :100 Mo I--r P) 1 (k5 

11111111111k 
-2_,-toc> 50 -&--1---c- 
tgoo - oi.,,,, io3 L--9-AZ 1LS 

PCC) 
STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUm TOTAL 

. 

GRAND TOTAL OUTPUT 

REMARKS , 

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

*Mil (tify Cks„ 

12 

_ _ ___ _ _ _ _ _ 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (/ oz) ..  30  HALF PINT MILK   
SMALL FRUIT CUP   
COFFEE CUP  

120  LARGE SOUP BOWL   
160  LARGE WATER GLASS ... 

LARGE COFFEE MUG ... .180  PLASTIC OR PAPER 
JUICE CONTAINER   

240 
240 
240 

180 

EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630ITEMP) 
1 JUL 72 WHICH MAY BE USED. USAPPC V7.00 

MEDCOM - 24839 

DOD-039228 
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OUTPUT 

URINE V  
TIME 

' ( n Du: 
AMOUNT 

NACOCAG-FRIC 

ACCUM TOTAL TYPE TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL 

q .. • 5 _...,0 ah 
. 
.k 12-- 

1-;-CC,2 100 1,22_b E`tf4 tZi% Lif— (!-W ..' 

. 
. 

CHEST EMESIS 

TIME AMOUNT ACCUM TOTAL TIM AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTE AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

GRAND TOTAL OUTPUT 

REMARKS 

 

43,/,1 i\lo)  — aallov 

 

c),(o  06c0 
PATIENT'S IDENTIFICATION (For typed or written enthes give: Name - last, first. middle; 
grade; date; hospital or medical facility) sib 

S - 4 6 (f-0-- 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (/ oz) . .  30  HALF PINT MILK   
SMALL FRUIT CUP  120  LARGE SOUP BOWL   
COFFEE CUP   160  LARGE WATER GLASS .. . 
LARGE COFFEE MUG .  180  PLASTIC OR PAPER 

JUICE CONTAINER   

240 
240 
240 

180 

DD FORM 792, JAN 74 EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630ITEMP) 
1 JUL 72 WHICH MAY BE USED. 

USAPPC V1.00 

MEDCOM - 24840 

DOD-039229 
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Ward/Section: 

CL 

100-200 inglcil 

0.6-1.2 mg/di 

3.347 =no 

98-108 mrno1/1 

18-33 mmo1/1 

GL' 
BU 
CA  PICCOLO ====:=1 
CR 

18/11/03  04:1? AM 
REFERENCE RANGE:  MALE 
PAIIENT #: 
BASIC META OLIC  (YG)-(/ 

CL DISC LOT #: 
OPER #: 013 

tC( SERIAL #: 

GLU 212* 73-118 MG/DL 
BUN  17 7-22  MG/DL 

 

AL CA++ 8.4  8.0- 10.3 MG/DL 
CRE  1.0  0.6-1.2 MG/DL 

AL NA+ 137 128 - 145 MGM_ 
K+ 3.8 3.3-4.7 MMOtL 

AN CL- 108 98-108 MOM_ 
tCO2 20 18-33 MMOVL 

INST GC: OK  CHEM GC: OK 
HEM 0 , LIP 0 , ICT 0 

3325AA4 
DR #: 000 

0000100684 

REPORTED BY: 
DATE: LAB ID NO.: 

MEDCOM - 24841 

DOD-039230 
ACLU-RDI 1744 p.801



Than 
Nit 

RAPID/JOINT COAG 
ANALYZER V4.54 SERIAL #005485 11/18/03 04:08 

Patlent ID. 
Tes ame :APTT 
st Result:= 34.7 sec. 

Sample Type:citrated wh. blood 
Test Date :11/18/03 
Test Time :04 06 
Cahi Lot  :11 214 Operator 

Biotic! Bank U4it Cfroisnaiitch" . 
(

JST5up4rir SF 518. WkrilEVERY IJNIT OF BLOO
D :TNIT 

-  •  .. 

.  .  . 
.  •.• 

RAPIDPOINT COAG ANALYZER V4.54 SERIAL 
#005485 71/18/03 0410 

Pa t ID: lib 
Test Name :PT 
Test Result:_ 15.5 sec. 
Ratio.= 1.3 
Calculated INR  1.47 
Sample TYPe:citrated wh'. blood Test Date :11/18/03 Test Time :04:08 
Card Lot \  201 Operator-4 

MEDCOM - 24842 

DOD-039231 
ACLU-RDI 1744 p.802



SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTEc IN REMARKS 

❑ Warmed 
otic it 

labar rt. 
❑ Warmed 

EST BLOOD LOSS 
URINE - 

II:NE site 

I 

LOSSES 

P/Auto Cuff T CO2 Itorr) 

INITIAL DATA: 

BP- 

135 /7S 
HR- 

1 to  
EQUIP CHECK 

OK ?- 

OK for 
PROCEDURE? 

TIME- 

SYMBOLS: 

BP by cuff 

V 
A 

Heart rate 

• 
Resp rate 

BR 
(transduced) 

_L 
TOURNIQUET 

T --,1` 

ARES- X-X 
PROC- 0_0 

LEV 
I  I 

BODY WEIGHT: 
1t CTO  

LB 
HEMATOCRIT: 

220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

BP/oth 
ART line 
Steth- PC/ES 
Gas analyzer 

Warming blkt 
Cony warmer 

rA 

EE 
O 
in 
to 
U 

cc 
O 
I- 

O I 

14o 
to 

14 
C 

1410 
t 0 
14 
C 

VT-mt  

f - breaths/min 
Peak inf ores / PEEP 

MODE - Si on).  Cfon/ 

37_ 33 

ECG  •312-  Sri, _ 
36.0 36.1 

 (T/4) 
 

F102 (Frac or %)  (go (go__ Sp02  cio  Lw  uu 

TEMP -site C 
N-M Block 

to _ 2 'fob 
____ 8  CD  g 

14  IS  - . 
C.  c  ST 
33 2s-  s4 
3-4-t  SI 

lob I crb 
Set  svt.  4rt. 
31-.1  3‘.1 

1w 13o 
e 

I t o 

z 
54 
tub 
Sit 

3T.1 

31  31 
CsS" 

lab lab _ 

3CD L Ito.C) 

_ 
e (0 

S 

680 
e 
is 
C 
30 
GS 
I at) 

_ 
3to. 

OSOb olop 

(.0 

Z 
0 — 

0 z 
Z  mina --I- 

- 
DZ 
O H O n)--o 
1=0. 
zwr a_ 0 in 

VOLAT 
AGENT 

DRUG 

AIR 
N20 
02 

(Units) 
f  1 

• b 
Lt2 

) 

% e.t. 
L/Min 
L/Min 

L/Min 

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

I P141  ype (C'T) 
PEW 

rani M larej TIME "00, • C) >c 

Mark with Milers & symbols, EVENTS___, explain under REMARKS  Position  "" 
PROCEDURES and CPT Codes: 

EN 
CAC 

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

Medical facility 

INN 
C6-1')1  

DA FORM 7389, FEB 1998 

• OT • new 

15-10 ANESTHETIC TECHNIQUES: 
Describe block technique under Remarks 

CEA-A 

AIRWAY MANAGEMENT: 
Intubation route, blade, technique, comments r

8.0 oeiT Z20-44 kket.c 3 , MT" se-LC) 
SURGEONS: 

L 

eME caa bQa-`ds <91::■ e  0.Q.A.„,, 

ANESTHETISTS: 

MEDCOM - 24843 

C i%kfte‘i 7'1 iv 
ro‘a••••-•-e ° • 4-1• 14  

RECOVERY AT 01Ir 

ICU  Sp•cl/y) 

OTHER 

CONDITION: 

RESP- 1z. sp02•.1 crOX 
110  HR. 

ANESTHESIA/PROCEDURE 
TIMES 

Start 

/ 410 
 

13120 
End 

PROCEDURE 
LOCATION: 
DATE: 

18 )../0 NI 0  3 
PAGE  OF 

COPY 2 - ANESTHESIA PROVIDER  
USAPA V 1.00 

DOD-039232 

TOTALS TOTAL EBL 

 

  

TOTAL URINE 

10-b 

NG Sop 
FLUIDS SUMMARY 

 

CRYSiALLOID-

COLLOID- 

  

  

BLOOD- 

  

  

er 

  

REMARKS 

  

Code drugs with numbers, 
events with renters 

 

ACLU-RDI 1744 p.803



CURRENT MEDICATIONS: 
0 = ordered as premed 

Patient Identification: (Ward) 

4- 1111111111 Nt6 )-`1 

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

Age DAYS MOS YRS  
Sex ()==MALE ( ) FEMALE 

PROPOSED PROCEDURE: 
SURGICAL SERVICE: 
NPO SINCE: 
BARL_rs: 

 TOBACCO: 
ETON: 

DRUGS: 

PREOPERATIVE 
ICAL HISTORY/SYSTEMS REVIEW 

-r PPb 

()  v 
() 
() 

0 

0 . 

PREMEDICATIONS: 
None Yes (0  firs) /CC 

mg IV MI PO 
mg IV IM PO 
mg IV IPA PO 

LABORATORY STUDIES: 

HEI/HCT: 
WA: 
OTHER: 

PAST M 
Cardiovascular: 

Hypertension 
Angina 
JAI 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic R N Y 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PDD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hx: 
N Y 
N Y 

Familial FIX  N Y 

E 
PAST SURGICAL/ANESTHETIC 

PHysitIoll MINA N BP  HR  R  T 
Pain Scale 0-10 
HEENT - Teeth 

Trachea 
TIU/NeCk 
Oropharnyx 
Nares 

CHEST:  C."-A 

CARDIAC: 
 S 1St - 

EXTREMITIES: 

Ulnar Filling: 
IV Access: i'sv 2  

BACK: 

OTHER: 

NPO Since 

($41 General: Mask Intubation 

discussed with the patient/legal guardian. INFORMED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and *; 

The patientAegal g  to u 
Signed:  d and agrees. Questions answered. 

1" IC  Date: t5 
Hrs 

SEDATION KEY: 

1. MINIMAL (Artitiorysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 

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

4. ANESTHESIA. Patient does riot 
respond to painful stimulation. 

nAYFACPi4e24444,  Previous edition is absolute 

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

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) } NO APPARENT ANESTHETIC COMPLICATIONS  OTHER 

Time: oLl 1-tp __ 

DOD-039233 
ACLU-RDI 1744 p.804



)Vc 0\ 

K61  V 

NURSING UNIT 

  

 

ROOM 0. 

   

PATIENT IDENTIFICA' ON DATE•RDER E OF 

N VDT- r-^ 3  LCA'.3  

),cc 50 wi5 Tr‘f  a  0  
Sv GP, 43-  X 

— 

BED NO. 

URS 

CLINICAL REC01-ir- 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 4,  DATE OF ORDER  TIME OF ORDER 

1k I Lb-  iti-3  OC,To 
. 
 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

VO. 

PO. Y1-  ortiv,9 

1961tv  474_14 1-1.1.t) f2 /4/4/kri.41(._ 

e..) 0  --Pur Ptia  j  2  
?-1-Irotf 

SY-ncri-L 

Co.-i) t4tIon  GOP 

&  11011-5 /PI  i)(  41-Q4A- 0- ,-1 1.)  fry/ f■l>,-%. 

NURSING UNIT  ROOM NO. 

11-44.44.471A 

k_ A-- 
PATIENT IDENTIFICATION 

DATE OF ORDER  TIME OF ORDER 

 HOURS 

(7) Tn1 f  e jls c, 

S1  Li-  :C1) 

Fokt 7  +) 5rA.4/;  

C6C  Pq).,  

 

ri ,  pitt,„R  -4--  3 fica- s-  CL 6 0  "i v 

 

iti,  444,S0  1  1  . -  .0 .51,fa.a..0  ionA,  ..::n.,1 

 

3)  k4;(. 't--1 -r>100-y  S619  a-0 <9 
DATE OF ORDER  TIME OF ORDER 
OOP > too < 1( 0 

 HOURS 

/Zo Pt> zc 

D N IFICAT ON 

ocg_ G2totr)  ILZO ttir,  -}uat is irk  

(0.; 

DA 7  FA047  ,..47  9 4256 

 I 
P110, 

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

MEDCOM - 24845 

NURSING UNIT 

 

ROOM NO. 

DOD-039234 

ACLU-RDI 1744 p.805



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

- 

 IDENTIFICAT

• 

ION  DATE OF ORDER  TIME OF ORDER LIST TIME 
ORDER 

‘i  063  HOURS  NANO AND 4gral.  SIG  

N RSING UNIT 

PATI 

ooa )1s).....÷ - a 9,1 4_ 
0-e_  IO ic ni,r WP 

",k4 ;-‘) 64-9  sL1,41. van,  

g‘D 

RS I NG UNIT ROOM NO.  BED NO. 

OATE OF OROER 

NI6 -cd 
ct)Nalo 

PATIENT IDENTIFICATION 
TIME OF ORDER 

Zpj  - 0  3  G -1 2r- HOURS 

(C_  RR/L=7 

(5Th  

• ) S) I 04  
Dec 1•11'01—  

NURSING UNI  BED N-. 

7.- 171ZIA/0-VO 3  g  
PATIENT IDENTIFICATIO DATE OF ORDER  TIME OF ORDER 

CS-1   HOURS 

 

0  C.- -Z--t>o-`4AN-t- 

 

r)  ApNi 

Tev.ve  10 I  C S  'X  

URSING UN ,,  

DA IFAOPRAk479 4256 ES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 24846 

DOD-039235 
ACLU-RDI 1744 p.806



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 

illgi 

Di 

DATE OF ORDER  TIME OF ORDER 

° ,./.../11 -22- —Q  Oq Z.3 3  HOURS 

LIST TIME 
ORDE

AND NOTED 
SIGN 

, 
(4-  Lo L ic-  I.A.1 

N RS1NG UNIT ROOM NO  BED NO. 

PATIENT IDENTIFICATION 

J 

—G7 -____.■ ---,, 

........./ 

4.1.1 
110  

( DATE OF ORDER  TIME OF ORDER 

i l---2.3 ---0 3  1 uu 3  HOURS  

-, 
■1-4, 

GJ C. ez't  6'A/U4.7r 
t"•• „...)\ 

&NI i.dce  .M.S  vie  j 0 ?o i h  W,4 
‘'■, 

NURSING 

1 ell. CQL.A.t Wy_  'bre:ty  CO-Rye\  11.4.11.144,..4-3  +U 1 1  
liffirirP 1(pilebf 4111111110 

(---1-t-  'PLC- 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 
, 

1=9  REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 24847 

DOD-039236 
ACLU-RDI 1744 p.807



ROOM NO. NURSING UNIT 

1( 

PATIENT IDENTIFIC AT ION 

.111  DATE OF ORDER  TIME OF ORDER  LIST TIME 

jAl 2 Sic)  010(-) 
 ORDER 

HOURS NOTED SIGN 
 AND 

BED NO. 

DATE OF ORDER  TIME OF ORDER 

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 

 HOURS 

PATIENT IDENTIFICA TION 

NURSING UNIT k00 M NO. BED NO. 

DATE OF ORDER  TIME OF ORDER PATIENT IDENTIFIC AT ION 

 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER  TIME OF ORDER PATIENT IDENTIFIC ATION 

  HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1FAOpRAM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 24848 

DOD-039237 
ACLU-RDI 1744 p.808



q/orvk c&I z.) 

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. Ma  Yr. 2003 
VERIFY BY INITIALING ),, ,  ,•-•=' ,  „,14  g"  INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE , CLERK/ 

NURSE 
HR RECURRING ACTION, DATE COMPLETED 

FREQUENCY, TIME IlralginilgriallEISBMI 0-7 MGM gg Km /, . .  .  D  r } 
'Lis  rins  

rr:II   ■ ig ti. k  i 111 11.1,111111111111111111111 qi-rmardiettri  
— --8 

gilimi  
II  II.  1111 

./1111111 111111111111111 III it-  , i„sminormimor NI  11 milummur --mormfflaritu 
11[111 
Ims --Igingifficriffinifflaa 

iiisrawannefinr--  tigummow.  
11111115110111111111111111111 ilerilbMTMEGISIVIC _ wamaasoi or- 

-1■ill■NI 
6iiiiiMM1111111111111111111r-  Id 

II= 
19 

- 
- - 

mair---- moirmrt 
W__. NIM1111. OM 
  ..PECIIM  ,g1ILIMINIEINIM. 7=MI!''''''W, I-  '4.tv _ , ... MUIR   & 1'  • Slc)  e0 eke_ _ a 22 

i Ai  
1  'I 

-Ad 
- UMW -  

ME 

■  mill 
tJek) - CIRIMINEUNINIFA AbirarialiriVERM 

MI 
war- 
EINIgEN---  

plimin! 

- 

EIMMIUMWAIIMIlffis 1 
i i./ ow-- C e- - 46 12R_ • r) (C1/4-Ae-  kinimillial d,- ,:i  raim 

MED 
• Lt.11112101 

 

---liVI  Pi /t) EN' 

 

ill  IllantIll 

 

11  III 
..12  11111 .ii  MEM 

■ 
III 
MI 

lionil■ill 
ALLERGIES:  I. YES 

Niart 
pm 0 

 

PRIMARY  ADDITIONAL PAGES IN USE: 
= YES  1/1 NO 

 

sfr  >e, 4_,-9P  FOR-  Ci eMPA-2C-L  ',,.. --5-" 
PAGE NO - 

PATI ENT IDENTIFICATION: 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

 

111111/
D  8  9 10 11  12 13 14 15 

(q(')\  
E  16  17 18  19  20  21  22  23 

 

N  24 01 02 03  04 05 06  07 

DA FORM 4677, 1 OCT 78 
 SED.  USAPA Vi.00 

MEDCOM - 24849 

DOD-039238 
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him 

Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) Mo f  2003 

order 
Date 

Clerk 
Nurse SINGLE ACTIONS Date to 

be Done 
Time to 
be Done Time  Done Initials 

C C,  C.,  PO  - i ELoL/61) 
ag_) 10\ C - \Qt \cl ig-:439)  - .30 

6 b I c dal 4(3\(\i . -- (:)qgD 
CI) 6  Vep fare if  ,9 vo ^ d in 4,0i 16(a) 

clg:),./ 
 0)...3 

• 
• - \9N0v1--  

i _ _ _ _ 
Y ' 

;.: 

•-• "" - -• 

8 
----

. 

■ .... -. - 

..r  9'  ! ■ 

- - - -  . 40 
Order/ 

ExpIr Dote  
Clerk/  PRN 
Nurse  ACTION, FREQUENCY 

INITIAL .PROPER COLUMN FOLLOWING COMPLETION 
TIME/DATE COMPLETED y. 

AI_ — 7 
11 Illk ( e,  L P, e  4.0-  f-  5/CO34 
-  - 1-3- 6p i420 4qcy 

----  drr") \  0. 4 3O 
_ _  

-i-polp  > i 0 I, 3 I ood IF 

_ _ _ _ 

,,,,, 

DOD-039239 
ACLU-RDI 1744 p.810



/  CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) ‘  For use of this form, see AR 40-407; 
the proponent agency Is the Office of The Surgeon General. 

, 
Ma 1 i  Yr.  2003 

VERIFY BY INITIAL 1 NG 40:N4:igAiNgMMONOSMARM: INI T L4 L PROPER CO! UM N FOLLOWING EA CH COMPLETION 

ORDER 
DATE 

CLERK! 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED  
. 

.2' t\ ItYIS " 11111-freair 6 
- -  

\.....„...„ (6)K .)...., ._.4_  

ALLERGIES:  IM YES  MN NO PRIMARY DIAGNOSIS: 6,... L  sie444,35._ \ tossoe(  ADDITIONAL PAGES IN USE: 
Le YES  11111 NO 

PAGE NO -  
PATIENT IDENTIFICATION:   

A.  

ACTION 
USE PENCIL. 
D  8  9  10 
E  16  17 18 

N  24 01 02 

TIMES 
CIRCLE ACTION TIMES 

11  12  13 14  15 
19  20  21  22  23 

03 04 05 06  07 

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. 
MEDCOM - 24851 

USAPA V1.00 

DOD-039240 
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Cr K  kad ) 

DA1411719 4678  EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 24852 

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. MO-NCV  Yr. 03  
VERIFY BY INITIALING   ;   INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS,  HR  DATE DISPENSED 
DOSE, FREQUENCY 

Ai Q, 02.1 )27 

M NNW W F 1  Le e /c)S-00--  •P 
. 

.....\\ 
rk-)  

(2,d-ac 60_0i  ki/ a „, • 
, 

IN 1  , • / 

, 
g WM 4nre-ic- -7-qm  iv CIS° ciq 

  v3 rjav6-/ yLQ,c/.docv-e. Id 
  racz Pi cs •)--zaa,1 ..70 

27 me  /0--E-4._ z-ti" co ,  . /- 
_ it cm 

gal' A -  _ /.. C it or 
  .c* rcc-3 ed—rix::e.- 

Zo 
24-  

, / 
---NN-----__  

i ../ .....---- 

ALLERGIES- El YES 

A) /60 (1- 

El NO  PRIMARY DIAGNOSIS: 

,  /  z.:?"'  /----ne  6 hi '),-(4C  -2--- E--j-  

ADDITIONAL PAGES IN USE: 
OYES  ::: NO 

PAGE NO 
PATIENT IDENTIFICATION: 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 
AMP  

D 7 8 9 10 11 12 13 14 

()N-1  E  15  16  17  18  19  20  21  22 
N  23  24  01  02  03  04  05  06 

DOD-039241 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. ......V.  

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES Date to 

be Given 
Time to 
be Given Time Given Initials 

.  . 

-  J 

Order/ 
Expir 
Date 

Clerk/ 
N urse  

PRN 
MEDICATInN, DOSE, FREQUENCY 

INITIAL PROPER COLUMA FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

 1111 

IIP 
i • LI  I  ..- 

f • 1  00 li 

gb0 
sc .0`)  

-6-5-...ic, v 

oojz; 
1-14,/ 

ce I 
Pi4)/  

9200,-/ 
017°  

.4346- 
1ct30 

z_ or— S 

0- 11-1 11. _it_  D- - lb  v 
/ 

- 

cfVita-v-it-°-  
S•ole 

UR 
'1,4,9  

W.  
'" 

titt( 2,  
um; VC  

) 
:92.73)  

7,24 4 
iticz, 

L'-.1yL'-.1y 
23°3  

9,  IA 
006  

!Pw-ef .4..v • .171 

U.S. GPO: 1998-454-110/95216 

MEDCOM - 24853 

DOD-039242 
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REPORT TITLE OTSG APPROVED (Date) 
QI Appr 11 Jun 97 TRAUMA FLOWSHEET 

The proponent is Dept of Surgery 

0 

eases 

BREATH SOUNDS:41Bilat GYEqual  tear 

II  Absent E 
Crackles 
 FRI  

(AB)rasion 

(AMP)utation 

lAVlulsion 

Battle's Signs 

IBL)eeding 

(B)urn 

(D)eformity 

(E)cchymosis 

(F)oreign Body 

(H)ematoma 

(LACleration 

(Pluncture (W)ound 

(Pain) 

(Sleatbelt (S)ign 

ISltab (W)ound 

(GSW) Gun Shot Wound 

❑ FLOW CHART 

❑ OTH ER (Specify) 

PHYSICIAN 

DEPARTMENT/SERVICE/CLINIC 
(Continue on reverse) 

DATE 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-86; the proponent agency is the Office of The Surgeon General. 

IV x  ❑ 02  1/min ❑ C-pine Immob 

Meds:  fi KN  U'None  ❑ Yes:   

Allergies: ❑ UKN  i/None  ❑ Yes:   

Tetanus: ❑ UKN  ❑ Current Last Meal/Fluid Intakd2ZCX)  hrs 

LMP:  ❑ 

TIME:  ETA:  UNIT: 

AIRWAY 

.0. ..Natural  Patient 

❑ ETT  ❑   

0 Secretions 

❑ Labored tylUnlabored  0 Absent 

TRACHEA: likolidline ❑ Deviated 

CHEST SYMMETRY: 

CIRCULATION' 

Absent  SKIN: IBJ Warn ❑ Cool ❑ Hot 

PI Pink ❑ Pale ❑ Cyanotic U   

Cl/15ry ❑ Moist 0 Diaphoretic 

N 
BRETHING 

MED COM: 

HEART TONES: 0 Clear ❑ Muffled 13 
SECONDARY SURVEY 

HEAD 

PUPILS: 6106a1 CI Fixed Cifilleact ❑ Dilated 

TM:  ❑ Clear ❑ Blood 

.HEART 

RHYTHM: Si Regular ❑   

❑ Central aeripheral 

AE/IDOMEN 

Witoft Vtigid ❑ Non-Tender 

Vander: PULSES: 

DISABILITY 

13 

LUNGS PELVIS 

lit ‘le 0 Unstable ❑ 

Blood at meatus/vagina: Decreased 

C-Spine Tenderness: 

Pain @ 

USE DIAGRAM TO DOCUMENT INJURIES AND PAIN 

+ + Strong + Palpable D Dopler 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

REQUIREMENT OF PRNACY ACT OF 1974 IS COVERED BY DD FORM 2035. 
PREVIOUS EDITION IS OBSOLETE. 

MEDCOM - 24854 
EAMC OP 503, 1 Dec 98 

PULSE: f3 Present 

BLEEDING: 

Heme + rost ate: 

N 
NL O Abnl 

SPHINCTER TONE: 
WNL 

❑ None 

RN 

PREPARED BY (Signature & Tide) 

VASCULAR ASSESSMENT 

PATIENTS IDENTIFICATION (For typed or written entries give: Name--last, first, 
middle; grade; date; hospital or medical facility) 

i=fri11111. 
(i (bY1  

DA l'Amm 4700 

DOD-039243 
ACLU-RDI 1744 p.814



CBC: 
 Chem: 

.  -  .,  ,. - ,  •  ,  ...  ,  .  .  .  .  ,  ., 

T111E,  PROCEDURE  SIZE  • • •  SITE  BY  RESULTS  '  .: TIME  '.  , - PROCEDURE ;':  ,': s  • • ' ACCOMPANED BY ' ,,  RETURP‘' 

bq .  Tube  B"Nasal  Verified 

0 Oral  0 ETCO2 Change 
0 Nasal  0 BBS Post Int ET  of4 CT Scan:  CI Contrast  a  -1 

Intubation  Teeth  0 Post CXR  tad  8/Abd  ref;tvis 

Gastric  0 Or  0 Air  0 Contents  0 C-Spine  0 T/L Spine krefest 

ucijon: Y  N 
 

t 

°3-0.  
,r.  Urinary  eatus  ateturn /2.LID cc 

0 Supra-Public  0 Heme Dip:  + - 
Secured

A-Gram Site:  
IV ACCESS &• FLUIDS 

DPL  0 Opened  0 Grossly:  +  -  TIME, , ..# -  .:GA  (AW SOP ..nlITE'l.., .  PIE TYPE:. - -,AMT-UP.' '  AMT IN. -! 

0 Closed  (L.)..(0\\..-•  Cell count  =Ewa Y N MEM= 
Sent@  

i I EIIIMIIMI Chest  0 Air 0 Blood 
LR  0 Pleuravac  cm  Y  N 

Tube #1  0 Autotransf user  Y  N 
Chest  0 Air 0 Blood 

Tube #2  L  R  0 Pleuravac  cm  MEDICATIONS 
-  o Autotransfuser  MEDICATION  TIME POSE  DOSE  PIE ;4101e. DOSE(;*i•E •  •   12 Lead  Rhythm:  Comments CL-  03s-  I ,.11 

imixtralon 
-ABG SITE  TIME  %02  pH-  , BE  pCO2 ,P*02  02 Sat FICO3. MaiglIM fl n/1 4,....  wii—MIENIIII 

1) 

.. •  .  .  -....-  .  X-RAYS 
.•  .._  ,.  .  .  ..  .. , .  .. 

ii 

 
LABS  -  •  '--  •  -  '  ' 

2) 
.,  ..  ,  . -  •  .,•,..,,  . 

'.-TIME  ,;-.  ,  ..  ..  ,.  n  ..  _  -:T4NIE-  -  LABS 
0 0-stick  0 SHct  0,..Ts-D  Chest Initial 
0 0-stick  CI SHct  .  0 Chest Post ET 

 

21/C'EIC  Chem  U PT/PTT  0 Chest Post CT  '  .  BLOOD PRODUCTS:- 

 

acjt/ ci ETOH  GicIfti  VI:&C x  4  0 C-Spine  START  I  —TOE' .  .UNITS ., *MT UP . kAiki°14: - END  : lie ,..  ,,. 
CI lox Screen  ,, G14.1vis 

0 't,'D 's UA  0 HCG  IMI  At5 
0 OTHER  1::St) ."MIMM  IMO 
0 OTHER  IMMOOMiall 

-  LAB-RESULTS. : '  ' . ,  :  -  ' -  .  ,  INTAKE & OUTPUT 
INTAKE 2 AmouN-r-, OUTPUT ,,AMOUNT , 

1VF 
 

Urine 

NGT 
 

NGT 

Other  Other 

Blood 
 

EBL 

E 
S 

TOTAL TOTAL 

TRAUMA . TEAM ARRIVAL 
TITLE  '''•''  NAME (Print)  :,  ,.  PAOW  AisPON6E15: ': ARRIVED  '-'  ""  -  ::' , H ;    ti7::ii*tiii ,' ,-,, - - V'':s.'-'  -•'•.  ''' -''' -"r:''' ..: 1' ,;:  .,.  :  •      

. •  '.....  .-:':- VALUABLES & CLOTHING 

D Phys  None Found 

urgeon  Given to Patient 

.nesth  Given to Family 
 

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

Other: See Nursing Notes 
 

X-Ray  DISPOSITION 
AT  0 Home  0 
Ortho  Admitted to 

Neuro  Report Called to 

Time Transferred 
Chaplain 

Accompanied By 

Via:  CI Stretcher  0 Wheelchair 
v1FnC.Om - J4PAF, ._  

DOD-039244 
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.  ,  .  -  VITAL-  GNS• 

Rectal Tamp: GCS:  (5-----  , EYE OPENING , 

LASGOW COMA 
REBLE RESPONSE 

SCALE 
MOTOR  

TIME BP , HR RHY RR SAD2  .• F10 2  ' MODE 'E ' V M T ?)pontaneous  

3 • To Voice 

dgrOriented 

4 - Confused 

6 -  beys Commands 

5 - Localizes Pain 
''  / 7( 77 1354. 5c-  1°9 RA- D3 S- 

 

AV) S-if /SS 71 gs4 tf-  100 (LA- 2 - To Pain 3 -,Inapp Words  4 - Withdraws to Pain 

It' in J 1  I& 'N ALC. 31 ND i 2 4 1 - None 2 - Incomp Speech 3- Flexion to Pain 

•t-1 I S.- 137/3T Q2, (5e- 40  - 1 - None 2 - Extension to Pain 

;2 (00  ) Y3  Ur qa -A14  -f )11°  g41- 
TIME PROCEDURE 

1 - None 

PERFORMED BY: / 
/ 0 Backboard Removed BY: 

/ 0 Downgraded BY: 

/ NOTES • , 

/ - 
/ . 

/ 

/ 

/ 
/ 
/ 
/ • 

/ 

71 

- 4 

DOD-039245 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this lone. see AR 40-66: the proponent agency is the Office of The Surgeon General. 

Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Watel REPORT TITLE 

Date:  1  ' / / d'/off Anesthesia Type (Circle)):  eriGiett al  pinal Epidural . 
—.--i--,.._ 

Drains N' Airway 
Time In:  0-1 2-S-  IV-Sea a  lontrve Block Hemovac 

NG 
.  JP 

T-tube 
c:y 

Nasal 
Oral 
ETT 

Trach 

Other 

Allergies:  '``.4" .  OR Intake: Crystalloid 21-2s---  Colloid 
 (k.1  S  1.-. Pre-op V/S:10 ' -3.Xc 4V-- 1 lc  OR Output: UOP  EBL  •- C r  

Procedures:  Coto 4-0  P  Meds/Times: I( .`-‘ P\i,  Ur-.-  I ct..c.. (-64 11= NCI L. , 

Pre Op Meds History TLS 

Time 

A
 "`' ;? -. 

C.-  
L is, 

:7; 
0 "--3  
.r.->-  

,,; 
..o. 

A „;,; 
..ig", 

t. 

. 

Pacu Intake 
Sa02 qi. 1.4 c(ril 17 1%'-' 9/ Time Solution Amount Site By Infused 

Fi02  \ \ \\ \ \ 
1::3-7 LS, ( , g___ . 3s--,,.  ..(01 itimaki I Si() c,..- 

Methods 64:,7,_ p 0,. (LA  ,y/, a') 
240 

220 X-rays:  . Labs: 

Post-Anesthesia Recovery score 
200 Criteria ADM 30' D/C Codes 

Activity 
(2) Moves 4 Extremities 

(0) Moves 0 Extremities 
(1) Moves 2 Bch ernities 

2_ 
AIRWAY 
A= Ambu 
BB= Blow-by 
M= Mask 

180 

160 
Airway 
(2) Cough, Deep breath 
(1) Dyspnea. Whited bmathing 
(0) Apnea 

1 
FT =Face 
Tent 
RA = RoomAir 
NC =Nasal 

4 
140 ‘ , V 

v 4 1./ 
Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP =1- 20-5 0 of Pre-op 
(0) SDP =/- 50 of Pie-op 

Cannula 

V/S 
X =A-line BP 

120 
V 

100 Consciousness 
(2) Fully Awake, audible 
Ming 
(1) Arousable to verbal or pain / 

G\J  

 ' =Cuff BP 
= Pulse 

TEMP ao A •':\ A 
",.1s. . 

" 
9 .• 41 Color 

(2) Baseline color 41 appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

Coles 
 

2_,  S = Skin 
0 = Oral 
A = Axillary • 
T =Tympanic 

60 , 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

R =Rectal 

-1- 
LOS 
C = Cervical 

20 

!AN.- 
or 

 
TOTALS: Must be 9 
greater to DIC, otherwise 
needs anesthesia approval for 
D/C, 

''''-' 

T = Thoracic 
L = Lumbar 
S = Sacral 

RR  At IA 2,1 2  13 lc 
T  pJ 4fkr 778 
Time Pa ient teaching done; Wound Care, Pain Management, 
Pain (0-10) T. C, & DB,. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

PREPARED BY " nares • DEPARTMENTISERVICEICUNIC 

PrJ  - L C 

onIsnue on Mein/ 
DATE 

iit(HQ 
PATI 
lest, middle: g 

tinea entries give: 
Mule( medkal  

Name  - last, 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLDW CHART 

❑ OTHER op.*/ 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
USAPPC V2 OD 

MEDCOM - 24857 

DOD-039246 
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MEDICATIONS 
Allergies:  

       

       

Time 

 

Pain 
1-10 

Medication & 
Dosage 

Route Pain 
1-10 

 

I/E By 

         

         

         

         

         

         

Discharge criteria: 
Date: t  I Sr  Time: b3 It  PARS: / 1) 

S 2 BP.  T: 4 7 41  HRW RR:  Sa02:9 
Pain Level at D/C (0-10): 
Intake:  ez- J S  Output:  /  47,- C"  
Additional Data:   
Transferred To: 
Report Given To: 
Transferred Via- W  -r Gurney Ambulance 
Transferred By 
Cleared IAW Recove 
Charge Nurse Signat 

PACU OUTPUT 

Time Source Color/Appearance Amount 

15 .) 1 7=1.-.6•1- --7 C-1 (-7., i  LNc..-._, 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 
eta. 

   S S 0 1  

WAMC OP 173-E MEDCOM - 24858 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm .,.';' ,,,. ?i) Q B 1.41 Pk, 
15' c...C. ,z_, .?i, t-  

r 

Z LI 4 1c 
30' r....1. 7 i3" T 0 a (-3 p..)_ 

9 /- 45' 5,0-al 1Z' P ik (.,-3 
60' 
90' 
D/C 

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

Capillary Refill: B =Brisk, S=S uggish  P= Pale, Pk-Pink 

C-SECTIONS 
Adm 15' 30' 45' 60' 90' D/C 

Fund. Height'  ‘---------.......,_ 
Lochia 

--........_______ 

Peripad# 
Fund. Cond. 

DRESSINGS 
Time Location Type Drainage 

Adm e? .2-- Pia° A (10 pp 0__s 'CL, 
30'  o$-,S'., FA-0 i'qi,) P001 c......... 

60'  ' 
D/C 

NURSING NOTES 

, 

 

Mo  Cr  c...t 

fr-jb  r  C)-f  /-31c•F_ 

(\_ OC  - 1,A 

C.:"\--  N tv.S6- 12-- U, 

C,24.  -  €96-  4a  

 

icQ\,i`Jz.r-■c-..\.N.1 /3 T-40  TJC  

 

(1, Dt-\:--m •  PI" kv-,4 

 

04  CI\ fp  rip  

C .kl?rC—C  - 01-  c  

p  11(\--c-v-Doier-6,-4  0  cDr•s-t 

W--c•-,  0  S. /r--75-C-4‘--  e‹. S.  pt•-r-31r../ 

DOD-039247 
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Cause of Injury Narrative: 

Admitting Officer (Signature, as required  Signature of Admittin. Clerk 

(41)  eporting MTF  2. MTF Locatio. 

IZ 

      

   

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

3. Register Number 

L 
Name (Last, First, MI) 

SI  oFirstNameGiven 

4. Pay Grade  i  5. Sex 

FGN  M 
—I-- 

6. DoB (YYYYMMDD) 7. Age at Admission 

Li 

8. Race 

X 

P 

99 

9. Ethnicity 

9 

12. Social Security Number 

Religion 
1,, 

10. Length of Service ETS 

r  Organization (Active Duty Only) 13. Marital Status Hour of Admission 

03:45 
1 

Branch / Corps: 

14. Flying Status 

17. Unit Location 

15. Beneficiary 

K78-PRISONER 

Category 

OF WAR/INTERNEES 

16. Zip Code of Residence: 

18. MOS 19. Trauma 

BC 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Na  tion of Medical Treatment Facility: 
; No Install Provided 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-11-25 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

27. Location of Occurrence 

IZ 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-18 

28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-18 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW NECK, R ARM, ABDOMEN 

Procedure Narrative(s): 

Automated Facsimile - DA FORM 2985,  .00 

MEDCOM - 24859 

DOD-039248 
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Automated Facsimile  INPATIENT TREATMENT RECORD COVL.v SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

R. F-Q-ster Nbr 2. Name 

11.1111.11! 

3. Grade 
FGN 

Admission Remarks 

' 1 
'4. Sex  !  5. Age 

M  t6  ̀ 
6. Race 4 

X 
7. Religion 8. LnthOfSvc 9. ETS 

- 

10. PrevAdm 
NO 

--1 
14. Ward 

ICU2 
11. FMP  1  12. SSN 

SP 1 

13. Organization 

15. FlyStatus 17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Case 
BC 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
03:45 

23. Clinic Service 
ABA - GENERAL SURGERY 

24. Name/Relation of Emergency Addressee 25. Type Disp 
TRF-A 

26. Date of Disp 
2004-01-29 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 
2003-11-18 

AdmittingOfficer: 

(P --)-- 

29. ReportingMTF 

Igniffilliff _Ht14--7, 

30. Date !nit Adm 
2003-11-18 

32. Units Blood Components 

31. Selected Administrative Data 

Marital Status:  DoB: 

In/Out Patient:  'Inpatient  MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

GSW NECK R ARM ABDOMEN (LOWER EXTREMITY DEFORMITY) 

35. Total Days This Facility 
Absent Sick Days Other Days ConLv / Coop Cage Days Supplemental Care Bed Days Total Sick Days 

35. Total Days This Facility 

Absent Sick Days  ! Other Days  ConLv / Coop Care Days  Supplemental Care  I  Bed Days 0  to  o  7 
Total Sick Days 

7.2 
Signat  HK)  ,z.  Signat 

Automated Facsimile - DA FARM 3647, May 79 

DOD-039249 
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AUTHORIZED FOR LOCAL REPRODUCTIO 

      

MEDICAL RECORD 

  

PROGRESS NOTES 

      

DATE p  NOTES 

c)2 1 -3MCV-  (I CI 15)V---SS-  Civ  .rain ),I.  Ned b aperc. COe)  anlb 41  ̀hativvay 
egliS . To\ We lt  VIM 066  n t A ?)t\il y. I. 47 -Icts  Mi. aa°  RI 

r■A  n  sr 
221-A/vogeoice av4,,,-.W_,- ‘,,7',  2 2 6''() . i/55  -7=-1-  !%, „7  cy til,: ,J---0 

.2_27A-vc -eK fw- ?.< 
s;=.  •  fro-4" 

n 
",-5- 1-‘6(-1 a/2.0-t---,--f_AL  c_ci--,c0  QScpcbo  (f-S 3 -  l9-d--0  C--)31f2P '-7 63-LA 

I 0 0 

 

AL.  Si..!.-  a 

 

a-1  --6)---  W_ -I  c.)1c-t- 

./.......-..  ice,_ A.,'  . . i.4_416  at___,./ 
(1), -  Gam-  . c_A ci 0 

0  1/(-) a,  / c_c")--  /1.-..A_Q-caitaxx 
,.  .. c ci.........2_ 

.:9) __)At.ibi, (t.fpov,  ((O fi:a n  , raid a r.,2 pt  rc . 16\ cb v^. t(. Vol ris Cy 
0 a-1  et_  (imp-, --vo cvyv.3,-).  L,c) , kl  co - -10A..As  lo kryv(1)--rob 

53Aroeor35" wit  Y ,  "ti-a,  . 0 x200  , V5$.  u  7o--,e-,--za (4-i  /e)  
di-7/4A'  Gc # /L A4,/ 4,,,,.,3, ,e- ov  t--7,7".,„:„.7.- -,1-67-7-f,‘ 

SPONSOR'S NAME SPONSOR'S ID NUM'ER 
(SSN or Otherl 

RELATIONSHIP TO SPONSOR 

LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 
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DATE OF ORDER 

j214 of 
PATIENT IDENTIFICATION 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

TIME OF ORDER 

«3v  

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. 

4 4 1 

q (54d 

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

URSING  NIT RO•  NO. BED NO. 

/ PATIENENTIF  ATION  DATE OF ORDER  TIME OF ORDER 

-  

—  '  '-'p--- -  L/ k  I  HOURS 

- d  •/ 

NURSING UNIT  •M NO. 

._ o  • 

0 NO.  

I  . .  -..,  . 

PATIENT IDENTIFICATION  DATE OF ORDER  .  TIME OF ORDER J V (q  Qflo(4  
HOURS 

1V  y  

•!!... . ___ 
 7  ^  ̂  .,r  _...  ̂ g.  ,  :.  /- 

-
r 

PAT  NT IDENTIFICATION  DrP -1 j7  TIME OFDER 

.. NURSING UNIT  J1rOOM NO.  . 

t) 

flfl FORM 425  ACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 
LJF-% 1 APR 79 

.MEDCDM.r.24865  ....... .  
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NURSING UNIT 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

DATEO F 0117F/i/0  TIME OF ORDER   

/0/07 HOURS 

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 

2C  )4  
TIME OF ()ROE 

• HOURS  
NOTED AND 

LIST TIME 
ORDER 

SIGN 

DATE OF ORDER 

(rd  1(   

N RSING UNIT 

• .%.(.) ‘ 

ROOM NO.  : ED NO. 

• 
r   

  HOURS 

NURSING UNIT ROOM NO, BED NO. 

DATE OF ORDER  TIME OF ORDER PATIENT IDENTIFICATION 

  HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA FORM  1 APR 79 
REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

U.S. GOVERNMENT PRINTING OFFICE 2002.488-041 
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Ad " i  re  ) Signature of Admi 

Automated Facsimile - DA FORM 2985, MAR 2000 

'C-1. Peporting MTF  2. MTF Location  Admission  
IZ  For use of this form, see AR 40-400: the proponent agency is OTSG 

 am.  Jding Information 

3. Register Number  Name (Last, First, MI)  4. Pay Grade  5. Sex 
FGN  M 

E10. Length of Service  ETS  11. FMP  12. Social Security Number 

6. DoB (YYYYM  7. Age at Ad  fission  8. Race  9. Ethnicity  Religion 

 

LI
x  9 

99 

Organization (Active Duty Only)  13. Marital Status  Hour of Admission  Branch / Corps: 
03:45 

14. Flying Status  15. Beneficiary Category  16. Zip Code of Residence: 
1(78-PRISONER OF WAR/INTERNEES 

17. Unit Location  18. MOS  19. Trauma  Prey. Admission 

BC  NO 

Direct from ER   

20.Source of Admission  Ward: Name / Relationship of Emergency Addressee 

wi. 'V:  4  Address of Emergency Addressee 

Vt-  Name and Location of Me  al Treatment Facility:  Telephone Number of Emergency Addressee  
raq; No Install Provided 

21.Type of Disposition  22. MTF Transferred To  23. Date of Disposition (YYYYMMDD) 
TRF-A  2004-01-29 

 

24. Clinic Svc - Admitting  25. MTF Transferred From  26. Date this Admission (YYYYMMD.D) 

 

ABA - GENERAL SURGERY  2003-11-18 

27. Location of Occurrence  28. MTF of Initial Admission  29. Date of Initial Admission 
IZ  2003-11-18 

FOR LOCAL USE 

Procedure Narrative(s): 

Cause of Injury Narrative: 

8)* 
Type Patient (Inpatient / Outpatient): Inpatient  

e---Vi / Admission Diagnosis Narrative: GSW NECK R ARM ABDOMEN (LOWER EXTREMITY DEFORMITY) 
179/ ■-5 

6---9:91<A • 9) 

EDCOM - 24867 

DOD-039256 
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29. ReportingMTF Units Blood Components 

DoB: 1982-01-01 

MOS: 

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

35. Total Days This Facility 

Absent Sick Days Other Days 

J 
Pio  

1% Gt >71' 14) 2 1  
/  5 X6 17 

Supplemental Care 

0 

ConLv / Coop Care Days Supplemental Care 

ConL Coop Care Days 

0 

Bed Days\ 

0 
 

0 

Automated Facsimile II.PATIENT TREATMENT RECORD ....A/ER SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

8. LnthOfSvc 9. ETS 

1. Register Nbr  2. Name 

4. Sex  5. Age  6. Race 
M  21Y  X  

7. Religion 

3. Grade 
FGN 

10. PrevAdm 
NO 

Admission Remarks 

19. UIC / ZIP 

11. FMP  12. SSN  13. Organization 
,  99 

 

15. FlyStatus  117. Dept / Ben  18. BranchCorps 
K78-PRISONER OF WAR/INTER  

14. Ward 
ICW1 

20. Type Case: 
BC 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
17:15 

23. Clinic Service 
AEA - ORTHOPEDICS 

25. Type Disp 
TRF-OTH 

27b. Telephone No 

24. Name/Relation of Emergency Addressee 

27a. Address of Emergency Addressee 

31. Selected Administrative Data 

Marital Status: 

In/Out Patient: Inpatient 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

INFECTED R HAND/OD CORNEAL STRING 

26. Date of Disp 
2003-12-04 

30. Date Ina Adm 
2003-11-18 

28. Date This Adm: I Admitting0fficer: 
2003-11-18 

• 

Total Sick Days 

Total Sick Days 

Signature of PAD orlyledical Records Officer 

MEDCOM‘- 24868 

Signature of  I Officer 

Automated Facsimile - DA FORM 3647, May 79 
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD 
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SKIN AND WOUND ASSESSMENT 
MEDICAL RECORD  PROGRESS NOTES 

• ,,__. 
Admission Date: (I/ A/0003  Diagnosis: ,u,, Ft---  (R, ,A,,,,,,k  HD:  POD: 

Braden Scale Evaluation (See Braden Evaluation Table for Details) 

Sensory  No impairment  4 
Perception  Slightly limited 

Very limited  2 
Completed  I 

Mobility  No limitations  4 
Slightly limited  OD 
Very limited  2 
Completely immobile  I 

Moisture  Rarely moist  (9 
Occasionally moist  3 
Moist  2 
Constantly moist  I 

Nutrition  Excellent  I-4)  
Adequate (Eats >50%)  3 
Adequate (Rarely eats)  2 
Very poor  I 

Activity  Walks frequently  4 
Walks occasionally  () 
Chairfast  2 
Bedfast  1 

Friction and  No apparent problem  -0 
Shear  Potential problems  2 

Problems  1 

Add the total score 
Above 20  ...._  (1c--:•> 
Between 16 and 20  Medium Risk 
Between 11 and 15  High Risk 
Below 10  Very High Risk 

Note: A Braden Scale Score of less than or equal 

Total Score  243  

to 15 indicates HIGH RISK —Requires immediate Ulcer prevention program. 

Surgical wound (s): Yes li  Location:  Size:  Drainage: 
Tubes:  Appearance: 
Dressing change: 

Pressure Ulcer (s):  Yes 
Stage I, II, [[I, IV (Circle the one that applies and 

Location: 

• 
describe below) 

Size: 
Wound character: Pint  Moist  Dry  Granulation tissue  Yellow slough 
Odor  Purulent discharge  Eschar  Exudates 

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

Physician notified/consulted for wound debridement: 
CNS notified/consulted for Stage II and greater: 
Nutrition Referral: Yes No 

Yes  No 
Yes  No 

Physical Therapy Referral: Yes  No 
Action Taken:  Date R. Time: 

REGISTER NO.  WARD NO. 

Patient's identific'atiori (For typed or written entries give: Name-last, first, middle: 
Grade; rank: hospital or medical facilithy) 

nupoor3 
• (on )01-Jec-lUITh 

MEDCOM - 24870 

PROGRESS NOTES 

Medical Record 
STANDARD FORM 509 

DOD-039259 
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AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES MEDICAL RECORD 

DATE NOTES 
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AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES 

DATE NOTES  '  
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MEDCOM - 24884 

DATE NOTES 
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
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HOSPITAL OR MEDIC ,  FACILITY STATUS DEPART./SERVICE  CORDS MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

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

REGISTER NO. WARD NO. 

MEDCOM - 24886 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6- 97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1  USAPA V2.00 
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1.1117EN  I13/ 
IniniliPMMI 11M 

1 (P 

EMERGENCY CARE AND TREATMENT 

MEDC01$45.508i97R °°°rd COPY 

STANDARD FORM 558 (Rev. 6-82' 
Prescribed by GSA and ICMR 
FIRMR (41 CFR) 201-45305 

PATIENT'S IDENTIFICATION (Mechanical imprint) 
FOR WRITTEN ENTRIES GIVE: Name - last, first, middle; 
SSN: DOB, service status, name and relation of sponsor or nex 
of kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-
MENT RECORD). 

PROVIDER AND ID STAMP 

ncludt medicoe, 
4?, 
ordered, any limitations and follow-up 

(47,  YL  

1,7 
(See instructions on Back of this Sheet)  NSN 7540-01 -075 -3786 

LOG NUMBER 

558-103 

EMERGENCY CARE AND TREA MENT 
(Medical Record) 

TREATMENT F 

ARRIVAL 
DATE 
 TIME 

J N sir\I \312 
PATIENT'S HOME ADDRESSOR DUTY STATION (City, State and ZIP Code) 

HISTORY OBTAINED FROM 

PATIENT noTHER (Specify) 

FOM

71  S  
A 

E TELE. NO. (Inc. area code) 

TRANSPORTATION TO HOSPITA 
(Attach care enroute sheet) 

PRIVATE  AMBULANCE VEHICLE 
THER (Specify) 

5 imm ure- 
motion and other data) 

WT. (01131) 

CHIEF 

TIME 

BP 

PULSE 

RESP. 

TEMP. 

ASSESSMENT/DIAGNOSIS 

TIME OF RELEASE: 

DISPOSITION (Check all that apply) 

HOME 
 

FULL DUTY 

ADMIT. TO HOSP. UNIT/SERVICE 

DAY 

REFERRED TO (Indicate clinic) 

IMPROVED I UNCHANGED 

DETER IORATED 

URGENT 

NON-URGENT 

EMERGENT 

CONDITION UPON RELEASE 

CATEGORY (See reverse) 

ORDERS  I ITS. TIME 

24 Hrs.  148 Hrs.  172 I-Irs. 

EMERGENCY 

72 HOURS 

MODIFIED DUTY UNTIL: 

imPr  ( (Include symptom(s), duration) 7.....____  

1 )D  
VITAL SIGNS 

QUARTERS 

MONTH 

TODAY 

YEAR 

ROUTINE 

0 
Fit  \ 

q3 Act") (9  k 
oivvi r, 3..06,- TY 

n,c,11 
G rAti CCP404- 

(1-) (C 
(CONTINUE ON SF 507, IF NEEDED) 

..111 
DESCRIBE (1) am ti"rtive Tata (Pertinent History): (21 O bjective data 
(Examination - inclut4nresults of tests and x-rays); (3) Assessment (Diagno- 
sis): (4) Plan (Treatme t/Procedures • include medication given and follow-up 

S=  h U LI91,4  1  vA 110 0_44.10.4%  Ltri_ 
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c--16--L--vi 

r  t1/4-11,,L 

 

SA_  
11 

SEX 
 

AGE POSSIBLE THIRD PARTY PAYER? 

7 YES  7 NO 
TIME SEEN BY PROVIDER 

Fc.A.t. 046,  )9 
CL  11 a ca,..-Va (As'. 

- 

k 

• 
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410%.510NAl DIAGNOSIS 

SIGN 

E C ORD RE VIEWED  U  11 No 

q, p0vED  PLACE OF CONSULTATION 

BEDSIDE El ON CALL 

CONSULTATION REPORT 
PATIENT EXAMINED  11 ,Es Li NO 

El ROUTINE  TODAY 

El 72 HOURS  EMERGENCY 

TELEMEDICINE  Li YES 11 

&LL- 

ZPITAL QR MEDICAL FACILITY RECORDS MAINTAINED AT  IDEPARTMENTISERVICE OF PATIENT 

- 

/CATE 

      

      

MEDICAL RECOkb 

 

CONSULTATION SHEET 

    

 

REQUEST 

  

    

ors 

DATE r,)!: RELDJEsT 

and 1:OfiolCS  
/  cL..5  

zi,ej_ae   
Tucj . 

UN.; TuRF AND TITLE 

L. LION TO SPONSOR 

(Continue on reverse side) 

1 EPONSORs NAME gest, (Irv, orjdcfa  J SPONSORS ID NUMBER ;',5,57/. cither! 

TIENT'S IDENTIFICATION ir-or typed or written enrrics, give Name -- last, first. middle; 10 no. (SSA' REGISTER NO. °t/w;; Sex. Dere or SJith: Ranx./Gratle) 

 

(WARD 140. 

CONSULTATION SHEET 
Medical Record 

STANDARD FORM 513 tREV 4.581.. Proscribed by GSA/ICMR FPMR 14 I CFR .) ;01.1] 203(1)11I01 
USAPA....1 tic 

MEDCOM - 24888 
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510-112 NSN 7540-00-634-412 

MEDICAL RECORD NURSING NOTES 
(Sign all notes) 

DATE HOUR OBSERVATIONS 
Include medication and treatment when indicated A.M. P.M. 
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lATIENT'S IDENTIFICATION (For typed or written en ries give: Name—last, first, middle; grade; rank; rate; 
hospital or medical facility) 

REGISTER NO. 

MEDCOM - 24889 

OTES 

Medical Record 

STANDARD FORM 510 (REV. 7-91) 
Prpxrrihpri by CAA Armp FIRMR t 11 CFP 9ni_o 
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NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A M. P.M. 
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STANDARD FORM 510 (REV. 7-91) ,EACK 
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MEDICAL RECORD  INTRAOPERATIvF DOCUMENT 
For use of this form, see AR 40-407, the prop. .  is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATIN,.  vi 
, 

VIA  Z  ti-,Q_1(--  BY 
2, PATIENT IDENTIF.  .E.,uRD REVIEWED AND PROCEDURE 
VERIFIED BY  A  , 

3. DATE  TIME PATIENT ARRIVED IN SUITE 

II :Vet--  67-3 
4; PATIENT IN ROO 
TIME -  NUMBER  — — 

5. PREOPERATIVE EMOTIONAL STATUS 

CALM  ,.EYANXIOUS 

COMMENTS: 

CRYING 

_....... 

D WITHDRAWN  OTHER Specify) MI EXCITED III ANGRY 

.  :......  :  ..  . 

.  RSONNEL 

ASSIGNED 
SCRUB 

. 
-C. P  •  -  - 

.  . 
--RELIEF 
...  SCRUB 

1111111■,_ 

ASSIGNED 
CIRCULATOR 

iY) 4,1  RELIEF 
__CIRCULATOR 

. ii.:11': • 
....___  _ ___  _  ._ 

7. POSITION AND POSITIONAL AIDS (Specify)  

- 

 

SUPINE  Lii LITHOTOMY  LI PRONE 

,  ,  i  -  •  . 
COMMENTS:  di-  c'"•--  L/ 1  .'---  ITS- 1/4. l I  Z-7  t; %:' 

• .  LATERAL:  LI  LEFT SIDE UP  El RIGHT SIDE UP 

 

zl.:  . 
• , C\  A--  --Ci Ck•qj  0-7 \_-. Fa f',.'- _,..4kctt tek a/ 1,  

U KRASKE 
i.:: 

/Ss  CK 1"1.•- .0  

8. SKIN PREPARATION 

 

HAIR REMOVAL  LlJ 
DONE BY: 

 

METHOD:  LII 

YES  N 

J  OR 
DEPILATORY 
CLIP  

.  ' J 
j NURSING UNIT 

RAZOR  ....... 

PREP SOLUTION (Specify)LI Lo.; tivi -\_I  1.  ". = C *-- 111 
SITE:L...*  - V--  BY WHOM: PA 6-J 
SITE:  .  BY WHOM: 

A  ,  . 
COMMENTS: po .7-1 ; ridf  

• 
COMMENTS: ...____________  _ 
9. LOCATION OF EXTERNAL 

• 

Pad 

DEVICES 

. 

.•  ..., 

_ 

-- Safety Strap  = 

--  

........ 

_  .‘. 

- 

b- -hwk.k f 

. -,• .- 

LEGEND  X Ground 

:NE 

41111111100- 

= = Tourniquet -----11:•:-::::.:-: 

10. COUNTS 

C = Correct  I = Incorrect 

Other" 
First Closing 
Count  ..  i , :.- 

Final Closing 
CoUnt SCRUB CIRCULATOR 

Sponge Yes 0
 1

 0
 0

, 
7

 a
.7

  

Needle Sharp Yes 
Yes .  .  ..  _.. ___ _ 

---S- 42  
z.  :.;.1..;: , izi!,:,••  . 

/r/k 
Instrument  11 
Other Yes o 
11. PATIENT IDENTIFICATION (For 

 

Name - Last, first, middle -  rade; Date; 

to  .Vkl 
4 

1'  N ev-- 0 11 

typed or written entries give: 
Hospital or Medical Facility;) 

• .....  •--  , 

.....,  .. 

-- N  Mel-  : 

12. ELECTROSURGERY D  CE(S) (ESU) 

LI ESU NO 

• YES  [Ellq 

• .  GROUND PAD: BRAND 
LOT NO: 

ij NO: ,  •  _... 
"•• --GROUND PAD:  .... 

BIPOLAR NO: 

BRAND 
LOT NO: 

DA FORM 5179-1, OCT 87  5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.  USAPA VI .00 
MEDCOM :  241391:._ 
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MEDICATIONS/SOLUTION DOSAGE  TIME 
yq.  

METHOD  PREPARED Y  GIVEN BY 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 

WOUND IRRIGATION 

:OTHER ORDERS 

(in YES  [11 NO, TYPE(S): VC...S 

TIME CARRIED OUT BY 

NAME 

AME 

NAME 

NAME 

NAME 

NAME 

NAME 

NAME 

NAME 

NAME 

2. 

2. 

TIME' c.›  METHOD 

SPECIMEN (S) 
YES  NO LI,/ 
FROZEN SECTION (FS) 
YES D  NO gpv 
CULTURE (C) 
YES El  NOL?:1/  

NAME 

17.  TUBES, DRAINS/PACKING  YES  NO 13/ 

18. ORES ING/IMMOBILIZATION (Specify) 

C/I 
TYPE/SIZE 

SITE 1. 

3. 

3. 

19. ADDITIONAL INFORMATION 

20. OPERATION(S) PERFORMED 

OC-Ia4CI /1(1  - r 

C A e 
/ 

21. PATIENT TRANSFERRED TO 

13. PROSTHESIS, IMPLANTS NO  IF YES NAME: ID NUMBER -  ACTURER 

22. REGIS  
01 Ad  

REVERSE OF DA FORM MEDCOM - 24892 USAPA V1.00 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 
YES LI 

16. .  - R LABORATO 

IF YES, 

 SPECIMENS 

 T I . Eq (  

DOD-039281 
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INTRAOPERATIvF D)CUMENT MEDICAL RECORD For use of this form, see AR 40-407, the prop  '  is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATIN,  .al 
, 

VIA  L_-  n ."  -  BY 
2. PATIENT IDENTIF  .E  ND PReEQURE 
VERIFIED BY  A A j 

3. DATE  TIME PATIENT ARRIVED IN SUITE 

161, Neyr--- Q'3 
4.. PATIENT IN ROOM 
TIME -  NUMBER  7 -1 

5. PREOPERATIVE EMOTIONAL STATUS 

• CALM  6 ANXIOUS  j EXCITED  CRYING  ANGRY  WITHDRAWN  1111 OTHER (Specify) 

 

.  j 

 

COMMENTS:  -. 
) 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB SCRUB 

ASSIGNED 
CIRCULATOR 

ill Aj 
..—.  - ---,  _ 

RELIEF 
__CIRCULATOR 

I I'..i I. • 
7. POSITION AND POSITIONAL AIDS (Specify)  .--:;,- 

SUPINE  LITHOTOMY  PRONE  • KRASKE•  LATERAL:  fl LEFT SIDE UP  E RIGHT SIDE U _ 
) 

COMMENTS:  elf-  c'"--  Crk:1-  il-s-• L te  -C.-_—,  c‘-t--1-s• : •c---,--i-  --ci'ck4L.,  0-7"\-- pal..\_QU e-A, ckf t".6 a 
-  - ...----.. 

8. SKIN PREPARATION  

 

HAIR REMOVAL  E  YES  iN NO  z' 

 

DONE BY:  •  OR  NURSING UNIT 

 

METHOD:  •  DEPILATORY  RAZOR  ... 
• CLIP  

PREP SOLUTION (Specify/lit i ,x), 6  I k. , I -\_J  4 ,  S W.-110 
SITE:)-...+ f._  BY WHOM: il\ IN-  c=  
SITE:  BY WHOM: 

.  -  ..  . 
COMMENTS: p& 0  1 : ri  0 -1-:-  ,__I d k_./L%-■ Art  

... 
COMMENTS:  .. .. 

9. LOCATION OF EXTERNAL DEVICES  bl ttiNvkt f ..  ..  :•.  i_ 

.  .,  . • . .  . 

....  ..  . 
-r•  :111111- • _ 100.iiin■  _ I.  

-  '1111-11/0-  

• .. 

LEGEND  X Ground Pad  -- Safety Strap  = = = Tourniquet • ,--..-,:.:-::-- 

10. COUNTS 

C = Correct  I = Incorrect 

Other•• 
First Closing 
Count  ..  :%:.; 

Final Closing 
Cdiint SCRUB CIRCULATOR 

Sponge 
Needle Sharp  
Instrument 

_ 
Yes 

Yes 

IN

El 

o 

° 
o 

C  ,.. _. 
. _ _ . . 

:.:C___ 
, 

 

- -S-Pc.  /11111122Br 
..  ,...1 .;.; ,,o,, ,  . ...  _. 

Other Yes illP o _ T. 

11. PATIENT 
Name - Last, 

IDENTIFICATION For typed or written entries give: 
first, nil  • Grade• Date; Hospital or Medical Facility;) 

.- -- 

12. ELECTROSURGERY DE  CE(S) (ESU)  • YES  ag0/ 
• ESU NO:  ..... ,,-------- 

  

1(.3\Aj  
GROUND PAD:  BRAND 

• LOT NO: 

' -dROUND PAD:  BRAND 

;1-  

.. .  ., 
LOT NO: 

BIPOLAR NO: 
 

Ov---  0 
DA FORM 51 79-1, OCT  79-1 'TESTI, DEC 82,.WHICR IS OBSOLETE. 

, — 

MEDCOM --- - 24893 -  
USAPA V1.00 
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13. PROSTHESIS, IMPLANTS  'NO  IF YES NAME: ID NUMBER:  ACTURER 
.  .  ._ 

1 4. ;:,,,:,.  -._:::_,,MEDICATIONS/ORDERS' ;$  -,  .,  tg9  _,.  ,. ,.d.-...z,,  -KS 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YE§-  ._1114 
PREPARED BY 

- 

'  GIVEN BY 

Sir 
:MEDICATIONS/SOLUTION DOSAGE TIME . 

44 4/111-11- NSzve 
METHOD 

(....crx...1_,,:._ 7 L.4,-,_WEFsfr -  

1  • 
-  : 

:WOUND IRRIGATION  (El YES  NO, TYPE(S): Al ,s 
.......  .. 

;OTHER ORDERS TIME CARRIED OUT BY 

,PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM  IF YES, SITE 
NOL LI------  :,,' , YES • 

16.  - LABORATORY SPECIMENS 
SPECIMEN (S) 

NO 

,  ... NAME  -- _ ._. ------------- - NAME 
YES • 
FROZEN SECTION (FS) 

NO 
NAME NAME 

YES  • 
CULTURE (C) 

NO 
NAME 

- -  - --  — --- -- 
NAME 

YES • 
NAME NAME NAME 

NAME NAME 
.  ..  _..  _ 

18. DRESSING/IMMOBILIZATION (Specify) 

6-4...t -fret, cc‘ir._  c-// iti-i-n• e.-----iL  17.  TUBES, DRAINS/PACKING  YES  ■  NO 
TYPE/SIZE 1. 2.  . . 

SITE 1. 2. 3.  - - - ----- 

19. ADDITIONAL INFORMATION 

•S'CA_ vNe.:, ci_c,RA ._  1  b t.  ::,7  
i  ,.. _  . 

an\Q__J :  C id i 

1 
(q(L) ----L 

20. OPERATION(S) PERFORMED 

0 clriC,1 t sit Q .A-)it-  a-  f  -rek.cic,..(  Ckf 0 ,, LA----,C44.--I u_feil c LA.4.011` c.,...  6- I (--/ ce.vvs,-,/1.0.-Q\A /J- 

C ke e. /41-_,  Z.---fc- i.."1-1"--0%- /  c7.4- rem 't 
21. PATIENT TRANSFERRED TO 

pits bt 
TIMESe vs, 
. ,  _.,---, 7 

METHOD 

PR-- L V-jei/‘ 
22. R  . NURSE SIGNATURE 

REVERSE OF DA FORM 5179-1, OCT 87  USAPA V1.00 

MEDCOM _ 248J4 

DOD-039283 
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T TRANSPORTED TO OPERATINu RG 
VERIFIED BY  - t- -,IL  

TIME PATIENT  RIVED IN 

JG1I-  6  1 I c---t 

, 
11101111.....W 4. PATIENT IN ROOM 

TIME  i (.5'6  NUMBER 
5. PREOPERATIVE EMOTIONAL STATUS  N 

77CALM  ❑ ANXIOUS  ❑ EXCITED  ❑ CRYING  ❑ ANGRY  ❑ WITHDRAWN  ❑ OTHER (S)jacify) 

TS:  4. 

6. NURSING PERSONNEL 

GNED 
JB 

5C -LIEF 
.  SCRUB  s'--- ..„. 

IGNED 
:ULATOR 

fit RELIEF 
__,_CIRCULATOR 

IN -■ • • 
. 

ITION AND POSITIONAL AIDS (Specify)  . •• 

E6-UPINE  ❑ LITHOTOMY  ❑ PRONE  ❑ KRASKE .  LATERAL:  ❑ LEFT SIDE UP  ❑ RIGHT SIDE 

ENTS: 4_4_  0,,..),_  1-4  0..„--,......,  c...--...  csackct  ::Rz...ir.A  ,C;  c-,1---  os„,,,—, I (..._ •....  ?ICG 

8. SKIN PREPARATION 
(EMOVAL  •  YES  NO 
)ON E BY:  ❑  OR  • NURSING UNIT 
vlETHOD:  ❑  DEPILATORY  • RAZOR 

❑ CLIP  - 
4ENTS:  _ 

PREP SOLUTION (Specify) ga„. _0( ( A t_, S-  c (--A0 -  .‘""- 
SITE: (2.._{._ ,-,,,,.. 4--,  -  BY WHOM: ryt ,134_i 
SITE:  BY WHOM: 

- 
COMMENTS:  //0-  L -(  ) f--- _lc ( e.:4-1 Vk/N- 

ICATION OF EXTERNAL DEVICES   / 

 :iii;  1—  • -1 i  : . 
l•  . 

Tillt•OP- 
- ,  .., 

. --••••11.11.-114%11211-  
11 

 C 9  EP  hck 
EGEND  X Ground Pad  -- Safety Strap  = = = Toumique .t•  ---- 

COUNTS 

C = Correct  I = Incorrect 

Other' • 
First Closing 
Count  I-,  . 

Final Closing 
Count SCRUB CIRCULATOR 

Inge  (❑4es 'D Vo 
il 

.:Ile Sharp 
:rument  ❑ 

Yes 
Yes 0.-90 

Vo C—.. - c..-- A-4.,  /111111Mini .1 ' pi- -  

rer  ❑ Yes 'lo ------- 

PATIENT IDENTIFICATION For typed or written entries give: 
ne - Last, first, middle; Grade• Date; Hospital or Medical Facility;) 

..._ 4WD (9 V31-- 

.  .. 
•:- 

i  Zl 2- 

12. ELECTROSURGERY DEVI  SU)  Ill  NO 

ESU NO:  Kg-5  10 2- lc S 
GROUND PAD:  BRAND  tio-t(e LI /eats 

-  LOT NO:  6 9 UL i  Fly° _20 Of- 0,? 
❑ .1ESU NO: 

-• -.--GROUND PAD:  BRAND 
LOT NO: 

❑ BIPOLAR NO: 

FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TESTI, DEC.82,.WHICH IS OBSOLETE. 
-  .. 

USAPA V1.00 

MEDCOM - 24895 
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DOSAGE TIME 

NAME NAME 

MEDICATIONS/ORDERS 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT. BY ANESTHESIA) YES ❑ 

MEDICATIONS/SOLUTION METHOD GIVEN BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 
YES ❑  NO 

IF YES, SITE 

16. 

NAME NAME 

'LABORATORY SPECIMENS 

NAME 

PREPARED BY 

WOUND IRRIGATION ,E(YES  ❑ NO, TYPE(S):. 

•OTHER ORDERS TIME CARRIED OUT BY 

SPECIMEN (5) 
YES ❑  NO E/  
FROZEN SECTION IFS) 
YES ❑  NO ar 

 CULTURE 
YES  NO ❑ 

NAME 

NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

2. 
17.  TUBES, DRAINS/PACKING 
TYPE/SIZE 

YES ❑  NO [9''' 

SITE Ale 2. 3. 

19. ADDITIONAL INFORMATION 

vs._„..e.y-, 

CX,\N-re-  l)  

PERATION(S) PERFORMED 

R-+ 

METHOD 
OA  s-  I  I.  Is (gyp 

01111111111161111111Pft1761-3 1-NJ 174-  Aj a ? 
DA FORM 5179-1, OCT 87 

MEDCOM - 24896 

PART TRANSFERRED TO TIME _cc.C_ 

USAPA V1.00 
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IVII—  • . _ 

   

    

    

PATI ENTTRANSPORTED TO OPERATING 
   

    

2. PH I itpa 

VERIFIED BY .' •  \..,  ■  1  %-,e 1 LA l V .,  ,-.,' IV.41  If  44-,),  lA  

 

DATE  TIME PATIENT ARRIVED IN SUITE 

j f 00v 03 
4; PATIENT 
TIME • 1244  NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

Ei CALM  ❑ ANXIOUS  • EXCITED  ❑ CRYING  ❑ ANGRY  ❑ W HDRAWN  ❑ OTHER (Specify) 

COMMENTS: 

 

_.......  _ 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SGT  - -" – "RELIEF 
.  SCRUB 

(6) (0  
ASSIGNED 
CIRCULATOR 

CP (  _ RELIEF 
._...  .......... _..CIRCULATOR 

i  ‘.1"c : • 
• 

7. POSITION AND POSITIONAL AIDS (Specify)  - • •- 

[N SUPINE  U LITHOTOMY  ❑ PRONE  ❑ KRASKE .  LATERAL:  ❑ LEFT SIDE U  ❑ RIGHT SIDE UP 

COMMENTS: prn p elt. boci (  

8. SKIN PREPARATION 

 

HAIR REMOVAL  ❑ YES  % NO  ' 

 

DONE BY:  U  OR  ❑ NURSING UNIT 

 

METHOD:  U  DEPILATORY  U RAZOR .  
• CLIP  ... —  _ 

COMMENTS:  _____.—____  .. 

PREP SOLUTION (Specify) 6 do (it n e  6ex  
SITE: 2-1 arm  BY WHOM. 
SITE:  BY WHOM: 

COMMENTS: l Jt  pobl ■ incj  of fklici-  s 
9. LOCATION OF EXTERNAL DEVICES  _ 

1.  • - I •  -.'118111"Illigainiail....- 
• )C  11.111115 

.C... •  ILLIC /11111111T18 

LEGEND  X Ground Pad  -- Safety Strap  = = = Tourniquet.• ..–,,.-- 

10. COUNTS 

C = Correct  I = Incorrect 

Other• • 
First Closing 
Count  .  i...: 

Final Closing 
Ccitint SCRUB CIRCULATOR 

Sponge  NI Yes  -.-] o _ 
Needle Sharp  ❑ Yes o - .  .. ....–.  . 
Instrument  [2] Yes ] No _ _ '....:;],-;^.-:••- 
Other  ❑ Yes Vo 
11. PATIENT IDENTIFICATION For typed or  ritten entries give: 
Name - Last, first, middle; Grade -  Date; Hospital or Medical Facility;) 

41111111V0-1(0-( 

, 

12. ELECTROSURGERY DEVICE(S) (ESU)  ❑ YES  ❑ NO 

❑ ESU NO: Force 4D R'BE, 105306  3o/36 
GROUND PAD:  BRAND 

LOT NO: 49q44 I  . ...- 
'; ErES1.5 NO:  • 

•-•. -7dROUND PAD:  BRAND 
LOT NO: 

❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87  REPLACES DA FORM 5179-1 (TEST), DEC 82. WHICH IS OBSOLETE.  USAPA V1 
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18. DRESSING/IMMOBILIZATION (Specify) 

14.  MEDICATIONS/ORDERS,VM 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES NO 

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 

.crio Nis  
'OTHER ORDERS 

2] YES  ❑ NO, TYPE(S): 

CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 
YES ❑  NO 

IF YES, SITE 

16. LABORATORY SPECIMENS 
SPECIMEN IS) 
YES ❑  NO RI 
FROZEN SECTION (FS) 
YES ❑  NO 

NAME NAME 

NAME NAME 

TIME 

NAME CULTURE (C) 
YES ❑ 

NAME 
NO xi 

NAME NAME NAME 

NAME 

17.  TUBES, DRAINS/PACKING  YES 01  NO 

13/s N.A) rost. 

1 0 -hand 

NAME 

TYPE/SIZE 2. 

SITE 2. 3. 

Ge-nercd LviA_ 
19. ADDITIONAL INFORMATION 

Suil :,1111111111r 

20. OPERATION(S) PERFORMS

1. It!) a. Hand 

1. PATIENT TRANSFERRED TO 

2SIGNATURE 
01  

=VERSE OF D  CT 87 

METHOD 

MEDCOM - 24898 

USAPA V1.00 
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1. PATIENT TRANSPORTED a OPERATI.  _ 
- . 

4.• PATIENT IN ROOM  WNW 
TIME  ,  NUMBER  Z •-( 

3.RATE  ,  TIME PATIENT AR 11.11111,E 
‘-----.) ON—  43 

5. PREOPERATIVE EMOTIONAL STATUS  \ 
ad-CALM  ❑ ANXIOUS  ❑ EXCITED.  ❑ CRYING  ❑ ANGRY  ❑ WITHDRAWN  ❑ OTHER (SpeO:y) 

COMMENTS:  \ 

\ 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

- " - "RELltr------_______ 
SCRUB --...._ 

°".,-....,,,,,, 

ASSIGNED 
CIRCULATOR Al  1 RELIEF 111.-C c 2  L-------H .i'.  _ __,,  .  .. _ _CIRCULATOR 1, 

 

AIDS (Specify)  _ 

❑ PRONE .  ❑ KRASKE .  LATERAL: 

'  ,  1  J c----, --- J  c-----  ,.. ,s_s,NaA.c-ek_  ckil-( ""•-- & t7 cArNA-j _.-__..... 

❑ LITHOTOMY 

'i-  li 
❑ LEFT SIDE UP  ❑ RIGHT SIDE 

0'4- c..-----7 fc,.._ --  ? (P.  

7. POSITION AND POSITIONAL 

<JPINE 

COMMENTS: 6. ri------ 
8. SKIN PREPARATION 

 

HAIR REMOVAL  ❑  YES 

 

DONE BY:  ❑ OR 
240 ' 

UNIT 
. 

_ 

PREP VLUTION (Specify) 
SITE: --̀ I - ck._ vste•-■ 

SITE: 

•CdMMENTSW0 c  r (-■....6 

45.4,,,k4.,_,<,.. S C r. LAIT-  vd-  (4-41-ect---N: 
BY WHOM: 11-1N 
BY WHOM: 

)  --- _S-  CA. V-ti ' cx----__ 

,•"-!. 
1 

.. 

• NURSING 
METHOD:  •  DEPILATORY ❑ RAZOR 

______--------.. 

❑ CLIP 
COMMENTS: 
9. LOCATION OF EXTERNAL 

• 

• 

Pad 

DEVICES 

I 

= = Tourniquet- 

31111104111P 
--"....1"11-411111111011111111■- 

.,...  , 

I.
—  I• 

LEGEND  X Ground 

TIOriff,-  • 

-1-ir11111 Al:alh- 
1 

-- Safety Strap  = • ----•  - 

10. COUNTS 

C = Correct  I = Incorrect 

Other•• 
First Closing 
Count  .  , -:: 

Final Closing 
Count -SCRUB CIRCULATOR 

Sponge Yes 

7
 
0

 0
 0

 0 
7
s
7
  7

1 

• . 4 •  
■1111111611111111KOWir4 

Needle Sharp  g-"Yes ----C ..._.  . 
• / Instrument Yes 

Other  ❑ Yes .— 
11. PATIENT IDENTIFICATION 
Name - Last, first, middle; 

WM. 

(For typed or written entries give: 
Grade; Date; Hospital or Medical Facility;) 

(1,-)LOY1 

 

_  . 

• kA 01Yl•  . 

0 3  - a 3 M o r 

12. ELECTROSURGERY DEVICE(' (ESU)  9-1-ES  ❑ NO  / 

Lit ESU NO:  , 13  ( c3-277 ci f  /i , 
GROUND PAD: 

: ET.EW NO: 

BRAND  VO t  IN I Cikr-  / 

. 

LOT NO: 6,  vi__ 1.___,vd,f ---p..? 
-=GROUND PAD: 

.  •  :•  - 

II BIPOLAR NO: 

BRAND 
LOT NO: 

c  ,, ,  s 0  c,..A--- f 6  
179-1, OCT 87  A FORM 51 79- 1 (TEST), DEC - 82, WHICH IS OBSOLETE.  USAPA V1.0( 

MEDCOM - 24899 
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14.  MEDICATIONS/ORDERS":1i .`,  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 

 
YES ❑ 
 

NO 
TIME MEDICATIONS/SOLUTION DOSAGE METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION YES  ❑ NO, TYPEIS): 

TIME CARRIED OUT BY :OTHER ORDERS 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 
YES ❑  NO (21 

IF YES, SITE 

16. - ` . LABORATORY SPECIMENS 
SPECIMEN (S) 
YES ❑  NO -Er/ 

 NAME 

FROZEN SECTION (FS) 
YES ❑  NO O'r  
CULTURE (C) 
YES ❑  NO,j2/  

NAME 

NAME NAME 

NAME NAME 
... 

NAME NAME 

NAME 

NAME 

NAME 

  

17.  TUBES, DRAINS/PACKING  YES Er  NO ❑ _ 
TYPE/SIZE 

. 

kf•-iip( 

2. 

SITE 2. 3. 

18. DRESSING/IMMOBILIZATION (Specify) 

ec 

/)—( 

19. ADDITIONAL INFORMATION 

r-- 

iyArq. 

20. OPERATION1S) PERFORMED 

aft 

21. PATIENT TRANSFERRED TO 

22. REGISTERED N 

REVERS  DA FORM 5179-1, OCT 87 

TIME 
 

METHOD 
Sc e..L.  6A- 1-- 1 .4-1-ev  

2:7 1V 03" 

MEDCOM - 24900 

USAPA V 1.00 
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VITAL SIGNS RECORD IEDICAL RECORD 
HOSPITAL DAY 

DAY 

TH-YEAR 143\larr.... DAY '2- 5 ,2 6 27 
.6. cz .   9-Sie - .. '-2-61 

- N . 
; 0 

• " C . 
(15  I 

,i.f".619D0 3 HOUR 7.•  • • • •m• • 

PULSE  TEMP. F 
(0)  (•) 

105° 

180  104' 

170  103° 

160  102° 

150  101° 

- 

140  100° 

130  99° 
98.6° 

120  98°  

in  97°   

100  96°  

. 
90  95 

80 

70 

60 

50 

40 
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BLOOD PRESSURE (MPSI 145 1 t1C31 s/, /60 kr/411 1C-81L 1 lisR PO/3 
478 i —7 7  
A 9-6,2 ill .0 5I 57 

HEIGHT:  1 WEIGHT —..—.... 

criaAA 90/  ' 7'.6.  100 cf'A. eial: (--T6?...retaia9 . el v-q citillo 
fth 

PATIENT'S IDENTIFICATION (For typed or wri ten entries,.give: Name—last, first, middle; ID No. 
(SSN or other): hospital or' medical facility) 

REGISTER NO  WARD NO, 
' 

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

NSN 7540-00-634-4124 

MEDICAL RECORD VITAL SIGNS RECORD  
HOSPITAL DAY 

POST-. NO\II■A IKR. DAY 

14  .10  
L_ 72- l' '23  MONTH-YEAR  WI DAY n I eit 

19  . '").•,•3 HOUR • • • - • • /M. - • • 9-  1. • • • a  to 1. 1 ti 
I--  • 

PULSE  TEMP. F 
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70 
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50 

40 
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•ENrs IDENTIFICATION (For typed or wri ten entries give: Name—last, first, middle; ID No. 
(SSN or other): hospital or medical facility) 

REGISTER NO  WARD NO. 
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MEDICAL RECORD VITAL SIGNS RECORD 

HOSPITAL DAY 

POST-  DAY 

MONTH-YEAR  ]EsC--- DAY W2._  
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PULSE  TEM7. F 
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BLOOD PRESSURE 

ff 
HEIGHT:  WEIGHT --10 ,  

0 "Iiii Z 4e  II I ,1:,,  )(Ft% lr  

PATIENT'S IDENTIFICATION (For typed or wri ten entries give -  Name—last, frst, middle: ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO. WARD NO.  
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STANDARD FORM 511 (REV. 7-95) BACI 
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Printed 11/21/2003 2:12:17 PM 

Specimen: W134 
 

Status: 
Source  Wound/Sterile site  Collected: 
Ward of Iso.  Req. Phys: 

Page 1 of 1  Tech: 

Name 
Patient ID: 
Ward/Rm: 

Wit 

YW 

Final 

Name . 
Patient ID: 
Ward/Rin: W1/ 

Specimen: W134 
Source:  Wound/Sterile site 
Ward of Isos 

Status:  Final 
Collected 
Attd. Phys - 

1  Enterobacter cloacae 
2  Acinetobacter baumannii/haemolyticus 

1  E. cloacae 
Drug  MIC  lnterps 

Status  Final 
Status:  Final 

2  Ac baumann/haem 
Drug  MIC Interns 

Amox/K Clay (c) >16/8 Amox/K Clay (c) <=8/4 
Amp/Sulbactam (c) >16/8 Amp/Sulbactam (c) <=8/4 S 
Ampicillin >16 Ampicillin >16 
Aztreonam >16 Aztreonam >16 R 
Cefazolin >16 Cefazolin >16 
Cefepime 16 Cefepime >16 R 
Cefotaxime (c) >32 Cefotaxime (c) >32 R 
Cefotetan >32 Cefotetan >32 
Cefoxitin >16 Cefoxitin >16 
Ceftazidime (a) >16 Ceftazidime (a) >16 R 
Cehriaxone (c) >32 Ceftriaxone (c) >32 R 
Cefuroxime (b) >16 Cefuroxime (b) >16 
Cephalothin >16 Cephalothin >16 
Chloramphenicol >16 Chloramphenicol >16 R 
Ciprofloxacin 2 Ciprofloxacin >2 R 
ESBL-a Scrn >4 ESBL-a Scrn >4 
ESBL-b Scrn >1 ESBL-b Scrn >1 
Gatifloxacin <=2 Gatifloxacin <=2 
Gentamicin >8 Gentamicin >8 R 
Imipenem (c) <=4 Imipenem (c) <=4 S 
Levofloxacin <=2 Levofloxacin 4 
Meropenem (c) <=4 Meropenem (c) <=4 S 
Moxifloxacin <=2 Moxifloxacin <=2 
Nitrofurantoin >64 Nitrofurantoin >64 
Norfloxacin <=4 Norfloxacin >8 
Pip/Tazo (d) >64 rR Piperacillin (a) >64 R 
Piperacillin (a) >64 Tetracycline <=4 S 
Tetracycline <=4 Ticar/K Clay (a) <=16 S 
Ticar/K Clay (a) >64 Tobramycin >8 R 
Tobramycin >8 Trimeth/Sulfa >2/38 R 
Trimeth/Sulfa >2/38 

S 

R 
My: 

R•  = Resistant due to extesses soectrum beta.!acramases (ESBLI 
EBL' = S,.•specied ESBL Con' — arory tests needed lc differentiate ESBL from other oeta-lactamases 
IB  = inducible Beta-lactamase Appear in place of Senstlive wi:h species knOwn to possess inducible sera acrarnases potentially they may become resistant to  se:a-lactam drugs 

Moniioring of patients  -Wafter therapy is recommended Avoid other/combined oeta.laciam drugs 

For brood and CSF Isolates a beta..actamase lest is recommended for Enterococcus species 

ja) Use maximum doses of drug t.virh an aminoglycoside for P aeruginosa in ;.auents with granulocytopenia or serious infections 
(b) Breakpoints based On parenteral dose For ceturoxime a.eul (P0) use (8=S 8-16=1 >16=R) Footnote tcr 0001 es tc :his drug 
cr For streotscocci refer to ye- -c -n interpretations Fcr amoxiciltin/K clavulanate or ampicillm/sulbaciarn wtrn erte ■ ococci refer to Me oenicillm interpretation 
0. For son seta-lactamase otos  t -tg enterococct 'ere ,  to me .nlerorelailOn Footnote (a, also  :c ^ s Crug 

n'e9'-00.ntS are taSe ,7 .^ NCC:LS N1 , 00 S •• :7 Jr, ::!".1C2 Soartrsiracin -SrO Gram. Negative  a..  ,o,acin are oases nt-  FDA ai:turs,,st breakpoints 
trt S  •,e'slaxim: 2 -  --ettr-a•one  Daseo  tsotaies 'rOm par:enis with me . i  t,  t.t  inrestions ise - -2=S Lt=l t2=R 

 

= Susceptible  NIR  Not Reported 
 

tEitank = Clara not availabre Or ore  aO,Salple or  7 

 

= Intermediate  = Not Tested 
 

ESBL = Extender; Spectrum beta- aclamase 

 

Resistance  TEG = Thymidi•e-dependent strain  Mac  = El.:tta•iacramase oosii.ve 
.^cg,trnt imgil I 
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1  E. cloacae 
Druq  MIC 
Amox/K Clay (c)  >16/8 
Amp/Sulbactam (c)  >16/8 
Ampicillin  >16 
Aztreonarn  16 
Cefazolin  > 6 
Cefepime  16 
Cefotaxime (c)  >32 
Cefotetan  >32 
Cefoxitin  >16 
Ceftazidime (a)  >16 
Ceftriaxone (c)  >32 
Cefuroxime (b)  >16 
Cephalothin  >16 
Chloramphenicol  >16 
Ciprofloxacin  2 
ESBL-a Scrn  >4 
ESBL-b Scrn  >1 
Gatifloxacin  <=2 
Gentamicin  >8 
Imipenem (c)  <=4 
Levofloxacin  <=2 
Meropenem (c)  <=4 
Moxifloxacin  <=2 
Nitrofurantoin  >64 
Norfloxacin  <=4 
Pip/Tazo (d)  >64 
Piperacillin (a)  >64 
Tetracycline  <-=4 
Ticar/K Clay (a)  >64 
Tobramycin  >8 
Trimeth/Sulfa  >2/3 

Name: ofor 
Patient ID: 
Ward/Rm:  1/ 

Specimen: W134 
Source:  Wound/Sterile site 
Ward of Iso: 

Status:  Final 
Collected: 
Attd. Phys: 

1 
2 

Enterobacter cloacae 
cinetobacter baumannii/haemolyticus 

Status: Final 
Status: Final 

2  Ac baumann/haem 
Interps Druq MIC Interps 
R Amox/K Clay (c) <=8/4 
R Amp/Sulbactam (c) <=8/4 S 
R Ampicillin >16 
R Aztreonam >16 R 
R Cefazolin >16 
I Cefepime >16 R 
R Cefotaxime (c) >32 R 
R Cefotetan >32 
R Cefoxitin >16 
R Ceftazidime (a) >16 R 
R Ceftriaxone (c) >32 R 
R Cefuroxime (b) >16 
R Cephalothin >16 
R Chloramphenicol >16 R 
I Ciprofloxacin >2 R 

ESBL-a Scrn >4 
ESBL-b Scrn >1 
Gatifloxacin <=2 
Gentamicin >8 R 
Imipenem (c) <=4 S 
Levofloxacin 4 
Meropenem (c) <=4 S 
Moxifloxacin <=2 
Nitrofurantoin >64 
Norfloxacin >8 
Piperacillin (a) >64 R 
Tetracycline <=4 S 
Ticar/K Clay (a) <=16 S 
Tobramycin  ' >8 R 
Trimeth/Sulfa >2/38 R 

S 
 

= Susceptible 
 N/R  = Not Reported 

 
Blank = Data nol available. or drug not advisable or tested 

1  = Intermediate  = Not Tested 
 

ESBL = Extended spectrum beta-lactamase 
R  = Resistance 
 

TFG = Thymidine-dependent strain  Blac = Bela-lactamase positive 
MIC  mcg/m1(mg/L) 

R'  = Resistant due to extended specrr m beta-laclamases (ESBL) 
EBL = Suspected ESBL Confirmatory ests needed to differentiate ESBL from other beta-lactamases 
IB  = Inducible Beta-lactamase Ap•ars in place of Sensitive with species known to possess inducible beta-lactamases. potentially they may become resistant to all beta-lactam drugs 

Monitoring of patients during/ Per therapy is recommended Avoid other/combined beta-lactam drugs 

For blood and CSF Isolates. a beta-lar amase lest is recommended for Enterococcus species.  

(a) Use maximum doses of drug vw -  h an aminoglycoside for P aeruginosa m patients with granulocytopenia or serious infections 
(b) Breakpoints based on parentr rat dose For cefuroxime axetil (P0) use (8=S. 8.16=1, >16=R)_ Footnote (c) applies to this drug 
(C) For streptococci refer to pen' illin interpretations For amoxicillin/K clavulanate or ampicillin/sulbactam with enierococci, refer to the penicillin interpretation 
( 0 ) For non beta-lactamase  ducing enlerococci. refer 10 the penicillin interpretation Footnote (a) also applies to this drug 

Interpretive breakpoints are b sed on NCCLS M100.S12 Jan 2002 Sparffoxacin (tor Gram Negative isolates) and moxffoxacin are based on FDA approved breakpoints 
e and certriaxone breakpoints are based on isolates from patients with meningitis For non-meningitis infections, use <2=S 2=1 >2=R 

Specimen: W134  Status:  Final (q(Q-z.  
Source:  Wound/Sterile site  Collected:  • 
Ward of Iso:  Req. Phy 

For S pneumoniae celotaxi 

Name: 
Patient ID: 
Ward/Rm: W1/ 

Printed 11/21/2003 2:12:17 PM Page 1 of 1 Tech: 
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Ward/Sect" t a : 
—4 

REQ $  ma.  ._  .,  - LABORATORY RESULT FORM 
Sub'ect to the Privac  Act of 1974 

LAST,  In 1... , .  
.  - 
(9-1\AI 

.P SEUDO  SSN: 7v 
! , . 47 i A  ' 1.4-i■sadysis .  " Ise: Serology- • •  -  : 

TEST '  w  F. F. RANGE 
— 

___ 

-- 
__ 

- - -  - 
 

1 Trc-P-1----pwerrrr I  PFT-  PAP  TE  RESULT  REF. RANGE 

(AC) - 4  -( 

 

-----  F1U,OLO  ::  ::: 

 

=1 ,  -  PICCOLO  7-7-2-77::'  i(i-,/11/03  18:C., 
NLI IL k'L NLE PAN-3E :  1ALL  .  18/11/0  

12:2< AM 

PATIENT #:  - RIMPLNCE  ANGE:  MALE 

I_ 1'4 r! PANEL  [ ...),-,  _  PATIENT #:  dip 
L)11.1 !CO  #:  3154Aiy,  MULYTE 8 
OPER it: 67'6  DP #:  000  -,  DISC LOT #:  

3152AA1 

SERIAL  #:  0000100101  _  OPER #: 878  
DR #:  00C 

  :  SERIAL #:  0000100684 

ALB  3.9  3.3-5.5  '3/UL.  ' 
ALPS  5 t  26-84  U% !  i  GB)  105  73-118  MG/DL 

Segs - Mono AL1  15  10_47  .  ul  1  BUN  16  7-22  
MG/Dt 

---4  CRE  1.1  0.6-1.2  
MG/DL  

Bands Eos AMY  62  14-97  U/L 
AST  25  11-38  U/L  OK  339  39-380  

M 
MMOM Lymph Base TBIL  0.5  0.2-1.6  MG/U L  iMA4  132  128-145 

GGT  10  5  5  K4  4.4  3.3-1.7  MMOM U/L _ 
Atyp Imirn TP  8.3*  6.4-8.1  G/DL-  CL-  95*  98-108  MMO.V 

 

'  t002  20  18-33  NPIOP L 
RBC 
Morph 

1NST GO: OK  CHEM OC: OK 
HEM 1+,  LIP 0  ,  ICT 0 INST GC: OK  CHEM GC: 0 

HEM 0  ,  LIP 0  ,  ICT 0 

Spun 
1-fematocrit 

42-52% (M)  — 
37=47% (F) 

Sed Rate li 

Other 7 

•-:. -:-piagmlation'Studies:: -  •  it .  ....,..  ,  .  . 
.  ,  • 

-  ..-....•  .•  S' 
TEST RESULT REF. RANGE  K.-  

PT 9.8- 13.6 secs 

APTT 21-34 secs 
• 

D dimer <20 ug/m1 

FDP 40 ug/m1 

REMARKS: 

REPORTED BY: DATE! LAB ID NO.:  • 

MEDCOM - 24908 
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(9(c)^ -7— 
Ward/Sect • 

.4 ._...A. A. _ 

I —  IAN: CHEMISTRY RESULT FORM 
Suliect to the Privacy Act of 1974 

LAST, r l•  "L 
_ NU' r 

TIME SS O!  - " •- 

AT) , ::!" f ':,.:-...,.;*.?.;.,:,,.. .  ems  '  ,  . 36  . .  rYktalbOikrfuM:.' ,:t' 
TEST RESULT REF. RANGE TEST RESULT - µ iii. 

RANGE 
TEST RESULT REF. RANGE 

Na 138-146 mmo1/1.. ALB 3.5-5.5 gicil GLU 73-118 mg/di 
K 3.5-49 mmoUL: "UT 26-84 mil BUN 7-22 mg/di 

Cl 98-109 TrITDoVL ALT 10-47 u/1 CA" 8.0-10.3 mg/d1 

1311 731-7.45 AMY 14-97 un CRE 0.6-1.2 mg/di 

PCO2 35-45 mmHg (0-E1) 
41 -51 minFle (yen) 

AST 1 1 -38 u/I NA-  128-145 !moll 

P02 80-105 mmHg (art) 
WA (veal 

TBH., 0.2-1.6 mg/dl K+ 3.3-4.7 mmulrl 

TCO2 23-27 rom01/)- 04 
24-29 mud/ (yen) 

BUN 7-22 mg/di CI: 98-108 mmol/1 

HCO3 22-26 mmoill. (art) 
23-28 mmobt (yen) 

CA++ 8.0-10.3mg/d1 tCO2 18-33 mmol/ 

s02 95-98% CHOL 100-200 me& ,9  
-.  .,  ..  .  .. 

kep,A 7.1.1i*At Rittlel yw::-  ..,  - ,-,...-i::,, ,, ---4::4-.:, .4::.7:-:; , .s.'1,7...„.::,I.  4..;:e... 
BEecf (-2)—(+3) 

mmol/L 
CRE 0.6-1.2 mg/dl TEST RESULT REF. RANGE 

AnGap 10-20 mmoUL GLU 73-118 mg/dl ALB 3.3-5.5 edl 
Ca 1.12-1.32 mmoUL TP 6.4-8.1 ed1 ALP 26-84 u/I 

BUN 8-26 mg/dl `. —  J Mi kcck ...0_ I 'i y....  - ALT 10-47 of:1_ 

GLU 70-105 mg/dl TEST RESULT REF. 
RANGE 

AMY 14-97 u/1 

Creat 0.7-1.5 rag/d1 GLU 73-118  me& AST 11-38 till 

Hct 38-51% PCV BUN 722 mg/d1 TBIL 0.27 1.6 mg/dl 

11gb 12- 17 gjdt CRE 0.6-1.2 mg/dl GGT 5-65 ull 

,  .  :1Wfs.:e:':C nemis - - -  f:': 
:  , 

CK 39-380 IAN) 
30-190 u/1(F)  

Tr) 6A-8.1 Rid! 

TEST RESULT REF. RANGE NA+  128-145 mmo1/1 ,=. ..7.-, :  ,  4' icp:00i■'01-0  

Troponin-1 + 33-4.7 mecoUl TEST RESULT REF. RANGE 

Drug of 
Abuse 

CI.-  98-108 rumo1/1 NA+  128-145 mmol/1 

tCO2  18-33 mmol/1 IC 3.3-4.7 mmol/I 

- CC 98-108 mmoUl 

tCO2 18-33 mmol/ 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 24909 
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For use of this form, see AR 40-66; the proponent agency is the OTSG 

tn (7 0 2 
cc  ct - o ° S r7) 

0 z 5 . 

NDRUG  (Units)  TOTALS  TOTAL EBL 

0 2 2Li  TOTAL URINE 

(  ) 
(  ) 

VOLAT' % del  FLUIDS - SUMMARY 
AGENT  ul  .{% e.t.   19-1*----11P37j"' ill  CRYSTALLOID- 

AIR  L/Min  7!"-C:)C_C___ 
N20  L/Min  COLLOID- 
02  3  L/Min  

WITH NUMBERS & ENTER IN REMARKS SINGLE DOSE DRUGS-MARK ON GRID,--0.  BLOOD- 
to LINE site  ❑ Warmed  REMARKS 
o  ❑ Warmed  Code drugs with numbers, 

(6). ..P/2-1fOUC- 

.;  ,e,  -1/(7019  •Warmed  -  ,..-  r'' ,01  events with 'enters 
0 Warmed  5 r -e4.) 

LOSSES  EST BLOOD LOSS 
UR NE - 

PHY . TATus  TIME  -0  -' - - oeg- (5---  30  y5-- 1.500  0--  e  +lc"  ti;-'1A-7/ 5p' 1  45  E 

TIME-  PROC- 0_0  >c  0:  :  :  ' 

WEIGHT:  ,  ,  ___,  ,___,__  ,  .  , ROD  Ati SYMBOLS:  _,__,  -L •  1_1_  J-L- -1  -I  --1--1 _J —  apci,fir/c 29 
• KG  BP by cuff  „  ,  /  /trV /519A 

 

LB  200   

 

V  ,  • HEMATOCRIT:  c-/;

il 

'''''.  Z6-9-4' • 

eAfde ) 

A180  ,  •  ,  
u•  ---- D  leVA,-,VY Heart rote  160  ,  :  .  . , 

INITIAL DATA:  •  /-, Mil-  )./t/54'1'1(1 .  • 
, 

BP-  Resp rate  140  :  :  ,  •  .  ,  .  . 
/ V 1 s's  120  :  1  I :  ,:/N, v/----v-iv\?v,,,-  ,  , 

BR  
ACec.-((i'  

.  (  / 
HR- 

617  (3  1 (transduced) IT 
-L  

100  i/  
 , 
 ,  1/ Xevec7cf_ 

EQUIP CHECK  T  80 
010-  Y  N  TOURNIQUET 60 
PATIENT RECHECK  T —,,r-  &if (1/  0)_/ 

 

■  _...,_ 

 

40  i AAJ. \A-/\"-  '  OK for  

I\ ii) .  ---4--"-'1!"-t-1"---" -   .  ire44-17047 .--,--,- 

.  , , 
PROCEDURE?  ANES- X-X 20  '  .  7, fe oey7 . 

-, 
Z 

VT-ml  —g9 /0 '7-3190--.  31° f - breaths/min  _/_,  / 2:-  /  _Le) Lu  Peak in( pres / PEEP 
ODE - S(pon), Alssistl, C(on)  4-5  kT A5  5----  RECOVERY AT 

ta 

I.) 
< 
U) CC 

z/BP/Auto Cuff  14:7 CO2 (torr)  g  sz). 
t/'. BP/oth  ,---4  2 (Frac or WO  3  7 2- 11  ART line  02  1%)  ;ALfr  1111,  OTHER 
VI  Steth- PC/ES  ECG  .5--,  5B_  CONDITION: 

PACU  ICU  Specify, 

ANES  EMI% I PROCEDURE TIMES 
C.)  N-M Block (T/4)  BPI/3-- Yei HR. 5-- 
Lu  as analyzer  TEMP•site  RESP-7  Sp02- 91 

tn  Start  Room  End 
E 0  Warming blkt  'IL u /Ready  //' r7 Cone warmer 0 Ready  Begin  End 

', Mark with letters & syn bets,  EVENTS  (g.: 5  . expla under REMARKS  Position  —  E pa 
PROCEDU ES and  PT Co es:  1  ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

vd boutgc)  e Ai Ai  h  

/2/6 /2i/. 

1 L fil ler 

PATIE  IDENT  CATION:  Typed or written entries: Name, Grade/Rate,  AIR  Y MANAGEMENT: Intubation route, blade, technique, comments 
Medical facility 

___  _ 

 

__  __ _ 
air  ' ' IIItw,,-  

LO( 6\ 't  
PROCEDURE 
LOCATION: 
DA71 

(9(0-k i,  RA  T4  PAGE (' Y OF 
ANESTHESIA PROVIDER  USAPA V1.00 
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gio lAlz1  

  

 

— 

   

     

      

- 
 1C\- f • s  • 

• DE- • • n  ssi - Con 

92 si 
TEMP- site 

 1 
Imis  N4A Block  TM   

.  1   ,:,..1  :,I  • 16, 03,1mr, •  
,icomiminrwarm 111 

Mork with letters g symbols. EVENTS 
retain undo.  REMARKS Position  • 

Ready Begin  End 

BPIAuto C  r BP / oth  2,.1 1 
I AMIlpse  111=11111011111 

r4' I Meth- POE 
IfTITTIPM 

0 0 
Ui,p4. 

PROCEDURES and CPT Codes 1 
0- cH-FEtz. 1,  eb  

PATIENT IDENTIFICATION- Typed cr written winos: Norm GradwRita 
M•dea/ foray 
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...)—•-e5  /  
A‘zsd  ''OURS 

il■ T„  

kt _ __.,,_.z _.,  / A..-4111  
""■... 

.,  , 
/  . 

pr 
, C,0-A) 

'N  21(/10 a (33W.-• 

ROOM NO.  BED  . 

- 

II 
IP,  

P  TIENT IDENTIFICATI DATE OF 0 DER  TIME OF ORDER 

•IV -Z•• 463  
eD C7 ),F-  HOURS 

4119 V  ›:) ig  C‘  'gS  2)$&-/ C.17)6  ia 

/44C-754.-2:0X  1.2-  4:-  , 0  cplio2 

URSING UNIT ROOM NO. BED NO. ,' ,0 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

  HOURS 

NURSING UNIT ROOM NO. BED NO. 

DOD-039308 
ACLU-RDI 1744 p.879



PREPARE 

PATIENT'S 
first middle: grade; date: hospital or medical balk') 

give: 

iLonhnue  on incense) 
DATE 

,iva fro? 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this tram, we AR 40-66; the proponent agency is the Office of the Surgeon General 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Ward 

..-  - 
Date:  / 9/1/0✓ 00  ;  Anesthesia Type (Circle))  Gene  pinal Epidural Drains Airway 
Time In:  i 7'3C)  IV Sedation Nerve Block  te'—  a Hemovac 

NG 
 JP 

T-tube 
Foley 
TLS 

Nasal 
Oral 
ETT 

Trach 
Other 

Allergies:  1-1  OA  OR Intake: Crystalloid  C2:).' )  Colloid  
(.:>)(c... 

Pre-op VIS: (' /Lz ,  r5  OR Output: UOP  EBL  7<=0(--c. 
Progedures:  V-1-'0  Meds/Times: 

6 -ila-4—iG-il 
Pre Op Mecis  

1-  
History 

Time p 
..... 

L,  t..■ 0. 
---- 

V ... 71  -.-- Li--1 
.1" u 

Pacu Intake 
. 

Sa02 ft() Of =hi? )(A Time Solution Amount Site - By Infused 

Fi02 

Methods 
 1A2PreiltZfl4.a /:31) L., (7— ,rt, 4) alk",-,.. 

240 

220 X-rays:  . Labs: 

Post-Anesthesia Recovery score 

200 Criteria ADM 30' D/C Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 
A =Ambu 
BB= Blow-by 
M = Mask 

180  . 

160 
Airway 
(2) Cough, Deep breath 

(0) Apnea 

FT  — Face 
,i.4fi '” 4.  

r 
RA .RcromAir 
NC= Nasal  ---- ' 

(1) Dyspnea, Whiled  brei  

140 

l/ 
Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP =/- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op C9 

,...Carinula 
OW 
%its 
x = A-line BP 

120 V Nit/ 

•i 
100 Consciousness 

(2) Fully Awake. audible 
clYin9 
(1) Arousable to verbal or pain 

 " =Cuff BP 
= Pulse 

TEMP 80 it • n 
. " Color 

(2)Baseline color 6 appearance 
(1) pale, mottled. jaundiced 
(0)Cyanotic 

S =Skin 
0 = Oral 
A = Axillary 
T =Tympanic 

60 

/ 1  P P 
A A 

40 Circulation (Peds <5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C = Cervical 20 

TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 
D/C. 

T = Thoracic 
L = Lumbar 
S = Sacral 

RR a /W691),51C• -b  
T 
Time Patient teaching done: Wound Ca e, Pain Management. 
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures 
LOS _Safety: SR up X 2, Falls Precautions. Privacy Maintained • 

Name  last, 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

fl TREATMENT 

❑ FLOW CHART 

❑ OTHER apefifyi 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
USAPC V7.00 

MEDCOM - 24920 

DOD-039309 
ACLU-RDI 1744 p.880



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form see AR 4066; the proponent Army is the Deice of The Sinpeon General . 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Mato 

Date:  1 Ck (.( N L  Type (Circle))(General Spinal Epidural Drains Airway 
Time In: IV Sedation Nerve Block Hemovac 

NG 
JP 

T- be 
oley 

TLS 

asal-, 
cosa1--)  

TT 
Trach 

Other 

'7(.1:0 Allergies:  OR Intake: Crystalloid  Colloid — 
Pre-op V/S:  35.-  _ -Le%  OR Output: UOP  ---  E-77. -- -  EBL  1 ''',Nt-r1 
Procedures:  I WV--  i  eds/Times: ‘-'1,. ■-kaiThk  • 

., 

Pre Op Meds Histor 

Time 1 ,1  ,.-7. 
Pacu  take 

Sa02 --'- -PrY-'3>-2 Time Solution Amount  ,-.Site • By Infused 

Fi02  I 2:57) L.E__ L \e_ r-N2 74_).) 
Methods 4, 

TITJI  F-J_ ,De) 

240 
•  

220 X-rays:  . Labs: 

Post-Anesthesia Recovery score 
200 Criteria DM 30' DIG Codes 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities L AIRWAY 

A = Ambu 
BB = Blow-by 
M- Mask 

180 

160 1 
Airway 
(2) Cough, Deep breath 
(1) Dyspnea, limited breathing 
(0) Apnea 

FT = Face 
Tent 
RA = RoomAir 
NC ,--- Nasal,. 140 

Blood Pressure 
(2) SBP 4- 20 of Pre-op 
(1) SBP =/- 20-50 of Pre-op 
(0) SBP 4- 50 of Pre-op 

L 
Cannula  

VIS 
X =A-line BP 

120 V V N,/ V 
N/ 

100 Consciousness 
(2) Fully Awake, audible 
crying 
(1) Arousable to verbal or pain 

. =Cuff BP 
= Pulse 

TEMP 80 - 

A (2) 
Color 

Baseline coke 8. appear 
(1) pate mottled. jaundiced 
(0) Cyanotic 

S = Skin 
0 = Oral 
A = Axillary 
T = Tympanic 

60 • /\ A 
0 
,, 

6 
A 

0 • * 
40 r x Circulation (Peds < 5 Years) 

(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

,........„---- 

R = Rectal 

LOS 
C = Cervical 20 

,,,,, co c\j,c,___ ,. 
TOTALS: Must be 9 or 
greater to DIC, otherwise 
needs anesthesia approval for 
0/C, 

T =Thoracic 
L = Lumbar  
S = Sacral 

RR 

T
 

7
 

Time Patient teaching done; Wound Care, Pain ManageMent. 
Pain (0-1D) T, C, & DB.. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

!Continue on foveae 
PREPARED By../..siry 

• 

. 

/1  9(6‘ --1— 

DEPARTM7FZCIICLINIC 

A__.- 
DATE 

I ) / 1 /  6P1L-■---,  
PATI  / or 
list, middle: grade; date; hospital 

-- -iiilliPir 

i 
(9(U\  

yped or wri ten entries give:  Name  —last, 
or medical laciityl 

 

-  i:ii 

 

-Lk  
. 

■ HISTORYIPHYSICAL  • FLOW 

OTHER 

 CHART 

■ OTHER EXAMINATION 
DR EVALUATION  

11  airy, 

E) DIAGNOSTIC STUDIES 

■ TREATMENT 

DA FORM 4700, MAY 78 
 

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

Previous edition is obsolete 
Men 62.00 

MEDCOM - 24921 

DOD-039310 
ACLU-RDI 1744 p.881



MEDICATIONS 
Allergies: 

Medication 
Dnsane 

Route  Pain  I/E  By 
1-10 

Time Pain 
1-10 

CARDIAC RHYTHM 

RhgttLn S&-  nptomatic? Rhythm Strip Run? Time 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm  (9, WTI 1;1AI/1 A-- - .5-b.  'VJ P4-- 
15' 
30' 
45' 
60' 
90' 
D/C 

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

Capillary Refill: B = Brisk, S=S uggish  P= Pale, Pk = Pink 

C-SECTIONS  ________., 

Mm 15' 30' 45'_„_---60r—  90' D/C 
Fund. Height ..----"---- 
Lochia ./---- 
Peripad#  .,------- 
Fund„coriti.-  

DRESSINGS 
Time Location Type Drainage 

Adm L —V)-17-7 41 04_17.-  - --'r--  
30' v  NIL./ 
so' 
D/C 

NURSING  NOTES 
‘1   I , 

c4.  .4.■  

Lin-h9 
a•qt vi5-,h,r1A 

f-1   

PACU OUTPUT 

Time Source Color/A_pp eararlCr Amount 

WAMC OP 173-E 

Discharge Critwia: 
Date: t9id (bcrime: 130P 
BP: Lij i T: qii 2- HR:55 R 
Pa in Le el at D /C,  

Intake:  ADD  Out 
Additional Data: 
Transferred To: 
Report Given To: 
Transferred Via: W/C' 
Transferred By:  _ 
Cleared IAW RecovelY 
Charge Nurse Signatur 

MEDCOM - 24922 

DOD-039311 
ACLU-RDI 1744 p.882



REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED (Dare) 

Date:  I  1  / .2-' 's 3  Anesthesia Type (Circle)): General Spinal Epidural Drains AirNay 
Time In:  1 %'-r  IV Sedation Nerve Block Hemovac 

NG 
JP 

T-tube 
Foley 

TLS 

Nasal 
Oral 
ETT 

Trach 
Other 

k...)  Allergies:  Jc_r_  OR Intake: Crystalloid  / S-€=5 cr-  Colloid 
Pre-op V/S: 4  :-.11"cr  7-1  ”..../.:, OR Output: UOP  EBL ' 4- S-cA-- 
Procedures:  ed A  04 1-15, c4_D  Meds/Times:  r+N,._ ,.,  r--t-rr-r-P' .'e L. 

to-% '04-.4-zIP. 

Pre Op Meds  History 
Time 

.̀.17 
>',e-. 

.- co 1 ° 
a. ' 1"• -• 

of 
Pacu Intake 

Sa02 `11 crit*I Time Time Solution Amount I Site • By Infused 
.Fi02  N\ \ \ \ / Vic) L it- S 6 A (ID-,  rtS 
Methods g..oaz) tP (?„ftb 

240 

220 X-rays:  . Labs: 

Post-Anesthesia 

 

err score 
200 Criteria ADM 30' WC Codes 

Activity 
(2) Moves 4 E  
(1) Moves 2 Extremities 
(0) Moves 0 E  

AIRWAY 
A = Ambu 
BB = Blow-by 
M -Mask 

180 

160 Airway 
(2) Cough , Deep breath 
(1) Dyspnea, limited breathing 
(0) Apnea 

FT = Face 
Tent 
RA = RoomAir 
NC= Nasal 140 

Blood Pressure 
(2) SBP =/-21 of Pre-op 
(1) SBP 4-20-50 of Pre-op 
(0) SBP =1- 50 of Pre-oP 

Cannula 

V/S 
X = A-line BP 

120 ki  V V 

100 Consciousness 
Awal  audible (2) Fully Awa 

ung  
(1) Arousable to verbal or pain 

A
ir
 

G`1  

'  =Cuff BP 
= Pulse 

TEMP 80  . 
Color 
(2) Baseline cob- & appearame ( 1 )  pale. mottied jaundiced 
(0) Cyanotic 

S =Skin 
0 = Oral 
A = Axillary 
T = Tympanic 

60 vt A fz e i 

40 Circulation (P  < 5 Years)  l• 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C= Cervical 

- 

20 
TOTALS: Mu  be 9 or 
greater to D/C. omerwise 
needs anesthesia approval for 

T =Thoracic 
L = Lumbar 
S = Sacral 

RR 1-270 rt. 
MC. 

 

T 
Time Patient teaching done: Wound Ca e, Pain Management, 
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

1Lonlinue on reverse! 
PREPA  . 

 

4() \ -1__  ' 

DEPARTMENT/SERVICE/CLINIC 

rAt‘'"" 

DATE 

If11--t ( a 3 
PATIE  'S IDEN  ped or written entries give:  Name  - kst, 
first, middle; gra  pital or medkal famEtyl 

lag. (t* LI  • 

• HISTORYIPHYSICAL  ■ FLOW CHART 

❑ OTHER EXAMINATION  • OTHER ispth/r/ 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

• TREATMENT 

DA FORM 4700, MAY 78 
 

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
USAPPC V2 OD 

MEDCOM - 24923 

DOD-039312 
ACLU-RDI 1744 p.883



IVU I CJ  

GPd  

SPS 

PACU OUTPUT 

Time Source Color/Appearance Amount 

/N-1  

Allergies: 
Time Pain 

1-10 
Medication 8 
Dos oe 

Route Pain 
_1-10 

WE By 

..  . -_) l_.  o 
C 

• 

NEUROVASCULAR 
Time 

i 'I li..t 

Site Range 
Of 

Motion 

Sensory P Cap 
Refill 

T Color 
. 

Adm  (EV4p,s„o ro m p R k.,,3 Pk. 
15  '1!)(4,"" '  ar-  i!)-  f kA Plc._ 
30' 
45'Cf.-1A Cipev ( p a  k.,3 P' )L 

60'  TP) ( d/D r 0 P \--S frYL 
90' ce.  !do .r,  7  Rt P ii.  w wic  
D/C  0). ii0;-.4.. 4 0) 4Z 
Movement/Sensation: + = present- = absent Temp:C= Coot, 
W= Warm Pulses: P = Palpable, D = Doppler, A = Absent 
Color: C = Cyanotic, 

Capillary Refill: B = Brisk, S = S uggish  P= Pale, Pk =Pink 

C-SECT1ONS 
Adm 15' 30' 45 60' 90' D/C 

Lochia 
Peripad#  

--■-...._________ Fund. Cond. 

DRESSINGS 
Time Location Type Drainage 

Adm  i 3 el, (--€s" / ,4  P t 7 J.D 61 c...:::-  -4- /c.--LNL...-- p;• 

30'  I Ott 1-.7Nr-% o rw-A5 -I- /..- 9 cr>, A 
60' ® 4 bar' 0 /3 c....E -I lc,,r■ C'-. e 
DIC 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 
/ 3 tt 0 S I  S '' C ' 1-3  

WAMC OP 173-E 

Discharge Criteria: 
Date: At  •Timeiw-s---  PARS: % 
BP: ( \I T:  HR:  RR: 1 AL  Sa02: (n 
Pain Level at D/C (0-10): 
Intake:  I €c  t  Output:   
Additional Data:   
Transferred To:  (_,L,N 
Report Given To: ,g10<- 
Transferred Via: Ambulance 
Transferred By: 
Cleared IAW Re 
Charge Nurse Signature'  Li PI)  

MEDCOM - 24924 

DOD-039313 
ACLU-RDI 1744 p.884



mN\  

DEPARTMENTISERVICEICUNIC 

1-7AC u 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
03  /L, Make 

OTSG APPROVED Ward 

Date:  2  Anesthesia Type (Circle)): nal Epidural Drain Airw 
Time In:  10 Ib  IV  a on Nerve Block Hemo ac 

JP 
-tube 

Foley 
TLS____f- 

Na 
0 al 
TZ--

tach 
Other 

Allergies:  P.314-DA  OR Intake: Crystalloid  30C)  Colloid 
Pre-op V/S: il314.  SF  OR Output: UOP  (:)  EBL  IA i IQ 
Procedures:  1 4- 7  It-  RA idelle  Meds/Times:  t t)r-i.  [  1  1.-i .clocc:o  F.t ill'  M.SOti 

 

f°  b  1'  )  I  

Pi  e r 

Pre Op Meds History 
Time 

...:.
:
,
 

0/o/ 

ce  

5
,
-
,
.
 

rs-?W  
,,,?

 

`5T)L, ----- 
Pacu Irjtakt--  

Sa02 48  f;' 47 Lig f'c Time Solution Amo Site • By Infused 

F102 
Methods pi Ot ell ter 
240 

,,.''  

220 X-rays:  . Labs: 
. Post-Anesthesia Recovez_score 

200 Criteria ADM 30' D/C Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 E  

AIRWAY 
A = Ambu 
BB = Blow-by 
M — Mask 

180 

160 Airway 
(2) Cough. De  breath 
(1) Dyspnea fimiled breathing 
(0) Apnea 

 FT = Face 
Tent 
RA = RoomAir 
 NC = Nasal 140 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP =/- 20-50 of Pre-op 
(0) SBP =I- 50 of Pre-op 

Cannula 

V/S 
X --,-- A-line BP 

120 
\r‘/vv  / 

100 Consciousness 
(2) Fully Awake, audible 
crYing 
(1) Arousableto verbal or pain 

C6  

c ^  =Cuff BP 
= Pulse 

TEMP 80 
Color 
(2) Basetine colcr & appearance 
(1) pale, mottled. jaundiced 
(0) Cyanotic 

S = Skin 
0 =Oral 
A = Axillary 
T = Tympanic 

60 
/A 

., 

,A ft\ it\ A  
40 Ci Crcutation (Peds < 5 Years) 

(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C= Cervical 20 

TOTALS: Mu be 9 or 
greater to D/C. othenvise 
needs anesthesia approval for 
D/C. 

T = Thoracic 
L = Lumbar 
S = Sacral 

RR it n 0 10 1 0  
T 

Time Patient teaching done: Wound Care, Pain Management, 
Pain (0-10) T. C, & DB.. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

DATE 

)-3i\JO 63 
PA  I  r  or typ • or iVn en en 
first,  grade; date; hospital or medical lactEtyl 

Name —last, 

❑ HISTDRYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER ismarj 

 

    

DA FORM 4700, MAY 78  WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) ,  Previous edition is obsolete 
USAPPC V2 DO 

MEDCOM - 24925 

DOD-039314 
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R Pain Time 
1-10 

Medication & 
Dosaae  

I/E By Pain 
1-10  

Allergies: 

Discharge Criteria: 
Date:73/40/ 03 Time: 10 Lio  • ARS: to 
BP:IC(9/.51  Z HR: 40 RR: Li_  Sa02: 
Pain Level at D/C (0-10): 
Intake:   
Additional Data:   
Transferred To: 
Report Given To: 
Transferred Via: W/C 
Transferred By: 
Cleared IAW Reco tIl-ry Room SOP 
Charge Nurse Signature: 

Ambulance 

utput: 

`7°, Ai,c4fAird 

4;6, 9" /OD >. P, -71D e  

47:1)1 -  
6  

/Law, nt 7p fid  7,e.,4747(  

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm kl-;ne tryal-ect -V 'P le, v-irn Pk i- 
15' e6 1 i:n;te(( 4, P 10_,) wrn Pv- 
30' limited 4  e  IAJtt N i 
45' 
60' 
90' 
D/C lie,A a- I i m . fed n 13 -1A.bi_ P 
Moyement/Seniation: + = present,- = absent Temp:C = Cool, 
W =Warm Pulses: P= Palpable, D =Doppler, A = Absent 
Color: C= Cyanotic, 

Pk Capillary Refill: B = Brisk, S=S uggish  P= Pale, ; 

C-SECTIONS 

 

Adm 15' 30' 45'....---1 90' D/C 
Fund. Height 
Lochia 
Peripad#  
end. 

DRESSINGS 

Time Location Type Drainage 

Adm-3454141  V Piry. pie LAJ(ap 
p-ID V. -Fk o. (..?30' /PT bov - e,  

60' 

DIG  I D'i b V.)-4-11\4 aa,  uiia p () 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

1019 Nse (-) 0 

WAMC OP 173-E '  

Ivurcorm-1 INRJ ICJ 

MEDCOM - 24926 

DOD-039315 
ACLU-RDI 1744 p.886



EDITION OF 1 DEC 77 MAY BE USED. 

MEDCOM - 24927 

FORMA677,•1 OCT 78 

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. MA  \ \ yr.  2003  
VERIFY BY INI IAL1NG INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

1?) 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED  rb 
F.-  

ilig 
Or 

li 

ri 

ORIMIMMICIIIIMErill, 

111ffirfiliiiiii 
illtrarriga.  

_ 

"VS, put Vkfc- 
 - 

It 

II'
$I 

? 11111. we  ao( t,A, e4— W-kAl 
- ixt, 6 it C14- 

1°1  , 
IL WA — / '  \  d ■  -t---  
1 ANN  f■Tn 63  c '1V,.-) €1_5 

-so\ n  f__, \  Ira \--,,,c)c-  

A f71A,Z A v-i).—  (--I(  
??  

w 1/( ;-"fil I 
 - c 

 

. 1  1..-A'Nci e-`  -N.  a  tY.. 

t ■ l3o • A  CSY1 
. _  - 2 ° 41, it-Acov-c.Aki-- 5 ccii,-,  I B 
 - Vrco+-4-vu-v._ / 

\' bo Orct  cV-tir\ ■ 1/1-  
' 

6:, 
trd-t\1 t 

ALLERGIES: 1.1  YES Ell NO PRIMARY DIAGNOSIS:  ADDITIONAL PAGES IN USE: 

Litkte.0 tCLE  \O  M.  MI YES  Ell NO 

PAGE NO'   

PATIENT IDENTIFICATION: 

 

ACTION TIMES  0  
-  

1\ pp 4,0\ -I  
USE PENCIL. CIRCLE ACTION TIMES 
D  8  9  10  11  12  13 14  15 

I .  E  16  17 18  19  20  21  22  23 

N  24 01 02 03 04 05 06 07 

DOD-039316 
ACLU-RDI 1744 p.887



Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  Yr 

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES Dote to 

be Given 
Time to 
be Given Time Given Initials 

• 

4 

I 

Order/ 
Expir 
Date 

Clerk/ 
Nurse 

PRN 
MEDICATIDN, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

in  _ TT-GIA A iocv  in q4° 
Ipn 

D/ iv 
q Pi 

18  NM  -(0141- iv p q2: r IT 2).4, 

A,  
VIP 

i  PSYCO  V 4* r 
51 

9/-r   ps-,_ 

brio 

s 4  o 
ciktv 
tut 160/ 

vitv1)/roi4Joi 
illr Vik 096 

16 / JO "AC. 
21.33 

17  
MT 

3:1 
1-43 

..... .mt.2. 
114-t. 

. ig... 
--E.-  i ••"" ztb • ' /-_—/ ^ ̂ ,,k  

- , 

•■
■m

im
m 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION)  il Mn  yr  2003 

SINGLE ACTIONS Date to 
be Done 

Time to 
be Done Time Done Initials 

order 
Cate 

Clerk 
Nurse 

it) 
. — 

1 
Aig  1CtU  0  t:  ayk: Pao_ 

lb Vo  Ri\\ TT- of---  ivy A-rtA , ^ iie 
11111 

, /54 
7- lyro 

\cb — XVI  0 149,-- • oti--yu_ 
a 4P  ..XYV2 or 2_.6r._  t.1---c-t7c_72> 19 

11 - •• r  (W) 2driai C:br OC-- Z.) 1\ --ZN zi 
NW WCM 

tc71 - # S20( Ne... ,la _?covioas (Dfotcz_rs 19 c. 

2 i - 

- 

LIP 0  0  C 
OR  c, rTh  '-.3 I t A v C7-- 

sit. 

, 

Order/ 

Dat r 
Expl urse 

Clerk! 
Nurse 

 -  PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
T1ME/DATE COMPLETED 

— — — — — — 

ntrrx:nna ?I 

DOD-039318 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. Mo.  P--}'r  2093  
VERIFY BY INITIALING adint::::i>.  ,  M,   ef  ,'' INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

cum/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED 

1 t$3 
I% NOAllie- 
 
-- \k  Ti-C,.1-) LA . . 1,-1-e.  0 

LT 

) NU`i 411P -  LA? OA  L % 10  re_[p,,‘_) 6,  
ve0 --/1-7)(0 ) 15N> 

li ik1 94 /1114 .  r- C‘suf (c v  J  A tc, op 

.- 1\101/8/§ A D? s  clic  r5,- s  -h -,  I( 
0 im  w---1  z -Nig nS X c_ck ._2..A__Eclizt=a 
  so RA . 0 J--OND y 

$.0001111111111  Eno.  p4_  1, ,,  if, nc, 
46 (7?-2-e /57 . -.)\)(35A-)v)---, 

611:7:--pso 
  /0-Y ec /cr- 0,,-.) Y-) 

c-kleci::.5[Lier: NCO -- 
1'31 0 I— Pt - I  

Illir\NN  

ALLERGIES:  111111 YES  I. NO PRIMARY DIAGNOSIS: OD Co r r) e,e. I 1 in-  (et_ t- ei -pi,-  j ,,,,.._  s )._2,,,,..„,  .. 
IN 

PAGE 

ADDITIONAL PAGES IN USE: 
YES  IN NO 

NO' 
l) PATIENT IDENTIFICATION: 

ACTION TIMES 

1111111  C2)°3\-.1  

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 

DA FORM 4677, 1 OCT 78 
 EDITION OF 1 DEC 77 MAY BE USED.  USAPA V1.00 

MEDCOM - 24930 

DOD-039319 
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PACU OUTPUT 

Time Source Color/Appearance  Amount 

CARDIAC RHYTHM 

Rhythm Symptomatic? Time Rhythm Strip Run? 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 
15' 
30' 
45' 
60' 
90' 
0/C 

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

Capillary Refill: B= Brisk. S = S uggish  P= Pale, Pk = Pink 

C-SECTIONS 
Adm 15 30' 45' 60' 90' D/C 

Fund. Height 
Lochia 
Peripad# 
Fund. Cond. 

DRESSINGS 
Time Location Type Drainage 

Adm 
30' 
60' 
D/C 

NURSING NOTES 

.1.•• L. 

1-w&  P4r  1;‘44..-Th .  1d°7 ,e7f 
V.f Ati4-^^ 11<-  1/41-19(  

1-0 duzpAjok Kg) dee.t;n  4u-6i  

 Mix/tt,  

Discharge Criteria: d 
Date: gi..b003Time:  PARS: 
BP: /(2.11-• T:  HR:  RR: 2 0  Sa02: 4=2c-17-::  
Pain Level at D/C (0-10): 
Intake:  /)c-)   Output: 
Additional Data: 
Transferred To: =c 
Report Given To:  
Transferred Via: W/C  Ambulance 
Transferred By: 5 
Cleared IAW Recovery 
Charge Nurse Signature: 

Pain 
1-10 

Pain  I/E  By 
1-1n 

Time Medication & 
Drisacie 

Route 

MEDICATIONS 
Allergies: 

ACLU-RDI 1744 p.891



1  CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this form, see AR 40-407; 
the proponent agency is the Office of The Surgeon General. Mb.  Yr.() --2. 

VERIFY BY INITIALING   .  INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION . 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED ORDER 
DATE 

CLERK/ 
NURSE 

2 

I),;\1.  J 111.111 1 \  I-  1.  tf,At ■ ec) 0 
D k .  0.o w ell _ 

. 7--  lArisi Mal , 0 0 cA cx (-_:-,- c t ),-, 0 , 
57_.) o 0-,  _T\j ip p  (.._0  x il ■II 

23N Oti 0.-p r , n--,  \,(  ir--)  5/..x.) p-, :4.-Alf ', rk, ' 
  blo b  // r.  , 

l$ i 

I 
0,1).,-0\) 0/10,1 t).  btr\ 11\ ,\J- :. e"---- --- 

  r  - OD  el-4 >< 
I') )\J (1-.4  ()6 r-N i  t i hl) n SIF 

ri _ 
a 

SUV Dr)vi c_  ( t ,-, e, lw. , ') 

A

pril 

wMillERVIMEMEll 

ALLERGIES. 1=j YES  J NO PRIMARY DIAGNOSIS: 

! n ( ‘'Cr5C0 ' :0  1 (..., 
PATIENT IDENTIFI CATION:  _./.  

D  
i (if kle'4--,,-,---- , 

ADDITIONAL PAGES IN USE: 
Y ES  El NO 

PAGE NO  1  

DISPENSING TIMES ,‘ 
:,'- 

USE PENCIL. CIRCLE MED TIMES 

LA(D I ---C  
D  7  8  9  10  11  12  13  14 
E  15  16  17  18  19  20  21  22 
N  23  24  01  02  03  04  05  06 

DA1FFIV9 4678  EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 24932 

DOD-039321 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  Y r.  43  

Order 
Date 

Clerk/ 
Hurst, SINGLE ORDER, PRE-OPERATIVES 

Date to 
be Given 

Time to 
be Given Time Given Initials 

s   

MOIM••■■00  
Order/ 

Dore 
Explr Clerk/  PRN 

Nurse  MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

- .e*-111111 rY\S 04 2 b(1,-■  9 .2-° IV D/ '' II, 

j)/ta 

-16  mieerytylocaf  190 94°  4b/-ta 

r 

 ,   

MEDCOM - 24933 

DOD-039322 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN inced..au.t,..,,,,—, 
For use of this form, see AR 40-407; 

the proponent agency is the Office of The Surgeon General. Mo.11__Yr. Cf 

VERIFY BY INITIALING     INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR  DATE DISPENSED ORDER 
DATE 

CLERK/ 
NURSE VI 1_5 IR PIM MI MI§ IE 

Dr V Ill .....r ' I 4' 

 /'‘i2e•-)/1"--e  

Mir 
9 r _ 
06 r Fa Er  J pm pr 

-11111 
A ...._. 

il IF  
1 

---  
1 Ple r i llir.'  

 1 
Fir'  A pr..  Isla 

....m., r  _.................._ _  ____.ii 

El _  
---, 

Ei  II 

ALLERGIES- ED YES  EJ NO PRIMARY DIAGNOSIS;  AD. TION AL. PAGES IN USE: 

le YES  El NO 

) 

PAGE NO  le"-2 
PATIENT IDENTIFICATION: 

DISPENSING TIMES 
- 
-_..//--  41111111,  USE PENCIL. CIRCLE MED TIMES 

(9 ,(0\ -L1  D  7  8  9  10  11  12  13  14 
E  15  16  17  18  19  20  21  22 
N  23  24  01  02  03  04  05  06   

DA 1473; 4618  EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 24934 

DOD-039323 
ACLU-RDI 1744 p.894



CLINICAL RECORD 
THERAPEUTIC DOC  ENTATION CARE PLAN (MEDICATIONS) 

Fc use 
•en 

 of this form, see AR 40-407; 
the proponent acy is the Office of The Surgeon General. MO. / ( Yr.  :41' 

VERIFY BY INITIALING   

CLERK/ 
NURSE 

iv 

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

1g/te-  
WM 
I! 

ME  

RECURRING 
DOSE, 

:  ,-ft 

'B° 

MEDICATIONS, 
FREQUENCY 

\ ,,.).  0 

HR DATE DISPENSED 

IN 
0 
l4 

IQL
M

E
 

I E 

1ClialMing 

.milMIIIIIMMia 

2/t2  ELY BEI 
...., 

illi 
MallIMIIIII 
-7141EMPEMIEMB 

r \6--, 

2 3 

23 

-- 

- 
  Q 6 ° 

 

\fc....)-‘-‘06.  'in  4  i  rismomi 

te 1/0 fk4r41/67/1/ C-6°"1.  
  / VPB 0 0 

'k/A/Ar/N 5.00A•WM 

ath  
■ 

06 
" - 

MIL 
61111117" 

23MM 

/ r 

ea= 
MEMO 

/MA 
/ 
EN 

pi 

1
1

=
1

1
N

=
 

Al 

M 

IN 
IF 

'IMPETMCMG 
irkiiiiiMiRai 
Jill 
Sea 

I■ 

■ i_.... 
- no 

i Ir  - J  
i 5- OPILIPIIII  
lq LPI/II/IIS. Al 11=1- 

NM 
NM 

k
 

- 

MillekrilEMEMINIMIN 

LaalIVINISIMINIM 

r immuserszion 

WIM11624111111111E 

ymmlearz rAIN 
STIMMISIMMIIIIE...........r 

—.115911111SENIMMIE 

El 
/g 

II IMM 

mizigus„„ 111fflIEZMEZE.,.....ivAmaiumni 
WEIPAR11111.11"..91 

rry" 

IP 

mg  

linew•-•••••umill 

I 
_7 

___.4 _________ • 
LI.. 
MN 

Ea.... aff  
...1.... 
..=ma._ 

- 
MR 

I 

  Fo IMO  II 1 
III 

ALLERGIES- 0 YES  0 No PRIMARY 

t/kik 

DIAGNOSIS: 

CC eCt_ R igUtCv. 

• DITIONAL PAGES IN USE: 
%I YES  El  NO 

PAGE NO.  I 
PATIENT IDENTIFICATION: 

IIIII MCA-LI 

DISPENSING TIMES 

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

D A1 F4679  4678  EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 24935 
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A 

Automated Facsimile - DA FORM 2985, MAR 2000 

I i  3. Register Number  Name (Last, First, MI) 

7---- 

4. Pay Grade 

FGN 

5. Sex 

M 

6. DoB (YYYYMMDD)  7. Age at Admission 

1982-01-01  21Y 

8. Race (cy 
X  I")-1 

9. Ethnicity 

9 

Religion 

10. Length of Service  i  ETS 
I 

_._ 

11. FMP 

99 

 12. Social Security Number 

Organization (Active Duly Only) 13. Marital Status Hour of Admission 

17:15 

Branch / Corps: 

14. Flying Status  15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

BC 

Prey. Admission 

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: 
:q; No Install Provided 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-12-04 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-18 

27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29. Date of Initial Admission 
-...------ 

2003-11-18 

Inpatient 

INFECTED R HAND/OD CORNEAL STRING 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): 

Admission Diagnosis Narrative: 

ic 

(0_13  \ 
Procedure Narrative(s): 

Cause of Injury Narrative: 

Admitting Officer (Signature, as re 

Procko oqx3 

irQa,v\ 
  c5q 

MEDCOM - 24936 

DOD-039325 
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„116 
IT_ to -  c5  9 NV 

Admitting Officer (Signature, as required 

Automated Facsimile - DA FORM 2985, MAR 2000 

Signature 

or 
MEDCOM - 24937 

1. Reporting MTF 2. MTF LG, 

IZ 
Admissiori and Coding Information 

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

1  3. Register Number Name (Last, First, MI)  (94
/ ...._ Li  

.------ 

4. Pay Grade 

FGN 

5. Sex 

M 

6. DoB (YYYYMMDD) 

1982-01-01 
. 

7. Age at Admission 

21Y 

8. Race 

X 

9. Ethnicity 

9 

Religion  , 

_ 
10. Length of Service ETS 11. FMP 

99 

Social Security Number 

Organization (Active Du y Only) 13. Marital Status Hour of Admission 

17:15 

Branch / Corps: 

I  14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

I  17. Unit Location 

l 

18. MOS 19. Trauma 

BC 

Prey. Admission 

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: 
II Provided 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-12-04 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-18 

27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-18 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: INFECTED R HAND/OD CORNEAL STRING 

Procedure Narrative(s): 

Cauca of Iniiiry NarrativP• 

\  

P  c' Y3 
 /  (7 0 3 

 

,  q,)_ 13 

 

/  9  3  . 

Proc. (i (,) u , _ ti x 3 

DOD-039326 
ACLU-RDI 1744 p.897



ALI . :c0 , 
MEDCOM - 24938 

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 
=- IELDS MUST S..= FILLED :N IF . FLICABLE LPJN APPREHENSION 

plOffenso against Civiii3n(s) [check one .] If -Other -  then describe: 5T cp-r E-ip-z...(3.5. 11,/r-  !Ai klousS.- ,  7,...._.:,.,-,  .0.  .-5„.-_-.  Sir. - c,- ;---,-...- --r.....-:•,..r.g f!.F.C. 4:8; 
ct Fcrr...,o:2',.7-^..=ro-1.:-1:,!i:-.r. :. F:,  3E.E....  I  lEx!or,:c.-+:::-.).-7-.4c3;:r-  Pwo•azs  .:.f---'.0. 43.3) 

I Ra;.---.slr.c...--2.:So.:.:.:::: . ,-.353._:!:n•Acts ;:.=.c. 3 ,;)3,33, .:02-,  1  i Theft  i.F-s .C. 

L—AM•_:r.:fer (i.:7-.C. P7o•por.-... :.:,..P.C. 477; 

1  1 ,,,;,:favatad .Asscu:::;... , E..s.s:_:::.1.^:.  ,.n!orz To .-ii :. :.P.0  410)  I  ICt::.;:..-Iwg a PL-2;c Hig:nsorPface (I F C  Ja7-.) 
I j!.•42ir:- :-...; (:.P.C. 412) .  1. C-,sci-...1r;ing Fif3...1.-771: Ex,slcs:,e :n Cilyrrow:vV;;:a (:.P.C.. 4051 .  

jSirr,-;"::e Asso-u; %. :.F.C. 415,1:  1---IFtiCt. 0: 6reaCh O,.  ?eoco. :,1 P.0  495(2); 

ii<i-ir.3-Sng (I.P.C. 42;1  •  I  ]Cib.. 

Oriense against Coalition Forces [check one] If "Other" then descrIbe: Fn54E6t3t-D• ii.-1.6.,41, 6>cPw5., 
[  IVic'_!--L i----.. ot . CL;:leky  _  i  I I pa scass :.n . NI .ginr,. Ir.f.::.!!ation cr Fi2.sihri  . 

cf `e.1"..0.  !  I P7Ictographir.;. -S...;:-.e,Ir...; ?ii../ ■ nstac:3-:ic.n or  

f 1,1sltoz.k on C =Etc:: FOICOS  [  iCt.-Strl:C:ing Fa:forma:1:a 6t :itarr Miszior. 

I117-,e, c4 Cz a ii; '4.---1 Force Prtyart•.!  • ' ' ,  1  

Apprehending - Unit:  .  . Location Grid:  .- 

 

Date  of Incident:. (:),:Mi'r")  .  .. -:.:11ir rie of fr;cdent:  ,•  :  . 

 

.  ..  ..  ,_,,-•  .-  ....  .  .  ..•  .....,  ..•  .  ..  ...  .•.•  ..  .•  ••  -.. 

 

/.3 ..F: i .  TOOto  •,.:•••:' I'  ::  :••: -.H:::•  •:•••,hrs  tO-  :z  hrs  , • 

Date of Report. (r2/MfY) 
/  / 

Time cf Report: 
hrs 

....:..  ..:  . 
Detainee.:4‘ • 

. 
•Key Connected Person:  . Victim . 1:4/itneaS  ...-.:' 

Last Name: .Last Name: 
First Nam  Given Na.: First Name:  Given Name: 
Ha:r Color: ::-..cars/Tattocs/De.formi,  Ha:r Color, Soarsi7attoos/Deformit;es 

Eye-Color:  iweght:  le  Heich: -  !:-• Eye-Color  '....`/eight:  lb He..;gr.:.  in 
,!..cdress: AO:cress: 
Race of Birth, Place of Birth: 

?thniTrite/ 
Sect 

Sex: ?honer:7:: ?th.r. ,Trit../ 

Sect 

Sex .  
r----1 

!..1 

?hone 

DOS D/M/Y, Ntophe DOS Di.',ITY: 

I
-  7-1F.egular 

L_Jtvlotiie 
F Regular I  1 7  

Passport Jr license Other (specify) r  Passpor‘  .1 Cr  license  lOther (3ecify) 

Document g: Document r:,`:  _. 

Total Number of Persons Invofved  •••:.  • (list name-slidentlying info cn reverse under "AoC:tional. Helpful fnforrnation", 

rVehicle'lhfoi-matic-n  Vehicle Number  •  of  •  Vehicle(s)  

Make:  iColor:  VIN: 
M od el •  1 Tytc-e :  .  'Plate No.:  IN.:,-7-; ber  of peoc_,.c  in  Vehicle 

Year:  !Names of Pecote in Vehicle: 
Corvaoandit.'Vea .:-ons in Yenicie: 

i  IProoen.yCo --.r - apar.c  r --1`ivreapor,  1?- r- c:o Tae. cf S'ispeot w:th ',Veapcn!Coht-alzand.  Yes/ 

I `.toteI•  1 .:-.^:c/C...a::' ,•=r 
.7..,....- a i  ■ ;-.  1. i  .-ake. -  1".;-::-c--io.:  ?r:v.z.c:  •.:, •-:;.....n=r•  '-'----s1 %,:,. 
':.-....^er 1;e:ai:s  1'.7 - . - . =cr.::  

Name ats7..! --.o. tn:er:-...7erer:  Err:2::,  ?n.C.rle. or C-7.,r1:aC! Ir.:G. 

A  Al CO 
:..v..7.12r,--t; 2.c.k".:G':. :a.nc 

,.P!'•:.n. 
Siaee:,-.; f;2,--:--- 

IF:-.:-.!1' :t5 
L.3E-:.  F -at  !•.tl 

E:-.-•:z::: . 

 

..,:.  1-.:is:  ,...1:  ---)  . 

._• c 

Erna.:.  -7,e1 iL  

-..•:, .  -   Date.  fi--  

0 0 

DOD-039327 
ACLU-RDI 1744 p.898



Who witnessed this person beirg de t ained or the reason for detention? Give names. contact numbers, addre„sses. 

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

Who was with this person? 

What weapons was this person carrying? 

What contraband was this person carrying?  Xpr_olia5  

What other ,.veapons were seizes? 

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

i/hy was this person detained?  r:(),  Of ExPo..-444E /kr - 

`;',"r.atath ,--;:- ;r.orrnzt:cr.  :nis person? 

1:7ER-501:1  r-)E G. Kt I t V LVAc ED rp...eil 1;  
r c_u_ V  6  A 

  .A A.1  (5AP'E-:1, 41.2 1  

9 

MEDCOM - 24939 

DOD-039328 
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26. Date of Disp 
2003-12-02 

28. Date This Adm: 
2003-11-18 

30. Date !nit Adm 
2003-11-18 

Admittin • Officer: 

32.  its Blood Components 

Bed Days  Total Sick Days 

  f_q__  / 1 
Absent Sick Days Other Days  ConLv / Coop Care Days Supplemental Care 

L. 

Absent Sick Days Other Days ConLv / Coop Care Days Bed Days Total Sick Days 

Signature of Attending Medical Offic 

Automated Facsimile - DA FORM 36 

35. Total Days This Facility  

a-- 

Automated Facsimile 
4 

IN. _ .11ENT TREATMENT RECORD C...,rER SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

FL Register Nbr  2. Name 

4. Sex  5. Age 
M 

11. FMP  12. SSN 
99 

15. FlyStatus 

3. GradeEiTcFMission Remarks ' 
irstNameGiven  FGN 

13. Organization 

6. Race 
X 

17. Dept / Ben  18. BranchCorps  19. UIC / ZIP 
K78-PRISONER OF WAR/INTER 

8. LnthOfSvc 9. ETS 10. PrevAdm 
NO 

14. Ward 
ICU3 

20. Type Case 
BC 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
23:50 

23. Clinic Service 
ABA - GENERAL SURGERY 

25. Type Disp 
TRF-OTH 

27b. Telephone No 

24. Name/Relation of Emergency Addressee 

27a. Address of Emergency Addressee 

29. ReportingMTF 

111111111.11MP   

31. Selected Administrative Data 

Marital Status:  DoB: 

In/Out Patient: Inpatient  MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

GSW SHRAPNAL CHEST 

35. Total  Days This Facility 
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PROGRESS NOTES 
Medical Record 
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tcAd KU LM-it  atryl coq, 41 _ectotalui okatutt 
,D-Clo  out/-  IAA'. (64 ■ V AO( t vl-AtIril W 0 S. --t("fi/‘  tiLt ov_Lta 

02. 5. 
NAME SPONSOR'S 

ISSN 
RELATIONSHIP TO SPONSOR PONSOR'S ID NUMBER 

or Ot erl LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED A T 

first, middle; PATIENT'S IDENTIFICATION: IfporNtcr7ds.oLw..1:txe.nDeantterie,;.,8,5::_tvhe.: Rank/Grade/ I REGISTER NO. WARD NO. 

AO& EL-)( 6 ■- ) 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 IREV. 5/199E 
Prescribed by GSA/ICMR FPMR 141CFR) 101-11.203IbII1C 

USAPA V1.0( 
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LAST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE  NOTES 
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AUTHORIZED FOR LOCAL REPRODUCTION 

' MEDICAL RECORD 
 PROGRESS Nil 16 

DATE 
 NOTES 

()lama I B ,s4nc-ttit 
&Dila am -  Pau: 0,u tutrittlt-R Wt,tiA 

?Act,  RDYN  UDC  v\tc)  t 13, C  77' 
Mk -  'MG/ iLlb  Uct 
Pt ke2 -1-w_ at -  efi-0 --tvvRk.  -cit. 
0,2,-LtA  der7,0  t ,>,A-tctheA .0.6/1 C4 bettAi.  
is Gin t  WAtA,  L9A.,tacu,cacf,  (A/La- (Aka unA 
s'41,0-1ARA lex+,  CvaCA lakeV4 tAA 
kfe mkt --hb 

0/A1)1_0(17/J1. 
tboDs  m4oz1.4E--  autzli-nfu-ai  gq6  t3\.  

Dr_vi  
0 (t) 

 

s he.  03.A_QA .c)  awat,4 

ii  a~

CLUV-r\U-4.,COA V-1■.  

IDY‘ (?1°`  cikea  si 0/-4 LivLba  
kuo\-c1,0  Q1■4  

SPONSORS NAME RELATIONSHIP TO SPONSOR 

LAST ISSN or MO FIRST MI 

DEPARLISERVICE 

PATIENTS IDENTIFICATION: (For typed or mitten entries, girt: Nome • last, fist, owittlic  I REGISTER NO. 
• ID Nom SS.• Sex; Dote of Bath, Renilreedel 

WARD NO. 

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

jii,7)((o -LA 
PROGRESS NOTES 

Medical Record 
STANDARD FORM 509 'REV. 611999) 

Peescribed by GSARCHR FPMR 14ICFRI 101.11.203MM 
USAPA 
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■ 

LAST NAME FIRST NAME MIDDLE INITIAL 10 NUMBER 

DATE NOTES 
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AUTHORIZED FOR LOCAL REPRODUCTION 

      

MEDICAL RECORD 

  

CHRONOLOGICAL RECORD OF MEDICAL CARE 

      

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

,15  0-' 03 ? U. Pat]  -,i_U- ;\,_ t 1\L ,V3(  I i 0 3 )  ,  R+  
II  1 1-b i  s  4;:k66_,4  • [ -1  I-I PiOtov-   1 

elvd  - [0._6.1_  1  ,Dotiiv) )));At'l,  \(S 4r-wr.)  (94,,UL,  Pt 
( 

`igq=b 

 

OL iiko-  "..{- okr/L 1L- A, -/(.1-4)-)-- 
id( i / 0 ir4-)o-/L --71-t) CJ(  /IVA,. 

1\64 d3  1  i'  b-)  60. r/ /16/),/  di k r)  ,_ I ) I   
(2-DO -11 -)1i)  1  i I I  

0 -5 e \--l' -' 

1 np.,A4  C h i ite-r,7 4,49,44h,c  OP lc 
c5,4, 1  -  

(nc tu  to  cri1/4 jj 1 6 01-6(au-c,_  N  

L-]:._  Lic4L-  

HOSPITAL OR MEDICAL FACILITY STATUS DEPART.ISERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSNII0 NO. RELATIONSHIP TO SPONSOR 

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

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM GOO  (REV. 6-97) 
Prescribed by GSAIICMR 
FIRMR (41 CFR) 201.9.202.1 

 USAPA V2.00 
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510-112 
 NSN 7540-00-634-4123 

MEDICAL RECORD NURSING NOTES 
(Sign all notes) 

DATE 
HOOK 01:3St.liVAI IONS 

Include medication and treatment when indicated AM. P.M. 

r'  (ft) 1/  06.3 0 1 (12vC,C,,J-- 4 ad;.e,tAL  1„\  0-14--(  5-zikyt t ) _ 
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(c 
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; rank; rate; 

hospital or medical faci ity) 
REGISTER NO. 

(11L).--1- 

WARD NO. 
t C L.,  7.  

NURSING NOTES 
Medical Record 

STANDARD FORM 510 (REV. 7-91) 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 
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J 

NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated -A.M. P.M. 

l4dt/W(/). ?  V--  Cul,vvicAt-e_. '  IS  P (Ar-1'. 

. )  J 0_, -  1 'FL -  c i✓f_  )-(41a)A4_,-e  ( 2--It.  .11  t\  6---6-44- -t-,?e_C . 
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ID/Allergy Band 
H&P  

NPO Since 

UHCG/LMP 

MEDICAL RECORD 
PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 

FOR Use this form. See AR 40.407: the Proponent agency is The Office of the Surgeon General. 

1. AGE 

HEIGHT: 

WEIGHT: 

NOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication) 
NKDA  ❑ PCN  ❑ LATEX  ❑ IODINE  ❑ TAPE  ❑ FOOD 

REACTION: 

[  ] YES  (type): 3. PREVIOUS SURGERY 
7 

 ---)[ 490 

4. PROPOSED SURGICAL PROCEDURE: 

D CL-- ) ElAs-e-dr-m)icA-z 
5. ADDIT AJAL INFORMATION: (Previou 
Tobacco  77  '-  pps) X_vrs Body Piercin 
ETOH  

-se, 
....  Implants   

Glasses/Contact (Y) (N)_ • Denture 

rgical and medical hist Skin Condition   
Diabetes (Y) (N)  ROM  QA/Motrin W 72hrs (Y) (1e9 
Respiratory Disease (Asthma COPD) (YAnticoagulant!  (y),)  
Hypertension (Y) (N)  Herbal Medicines (Y) (N)  MEDS: 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 
potential for anxiety related — erlDt. verbalizes any specific anxiety. 

.0- -Pt. Exhibits relaxed body posture. 

,--- 

,S).--Allow pt. to verbalize freely. 
Explain Or environment and answer 

questions regarding surgery. 
_p-- Offer comfort measures. (e.g. warm 

blanket. touch). 
Or  Explain all nursing procedures before 
they are done. 
0,-- Remain with pt. Whenever possible. 
0:,...1±aintainjamily_intecface—Rarents, tecy 

stay with 

- 

1) Surgical Procedure& 
OrAerating Room Environment 

2) Separation Anxiety_ 
64,(1_ "flfil 

3) Surgical Outcomes 

B. AERATION 
./  Potential for respiratory 

zer—Pt. will be able to breath without  --Crater 

difficulty during immediate intraoperative 
---. 

phase. 

,.....---CrAssist 

to elevate head of litter or offer 
„0.0.w. 
0.  Observe pt. While awaiting surgery for 
signs of distress. 

anesthesia during intubatior 
and extubation. 

dysfunction due to: 
1., 

1)  Positioning 
_ 

Effects of Anesthesia 
3)  Medical/Smoking History 

C. INTEGUMENT 
/Potential Impairment of Skin 

Pt. will exhibit signs of impairment of  e..---07111ilize 
skin integrity (e.g., reddened areas). 

pressure preventing devices 
on OR table and accessories. 

 

.  Check for proper positioning and 
suppo  o maintain good body alignment. 

 

.  Pad pressure points. 

 

O  face ESU ground pad on non 
ompromised skin surface area. 

O..--Keep prep fluids form pooling. 

In  grity due to; 
1,)- Intra  

2) ESU Pad Placernot 
3  P_osittonal Aids 

4) PLOthesis 
5) Pooling of Prep Solutions 

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

VERIFICATIONS AT HOLDING AREA: 
! Dentures Removed 
! Contacts Removed 
! Jewelry Removed 

! Body Pierce Removed 

Consent/Blood Transfusion 
Signed/VVitnessed/Dated 

Surgical Site/Consent verified by 
PL/Anesthesia/Surgeon 

Contact precautions (Y) (N) 
Family/Friend:   

DA FORM 5179, JUN 91 
 

Previous editions are obsolete.  USAPA VI.0 
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pt. will be made aware of surroundings 
o anesthesia induction. 

t. will be transferred safely to OR table. 
yt. will be able to understand instructions. 
Minimize danger of injury during intraop 

period. 

Ile 

REVERS OF FORM 5179, JUN -1 

)C1--)( 
TIME: 0 (  t_,./  DATE: tie)> TIME: 

USA PA VI.0 

BY (Signature and Title) 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES  8. OR NURSING INTERVENTIONS 
D. CIRCULATION 

Potential for inadequate tissue 
rfusibn due to: 

1) Intraoperative Mobility 
2) Positioning 
 3) Existing Disease  
 4) Safety Devices  
 5) Hypothermia  

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

6heck foe support stocking or ace 
warps. if none, check with doctors. 

.2--Check that safety straps are 
correctly applied. 
0 Offer pillow for under knees. 

Place and take down legs from 
s'  sow Iraterral-molikm. 

Check that rings and all body 
,./.-----Cpiercing has been removed. 

E. NEUROMUSCULAR 
CONTROL 
E.1/,   Potential Impairment of 
Mobility due to: 

/ /1   1) Pain 
/  2) Intra operative Hazzards  

3) prosthesis  
 4) Positioning  

5) Transfer pt. To/form OR table 
Potential Discomfort Due to: 

1) Length of Surgery  
2) Positioning  
3) Arthritis  

O pt. will be transferred to OR table without 
difficultly.  , Cr—Have sufficient people available for 

trsfer. 
physical discomfort.  

___ will be not experience unnecessary 
Insure proper body alignment. 
Allow patient to lie in position of 

comfort while waiting for surgery. 
7,0----Offer support (i,e..pillows. Bath 

towel. etc) for positioning. 

F. Spe al Senses 
F.I.  Diminished visual perception 
du  g: 

1) pre-medicated  
2) W 0 GLASSES 

7--   Potential for Decreased 
Com unication due to: 

1) Diminished Hearing  
,  2) Language Barrier 
F.3.  Potential Injury due to 
Den res: 

1) Upper  4) Caps 
2) Lower  5) Crowns 
3) Bridges 

Introduce self. keep pt informed as to 
where-he. she is and what is happening. 

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

Speak clearly and wIt e_ 
0 Address pt. from  side. 

/5 Validate pt.'s understanding of verbal 
communication. 

Verify removal of dentures. 

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

OUTCOMES. Or continuation of above goals and 
outcomes. 

OTHER NURSING INTERVENTIONS 
OR continuation of above Interventions. 

10. OR NURSING INTERVENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED. 

DATE 

11. POSTOPERATIVE EVALUATION : SKIN INTEGRITY: Bovie Pad Site:  Clean d Dry ❑ Red 

• LEVEL OF CONPCIOUSNE .SS: ❑ A&O ❑ Drowsy  ❑ Sleepy  Intubated 

LEVEL OF ACTIVITY:  ❑ MOVES ALL EXTREMITIES  ❑ Moves U er Extremities 
❑ Transferred to Litter With roller ft ti spinal  
PREPARED BY  13.-PL— tzPERATIVE E 

❑ N/A DRESSING DRY 8 INTACT: . 
(r5 (N) 
AREATHING EASY: 

(N) 

PREPARED 12. PREOPERATIVE EVALUATION 
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INTRAOPERATIvn DOCUMENT MEDICAL RECORD For use of this form, see AR 40-407, the prod'  is  e office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERA) IN  /M  . 

VIA L irc---0<-  BY 4)ft -ell-xi-CP/I-  
2. PATIENT IDENjli  ■  vrED AND PROCEDURE 
VERIFIED BY CV/.  CesIA-eA1,----el 
4. PATIENT IN ROOM 
TIME. , (7) (0 6  NUMBER  c:9— `--1 

3. DATE  TIME PATIENT ARRIVED IN SUITE 
t liad if o 3  O ( m g 

5. PREOPERATIVE EMOTIONAL STAT S 

❑ CALM  ■ ANXIQUS 
 

■ EXCITED  • CRYING  ■ ANGRY  ■ WITHDRAWN  OTHER (Specify) 

 

COMMENTS:  1?e-  -V1"  •••  A  
11 

 -  3.-< t_a-- -U-  • 

6. NURSING  RSONNEL 

r f  ASSIGNED 
SCRUB 

 rC 'RELIEF 
SCRUB 

-) t(4  -1. 

ASSIGNED 
CIRCULATOR 

t" ̀ a. RELIEF 
.  ,  ...  .  . 

. 
__CIRCULATOR 

:NT- 

7. POSIT) 4ND  ITIONAtIDS (Specify  h  /  7'‘."-. ji"iiirl  --e -  

/  • 

SUPI E  Iji" OTOMY  ■ PRONE  E KRAS  ,..., LATERAL:  LEFT SID UP FlW) UP 
._./  

Cg:TedrITS:  e. T4 4/1.-,*:  j  il •  :4-C  6,?...  .  ., 

8. SKIN PREPARATION 
BYES HAIR REMOVAL 

DONE BY: 
METHOD: 

❑ NO  ' • PREP SOLUTION (Specify) /5.--C 1-7---/4 -e ff"----  
■  OR  M ,,NURSING UNI  SITE  ez,) e../(.,t  „,_(•-7.0e  BY WHOM:  A  
IIII Cf1D1LATORY  RAZOR Oil .  E:  '  •rz  ktAllt" BY WHOM: LI 6  - -  VT 1111 

.  &CO  C 1 A .• - 3 . / t----  ...._____. 7„.._.  . .  ,  . 
COMMENTW, cluttr e✓ iiii■ri(9--/  e---v--_,K-  . COMMENTS: 14'  '• '  c-  P-,-e„.--n,1/4..  fr`J 

9. LOCATION OF EXTERNAL D VICES ..: 
e"----  

c/---  (___.) 

41111•1111■••-  —Ns  - 
112r0P- , 

'.......\\,...... 

CO  41  

'141/1M.  
a. 

LEGEND  X Ground Pad  -- Safety Strap  = = = Tourniquet. ,-.-.---, -  
t t--)1 (s)  ? 

10. COUNTS  7 

C = Correct  I = Incorrect 

Other• • 
First Closing 
Count  ,, 

Final Closing
Count 

-  SCRUB 

IIIII  _■■10.firo P/  -/till IF  A 0 • " '''' "           

CIRCULATOR 
Sponge  WI 
Needle Sharp  FM 

es 
Yes 
Yes 
Yes 

■ 
.11 

ij• 

o ____ 

pi   / 
o _- 

Instrument  ■ 
Other  ■ 

, 
o 

. . 
11111100  

11. PATIENT IDENTIFICATION For typed or written entries give: 
Name - Last, first, middle; Grade Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICE(S) (ESU)  ES  ❑ Ne....,•)\--  , 

ESU NO: ')  l'-Z rAgj‘  ) 
 1  c.  

PAD:  BRAND a' ,  • GROUND 
•  LOT NO:  iL g 

 
zepo ,, 

.. n-..ED NO: 
 

-),L\ ..LA 
 , - -GROUND PAD:  BRAND 

LOT NO: 
❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87  REPLACES DA FORM 5179.1 (TEST), DEC ,82, WHICH IS OBSOLETE.  USAPA V1.00 

MEDCOM - 24972 

DOD-039361 
ACLU-RDI 1744 p.932



13. PROSTHESIS, IMPLANTS  E  / NO  IF YES NAME: ID NUMBER  CTURER 
,  ,  ...  ..._„._,. 

14.  :  '  -'''MEDICATIONS/ORDERS   
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  YE$ ❑ kl0  

MEDICATIONS/SOLUTION  DOSAGE TIME METHOD PREPARED BY GIVEN BY 

"YES VND IRRIG TION  ❑ NO TYPE(S): 

i 
i  .--, 

OTHER ORDERS TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATU i 

 

15. X-RAY IN OPERAT  IF YES, SITE  
YES ❑  NO 

16.  i  '  2LABORATORY SPECIMENS 
:. SPECIMEN IS)  

YES ❑  NO v 
NAME  

-:  .-  i  
---:, -- -  - 
' 

NAME 

FROZEN SECTION (FS) 
YES  •  NO 

NAME NAME 

CULTURE (C) 
YES •  NO (r4 NAME __ ..... _____ 

NAME 

NAME NAME NAME 

NAME NAME  18. DRESSING/IMMOBILIZATION (Specify) 

.81 
1—X -et 

17.  TUBES, DRAINS/PACKIN ' -  -- YES  el   NO 111• 
TYPE/SIZE 1).6 iki  rir.6.7  2a* or  .  _.r.1  3./  

SITE 1 414 (  1 2(_.)  si/  ,s--ua 97/1 CL)C1,0,/( 
19. A  FORMATIO 

..  _  . 

p ---t___, 
.

.  . 4 4  - c7-7- 4A1.--k,  te.9--,:._..---  .  1.,,,,,, 
20. OPERATION(S) PERFORM 

._...-  ( 
21. PATIENT TRANSFERRE  TO .2,---6((  3  TIMEO34...  Mr110D4e..../  

_2240.0miiiir  , 

RE E OF DA FORM  7 

  

USAPA V1.00 

  

MEDCOM - 24973 
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511-119 

     

NSN 7540-00-634-4124 

MEDICAL RECORD 

  

VITAL SIGNS RECORD 

 

       

HOSPITAL DAY • 

POST-  DAY 

MONTH-YEAR AMY DAY  .:,6 A..,-  al a .. -a.9 i0 1 t, 
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RESPIRATION RECORD 

o 

•

*I- G 1 

.tom 
 

• '1.0  j 
- 

:
-
9
C

  

 d
C

 

9_  , 

4V 

(R
ec

or
d 

sp
ec

ia
l d

at
a  

on
ly  

w
he

n  
so

  o
r d

er
ed

 

BLOOD PRESSURE  1Z-714 AMIE" I07 "No  111 /0 113 
Itl iTallniffillUlaill=.11 ?C. 

AA.  ' , -Ld igi 63 
HEIGHT: WEIGHT —^  ̂ g6ls (b.  lb go. 

02-1- -61.(4) es. ,' (x /oI ky,. 1% Wi. 
c

1 .  
A zg... (LA  cf. 194 71 Qt\—  

tt-Q_ Hrm 1,4.  r,-.44 1Z)  go% eA 
' t in i, 

°Ie , 
q62% 

PATIENT'S IDENTIFICATION IDENTIFICATION (For typed or wri ten entries give: Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

\C_JOI  

VITAL SIGNS RECORDS 

Medical Record 

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

MEDCOM -24974 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST-  DAY 
MONTH-YEAR DAY -  IA,  

19 HOUR • e - • ' • " • • • 
PULSE  TEMP. F 

(0)  (.) 
105° 

180  104' 

170  103°  

160  102° 

150  101° 

140  100°  

130  99°  
98.6°  

120  98°  

110  97° 

100  96° 

90  95° 

80 

70 

60 

50  

40 

RESPIRATION RECORD 
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BLOOD PRESSURE Ann 
'"— 
al tarl 

HEIGHT:  WEIGHT' —■ 
t :4 

'ATIENT'S IDENTIFICATION (For typed or written entries give' Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO. 

STANDARD FORM 511 (REV. 7 -95) BACK 

MEDCOM - 24975 
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P C 

1-iC 
s O 

BE 

Ar 

Ca 

BU 

GE_ 

--- 
i-STRT EG7+ 

Pt NaMe :   

Ci-TE.\ILSTRY R2SULT FO7j1 
!    j 

Ss, 71 

IC  TCn2   
}:a 

D: 
Krt   

Hb*   

*via Hct 

- 141 mmol/L 

mmol/L 

az mmol/L 

 1.05 mmol/L 

27 

 

.PCV 

g/dL 

-- PI 
  19/11/03 
Al PCFLPLINCE RANGE: 
A: PATIENT #: 
^ BASIC METABOLIC 
T DISC LOT #:  3325AA4 

OPER #: 013  DR #: 000 r SERIAL #:  0000100491 

^ GLU  148* 73-118  MG/DL 
BUN  13 7-22  MG/DL 
CAF+ 6.9* 8.0-10.3 MG/CL 
CRP  1.8* 0.6-1.2 MG/DL 
NA+  141  128- 145 MMOE,L • K+  4.9* 3.3-4.7 MMOVL 
CL-  110* 98-108 MOM_ 
tCO2 cc 18-33  MM.. 

INST OC: OK  CHEM OC: OK 
HEM 0 , LIP 1+, ICT 0  

PICCOLO 
10/11/03  00:12 AM 
P.EVLRLNCL. RANI  MALE 
PATIENT #: 
LIVER PANE 
DISC LOT #:  31 54AA7 
OPER #: 013.  DR #: 000 
SERIAL #:  0000100681 

3.0* 3.3-5.5 G/DL 
52 26-84 U/L 
22 10-47 - 
102* 14-97 U/L 
45* 11-38 • U/L 

0.4 0.2-1.6 MG/DL 
20 5-65 U/L 

5.3* 6.1-8.1 3/DL 

OC: OK  CHEM OC: OK 
HEM 1+, LIP 0 , ICT 0 

00:00 ,---,_ 
MALL 

ALB 
ALP 
ALT 
Ai"] Y 
ASI 
TBIL 
GOT 
TP 

L 

At 370 

pH   

pc:nz  40.9 mmHg 

PO2 
 mmHg 

HCO3 
 mmnl/L 

EYEerf 
 

mmol/L 

 99 % 

*rairulated 

Rt Patient Temp 

pH  7.340 

pr:n2   36.8 mmHg 

,71-1 2  15,2. mmHg 

Patient Temp: 94.3F 

F102 
 eo 

Sample Type_: RRT 

19NOV03 
 

00:43 

OPer : 11111 

Rhysiclan:   

Ser# 4aO11 

Ver: ARMSO4A 
CLEW R93 

C 

I) • 

 

MEDCOM -24976 
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l I  pa5  ,  I  
.0..:1-,-_,-0-c.;01.;-_,-..zry 

; 
I 

v&)5  I — 

B  H. py. :cr: 
NJA Fr 

\J ..0 
Mic:o 

Po:  Ncs72__1v I t-9-97 
MaLazia 

.Dands . Ucob 0.2-1.0 0  P 

• B-2_Sr‘  Ni:  1  N:7;72.tiv,t. 
po 

   

• trcrs.c -613 ic T5 rza a 1:_s 

    

   

- tom z-Sfe-sep c._ 

     

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 11005485 11/19/03 00:04 

Patient I 
les 'ame :PT 
T t Result:= 170 sec. 
atio = 1.4 

&144411.a.tea.1-4411,  
Sample Type:citrated wh. blood 
Test Date :11..119/03 
Test Time :00:03 

%' Card Lot  :080 
Operator 

4.APIDPOINJ WAG ANALYZER V4.54 
.
1WiL 1005485 11/19/03 00:07 

Patient
Test Name.. 
Test Result:= 27.0 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. blood 
Test Date :11/19/03 
Test Time :00:05 
Card Lot  :110214 
Operator  : 

CSF • • k-c<I. B.4 k ' 

I ST SUBNLLI SF SIS WITH 
E VERA.  uyrr RE (-2 T.TE.STED 

Tee:1;c:: 
1 

 :;cg.. :_=ve 
1  

AS 0,11::: 
i  bp-)  • 

(MtST 
. 

. .  • --s ,,c,,x1 B,, ,,: Colt Crof-sma:c..L.:  .  • 
suBmi.r. SF.SIS ;If I I ii EVERY U-N-IT OF BLOOD 

- .  : RE 0 (..T-S. TED 1  .. 

• - -  -  C.:)-':).L7,:": . ;, :. 1. 7C:C.".:  

L.1.3 ID 

MEDCOM - 24977 

DOD-039366 
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(Pico) (ic taboIic paoe1  
RI  T I RE RANG E 

I 

heivi.sr6" 
._,  LI 

'ZT- diSeL:tion: 

LAST, FLRST, MI. 

REQUESTING —  711TATISTRY RESULT FORM 
(Subject to ch:_. Privacy Azt of  1974). 

 TIN  SSNIPSSUDO SSN: 

REF. TEST TEST RESULT REF. R-LINIGE  TEST 

19/11/03 
REFERENCE RANGE: 
PATIENT #: 
BASIC META 
DISC LOT #: 
OPER #: 013 
SERIAL #: 

(3LU 
 

217* 73-118  MG/DL 
BUN 
 

12 7-22  MG/DL 
CA++ 7.1* 8.0-10.3 MG/DL 
CRE 
 

1.2 
 

0.6-1.2 MG/DL 
NA+  138 128-145 MMOVL 
K+  5.6* 3.3-4.7 MMOVL 
CL-  107 98-108 MMOVL 
tCO2 21 
 

18-33  MMOVL 

INST GC: OK  CHEM GC: OK 
HEM 1+, LIP 0 , ICT 0 

  PICCOLO -----== 
05:2?AM 

MALE 

(;)P 
3325AA4 

DR #: 000 
0000100684 

PCO2 

PO2  I 

TCO2 I 

IICO3 

s02 

35-45 mmHg run 
4l - 1 mniFiz   
8 ,3-105 uni-Es (a.") 
N/A (veul  
23-27 numultl. jar) 
24-29 mrnoliL Ives 
22-26 :mon ( 3 r1. 

 23-25 rnmeUL pier 
95 -98% 

BEecf 

10-20 
1.12-1.32 nunci.' 

AnGap 
Ca 

BUN 

• 

Cl

Na  
K 

138-146 marofIL 

3.5-4.9 mcnon 

98-109 mr-Jol/L 

pH 7.3 ;-7.45 

70-105 m21(.31 

0.7-1.5m01 

33-51%PCV 

12-17e/di 

TEST RESULT REF—RANGE 

GLU 

Creaz 
Hct 

Hb 

( -2) — (1-3 ) 
runi01/1 

8-26 ro.2.1d1 

DATE: 

I- REMARKS: 

REPORTED BY: LAB ID NO.: 

PICCOLO 
19/11/03  05:29 

 

REFERENCE RANGE:  MALE ' 1 .2IELLII-411111111 
Livi_RPANELs 
DISC LOT #:  3154AA7 OPER #: 013  DR #: 000 
SERIAL #: 0000100494 
.......................... 
ALB 2.7* 3.3-5.5 G/DL 
ALP 39 26-84 U/L ALT  22  10-47  V/L AMY  144* 14-97  U/L AST  44* 11-38  U/L 
TBIL 0.8  0.2-1.6 MG/DL 
GGT  17 5-65  U/L TP  4.8* 6.4-8.1  G/DL 

INST OC: OK  CHEM GC: OK 
HEM 2+, LIP 0 , ICT 0 

h . 

t 

MEDCOM - 24978 
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ACLU-RDI 1744 p.938



I 

F,  '''\ _ ID: NM  19-11-03 

 

E  ifil  05:22 
Patient 

 

F  Limits 
RC 8.3 1101/td. 4.5 10.5 
RBC 3.931 1101/ti 4.00 6.00 
HO 11.6 s/d. 11.0 18.0 

 

-f  Itt 34.7 L Z  350 60.0 
CS 88.4  fl.  80.0 99.9 

 

L  WI 29.6 pg  27.0 31.0 

 

L__  

NIX 33.5 OIL  33.0 37.0 
Plt 163.  110`3/aL 150. 450. 
LYZ 10.6 *1 Z  20.5 51.1 

 

S  LYII  0.9 *1 1101/ttl  1.2 14 

L 

Gram 
Stain  
Occ B Id 

H. pylori 

Micro 
Parasites 
Malaria 

O&P 

1VardISection: 

1 LAST, FIRST, X11. 

REQUESTING PHYSICIAN:  LABORA 

RESULT REF. RANGE TEST 

Color 

App 

Glu 

Bili 

Ket 

SG 

Bid 

pH 

Prot 

Urob 

Nit 

.tuk 

co 

Other 

Microscopic Urinalysis 

NiA 

Negative 

N/A 

Negative 

0.2-1.0 

Negative 

Negative 

Nzearive 

CSF  Blood Bank 

I Negative Microbiology 

2ount 
Directigen 

RAPIDPOINi LU AG ANALYZE!: 
SERIAL 1101;q3!-, 11/1W03 Ub:24 

Patient IP: 
Test Name 
rest Resnik= 16,:!-6 
Ratio = 1.3 
Calculated 4NR-7.1.131 
Sample rype:ciifted tilt . bloud 
Test Date :11/19/03 
Test Time :05:22 
Card Lot  :1180201 
Operator 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Negative  ABO/Rh 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 51 8.WITH EVERY UNIT OF BLOOD 

REQUESTED) 
UNIT TYPE CROSS:11,4TCI-1 

RAHI0POINI COAG ANALYZER 
SERIAL 40054E15 11/19/93-'05:26 

' 
Patient 10: 
Test Name :APTI 
Test Result:= 37.0 sec. 
Sample Type:citrated wh. blood 
Test Date :11/19/03 
rest Time :05:24 
Card Lot  :110214 
Operator 

L*" DATE:  LAB ID NO.: .  

MEDCOM - 24979 

Negative 

Negative 

DOD-039368 
ACLU-RDI 1744 p.939



Pt Name :  

33 PIM 1 L  

•  0 / L 

mmol/L 

_______  mmol,L 

 31 7,..PC) 

it 9 1  di- Hh*   

P! 

P 

HI 

sO 

BE 

tCO2  

C L- 

- — 
1WardiSection:  REQUEST:NG PITY 

LAST, FLRST, ML 

(i-STAT; 

EG7 4-  

 I  (Subject to [ht.  Privacy Act  of 1974) 
CHEMISTRY RESULT FORiCil 

DAlE  -rtA,  
■ t.  01  cf-  2_ 0  

SSN(PSEUDO SSN: 

-  . 

 

Pic colo) C 1:i6n) is try _12 .." ,  •.•  (PicColo).  NIE:tabol fc. 'Finer • • •  ..  ••.•  • •  •.. -  • .• • .  •.•  •  _  . 
TEST RESULT  REF.  TEST 

   
Eldl  GLU 

 l •   
BUN 

IT T 

: NTY 

BIL 

LIN 

k 

IOL 

0.6-1 2 mad.] 

73-1 18 melcil 

26-84 oil 

I ':0-47 WI 

14-1.:7 till RE 

i !-38  NA - 
 1   

;  meld!  ic" 

7-22 mg/di  CL 
8.04a=mgkil  tC011 

100-200 -(Piccolo) Liver. Panel Plus; - 

RESULT I R.V. RANGE 

73-i I S mg/dl 

7-22 mg/dl 

8.0-10.3 rm.:4 ,1i 

1.34.7 

93-108 mmolil 

LS-I  mmol/1 

18-33 nr.r.o121 

:112,,d! 

TEST RESULT REF. RANGE 

ALB  3.2-5.5 21d1 

6.4-8.1 gi'd1  ALP 

10-47 WI (Piccolo) NIetlyte S -  ALT 

GL _7,335 

mmHg 

EST RESULT 

Cre. Li 
130 mmHg 

mmol/L 

mmol/L 

*ralculat 

Pit Patient T,p 

pH _______ 7.331 

 40.1 mmHg 

132 mmHg PO2   

Patient Temp: ”.1F 

FIOZ   

Sample Type.) 

 

1:3HOV03  :15 

Oper AIN 

 

Physician:   

ser# 42915 

Ver: JP.M:504.,39 
CLEW Fi3 

H.c2b 

Tropc 

Dru2 
Abus  

REPO LAB ID NO.: 

MEDCOM - 24980 

REF 
RANGE 

73-118 

0.6-1.2 mg, d1  • GOT 

39-380 WI (vt)  TP 
30- 1.90 WI  
128-145 mmolll 

98-108 rnrnolil 

18-33 mrno111 

AN-ri 

NA 

(7 -r 

14-97 WI 

!  1.1 -5 ufl  

6.4-3.1 cedl 

:N-65 !VI 

(Piccolo) Electrolyte. 

123445 m:7101/1 

3.3-4.7 

98-108 :iiraoLl 

18-33 rrano'll 

7 -22 algid!  TBIL  0.2-1.6 ru.g4.1.1 

TEST RESULT 1 REF. RANGE 

26-84 tifl 

DOD-039369 
ACLU-RDI 1744 p.940



Ward/Section:  REQUESTING PHYSICIAN: 
t C i, -3 

1 
i LABORATORY RESULT FORM I 
I  (Subject to the Privacy Act of l974) 

LAST, FIRST. Ml. DA E  1 TIME 
it  t'll  1  I ° IS  

SSN/PSEUDO SSN: 

(Hernatolo  B Urinalysis Misc. Serology 

TEST R.ESULT  F. RANGE TEST RESULT REF. R.-INGE TEST RESULT  RAF. R4 VGE 
‘1,-v.- Color N/A RPR Negative 

App N/A Mono 

- 

Negative 

Glu .,,legative NIicrobiology- 

Bili Negative Source 

'''\ 

Ket Neg,ativc  Gram 
Stain 

/ 1  °A 

SG N/A  [Occ Bid Negative 

194I-03 
Bid Negative H. pylori Negative nillill  1 0:17 

Patient 
pH NiA Micro 

Parasites 
Limits 

111C  11.1 H  1101/uL  4.5  10.5 Prot Negative Malaria 

FM  3.77 L  x10"6/uL  4.00  6.00 Urob 
Hgb  10.9 L g/&  11.0  18.0  

0.2-1.0 0 & P 
-  

lit  34.0 L Z  35.0 60.0 
ID  90.2  fl.  DOA 99.9 

Nit Negative Other • 

-  ICH  29.0  Pg  27.0  31.0" 
MCHC  32.2 L  g/dL  33.0 -  37.0 

110A3/0.  150.  450. 
Leuk Negative Microscopic Urinalysis 

 

--  Pit  199. 

 

I  LYL  10.7  •I. %  20.5  51.1 

 

I  LY  1.2  • x10"3/ul.  1.2  3.4 
HCG Negative 

. 

S, 
Hemau._ _ 

CSF Blood Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 
• 

Coagulation Studies Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 5 1 &WITH EVERY UNIT OF BLOOD 

: REQUESTED) 
TEST TRESULT 1 REF. RANGE ()WIT TITE  CROSSMATCH 

PT  19.8-13.6 secs 

APTT  : 21 -34 secs 

D dimer ' ---20 ug/m1 

FDP 1  <10 u Jail 

REMARKS: 

REPORTED BY:  I DATE: LAB LD NO.: 

MEDCOM - 24981 

DOD-039370 
ACLU-RDI 1744 p.941



 

REQUESTi 

  

DATE ' TIME 

Ward/Section: 

LAST, FIR, Ml. 

Misc. Serology Urinalysis 

RESULT REF RANGE rr (•'7• 

ematol 
-.R217.F. RANGE  TEST 
4.8-10.8 x 10'  Color 
4_7-6.1 x 

TEST RESULT 
Negative 

Negative 

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

SSN/PSEUDO SSN: 

Blood Bank 
RAPIDPOIN1 COAG ANALYZER V4.54 
SERIAL 0005485 11/20/03 05::32 MUST SUBMIT SF 518 WITH 

EVERY UNIT REQUESTED 
:ell 
:ount 

ABO/Rh 

14-18 -ydr () 
12-16  (F)  
42-52% (M) 

-47% (F) 

Microbiology G lu  

MC V 

130-5Q0 x10' 
eri fled  

20.5-51.1% 

(Hematology) Manual Differential 

SG 
BId  111111111,  20-11-03 

04:52 
PH  Patient 

Limits WBC 10.4  x101/uL  4.5 10.5 Prot  RBC 3.22 L z101/uL 4.00 6.00 110  9.4 L-  mid.  11.0 18.0 Urob  20.7 L Z  35.0 60.0 XV 89.2  fL  80.0 99.9 Nit  tICH 29.1  pg  27.0 31.0 WIC 32.7 L murfL  33.0 37.0 Leu/  Plt 143. L 110"3/t 150. 450. 
LYZ 15.1 *1 Z  20.5 51.1 LYN  1.6 * 110*3/111  1.2 3.4 

Negative 

Negative 

es 
a 

Microscopic Urin21ysis 

Lymph % 

Test Name 
Patient ID 

Test Result::: 14.7 sec. 
Ratio = 1.2, 
Calculated ,INR .= 1.35 
Sample Typ6.:,:i - lrated oh. blood 
Test Date 411/20/03 
Test Time :05:30 
Card Lot  :080° 
Werator 

RAPIDPOINI WAG ANALYZER V4 
SERIAL 0005485 11/20/03  :34 

, 
Patient ID: 

Test Name 
 

Test Result:- 20.7 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. blood 
Test Date :11/20/03 
le:-.t lime  :05:32 
uard Lot.  :11021 -  

rdtor 

lirectigen Negative 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED)  
UNIT  TYPE CROSSM-ITCH 

LAB ID NO.: .  

MEDCOM - 24982 

DOD-039371 
ACLU-RDI 1744 p.942



Drug, of 
Abuse t c  

.  .  _ 

 

RE(.)i 1TNC PHYSiCr.),N:  I CLILMISTRY RESULT FORM 
(Su ..t-ject, :o chc Prtvacy Az? of 1974)  

DAT E LAST, FRT. 

• „  •  " 

TEST RESULT ; RE.F. RANc:= 7 T—  TEST 
i 

SK:IPSEUDO SSN: 

i ccc) che'rutstiLl  
•- 
 (Pic .colo) Nte.tabolic Pa'act  •-• 

REsur:r   TEST  NGE 

P ICCOLO 

 

20/11/03  
0415 

V1P'LL 20111/03 
 

05'.30 

RESER:NOE R 

No. 

3152P,A4 

 000010013:V  
H 

0 

i. ;2. 1 . 32 n„0.  RV  107% 1 4 

 

:s=26mdi   AST  33  AA-38  
Ul.11/-11 ecV,;  AA(1;71(: 

133 A28 

70- 105 me:it   1-673IAL  ;l6.691  056.2.G4-5A:s 6. WiGIU/D/OLL\ NP\Ot.41--104Ns-02.1  4A:002.A  0.. t.,x  Well/L  

 

.gj  
1-P 

' Nlise..Cheniistry •  

11\61  OK  
O CI-E-M GC: K 

 
 HEM 0 , LIP 0 , IC

-1  0 ,  C LIP 0 
A8-3C3,k-EY1.1 GMIC7.0VOY-‘-. 

I 3S-51'',<, PCV 

1.2-17  dl 

1 TEST RESULT REF. RANGE 

Tropenin-1  - 
1 

tC0-, 

 

-  _• 
S: 

 

REPORTED  DATL: 

L 

MEDCOM - 24983 

pH 

1  --  
' 

i--  - 1 'IVO') 

H  

i   
i HCO3 

s02 
BLec; 
ArtGap 
Ca  .• 

BUNT - 
GLU 

i 
Creat  rcdi 

1  Het 
I   

ob ,-• 

0  

P 

REFERENCE RANGE.: -7.45 

Z")(5‘.m."th LNER PANEL  
PAT TENT 

:">  mril' 
 PAT IE.NT 

3-154°'7 METOTV__ 41..:1n1mh: 

  nint°11- 
OPER # 013  

DR #1 000 DISC LOT E R fr. 013 • "  
DISC LOT E 

133.;1=  SERIAL E  
0000100494 0 r.  

. M.  
95-98%  

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

sga pl.. 

V-2)-0-3) 
  PLD  •  n  u/L  7-22 

A36% . 731118'  
6/OL 

2 51( 3.3-5,5 6/OL  
„ ,  

  ACP  46  c-6-84  

MG/01- 

10-20 mrnoi/L p\LI  -97 
 

U/L BUV.  
12 

LAB ID NO.: 

DOD-039372 

ACLU-RDI 1744 p.943



«'ard/Section: e  '  RE L ESTLNG PHYSWIAN 
(s  ,  

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

LAST, FIRST, M1.  _  ^^E^ 
^ ^ l^^ 

SS 

^-  ' ematology CB Urinalysis 
i 

Misc. Serology 

TEST  i  RT'  o^F' ^'+^ /'^ TEST RESU r'EF. R-LYGE TEST RESULT REF. RANGE 

Co N/A RPR Negative 

R 

Fl 

 s/ 

i 

App N/A Mono I Negative 

Glu Neautive MIIcrobiology 

H 

M 

Pl 

L  IDj  20-11-03 
lIB  16:01 

Patient 
Limits 

Sr  TIBC  11.7 H  xW3/uL  4.5  10.5 
RBC  3.44 L  x10"6/uL  4.00  6.00 

Bili Negative  . Source 

Ket Neeeticc Gram 
Stain 
Occ BEd SG IN/A Negative 

Bid l  Negative H. pylori Negative 

pH N/A Micro 
Parasites 

Prot Negative Malaria 

B:  Hgb  10.1 L  g/dL  11.0  18.0 
It  30.7 L  X  35.0  60.0 

L  ICU  89.2  fL  80.0  99.9 
11 H  29.3  pg  27.0  31.0 

A ;  IVIC  32.8 L  g/dL  33.0  37.0 
Pit  120.  L  z10"3/i  150.  450. 
LYi  15.3  #L X  20.5  51.1 
LYR  1. 8 •  x109/ i  1.2  3.4 

M 

Urob i  0 • 2 -1• 0  O & P 

Nit Negative Other 

Leuk Negative Microscopic Urinalysis 

HCG Negative 

I 

Sc CSF Blood Bank 

Sed Rate 
I 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen 
I 

Negative ABO/Rh 

Coagulation Studies . i  Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) L2ST  RESULT REF. RANGE LWIT TYPE  CROS5'.iL4TCH 

PT 9.8-I 3.6 secs i 
i 

aPTT 2t-34 secs 

D dimer <20 ug/ml 

FDP  I <10 ug'mt 

REMARKS: 

REPORTED BY: I DATE: LAB ID NO.: 

MEDCOM - 24984 

DOD-039373 
ACLU-RDI 1744 p.944



Ward/Section: REQUE  "  ̀. 
— 

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

LAST, EIRST,Ncl. UATE 

E 61/ 
 TIME 

H — 

SSNiPSEU DO SSN: 

(Hem --  -- 
o og-y) C :  1  Urinalysis Misc. Serology 

TEST  R, REF. RANGE  TEST RESULT  REF. RANGE TEST RESULT • F. RANGE 

WBC 4.3-10.8 X.10  Color N/A RPR Negative 

PP 
.. 

NIA Mono Negative 

.. 
l  ,::,  
igb  Eu , 

/L "AL\  ::;':'7i'• 
Negative Nlicrobio ogy- 

Hct  • A-l:  tit 
ID: MN  ' 

Negative Source 
a-11-E . 

MC'  WB  0031 ::' 
Patient  ' 

Negative Gram 
Stain 

Pit  Limits  . SG 
WBC  10.3  x103/111  '4.5  10.5 

N/A Occ Bld Negative 

Lyn  RE  148 L  110"6/uL  4.00  6.00 g.-..;41-' id Negative H. pylori Negative 

 

a
140  10.1 L  g/di.  11.0  18.0  ,':,'..1;'4Nr_r 

 

Hct  31.2 L  Z 

 

NU  89  fL  ,&i: 

 

.7  80.0  l 

N/A Micro 
 Parasites 

• 

99.9  .,..:it',,,..,., Seg  fl  29.1  pg  .,,, ,. 1-rot. 27 0  31 0 
tICHC  32.5 L 

Negative Malaria  • 
g/dL  ,33.0  37.0 Urob Bar  Plt  119.  L  x1.0'3/u1  150.  450.  ''''':''• " 

lIZ  18.1  -ot  DA s  54..0 1 ,  '' .:1 
0.2-1.0 0 Sc P 

Lyi  k.i%  1.9 *  IV:AL  1.2  7-,., ;-,L ...?'.  '.,.. Nit ';!.-7!•1'.. 
Negative Other 

At  :  Leuk Negative Microscopic Urinalysis 

RE 
Morph 

HCG Negative 

• 

Spun  l 
Hematocrit  1 

42 - 52% (M)  CSF 
37-47% (F)  

Blood Bank 

Sed Rate  I Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

Coagulation Studies 
• 

Blood. Bank Unit Crossmatch 
(MUST SUBMIT SF 518.WITII  F BLOOD 

REQ 
TEST RESULT REF. RANGE UNIT -  TYPE  CROSSMATCH 

PT 9.8-13.6 secs 

APTT  21-34 secs 

D dimer <20 ug/ml 

FDP <10 ugh:ill 

REMARKS: 

• REPORTED BY:  [DATE: LAB ID NO.:  • 
. 

MEDCOM - 24985 

DOD-039374 
ACLU-RDI 1744 p.945



LAB ID NO.: 

MEDCOM - 24986 

ATE: 

Wartliection 1 

/C/(---3  

A r.n.,e L.) Z. :_, 11.:4 ■J 1- 17 I. av— i.,! , . 1_,..-% 11.-/INJA 1 \Jr% I.  r,r,..7 1./ L-  I  P Li .I.S._;V1 
I  (Subject to the Privacy Act of 074)  I ___ 

LAST, FIRS -I. .N. 1-1. 
..A 

DATE  TIME  j 
teava5 ,AZ,Z,57Q _ 

SSN/PSEUDOrS.S,Zzi: 
I 

.  naato agy) CBC  .Urinalysis Misc. Serology( 

TEST  , RESULT PfF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 4.8-1118 x ItY Color N;ek RPR Negative 

RBC 4.7-6.1 x 109---  App N.'A Mono Neg.au,:e 

Ilct1  . 14-18 9(d1 ev1) 
12-16 e/d10-.) 

Glu Negative  .  Microbio agy 

FIct 42 -52% p.0 
37- 47% (F) 

Bill 
•  

Ket 

N egati ve  ve  rource 

NeT.ativc  . Gram 
Stain 

MCV 80-94 tt (M)  . 
81-99 fl (F) 

Plt 130 -500x10' 
verified 

SG N/A  Occ Bld Negative 

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

(Hematology) Manual Differential pH Ni•A Micro 
Parasites 

Segs Mono 'rot Negative Malaria 

— - -■--  -i.7, Jrob 02-1.0 0 & P 

qit Negative Other 

_euk Negative Microscopic Urinalysis 

HICG 

POINT COAG ANALYLER  V4.54 

Negative 

• I 

L #005485  11/21/03  23:27  CSF Blood Bank 

it ID:1110  (910 —LI  Cell 
t Name  :PT  Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

t  Restilt:=  14.7  sec.  Directigen 
!ti  =  1.2 

Negative A BO/Rh 

111ated  INR  ,:  1.35 
Ile Typecitrated gill.  blood 
t Date  :TI/21/03 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

, REQUESTED) 
1  Time  :.;n.:20  UNIT TYPE  CROSSAL4TCH 
i Lot  :1380201 -ator  4111.1111 0 " L 
'DINT COAG ANALYZER  V4 J4 
_ #005485  11/21/03  '  :25 

it  ID: 
: NamellOrr  
• Ppcailt.=  7A  1;  con 

RAPID 
SERIA 

Patie 
Tes 

Tet, 
Tes 
Car 
Ope 

RAPID 
SERIA 

Patier 
Tes 

***RESULT 0111 OF RANGE*** 
Sample fype:citrated nth. bloo 
Test Dale :11/21/03 
Test Time :23:22 
Card iot  :10020d 
Operator araw1111 

DOD-039375 
ACLU-RDI 1744 p.946



Wacili Sect i On :  REQU 

LAST. FIRST, X11 

( 

TEST 

WBC 
RBC 

Hgb 

Ida 

MC V 

Bands 

Lymph 

Atyp 

RBC -
Morph 

22-11-03 
08:24 

Patient 
Limits 

LEC 10.6 H 110"3/uL  4.5 10.5 
RBC 4.11  x10%/td. 4.00 6.00 
Ibb 12.0 g/&  11.0 Me 
Hct 37.2 1  3tEr 60.0 
ICV 90.4  fl.  00.0 99.9 
ICH 29.2  pg  27.0 31.0 
IDE 32.2 L g/dL  33.0 37.0 
Plt 194.  110"3/uL 150. 450. 
LYN 13.0 *11  20.5 51.1 
LYN  1.4 • a10A3All  1.2 3.4 

Urinalysis 
rT RESULT REF. RANGE 

NIA 

MA 

Negative 

Negative 

Negative 

N/A 

Negative 

N/A 

Negative 

0.2-1.0 

Misc. Serology 
REF. RANGE 

RPR Negative 

Mono Negative 

Gram 
Stain 

H. pylori 

Source 

Occ Bld 

Micro 
Parasites 
Malaria 

O&P 

Microbio o-g,y 

Negative 

Negative 

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

SSN/PSEUDO SSN: 

P It 

Lymph 

(Hen 

Segs 

Spun 
Hematocrit 
Sed Rate 

42-52% (M) 
37-47% (F) 

Other 

TEST RESULT 

PT 

C RAPIOPOIN1 CUAG ANALYZER V4.54 
SERIAL #005485 11/22/03 08:27 

  Patient :dip N[C\ Test Name : 
Test Result:. 12.9 sec. 
Ratio = 1.1 
Calculated INR = 1.09 
Sample Type:citrated wh blood 
fest Date :11/22/03 
Test Time :08:26 
CardLot  :080201 
Operator 11111111D M( 

RAPIDPOINT COAG ANALYZER V'.54 
SERIAL #005485 11/22/03 0:29 

Test Nam!". 
Patient ID 

Test Result:= 24.6 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. blood 
Test Date :11/22/03 
Test Time :08:27 
Card Lot  :100208 
Operator dna 

FDP 

Cell 
Count 
Directigen 

Coagulation Studies 
(MUST SI 

REF. RANGE UNIT 
9.8-13.6 secs 

21-34 secs 

<20 ug/ml 

<10 ug'cri? 

MEDCOM - 24987 

APTT 

D dimer 

RE MARKS: 

REPORTED BY:  I; DATE: 

DOD-039376 
ACLU-RDI 1744 p.947



LABORATORY RESULT FORM 
Subject to the Privacy Act of 1974 

cAtoni REQ 

FE: LAB ID NO.: 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED )unt 

rectigen I Negative ABO/Rh 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518. WITH EVERY UNIT OF BLOOD 

REQUESTED) • 
UNIT TYPE CROSSM4TCH 

LAST,  IRST. %.11 
, . DA Tr 

kJ 1 
1 .T,L.ME . — 0 I  , SSN/PSEUDO SSN: 

(Herna o ogy) CBC .Urinalysis  Misc. Serilogy 

TEST  I  RESULT REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 4.8-10.8 x 10' Color NIA RPR Nagative 

RBC 4.7 -6.1 X 10' App N/A Mono Negative 

Hgb 14-18 g/dI (NI) 
12-16 eidi cn Glu Negative Microbiology 

Hct 42 - 52% (M) 
37-47% (F) 

Bili Negative Source 

MCV 80-94 Il WO 
81-99 fl (F) 

Ket Negative  ' Gram 
Stain 

Plt ;30-500 x 10' 
verified 

SG NIA Occ Bld Negative 

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

N/A Micro 
Parasites 

(Hen2atology) Manual Differential 

Negative Malaria 

ob 0.2-LO O&P 

Negative Other 

Microscopic Urinalysis Negative uk 

Negative 

RAPTOPOINT COAG ANALYZER V4.54 
SERIAL 4005485 11/22/03 14:26 

Patient ID.111. (q(C\ —Lk 
Test Naive :PT 
Test Reult:== 13.3 sec. 
Ratio , 1.1 
Calculated INR = 1.15 
Sampi lyw:Litrated wh. Woo( 
lest  haft .11/22/03 
lest  Fiffle :14:24 
Card  I .. -J1 :066201  f 
Operatol 4111111,  G 

RAPIUNIC LOAN ANALYZER V4 A, 
SERIAL 1i005485 11/22/03  :29 

Patient ID: 
Test Name :OTT 
Test Result:= 43.5 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh.'load 
Test Date :11/22/03 
Test lime  :14:26 
Card Lot  :100208 
Operator 

MEDCOM - 24988 

DOD-039377 
ACLU-RDI 1744 p.948



WarkSecution 

LAST 

matoloe-v) rilf" 

Negative 
Negative 

OL--i
IOC 32.4 L 9/tIL  33.0 37.0 

Hct 

N 

Segs  Plt 213.  1101/111. 150. 450. 

Bands  1.111.7 a:AL 1.2 3.4 

IG'  4.5 10.5 

Ymc Oct  
% 

gt  :  
23-11-03 

(He  1141 28.8  in  27.0 31.0 

WB  
04:24 

la 6.5 t1.0"3/ul.  
MC 3.39 L t10.43/aL 4.00 6.00 

1 30.1 L 35.0 60.0 0 9.7 1_ g/&  11.0 12.0 

tEY  .9  11.  80.0 99.9 

UR 26.2  t  20.5 51.1 

Patient 
Lints 

:et 

G 

Id  11111111111  Negative 

N/A 

N--)  Lymph 

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

  

TEST 

Color 
App 

Glu 

Bill 

RESULT REF. RANGE TEST 

N/A  RPR 
N/A  Mono 
Negative 

Negative  Source 

DATE  I TD,LE 
D.WOUO3 r  e) 

Urinalysis 

Negative  Gram 
Stain  

N/A  Occ B Id 

H. pylori 

SSN/PSEUDO SSN: 

Misc. Serology 

"RESULT I F  REF. RANGE 

Microbiology 

Negative 

Negative 

at  Negative 

Micro 
Parasites 
Malaria 

b 0.2-1.0 O&P 

Negative Other 

RAPICAJ01, 
0 4AL 00' 

Patient 
rest Namdiglir  
Test Result:= 13,8 sec. 
Ratio = 1.1 
Calculated INR = 1.22 
Sample Type:citrated iih. blood 
Test Date :11/23/03 
Test Time :04:25 
Card Lot :0809 
Operator 

Negative 

Negative 

CSF 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Negative 

Blood Bank Unit Crossmatch 
:ST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) 

    

Leul 

HC 

    

 

ANALY:. 
11/23/1 

  

     

Microscopic Urinalysis 

Blood Bank 

ABO/Rh 

TYPE CROSSNL4TCH 

RAPID1 NT COAD ANALYLER V4.54 
SERIAL 985 11/23/03 04:29 

Patient ID:11111111" 
Test Name :APTI 
Test Result: ,  30.7 sec. 
Sample Type:Litratei-I pg .L 131 od 
Test Date :11/23/03 
Test Time :04:27 
Card Lot  :100208 
°per dtul 111111N   DATE: LAB NO.: 

MEDCOM - 24989 

DOD-039378 
ACLU-RDI 1744 p.949



LABORATORY RESULT FORM-3  
(Sub'ect to the Privacy Act of 197•)  7  ,,, .5E)  SSNiPSEUDO SSM: 

REQUES 

Serolbgy 

RESULT REF. RANCE 'It-Ii■IGE  TEST RESEWT 
Negative 4.3-10 

War&Sec6 

LAST, FIR 

ST 
C RPR 

7RBC  

MCV 

Hgb 

Hct 

Lymph % 

Pit 

Segs/z," 

Bands 

Lymph 

Atyp 

(Hematolt 3)2e Manual Dif 

Mono 

Eos 

Baso 

Imm 

4.7-6. 

14-18 
12-16 
42-52 
3 7-4 7 
80-94 
81-99 

IIB  
2 11-03 

NAL 
ec Pat ent 

Li Is 
WBC  7.2  x10"3/uL  4.5 10.5 
RBC 3.44 L x10h6/uL 4.00 6.00 
Hgb 10.0 L OIL  11.0 18.0 
Hct 30.9 L X  35.0 60.0 

BO. 99.9 IV 89.7 fl 
MI 29.1  P9  27.0 31.0 
IVIC 32.4 L g/d1  33. t 37.0  
Plt 266.  x10"3/uL 150 450. 
01 23.6  X  20 5 51.1 
LY#  1.7  x10'3/uL  2 3.4  

dell 
ount 

Negative 

Microbiology 

Source 

Gram 
Stain 
Occ Bid 

H. pylori 
Micro 
Parasites 
Malaria 

P 

Other 

Microscopic Urinalysis 

Blood Bank 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Mono 

Negative 

Negative 

Directi n Negative ABOTRII 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) 
Patient ID: 
Test Name :Pi 
Test Result:= 15.6 sec. 
Ratio = 1.3 
Calculated INR = 1.49 
Sample Type:citrated why. blood 
Test Date :11/24/03 
est Time :07:49 

L rd Lot  :080201 
Orator 

UNIT TYPE  CROSSM4TCH 

RAPIOPO 1 COAG ANALYZER V4.54 
SERIAL 4 5485 11/24/03 07:53 

Patient ID 
Test Name :APTT 
Test Result:= 35.3 sec. 
Sample Type:citrated 10). 
Test Date :11/24/03 
Test Time 
Carl I nt 

oud 

DATE: LAB ID NO.: .  

MEDCOM - 24990 

c,22 

,,c1)  

RAPIDPO T COAG ANAL YZER V4,54 
SERIAL 40  8,, 11/24/03 07:50 

DOD-039379 
ACLU-RDI 1744 p.950



DOD-039380 

Negative 

Negative 

9.8-13.6 Sec 

Neaative Malaria 

WardlSection: 

LAST, FIRST, Nil. 

TEST  RESULT 

WBC 
RBC 

high 

MCV 

Ptt 

Lymph % 

REQUESTIN HYSICIAN:  LABORATORY RESULT FORM 
(Sub'ect to the Privacy Act of 1974) 

DATE  TINLE 

Urine ysis 
EST RESULT REF. R-12VGE 

low 
10 

WA  APP 

142 1168 Yodd:(nTAINIMIEBEill 
42 )2% 1\0 A Bili 
37-47% (F) r- Il Ke[ 
81-99 
130- -  0 x 10' 
v ified  
_0.5-51.1% 

(Hematology) CBC 

N/A 

Mono 

Microbiology 

Negative 

Negative 

Negative Source 

Nenativc Gram 
Stain 

Negative 

0.2-1.0 

Microscopic Urinalysis 

RBC 
Morph 

Bnds 

Ly 

Atyp 

RAPIDPOINT COAG ANALYZER 
SERIAL 4005485 11/23/03 

Patient TO411111111 
Test Name :PT 
lest Rewit:= 14.8 sec. 
Ratio - 1.2 
Calculated TNR = 1.37 
Sample Type:citrated wh. blood 

t Date :11/23/03 
Test  e :14:41 
Card Lot  0201 
Operator 

RAPIDPOINT COAG ANALYZER  4.54 
SERIAL 4005485 11/23/1  14:45 

atient ID: 
test Name :APTT 
st Result:= 30.9 sec, 

le Type:citrated wh. blood 
Test )ate :11/23/03 
Test  e :14:43 
Card Lot  :100208 
OperatomED  

Spu 
Hemat 
'ed Rate 

42-52% 0 
37-47% (F 

Blood Bank 

Othe 11111&■ 
Coagulation Stu 

T REF. RAP 

21-34 secs 

FDP <10 ug 

V 
14: 

N/A 

TEST 

REMARKS: 

f SUBMIT SF 518 WITH 
LY UNIT REQUESTED 
Zh 

;swatch 
RY UNIT OF BLOOD 

CROSSM1TCH 

REPORTED BY: 
_  . 

Mier 
Par ites 

ACLU-RDI 1744 p.951



411011111  25,11-03 
04:05 

Patient 
Limits 

1,Tee 8.1 
RIC 3.49 L 
HO 10.1 L 
Hct 31.5 L 
TV 90.2 
In 28.9 
rICHC_32.0L 
814( 304. E  
La 113.3L. 
LI 1.5 

x10"3/uL 4.5 10.5 
x10"6/td. 4.00 6.00 
g/dL 11.0 18.0 
Z 35.0 60.0 
fL 80:0 99.9 
pg 27.0 31.0 
g/dL 33.0 37.0 
x10'3/ii. 150. 450. 
Z 20.5 51.1 
x10'3/u1 1.2 3.4 

RAPIOPOINT COAG ANALYZER V4.54 
SERIAL. *005485 11/25/03 04:10 

Patient ID:011111 (,!!<:)(.(Y1 
Test Name : T 
Test Result:= 14,A sec. 
Ratio = 1.2 
Calculated INR 
Sample Type:citated wh. blood 
Test Date :11/25/03 
Test Time :04:08 
Cara Lot :080201 
Operator 111MIN 

RAPIDPOINT COAG ANALYZER V 

 

SERTAi 4005485 11/2  04:12 

Patient ID:11111W 
Test Name :APTT 
Test Result: 31.0 sec. 
Sample Typelcitrated wh. blooc 
Test Date :11/25/03 
Test Time :04:10 
Card Lot  :100 ' 
nno,,+nr 

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

SSNiPSEti DO SSN: 

W a ril(ec_tos 

LA  \11. 

((.910-1 
Mon.) CBC 

TEST RESULT REF. RANGE 

Color  N/A 

DATE  TL\IE 

_ 257_11D -6 . °Le?    
Urina osis Misc. Serology 

RESULT REF. RANGE 

Negative 

RE Ts  IAN: 

TEST 

RPR 
N/A Negative Mono App 

Microbio ogy Negative 

Source Nei4ative 

Gram 
Stdm 

Negative 

N/A Occ Bld 

H. pylori Negative 

Micro 
Parasites 

N/A 

Malaria 

Ket 

Glu 

Bili 

Bld 
pH 

SG 

Prot Negative 

Negative 

legative 

Urob O&P 

Nit 

Leuk 

Negative 

Negative 

Other 

Microscopic Urinalysis 

HCG Negative 

CSF 

Cell 
Count 
[)irectigen 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Negative 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 51 8.WITH EVERY UNIT OF BLOOD 

REQUESTED) 
TITE 
 

CROSSMATCH 

LAB ID NO.: .  

MEDCOM - 24992 

ABO/Rh 

UiV.IT 

Blood Bank 

DOD-039381 
ACLU-RDI 1744 p.952



CSF Blood Bank 

LABORATORY RESULT F0101 

 

!   to the Priv10 -  ,tet oi Ic17. 1 ) 
FYA  I INN.  - I SSNTSE(1)0 SSN': !--f..\ST.FFRT, MI. — 

Urival- sis Misc. .Serology 
N.G.F 1 TEST  REF. R_-L\ -1..;-E  TEST  RELT REF 

\ e Nricrobiolo-gy 

VC 

Gram 
S  LII 

, Y. A Dec Bk.! 

11. p::icri Nenzi%.: 

.; VA 
Parasies 

Ne-zativ.4 Malaria 

()her 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 4005485 11/26/03 05:23 

Patient ID:11111.(_L,-)M-L 
Test Name : T 
Test Result:, 15.4 sec. 

Sample Typeleitrated wh. blood 
Test Date :11/26403 
Test Time :0521 
Card Lot 
Operator 

C e t:a t ive Mic roscopic Urinalysis 

HCG 

1 

:C e ll 

,Directigen 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

- REQUESTED)  
TF.PE  CROSSJIATC/1 

MUST SUBMIT SF 518 WITH 
I.  EVERY UNIT REQUESTED  I 

Nes:ati*.e  AL304th 

0 Ket 

PatiFg:t: 
glIC  18,2 H xiO 4 !:/.11  4.5 10,5 Kt 1  g 1  00 6, 01) hu, 

2.4 
IL 

Tri  28,6  :).4 
rDIC 31,7 L 9/di_  
Pit 7,0.  • 

X 1 Q ":V 
Lrh  4.1  "  

, L A  71 

SCr 

131c: 

: pH 

Urob 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 0005485 11/26/03 05:2'. 

Patient ID: 
Test Name :APTT 
Test Result := 31 .8 see. 
Sample Type:citrated wh. blood 
Test Date :11/26/03 
Test lime :05:23 
Card Lot  :100208 
finerator 

                 

                 

           

1  

    

                 

                 

   

r. : 

  

LAR ID NO.! 

       

MEDCOM - 24993 

          

DOD-039382 
ACLU-RDI 1744 p.953



,T E: LAB IT) Ni}.: 

CSF Blood Bank 

,  .  • \k ard:See:t.:N1: 

ST. 

(Hematolo, -) CBC  '-----------, r  i 

; 
__ 

RESUI. T 1  R-E. F. F...-LVC;E TEST 

! Coli. 
4.7.;•,.1  N  rs, ' 

1  I q-ln t.v(11  tf•' ,  
Ci [u 

Biii Fict 

NICV 81)-c0.1  tm (.1) 
I -‘),) 11(F) 

K et 

..to-5t,L)x Id' 
t-ried 

I 
I 

SC.■ 

Ly•TrIph :  2 1 .).5-51.10 it Bi:: 

L. :-T-c1,04-1  

Netati%e 

F. \ 1[7' -  DAT!:  ! .1 L\í  I "N PF DO SSN": 

 RI....L..7.1 .  1 REF R.-LVC: —r--E  TE ST I RE,S7.:i 1  r i RAFT 

(Subject to the Privacy Act o IP7-!) I 

• ?:-Ii\JO`l i Lip51 4.:—   1 •  - Urinal-ysis  l!  -------I !sc. Scrolop- 

I N..t  Oet: Bid  I 
L__ 

Nficrobiolagy 

Solirce 

Gram  I 
Stain  1 

11. pylori 

Parasites 
Malaria 

P 

1 :\:.■.  RPI:  I 

Mono 
I 

App  

-- 1 

Microscopic Urinal35is 
RAPTDPOINI CMG ANALYZER V4,54 
SERIAL #005485 11/27/03 16:07 

Patient IDIOT 
Test Name :PT 
Test Result:= 15.8 sec. 
Ratio = 1.3 
Calculated 1NR = 1.52 
Sample Type:citrated wh. blood 
Test Date :11/27/03 
Test Time :16:06 
Card Lot  :080201 
Operator 

RAPIDPOINE WAG ANALYZER  4.54 
SERIAL #005485 11/27/0.  16:11 

Patient ID: 
Test Name : 
Test Result:= 73.9 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. bloo 
Test Date :11/27/03 
Test Time :16:08 
Card Lot  :1002 
Operator 

[CG 

RE.QIISTI"'-  

MEDCOM - 24994 

:rob 

it 

LABORATORY RIESUI:T F01•1 

WST suBmn SF 518 WITH 
EVERY UNIT REQUESTED 

El()11-77-7-1  

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

• REQUESTED) 
TI:PE 

DOD-039383 
ACLU-RDI 1744 p.954



Rt; 

APP 

\,atite  11. pylori 

SG 

Bic: 

F 
Parasites  
Makiria 

.  E( .
)  P 

c) Q-? 
LAHURATORY RESULT FORM 

 

1  (Su'r.  to tic Priv-a4  Act eC 17 i;  

 

1 [LL  ;  SSN- : 
OD-1C-)  

Urinalysis 

TEST j  RESf.!1.1;  REF. 1?  ; 

Microbiology 

Ke•t 

pH 

Oth-T 

dS--------,;-,n  Rli(  

27 NUJ 

IIu 

Gram 

Oct; RUI 

S-erolog-y 

rEST  RE:7. ..i_ 1 . RFE 

Urob 

.  .  .  
Microscopic Urinalysis 

2G I 

F 

 I 
• WB 

M C ' 

lest Result: ,  17.5 sec. 
Ratio = 1.4 

Sample Type:Otrated wh, blood 
Test Date 11127/03 • 
Test Time :04:56 

Operator 
Card Lot  :O  ' 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 40054Q5 11/27/03 05:00 

Patient ID: 
Test Name 
Test.  Result:= 59.2 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. blood 
Test Date :11/27/03 
Test Time :04:57 
Card Lot :ai 
Orator 

 

M1:ST SUBMIT SF SLS WITH 
our  EVERY UNIT REQUESTED 
irectn  J  Nevari..c  ABOR 

Blood Bank Unit Crossinat.ch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) 
L7\71- 
 

Ti?F:  CR(i)..V.") 1 .11.4.2-C 

MEDCOM - 24995 

())- 

LAP, 

CSF Pd[IHIlt 10; 
Will  (12)(()—"  I Name 

Blood Bank 

1 , i0POINT WAG ANALYZER V4.54 . 10/11 1l005485 11/27/03 04:57 

DOD-039384 
ACLU-RDI 1744 p.955



P3c" 
\VBC  ".1".3  

i 

BOR.;\..TORY RESULT FO l 
:o the Privacy Act. or 1. 0 71 • .  .  . 

SSN'PSEUDC) SSN: 1  i\ljj 

Misc. Serolog) -  

'LE  TEST  RESTAT I REF. R•r,:,;-: 

Mon,..1 

\S 71 - .11.RT,N1 

I .P.E.SC 

: 1.4...41.81iST1 
I 

( L) 

Nc ,, xfo. c 

Nceatis..- 

 1  1 2-1 o ,gal t  :1, 1' ,,  

Hcc  . 4.1`...52, : .\.-1.3 ;  !, 

MCV 
1  

130-c, -: t1(,1,  
81-'39 1.1 (r. 

 

1  ! xeririca. 

1  (liernatoloti) Manual Differ 

--• 

RAPIDPOINI COAG ANALYZER V4 .54 
SERIAL 0005485 11/28/03 05:11 

Patient ID MO (14)--L\ 

Test Name :PT 
Test Result := 15.5 sec. 
Ratio = 1.3 
gjaLla""11"-1""  Sample Type:citrated wh. blu'l 
Test Date ~11/28/03 
Test Time !:05:10 
Card Lot -„:;080201 
Operator 

RAPIDPOIW LOAG ANALYZER k  .54 
SERIAL 0005485 11/28/0 °  05:14 

:11.111  
Patient ID 

Test Name 
 

I est Result  32.7 sec. 
Sample Type:citrated tql.). blood 
Test Date :11/28/03 
Test Time :05:11 

1rd Lot  :10020 • 
;rator 

Microbiolo-gy 

Cdi 
CoLr.t 

:-,ource 

Gram 
Stain 
Oce BLI 

II. pylori I 

.• MUST SUBMIT SF 518 WITH 
EVER).  UNIT REQUESTED 

Urob 

Malarin  1 

0 

CSF Blood Bank 

1 
Parasice-= 

Nit 

HCG 

Microscopic Urinalysis 

I -  F.: LAB ID NO.: 

MEDCOM - 24996 

DOD-039385 

Direct:gen 
•

, NeL73ti..e I A BO/R:1 
1  

Blood Bank Unit Cross match 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

•REQUESTED)  
TI?E  Ci:'0S.5.tL-12 7C/1 r 7,VIT 

ACLU-RDI 1744 p.956



trinahysis Misc. Serology 

TEST • _.   
Col:q. 
App 

Glu 

Bili 

Ker 

SG 

Bid 

pH 

- 

i REF. RANGE  77::-.ST  RE,S1L  REF. r74',1 

RPR 

Mom: I 

Nource 

11. pyiori 

Gram 
Stalr. 
Occ Bld 

I Ncl:pn% 

Ncr.u .o:c 

Microbiology 

CBC 

1 

rinatysis 
RAPIDPOINT COAG ANALYZER V4.54 - 
SERIAL #005485 11/29/03 05:40 

Patient 
Test Name :PT 
Test Result:-.,  18.3 sec.  uk 
Ratio = 1.5 

qw  
Sample 'Iype:citrated LJh. blood  
Test Date :11/29/03 
Test Time :05:39 
Card Lot .:0g0201 
Operator .11111M1 ( (, (° — L BLOOD 

iSSJ IATC !": 
RAPIDPOINT COAG ANALYZER V4.54 
SERIAL. #005485 11/29/03 05' 

Patient 16 Test Nam111111111111 

Test Result:= 21.6 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. blooc 
'Test Date :11/29/03 
Test Time :05:40 
Card It 
Opetat6t 

518 WITH 
?I:ES -1ED 

1 

 

Rlikii . EST1NCi PHYSICIA N : LABORATORY RESULT FORM 

 

(Subjcc:o the Privaky Act  of t° 7,1 
F  1 LW.  SSN:PSECDO SSN: F C.RsT, Ntl. 

    

. 

—7.  . •1  
L -: 

R 1:-.: ■_ 
i NIcTz41 

_.  . ...... 

. Uwe 

Nit Nit 

HCG 

Spun 
1-temarc..er...7. 

i  -'-'-i" ..2 t\fl 
:  .  37-47% (17   

"cd R ,, IC . 
I 

Cell 
Cour: 

Other Dirccl 

—,C.,?,.--7;,,,,„„  •  -.-- .., 

. 4..  ''  . ''''.. 7 . ,A.....  ir .■  Xi , , '); . .r";,,,,  : ''''  . 

1-',S111.. T  i Y_Ei:. liAA C.: r 

I 

{-- . 

r,  )dimer  • -.Li•  ,r.i.m.1 

:  1:DP • ::  '1  '.1..  :11'. 

RNS: 

I:VPORT ED BY:  OAT 

MEDCOM - 24997 

DOD-039386 

ACLU-RDI 1744 p.957



NcgatiVZ 

Negacive .  . 

ysis 

Negate 

TB 
I) 

L VJT 

Nec.ati 

Blood 11 
UST SUBMIT SF 511 

RI 

21-34 secs AVT 

REPORTED BY: I: DATE: 

<20 ogitril 

woad 

REMARKS: 

I) dimer 

F DP 

LAB ID NO.: 

REF RANGE  F 

Urinalysis 

—) (L)   

LABORATORY RESULT FORM 
(Su bicet to the Privacy Act of 1974)  

S  • SN: 

Isc. Serology 

TEST RESULT REF. RANGE 

RPR  Neciiive 

Mono  ' tic!2,anve 

Microbiology 

Ward/Section: ie 
LAST, FIRST, MI. 

Source 

Gram 
Stain 
Oce Bid RAPIOPOINT COAG ANALYZER V4.54 

SERIAL 14005485 11/30/03 05:34 

Patient IB  
Test Name :PT 
Test Result: ,  11.4 sec. 
Ratio = 1.4 
Calculated INR  1.18 
Sample Type:citrated WI, blood 
Test Date :11/30/03 
Test Time ;05:33 
Card Lot  :08021 
Operator  

7 

RAP1DPOINT COAG ANALYZER V 54 
SERIAL 14005485 11/30/03 

Patient MEW 
Test Name :APTT 
Test Result:= 31.6 sec. 
Sample Type:citrated oh. 131' 
Test Date :11/30/03 
Test Time :05:34 
Card Lot  :11 
Operator 

)5:36  CSF 

0.2-1 

Ncga. 

Neg ..th 

Negatk 

MEDCOM - 24998 

DOD-039387 
ACLU-RDI 1744 p.958



Ward/Seetion:001 1  REQUESTING ' - LABORATORY RESULT FORM i 
(Subiecr to the Privacy Act of 1974) 

EAST. FIRST, Ml.  *  121DATE TIME 

-k-CL) 

SSNIPSE  I 11  r * 
•- 

• t 7  •  .  Urinalysis isc. Serdlou 
- 71 

11,"" REF.  r• RESULT REF. RANGE RESULT REF. RA,:'CG.E 

WBC . - 0.8 x 10  Color 
RBC 

 RPR Neaative 

4.7-6.1 x 10  App Mono Negative 

1 Igb  • 
.-- 

14-1S g'cil (NI)  GI LL  
12- 14 g/511 (f)„ 

'PPP"  Negative Microbialcru 

WWI s..._,-gative Source 

10110  
Ka 

.-:  - 

Negative Gram 
Stain 

SG NIA Dec Bld NegatiVe 

Bid Negat)ve H. pylo.ri , Negarive 

-  , -. --  pH 
--::  •  -  ,--  -  .  --  . 

N/A Micro 
Parasites 

.  '•  -  - Prot  Netzative. Nfalaria 

-  Urob 
..  :.,  . 

0.2-1.0 O& P  

Nit • Negative Other 

L cti k . Negative Nftcroscopic Urinalysis •  . 

F FIC.C3 , Negative 

Spun  . 
• Hematocrit  t 

42-52% t.Nf)  CSF 
37—17  (F) 

Blood Bank  —T7 

: Seel Rate Cell 
Count 

' MUST SUBMIT SF 518 WITH 
' EVERY UNIT REQUESTED 

Other Direetigen  ; 
i 

Negative , ABOilkh 

Coagulation Studies.  •  Block' .  Bank Unit Crossmatch 
■  (MUST SUBMIT SF 518 W ITII .  EVERY UNIT OF BLOOD . 

- • RE I UESTED) 
TEST • RESULT j  REITRANGE  UNIT I TYPE  CROSSAL4TCH 

P•1 .  9.8-13.6 sees 
---t • 

.  1 

APYT'  21-34  

D di mer <20 agiml 

F DP -10 ugirn1 

REMARKS: 
.  .... 

■ REPORTED BY:  I: DATE: LAB ID NO.: 

MEDCOM - 24999 

DOD-039388 
ACLU-RDI 1744 p.959



Mono 

Microbiology 

Neeative 

Negative 

Neg.  

Negative 

;I legative 

REQUESTING PH WardiSeztion:  CtikTh   
EAST. FIRST, Nil. 

alernatolna) CB 

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

SSNT 

isc. Serology • Urinalysis 

1,56'/..7" REF. RANGE 
tv.k 

RAPIDPOINI WAG ANALYZER V4 4 SERIAL #005485 12/01/03 05.16 

Patient ID.. (G)4- Test Name :PT 
Test Result:= 18.6 sec. 
Ratio = 1,5 " 
Sample Type:citrated viti. blood 
Test Date :12/01/03 
Test Time :05:14 
Card Lot  :080201 
Operator 111111/1. 

RAPIDPOINI CILAG ANALYZER V4 SERIAL #0054d5 12/01A3 

NainVilW 
Pat IH,t I 

lest Result:. 31.2 sec. 
Sample Type:citrated tali . blood Test Date :12/01/03 
Test Time :05:16 
Card Lot  :100205 
Operator 

TEST r RESULT I REF. RANGE 

Kiel 

0.2 

Ne 

ualysis 

CSF Blood Bank 

tigen Negative 

NfUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 
/KB7M7 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) 
TYPE UNIT CROSSMATCH 

PT 

\I-YrT 

D dimer 

F DP 

i 9.8- I 3.6 sees 

2 1 -3 4 secs 

-,20 1T:int 

<10 ug:cn 

REMARKS: 

R KPORT ED BY:  1: DATE:  LAB ID NO.: 

MEDCOM - 25000 

DOD-039389 
ACLU-RDI 1744 p.960



Ncgau e 

Negutive 

Source 

Gram 
Stain 

Malaria Negative 

0.2-1.0 

Prot 

Urob O &P 

Nit, Negative Other 

TIME 

Urinalysis 

REF. R-iNG RANGE TEST RESULT 
Coloi 

App 

Glu 

icroscopic Urinalysis 

I CW11 1 
FAST, FIRST, 

REQUESTING PHY LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974)  11  

D • SSN: DATE 

WardiSeztiou: 

. Misc, Serology 

RESULT RF. F. RAA G.E 
Nceative 

Negative 

Nlicrobiology 

TEST 

RPR 

Mono 
Negative 

Negalive 

NiA 

Oce Bld 

H. pylori 

N1 icro 
Parasites 

Negative 

1  Necarive 

SG 

Bld 

PH 

match 
IY UNIT OF BLOOD 

CROSSMATCH 

Blood Bank 

r;,:(114at ----7.----  -- 

Other 

TES1n -  

IP:" .  - CoagtOstion St. 4  ies. 

RESULT 1 REF. RANG 

PT 1  9.8-13.6 SCC.• 
i 

ANT  : 21-34 secs 

U dimer i <20 ug ril 

F DP i <10 ug,,m1 
1 

REMARKS: 

REPORTED BY: 

pPIDPOINT COAG ANALYZER V4.54 
:SERIAL 4005405 12/02/03 06:50 

RAPIOPOINT COAG ANALYZER V4.5 , 
 SERIAL 4005485 12/02/03 0 

Patient IDIMMI 
Test Name : 
lest Result:= 37.1 sec. 
Sample Type:citrated wh. blood 
Test Date :12/02/03 
Test Time :06:50 
Card or  :110215 
Operator 

UHNITT SF 518 WITH 
UNIT REQUESTED 

Patient ID:IIIIIIIIIP 
Test Name :PT 
Test Result:= 20.0 sec. 
***RESULT OUT OF RANGE*** 
Ratio = 1.6 
Calculated 1NR :10-1,1k 
Sample Type:citrated wh. blood 
Test Date :12/02/03 
Test Time :06:48 

Operator 
Card Lot  (J.,;.)( 

MEDCOM - 25001 

DOD-039390 
ACLU-RDI 1744 p.961



1 
s.somkp  0 „ 

ably 
ez2.,11-N- 

11.4  \.00   1 15,1IL1  ;(1,  h. .10 ,70 

T  Ct-1- 

   

1,—UWIPt116‘t0--Vkilr0QCTSZOVN  MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

[CA
NE

$T
HE

Ti
li
:A

G
f.N

.T
$:

::A
N

D:
:11

.13
1:1

0S
.d

  
CO

N
TI

NU
O

US
/R

EP
EA

TE
D 

DR
U

GS
 

SP
EC

IF
Y  

U
N

IT
S

.  M
G

/M
CG

/M
L.

  
=

CO
N

ST
A

N
T 

IN
FU

SI
O

N 

O/Wq.  :::t.poiio U  0  0 ' ?10  060-) TOTALS •'.„..:...:. 
it  I  1  .A  I'M % ) 

wir-TIVis. 1  {  I rarmarital ( \co 
I  I  I izf ••-.00 N0' . 

( _ 
( I C1.1_)cd-,  

-VOLAT 
AGENT 

• .  .  % del imustanalmanitaregnim.  ■10111 ..:::,  -:::*0  -  .., 
% a.t. NMI CRYSTALLOID- 

• ) MO t R.. AIR  L/Min 
N20  L/Min LOID- 
02  L/Min IMM IIINALIMILIMIlliellgiell 

SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS &ENTER IN REMARKS 

BLOOD - 

fa 
. EVIII 

'8.0*.i '   :::::;::::::iii:a:0 ,; 
IFill rled--  ' drigrial C■11■1 Line Code drugs with numbers, 

eventswitttte )  

0300 VZ. 
Cit0t2--) , 

T 
....  ❑ Warmed IIM, .111111.1111111111011  

Iii  ❑ Warmed Wraio 
EST BLOOD LOSS 11111=6 

IMO MIMI 
1111 ;DOSS" 

• :::::i::::::::::.:::: URINE - • 11•111111/.11 ■.., 

-tp MIME= TIME  1  sic  • 2bD  , 
IIIMMICS1 ,s::.:4, ...,,61:R::-0,-. ,,,,,,,I: 

M7:7;71. 7. :t 
BP by cull 

V 

A 
Heart rate 

• 
Resp rate 

BR 
(transduced) 

+ 
TOURNIQUET 

T 

ANES- X-X 

PR°C-1°125  

220 •  .  , .. (iib.  va 
t III 

9 -4  Q1420-ty  

130orwootrm 
-  0151..  N  KG 

I-.  (-)\-.)  L B 200 • 

:::ti  ...................... 13aura,  . 
la ck /39 

18° 
160  

::1 ...................... 
BP- 140 

/  •4 1.1.111..iiiiiiiiiiii 120 v 101111111WIMIIIIIIMIIIINIIIIMIIMMIIMI■111 
HR- q (0  CM) 

gopip.:::tHEdic:  

SIVOIMIKESMIIIIIIIIII mown 100 _Ii _ . ii. ...wry. IMIlivg,MOVIRC110.4611' 
Mid INNIS ilhalill 

8°  losuizumarimmos 
OK?-  r4  1111/MININLIPWSIVIENIGLAICIELMNA •. mamas.  60 mituarmimmmar .F?,004i, pge ...... 
OK for 
PROCEDURE)  
TIME- 0 

40 
- , • 

20 , 
...11=1111=.1 MM. 

VT - ml relialanagliglart l
i

r  f - breaths/min q IfilitealliallERIM21.1 
TIMtlnaarPi,__itlIllM 

q 
Peak mill pies / PEEP EnatiMELIMMILIs Inalni61111110‘10_ 

MODE - SI ion). Alssist), MO MIMINIMIMIRYMIII! MI 00 .........w......,. '..... :RE  E  '.  a, ,. I' BP/Auto Cuff r; T CO2 (ton) latawalE14, 11, r-aM1111011gWIMEMINIMIllm CP  SPH1 1Y) 1E102 (Frac or %I MD ,g __31161._,Inel. r ,% III  BPloth iroilliir •S  It PACU 
OTHER , ART line C p02  MI 

I Steth• PC/ES pm= maivaiRm 
iuzaitmugwitomwaogimimzinm4w 

Remizialwas_wm. ,  coNam  .zt ,ct  , 
RAP-  Sp02- It 
BP t401-16 HR- . CI 

Gas analyzer I TEMP-site ME 

Si
A

C
C  

I  I
 1

 

111 N-M Block (T/4) LOIL-;- 0 Mikifq EffillEallE,Marl , 
NOMPFS*'k:ITPRPVTN ,  

IIII 
TifiliC.::::::::1: ::::::::::::::::: I

 S
]N

 
 

3
01:1e1 

Start ROOM End 

• - 1010 i L 'C Warming blkt A co 'Mr' Ni 
Cony warmer 4,4., .11 IIIM == Ready 

iillcz 
Begin End 

a24 
II 

Ma k with letters & symbols, EVENTS ,  a.  
arable under REMARKS  Position  -  ....3QVIta. aliiTh JONI\ Lrict 
PROCEDURES and CPT Codes: 

Cuict--  ciA I )vik k CO, 1. a 0 ley11, 0k0Aki-k4-- 
ANESTHETIC TECHNIQUES: Describe block technique under Remarks'  II 

ai- PC 
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rare, 

Medical facility 

'FV 
AIRWAY MANAGEMENT: intubation route, blade, !;  ig  om ger_  tlirea213 

VI,-  aof  as ciAtt.t-ilivrt ,  <'L ck, ,. , !len  was=CTA 
SUR 

)(,\ C? ,(''' 
PROCEDURE ''

r) id-.—  .-- LOCATION: V% 

1 Q'k 
DATE' 

fM5-65  
Qtat)/,-m4ken PAGE I  OF --A 

A CADRA '7000 CCD 1000  1,  IN EV, • rs01,3 r, VT. • •r- o—ss, A 1 r,rrnnn 

DOD-039391 
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TEST INTERPRETATION PREVIOUS RECORD CHECK: 

RECORD  NO RECO 

SIGNATURE PERFORMING TEST 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT R  DATE I (NO 1/6....3 
REMARKS: A80 

Rh 

DONOR 

UNIT NO. 

e 05 
0 

T6RANSFUSION NO. 

PATIENT NO/fla 

ABO 

Rh 

RECIPIENT 

p65 
6 

ANTIBODY SCREEN 

AA 
CROSSMATCH 

co/IApal 

518-124 
 NSN 7540-00-634-41! 

MEDICAL RECORD 
 BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 
COMPONENT REQUESTED (Cherck one) 

2:3RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of  units) 

units) 

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

TYPE AND SCREEN 

CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

011111111Pr  CRYOPRECIPITATE (Pool of 
DATER  / 6.STED  

fL  
\) 

'  AJ U 
I have collected a blood specimen on 
named patient, verified the name and ID 
patient and verified the specimen tube 
correct. 

the 
No. of t 

label  to..S._ 

c • , , 
C.) 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 
DATE AND HOUR REQUIRED 

( 
VOLUME REQUESTED (If applic ble) Ae 

1  li■--- ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION A 
REACTM (Specify) 

• 'SIGNATURE  IER 

EMARKS: 

• 

IF PATIENT IS!FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: / 
'? HEMOLYTIC DISEASE OF NEWBORN?  

TIME VEIIEJ1$ ,..,.._ 

SECTION II - PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 
PRE TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPE AMOUNT GIVEN 

4, -"?'  — 

TIME/DATE  MPLETE 

2.0 dir 43  hi 0  
REACTION 

NONE  SUSPECTED 

TEMPERATURE 

CT, i 

PULSE BLOOD PRESSURE 

IDENTIFICATION 

I have examined the Blood Component container label and thi 
information identifying the container with the intended recipient 
The recipient is the same person named on this Blood Component 
on the patient identification tag. 

form and I find all 
atches item by item. 
ransfusion Form and 

(g)(4.  )..._ 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag. Filter Set, and I.V. solutions to the Blood Bank 

DESCRIPTION OF REACTION 

FEVER  PAIN 

• ' (Specify) 

1st V • - 

Al OTHER  ICULTIES (Equipment. clots. etc.) 
PR  - • ' 

 

C '  
.,..-- 

i TEMP.  v  - 
 

I BP  /is 7 f 7 
NO  YES (Specify! 

SIG G ABOVE 
DATE OF TRANSFUSION  TIME STARTED 

PATIENT IDENTIFICATION—USE EMBOSSER For typed or written entries give: Name—Last. LA  I WAS  -..-. or med i cal .  - - y) 

1111111ril  
id  0 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM hi B :REV. rit-72 
Prs.bcr,y,c  SSA ICMR. FIPMP —it CFR 27.1-1. 

Medical Record Copy 

MEDCOM - 25003 

DOD-039392 
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BLOOD OR BLOOD COMPONENT TRANSFUSION MEDICAL RECORD 

TEST INTERPRETATION 
CROSSMATCH 

SECTION II - PRE-TRANSFUSION TESTING 

CROSSMATCH NOT REQUIRED FOR THE COMPONEN 

DONOR 

ADO 

Rh 

0 
1005 

TRANSFUSION NO. PREVIOUS RECORD CHECK: 

RECORD  (>3 NO RECORD 

SIGNATURE OF PERSON PERFORMING TEST. 

SECTION I - REQUISITION 
COMPONENT REQUESTED (Check one) 

ei)RED BLOOD CELLS 

FRESH FROZEN PLASMA 

• PLATELETS (Pool of   units) 

Li CRYOPRECIPITATE (Pool of   units) 

E Rh IMMUNE GLOBULIN 

• OTHER (Specify)   

VOLUME REQUESTED applicable) 

 ML 

EMARKS: 

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

TYPE AND SCREEN 

CROSSMATCH 

spi/d9  ATE RE 

DATE AND HOUR REQUIRED 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN:   

HEMOLYTIC DISEASE OF NEWBORN?   

REQUESTING PHYSICIAN (Print) 

DIAGNOSIS OR OPERATI E PROCEDURE 

6e5  

I have collected a blood specimen on the belov 
named patient, verified the name and ID No. of thE 
patient and verified the specimen tube label to bt 
correct 

TIME VERf 

518-124 NSN 7540-00-634-415! 

  

SECTION III - RECORD OF TRANSFUSION 
PRE-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signature) 

(Hour) 
 R  ON (Date)  -2--0 - 01,- a 

IDENTIFICATION 

I have examined the Blood Component container labei and this orm and I find all 
information identifying the container with the intended recipient mate s item by item. 
The recipient is the same person named on this Blood Component Trans sion Form and 
on the patient identificatron tag. 

POST-TRANSFUSION DATA 
AMOUNT GIVEN 
 

TIME/DATEcoCe6;;CrI  E11:14UE-R.R.1444. 

012--0  
REACTION 
kr104E-E-TI7STEet ED 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion. treat shock if present. keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

• URTICARIA  CHILL  ❑ PAIN 

• OTHE:  cify) 

TEMPERATURE  PULSE 

77 ,  C  

BLOOD P ESSURE 

I/ -74  

HER DIFFICULTIES (Equipment. clots. etc.) 

YES (Specify) 

TIME ST&RTED 
3  

TEMP. ,e971/  I PULSE /Jr 
DATE OF TRA SFUSION 

BP 1/°/7-3  

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or v.ritten entries give: Name—Last. 
rate: hospital or medical 

grade:  SEX RD 
LtA31-/LI  

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
SIAN:ARO FORM E.1E .?E`t. c ■ -92 -  
.rescr0.:Ec 5. C,Ss- iCVA. FiPMF. 41 UP 202-9.2C:2-1 

Medical Record Copy 

MEDCOM - 25004 

DOD-039393 
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\CT 
DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year)  DATE OF TRANSCRIPTION (adon:11, day, year) 

EXAMINATIONS) REQUESTED 

SP  IC REASON(S).FOR REQUEST (Complaints and findings) 

AGE1 SEX SN 

iLm 

REGISTER NC. 

PREGNANT 

  YES   NO 
TELEPHONE/PAG

DATE R 

Do 

RADIOLOGIC CONSULTATION 
(PiadiologyRucleor 1-redicirreAll:rJscund/Compeo:d 

RADIOLOGIC REPORT 

COwt2---4-26) 

6c. '4  c-eik-(•y, •cbe 

• 

0-ALv-L 

PATIENT'S IDENTIFICATION (For typed or written entre give:  LOCATior; OF MEDICAL. RECORDS 
Name — ia,t..(iref, rr:Idd:.:, MedIcol Facility) 

1111411111vits 

411111is 
LOCATION OF RA:310LOGIC FACWIT 

IGio.A7Ll Re. 

  

 

I-cADIOLOGIc CGI';';',..ILTATIO.'- 
GuELTiNERORT 

I - 

MEDCOM - 25005 

DOD-039394 
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LIST TIME 
ORDER 

NOTED AND 
SIGN 

PATIENT IDENTIFICATION 

-  HouRS 

c.1.44-7e.  aszt-P 

p /le, (-33  

Aital .710 /CU  

6e4L-s-u.,  

NURSING UNIT ROOM NO.  BED NO. 

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. 

TIME OF ORDER DATE QF ORDER 

/41  
data-c7  v 's 

X  
DATE  ORDER 

 

Zer z  C.-1.4--  

TIME OF ORDER 

NURSING UNIT ROOM NO.  ED NO. 

PATIENT IDENTIFICATION 

 HOURS 

740 (JA' CJ /  rea-)^ 71  IN veL,3) 

NURSING UNIT 

hz.  

PATIENT IDENTIF 

NURSING UNIT 

PATIENT IDENTIFICATION 

 HOURS 

17,  

I- 

DATE OF OR 

DA IFLRRI, 4256 
MEDCOM - 25000 

lz) ,wS 

HOURS 

REPLACES ED 77, WHICH MAY BE USED. 

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

DOD-039395 

ACLU-RDI 1744 p.966



NURSIN UNIT  ROOM NO.  BED NO. 

/ 
NURSING UNIT 

/  
PATIENT I 'ENTIFIC /0 

/ 

4 

ROOM NO. 

ON S.-1Z)  HOURS '74.) N"" 

Cil 

ATION 

C'X 12-  A)1 t 0 - p cis-c-j-  ung  

0 PATIENT IDENTIFIC ATION TIME OF ORDER 

 HOURS 2-u PJ 

PATIENT I DA 

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

PATIENT IDENTIFICATION  DATE OF ORDER  TIME OF ORDER  LIST TIM 
ORDER 

 

;0 A61  1")-?  
o -zoo  HOUR  NOTED 

N
AND 

CZ-1.,C4  

BED NO. 

DATE 

BED NO. ROOM NO. UNIT 

IdJ‘i 5 

(-2  

k OC.;  a  PID 

43 (. ()  

2.1 1.3 v v 1 Sz-c--)  HoURS 

K 

a  

cia,v  QQ.4.44.16 

NURSING UNIT ROOM NO.  BED NO. 

a Lk a  C, 

DA FORM 
, APR 79 

iiitoot)  
4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 25007 

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

 
if 
 

ft 

DOD-039396 
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TIINT IDENTIFiCATIO 

NURSING UN 

PATIENT IDENTIFICATION 

ROOM NO. NURSING UNIT 

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

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER LIST TIME 
ORDER 

NOTED AND 
SIGN HOURS 

NURSING UNIT 

tLu')  
BED NO. 

PATIENT IDENTIF CATION TIME OF ORDER 

 2 2- ik--;cw 03   HOURS 

ROOM N 

1 ,1 ,1A 

yfif or/  

DA 1 FAOPRRM79 4256 

BED NO. 

REPLACES EDITION OF 1 

MEDCOM - 25008 

7.2  o  o  093-0  HOURS 

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

DOD-039397 
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DA IFAOPRRM79 4256 
REPLACES EDITION OF I JUL 77, W ICH MAY BE 

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 

1M) 3 . • 
--- 

IMMO  

liCi 

• • TE OF ORDER 

..; hC:II 

TIME OF ORDER 

C3--', HOURS 

LIST TIME-- 
 ORDER 

NOTED AND 
SIGN 

I: 

V ■ 0 

__. 

NURSING UNIT 

) 6u 'S 

ROOM NO. 

A tio c,k„„,-i 
BED NO. 

../akituo 0 4/10 St. N. 
PATIENT IDENTIFICATION ATE 0 

( fJoV  0 , 
IME OF ORDER 

o z-o  HOURS 

N Cit rr f ir 

4  40 • 
II 

N ----"- 
. IF 

NURSING UNIT 

‘ t)'p 

ROOM NO. BED NO. 

,..---...1 
k 

PATIENT IDENTIFICATION DAT: 

A v. 

, 'DER 

HOURS 

6 `■.) ' b 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 

LS  itio.  C3 

TIME OF ORDER 

t)‘7/4)  1 
HOUR,  

Pfc.  c r 

CX•e 

-  , 
NURSING UNIT ROOM NO. BED NO. 

MEDCOM - 25009 

DOD-039398 
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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 

(:)[()\   

B DATE OF ORDER  TIME OF ORDER 

DSC:42, 2s--  ,a0...,  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

l'■ 1;-4,25,4-.—  X  k4,--  , 

of 6,5-w  io GA-4  

sHfr_61.? 

v5 .-s-4-Tpt....J 

cli7 — 00 6  
NURSING UNIT ROOM NO. BED NO. 

Pi .e. 7 -  to ci 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

WV r4  -  HOURS :  .../ 

i' ,/ 

,IL 0  „„ I r vc 

kte 20'1 17 'e  CI i /-0, 7■-c 

C 6' t 197 7 foiT  04F' 

  PO 1 s -  a.if re /  r (-1),  /1' Q$  XS-I"1 . 6;  
94, ,,  iff  GP  JcS-444-7 

1 
f 

NURSING UNIT ROOM NO. :  0 NO. 

ifeKa.  ci..,..,;.,  e /24,,D ...6-  /6l 
PATIENT IDENTIFICATION 

\' 

DATE OF ORDER  TIME OF ORDER 

HOURS 

ez./eu  

I  )//: 4,--tote(  te 6-f /e/t/  

/ 
'

IiI.:"1  
— 

Af S ° 4-1  VA',  /v 0  ? A 1..-1  
'--------69 wn_ct  i e)  --rk $42,  0  a P 

/ 

NURSING UNIT ROOM NO. BE : NO. 

PATIENT IDENTIFICATION 

6  ' 
N-) .  1 

... 

 

DAT  OF 

 

,11  - 3  HOURS\ 

e ;L1 - kr 

NURSING UNIT ROOM NO. BED NO. 
CaUft:VC.05 Ctri 
---k  0  0 etc_c._ \ \JV--  \/ 0 . ThJ 

DA , F .Op RR1 9 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

  

MEDCOM - 25010 

DOD-039399 
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DATE OF ORDER .-/vov HOURS 

TIME OF ORDER 

 HOURS 

ROOM NO. 

DA FORM 
1 APR 79 

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. 

HOURS 

PATIENT IDENTIFICATION  DATE OF ORDER TIME OF ORDER 

bOO  
LIST TIME 

ORDER 
NOTED AND 

SIGN 

NURSING UNIT  ROOM NO.  BED NO. 

PATIENT IDENTIFICATION 

NURSING U7 

(4Y 013- ,Kz 
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CLINICAL RECORD • DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 
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CLINICAL RECORD THERAPEUTIC QOCUMENTAT1ON CARE PLAN ( NON -MEDICATION ) 
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PHYSI 

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

REPORT TITLE 

TIME:   
MED COM: N  

TRAUMA FLOWSHEET 
The proponent is Dept of Surgery 

13   
TIME  ❑ IV x 
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(Continue on reverse) 

--1DATE   

PAGE 1 OF 4 

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 90 -66; the proponent agency is the Off ice 01 The Surgeon General 
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INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Dale) 

QA Appr 8 Mar 89 

• PUPILS 

SENSORIUM 

TIME INITIALS INITIAL S //T JO 'Nil   S  

/f/4 rizeii/45  
/6//,,,za.5 ekw-7,-,744ds, 4&W  

RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

1).7  

COLOR 

INTEGRITY 

LOCATION 

 g .01Czi  

/07-1,  ocr655 7pre,/,,, e/5e2-  

1051  7ic;,1; ltr1/1)  (121/e  
effr;  

/14,i,a-,20/A-ez.e/eet-o: 
0-6(_)/  6 /•62-0,-  

p-b,377,,  ,zev, S-774/e.- 
0  el' 

N 

CONDITION 

ABDOMEN 

BOWEL SOUNDS 

21,7/1.4,--P.6/ 
&r,  h Cb /./  

URINE: 

COLOR/CLARITY 

4- 1  

7P/o ek..5e  

1 CARDIAC RHYTHM 

OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER (Specify) 

Cr - Creatinine 
F 1 02 - Fraction of inspired 02 

11CO3- Bicarbonate 

ICP - intracranial Pressure 

PCO2 - Pressure of Arterial CO2 
PEEP - Positive End Expiratory Pressure 

SIA- Fractional 

SA1 - Satuiation 
I RACH -lracheostomy 

0. • 

DEPARTMENT/SERVICE/CLINIC 

P  r  

written entries give: Name—last, Irst, 
 

middle; grade; da ; hospita or medical facility)  ❑ HISTORY/PHYSICAL 

DA 1 Fhar78 4700 - 
Proponent: Dept of Nurs 

MEDCOM - 25025 

MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU) 

DOD-039414 
ACLU-RDI 1744 p.985



Bt at- 'Is 

;r1.4  Vat r 111_ 

DOD-039415 

DATF f l %Jaw-, 
 DX  Sip E- 4s HOSPITAL DAY 

TIME 
 

01 0 OS at{ 05 0(5  of  61_ 15 

tz,W1 

05 0(o 6-4•2- 8° T 

( Ob fob t VI)  

BP Arterial Line 

BP Cuff 
MEMO- 
11111110Elffl 

Temperature 

 

■ as6  sl 561  
(0 S Pulse 

 

Lib (05 

      

Respiratory Rate 

crIMMINEMI leo el MIMI MI MEM= 1111611111M11111111•11111 

 

11111111   
Y  

03 0,1 

111111/11,11M1011 90 PEVA 
121111MOMERSIEllEACC 
111 

LLT-0  

6is 

I'S 
 IL( 

to-) (co 

too 

(Qo 7c lop 
10° 
teo 3S 

ti 

t 
8° T 

d J12  

5  
oeF 

S o  

to ■ 5 FIs 
6C 7r  

TOTALS 

URINE 

111111'  111121111BEEEMATIREDILAM 

mai  
DRAINS 

1.1   
1111111  MI 
111116":11 
MEM 

NG 

EMESIS 

STOOL 

3P 

slay,  

SIA 

OUTPUT 

vH 

GUiat 

isl 0 

leo 

TOTALS 

MEDCOM - 25026 

ACLU-RDI 1744 p.986



MODE 
 

Si m/  

F,0 2 
 kt)  

TV 

RATE 

PEEP 

A 

pH 

PCO 2  

-750 

14  
+5  
7,37- 
3,,P( 

pO  27( 
H HCO 3  ZZ 

1- 14  I1. 1.0  la  80-r 

. 5 i .5  1,5.  /5 ),5  

GLUCOSE 

Na/K 

CVCO2 

BUN/Cr 

WBC/PLATELET 

Hct/Hgb 

er 

AA A 
t;4I.APPPAIMINIPAPPA 

MIMEO, 143 

. MOUTH CARE 
 U 

R 
BATH 

N 

4  3 2).e/g 2615Z 
SKIN CARE 

FOLEY CARE 

• TRACH CARE 

ROM EXERCISES 

S  it v" -  
U 
C 
T 

0 

:24•3802 TOT 

wt Yesterday 

INTAKE  OUTPUT 
Urine: ,205-2  

  SIG  /aa  

yjg lo TOTAL 2456 ,9  

IV 

No 

TOTAL 

PAGE 3 OF a 

POST-OP DAY 
 

AOJITY LEVEL CLASSIFICATION 

zl 22 .23 
 

TIME V:615 

4341 7ig<2 9  % /at 9%z 
ct6  9903 

vi   Z5  85  
tuv tri 01 2_5'  -Z3 Z  2a z/  

A.k.  

/Ye rue Ale 4 1c 4/C  

 

SAT 
 

( id, 

 

6 BASE  --3 

TIME 

1,1 

TIME 
TIME 

BALANCE 

MEDCOM - 25027 

DOD-039416 
ACLU-RDI 1744 p.987
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use Of this form. see AR 40-66; the proponent agency is the Office of The Surgeon General 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Dote) 

• QA Appr 8 mar 89 

ASSESSMENT;: . 

C  e.) 

  .erfr14" 3  
TIME Mai 

PUPILS 

INITIALS INIII 

SE NSORIUM /4.46  f

• 

4-  0A11.-1 

lesvr C.0-1 

Pto 

RESPIRATORY PATTERN 

BREATH SOUNDS 

crn 
XL 
IIS-faolo z/Z. A/G SECRETIONS 

0: 

COLOR 

INTEGRITY 

LOCATION 

4,7t 00,7;  
ek.÷   

a my, c,„4; 
CONDITION 

iar SO:r  /1-fr'  .eici;24,e  
7,v;1  4)- a--2at 

e 

ABDOMEN 

BOWEL SOUNDS X  

i; URINE: 

COLOR/CLARITY e, 
C. 54 )25 ,e-C1- t i ■2.)6.1e1) 

 I/ 2,14 7,2 i‘5s 
/7 SC  

CARDIAC RHYTHM 
:A:. 

Cr - Creatinine 
FiO2 - Fraction of inspired 02 
HCO3 • Bicarbonate 

ICP intracranial Pressure 
PCO2  - Pressure of Arterial CO2 
PEEP - Positive End Expiratory Pressure 

LA • Fractional 
SA1 - Satuiation 
MACH - tracheostomy 

(Continue on reverse) 

DATE 

Ze A4V0  
❑ HISTORY/PHYSICAL ❑ FLOW CHART 

111 OTHER EXAMINATION 111 OTHER (Specify) 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA 4.,PARym7 8 4700  - 
Proponent: Dept of Nurs 

MEDCOM - 25028 

MEDDAC FBg OP 375, 1 Apr 90 (HSXC—NU) 

DOD-039417 

PREP 

TirICATIO 
grade: date; ) spew or medical facility) 

en entries give: Name—hist, fi "Sl, 

DEPARTMENT/SERVICE/CLINIC 

ACLU-RDI 1744 p.988



HOSPIT AL DAY 

PAGE 2 OF 4 
 •■■■••=ir.   

DATE  OX 
/2  XA v ( J 

-3 
BP Arterial Line 

fzy  
8,  1 9Z  to"  n ?/  PI 1 93 ,91 93 9(0 

 

,a,32_  4 24,  zy  .24 , 2y  24, 2-c)  161  
98f: q. 4f k 9,31  2'-7,Z r /f7t)  ,/,3% . 77 9f  93 97 96 17,7  
ZL ZL  4/L 42.  4/L176 , 4/z. 5/6- Ø. uL 5-L SL 
/6 AI  41 Ate  1)C—  ,JC PG we NG NG Ak- ud:- or- 

Respiratory Rate  p 

14.7Z) l&  

TOTALS 

URINE 

vo/ 
73:5V1- ,5-90 /  /i*  4 40A4 fe,  .1, 

D Yr 

A 

OUTPUT 

NG 

GUIAC 

EMESIS 

STOOL 

DRAINS 

TOTALS 

MEDCOM - 25029 
LIM 

HOUR 

TOIAL 

7, 1" 

DOD-039418 
ACLU-RDI 1744 p.989



/77  /g /9 4Z) 71 22 Z3 8" 
lO LA, 

 

L 

 

4," / I 4.6 

 

A_ 

S 

F 10 7 

 TV 

RATE 

PEEP 

pH 

A PC07  

PO, 

B HCO 3  

SAT 

G BASE 

TIME 

GLUCOSE 

Na/K 

AVAIVAIEW 
121111111VAPSOrOrAMPAIMIN 
1=111111PAPIMIALTIMMISI 
C VC07  

T 

U 

R 

N. 

S 
U 
C 
T 

0 
N 

ft.S E7S SIGNATURE 

PAGE 3 OF 4 

POST -OP DAT 
 

ACUITY LEVEL CI.ASSAFKATION 

/77 ,  /9 2( 2/ 22 23 
 

TIME 

MODE 
r /Q.> ir,a67  kw If  0I7 

zr?  6V" --  /42.- /-  
9?.4  

8-7 q  in) 92 A9 1 I 11  
/9 1/.3 t.r2  3 Z ZS' Zd 
I R  7' 93  ,9S;  9/70  

4/C- r,al(  A1E, nir /1/(/  

6-40  
kfr  t, <<5 /,s 1..5" iS As- 

Hct/Hgb 

TIME 
TIME 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

wt Yesterday  wt Today 

INTAKE 
 

OUTPUT 
IV 33g.  Urine: /725'  

VO 
 An,;,,,  35-9  

TOTAL 33,8  TOTAL  21 9y 
BALANCE 

Zy 
Z-C- 

...,■•■■■■11 

MEDCOM - 25030 

DOD-039419 
ACLU-RDI 1744 p.990



INIIIA 

itraimoirmosiv aturuzargaufwmi   -  NINA   oiri r6  
71  

1A-1 0  
LI-  1.  rl---1; ,-) 
0 1 1(.1; 11-1)0 

RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

remigerimariam 
FINIMINEMINEN12 my  
. farIENINALW 

e 7.4A  
2P4e..5 LS 

Cr • Creatinine  ICP • Intracranial Pressure  - Fractional 
Fraction 01 Inspired 02  PCO2 - Pressure ol Arterial CO2 

 SA1 - Saturation 
11CO3 - Bicarbonate  PEEP - Positive End Expiratory Pressure 

 TRACK - I racheostomy 

    

PAGE 1 O 4 

     

     

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

REPORT TITLE  OTSG APPROVED (Date) 
INTENSIVE CARE NURSING FLOW SHEEJ   7. cppr 8 Mar 89 

C)k(G) -L  

.  .  
tries give: Name—last, fi -st, 
4447.57.  /KY/0"3  

(Continue on reverse) 
DEPARTMENT/SERVICE/CLINIC DATE 

me Ica Indio)  111 HISTORY/PHYSICAL  CI FLOW CHART 

111 OTHER EXAMINATION El OTHER (Specify) 
OR EVALUATION 

DIAGNOSTIC STUDIES 

0 TREATMENT 

DA 1 FORM 4700 - 
Proponent: Dept of Nurs 

MEDCOM - 25031 
MEDDAC FHg OP 375, 1 Apr 90 (HSXC—NU) 

DOD-039420 
ACLU-RDI 1744 p.991



BP Arterial Line 

TOTALS 

COATE 
 

HOSPITAL DAY 

BP Cuff 

 

01111111•1111111111 __  111111111111111111111 CRINOMFAMMIEUEVAIMPAIMUMMElnira MEM MIMIIMIPMEMBEIMIKSIEMEMINIMILM E410/11MIIMMIIMISIMMINIFERVD MEMO 
FBITAVALIAMMINIMMEMBISE11111MMUMBEIM 
FAINEMEIMIVAME111111111EMENVOI LPL NIEMEN 
INIEMINIFIMPAIPAMMISIMMINIMMEMBLUNINII 

 

H   
dl 

iii   
8° T 

i op 

ICD 1111   II 111 I   IIIIIIIIM  MI 111 

II,  ill II 1 I 
1111111 

IIIIIIIIIII ME mom Rol 11111111111 MOR4111  
I  I  II  11  I  .. .. . no NI   17111111111111111 III  . IIIIEII 

8° T 

Ill 100 

513  91  

■ LZ  

INIFSIMPIRIMINNE11111MEM  NEPA minammanuansmisiasimuom itunnuis um. osi 1111111111111111 111111P111111111111 MIMI III III 

TOTALS 

MEDCOM - 25032 

DOD-039421 
ACLU-RDI 1744 p.992



/gr /7 Z4 21 _22  

Z ( IM 191;%, 

POSTOP DAV 

/? 

ACUITY LEW L C. LASSO KATION 

TIME 

MODE 

AAA 

1PI AIVAIMIVAIMPAI 

PAGE 3 OF a 

b  KI gl  9/ Z3  

 

z5  m 24/ zy  
1) 91 q3g. 9.3 '93Z ffs ci4  

51— 3 SL_ 3 1-  3 z- 34 . 34  
NC---N1-0/■1(1-6e. Afc,Afc  

TV 

RATE 

PEEP 

PH 

A PCO2  

B 

G 

1)02 

HCO 3 

 SAT 

BASE 

TIME 

/7 /I /9 ZO 21 ZZ Z3 s ° T  

/OD 4  ( bb A066 ) 00 /00 1  P906  7. 2_  Z 2  
15-b  5C  7a)  

)4 • /4 /1/  V /V //I-  

GLUCOSE 

Na/K 

Cl/CO2  

BUN/Cr 

WBC/PLATE LET 

Hct/Hgb 

 

INTAKE 
 

OUTPUT 

 

3257- 
 Urine:35V  

frapr   
er  2qt  

  TOTAL j/O—Z.  

BALANCE  -4  

TIME 
T 
U 

S 
U 
C 
T 

0 
N 

tiRSES SIGNATURE.: 

TIME 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

4")40 TOT 
wt Yesterday  wt Today 

IV 

po 

-1-4C  21  
  22(25  TOTAL 

i/417LALS 

MEDCOM - 25033 

DOD-039422 
ACLU-RDI 1744 p.993



PAGE 1 Of LL 

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

TIME INItIAL
S 

INT1ALSH FT ASSESSMENT  
9  I INITIALS  INITIALS 

r4  9,  e- 

!1:  COLOR 

INTEGRITY 

SM- Fractional 
SM - Saturation 
7RACH - I racheostomy 

0 OTHER (Specify) sidow b)N\ 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 

.9P rr /1- f7C,( et' —  I'D  
Per<o^ f?of r  s fa oloc-- 

C_LiE  
vel L. C-7 64--e4 ki  Al 07  

PUPILS 

SENSORIUM fr V 

frijay 

Q. 

LOCATION 

j 4  5  ̀7—  kei a-2q 4,  
f  //A 

r)S-71 /1/ E 20,0 ir)o,,A 

szA-4—p h(r4-4-1--;  S  ABDOMEN 

BOWEL SOUNDS 

7),  
Tat"! 

eV I /2  r Ore /-4/1  

Y.( (  Ale/cc*  

r  ip/r 

URINE: 

COLOR/CLARITY 

I 

(Continue on reverse) 

DEPARTMENT/SERVIC 

or typed or written entries give: Name — last, fi -st, 
grade; date; hospital or medical facility) HISTORY/PHYSICAL  El FLOW CHART 

El OTHER EXAMINATION 
OR EVALUATION 

LI DIAGNOSTIC STUDIES 

El TREATMENT 

OTSG APPROVED (Date) 
• QA Appr 8 Mar 89 

CONDITION 

ACLU-RDI 1744 p.994



,S7/ 
2.0 
597,  

c 

f-L> 
/ 1,0 

97 57 
2L- ZL 

8° T PI 45' 

PAGE 20E 4 

DATE 
 HOSPITAL DAY 

TIME 2 4/ a( CO 7 2013 OI 09 0 1 I 1 2- y  
BP Arterial Line 

BP Cuff Wyldsi16* /0 ,1P.  MA-414W 'P.°  t/4) //.5 
-yf 

5 
7 a 

Temperature  ;4,  
59 ??  

2 1 •24/  1`/ 23 a z0 
W)z  yY,0 f7 

3L 3G 3L 
 3L z- _Ti- 

4/(1  4/C  /y(, nto 4/6  ,ATC  

7Z-  13 6,1  IC•  r3  
2/ 1  /c,  22- Z3 

?7 9r qY 9)- 
 3  3 3L 443  2L  ze- 

,c)c-  /E4.-  C ,t/c SNL 

Pulse 

Respiratory Rate  2-3 

"-e' e T  a&  le 1/ 12- 1.3 
(au_ EDO icto 4,0 0 10-0  70.) /0 

4,0  1G 
 

o  Z. 0  Z,C,  2-0 2- aoe?  (3.  6 
//), iH Al  2c 20  2-0 2t) 2o 1-0  irfl 
5L  /0° 
 

53  Z. co 

 

TIME 2y tai Oz Ci53 OV  44 
/00,/eo /05 /4y7)/00 /.40  

/0/1s/ 
Ale ri;) 

/11 

 

26 2, ‘; Z-0 2 i JO 24 24 
/d/  /s/ /y 

TOTALS 

URINE 

tIOUR 

TOTAL 
//Zg/  if 
/2/6/6  io5, iJ 

sP 

STA 

OUTPUT 

NG 

GLHA C 

EMESIS 

STOOL 

  

DRAINS 

 

"2- 

TOTALS 

MEDCOM - 25035 

DOD-039424 
ACLU-RDI 1744 p.995



PAGE 3 Of 4 
NMIIIIM•■•••■•■ 

TIME 

MODE 

F,02 

TV 

RATE 

PEEP 

pH 

A PC01  

PO 

B HCO3  

SAT 

G BASE 

TIME 

GLUCOSE 

Na/K 

CUCO2 

 BUN/Cr 

WBUPLATE LET 

Hct/Hgb 

AVAVAIPAI ArrAirov AlsorgivAry ArdrvAror 

TIME /5'  
TIME 

..r • MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

wt Yesterday Art Today 

IV 

No 

INTAKE  OUTPUT 
3/7),  Urine: Os  I, 
  cr 00 

ROM EXERCISES 

POSTOP DAY 
 ACUITY LEVEL CLASSIFICATION 

J) /7  /f 245  zz  

tt, 
3  Iv- 

y; e  s  qn -a -76  
//3  al. 10 10  (q.  

97 Fr  912  9‘_,  17 
Le_  L  J. 

 et)  /IA, Nl. ap% AL 41- 

J6 /7- a. 19 zo Z/ ZZ. 23 8° 
 /OD  )a) too /00 /00 too f2Do  

z.0  G j  Z t L z o  
8  ?-< ) j  Lo lo to /k) 

50  A"  

DOD-039425 
ACLU-RDI 1744 p.996



csoyvv,st_ e  I 
rs t..j.s1CS\46 lic4 1‘- r`l ■ Pe C'Elt-ca ) A V?  5 tareci-ev, luic41t0(4   

L6ai ci=1  
  ot.  j.- 

L.J 

 

Cr. Creatinine  ICP. Intracranial Pressure 
 S/A. Fractional 

. E  F 102 - Fraction of inspired 02  PCO2 - Pressure of Arterial CO2 
 SA1 - Saturation 

HCO3 Bicarbonate  PEEP. Positive End Expiratory Pressure 
 I RACH - I racheostomy 

 

21/Ai (  / 

 

)  60,3 
raten tries give: Name—last, first, 

teal facility) 

PR ,,•1  I  Tit e) 
 

DEPARTMENT/SERVICE/CLINIC 
(Continue on reverse) 

DATE 

jlive/ 
El HISTORY/PHYSICAL JXFLOW CHART 

^ OTHER EXAMINATION 0 OTHER (Specify) 
OR EVALUATION 

O DIAGNOSTIC STUDIES 

D TREATMENT 

PAGE 1 OF 4 

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

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET (ylu_t 
1 A 

OTSG APPROVED (Date) 
QA Appr 8 Mar 89 

TIME  (..)4 to-0 rItUALS 

PUPILS 
 

i  Po cr, 1—ct  
SENSORIUM 
 --t,

- 

*:- RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

vi  Gi  

zig .719‘-m- (1,4-LeCp 

jers  (2, 
.  T.) ^ 

S  /  ....."`Cits  

A-191,4A-0  
I)  uerk,0  
Cc,  vAcke•-i    

e 
r) I un.  .--dt IIA I 0 Lull. 

tc,[4e 5 C-1" To  St PCQ. 
c-eaC2  ft)  

dIC if rA  f 1.1n7 14—Grg  

COLOR 

INTEGRITY 

LOCATION 

CONDITION 

ABDOMEN  ‘SL g 
 

i1  J 5 0P4-  
BOWEL SOUNDS 
 

2c 2  c,c1 S  

URINE: 

COLOR/CLARITY 

CARDIAC RHYTHM 

DA , M 
FORM 

78 4700 - 
Proponent: Dept of Nurs 

MEDCOM - 25037 

MEDDAC FBg OP 375, 1 Apr 90 (HSXC—NU) 

DOD-039426 
ACLU-RDI 1744 p.997



PAGE 2 OF 4 

oArt 
( T 7 NoU 03  °X  63 -2 r°  CkS 

TIME 
0-.100  (../i0c> co)vo  ak_e, rfroo  CO 0600 0700  

HOSPITAL OAY 

MSs),  fly IZ^ 

Pulse 

Respiratory Rare 

7)  
as  LI V 11 

II. 92  7 
ta 

rc N 

TIME  8°  T aYcx,  oico o.LGO ojsc(l &too 047,0 0600 07co  

1 00 MoD  too 1 00 lob 16- t  /116 /IS-% j5 
tro 

), t  51  
10  24)  1()  •l  t)  2-1' 

too  
L 2.  L.& 

1-1-1  z 414. 1}-( /E-t 
u- So 

8° T 

TOTALS 

   

06-  

 

I-71 
V/ 

INCs- 
URINE 

HOUR  ̂p 

TOTAL 
0 

cip 30 A-t) e 16S 
leo  /8-0 

tN<  C°6  nl S 
V yr 

S/A 

OUTPUT 

NG 

GUIAC 

EMESIS 

STOOL 

ib2a /s-\ r 
DRAINS 

TOTALS  31-  121 

MEDCOM - 25038 

DOD-039427 
ACLU-RDI 1744 p.998



/1'4 

RATE 

PEEP 

A 

B 

6 

pH 

PCO2  

POi 

HCO3  

SAT 

BASE 

TIME 

A A 
AIVAINIVAIMMIN 
AVALMIOPPAPASIM 
APPAPAITAVAIMIll 
AIIPPAPIIIIPFArdEOP2 

GLUCOSE 

Na/K 

CL/CO2  

BUN/Cr 

WBC/PLATE LET 

HcL/Hgb 

PAGE 3 OF 4 

POST-OP DAY  ACUFTY LEVEL (LASSO KATION 

TIME 'LS \1 A- 

MAN 

1011  
rimmimi•larmi Mg' 

-P A 1.  1 
CR-  2-,z  .( 7---1 2.7 39'  as a,.3 141 

r■fc r-t  iv& Ot, po TJ G  - 

)pc, i-so )COC 100  00 /00 t oo  T 

?oo  
. 9  11  

1-`1  Q 14  a-4 2.  19 Z  

 

‘Cra-  / GO  
/3D 

:."  L a L QL  L oL 

MODE 

TV 

TIME 
TIME 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

TOTALS 
wt Yesterday  wt Today 

U 
R 

S 
U 
C 
T 

0 
N 

FI5E75  1WITIALS 

ST 1b IV 
3  po 

INTAKE OUTPUT 
Urine:  (L1c1-1_ 

TOTAL 
 

TOTAL 

BALANCE 

MEDCOM - 25039 

DOD-039428 
ACLU-RDI 1744 p.999



REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEE 
OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

Ate 

/dCh/eN  4 ( 4 1' 
.  C UNDS 

sovnd0 4C 

Cr • Creatinine 
F102 - Fraction of Inspired 02 
HCO3 - Bicarbonate 

0')  fl  3S-r 

ICP - entracranial Pressure 
PCO2 - Pressure of Arterial CO2 
PUP - Positive End Expiratory Pressure 

VA - Fractional 
SAl - Saturation 
IRACH - I racheostomy 

C. 
U. 

PREPARED BY (Signature tit Title) 

(Continue on reverse) 

• HISTORY/PHYSICAL 

• OTHER EXAMINATION 
OR EVALUATION 

O DIAGNOSTIC STUDIES 

• TREATMENT 

FLOW CHART 

0 OTHER (Specify) 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—lost, fi 
middle; grade; date; hospital or medical facility) 

CAcc —1 

DA FMOARY"7 8 4700 - 
Proponent: Dept of Nurs 

MEDCOM - 25040 

MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU) 

DEPARTMENT/SERVICE/CLINIC DATE 

    

PAGE 1 OF 4 

     

     

gi . (4JLIO)3  
MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 

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

 

DOD-039429 
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Ward/Section: 

CL 

100-200 inglcil 

0.6-1.2 mg/di 

3.347 =no 

98-108 mrno1/1 

18-33 mmo1/1 

GL' 
BU 
CA  PICCOLO ====:=1 
CR 

18/11/03  04:1? AM 
REFERENCE RANGE:  MALE 
PAIIENT #: 
BASIC META OLIC  (YG)-(/ 

CL DISC LOT #: 
OPER #: 013 

tC( SERIAL #: 

GLU 212* 73-118 MG/DL 
BUN  17 7-22  MG/DL 

 

AL CA++ 8.4  8.0- 10.3 MG/DL 
CRE  1.0  0.6-1.2 MG/DL 

AL NA+ 137 128 - 145 MGM_ 
K+ 3.8 3.3-4.7 MMOtL 

AN CL- 108 98-108 MOM_ 
tCO2 20 18-33 MMOVL 

INST GC: OK  CHEM GC: OK 
HEM 0 , LIP 0 , ICT 0 

3325AA4 
DR #: 000 

0000100684 

REPORTED BY: 
DATE: LAB ID NO.: 

MEDCOM - 24841 

DOD-039230 
ACLU-RDI 1744 p.1001



Than 
Nit 

RAPID/JOINT COAG 
ANALYZER V4.54 SERIAL #005485 11/18/03 04:08 

Patlent ID. 
Tes ame :APTT 
st Result:= 34.7 sec. 

Sample Type:citrated wh. blood 
Test Date :11/18/03 
Test Time :04 06 
Cahi Lot  :11 214 Operator 

Biotic! Bank U4it Cfroisnaiitch" . 
(

JST5up4rir SF 518. WkrilEVERY IJNIT OF BLOO
D :TNIT 

-  •  .. 

.  .  . 
.  •.• 

RAPIDPOINT COAG ANALYZER V4.54 SERIAL 
#005485 71/18/03 0410 

Pa t ID: lib 
Test Name :PT 
Test Result:_ 15.5 sec. 
Ratio.= 1.3 
Calculated INR  1.47 
Sample TYPe:citrated wh'. blood Test Date :11/18/03 Test Time :04:08 
Card Lot \  201 Operator-4 

MEDCOM - 24842 

DOD-039231 
ACLU-RDI 1744 p.1002



SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTEc IN REMARKS 

❑ Warmed 
otic it 

labar rt. 
❑ Warmed 

EST BLOOD LOSS 
URINE - 

II:NE site 

I 

LOSSES 

P/Auto Cuff T CO2 Itorr) 

INITIAL DATA: 

BP- 

135 /7S 
HR- 

1 to  
EQUIP CHECK 

OK ?- 

OK for 
PROCEDURE? 

TIME- 

SYMBOLS: 

BP by cuff 

V 
A 

Heart rate 

• 
Resp rate 

BR 
(transduced) 

_L 
TOURNIQUET 

T --,1` 

ARES- X-X 
PROC- 0_0 

LEV 
I  I 

BODY WEIGHT: 
1t CTO  

LB 
HEMATOCRIT: 

220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

BP/oth 
ART line 
Steth- PC/ES 
Gas analyzer 

Warming blkt 
Cony warmer 

rA 

EE 
O 
in 
to 
U 

cc 
O 
I- 

O I 

14o 
to 

14 
C 

1410 
t 0 
14 
C 

VT-mt  

f - breaths/min 
Peak inf ores / PEEP 

MODE - Si on).  Cfon/ 

37_ 33 

ECG  •312-  Sri, _ 
36.0 36.1 

 (T/4) 
 

F102 (Frac or %)  (go (go__ Sp02  cio  Lw  uu 

TEMP -site C 
N-M Block 

to _ 2 'fob 
____ 8  CD  g 

14  IS  - . 
C.  c  ST 
33 2s-  s4 
3-4-t  SI 

lob I crb 
Set  svt.  4rt. 
31-.1  3‘.1 

1w 13o 
e 

I t o 

z 
54 
tub 
Sit 

3T.1 

31  31 
CsS" 

lab lab _ 

3CD L Ito.C) 

_ 
e (0 

S 

680 
e 
is 
C 
30 
GS 
I at) 

_ 
3to. 

OSOb olop 

(.0 

Z 
0 — 

0 z 
Z  mina --I- 

- 
DZ 
O H O n)--o 
1=0. 
zwr a_ 0 in 

VOLAT 
AGENT 

DRUG 

AIR 
N20 
02 

(Units) 
f  1 

• b 
Lt2 

) 

% e.t. 
L/Min 
L/Min 

L/Min 

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

I P141  ype (C'T) 
PEW 

rani M larej TIME "00, • C) >c 

Mark with Milers & symbols, EVENTS___, explain under REMARKS  Position  "" 
PROCEDURES and CPT Codes: 

EN 
CAC 

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

Medical facility 

INN 
C6-1')1  

DA FORM 7389, FEB 1998 

• OT • new 

15-10 ANESTHETIC TECHNIQUES: 
Describe block technique under Remarks 

CEA-A 

AIRWAY MANAGEMENT: 
Intubation route, blade, technique, comments r

8.0 oeiT Z20-44 kket.c 3 , MT" se-LC) 
SURGEONS: 

L 

eME caa bQa-`ds <91::■ e  0.Q.A.„,, 

ANESTHETISTS: 

MEDCOM - 24843 

C i%kfte‘i 7'1 iv 
ro‘a••••-•-e ° • 4-1• 14  

RECOVERY AT 01Ir 

ICU  Sp•cl/y) 

OTHER 

CONDITION: 

RESP- 1z. sp02•.1 crOX 
110  HR. 

ANESTHESIA/PROCEDURE 
TIMES 

Start 

/ 410 
 

13120 
End 

PROCEDURE 
LOCATION: 
DATE: 

18 )../0 NI 0  3 
PAGE  OF 

COPY 2 - ANESTHESIA PROVIDER  
USAPA V 1.00 

DOD-039232 

TOTALS TOTAL EBL 

 

  

TOTAL URINE 

10-b 

NG Sop 
FLUIDS SUMMARY 

 

CRYSiALLOID-

COLLOID- 

  

  

BLOOD- 

  

  

er 

  

REMARKS 

  

Code drugs with numbers, 
events with renters 

 

ACLU-RDI 1744 p.1003



CURRENT MEDICATIONS: 
0 = ordered as premed 

Patient Identification: (Ward) 

4- 1111111111 Nt6 )-`1 

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

Age DAYS MOS YRS  
Sex ()==MALE ( ) FEMALE 

PROPOSED PROCEDURE: 
SURGICAL SERVICE: 
NPO SINCE: 
BARL_rs: 

 TOBACCO: 
ETON: 

DRUGS: 

PREOPERATIVE 
ICAL HISTORY/SYSTEMS REVIEW 

-r PPb 

()  v 
() 
() 

0 

0 . 

PREMEDICATIONS: 
None Yes (0  firs) /CC 

mg IV MI PO 
mg IV IM PO 
mg IV IPA PO 

LABORATORY STUDIES: 

HEI/HCT: 
WA: 
OTHER: 

PAST M 
Cardiovascular: 

Hypertension 
Angina 
JAI 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic R N Y 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PDD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hx: 
N Y 
N Y 

Familial FIX  N Y 

E 
PAST SURGICAL/ANESTHETIC 

PHysitIoll MINA N BP  HR  R  T 
Pain Scale 0-10 
HEENT - Teeth 

Trachea 
TIU/NeCk 
Oropharnyx 
Nares 

CHEST:  C."-A 

CARDIAC: 
 S 1St - 

EXTREMITIES: 

Ulnar Filling: 
IV Access: i'sv 2  

BACK: 

OTHER: 

NPO Since 

($41 General: Mask Intubation 

discussed with the patient/legal guardian. INFORMED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and *; 

The patientAegal g  to u 
Signed:  d and agrees. Questions answered. 

1" IC  Date: t5 
Hrs 

SEDATION KEY: 

1. MINIMAL (Artitiorysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 

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

4. ANESTHESIA. Patient does riot 
respond to painful stimulation. 

nAYFACPi4e24444,  Previous edition is absolute 

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

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) } NO APPARENT ANESTHETIC COMPLICATIONS  OTHER 

Time: oLl 1-tp __ 

DOD-039233 
ACLU-RDI 1744 p.1004



)Vc 0\ 

K61  V 

NURSING UNIT 

  

 

ROOM 0. 

   

PATIENT IDENTIFICA' ON DATE•RDER E OF 

N VDT- r-^ 3  LCA'.3  

),cc 50 wi5 Tr‘f  a  0  
Sv GP, 43-  X 

— 

BED NO. 

URS 

CLINICAL REC01-ir- 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 4,  DATE OF ORDER  TIME OF ORDER 

1k I Lb-  iti-3  OC,To 
. 
 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

VO. 

PO. Y1-  ortiv,9 

1961tv  474_14 1-1.1.t) f2 /4/4/kri.41(._ 

e..) 0  --Pur Ptia  j  2  
?-1-Irotf 

SY-ncri-L 

Co.-i) t4tIon  GOP 

&  11011-5 /PI  i)(  41-Q4A- 0- ,-1 1.)  fry/ f■l>,-%. 

NURSING UNIT  ROOM NO. 

11-44.44.471A 

k_ A-- 
PATIENT IDENTIFICATION 

DATE OF ORDER  TIME OF ORDER 

 HOURS 

(7) Tn1 f  e jls c, 

S1  Li-  :C1) 

Fokt 7  +) 5rA.4/;  

C6C  Pq).,  

 

ri ,  pitt,„R  -4--  3 fica- s-  CL 6 0  "i v 

 

iti,  444,S0  1  1  . -  .0 .51,fa.a..0  ionA,  ..::n.,1 

 

3)  k4;(. 't--1 -r>100-y  S619  a-0 <9 
DATE OF ORDER  TIME OF ORDER 
OOP > too < 1( 0 

 HOURS 

/Zo Pt> zc 

D N IFICAT ON 

ocg_ G2totr)  ILZO ttir,  -}uat is irk  

(0.; 

DA 7  FA047  ,..47  9 4256 

 I 
P110, 

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

MEDCOM - 24845 

NURSING UNIT 

 

ROOM NO. 

DOD-039234 

ACLU-RDI 1744 p.1005



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

- 

 IDENTIFICAT

• 

ION  DATE OF ORDER  TIME OF ORDER LIST TIME 
ORDER 

‘i  063  HOURS  NANO AND 4gral.  SIG  

N RSING UNIT 

PATI 

ooa )1s).....÷ - a 9,1 4_ 
0-e_  IO ic ni,r WP 

",k4 ;-‘) 64-9  sL1,41. van,  

g‘D 

RS I NG UNIT ROOM NO.  BED NO. 

OATE OF OROER 

NI6 -cd 
ct)Nalo 

PATIENT IDENTIFICATION 
TIME OF ORDER 

Zpj  - 0  3  G -1 2r- HOURS 

(C_  RR/L=7 

(5Th  

• ) S) I 04  
Dec 1•11'01—  

NURSING UNI  BED N-. 

7.- 171ZIA/0-VO 3  g  
PATIENT IDENTIFICATIO DATE OF ORDER  TIME OF ORDER 

CS-1   HOURS 

 

0  C.- -Z--t>o-`4AN-t- 

 

r)  ApNi 

Tev.ve  10 I  C S  'X  

URSING UN ,,  

DA IFAOPRAk479 4256 ES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 24846 

DOD-039235 
ACLU-RDI 1744 p.1006



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 

illgi 

Di 

DATE OF ORDER  TIME OF ORDER 

° ,./.../11 -22- —Q  Oq Z.3 3  HOURS 

LIST TIME 
ORDE

AND NOTED 
SIGN 

, 
(4-  Lo L ic-  I.A.1 

N RS1NG UNIT ROOM NO  BED NO. 

PATIENT IDENTIFICATION 

J 

—G7 -____.■ ---,, 

........./ 

4.1.1 
110  

( DATE OF ORDER  TIME OF ORDER 

i l---2.3 ---0 3  1 uu 3  HOURS  

-, 
■1-4, 

GJ C. ez't  6'A/U4.7r 
t"•• „...)\ 

&NI i.dce  .M.S  vie  j 0 ?o i h  W,4 
‘'■, 

NURSING 

1 ell. CQL.A.t Wy_  'bre:ty  CO-Rye\  11.4.11.144,..4-3  +U 1 1  
liffirirP 1(pilebf 4111111110 

(---1-t-  'PLC- 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 
, 

1=9  REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 24847 

DOD-039236 
ACLU-RDI 1744 p.1007



ROOM NO. NURSING UNIT 

1( 

PATIENT IDENTIFIC AT ION 

.111  DATE OF ORDER  TIME OF ORDER  LIST TIME 

jAl 2 Sic)  010(-) 
 ORDER 

HOURS NOTED SIGN 
 AND 

BED NO. 

DATE OF ORDER  TIME OF ORDER 

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 

 HOURS 

PATIENT IDENTIFICA TION 

NURSING UNIT k00 M NO. BED NO. 

DATE OF ORDER  TIME OF ORDER PATIENT IDENTIFIC AT ION 

 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER  TIME OF ORDER PATIENT IDENTIFIC ATION 

  HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1FAOpRAM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 24848 

DOD-039237 
ACLU-RDI 1744 p.1008



q/orvk c&I z.) 

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. Ma  Yr. 2003 
VERIFY BY INITIALING ),, ,  ,•-•=' ,  „,14  g"  INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE , CLERK/ 

NURSE 
HR RECURRING ACTION, DATE COMPLETED 

FREQUENCY, TIME IlralginilgriallEISBMI 0-7 MGM gg Km /, . .  .  D  r } 
'Lis  rins  

rr:II   ■ ig ti. k  i 111 11.1,111111111111111111111 qi-rmardiettri  
— --8 

gilimi  
II  II.  1111 

./1111111 111111111111111 III it-  , i„sminormimor NI  11 milummur --mormfflaritu 
11[111 
Ims --Igingifficriffinifflaa 

iiisrawannefinr--  tigummow.  
11111115110111111111111111111 ilerilbMTMEGISIVIC _ wamaasoi or- 

-1■ill■NI 
6iiiiiMM1111111111111111111r-  Id 

II= 
19 

- 
- - 

mair---- moirmrt 
W__. NIM1111. OM 
  ..PECIIM  ,g1ILIMINIEINIM. 7=MI!''''''W, I-  '4.tv _ , ... MUIR   & 1'  • Slc)  e0 eke_ _ a 22 

i Ai  
1  'I 

-Ad 
- UMW -  

ME 

■  mill 
tJek) - CIRIMINEUNINIFA AbirarialiriVERM 

MI 
war- 
EINIgEN---  

plimin! 

- 

EIMMIUMWAIIMIlffis 1 
i i./ ow-- C e- - 46 12R_ • r) (C1/4-Ae-  kinimillial d,- ,:i  raim 

MED 
• Lt.11112101 

 

---liVI  Pi /t) EN' 

 

ill  IllantIll 

 

11  III 
..12  11111 .ii  MEM 

■ 
III 
MI 

lionil■ill 
ALLERGIES:  I. YES 

Niart 
pm 0 

 

PRIMARY  ADDITIONAL PAGES IN USE: 
= YES  1/1 NO 

 

sfr  >e, 4_,-9P  FOR-  Ci eMPA-2C-L  ',,.. --5-" 
PAGE NO - 

PATI ENT IDENTIFICATION: 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

 

111111/
D  8  9 10 11  12 13 14 15 

(q(')\  
E  16  17 18  19  20  21  22  23 

 

N  24 01 02 03  04 05 06  07 

DA FORM 4677, 1 OCT 78 
 SED.  USAPA Vi.00 

MEDCOM - 24849 

DOD-039238 
ACLU-RDI 1744 p.1009



him 

Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) Mo f  2003 

order 
Date 

Clerk 
Nurse SINGLE ACTIONS Date to 

be Done 
Time to 
be Done Time  Done Initials 

C C,  C.,  PO  - i ELoL/61) 
ag_) 10\ C - \Qt \cl ig-:439)  - .30 

6 b I c dal 4(3\(\i . -- (:)qgD 
CI) 6  Vep fare if  ,9 vo ^ d in 4,0i 16(a) 

clg:),./ 
 0)...3 

• 
• - \9N0v1--  

i _ _ _ _ 
Y ' 

;.: 

•-• "" - -• 

8 
----

. 

■ .... -. - 

..r  9'  ! ■ 

- - - -  . 40 
Order/ 

ExpIr Dote  
Clerk/  PRN 
Nurse  ACTION, FREQUENCY 

INITIAL .PROPER COLUMN FOLLOWING COMPLETION 
TIME/DATE COMPLETED y. 

AI_ — 7 
11 Illk ( e,  L P, e  4.0-  f-  5/CO34 
-  - 1-3- 6p i420 4qcy 

----  drr") \  0. 4 3O 
_ _  

-i-polp  > i 0 I, 3 I ood IF 

_ _ _ _ 

,,,,, 

DOD-039239 
ACLU-RDI 1744 p.1010



/  CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) ‘  For use of this form, see AR 40-407; 
the proponent agency Is the Office of The Surgeon General. 

, 
Ma 1 i  Yr.  2003 

VERIFY BY INITIAL 1 NG 40:N4:igAiNgMMONOSMARM: INI T L4 L PROPER CO! UM N FOLLOWING EA CH COMPLETION 

ORDER 
DATE 

CLERK! 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED  
. 

.2' t\ ItYIS " 11111-freair 6 
- -  

\.....„...„ (6)K .)...., ._.4_  

ALLERGIES:  IM YES  MN NO PRIMARY DIAGNOSIS: 6,... L  sie444,35._ \ tossoe(  ADDITIONAL PAGES IN USE: 
Le YES  11111 NO 

PAGE NO -  
PATIENT IDENTIFICATION:   

A.  

ACTION 
USE PENCIL. 
D  8  9  10 
E  16  17 18 

N  24 01 02 

TIMES 
CIRCLE ACTION TIMES 

11  12  13 14  15 
19  20  21  22  23 

03 04 05 06  07 

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. 
MEDCOM - 24851 

USAPA V1.00 

DOD-039240 
ACLU-RDI 1744 p.1011



Cr K  kad ) 

DA1411719 4678  EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 24852 

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. MO-NCV  Yr. 03  
VERIFY BY INITIALING   ;   INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS,  HR  DATE DISPENSED 
DOSE, FREQUENCY 

Ai Q, 02.1 )27 

M NNW W F 1  Le e /c)S-00--  •P 
. 

.....\\ 
rk-)  

(2,d-ac 60_0i  ki/ a „, • 
, 

IN 1  , • / 

, 
g WM 4nre-ic- -7-qm  iv CIS° ciq 

  v3 rjav6-/ yLQ,c/.docv-e. Id 
  racz Pi cs •)--zaa,1 ..70 

27 me  /0--E-4._ z-ti" co ,  . /- 
_ it cm 

gal' A -  _ /.. C it or 
  .c* rcc-3 ed—rix::e.- 

Zo 
24-  

, / 
---NN-----__  

i ../ .....---- 

ALLERGIES- El YES 

A) /60 (1- 

El NO  PRIMARY DIAGNOSIS: 

,  /  z.:?"'  /----ne  6 hi '),-(4C  -2--- E--j-  

ADDITIONAL PAGES IN USE: 
OYES  ::: NO 

PAGE NO 
PATIENT IDENTIFICATION: 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 
AMP  

D 7 8 9 10 11 12 13 14 

()N-1  E  15  16  17  18  19  20  21  22 
N  23  24  01  02  03  04  05  06 

DOD-039241 
ACLU-RDI 1744 p.1012



Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. ......V.  

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES Date to 

be Given 
Time to 
be Given Time Given Initials 

.  . 

-  J 

Order/ 
Expir 
Date 

Clerk/ 
N urse  

PRN 
MEDICATInN, DOSE, FREQUENCY 

INITIAL PROPER COLUMA FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

 1111 

IIP 
i • LI  I  ..- 

f • 1  00 li 

gb0 
sc .0`)  

-6-5-...ic, v 

oojz; 
1-14,/ 

ce I 
Pi4)/  

9200,-/ 
017°  

.4346- 
1ct30 

z_ or— S 

0- 11-1 11. _it_  D- - lb  v 
/ 

- 

cfVita-v-it-°-  
S•ole 

UR 
'1,4,9  

W.  
'" 

titt( 2,  
um; VC  

) 
:92.73)  

7,24 4 
iticz, 

L'-.1yL'-.1y 
23°3  

9,  IA 
006  

!Pw-ef .4..v • .171 

U.S. GPO: 1998-454-110/95216 

MEDCOM - 24853 

DOD-039242 
ACLU-RDI 1744 p.1013



REPORT TITLE OTSG APPROVED (Date) 
QI Appr 11 Jun 97 TRAUMA FLOWSHEET 

The proponent is Dept of Surgery 

0 

eases 

BREATH SOUNDS:41Bilat GYEqual  tear 

II  Absent E 
Crackles 
 FRI  

(AB)rasion 

(AMP)utation 

lAVlulsion 

Battle's Signs 

IBL)eeding 

(B)urn 

(D)eformity 

(E)cchymosis 

(F)oreign Body 

(H)ematoma 

(LACleration 

(Pluncture (W)ound 

(Pain) 

(Sleatbelt (S)ign 

ISltab (W)ound 

(GSW) Gun Shot Wound 

❑ FLOW CHART 

❑ OTH ER (Specify) 

PHYSICIAN 

DEPARTMENT/SERVICE/CLINIC 
(Continue on reverse) 

DATE 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-86; the proponent agency is the Office of The Surgeon General. 

IV x  ❑ 02  1/min ❑ C-pine Immob 

Meds:  fi KN  U'None  ❑ Yes:   

Allergies: ❑ UKN  i/None  ❑ Yes:   

Tetanus: ❑ UKN  ❑ Current Last Meal/Fluid Intakd2ZCX)  hrs 

LMP:  ❑ 

TIME:  ETA:  UNIT: 

AIRWAY 

.0. ..Natural  Patient 

❑ ETT  ❑   

0 Secretions 

❑ Labored tylUnlabored  0 Absent 

TRACHEA: likolidline ❑ Deviated 

CHEST SYMMETRY: 

CIRCULATION' 

Absent  SKIN: IBJ Warn ❑ Cool ❑ Hot 

PI Pink ❑ Pale ❑ Cyanotic U   

Cl/15ry ❑ Moist 0 Diaphoretic 

N 
BRETHING 

MED COM: 

HEART TONES: 0 Clear ❑ Muffled 13 
SECONDARY SURVEY 

HEAD 

PUPILS: 6106a1 CI Fixed Cifilleact ❑ Dilated 

TM:  ❑ Clear ❑ Blood 

.HEART 

RHYTHM: Si Regular ❑   

❑ Central aeripheral 

AE/IDOMEN 

Witoft Vtigid ❑ Non-Tender 

Vander: PULSES: 

DISABILITY 

13 

LUNGS PELVIS 

lit ‘le 0 Unstable ❑ 

Blood at meatus/vagina: Decreased 

C-Spine Tenderness: 

Pain @ 

USE DIAGRAM TO DOCUMENT INJURIES AND PAIN 

+ + Strong + Palpable D Dopler 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

REQUIREMENT OF PRNACY ACT OF 1974 IS COVERED BY DD FORM 2035. 
PREVIOUS EDITION IS OBSOLETE. 

MEDCOM - 24854 
EAMC OP 503, 1 Dec 98 

PULSE: f3 Present 

BLEEDING: 

Heme + rost ate: 

N 
NL O Abnl 

SPHINCTER TONE: 
WNL 

❑ None 

RN 

PREPARED BY (Signature & Tide) 

VASCULAR ASSESSMENT 

PATIENTS IDENTIFICATION (For typed or written entries give: Name--last, first, 
middle; grade; date; hospital or medical facility) 

i=fri11111. 
(i (bY1  

DA l'Amm 4700 

DOD-039243 
ACLU-RDI 1744 p.1014



CBC: 
 Chem: 

.  -  .,  ,. - ,  •  ,  ...  ,  .  .  .  .  ,  ., 

T111E,  PROCEDURE  SIZE  • • •  SITE  BY  RESULTS  '  .: TIME  '.  , - PROCEDURE ;':  ,': s  • • ' ACCOMPANED BY ' ,,  RETURP‘' 

bq .  Tube  B"Nasal  Verified 

0 Oral  0 ETCO2 Change 
0 Nasal  0 BBS Post Int ET  of4 CT Scan:  CI Contrast  a  -1 

Intubation  Teeth  0 Post CXR  tad  8/Abd  ref;tvis 

Gastric  0 Or  0 Air  0 Contents  0 C-Spine  0 T/L Spine krefest 

ucijon: Y  N 
 

t 

°3-0.  
,r.  Urinary  eatus  ateturn /2.LID cc 

0 Supra-Public  0 Heme Dip:  + - 
Secured

A-Gram Site:  
IV ACCESS &• FLUIDS 

DPL  0 Opened  0 Grossly:  +  -  TIME, , ..# -  .:GA  (AW SOP ..nlITE'l.., .  PIE TYPE:. - -,AMT-UP.' '  AMT IN. -! 

0 Closed  (L.)..(0\\..-•  Cell count  =Ewa Y N MEM= 
Sent@  

i I EIIIMIIMI Chest  0 Air 0 Blood 
LR  0 Pleuravac  cm  Y  N 

Tube #1  0 Autotransf user  Y  N 
Chest  0 Air 0 Blood 

Tube #2  L  R  0 Pleuravac  cm  MEDICATIONS 
-  o Autotransfuser  MEDICATION  TIME POSE  DOSE  PIE ;4101e. DOSE(;*i•E •  •   12 Lead  Rhythm:  Comments CL-  03s-  I ,.11 

imixtralon 
-ABG SITE  TIME  %02  pH-  , BE  pCO2 ,P*02  02 Sat FICO3. MaiglIM fl n/1 4,....  wii—MIENIIII 

1) 

.. •  .  .  -....-  .  X-RAYS 
.•  .._  ,.  .  .  ..  .. , .  .. 

ii 

 
LABS  -  •  '--  •  -  '  ' 

2) 
.,  ..  ,  . -  •  .,•,..,,  . 

'.-TIME  ,;-.  ,  ..  ..  ,.  n  ..  _  -:T4NIE-  -  LABS 
0 0-stick  0 SHct  0,..Ts-D  Chest Initial 
0 0-stick  CI SHct  .  0 Chest Post ET 

 

21/C'EIC  Chem  U PT/PTT  0 Chest Post CT  '  .  BLOOD PRODUCTS:- 

 

acjt/ ci ETOH  GicIfti  VI:&C x  4  0 C-Spine  START  I  —TOE' .  .UNITS ., *MT UP . kAiki°14: - END  : lie ,..  ,,. 
CI lox Screen  ,, G14.1vis 

0 't,'D 's UA  0 HCG  IMI  At5 
0 OTHER  1::St) ."MIMM  IMO 
0 OTHER  IMMOOMiall 

-  LAB-RESULTS. : '  ' . ,  :  -  ' -  .  ,  INTAKE & OUTPUT 
INTAKE 2 AmouN-r-, OUTPUT ,,AMOUNT , 

1VF 
 

Urine 

NGT 
 

NGT 

Other  Other 

Blood 
 

EBL 

E 
S 

TOTAL TOTAL 

TRAUMA . TEAM ARRIVAL 
TITLE  '''•''  NAME (Print)  :,  ,.  PAOW  AisPON6E15: ': ARRIVED  '-'  ""  -  ::' , H ;    ti7::ii*tiii ,' ,-,, - - V'':s.'-'  -•'•.  ''' -''' -"r:''' ..: 1' ,;:  .,.  :  •      

. •  '.....  .-:':- VALUABLES & CLOTHING 

D Phys  None Found 

urgeon  Given to Patient 

.nesth  Given to Family 
 

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

Other: See Nursing Notes 
 

X-Ray  DISPOSITION 
AT  0 Home  0 
Ortho  Admitted to 

Neuro  Report Called to 

Time Transferred 
Chaplain 

Accompanied By 

Via:  CI Stretcher  0 Wheelchair 
v1FnC.Om - J4PAF, ._  

DOD-039244 
ACLU-RDI 1744 p.1015



.  ,  .  -  VITAL-  GNS• 

Rectal Tamp: GCS:  (5-----  , EYE OPENING , 

LASGOW COMA 
REBLE RESPONSE 

SCALE 
MOTOR  

TIME BP , HR RHY RR SAD2  .• F10 2  ' MODE 'E ' V M T ?)pontaneous  

3 • To Voice 

dgrOriented 

4 - Confused 

6 -  beys Commands 

5 - Localizes Pain 
''  / 7( 77 1354. 5c-  1°9 RA- D3 S- 

 

AV) S-if /SS 71 gs4 tf-  100 (LA- 2 - To Pain 3 -,Inapp Words  4 - Withdraws to Pain 

It' in J 1  I& 'N ALC. 31 ND i 2 4 1 - None 2 - Incomp Speech 3- Flexion to Pain 

•t-1 I S.- 137/3T Q2, (5e- 40  - 1 - None 2 - Extension to Pain 

;2 (00  ) Y3  Ur qa -A14  -f )11°  g41- 
TIME PROCEDURE 

1 - None 

PERFORMED BY: / 
/ 0 Backboard Removed BY: 

/ 0 Downgraded BY: 

/ NOTES • , 

/ - 
/ . 

/ 

/ 

/ 
/ 
/ 
/ • 

/ 

71 

- 4 

DOD-039245 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this lone. see AR 40-66: the proponent agency is the Office of The Surgeon General. 

Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Watel REPORT TITLE 

Date:  1  ' / / d'/off Anesthesia Type (Circle)):  eriGiett al  pinal Epidural . 
—.--i--,.._ 

Drains N' Airway 
Time In:  0-1 2-S-  IV-Sea a  lontrve Block Hemovac 

NG 
.  JP 

T-tube 
c:y 

Nasal 
Oral 
ETT 

Trach 

Other 

Allergies:  '``.4" .  OR Intake: Crystalloid 21-2s---  Colloid 
 (k.1  S  1.-. Pre-op V/S:10 ' -3.Xc 4V-- 1 lc  OR Output: UOP  EBL  •- C r  

Procedures:  Coto 4-0  P  Meds/Times: I( .`-‘ P\i,  Ur-.-  I ct..c.. (-64 11= NCI L. , 

Pre Op Meds History TLS 

Time 

A
 "`' ;? -. 

C.-  
L is, 

:7; 
0 "--3  
.r.->-  

,,; 
..o. 

A „;,; 
..ig", 

t. 

. 

Pacu Intake 
Sa02 qi. 1.4 c(ril 17 1%'-' 9/ Time Solution Amount Site By Infused 

Fi02  \ \ \\ \ \ 
1::3-7 LS, ( , g___ . 3s--,,.  ..(01 itimaki I Si() c,..- 

Methods 64:,7,_ p 0,. (LA  ,y/, a') 
240 

220 X-rays:  . Labs: 

Post-Anesthesia Recovery score 
200 Criteria ADM 30' D/C Codes 

Activity 
(2) Moves 4 Extremities 

(0) Moves 0 Extremities 
(1) Moves 2 Bch ernities 

2_ 
AIRWAY 
A= Ambu 
BB= Blow-by 
M= Mask 

180 

160 
Airway 
(2) Cough, Deep breath 
(1) Dyspnea. Whited bmathing 
(0) Apnea 

1 
FT =Face 
Tent 
RA = RoomAir 
NC =Nasal 

4 
140 ‘ , V 

v 4 1./ 
Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP =1- 20-5 0 of Pre-op 
(0) SDP =/- 50 of Pie-op 

Cannula 

V/S 
X =A-line BP 

120 
V 

100 Consciousness 
(2) Fully Awake, audible 
Ming 
(1) Arousable to verbal or pain / 

G\J  

 ' =Cuff BP 
= Pulse 

TEMP ao A •':\ A 
",.1s. . 

" 
9 .• 41 Color 

(2) Baseline color 41 appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

Coles 
 

2_,  S = Skin 
0 = Oral 
A = Axillary • 
T =Tympanic 

60 , 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

R =Rectal 

-1- 
LOS 
C = Cervical 

20 

!AN.- 
or 

 
TOTALS: Must be 9 
greater to DIC, otherwise 
needs anesthesia approval for 
D/C, 

''''-' 

T = Thoracic 
L = Lumbar 
S = Sacral 

RR  At IA 2,1 2  13 lc 
T  pJ 4fkr 778 
Time Pa ient teaching done; Wound Care, Pain Management, 
Pain (0-10) T. C, & DB,. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

PREPARED BY " nares • DEPARTMENTISERVICEICUNIC 

PrJ  - L C 

onIsnue on Mein/ 
DATE 

iit(HQ 
PATI 
lest, middle: g 

tinea entries give: 
Mule( medkal  

Name  - last, 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLDW CHART 

❑ OTHER op.*/ 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
USAPPC V2 OD 

MEDCOM - 24857 

DOD-039246 
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MEDICATIONS 
Allergies:  

       

       

Time 

 

Pain 
1-10 

Medication & 
Dosage 

Route Pain 
1-10 

 

I/E By 

         

         

         

         

         

         

Discharge criteria: 
Date: t  I Sr  Time: b3 It  PARS: / 1) 

S 2 BP.  T: 4 7 41  HRW RR:  Sa02:9 
Pain Level at D/C (0-10): 
Intake:  ez- J S  Output:  /  47,- C"  
Additional Data:   
Transferred To: 
Report Given To: 
Transferred Via- W  -r Gurney Ambulance 
Transferred By 
Cleared IAW Recove 
Charge Nurse Signat 

PACU OUTPUT 

Time Source Color/Appearance Amount 

15 .) 1 7=1.-.6•1- --7 C-1 (-7., i  LNc..-._, 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 
eta. 

   S S 0 1  

WAMC OP 173-E MEDCOM - 24858 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm .,.';' ,,,. ?i) Q B 1.41 Pk, 
15' c...C. ,z_, .?i, t-  

r 

Z LI 4 1c 
30' r....1. 7 i3" T 0 a (-3 p..)_ 

9 /- 45' 5,0-al 1Z' P ik (.,-3 
60' 
90' 
D/C 

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

Capillary Refill: B =Brisk, S=S uggish  P= Pale, Pk-Pink 

C-SECTIONS 
Adm 15' 30' 45' 60' 90' D/C 

Fund. Height'  ‘---------.......,_ 
Lochia 

--........_______ 

Peripad# 
Fund. Cond. 

DRESSINGS 
Time Location Type Drainage 

Adm e? .2-- Pia° A (10 pp 0__s 'CL, 
30'  o$-,S'., FA-0 i'qi,) P001 c......... 

60'  ' 
D/C 

NURSING NOTES 

, 

 

Mo  Cr  c...t 

fr-jb  r  C)-f  /-31c•F_ 

(\_ OC  - 1,A 

C.:"\--  N tv.S6- 12-- U, 

C,24.  -  €96-  4a  

 

icQ\,i`Jz.r-■c-..\.N.1 /3 T-40  TJC  

 

(1, Dt-\:--m •  PI" kv-,4 

 

04  CI\ fp  rip  

C .kl?rC—C  - 01-  c  

p  11(\--c-v-Doier-6,-4  0  cDr•s-t 

W--c•-,  0  S. /r--75-C-4‘--  e‹. S.  pt•-r-31r../ 

DOD-039247 
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Cause of Injury Narrative: 

Admitting Officer (Signature, as required  Signature of Admittin. Clerk 

(41)  eporting MTF  2. MTF Locatio. 

IZ 

      

   

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

3. Register Number 

L 
Name (Last, First, MI) 

SI  oFirstNameGiven 

4. Pay Grade  i  5. Sex 

FGN  M 
—I-- 

6. DoB (YYYYMMDD) 7. Age at Admission 

Li 

8. Race 

X 

P 

99 

9. Ethnicity 

9 

12. Social Security Number 

Religion 
1,, 

10. Length of Service ETS 

r  Organization (Active Duty Only) 13. Marital Status Hour of Admission 

03:45 
1 

Branch / Corps: 

14. Flying Status 

17. Unit Location 

15. Beneficiary 

K78-PRISONER 

Category 

OF WAR/INTERNEES 

16. Zip Code of Residence: 

18. MOS 19. Trauma 

BC 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Na  tion of Medical Treatment Facility: 
; No Install Provided 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-11-25 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

27. Location of Occurrence 

IZ 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-18 

28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-18 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW NECK, R ARM, ABDOMEN 

Procedure Narrative(s): 

Automated Facsimile - DA FORM 2985,  .00 

MEDCOM - 24859 

DOD-039248 
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Automated Facsimile  INPATIENT TREATMENT RECORD COVL.v SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

R. F-Q-ster Nbr 2. Name 

11.1111.11! 

3. Grade 
FGN 

Admission Remarks 

' 1 
'4. Sex  !  5. Age 

M  t6  ̀ 
6. Race 4 

X 
7. Religion 8. LnthOfSvc 9. ETS 

- 

10. PrevAdm 
NO 

--1 
14. Ward 

ICU2 
11. FMP  1  12. SSN 

SP 1 

13. Organization 

15. FlyStatus 17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Case 
BC 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
03:45 

23. Clinic Service 
ABA - GENERAL SURGERY 

24. Name/Relation of Emergency Addressee 25. Type Disp 
TRF-A 

26. Date of Disp 
2004-01-29 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 
2003-11-18 

AdmittingOfficer: 

(P --)-- 

29. ReportingMTF 

Igniffilliff _Ht14--7, 

30. Date !nit Adm 
2003-11-18 

32. Units Blood Components 

31. Selected Administrative Data 

Marital Status:  DoB: 

In/Out Patient:  'Inpatient  MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

GSW NECK R ARM ABDOMEN (LOWER EXTREMITY DEFORMITY) 

35. Total Days This Facility 
Absent Sick Days Other Days ConLv / Coop Cage Days Supplemental Care Bed Days Total Sick Days 

35. Total Days This Facility 

Absent Sick Days  ! Other Days  ConLv / Coop Care Days  Supplemental Care  I  Bed Days 0  to  o  7 
Total Sick Days 

7.2 
Signat  HK)  ,z.  Signat 

Automated Facsimile - DA FARM 3647, May 79 

DOD-039249 
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AUTHORIZED FOR LOCAL REPRODUCTIO 

      

MEDICAL RECORD 

  

PROGRESS NOTES 

      

DATE p  NOTES 

c)2 1 -3MCV-  (I CI 15)V---SS-  Civ  .rain ),I.  Ned b aperc. COe)  anlb 41  ̀hativvay 
egliS . To\ We lt  VIM 066  n t A ?)t\il y. I. 47 -Icts  Mi. aa°  RI 

r■A  n  sr 
221-A/vogeoice av4,,,-.W_,- ‘,,7',  2 2 6''() . i/55  -7=-1-  !%, „7  cy til,: ,J---0 

.2_27A-vc -eK fw- ?.< 
s;=.  •  fro-4" 

n 
",-5- 1-‘6(-1 a/2.0-t---,--f_AL  c_ci--,c0  QScpcbo  (f-S 3 -  l9-d--0  C--)31f2P '-7 63-LA 

I 0 0 

 

AL.  Si..!.-  a 

 

a-1  --6)---  W_ -I  c.)1c-t- 

./.......-..  ice,_ A.,'  . . i.4_416  at___,./ 
(1), -  Gam-  . c_A ci 0 

0  1/(-) a,  / c_c")--  /1.-..A_Q-caitaxx 
,.  .. c ci.........2_ 

.:9) __)At.ibi, (t.fpov,  ((O fi:a n  , raid a r.,2 pt  rc . 16\ cb v^. t(. Vol ris Cy 
0 a-1  et_  (imp-, --vo cvyv.3,-).  L,c) , kl  co - -10A..As  lo kryv(1)--rob 

53Aroeor35" wit  Y ,  "ti-a,  . 0 x200  , V5$.  u  7o--,e-,--za (4-i  /e)  
di-7/4A'  Gc # /L A4,/ 4,,,,.,3, ,e- ov  t--7,7".,„:„.7.- -,1-67-7-f,‘ 

SPONSOR'S NAME SPONSOR'S ID NUM'ER 
(SSN or Otherl 

RELATIONSHIP TO SPONSOR 

LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 
ID No or SSN; Sex; Date of Birth; RankrGradel 

I REGISTER NO. WARD NO. 

Vo)(t) 

111111 
PROGRESS NOTES 

Medical Record 
STANDARD FORM 509 (REV. 5/1999; 

Prescribed by GSA/CMR FPMR (41CFR) 101-11.203(b)(10; 

el5.104,1944)  
USAPA V1.00 

MEDCOM - 24861 

DOD-039250 
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LAST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE 
. 

NOTES  , 

6r.,0"2- 1(, )  /10,416r,  & 4474,', , e  ..  - 9  ,„• /,7.  ,t.e.,) ,,,,.  -  2r""- • 
_.,,,,, ,,, 

/A-,...-7,14-  Aea-4/e-  d d i  4.----; ,ze......4.-/--d.-7,-,..,...-7-=  iv.vz ,  •-, e:  ,50-74. 

z-?.,-, 447 

a, -6 -3-a,-, a t  tr6 5  . Ctic, --  ,r-  d  i_t...2,.. / A.:  ,,  
■:...., 

0 II  AMIA11.82AL.tit  £.1._s/  or  lb ,i  I  a o 6 11 Alf 111L.A.....4 1 _.z....ir, 
0  mi.  

1 

r 
I.- .)  .P  /  

'IL: — .1  /1  II.E...■  Air A • f  '  if  

'&2  1.0014r-. 

I 

■  / 

 

,,t _L./A:2r . ...... -air  ,..,,,ediprAdc.. , 

c--.„, 

A  eir  IIIPLre _  
fil 

.4Ik. ......._  _orN. 

—  f 

, _  ....._  ......, ......... • 
...  

• 

a2..--i ccx---c.......41-  p lc.. 

2 • --5,4-v 
- _  ...  .., 

-4/41. ...11'  AI ■  / 

IP  1 

\ iitill ZZ iti ' dr (-7  J411111117-..,..„ 
4-F°Ltri /  n ty erkr A4 te• 

If. 1( 1 7  15t5-111C1L &ig2--- /1-A---TO /1-6t&mfI 4-7-4`r-f--  47-  ± 0/474,17  ,., 

2  N'4-44 kleotrirmil MceM12257) 
‘ 

..._  (17,944,--itz- . 
,  , ... -  gfilie--2' 

(70,44vrti ,f(yrzt._ 
b/rrilinr/  4 deVP 
egr/r-Mer 

_I- --  P  COm//912--(AW1/1-1-1-  C.--  717-ik CU. 
Tprk-kv(ric- C'174714 t7" OP  FD MZ  t 7-  1.41:14"--- 

 

C,44 

5/1999) BAC 
USA PA V I .0 

MEDCOM - 24862 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

/  silsi\i 6  Cio  cl-‘4 . —it  t . a • 1  .4r)r-R 0  AA-  ,-, e f3 11).  • 
)  (_('*\1N, NW. Vot ots\ 0 •;1) .  Of  C(OAJo IT) OjOrne-fry -Pq" IIA +4-  

f  Ii. it '  • it  le  ko -In W. (  .  pi  1(  A dv+  in  lc  P. 

,--TJ 
(birhi uT  1-0 ro-o n 1 -LOr ,  7//‘ 

)31 .-.3,  b '  ___. ,45 5  e-- ..-.e---p  A" ?"-? t., o '  U'3 5  (.2- -  A",-. 0 .,e-  _-, 
J  /  I,  --  /  I  7 0 

c:3..--.(  ---)  13 6 -  ,t3 .1  - /0e,..,,.._  6,--,-,----- ,-,  --,-1  /  - 2---- tax-  r-.--,---- 

r rav;01,1- -I  --e-  's  /  4 5  e..0-,..-  c- u  ...6(--.5  t o-1.-...-.  W A ;  -}a1  Pa  - ex:- 

0 i  c-‘11 (....)  R7--  .4' '  12e.ax-ra--,...  _.,-.- c..-..,— --ty  a  —  :..sra...r,"'  .ta....- . i  
\ +,:-.- .,--  

t•  / • -1. a  1  ID  e_, A .  _  ___4___,...' 
Ls--f 

iii.c.  ,,e.  II ,1,,...  Ast-i...-:-.A  dic, 
1 SI _A  ALML.1....  ........r.-  e  '  ..  MI AM.- 

--.  1  a  .  .  . 
0 . 4  ifAill  

i f f&e--1 
//  ,  .-) 

L.,  .  ,  i  o---- 

,  i,_ AIB  _m  741-il-o-  i.,. e,  ,_.,-,..„..,-(-L___e  - 

.ELATIONSHIP TO SPONSOR. SPONSOR'S 0 NUMBER 
ISSN or  er) LAST FIRST MI 

RECO  NTAINE 

TIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle: 
ID NO or SSN; Sex; Dare of Birth; Rank, - G,ade) 

RESISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5,19991 
Prescribed by GSAIICMR FPMR (41CFR) 101 - I 1.203tblr 01 

USAPA VI 00 

MEDCOM - 24863 

ART.. SERVICE  HOSPITAL OR MEDICAL FACILITY 

DOD-039252 

ACLU-RDI 1744 p.1023



n 

LAST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE  NOTES  
, 

40-  di  ift..... YNC2  •  e c? 7.ce..7,  F.1-1- 1.5  11-1- 6y7 , i lig 3 ; 0 /1/4— —  y Cz...( 6s-0,,1 7 1,,,,044 — 

.  .  aim_  , ,  ....  eel  ..._  •  0 Ara—  ..•  a •  •  1  2  417_.. .J • ,  ..r.  _•• 

-lic„,,,Q(i  CP i 4.)  l V1  11-4, CI .  40•  AQ  a  AA •' 0.1  ,  ,i'  4.  Ii 1 

-  .` ti  )),... 

5— tri-201  _422d-e-e-A— - -0  i _c2/ 

(073---O  : .9. srs  .   IP•Gi 

 Air  _  i  .4 _Ir 

&if  41P  Al 1-.1 ......41......-  

•  • 

/  0° /a (al  7 a.=--e-e  67 Sz:-.) 2- y  ,,)  Lx/-e-r 

 

.,,  ("...(--5 , —  c-i, 

A i-2 

. '  / )) c  i ' 1_ .  11  ”-  

"3/  6% 

--Z  -7tin  A 5s c., -  /  a-  Q(') 

 

_._  ,  _kibik.  I 41(  dig  • 

C:12.1o0  du  I  '  r-  e i  I .  S-.0  A .  •  a s.  .  •  4'  r- 
_OF 

i  5  4 11Z_okoru e4 .  ,  Ip,  (0;1 ( 60 a()-( 

10  Tha  re (l  ilO  

3- 6 

 

i41'  5--„,  , -r  
. ,  , 

, .  c._  .  
, „. 

.  I  ... 
'V1 

oz—e,---,  -"WViirailif 

Wo  ,,  

 

/(eo  ( A + tc)  eVet--9-el-co  IL( ' c 

.,Afft,l_ c_e 
w  

I .•  -4  0  •  ,  ,  -."'.-
-  /  1 
 44./M•a•-,./  di  

( ' .1.  1  ,  ...aA  A !Ill  0 _/  

pelt , Pi'A RC  la/114e  

11111P  
MEDCOM - 24864r(bA)--A  

5 1999) BAC 
lISANPA V .0 

DOD-039253 
ACLU-RDI 1744 p.1024



DATE OF ORDER 

j214 of 
PATIENT IDENTIFICATION 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

TIME OF ORDER 

«3v  

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. 

4 4 1 

q (54d 

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

URSING  NIT RO•  NO. BED NO. 

/ PATIENENTIF  ATION  DATE OF ORDER  TIME OF ORDER 

-  

—  '  '-'p--- -  L/ k  I  HOURS 

- d  •/ 

NURSING UNIT  •M NO. 

._ o  • 

0 NO.  

I  . .  -..,  . 

PATIENT IDENTIFICATION  DATE OF ORDER  .  TIME OF ORDER J V (q  Qflo(4  
HOURS 

1V  y  

•!!... . ___ 
 7  ^  ̂  .,r  _...  ̂ g.  ,  :.  /- 

-
r 

PAT  NT IDENTIFICATION  DrP -1 j7  TIME OFDER 

.. NURSING UNIT  J1rOOM NO.  . 

t) 

flfl FORM 425  ACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 
LJF-% 1 APR 79 

.MEDCDM.r.24865  ....... .  
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NURSING UNIT 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

DATEO F 0117F/i/0  TIME OF ORDER   

/0/07 HOURS 

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 

2C  )4  
TIME OF ()ROE 

• HOURS  
NOTED AND 

LIST TIME 
ORDER 

SIGN 

DATE OF ORDER 

(rd  1(   

N RSING UNIT 

• .%.(.) ‘ 

ROOM NO.  : ED NO. 

• 
r   

  HOURS 

NURSING UNIT ROOM NO, BED NO. 

DATE OF ORDER  TIME OF ORDER PATIENT IDENTIFICATION 

  HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA FORM  1 APR 79 
REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

U.S. GOVERNMENT PRINTING OFFICE 2002.488-041 

MEDCOM - 24866 

DOD-039255 
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Ad " i  re  ) Signature of Admi 

Automated Facsimile - DA FORM 2985, MAR 2000 

'C-1. Peporting MTF  2. MTF Location  Admission  
IZ  For use of this form, see AR 40-400: the proponent agency is OTSG 

 am.  Jding Information 

3. Register Number  Name (Last, First, MI)  4. Pay Grade  5. Sex 
FGN  M 

E10. Length of Service  ETS  11. FMP  12. Social Security Number 

6. DoB (YYYYM  7. Age at Ad  fission  8. Race  9. Ethnicity  Religion 

 

LI
x  9 

99 

Organization (Active Duty Only)  13. Marital Status  Hour of Admission  Branch / Corps: 
03:45 

14. Flying Status  15. Beneficiary Category  16. Zip Code of Residence: 
1(78-PRISONER OF WAR/INTERNEES 

17. Unit Location  18. MOS  19. Trauma  Prey. Admission 

BC  NO 

Direct from ER   

20.Source of Admission  Ward: Name / Relationship of Emergency Addressee 

wi. 'V:  4  Address of Emergency Addressee 

Vt-  Name and Location of Me  al Treatment Facility:  Telephone Number of Emergency Addressee  
raq; No Install Provided 

21.Type of Disposition  22. MTF Transferred To  23. Date of Disposition (YYYYMMDD) 
TRF-A  2004-01-29 

 

24. Clinic Svc - Admitting  25. MTF Transferred From  26. Date this Admission (YYYYMMD.D) 

 

ABA - GENERAL SURGERY  2003-11-18 

27. Location of Occurrence  28. MTF of Initial Admission  29. Date of Initial Admission 
IZ  2003-11-18 

FOR LOCAL USE 

Procedure Narrative(s): 

Cause of Injury Narrative: 

8)* 
Type Patient (Inpatient / Outpatient): Inpatient  

e---Vi / Admission Diagnosis Narrative: GSW NECK R ARM ABDOMEN (LOWER EXTREMITY DEFORMITY) 
179/ ■-5 

6---9:91<A • 9) 

EDCOM - 24867 

DOD-039256 
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29. ReportingMTF Units Blood Components 

DoB: 1982-01-01 

MOS: 

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

35. Total Days This Facility 

Absent Sick Days Other Days 

J 
Pio  

1% Gt >71' 14) 2 1  
/  5 X6 17 

Supplemental Care 

0 

ConLv / Coop Care Days Supplemental Care 

ConL Coop Care Days 

0 

Bed Days\ 

0 
 

0 

Automated Facsimile II.PATIENT TREATMENT RECORD ....A/ER SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

8. LnthOfSvc 9. ETS 

1. Register Nbr  2. Name 

4. Sex  5. Age  6. Race 
M  21Y  X  

7. Religion 

3. Grade 
FGN 

10. PrevAdm 
NO 

Admission Remarks 

19. UIC / ZIP 

11. FMP  12. SSN  13. Organization 
,  99 

 

15. FlyStatus  117. Dept / Ben  18. BranchCorps 
K78-PRISONER OF WAR/INTER  

14. Ward 
ICW1 

20. Type Case: 
BC 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
17:15 

23. Clinic Service 
AEA - ORTHOPEDICS 

25. Type Disp 
TRF-OTH 

27b. Telephone No 

24. Name/Relation of Emergency Addressee 

27a. Address of Emergency Addressee 

31. Selected Administrative Data 

Marital Status: 

In/Out Patient: Inpatient 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

INFECTED R HAND/OD CORNEAL STRING 

26. Date of Disp 
2003-12-04 

30. Date Ina Adm 
2003-11-18 

28. Date This Adm: I Admitting0fficer: 
2003-11-18 

• 

Total Sick Days 

Total Sick Days 

Signature of PAD orlyledical Records Officer 

MEDCOM‘- 24868 

Signature of  I Officer 

Automated Facsimile - DA FORM 3647, May 79 

DOD-039257 
ACLU-RDI 1744 p.1028



MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PEHT;%ENT HIS TORY, CHIEF COMPLAINT, AND CONDI f ID J ON ADMISSION ;Enter dale of erz.'nus. , :cni) 

ki/1  /Y 1 1  6 I')  e)p  60Grd 
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PHYSICAL EXAMI,`,ATICN 
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P,:i0GBE SS 'Ewer a'we  .1bl -1:ars,' and final diagnosisi 
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.GNAILtEE  43 iCENTIFICA [ION NO.  OaiAMZ..:T 

typca  oiliies s;'.e 
MIghlle:  dfae: ho•plia Or MeCtt fac:iity) 

fiEGISTEFI 

ABEIREVIATED MEDICAL RECORD 
StItmlarci Form 539 

MEDCOM - 24869 
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SKIN AND WOUND ASSESSMENT 
MEDICAL RECORD  PROGRESS NOTES 

• ,,__. 
Admission Date: (I/ A/0003  Diagnosis: ,u,, Ft---  (R, ,A,,,,,,k  HD:  POD: 

Braden Scale Evaluation (See Braden Evaluation Table for Details) 

Sensory  No impairment  4 
Perception  Slightly limited 

Very limited  2 
Completed  I 

Mobility  No limitations  4 
Slightly limited  OD 
Very limited  2 
Completely immobile  I 

Moisture  Rarely moist  (9 
Occasionally moist  3 
Moist  2 
Constantly moist  I 

Nutrition  Excellent  I-4)  
Adequate (Eats >50%)  3 
Adequate (Rarely eats)  2 
Very poor  I 

Activity  Walks frequently  4 
Walks occasionally  () 
Chairfast  2 
Bedfast  1 

Friction and  No apparent problem  -0 
Shear  Potential problems  2 

Problems  1 

Add the total score 
Above 20  ...._  (1c--:•> 
Between 16 and 20  Medium Risk 
Between 11 and 15  High Risk 
Below 10  Very High Risk 

Note: A Braden Scale Score of less than or equal 

Total Score  243  

to 15 indicates HIGH RISK —Requires immediate Ulcer prevention program. 

Surgical wound (s): Yes li  Location:  Size:  Drainage: 
Tubes:  Appearance: 
Dressing change: 

Pressure Ulcer (s):  Yes 
Stage I, II, [[I, IV (Circle the one that applies and 

Location: 

• 
describe below) 

Size: 
Wound character: Pint  Moist  Dry  Granulation tissue  Yellow slough 
Odor  Purulent discharge  Eschar  Exudates 

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

Physician notified/consulted for wound debridement: 
CNS notified/consulted for Stage II and greater: 
Nutrition Referral: Yes No 

Yes  No 
Yes  No 

Physical Therapy Referral: Yes  No 
Action Taken:  Date R. Time: 

REGISTER NO.  WARD NO. 

Patient's identific'atiori (For typed or written entries give: Name-last, first, middle: 
Grade; rank: hospital or medical facilithy) 

nupoor3 
• (on )01-Jec-lUITh 

MEDCOM - 24870 

PROGRESS NOTES 

Medical Record 
STANDARD FORM 509 

DOD-039259 
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lea t  a 
b_11. 

,S• IN  it l I 

Lam. ci 

\ca)  i't  x Icrn u)Cura_ 
, I ea_ SI 

can  S• 
'LAO. 
stn. • 181.24 

Dr* Cr  r  crAp c i t  

'0, 

C 

AN _ _ 

  th  s  sa  • 

a&O  4111' • 

.  \ras  LocA  Veccs  N\i(-4  

STANDARD FORM 509 (REV. 5/1999) BAC 

\iv 
\r\io \\ex--) 

DATE 
 NOTES 

• I 0 Era OM:* ^ mob a • tam.. 11.4 41111 a-  411 au i %Ake  
— 

ti  d  t. ig. t_  _ , is 111:7. 6L  • ..- 
44-,10. IP  :-. a _ II 0._1140: 

a we • ale • a6.• , ' aa'  or 5 • •  IV" 
4 

1 A  • ma 4174  & As-  a A  a _I  a 1E4 00 4 e  amica OA ■ _ P.  • ^ ̂Si 
.■  I  4  41 

Iry.A.e.n -1(c),   Alli _ as.- .  a ..•. a moo ems l ka • 

USAPA VI. 
MEDCOM - 24871 

DOD-039260 
ACLU-RDI 1744 p.1031



AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES MEDICAL RECORD 

DATE NOTES 
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DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

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

REGISTER NO.  • WARD .NO.  ..... 
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Medical Record 
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AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES 

DATE NOTES  '  
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r--" -  -.-f-  -t-/RgK) cDrD).) x-  ,,,,,,is eq,_.,„_,J 
v  SPONSOR'S NAME 

i 
SPONSOR'S ID NUMBER 
(SSN or Other) LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

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

I REGISTER NO. WARD NO. 

ICIA ' \ 

-1111111 ,L1 tl 
PROGRESS NOTES 

Medical Record 

STANDARD FORM 509 (REV. 5/1999 
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)110 

USAPA VI.00 

MEDCOM - 24873 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE , 
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ii  '-/-  ,--  

- ,  7ke-  o.',-; -/2  - if  AV . -  / &"-/D t",-c?  ,.,, 

e4i' 
/2... I  /  1&l■-/L-G52  eAA-g:7  .  daiii■- 

41  (2_,(V■  ._,.....C....,..,  I 
I' 

,./  _ if  

_..,  / 

 

 L,,,..,_  . ....... 
40.1 ..A.. Fill  

I 

 

41 — -i. -._ 'e  .. 

I 
• ,01  .  ' 

/  • A. " 

/ , '  of ...I.  _..A.O.A ..' 
AO 

... 
.....-ArAm.. • 

I  111  illta...TaMOYLSOML 
A / q q 0  MP 

AO 
lia.--5/Millinill)  Am.._ 0 r - 

/ I  .. ..A...-4A  C)  . ...S—C1-•- `;vac 

HOSPITAL OR MEDIC ,  FACILITY STATUS DEPART./SERVICE  CORDS MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

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

REGISTER NO. WARD NO. 

MEDCOM - 24886 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6- 97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1  USAPA V2.00 

COB 1 09th AS/AB 
BIAP IRAQ 
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1.1117EN  I13/ 
IniniliPMMI 11M 

1 (P 

EMERGENCY CARE AND TREATMENT 

MEDC01$45.508i97R °°°rd COPY 

STANDARD FORM 558 (Rev. 6-82' 
Prescribed by GSA and ICMR 
FIRMR (41 CFR) 201-45305 

PATIENT'S IDENTIFICATION (Mechanical imprint) 
FOR WRITTEN ENTRIES GIVE: Name - last, first, middle; 
SSN: DOB, service status, name and relation of sponsor or nex 
of kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-
MENT RECORD). 

PROVIDER AND ID STAMP 

ncludt medicoe, 
4?, 
ordered, any limitations and follow-up 

(47,  YL  

1,7 
(See instructions on Back of this Sheet)  NSN 7540-01 -075 -3786 

LOG NUMBER 

558-103 

EMERGENCY CARE AND TREA MENT 
(Medical Record) 

TREATMENT F 

ARRIVAL 
DATE 
 TIME 

J N sir\I \312 
PATIENT'S HOME ADDRESSOR DUTY STATION (City, State and ZIP Code) 

HISTORY OBTAINED FROM 

PATIENT noTHER (Specify) 

FOM

71  S  
A 

E TELE. NO. (Inc. area code) 

TRANSPORTATION TO HOSPITA 
(Attach care enroute sheet) 

PRIVATE  AMBULANCE VEHICLE 
THER (Specify) 

5 imm ure- 
motion and other data) 

WT. (01131) 

CHIEF 

TIME 

BP 

PULSE 

RESP. 

TEMP. 

ASSESSMENT/DIAGNOSIS 

TIME OF RELEASE: 

DISPOSITION (Check all that apply) 

HOME 
 

FULL DUTY 

ADMIT. TO HOSP. UNIT/SERVICE 

DAY 

REFERRED TO (Indicate clinic) 

IMPROVED I UNCHANGED 

DETER IORATED 

URGENT 

NON-URGENT 

EMERGENT 

CONDITION UPON RELEASE 

CATEGORY (See reverse) 

ORDERS  I ITS. TIME 

24 Hrs.  148 Hrs.  172 I-Irs. 

EMERGENCY 

72 HOURS 

MODIFIED DUTY UNTIL: 

imPr  ( (Include symptom(s), duration) 7.....____  

1 )D  
VITAL SIGNS 

QUARTERS 

MONTH 

TODAY 

YEAR 

ROUTINE 

0 
Fit  \ 

q3 Act") (9  k 
oivvi r, 3..06,- TY 

n,c,11 
G rAti CCP404- 

(1-) (C 
(CONTINUE ON SF 507, IF NEEDED) 

..111 
DESCRIBE (1) am ti"rtive Tata (Pertinent History): (21 O bjective data 
(Examination - inclut4nresults of tests and x-rays); (3) Assessment (Diagno- 
sis): (4) Plan (Treatme t/Procedures • include medication given and follow-up 

S=  h U LI91,4  1  vA 110 0_44.10.4%  Ltri_ 

0  A t  .11PAt.) 
e) a-) C1 t. u----3/yLf-L1/ Y- 1-4  c se-A ckr,v7 

it 4- 1.1; friN 

4  141-,  L,,  C9Afi 

s  , 

 

'tUrce-rn, -  but',  ( 

c--16--L--vi 

r  t1/4-11,,L 

 

SA_  
11 

SEX 
 

AGE POSSIBLE THIRD PARTY PAYER? 

7 YES  7 NO 
TIME SEEN BY PROVIDER 

Fc.A.t. 046,  )9 
CL  11 a ca,..-Va (As'. 

- 

k 

• 
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410%.510NAl DIAGNOSIS 

SIGN 

E C ORD RE VIEWED  U  11 No 

q, p0vED  PLACE OF CONSULTATION 

BEDSIDE El ON CALL 

CONSULTATION REPORT 
PATIENT EXAMINED  11 ,Es Li NO 

El ROUTINE  TODAY 

El 72 HOURS  EMERGENCY 

TELEMEDICINE  Li YES 11 

&LL- 

ZPITAL QR MEDICAL FACILITY RECORDS MAINTAINED AT  IDEPARTMENTISERVICE OF PATIENT 

- 

/CATE 

      

      

MEDICAL RECOkb 

 

CONSULTATION SHEET 

    

 

REQUEST 

  

    

ors 

DATE r,)!: RELDJEsT 

and 1:OfiolCS  
/  cL..5  

zi,ej_ae   
Tucj . 

UN.; TuRF AND TITLE 

L. LION TO SPONSOR 

(Continue on reverse side) 

1 EPONSORs NAME gest, (Irv, orjdcfa  J SPONSORS ID NUMBER ;',5,57/. cither! 

TIENT'S IDENTIFICATION ir-or typed or written enrrics, give Name -- last, first. middle; 10 no. (SSA' REGISTER NO. °t/w;; Sex. Dere or SJith: Ranx./Gratle) 

 

(WARD 140. 

CONSULTATION SHEET 
Medical Record 

STANDARD FORM 513 tREV 4.581.. Proscribed by GSA/ICMR FPMR 14 I CFR .) ;01.1] 203(1)11I01 
USAPA....1 tic 

MEDCOM - 24888 

DOD-039277 
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510-112 NSN 7540-00-634-412 

MEDICAL RECORD NURSING NOTES 
(Sign all notes) 

DATE HOUR OBSERVATIONS 
Include medication and treatment when indicated A.M. P.M. 

41  .44. _ Silo 411 C.  to  1116‘. a 6 A el° 4 Mak ?is -IA a 
sui cite /SA  NA' SAC-  CPA  • ti  .` 

 

VII  
f.  a 0/.  Mk  Ili  1611 ilt.  •  • 4 li: 

'AI 16. *ea  tea  ilt  •  ar-  6  a lia 

in"'  Oil  to  et ILL We OA  
( 

3 11c;1). ti  4,,,.. _ ...tom  .."). -  _  .•e_.;  V'r  iek---Ir s'c-\6 in 
PrA,)\c.  Nf-,S.  c--\cD (1).  \-)1C1 .  CcAr*-  0.  -V'S 
(-) OltlE=C-C\  5c--\E=T  \CEO  ,\c' a(vcA---.1 Th. i  
1,-\---The  -tc)  car .  n, -3\--z..acen -'\--c---)  (--asc::).c---\ 
m,\  •:-_-,  q_sK  \\(--\4,---  -'T' ,c=\--  .  'eV  01 C:=. -'tip  '-'sg\ic - _,C  
kb\ S am .  -.‘____ Y\ Q \C‘--71r  0 IC_C-;\  C-VA-  pir '.a 

rE:r-\V)  •••■  c'(-  - \,*-,e,S -  ..te  Gm  ----c. 
N\te\\ -.i.-- ,  -- ts<  \ -\ra  -To  fe .) 6 ieA- we11 .- 

 

6  c\1  c,.  \3V(  2  "'c'\f  'C'E('--\ CS  

 

kl_0\  -‘-  - ----  --- CLCDCC\ V  ow  S  1.  \ \ 

r)----.. 

. 

 

.  , 

 

le..  a IA . ...to eA0 ad f 4P ,:  li,  • fb. I  ‘.1:5,.  4-en p+ 
._..,•. _ea  AlI  1 . 111 0.1  e • o  %VI  •  re .ils_ ■  _al/  . 
a  ilt.a0 A AK.. /__14  ' Am •_.  cmilk et  L 

a da .  elo  __.  t.!  a  rag NI  .4 o A A .8 

ei suk  ."---  6.  i.i.__,  _A, A!  II, AID AKAR  
-   t  

•  
YMQ  C. -V1,00 Vt,  01, ■ I  b• LA III  2 ,  a (C.  . - on revers- side) 

lATIENT'S IDENTIFICATION (For typed or written en ries give: Name—last, first, middle; grade; rank; rate; 
hospital or medical facility) 

REGISTER NO. 

MEDCOM - 24889 

OTES 

Medical Record 

STANDARD FORM 510 (REV. 7-91) 
Prpxrrihpri by CAA Armp FIRMR t 11 CFP 9ni_o 
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NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A M. P.M. 

...0 ta2,  • Ug-C ,  0 ci o,Dat 0 • Aly)hb 5 a, '  0 i 0 

0)1.  (red -11i401 f-i) b' rjCcd r  . 
r - as ILI  i 1 ,  A  i  0  A  .4.  - 1 _  

k/  ;  AL 

as • 

Ir• 

g 

I t 

i A 1 - 

 

11  i, 

 

41,  06() 

lb of oft  dided  i_a_ Gli_inat :1 ii .1 
Ilk a r 

I A 

' ft* 

Is=-4 

--TV V. tea 
O. - a  PO 

 6,-14(2 
A'' 

b  0  Jib  

16 LZ a' ry_Ce 
•  f  A 

0  :,. 
-  it a  III  • i 

0  1- •P '' te,  Ili 
*0  

( 0 --/ ---- 

t
. 
 

. .  , , 

'U.S.'Govemment Punting Of  1995 - 404-763/20065 
 

STANDARD FORM 510 (REV. 7-91) ,EACK 

MEDCOM - 24890 

1 
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MEDICAL RECORD  INTRAOPERATIvF DOCUMENT 
For use of this form, see AR 40-407, the prop. .  is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATIN,.  vi 
, 

VIA  Z  ti-,Q_1(--  BY 
2, PATIENT IDENTIF.  .E.,uRD REVIEWED AND PROCEDURE 
VERIFIED BY  A  , 

3. DATE  TIME PATIENT ARRIVED IN SUITE 

II :Vet--  67-3 
4; PATIENT IN ROO 
TIME -  NUMBER  — — 

5. PREOPERATIVE EMOTIONAL STATUS 

CALM  ,.EYANXIOUS 

COMMENTS: 

CRYING 

_....... 

D WITHDRAWN  OTHER Specify) MI EXCITED III ANGRY 

.  :......  :  ..  . 

.  RSONNEL 

ASSIGNED 
SCRUB 

. 
-C. P  •  -  - 

.  . 
--RELIEF 
...  SCRUB 

1111111■,_ 

ASSIGNED 
CIRCULATOR 

iY) 4,1  RELIEF 
__CIRCULATOR 

. ii.:11': • 
....___  _ ___  _  ._ 

7. POSITION AND POSITIONAL AIDS (Specify)  

- 

 

SUPINE  Lii LITHOTOMY  LI PRONE 

,  ,  i  -  •  . 
COMMENTS:  di-  c'"•--  L/ 1  .'---  ITS- 1/4. l I  Z-7  t; %:' 

• .  LATERAL:  LI  LEFT SIDE UP  El RIGHT SIDE UP 

 

zl.:  . 
• , C\  A--  --Ci Ck•qj  0-7 \_-. Fa f',.'- _,..4kctt tek a/ 1,  

U KRASKE 
i.:: 

/Ss  CK 1"1.•- .0  

8. SKIN PREPARATION 

 

HAIR REMOVAL  LlJ 
DONE BY: 

 

METHOD:  LII 

YES  N 

J  OR 
DEPILATORY 
CLIP  

.  ' J 
j NURSING UNIT 

RAZOR  ....... 

PREP SOLUTION (Specify)LI Lo.; tivi -\_I  1.  ". = C *-- 111 
SITE:L...*  - V--  BY WHOM: PA 6-J 
SITE:  .  BY WHOM: 

A  ,  . 
COMMENTS: po .7-1 ; ridf  

• 
COMMENTS: ...____________  _ 
9. LOCATION OF EXTERNAL 

• 

Pad 

DEVICES 

. 

.•  ..., 

_ 

-- Safety Strap  = 

--  

........ 

_  .‘. 

- 

b- -hwk.k f 

. -,• .- 

LEGEND  X Ground 

:NE 

41111111100- 

= = Tourniquet -----11:•:-::::.:-: 

10. COUNTS 

C = Correct  I = Incorrect 

Other" 
First Closing 
Count  ..  i , :.- 

Final Closing 
CoUnt SCRUB CIRCULATOR 

Sponge Yes 0
 1

 0
 0

, 
7

 a
.7

  

Needle Sharp Yes 
Yes .  .  ..  _.. ___ _ 

---S- 42  
z.  :.;.1..;: , izi!,:,••  . 

/r/k 
Instrument  11 
Other Yes o 
11. PATIENT IDENTIFICATION (For 

 

Name - Last, first, middle -  rade; Date; 

to  .Vkl 
4 

1'  N ev-- 0 11 

typed or written entries give: 
Hospital or Medical Facility;) 

• .....  •--  , 

.....,  .. 

-- N  Mel-  : 

12. ELECTROSURGERY D  CE(S) (ESU) 

LI ESU NO 

• YES  [Ellq 

• .  GROUND PAD: BRAND 
LOT NO: 

ij NO: ,  •  _... 
"•• --GROUND PAD:  .... 

BIPOLAR NO: 

BRAND 
LOT NO: 

DA FORM 5179-1, OCT 87  5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.  USAPA VI .00 
MEDCOM :  241391:._ 

DOD-039280 
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MEDICATIONS/SOLUTION DOSAGE  TIME 
yq.  

METHOD  PREPARED Y  GIVEN BY 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 

WOUND IRRIGATION 

:OTHER ORDERS 

(in YES  [11 NO, TYPE(S): VC...S 

TIME CARRIED OUT BY 

NAME 

AME 

NAME 

NAME 

NAME 

NAME 

NAME 

NAME 

NAME 

NAME 

2. 

2. 

TIME' c.›  METHOD 

SPECIMEN (S) 
YES  NO LI,/ 
FROZEN SECTION (FS) 
YES D  NO gpv 
CULTURE (C) 
YES El  NOL?:1/  

NAME 

17.  TUBES, DRAINS/PACKING  YES  NO 13/ 

18. ORES ING/IMMOBILIZATION (Specify) 

C/I 
TYPE/SIZE 

SITE 1. 

3. 

3. 

19. ADDITIONAL INFORMATION 

20. OPERATION(S) PERFORMED 

OC-Ia4CI /1(1  - r 

C A e 
/ 

21. PATIENT TRANSFERRED TO 

13. PROSTHESIS, IMPLANTS NO  IF YES NAME: ID NUMBER -  ACTURER 

22. REGIS  
01 Ad  

REVERSE OF DA FORM MEDCOM - 24892 USAPA V1.00 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 
YES LI 

16. .  - R LABORATO 

IF YES, 

 SPECIMENS 

 T I . Eq (  

DOD-039281 
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INTRAOPERATIvF D)CUMENT MEDICAL RECORD For use of this form, see AR 40-407, the prop  '  is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATIN,  .al 
, 

VIA  L_-  n ."  -  BY 
2. PATIENT IDENTIF  .E  ND PReEQURE 
VERIFIED BY  A A j 

3. DATE  TIME PATIENT ARRIVED IN SUITE 

161, Neyr--- Q'3 
4.. PATIENT IN ROOM 
TIME -  NUMBER  7 -1 

5. PREOPERATIVE EMOTIONAL STATUS 

• CALM  6 ANXIOUS  j EXCITED  CRYING  ANGRY  WITHDRAWN  1111 OTHER (Specify) 

 

.  j 

 

COMMENTS:  -. 
) 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB SCRUB 

ASSIGNED 
CIRCULATOR 

ill Aj 
..—.  - ---,  _ 

RELIEF 
__CIRCULATOR 

I I'..i I. • 
7. POSITION AND POSITIONAL AIDS (Specify)  .--:;,- 

SUPINE  LITHOTOMY  PRONE  • KRASKE•  LATERAL:  fl LEFT SIDE UP  E RIGHT SIDE U _ 
) 

COMMENTS:  elf-  c'"--  Crk:1-  il-s-• L te  -C.-_—,  c‘-t--1-s• : •c---,--i-  --ci'ck4L.,  0-7"\-- pal..\_QU e-A, ckf t".6 a 
-  - ...----.. 

8. SKIN PREPARATION  

 

HAIR REMOVAL  E  YES  iN NO  z' 

 

DONE BY:  •  OR  NURSING UNIT 

 

METHOD:  •  DEPILATORY  RAZOR  ... 
• CLIP  

PREP SOLUTION (Specify/lit i ,x), 6  I k. , I -\_J  4 ,  S W.-110 
SITE:)-...+ f._  BY WHOM: il\ IN-  c=  
SITE:  BY WHOM: 

.  -  ..  . 
COMMENTS: p& 0  1 : ri  0 -1-:-  ,__I d k_./L%-■ Art  

... 
COMMENTS:  .. .. 

9. LOCATION OF EXTERNAL DEVICES  bl ttiNvkt f ..  ..  :•.  i_ 

.  .,  . • . .  . 

....  ..  . 
-r•  :111111- • _ 100.iiin■  _ I.  

-  '1111-11/0-  

• .. 

LEGEND  X Ground Pad  -- Safety Strap  = = = Tourniquet • ,--..-,:.:-::-- 

10. COUNTS 

C = Correct  I = Incorrect 

Other•• 
First Closing 
Count  ..  :%:.; 

Final Closing 
Cdiint SCRUB CIRCULATOR 

Sponge 
Needle Sharp  
Instrument 

_ 
Yes 

Yes 

IN

El 

o 

° 
o 

C  ,.. _. 
. _ _ . . 

:.:C___ 
, 

 

- -S-Pc.  /11111122Br 
..  ,...1 .;.; ,,o,, ,  . ...  _. 

Other Yes illP o _ T. 

11. PATIENT 
Name - Last, 

IDENTIFICATION For typed or written entries give: 
first, nil  • Grade• Date; Hospital or Medical Facility;) 

.- -- 

12. ELECTROSURGERY DE  CE(S) (ESU)  • YES  ag0/ 
• ESU NO:  ..... ,,-------- 

  

1(.3\Aj  
GROUND PAD:  BRAND 

• LOT NO: 

' -dROUND PAD:  BRAND 

;1-  

.. .  ., 
LOT NO: 

BIPOLAR NO: 
 

Ov---  0 
DA FORM 51 79-1, OCT  79-1 'TESTI, DEC 82,.WHICR IS OBSOLETE. 

, — 

MEDCOM --- - 24893 -  
USAPA V1.00 
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13. PROSTHESIS, IMPLANTS  'NO  IF YES NAME: ID NUMBER:  ACTURER 
.  .  ._ 

1 4. ;:,,,:,.  -._:::_,,MEDICATIONS/ORDERS' ;$  -,  .,  tg9  _,.  ,. ,.d.-...z,,  -KS 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YE§-  ._1114 
PREPARED BY 

- 

'  GIVEN BY 

Sir 
:MEDICATIONS/SOLUTION DOSAGE TIME . 

44 4/111-11- NSzve 
METHOD 

(....crx...1_,,:._ 7 L.4,-,_WEFsfr -  

1  • 
-  : 

:WOUND IRRIGATION  (El YES  NO, TYPE(S): Al ,s 
.......  .. 

;OTHER ORDERS TIME CARRIED OUT BY 

,PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM  IF YES, SITE 
NOL LI------  :,,' , YES • 

16.  - LABORATORY SPECIMENS 
SPECIMEN (S) 

NO 

,  ... NAME  -- _ ._. ------------- - NAME 
YES • 
FROZEN SECTION (FS) 

NO 
NAME NAME 

YES  • 
CULTURE (C) 

NO 
NAME 

- -  - --  — --- -- 
NAME 

YES • 
NAME NAME NAME 

NAME NAME 
.  ..  _..  _ 

18. DRESSING/IMMOBILIZATION (Specify) 

6-4...t -fret, cc‘ir._  c-// iti-i-n• e.-----iL  17.  TUBES, DRAINS/PACKING  YES  ■  NO 
TYPE/SIZE 1. 2.  . . 

SITE 1. 2. 3.  - - - ----- 

19. ADDITIONAL INFORMATION 

•S'CA_ vNe.:, ci_c,RA ._  1  b t.  ::,7  
i  ,.. _  . 

an\Q__J :  C id i 

1 
(q(L) ----L 

20. OPERATION(S) PERFORMED 

0 clriC,1 t sit Q .A-)it-  a-  f  -rek.cic,..(  Ckf 0 ,, LA----,C44.--I u_feil c LA.4.011` c.,...  6- I (--/ ce.vvs,-,/1.0.-Q\A /J- 

C ke e. /41-_,  Z.---fc- i.."1-1"--0%- /  c7.4- rem 't 
21. PATIENT TRANSFERRED TO 

pits bt 
TIMESe vs, 
. ,  _.,---, 7 

METHOD 

PR-- L V-jei/‘ 
22. R  . NURSE SIGNATURE 

REVERSE OF DA FORM 5179-1, OCT 87  USAPA V1.00 

MEDCOM _ 248J4 

DOD-039283 
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T TRANSPORTED TO OPERATINu RG 
VERIFIED BY  - t- -,IL  

TIME PATIENT  RIVED IN 

JG1I-  6  1 I c---t 

, 
11101111.....W 4. PATIENT IN ROOM 

TIME  i (.5'6  NUMBER 
5. PREOPERATIVE EMOTIONAL STATUS  N 

77CALM  ❑ ANXIOUS  ❑ EXCITED  ❑ CRYING  ❑ ANGRY  ❑ WITHDRAWN  ❑ OTHER (S)jacify) 

TS:  4. 

6. NURSING PERSONNEL 

GNED 
JB 

5C -LIEF 
.  SCRUB  s'--- ..„. 

IGNED 
:ULATOR 

fit RELIEF 
__,_CIRCULATOR 

IN -■ • • 
. 

ITION AND POSITIONAL AIDS (Specify)  . •• 

E6-UPINE  ❑ LITHOTOMY  ❑ PRONE  ❑ KRASKE .  LATERAL:  ❑ LEFT SIDE UP  ❑ RIGHT SIDE 

ENTS: 4_4_  0,,..),_  1-4  0..„--,......,  c...--...  csackct  ::Rz...ir.A  ,C;  c-,1---  os„,,,—, I (..._ •....  ?ICG 

8. SKIN PREPARATION 
(EMOVAL  •  YES  NO 
)ON E BY:  ❑  OR  • NURSING UNIT 
vlETHOD:  ❑  DEPILATORY  • RAZOR 

❑ CLIP  - 
4ENTS:  _ 

PREP SOLUTION (Specify) ga„. _0( ( A t_, S-  c (--A0 -  .‘""- 
SITE: (2.._{._ ,-,,,,.. 4--,  -  BY WHOM: ryt ,134_i 
SITE:  BY WHOM: 

- 
COMMENTS:  //0-  L -(  ) f--- _lc ( e.:4-1 Vk/N- 

ICATION OF EXTERNAL DEVICES   / 

 :iii;  1—  • -1 i  : . 
l•  . 

Tillt•OP- 
- ,  .., 

. --••••11.11.-114%11211-  
11 

 C 9  EP  hck 
EGEND  X Ground Pad  -- Safety Strap  = = = Toumique .t•  ---- 

COUNTS 

C = Correct  I = Incorrect 

Other' • 
First Closing 
Count  I-,  . 

Final Closing 
Count SCRUB CIRCULATOR 

Inge  (❑4es 'D Vo 
il 

.:Ile Sharp 
:rument  ❑ 

Yes 
Yes 0.-90 

Vo C—.. - c..-- A-4.,  /111111Mini .1 ' pi- -  

rer  ❑ Yes 'lo ------- 

PATIENT IDENTIFICATION For typed or written entries give: 
ne - Last, first, middle; Grade• Date; Hospital or Medical Facility;) 

..._ 4WD (9 V31-- 

.  .. 
•:- 

i  Zl 2- 

12. ELECTROSURGERY DEVI  SU)  Ill  NO 

ESU NO:  Kg-5  10 2- lc S 
GROUND PAD:  BRAND  tio-t(e LI /eats 

-  LOT NO:  6 9 UL i  Fly° _20 Of- 0,? 
❑ .1ESU NO: 

-• -.--GROUND PAD:  BRAND 
LOT NO: 

❑ BIPOLAR NO: 

FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TESTI, DEC.82,.WHICH IS OBSOLETE. 
-  .. 

USAPA V1.00 
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DOSAGE TIME 

NAME NAME 

MEDICATIONS/ORDERS 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT. BY ANESTHESIA) YES ❑ 

MEDICATIONS/SOLUTION METHOD GIVEN BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 
YES ❑  NO 

IF YES, SITE 

16. 

NAME NAME 

'LABORATORY SPECIMENS 

NAME 

PREPARED BY 

WOUND IRRIGATION ,E(YES  ❑ NO, TYPE(S):. 

•OTHER ORDERS TIME CARRIED OUT BY 

SPECIMEN (5) 
YES ❑  NO E/  
FROZEN SECTION IFS) 
YES ❑  NO ar 

 CULTURE 
YES  NO ❑ 

NAME 

NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

2. 
17.  TUBES, DRAINS/PACKING 
TYPE/SIZE 

YES ❑  NO [9''' 

SITE Ale 2. 3. 

19. ADDITIONAL INFORMATION 

vs._„..e.y-, 

CX,\N-re-  l)  

PERATION(S) PERFORMED 

R-+ 

METHOD 
OA  s-  I  I.  Is (gyp 

01111111111161111111Pft1761-3 1-NJ 174-  Aj a ? 
DA FORM 5179-1, OCT 87 

MEDCOM - 24896 

PART TRANSFERRED TO TIME _cc.C_ 

USAPA V1.00 

DOD-039285 
ACLU-RDI 1744 p.1056



IVII—  • . _ 

   

    

    

PATI ENTTRANSPORTED TO OPERATING 
   

    

2. PH I itpa 

VERIFIED BY .' •  \..,  ■  1  %-,e 1 LA l V .,  ,-.,' IV.41  If  44-,),  lA  

 

DATE  TIME PATIENT ARRIVED IN SUITE 

j f 00v 03 
4; PATIENT 
TIME • 1244  NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

Ei CALM  ❑ ANXIOUS  • EXCITED  ❑ CRYING  ❑ ANGRY  ❑ W HDRAWN  ❑ OTHER (Specify) 

COMMENTS: 

 

_.......  _ 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SGT  - -" – "RELIEF 
.  SCRUB 

(6) (0  
ASSIGNED 
CIRCULATOR 

CP (  _ RELIEF 
._...  .......... _..CIRCULATOR 

i  ‘.1"c : • 
• 

7. POSITION AND POSITIONAL AIDS (Specify)  - • •- 

[N SUPINE  U LITHOTOMY  ❑ PRONE  ❑ KRASKE .  LATERAL:  ❑ LEFT SIDE U  ❑ RIGHT SIDE UP 

COMMENTS: prn p elt. boci (  

8. SKIN PREPARATION 

 

HAIR REMOVAL  ❑ YES  % NO  ' 

 

DONE BY:  U  OR  ❑ NURSING UNIT 

 

METHOD:  U  DEPILATORY  U RAZOR .  
• CLIP  ... —  _ 

COMMENTS:  _____.—____  .. 

PREP SOLUTION (Specify) 6 do (it n e  6ex  
SITE: 2-1 arm  BY WHOM. 
SITE:  BY WHOM: 

COMMENTS: l Jt  pobl ■ incj  of fklici-  s 
9. LOCATION OF EXTERNAL DEVICES  _ 

1.  • - I •  -.'118111"Illigainiail....- 
• )C  11.111115 

.C... •  ILLIC /11111111T18 

LEGEND  X Ground Pad  -- Safety Strap  = = = Tourniquet.• ..–,,.-- 

10. COUNTS 

C = Correct  I = Incorrect 

Other• • 
First Closing 
Count  .  i...: 

Final Closing 
Ccitint SCRUB CIRCULATOR 

Sponge  NI Yes  -.-] o _ 
Needle Sharp  ❑ Yes o - .  .. ....–.  . 
Instrument  [2] Yes ] No _ _ '....:;],-;^.-:••- 
Other  ❑ Yes Vo 
11. PATIENT IDENTIFICATION For typed or  ritten entries give: 
Name - Last, first, middle; Grade -  Date; Hospital or Medical Facility;) 

41111111V0-1(0-( 

, 

12. ELECTROSURGERY DEVICE(S) (ESU)  ❑ YES  ❑ NO 

❑ ESU NO: Force 4D R'BE, 105306  3o/36 
GROUND PAD:  BRAND 

LOT NO: 49q44 I  . ...- 
'; ErES1.5 NO:  • 

•-•. -7dROUND PAD:  BRAND 
LOT NO: 

❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87  REPLACES DA FORM 5179-1 (TEST), DEC 82. WHICH IS OBSOLETE.  USAPA V1 
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18. DRESSING/IMMOBILIZATION (Specify) 

14.  MEDICATIONS/ORDERS,VM 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES NO 

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 

.crio Nis  
'OTHER ORDERS 

2] YES  ❑ NO, TYPE(S): 

CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 
YES ❑  NO 

IF YES, SITE 

16. LABORATORY SPECIMENS 
SPECIMEN IS) 
YES ❑  NO RI 
FROZEN SECTION (FS) 
YES ❑  NO 

NAME NAME 

NAME NAME 

TIME 

NAME CULTURE (C) 
YES ❑ 

NAME 
NO xi 

NAME NAME NAME 

NAME 

17.  TUBES, DRAINS/PACKING  YES 01  NO 

13/s N.A) rost. 

1 0 -hand 

NAME 

TYPE/SIZE 2. 

SITE 2. 3. 

Ge-nercd LviA_ 
19. ADDITIONAL INFORMATION 

Suil :,1111111111r 

20. OPERATION(S) PERFORMS

1. It!) a. Hand 

1. PATIENT TRANSFERRED TO 

2SIGNATURE 
01  

=VERSE OF D  CT 87 

METHOD 

MEDCOM - 24898 

USAPA V1.00 

DOD-039287 
ACLU-RDI 1744 p.1058



1. PATIENT TRANSPORTED a OPERATI.  _ 
- . 

4.• PATIENT IN ROOM  WNW 
TIME  ,  NUMBER  Z •-( 

3.RATE  ,  TIME PATIENT AR 11.11111,E 
‘-----.) ON—  43 

5. PREOPERATIVE EMOTIONAL STATUS  \ 
ad-CALM  ❑ ANXIOUS  ❑ EXCITED.  ❑ CRYING  ❑ ANGRY  ❑ WITHDRAWN  ❑ OTHER (SpeO:y) 

COMMENTS:  \ 

\ 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

- " - "RELltr------_______ 
SCRUB --...._ 

°".,-....,,,,,, 

ASSIGNED 
CIRCULATOR Al  1 RELIEF 111.-C c 2  L-------H .i'.  _ __,,  .  .. _ _CIRCULATOR 1, 

 

AIDS (Specify)  _ 

❑ PRONE .  ❑ KRASKE .  LATERAL: 

'  ,  1  J c----, --- J  c-----  ,.. ,s_s,NaA.c-ek_  ckil-( ""•-- & t7 cArNA-j _.-__..... 

❑ LITHOTOMY 

'i-  li 
❑ LEFT SIDE UP  ❑ RIGHT SIDE 

0'4- c..-----7 fc,.._ --  ? (P.  

7. POSITION AND POSITIONAL 

<JPINE 

COMMENTS: 6. ri------ 
8. SKIN PREPARATION 

 

HAIR REMOVAL  ❑  YES 

 

DONE BY:  ❑ OR 
240 ' 

UNIT 
. 

_ 

PREP VLUTION (Specify) 
SITE: --̀ I - ck._ vste•-■ 

SITE: 

•CdMMENTSW0 c  r (-■....6 

45.4,,,k4.,_,<,.. S C r. LAIT-  vd-  (4-41-ect---N: 
BY WHOM: 11-1N 
BY WHOM: 

)  --- _S-  CA. V-ti ' cx----__ 

,•"-!. 
1 

.. 

• NURSING 
METHOD:  •  DEPILATORY ❑ RAZOR 

______--------.. 

❑ CLIP 
COMMENTS: 
9. LOCATION OF EXTERNAL 

• 

• 

Pad 

DEVICES 

I 

= = Tourniquet- 

31111104111P 
--"....1"11-411111111011111111■- 

.,...  , 

I.
—  I• 

LEGEND  X Ground 

TIOriff,-  • 

-1-ir11111 Al:alh- 
1 

-- Safety Strap  = • ----•  - 

10. COUNTS 

C = Correct  I = Incorrect 

Other•• 
First Closing 
Count  .  , -:: 

Final Closing 
Count -SCRUB CIRCULATOR 

Sponge Yes 

7
 
0

 0
 0

 0 
7
s
7
  7

1 

• . 4 •  
■1111111611111111KOWir4 

Needle Sharp  g-"Yes ----C ..._.  . 
• / Instrument Yes 

Other  ❑ Yes .— 
11. PATIENT IDENTIFICATION 
Name - Last, first, middle; 

WM. 

(For typed or written entries give: 
Grade; Date; Hospital or Medical Facility;) 

(1,-)LOY1 

 

_  . 

• kA 01Yl•  . 

0 3  - a 3 M o r 

12. ELECTROSURGERY DEVICE(' (ESU)  9-1-ES  ❑ NO  / 

Lit ESU NO:  , 13  ( c3-277 ci f  /i , 
GROUND PAD: 

: ET.EW NO: 

BRAND  VO t  IN I Cikr-  / 

. 

LOT NO: 6,  vi__ 1.___,vd,f ---p..? 
-=GROUND PAD: 

.  •  :•  - 

II BIPOLAR NO: 

BRAND 
LOT NO: 

c  ,, ,  s 0  c,..A--- f 6  
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14.  MEDICATIONS/ORDERS":1i .`,  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 

 
YES ❑ 
 

NO 
TIME MEDICATIONS/SOLUTION DOSAGE METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION YES  ❑ NO, TYPEIS): 

TIME CARRIED OUT BY :OTHER ORDERS 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 
YES ❑  NO (21 

IF YES, SITE 

16. - ` . LABORATORY SPECIMENS 
SPECIMEN (S) 
YES ❑  NO -Er/ 

 NAME 

FROZEN SECTION (FS) 
YES ❑  NO O'r  
CULTURE (C) 
YES ❑  NO,j2/  

NAME 

NAME NAME 

NAME NAME 
... 

NAME NAME 

NAME 

NAME 

NAME 

  

17.  TUBES, DRAINS/PACKING  YES Er  NO ❑ _ 
TYPE/SIZE 

. 

kf•-iip( 

2. 

SITE 2. 3. 

18. DRESSING/IMMOBILIZATION (Specify) 

ec 

/)—( 

19. ADDITIONAL INFORMATION 

r-- 

iyArq. 

20. OPERATION1S) PERFORMED 

aft 

21. PATIENT TRANSFERRED TO 

22. REGISTERED N 

REVERS  DA FORM 5179-1, OCT 87 

TIME 
 

METHOD 
Sc e..L.  6A- 1-- 1 .4-1-ev  

2:7 1V 03" 

MEDCOM - 24900 
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VITAL SIGNS RECORD IEDICAL RECORD 
HOSPITAL DAY 
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TH-YEAR 143\larr.... DAY '2- 5 ,2 6 27 
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511-119 
 

NSN 7540-00-634-4124 

MEDICAL RECORD VITAL SIGNS RECORD  
HOSPITAL DAY 

POST-. NO\II■A IKR. DAY 
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MEDICAL RECORD VITAL SIGNS RECORD 
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Printed 11/21/2003 2:12:17 PM 

Specimen: W134 
 

Status: 
Source  Wound/Sterile site  Collected: 
Ward of Iso.  Req. Phys: 

Page 1 of 1  Tech: 

Name 
Patient ID: 
Ward/Rm: 

Wit 

YW 

Final 

Name . 
Patient ID: 
Ward/Rin: W1/ 

Specimen: W134 
Source:  Wound/Sterile site 
Ward of Isos 

Status:  Final 
Collected 
Attd. Phys - 

1  Enterobacter cloacae 
2  Acinetobacter baumannii/haemolyticus 

1  E. cloacae 
Drug  MIC  lnterps 

Status  Final 
Status:  Final 

2  Ac baumann/haem 
Drug  MIC Interns 

Amox/K Clay (c) >16/8 Amox/K Clay (c) <=8/4 
Amp/Sulbactam (c) >16/8 Amp/Sulbactam (c) <=8/4 S 
Ampicillin >16 Ampicillin >16 
Aztreonam >16 Aztreonam >16 R 
Cefazolin >16 Cefazolin >16 
Cefepime 16 Cefepime >16 R 
Cefotaxime (c) >32 Cefotaxime (c) >32 R 
Cefotetan >32 Cefotetan >32 
Cefoxitin >16 Cefoxitin >16 
Ceftazidime (a) >16 Ceftazidime (a) >16 R 
Cehriaxone (c) >32 Ceftriaxone (c) >32 R 
Cefuroxime (b) >16 Cefuroxime (b) >16 
Cephalothin >16 Cephalothin >16 
Chloramphenicol >16 Chloramphenicol >16 R 
Ciprofloxacin 2 Ciprofloxacin >2 R 
ESBL-a Scrn >4 ESBL-a Scrn >4 
ESBL-b Scrn >1 ESBL-b Scrn >1 
Gatifloxacin <=2 Gatifloxacin <=2 
Gentamicin >8 Gentamicin >8 R 
Imipenem (c) <=4 Imipenem (c) <=4 S 
Levofloxacin <=2 Levofloxacin 4 
Meropenem (c) <=4 Meropenem (c) <=4 S 
Moxifloxacin <=2 Moxifloxacin <=2 
Nitrofurantoin >64 Nitrofurantoin >64 
Norfloxacin <=4 Norfloxacin >8 
Pip/Tazo (d) >64 rR Piperacillin (a) >64 R 
Piperacillin (a) >64 Tetracycline <=4 S 
Tetracycline <=4 Ticar/K Clay (a) <=16 S 
Ticar/K Clay (a) >64 Tobramycin >8 R 
Tobramycin >8 Trimeth/Sulfa >2/38 R 
Trimeth/Sulfa >2/38 

S 

R 
My: 

R•  = Resistant due to extesses soectrum beta.!acramases (ESBLI 
EBL' = S,.•specied ESBL Con' — arory tests needed lc differentiate ESBL from other oeta-lactamases 
IB  = inducible Beta-lactamase Appear in place of Senstlive wi:h species knOwn to possess inducible sera acrarnases potentially they may become resistant to  se:a-lactam drugs 

Moniioring of patients  -Wafter therapy is recommended Avoid other/combined oeta.laciam drugs 

For brood and CSF Isolates a beta..actamase lest is recommended for Enterococcus species 

ja) Use maximum doses of drug t.virh an aminoglycoside for P aeruginosa in ;.auents with granulocytopenia or serious infections 
(b) Breakpoints based On parenteral dose For ceturoxime a.eul (P0) use (8=S 8-16=1 >16=R) Footnote tcr 0001 es tc :his drug 
cr For streotscocci refer to ye- -c -n interpretations Fcr amoxiciltin/K clavulanate or ampicillm/sulbaciarn wtrn erte ■ ococci refer to Me oenicillm interpretation 
0. For son seta-lactamase otos  t -tg enterococct 'ere ,  to me .nlerorelailOn Footnote (a, also  :c ^ s Crug 

n'e9'-00.ntS are taSe ,7 .^ NCC:LS N1 , 00 S •• :7 Jr, ::!".1C2 Soartrsiracin -SrO Gram. Negative  a..  ,o,acin are oases nt-  FDA ai:turs,,st breakpoints 
trt S  •,e'slaxim: 2 -  --ettr-a•one  Daseo  tsotaies 'rOm par:enis with me . i  t,  t.t  inrestions ise - -2=S Lt=l t2=R 

 

= Susceptible  NIR  Not Reported 
 

tEitank = Clara not availabre Or ore  aO,Salple or  7 

 

= Intermediate  = Not Tested 
 

ESBL = Extender; Spectrum beta- aclamase 

 

Resistance  TEG = Thymidi•e-dependent strain  Mac  = El.:tta•iacramase oosii.ve 
.^cg,trnt imgil I 
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1  E. cloacae 
Druq  MIC 
Amox/K Clay (c)  >16/8 
Amp/Sulbactam (c)  >16/8 
Ampicillin  >16 
Aztreonarn  16 
Cefazolin  > 6 
Cefepime  16 
Cefotaxime (c)  >32 
Cefotetan  >32 
Cefoxitin  >16 
Ceftazidime (a)  >16 
Ceftriaxone (c)  >32 
Cefuroxime (b)  >16 
Cephalothin  >16 
Chloramphenicol  >16 
Ciprofloxacin  2 
ESBL-a Scrn  >4 
ESBL-b Scrn  >1 
Gatifloxacin  <=2 
Gentamicin  >8 
Imipenem (c)  <=4 
Levofloxacin  <=2 
Meropenem (c)  <=4 
Moxifloxacin  <=2 
Nitrofurantoin  >64 
Norfloxacin  <=4 
Pip/Tazo (d)  >64 
Piperacillin (a)  >64 
Tetracycline  <-=4 
Ticar/K Clay (a)  >64 
Tobramycin  >8 
Trimeth/Sulfa  >2/3 

Name: ofor 
Patient ID: 
Ward/Rm:  1/ 

Specimen: W134 
Source:  Wound/Sterile site 
Ward of Iso: 

Status:  Final 
Collected: 
Attd. Phys: 

1 
2 

Enterobacter cloacae 
cinetobacter baumannii/haemolyticus 

Status: Final 
Status: Final 

2  Ac baumann/haem 
Interps Druq MIC Interps 
R Amox/K Clay (c) <=8/4 
R Amp/Sulbactam (c) <=8/4 S 
R Ampicillin >16 
R Aztreonam >16 R 
R Cefazolin >16 
I Cefepime >16 R 
R Cefotaxime (c) >32 R 
R Cefotetan >32 
R Cefoxitin >16 
R Ceftazidime (a) >16 R 
R Ceftriaxone (c) >32 R 
R Cefuroxime (b) >16 
R Cephalothin >16 
R Chloramphenicol >16 R 
I Ciprofloxacin >2 R 

ESBL-a Scrn >4 
ESBL-b Scrn >1 
Gatifloxacin <=2 
Gentamicin >8 R 
Imipenem (c) <=4 S 
Levofloxacin 4 
Meropenem (c) <=4 S 
Moxifloxacin <=2 
Nitrofurantoin >64 
Norfloxacin >8 
Piperacillin (a) >64 R 
Tetracycline <=4 S 
Ticar/K Clay (a) <=16 S 
Tobramycin  ' >8 R 
Trimeth/Sulfa >2/38 R 

S 
 

= Susceptible 
 N/R  = Not Reported 

 
Blank = Data nol available. or drug not advisable or tested 

1  = Intermediate  = Not Tested 
 

ESBL = Extended spectrum beta-lactamase 
R  = Resistance 
 

TFG = Thymidine-dependent strain  Blac = Bela-lactamase positive 
MIC  mcg/m1(mg/L) 

R'  = Resistant due to extended specrr m beta-laclamases (ESBL) 
EBL = Suspected ESBL Confirmatory ests needed to differentiate ESBL from other beta-lactamases 
IB  = Inducible Beta-lactamase Ap•ars in place of Sensitive with species known to possess inducible beta-lactamases. potentially they may become resistant to all beta-lactam drugs 

Monitoring of patients during/ Per therapy is recommended Avoid other/combined beta-lactam drugs 

For blood and CSF Isolates. a beta-lar amase lest is recommended for Enterococcus species.  

(a) Use maximum doses of drug vw -  h an aminoglycoside for P aeruginosa m patients with granulocytopenia or serious infections 
(b) Breakpoints based on parentr rat dose For cefuroxime axetil (P0) use (8=S. 8.16=1, >16=R)_ Footnote (c) applies to this drug 
(C) For streptococci refer to pen' illin interpretations For amoxicillin/K clavulanate or ampicillin/sulbactam with enierococci, refer to the penicillin interpretation 
( 0 ) For non beta-lactamase  ducing enlerococci. refer 10 the penicillin interpretation Footnote (a) also applies to this drug 

Interpretive breakpoints are b sed on NCCLS M100.S12 Jan 2002 Sparffoxacin (tor Gram Negative isolates) and moxffoxacin are based on FDA approved breakpoints 
e and certriaxone breakpoints are based on isolates from patients with meningitis For non-meningitis infections, use <2=S 2=1 >2=R 

Specimen: W134  Status:  Final (q(Q-z.  
Source:  Wound/Sterile site  Collected:  • 
Ward of Iso:  Req. Phy 

For S pneumoniae celotaxi 

Name: 
Patient ID: 
Ward/Rm: W1/ 

Printed 11/21/2003 2:12:17 PM Page 1 of 1 Tech: 
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Ward/Sect" t a : 
—4 

REQ $  ma.  ._  .,  - LABORATORY RESULT FORM 
Sub'ect to the Privac  Act of 1974 

LAST,  In 1... , .  
.  - 
(9-1\AI 

.P SEUDO  SSN: 7v 
! , . 47 i A  ' 1.4-i■sadysis .  " Ise: Serology- • •  -  : 

TEST '  w  F. F. RANGE 
— 

___ 

-- 
__ 

- - -  - 
 

1 Trc-P-1----pwerrrr I  PFT-  PAP  TE  RESULT  REF. RANGE 

(AC) - 4  -( 

 

-----  F1U,OLO  ::  ::: 

 

=1 ,  -  PICCOLO  7-7-2-77::'  i(i-,/11/03  18:C., 
NLI IL k'L NLE PAN-3E :  1ALL  .  18/11/0  

12:2< AM 

PATIENT #:  - RIMPLNCE  ANGE:  MALE 

I_ 1'4 r! PANEL  [ ...),-,  _  PATIENT #:  dip 
L)11.1 !CO  #:  3154Aiy,  MULYTE 8 
OPER it: 67'6  DP #:  000  -,  DISC LOT #:  

3152AA1 

SERIAL  #:  0000100101  _  OPER #: 878  
DR #:  00C 

  :  SERIAL #:  0000100684 

ALB  3.9  3.3-5.5  '3/UL.  ' 
ALPS  5 t  26-84  U% !  i  GB)  105  73-118  MG/DL 

Segs - Mono AL1  15  10_47  .  ul  1  BUN  16  7-22  
MG/Dt 

---4  CRE  1.1  0.6-1.2  
MG/DL  

Bands Eos AMY  62  14-97  U/L 
AST  25  11-38  U/L  OK  339  39-380  

M 
MMOM Lymph Base TBIL  0.5  0.2-1.6  MG/U L  iMA4  132  128-145 

GGT  10  5  5  K4  4.4  3.3-1.7  MMOM U/L _ 
Atyp Imirn TP  8.3*  6.4-8.1  G/DL-  CL-  95*  98-108  MMO.V 

 

'  t002  20  18-33  NPIOP L 
RBC 
Morph 

1NST GO: OK  CHEM OC: OK 
HEM 1+,  LIP 0  ,  ICT 0 INST GC: OK  CHEM GC: 0 

HEM 0  ,  LIP 0  ,  ICT 0 

Spun 
1-fematocrit 

42-52% (M)  — 
37=47% (F) 

Sed Rate li 

Other 7 

•-:. -:-piagmlation'Studies:: -  •  it .  ....,..  ,  .  . 
.  ,  • 

-  ..-....•  .•  S' 
TEST RESULT REF. RANGE  K.-  

PT 9.8- 13.6 secs 

APTT 21-34 secs 
• 

D dimer <20 ug/m1 

FDP 40 ug/m1 

REMARKS: 

REPORTED BY: DATE! LAB ID NO.:  • 

MEDCOM - 24908 
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(9(c)^ -7— 
Ward/Sect • 

.4 ._...A. A. _ 

I —  IAN: CHEMISTRY RESULT FORM 
Suliect to the Privacy Act of 1974 

LAST, r l•  "L 
_ NU' r 

TIME SS O!  - " •- 

AT) , ::!" f ':,.:-...,.;*.?.;.,:,,.. .  ems  '  ,  . 36  . .  rYktalbOikrfuM:.' ,:t' 
TEST RESULT REF. RANGE TEST RESULT - µ iii. 

RANGE 
TEST RESULT REF. RANGE 

Na 138-146 mmo1/1.. ALB 3.5-5.5 gicil GLU 73-118 mg/di 
K 3.5-49 mmoUL: "UT 26-84 mil BUN 7-22 mg/di 

Cl 98-109 TrITDoVL ALT 10-47 u/1 CA" 8.0-10.3 mg/d1 

1311 731-7.45 AMY 14-97 un CRE 0.6-1.2 mg/di 

PCO2 35-45 mmHg (0-E1) 
41 -51 minFle (yen) 

AST 1 1 -38 u/I NA-  128-145 !moll 

P02 80-105 mmHg (art) 
WA (veal 

TBH., 0.2-1.6 mg/dl K+ 3.3-4.7 mmulrl 

TCO2 23-27 rom01/)- 04 
24-29 mud/ (yen) 

BUN 7-22 mg/di CI: 98-108 mmol/1 

HCO3 22-26 mmoill. (art) 
23-28 mmobt (yen) 

CA++ 8.0-10.3mg/d1 tCO2 18-33 mmol/ 

s02 95-98% CHOL 100-200 me& ,9  
-.  .,  ..  .  .. 

kep,A 7.1.1i*At Rittlel yw::-  ..,  - ,-,...-i::,, ,, ---4::4-.:, .4::.7:-:; , .s.'1,7...„.::,I.  4..;:e... 
BEecf (-2)—(+3) 

mmol/L 
CRE 0.6-1.2 mg/dl TEST RESULT REF. RANGE 

AnGap 10-20 mmoUL GLU 73-118 mg/dl ALB 3.3-5.5 edl 
Ca 1.12-1.32 mmoUL TP 6.4-8.1 ed1 ALP 26-84 u/I 

BUN 8-26 mg/dl `. —  J Mi kcck ...0_ I 'i y....  - ALT 10-47 of:1_ 

GLU 70-105 mg/dl TEST RESULT REF. 
RANGE 

AMY 14-97 u/1 

Creat 0.7-1.5 rag/d1 GLU 73-118  me& AST 11-38 till 

Hct 38-51% PCV BUN 722 mg/d1 TBIL 0.27 1.6 mg/dl 

11gb 12- 17 gjdt CRE 0.6-1.2 mg/dl GGT 5-65 ull 

,  .  :1Wfs.:e:':C nemis - - -  f:': 
:  , 

CK 39-380 IAN) 
30-190 u/1(F)  

Tr) 6A-8.1 Rid! 

TEST RESULT REF. RANGE NA+  128-145 mmo1/1 ,=. ..7.-, :  ,  4' icp:00i■'01-0  

Troponin-1 + 33-4.7 mecoUl TEST RESULT REF. RANGE 

Drug of 
Abuse 

CI.-  98-108 rumo1/1 NA+  128-145 mmol/1 

tCO2  18-33 mmol/1 IC 3.3-4.7 mmol/I 

- CC 98-108 mmoUl 

tCO2 18-33 mmol/ 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 24909 
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For use of this form, see AR 40-66; the proponent agency is the OTSG 

tn (7 0 2 
cc  ct - o ° S r7) 

0 z 5 . 

NDRUG  (Units)  TOTALS  TOTAL EBL 

0 2 2Li  TOTAL URINE 

(  ) 
(  ) 

VOLAT' % del  FLUIDS - SUMMARY 
AGENT  ul  .{% e.t.   19-1*----11P37j"' ill  CRYSTALLOID- 

AIR  L/Min  7!"-C:)C_C___ 
N20  L/Min  COLLOID- 
02  3  L/Min  

WITH NUMBERS & ENTER IN REMARKS SINGLE DOSE DRUGS-MARK ON GRID,--0.  BLOOD- 
to LINE site  ❑ Warmed  REMARKS 
o  ❑ Warmed  Code drugs with numbers, 

(6). ..P/2-1fOUC- 

.;  ,e,  -1/(7019  •Warmed  -  ,..-  r'' ,01  events with 'enters 
0 Warmed  5 r -e4.) 

LOSSES  EST BLOOD LOSS 
UR NE - 

PHY . TATus  TIME  -0  -' - - oeg- (5---  30  y5-- 1.500  0--  e  +lc"  ti;-'1A-7/ 5p' 1  45  E 

TIME-  PROC- 0_0  >c  0:  :  :  ' 

WEIGHT:  ,  ,  ___,  ,___,__  ,  .  , ROD  Ati SYMBOLS:  _,__,  -L •  1_1_  J-L- -1  -I  --1--1 _J —  apci,fir/c 29 
• KG  BP by cuff  „  ,  /  /trV /519A 

 

LB  200   

 

V  ,  • HEMATOCRIT:  c-/;

il 

'''''.  Z6-9-4' • 

eAfde ) 

A180  ,  •  ,  
u•  ---- D  leVA,-,VY Heart rote  160  ,  :  .  . , 

INITIAL DATA:  •  /-, Mil-  )./t/54'1'1(1 .  • 
, 

BP-  Resp rate  140  :  :  ,  •  .  ,  .  . 
/ V 1 s's  120  :  1  I :  ,:/N, v/----v-iv\?v,,,-  ,  , 

BR  
ACec.-((i'  

.  (  / 
HR- 

617  (3  1 (transduced) IT 
-L  

100  i/  
 , 
 ,  1/ Xevec7cf_ 

EQUIP CHECK  T  80 
010-  Y  N  TOURNIQUET 60 
PATIENT RECHECK  T —,,r-  &if (1/  0)_/ 

 

■  _...,_ 

 

40  i AAJ. \A-/\"-  '  OK for  

I\ ii) .  ---4--"-'1!"-t-1"---" -   .  ire44-17047 .--,--,- 

.  , , 
PROCEDURE?  ANES- X-X 20  '  .  7, fe oey7 . 

-, 
Z 

VT-ml  —g9 /0 '7-3190--.  31° f - breaths/min  _/_,  / 2:-  /  _Le) Lu  Peak in( pres / PEEP 
ODE - S(pon), Alssistl, C(on)  4-5  kT A5  5----  RECOVERY AT 

ta 

I.) 
< 
U) CC 

z/BP/Auto Cuff  14:7 CO2 (torr)  g  sz). 
t/'. BP/oth  ,---4  2 (Frac or WO  3  7 2- 11  ART line  02  1%)  ;ALfr  1111,  OTHER 
VI  Steth- PC/ES  ECG  .5--,  5B_  CONDITION: 

PACU  ICU  Specify, 

ANES  EMI% I PROCEDURE TIMES 
C.)  N-M Block (T/4)  BPI/3-- Yei HR. 5-- 
Lu  as analyzer  TEMP•site  RESP-7  Sp02- 91 

tn  Start  Room  End 
E 0  Warming blkt  'IL u /Ready  //' r7 Cone warmer 0 Ready  Begin  End 

', Mark with letters & syn bets,  EVENTS  (g.: 5  . expla under REMARKS  Position  —  E pa 
PROCEDU ES and  PT Co es:  1  ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

vd boutgc)  e Ai Ai  h  

/2/6 /2i/. 

1 L fil ler 

PATIE  IDENT  CATION:  Typed or written entries: Name, Grade/Rate,  AIR  Y MANAGEMENT: Intubation route, blade, technique, comments 
Medical facility 

___  _ 

 

__  __ _ 
air  ' ' IIItw,,-  

LO( 6\ 't  
PROCEDURE 
LOCATION: 
DA71 

(9(0-k i,  RA  T4  PAGE (' Y OF 
ANESTHESIA PROVIDER  USAPA V1.00 
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gio lAlz1  

  

 

— 

   

     

      

- 
 1C\- f • s  • 

• DE- • • n  ssi - Con 

92 si 
TEMP- site 

 1 
Imis  N4A Block  TM   

.  1   ,:,..1  :,I  • 16, 03,1mr, •  
,icomiminrwarm 111 

Mork with letters g symbols. EVENTS 
retain undo.  REMARKS Position  • 

Ready Begin  End 

BPIAuto C  r BP / oth  2,.1 1 
I AMIlpse  111=11111011111 

r4' I Meth- POE 
IfTITTIPM 

0 0 
Ui,p4. 

PROCEDURES and CPT Codes 1 
0- cH-FEtz. 1,  eb  

PATIENT IDENTIFICATION- Typed cr written winos: Norm GradwRita 
M•dea/ foray 

dir 
NCG\ -̀ 1 RECORD AMIESTMKNA 

WAMC OP 376 REVISED 
1 Jan 9 9 MEM R 

PAGE 1  OF 

RECOVERY AT 

PROCEDURE 
LOCATION 
DATE 

1 /1°L)  

TECHNIQUES:Ostatbe Meek technique undsr Remarks 

AIRWAY MANAGEMENT: Intubetion week Leeds. tochniqsm comments 

NI—, i -s& },o ecc 6-,O  VC (=k- 07-Ces? C'E'O K=/3_5  

MEDICAL RECORD  ANESTHESIA - 0 -4 

0 z 

 

seem 3 iromuminn   
MI I C z 

Z Y0  
0 Z 3 t 8   

5 • 0 0 e' 

TOTALS 

Ct 

IIMMIIMIl gErmr:Truss 

CRYSTALLOID- 

• LOID- 

CEEM lowisopor  SYMBOLS: 
KG 
LB  BP by cuff 

V 
A 

TWIE- 

OK ilOr 
PROCEDURE/ 

HR- 

BP
- 

ARES- X-X 
P • 0 -0 

BP 
(transduced) 

T 
TOURNIQUET 

T —/ 

Heart rate 
• 

Resp rate 

Cod• drugs with numbers. merits 
with Meters 

( 

L-g 
I  '12  

MMM=REMEMIMII cr))-' '..)."3171L\ 45 I  

180 

160  EMININEEMI=IMENEMNI=S° ::::a0::;.::::MEN 

1443  bwArms nintAMOMMIMMEMENSIMEMENUMEMn= 
T3 

WAREMOMMIANEMEMEMIEMENEEMEMEINAll 
12 ' AMMEIBIIIICA 
100  MS.M#117M  MENNES=MMUM =MEM MUME=EMAIIMEMEMEUMME =UMENEMANI= 

VSTRIMMUMMUMNIMMMEESEEMENESEMEMINAM so infaurmwra 
40  12SAMASMXPAMEMMMEMENK*MEN.EWMEMM 

111111,,,A111: , :i:,:::::111,3a..111111111111111.11111 20  s • " " 

MENERZE=MENEEMESMINEENEMENNEMEMEMEN 

TIME Ie. ^ ̂
220 

200 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

AN
ES

TH
ET

IC
 A

G
EN

TS
  A

N
D

 D
R

U
GS

 
CO

N
TI

NU
OU

S/
RE

PE
AT

ED
 D

RU
GS

 
SP

EC
IF

Y 
U

NI
TS

 -  
M

G
/M

CG
/ M

L,
  

'I
" =

CO
NS

TA
NT

  IN
FU

S I
ON

 

DRUG  (Units) TOTALS TOTAL EBL 

( ' TOTAL URINE 
f  / 
( 
(  ) 

VOLAT 
AGENT 

% del FLUIDS - SUMMARY 
CRYSTALLOID- 

742 Ce-- 
/6 e.t. 

.-.3--  . "25"(----1  ,v,---T--/-r    AIR  L/Min 
COLLOID-

BLOOD- 

N20  L/Min 
02  3  L/Min ---------_____—__,..4---( 

SINGLE DOSE DRUGS-MARK ON GRID •..p. 

WITH NUMBERS & ENTER IN REMARKS 

I F
LU

ID
S

 

LINE site  Iii Warmed REMARKS 
Code drugs with numbers, M 
events with 'enters i 

0 K/5-7V-e id 

0 Warmed el  ._ /00-,,  & Warmed -------r  --- - 

El Warmed 

LOSSES EST BLOOD LOSS 
UR NE - ' itt 14e2)  c-- 

PHY  TATUS TIME  */K /2 - 15" its-  13,17  i.)-  }v Ys*--  -3© / t4;.-,/".4,1,  S":1 

lidoddirvt-  25) 
al`M i  /'  , /S-29/tt , , 

1  4 5  E 

220 

200 

160 

160 
iao 

100 

80 

60 

40 

BOO  WEIGHT: 
KG 
LB 

SYMBOLS: 

BP by cuff 

v 

" :  : ' 1- . . : . 

, . / 'ide 10,..44 
to  ErvAtivr  ; 
4 M4  Lvs,e,---/-1: 

4/ /9eve.dierc. 
' 

HEMATOCRIT: :  :  A 
Heart rate 

,  , , • ' 
!  ! " : ' :  . . 

INITIAL DATA: 

BP- 

• 
t Resp rat e R : : ,  ! : , !  ! : , ' ' 

/ 3  _Sf-L  ---- 
HR- 6 h  w.,,ttl  

EQUIP CHECK 

BR 
transduced)  uced) 
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Cony warmer 1 Ready  u Begin End 

Mark with letters & symbols,  EVENTS 
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MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this tram, we AR 40-66; the proponent agency is the Office of the Surgeon General 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Ward 

..-  - 
Date:  / 9/1/0✓ 00  ;  Anesthesia Type (Circle))  Gene  pinal Epidural Drains Airway 
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Foley 
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Trach 
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Pre-op VIS: (' /Lz ,  r5  OR Output: UOP  EBL  7<=0(--c. 
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Time p 
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V ... 71  -.-- Li--1 
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Pacu Intake 
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Sa02 ft() Of =hi? )(A Time Solution Amount Site - By Infused 

Fi02 

Methods 
 1A2PreiltZfl4.a /:31) L., (7— ,rt, 4) alk",-,.. 

240 

220 X-rays:  . Labs: 

Post-Anesthesia Recovery score 

200 Criteria ADM 30' D/C Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 
A =Ambu 
BB= Blow-by 
M = Mask 

180  . 

160 
Airway 
(2) Cough, Deep breath 

(0) Apnea 

FT  — Face 
,i.4fi '” 4.  
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RA .RcromAir 
NC= Nasal  ---- ' 

(1) Dyspnea, Whiled  brei  
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l/ 
Blood Pressure 
(2) SBP =/- 20 of Pre-op 
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(0) SBP =/- 50 of Pre-op C9 

,...Carinula 
OW 
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x = A-line BP 

120 V Nit/ 

•i 
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(2) Fully Awake. audible 
clYin9 
(1) Arousable to verbal or pain 

 " =Cuff BP 
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TEMP 80 it • n 
. " Color 

(2)Baseline color 6 appearance 
(1) pale, mottled. jaundiced 
(0)Cyanotic 

S =Skin 
0 = Oral 
A = Axillary 
T =Tympanic 

60 

/ 1  P P 
A A 

40 Circulation (Peds <5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C = Cervical 20 

TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 
D/C. 

T = Thoracic 
L = Lumbar 
S = Sacral 

RR a /W691),51C• -b  
T 
Time Patient teaching done: Wound Ca e, Pain Management. 
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures 
LOS _Safety: SR up X 2, Falls Precautions. Privacy Maintained • 

Name  last, 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form see AR 4066; the proponent Army is the Deice of The Sinpeon General . 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Mato 

Date:  1 Ck (.( N L  Type (Circle))(General Spinal Epidural Drains Airway 
Time In: IV Sedation Nerve Block Hemovac 

NG 
JP 

T- be 
oley 

TLS 

asal-, 
cosa1--)  

TT 
Trach 

Other 

'7(.1:0 Allergies:  OR Intake: Crystalloid  Colloid — 
Pre-op V/S:  35.-  _ -Le%  OR Output: UOP  ---  E-77. -- -  EBL  1 ''',Nt-r1 
Procedures:  I WV--  i  eds/Times: ‘-'1,. ■-kaiThk  • 

., 

Pre Op Meds Histor 

Time 1 ,1  ,.-7. 
Pacu  take 

Sa02 --'- -PrY-'3>-2 Time Solution Amount  ,-.Site • By Infused 

Fi02  I 2:57) L.E__ L \e_ r-N2 74_).) 
Methods 4, 

TITJI  F-J_ ,De) 

240 
•  

220 X-rays:  . Labs: 

Post-Anesthesia Recovery score 
200 Criteria DM 30' DIG Codes 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities L AIRWAY 

A = Ambu 
BB = Blow-by 
M- Mask 

180 

160 1 
Airway 
(2) Cough, Deep breath 
(1) Dyspnea, limited breathing 
(0) Apnea 

FT = Face 
Tent 
RA = RoomAir 
NC ,--- Nasal,. 140 

Blood Pressure 
(2) SBP 4- 20 of Pre-op 
(1) SBP =/- 20-50 of Pre-op 
(0) SBP 4- 50 of Pre-op 

L 
Cannula  

VIS 
X =A-line BP 

120 V V N,/ V 
N/ 

100 Consciousness 
(2) Fully Awake, audible 
crying 
(1) Arousable to verbal or pain 

. =Cuff BP 
= Pulse 

TEMP 80 - 

A (2) 
Color 

Baseline coke 8. appear 
(1) pate mottled. jaundiced 
(0) Cyanotic 

S = Skin 
0 = Oral 
A = Axillary 
T = Tympanic 

60 • /\ A 
0 
,, 

6 
A 

0 • * 
40 r x Circulation (Peds < 5 Years) 

(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

,........„---- 

R = Rectal 

LOS 
C = Cervical 20 

,,,,, co c\j,c,___ ,. 
TOTALS: Must be 9 or 
greater to DIC, otherwise 
needs anesthesia approval for 
0/C, 

T =Thoracic 
L = Lumbar  
S = Sacral 

RR 

T
 

7
 

Time Patient teaching done; Wound Care, Pain ManageMent. 
Pain (0-1D) T, C, & DB.. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

!Continue on foveae 
PREPARED By../..siry 

• 

. 

/1  9(6‘ --1— 

DEPARTM7FZCIICLINIC 

A__.- 
DATE 

I ) / 1 /  6P1L-■---,  
PATI  / or 
list, middle: grade; date; hospital 

-- -iiilliPir 

i 
(9(U\  

yped or wri ten entries give:  Name  —last, 
or medical laciityl 

 

-  i:ii 

 

-Lk  
. 

■ HISTORYIPHYSICAL  • FLOW 

OTHER 

 CHART 

■ OTHER EXAMINATION 
DR EVALUATION  

11  airy, 

E) DIAGNOSTIC STUDIES 

■ TREATMENT 

DA FORM 4700, MAY 78 
 

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

Previous edition is obsolete 
Men 62.00 
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MEDICATIONS 
Allergies: 

Medication 
Dnsane 

Route  Pain  I/E  By 
1-10 

Time Pain 
1-10 

CARDIAC RHYTHM 

RhgttLn S&-  nptomatic? Rhythm Strip Run? Time 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm  (9, WTI 1;1AI/1 A-- - .5-b.  'VJ P4-- 
15' 
30' 
45' 
60' 
90' 
D/C 

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

Capillary Refill: B = Brisk, S=S uggish  P= Pale, Pk = Pink 

C-SECTIONS  ________., 

Mm 15' 30' 45'_„_---60r—  90' D/C 
Fund. Height ..----"---- 
Lochia ./---- 
Peripad#  .,------- 
Fund„coriti.-  

DRESSINGS 
Time Location Type Drainage 

Adm L —V)-17-7 41 04_17.-  - --'r--  
30' v  NIL./ 
so' 
D/C 

NURSING  NOTES 
‘1   I , 

c4.  .4.■  

Lin-h9 
a•qt vi5-,h,r1A 

f-1   

PACU OUTPUT 

Time Source Color/A_pp eararlCr Amount 

WAMC OP 173-E 

Discharge Critwia: 
Date: t9id (bcrime: 130P 
BP: Lij i T: qii 2- HR:55 R 
Pa in Le el at D /C,  

Intake:  ADD  Out 
Additional Data: 
Transferred To: 
Report Given To: 
Transferred Via: W/C' 
Transferred By:  _ 
Cleared IAW RecovelY 
Charge Nurse Signatur 

MEDCOM - 24922 

DOD-039311 
ACLU-RDI 1744 p.1082



REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED (Dare) 

Date:  I  1  / .2-' 's 3  Anesthesia Type (Circle)): General Spinal Epidural Drains AirNay 
Time In:  1 %'-r  IV Sedation Nerve Block Hemovac 

NG 
JP 

T-tube 
Foley 

TLS 

Nasal 
Oral 
ETT 

Trach 
Other 

k...)  Allergies:  Jc_r_  OR Intake: Crystalloid  / S-€=5 cr-  Colloid 
Pre-op V/S: 4  :-.11"cr  7-1  ”..../.:, OR Output: UOP  EBL ' 4- S-cA-- 
Procedures:  ed A  04 1-15, c4_D  Meds/Times:  r+N,._ ,.,  r--t-rr-r-P' .'e L. 

to-% '04-.4-zIP. 

Pre Op Meds  History 
Time 

.̀.17 
>',e-. 

.- co 1 ° 
a. ' 1"• -• 

of 
Pacu Intake 

Sa02 `11 crit*I Time Time Solution Amount I Site • By Infused 
.Fi02  N\ \ \ \ / Vic) L it- S 6 A (ID-,  rtS 
Methods g..oaz) tP (?„ftb 

240 

220 X-rays:  . Labs: 

Post-Anesthesia 

 

err score 
200 Criteria ADM 30' WC Codes 

Activity 
(2) Moves 4 E  
(1) Moves 2 Extremities 
(0) Moves 0 E  

AIRWAY 
A = Ambu 
BB = Blow-by 
M -Mask 

180 

160 Airway 
(2) Cough , Deep breath 
(1) Dyspnea, limited breathing 
(0) Apnea 

FT = Face 
Tent 
RA = RoomAir 
NC= Nasal 140 

Blood Pressure 
(2) SBP =/-21 of Pre-op 
(1) SBP 4-20-50 of Pre-op 
(0) SBP =1- 50 of Pre-oP 

Cannula 

V/S 
X = A-line BP 

120 ki  V V 

100 Consciousness 
Awal  audible (2) Fully Awa 

ung  
(1) Arousable to verbal or pain 

A
ir
 

G`1  

'  =Cuff BP 
= Pulse 

TEMP 80  . 
Color 
(2) Baseline cob- & appearame ( 1 )  pale. mottied jaundiced 
(0) Cyanotic 

S =Skin 
0 = Oral 
A = Axillary 
T = Tympanic 

60 vt A fz e i 

40 Circulation (P  < 5 Years)  l• 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C= Cervical 

- 

20 
TOTALS: Mu  be 9 or 
greater to D/C. omerwise 
needs anesthesia approval for 

T =Thoracic 
L = Lumbar 
S = Sacral 

RR 1-270 rt. 
MC. 

 

T 
Time Patient teaching done: Wound Ca e, Pain Management, 
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

1Lonlinue on reverse! 
PREPA  . 

 

4() \ -1__  ' 

DEPARTMENT/SERVICE/CLINIC 

rAt‘'"" 

DATE 

If11--t ( a 3 
PATIE  'S IDEN  ped or written entries give:  Name  - kst, 
first, middle; gra  pital or medkal famEtyl 

lag. (t* LI  • 

• HISTORYIPHYSICAL  ■ FLOW CHART 

❑ OTHER EXAMINATION  • OTHER ispth/r/ 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

• TREATMENT 

DA FORM 4700, MAY 78 
 

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
USAPPC V2 OD 
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IVU I CJ  

GPd  

SPS 

PACU OUTPUT 

Time Source Color/Appearance Amount 

/N-1  

Allergies: 
Time Pain 

1-10 
Medication 8 
Dos oe 

Route Pain 
_1-10 

WE By 

..  . -_) l_.  o 
C 

• 

NEUROVASCULAR 
Time 

i 'I li..t 

Site Range 
Of 

Motion 

Sensory P Cap 
Refill 

T Color 
. 

Adm  (EV4p,s„o ro m p R k.,,3 Pk. 
15  '1!)(4,"" '  ar-  i!)-  f kA Plc._ 
30' 
45'Cf.-1A Cipev ( p a  k.,3 P' )L 

60'  TP) ( d/D r 0 P \--S frYL 
90' ce.  !do .r,  7  Rt P ii.  w wic  
D/C  0). ii0;-.4.. 4 0) 4Z 
Movement/Sensation: + = present- = absent Temp:C= Coot, 
W= Warm Pulses: P = Palpable, D = Doppler, A = Absent 
Color: C = Cyanotic, 

Capillary Refill: B = Brisk, S = S uggish  P= Pale, Pk =Pink 

C-SECT1ONS 
Adm 15' 30' 45 60' 90' D/C 

Lochia 
Peripad#  

--■-...._________ Fund. Cond. 

DRESSINGS 
Time Location Type Drainage 

Adm  i 3 el, (--€s" / ,4  P t 7 J.D 61 c...:::-  -4- /c.--LNL...-- p;• 

30'  I Ott 1-.7Nr-% o rw-A5 -I- /..- 9 cr>, A 
60' ® 4 bar' 0 /3 c....E -I lc,,r■ C'-. e 
DIC 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 
/ 3 tt 0 S I  S '' C ' 1-3  

WAMC OP 173-E 

Discharge Criteria: 
Date: At  •Timeiw-s---  PARS: % 
BP: ( \I T:  HR:  RR: 1 AL  Sa02: (n 
Pain Level at D/C (0-10): 
Intake:  I €c  t  Output:   
Additional Data:   
Transferred To:  (_,L,N 
Report Given To: ,g10<- 
Transferred Via: Ambulance 
Transferred By: 
Cleared IAW Re 
Charge Nurse Signature'  Li PI)  

MEDCOM - 24924 

DOD-039313 
ACLU-RDI 1744 p.1084



mN\  

DEPARTMENTISERVICEICUNIC 

1-7AC u 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
03  /L, Make 

OTSG APPROVED Ward 

Date:  2  Anesthesia Type (Circle)): nal Epidural Drain Airw 
Time In:  10 Ib  IV  a on Nerve Block Hemo ac 

JP 
-tube 

Foley 
TLS____f- 

Na 
0 al 
TZ--

tach 
Other 

Allergies:  P.314-DA  OR Intake: Crystalloid  30C)  Colloid 
Pre-op V/S: il314.  SF  OR Output: UOP  (:)  EBL  IA i IQ 
Procedures:  1 4- 7  It-  RA idelle  Meds/Times:  t t)r-i.  [  1  1.-i .clocc:o  F.t ill'  M.SOti 

 

f°  b  1'  )  I  

Pi  e r 

Pre Op Meds History 
Time 

...:.
:
,
 

0/o/ 

ce  

5
,
-
,
.
 

rs-?W  
,,,?

 

`5T)L, ----- 
Pacu Irjtakt--  

Sa02 48  f;' 47 Lig f'c Time Solution Amo Site • By Infused 

F102 
Methods pi Ot ell ter 
240 

,,.''  

220 X-rays:  . Labs: 
. Post-Anesthesia Recovez_score 

200 Criteria ADM 30' D/C Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 E  

AIRWAY 
A = Ambu 
BB = Blow-by 
M — Mask 

180 

160 Airway 
(2) Cough. De  breath 
(1) Dyspnea fimiled breathing 
(0) Apnea 

 FT = Face 
Tent 
RA = RoomAir 
 NC = Nasal 140 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP =/- 20-50 of Pre-op 
(0) SBP =I- 50 of Pre-op 

Cannula 

V/S 
X --,-- A-line BP 

120 
\r‘/vv  / 

100 Consciousness 
(2) Fully Awake, audible 
crYing 
(1) Arousableto verbal or pain 

C6  

c ^  =Cuff BP 
= Pulse 

TEMP 80 
Color 
(2) Basetine colcr & appearance 
(1) pale, mottled. jaundiced 
(0) Cyanotic 

S = Skin 
0 =Oral 
A = Axillary 
T = Tympanic 

60 
/A 

., 

,A ft\ it\ A  
40 Ci Crcutation (Peds < 5 Years) 

(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C= Cervical 20 

TOTALS: Mu be 9 or 
greater to D/C. othenvise 
needs anesthesia approval for 
D/C. 

T = Thoracic 
L = Lumbar 
S = Sacral 

RR it n 0 10 1 0  
T 

Time Patient teaching done: Wound Care, Pain Management, 
Pain (0-10) T. C, & DB.. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

DATE 

)-3i\JO 63 
PA  I  r  or typ • or iVn en en 
first,  grade; date; hospital or medical lactEtyl 

Name —last, 

❑ HISTDRYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER ismarj 
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R Pain Time 
1-10 

Medication & 
Dosaae  

I/E By Pain 
1-10  

Allergies: 

Discharge Criteria: 
Date:73/40/ 03 Time: 10 Lio  • ARS: to 
BP:IC(9/.51  Z HR: 40 RR: Li_  Sa02: 
Pain Level at D/C (0-10): 
Intake:   
Additional Data:   
Transferred To: 
Report Given To: 
Transferred Via: W/C 
Transferred By: 
Cleared IAW Reco tIl-ry Room SOP 
Charge Nurse Signature: 

Ambulance 

utput: 

`7°, Ai,c4fAird 

4;6, 9" /OD >. P, -71D e  

47:1)1 -  
6  

/Law, nt 7p fid  7,e.,4747(  

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm kl-;ne tryal-ect -V 'P le, v-irn Pk i- 
15' e6 1 i:n;te(( 4, P 10_,) wrn Pv- 
30' limited 4  e  IAJtt N i 
45' 
60' 
90' 
D/C lie,A a- I i m . fed n 13 -1A.bi_ P 
Moyement/Seniation: + = present,- = absent Temp:C = Cool, 
W =Warm Pulses: P= Palpable, D =Doppler, A = Absent 
Color: C= Cyanotic, 

Pk Capillary Refill: B = Brisk, S=S uggish  P= Pale, ; 

C-SECTIONS 

 

Adm 15' 30' 45'....---1 90' D/C 
Fund. Height 
Lochia 
Peripad#  
end. 

DRESSINGS 

Time Location Type Drainage 

Adm-3454141  V Piry. pie LAJ(ap 
p-ID V. -Fk o. (..?30' /PT bov - e,  

60' 

DIG  I D'i b V.)-4-11\4 aa,  uiia p () 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

1019 Nse (-) 0 

WAMC OP 173-E '  

Ivurcorm-1 INRJ ICJ 

MEDCOM - 24926 

DOD-039315 
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EDITION OF 1 DEC 77 MAY BE USED. 

MEDCOM - 24927 

FORMA677,•1 OCT 78 

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. MA  \ \ yr.  2003  
VERIFY BY INI IAL1NG INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

1?) 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED  rb 
F.-  

ilig 
Or 

li 

ri 

ORIMIMMICIIIIMErill, 

111ffirfiliiiiii 
illtrarriga.  

_ 

"VS, put Vkfc- 
 - 

It 

II'
$I 

? 11111. we  ao( t,A, e4— W-kAl 
- ixt, 6 it C14- 

1°1  , 
IL WA — / '  \  d ■  -t---  
1 ANN  f■Tn 63  c '1V,.-) €1_5 

-so\ n  f__, \  Ira \--,,,c)c-  

A f71A,Z A v-i).—  (--I(  
??  

w 1/( ;-"fil I 
 - c 

 

. 1  1..-A'Nci e-`  -N.  a  tY.. 

t ■ l3o • A  CSY1 
. _  - 2 ° 41, it-Acov-c.Aki-- 5 ccii,-,  I B 
 - Vrco+-4-vu-v._ / 

\' bo Orct  cV-tir\ ■ 1/1-  
' 

6:, 
trd-t\1 t 

ALLERGIES: 1.1  YES Ell NO PRIMARY DIAGNOSIS:  ADDITIONAL PAGES IN USE: 

Litkte.0 tCLE  \O  M.  MI YES  Ell NO 

PAGE NO'   

PATIENT IDENTIFICATION: 

 

ACTION TIMES  0  
-  

1\ pp 4,0\ -I  
USE PENCIL. CIRCLE ACTION TIMES 
D  8  9  10  11  12  13 14  15 

I .  E  16  17 18  19  20  21  22  23 

N  24 01 02 03 04 05 06 07 

DOD-039316 
ACLU-RDI 1744 p.1087



Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  Yr 

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES Dote to 

be Given 
Time to 
be Given Time Given Initials 

• 

4 

I 

Order/ 
Expir 
Date 

Clerk/ 
Nurse 

PRN 
MEDICATIDN, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

in  _ TT-GIA A iocv  in q4° 
Ipn 

D/ iv 
q Pi 

18  NM  -(0141- iv p q2: r IT 2).4, 

A,  
VIP 

i  PSYCO  V 4* r 
51 

9/-r   ps-,_ 

brio 

s 4  o 
ciktv 
tut 160/ 

vitv1)/roi4Joi 
illr Vik 096 

16 / JO "AC. 
21.33 

17  
MT 

3:1 
1-43 

..... .mt.2. 
114-t. 

. ig... 
--E.-  i ••"" ztb • ' /-_—/ ^ ̂ ,,k  

- , 

•■
■m

im
m 

'U.S. GPO: 1998-454-110/95216 

MEDCOM - 24928 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION)  il Mn  yr  2003 

SINGLE ACTIONS Date to 
be Done 

Time to 
be Done Time Done Initials 

order 
Cate 

Clerk 
Nurse 

it) 
. — 

1 
Aig  1CtU  0  t:  ayk: Pao_ 

lb Vo  Ri\\ TT- of---  ivy A-rtA , ^ iie 
11111 

, /54 
7- lyro 

\cb — XVI  0 149,-- • oti--yu_ 
a 4P  ..XYV2 or 2_.6r._  t.1---c-t7c_72> 19 

11 - •• r  (W) 2driai C:br OC-- Z.) 1\ --ZN zi 
NW WCM 

tc71 - # S20( Ne... ,la _?covioas (Dfotcz_rs 19 c. 

2 i - 

- 

LIP 0  0  C 
OR  c, rTh  '-.3 I t A v C7-- 

sit. 

, 

Order/ 

Dat r 
Expl urse 

Clerk! 
Nurse 

 -  PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
T1ME/DATE COMPLETED 

— — — — — — 

ntrrx:nna ?I 

DOD-039318 
ACLU-RDI 1744 p.1089



CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. Mo.  P--}'r  2093  
VERIFY BY INITIALING adint::::i>.  ,  M,   ef  ,'' INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

cum/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED 

1 t$3 
I% NOAllie- 
 
-- \k  Ti-C,.1-) LA . . 1,-1-e.  0 

LT 

) NU`i 411P -  LA? OA  L % 10  re_[p,,‘_) 6,  
ve0 --/1-7)(0 ) 15N> 

li ik1 94 /1114 .  r- C‘suf (c v  J  A tc, op 

.- 1\101/8/§ A D? s  clic  r5,- s  -h -,  I( 
0 im  w---1  z -Nig nS X c_ck ._2..A__Eclizt=a 
  so RA . 0 J--OND y 

$.0001111111111  Eno.  p4_  1, ,,  if, nc, 
46 (7?-2-e /57 . -.)\)(35A-)v)---, 

611:7:--pso 
  /0-Y ec /cr- 0,,-.) Y-) 

c-kleci::.5[Lier: NCO -- 
1'31 0 I— Pt - I  

Illir\NN  

ALLERGIES:  111111 YES  I. NO PRIMARY DIAGNOSIS: OD Co r r) e,e. I 1 in-  (et_ t- ei -pi,-  j ,,,,.._  s )._2,,,,..„,  .. 
IN 

PAGE 

ADDITIONAL PAGES IN USE: 
YES  IN NO 

NO' 
l) PATIENT IDENTIFICATION: 

ACTION TIMES 

1111111  C2)°3\-.1  

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 

DA FORM 4677, 1 OCT 78 
 EDITION OF 1 DEC 77 MAY BE USED.  USAPA V1.00 

MEDCOM - 24930 
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PACU OUTPUT 

Time Source Color/Appearance  Amount 

CARDIAC RHYTHM 

Rhythm Symptomatic? Time Rhythm Strip Run? 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 
15' 
30' 
45' 
60' 
90' 
0/C 

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

Capillary Refill: B= Brisk. S = S uggish  P= Pale, Pk = Pink 

C-SECTIONS 
Adm 15 30' 45' 60' 90' D/C 

Fund. Height 
Lochia 
Peripad# 
Fund. Cond. 

DRESSINGS 
Time Location Type Drainage 

Adm 
30' 
60' 
D/C 

NURSING NOTES 

.1.•• L. 

1-w&  P4r  1;‘44..-Th .  1d°7 ,e7f 
V.f Ati4-^^ 11<-  1/41-19(  

1-0 duzpAjok Kg) dee.t;n  4u-6i  

 Mix/tt,  

Discharge Criteria: d 
Date: gi..b003Time:  PARS: 
BP: /(2.11-• T:  HR:  RR: 2 0  Sa02: 4=2c-17-::  
Pain Level at D/C (0-10): 
Intake:  /)c-)   Output: 
Additional Data: 
Transferred To: =c 
Report Given To:  
Transferred Via: W/C  Ambulance 
Transferred By: 5 
Cleared IAW Recovery 
Charge Nurse Signature: 

Pain 
1-10 

Pain  I/E  By 
1-1n 

Time Medication & 
Drisacie 

Route 

MEDICATIONS 
Allergies: 

ACLU-RDI 1744 p.1091



1  CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this form, see AR 40-407; 
the proponent agency is the Office of The Surgeon General. Mb.  Yr.() --2. 

VERIFY BY INITIALING   .  INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION . 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED ORDER 
DATE 

CLERK/ 
NURSE 

2 

I),;\1.  J 111.111 1 \  I-  1.  tf,At ■ ec) 0 
D k .  0.o w ell _ 

. 7--  lArisi Mal , 0 0 cA cx (-_:-,- c t ),-, 0 , 
57_.) o 0-,  _T\j ip p  (.._0  x il ■II 

23N Oti 0.-p r , n--,  \,(  ir--)  5/..x.) p-, :4.-Alf ', rk, ' 
  blo b  // r.  , 

l$ i 

I 
0,1).,-0\) 0/10,1 t).  btr\ 11\ ,\J- :. e"---- --- 

  r  - OD  el-4 >< 
I') )\J (1-.4  ()6 r-N i  t i hl) n SIF 

ri _ 
a 

SUV Dr)vi c_  ( t ,-, e, lw. , ') 

A

pril 

wMillERVIMEMEll 

ALLERGIES. 1=j YES  J NO PRIMARY DIAGNOSIS: 

! n ( ‘'Cr5C0 ' :0  1 (..., 
PATIENT IDENTIFI CATION:  _./.  

D  
i (if kle'4--,,-,---- , 

ADDITIONAL PAGES IN USE: 
Y ES  El NO 

PAGE NO  1  

DISPENSING TIMES ,‘ 
:,'- 

USE PENCIL. CIRCLE MED TIMES 

LA(D I ---C  
D  7  8  9  10  11  12  13  14 
E  15  16  17  18  19  20  21  22 
N  23  24  01  02  03  04  05  06 

DA1FFIV9 4678  EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 24932 

DOD-039321 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  Y r.  43  

Order 
Date 

Clerk/ 
Hurst, SINGLE ORDER, PRE-OPERATIVES 

Date to 
be Given 

Time to 
be Given Time Given Initials 

s   

MOIM••■■00  
Order/ 

Dore 
Explr Clerk/  PRN 

Nurse  MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

- .e*-111111 rY\S 04 2 b(1,-■  9 .2-° IV D/ '' II, 

j)/ta 

-16  mieerytylocaf  190 94°  4b/-ta 

r 

 ,   

MEDCOM - 24933 

DOD-039322 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN inced..au.t,..,,,,—, 
For use of this form, see AR 40-407; 

the proponent agency is the Office of The Surgeon General. Mo.11__Yr. Cf 

VERIFY BY INITIALING     INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR  DATE DISPENSED ORDER 
DATE 

CLERK/ 
NURSE VI 1_5 IR PIM MI MI§ IE 

Dr V Ill .....r ' I 4' 

 /'‘i2e•-)/1"--e  

Mir 
9 r _ 
06 r Fa Er  J pm pr 

-11111 
A ...._. 

il IF  
1 

---  
1 Ple r i llir.'  

 1 
Fir'  A pr..  Isla 

....m., r  _.................._ _  ____.ii 

El _  
---, 

Ei  II 

ALLERGIES- ED YES  EJ NO PRIMARY DIAGNOSIS;  AD. TION AL. PAGES IN USE: 

le YES  El NO 

) 

PAGE NO  le"-2 
PATIENT IDENTIFICATION: 

DISPENSING TIMES 
- 
-_..//--  41111111,  USE PENCIL. CIRCLE MED TIMES 

(9 ,(0\ -L1  D  7  8  9  10  11  12  13  14 
E  15  16  17  18  19  20  21  22 
N  23  24  01  02  03  04  05  06   

DA 1473; 4618  EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 24934 

DOD-039323 
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CLINICAL RECORD 
THERAPEUTIC DOC  ENTATION CARE PLAN (MEDICATIONS) 

Fc use 
•en 

 of this form, see AR 40-407; 
the proponent acy is the Office of The Surgeon General. MO. / ( Yr.  :41' 

VERIFY BY INITIALING   

CLERK/ 
NURSE 

iv 

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

1g/te-  
WM 
I! 

ME  

RECURRING 
DOSE, 

:  ,-ft 

'B° 

MEDICATIONS, 
FREQUENCY 

\ ,,.).  0 

HR DATE DISPENSED 

IN 
0 
l4 

IQL
M

E
 

I E 

1ClialMing 

.milMIIIIIMMia 

2/t2  ELY BEI 
...., 

illi 
MallIMIIIII 
-7141EMPEMIEMB 

r \6--, 

2 3 

23 

-- 

- 
  Q 6 ° 

 

\fc....)-‘-‘06.  'in  4  i  rismomi 

te 1/0 fk4r41/67/1/ C-6°"1.  
  / VPB 0 0 

'k/A/Ar/N 5.00A•WM 

ath  
■ 

06 
" - 

MIL 
61111117" 

23MM 

/ r 

ea= 
MEMO 

/MA 
/ 
EN 

pi 

1
1

=
1

1
N

=
 

Al 

M 

IN 
IF 

'IMPETMCMG 
irkiiiiiMiRai 
Jill 
Sea 

I■ 

■ i_.... 
- no 

i Ir  - J  
i 5- OPILIPIIII  
lq LPI/II/IIS. Al 11=1- 

NM 
NM 

k
 

- 

MillekrilEMEMINIMIN 

LaalIVINISIMINIM 

r immuserszion 

WIM11624111111111E 

ymmlearz rAIN 
STIMMISIMMIIIIE...........r 

—.115911111SENIMMIE 

El 
/g 

II IMM 

mizigus„„ 111fflIEZMEZE.,.....ivAmaiumni 
WEIPAR11111.11"..91 

rry" 

IP 

mg  

linew•-•••••umill 

I 
_7 

___.4 _________ • 
LI.. 
MN 

Ea.... aff  
...1.... 
..=ma._ 

- 
MR 

I 

  Fo IMO  II 1 
III 

ALLERGIES- 0 YES  0 No PRIMARY 

t/kik 

DIAGNOSIS: 

CC eCt_ R igUtCv. 

• DITIONAL PAGES IN USE: 
%I YES  El  NO 

PAGE NO.  I 
PATIENT IDENTIFICATION: 

IIIII MCA-LI 

DISPENSING TIMES 

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

D A1 F4679  4678  EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 24935 
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A 

Automated Facsimile - DA FORM 2985, MAR 2000 

I i  3. Register Number  Name (Last, First, MI) 

7---- 

4. Pay Grade 

FGN 

5. Sex 

M 

6. DoB (YYYYMMDD)  7. Age at Admission 

1982-01-01  21Y 

8. Race (cy 
X  I")-1 

9. Ethnicity 

9 

Religion 

10. Length of Service  i  ETS 
I 

_._ 

11. FMP 

99 

 12. Social Security Number 

Organization (Active Duly Only) 13. Marital Status Hour of Admission 

17:15 

Branch / Corps: 

14. Flying Status  15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

BC 

Prey. Admission 

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: 
:q; No Install Provided 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-12-04 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-18 

27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29. Date of Initial Admission 
-...------ 

2003-11-18 

Inpatient 

INFECTED R HAND/OD CORNEAL STRING 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): 

Admission Diagnosis Narrative: 

ic 

(0_13  \ 
Procedure Narrative(s): 

Cause of Injury Narrative: 

Admitting Officer (Signature, as re 

Procko oqx3 

irQa,v\ 
  c5q 

MEDCOM - 24936 

DOD-039325 
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„116 
IT_ to -  c5  9 NV 

Admitting Officer (Signature, as required 

Automated Facsimile - DA FORM 2985, MAR 2000 

Signature 

or 
MEDCOM - 24937 

1. Reporting MTF 2. MTF LG, 

IZ 
Admissiori and Coding Information 

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

1  3. Register Number Name (Last, First, MI)  (94
/ ...._ Li  

.------ 

4. Pay Grade 

FGN 

5. Sex 

M 

6. DoB (YYYYMMDD) 

1982-01-01 
. 

7. Age at Admission 

21Y 

8. Race 

X 

9. Ethnicity 

9 

Religion  , 

_ 
10. Length of Service ETS 11. FMP 

99 

Social Security Number 

Organization (Active Du y Only) 13. Marital Status Hour of Admission 

17:15 

Branch / Corps: 

I  14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

I  17. Unit Location 

l 

18. MOS 19. Trauma 

BC 

Prey. Admission 

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: 
II Provided 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-12-04 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-18 

27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-18 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: INFECTED R HAND/OD CORNEAL STRING 

Procedure Narrative(s): 

Cauca of Iniiiry NarrativP• 

\  

P  c' Y3 
 /  (7 0 3 

 

,  q,)_ 13 

 

/  9  3  . 

Proc. (i (,) u , _ ti x 3 

DOD-039326 
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ALI . :c0 , 
MEDCOM - 24938 

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 
=- IELDS MUST S..= FILLED :N IF . FLICABLE LPJN APPREHENSION 

plOffenso against Civiii3n(s) [check one .] If -Other -  then describe: 5T cp-r E-ip-z...(3.5. 11,/r-  !Ai klousS.- ,  7,...._.:,.,-,  .0.  .-5„.-_-.  Sir. - c,- ;---,-...- --r.....-:•,..r.g f!.F.C. 4:8; 
ct Fcrr...,o:2',.7-^..=ro-1.:-1:,!i:-.r. :. F:,  3E.E....  I  lEx!or,:c.-+:::-.).-7-.4c3;:r-  Pwo•azs  .:.f---'.0. 43.3) 

I Ra;.---.slr.c...--2.:So.:.:.:::: . ,-.353._:!:n•Acts ;:.=.c. 3 ,;)3,33, .:02-,  1  i Theft  i.F-s .C. 

L—AM•_:r.:fer (i.:7-.C. P7o•por.-... :.:,..P.C. 477; 

1  1 ,,,;,:favatad .Asscu:::;... , E..s.s:_:::.1.^:.  ,.n!orz To .-ii :. :.P.0  410)  I  ICt::.;:..-Iwg a PL-2;c Hig:nsorPface (I F C  Ja7-.) 
I j!.•42ir:- :-...; (:.P.C. 412) .  1. C-,sci-...1r;ing Fif3...1.-771: Ex,slcs:,e :n Cilyrrow:vV;;:a (:.P.C.. 4051 .  

jSirr,-;"::e Asso-u; %. :.F.C. 415,1:  1---IFtiCt. 0: 6reaCh O,.  ?eoco. :,1 P.0  495(2); 

ii<i-ir.3-Sng (I.P.C. 42;1  •  I  ]Cib.. 

Oriense against Coalition Forces [check one] If "Other" then descrIbe: Fn54E6t3t-D• ii.-1.6.,41, 6>cPw5., 
[  IVic'_!--L i----.. ot . CL;:leky  _  i  I I pa scass :.n . NI .ginr,. Ir.f.::.!!ation cr Fi2.sihri  . 

cf `e.1"..0.  !  I P7Ictographir.;. -S...;:-.e,Ir...; ?ii../ ■ nstac:3-:ic.n or  

f 1,1sltoz.k on C =Etc:: FOICOS  [  iCt.-Strl:C:ing Fa:forma:1:a 6t :itarr Miszior. 

I117-,e, c4 Cz a ii; '4.---1 Force Prtyart•.!  • ' ' ,  1  

Apprehending - Unit:  .  . Location Grid:  .- 

 

Date  of Incident:. (:),:Mi'r")  .  .. -:.:11ir rie of fr;cdent:  ,•  :  . 

 

.  ..  ..  ,_,,-•  .-  ....  .  .  ..•  .....,  ..•  .  ..  ...  .•.•  ..  .•  ••  -.. 

 

/.3 ..F: i .  TOOto  •,.:•••:' I'  ::  :••: -.H:::•  •:•••,hrs  tO-  :z  hrs  , • 

Date of Report. (r2/MfY) 
/  / 

Time cf Report: 
hrs 

....:..  ..:  . 
Detainee.:4‘ • 

. 
•Key Connected Person:  . Victim . 1:4/itneaS  ...-.:' 

Last Name: .Last Name: 
First Nam  Given Na.: First Name:  Given Name: 
Ha:r Color: ::-..cars/Tattocs/De.formi,  Ha:r Color, Soarsi7attoos/Deformit;es 

Eye-Color:  iweght:  le  Heich: -  !:-• Eye-Color  '....`/eight:  lb He..;gr.:.  in 
,!..cdress: AO:cress: 
Race of Birth, Place of Birth: 

?thniTrite/ 
Sect 

Sex: ?honer:7:: ?th.r. ,Trit../ 

Sect 

Sex .  
r----1 

!..1 

?hone 

DOS D/M/Y, Ntophe DOS Di.',ITY: 

I
-  7-1F.egular 

L_Jtvlotiie 
F Regular I  1 7  

Passport Jr license Other (specify) r  Passpor‘  .1 Cr  license  lOther (3ecify) 

Document g: Document r:,`:  _. 

Total Number of Persons Invofved  •••:.  • (list name-slidentlying info cn reverse under "AoC:tional. Helpful fnforrnation", 

rVehicle'lhfoi-matic-n  Vehicle Number  •  of  •  Vehicle(s)  

Make:  iColor:  VIN: 
M od el •  1 Tytc-e :  .  'Plate No.:  IN.:,-7-; ber  of peoc_,.c  in  Vehicle 

Year:  !Names of Pecote in Vehicle: 
Corvaoandit.'Vea .:-ons in Yenicie: 

i  IProoen.yCo --.r - apar.c  r --1`ivreapor,  1?- r- c:o Tae. cf S'ispeot w:th ',Veapcn!Coht-alzand.  Yes/ 

I `.toteI•  1 .:-.^:c/C...a::' ,•=r 
.7..,....- a i  ■ ;-.  1. i  .-ake. -  1".;-::-c--io.:  ?r:v.z.c:  •.:, •-:;.....n=r•  '-'----s1 %,:,. 
':.-....^er 1;e:ai:s  1'.7 - . - . =cr.::  

Name ats7..! --.o. tn:er:-...7erer:  Err:2::,  ?n.C.rle. or C-7.,r1:aC! Ir.:G. 

A  Al CO 
:..v..7.12r,--t; 2.c.k".:G':. :a.nc 

,.P!'•:.n. 
Siaee:,-.; f;2,--:--- 

IF:-.:-.!1' :t5 
L.3E-:.  F -at  !•.tl 

E:-.-•:z::: . 

 

..,:.  1-.:is:  ,...1:  ---)  . 

._• c 

Erna.:.  -7,e1 iL  

-..•:, .  -   Date.  fi--  

0 0 

DOD-039327 
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Who witnessed this person beirg de t ained or the reason for detention? Give names. contact numbers, addre„sses. 

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

Who was with this person? 

What weapons was this person carrying? 

What contraband was this person carrying?  Xpr_olia5  

What other ,.veapons were seizes? 

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

i/hy was this person detained?  r:(),  Of ExPo..-444E /kr - 

`;',"r.atath ,--;:- ;r.orrnzt:cr.  :nis person? 

1:7ER-501:1  r-)E G. Kt I t V LVAc ED rp...eil 1;  
r c_u_ V  6  A 

  .A A.1  (5AP'E-:1, 41.2 1  

9 

MEDCOM - 24939 
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26. Date of Disp 
2003-12-02 

28. Date This Adm: 
2003-11-18 

30. Date !nit Adm 
2003-11-18 

Admittin • Officer: 

32.  its Blood Components 

Bed Days  Total Sick Days 

  f_q__  / 1 
Absent Sick Days Other Days  ConLv / Coop Care Days Supplemental Care 

L. 

Absent Sick Days Other Days ConLv / Coop Care Days Bed Days Total Sick Days 

Signature of Attending Medical Offic 

Automated Facsimile - DA FORM 36 

35. Total Days This Facility  

a-- 

Automated Facsimile 
4 

IN. _ .11ENT TREATMENT RECORD C...,rER SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

FL Register Nbr  2. Name 

4. Sex  5. Age 
M 

11. FMP  12. SSN 
99 

15. FlyStatus 

3. GradeEiTcFMission Remarks ' 
irstNameGiven  FGN 

13. Organization 

6. Race 
X 

17. Dept / Ben  18. BranchCorps  19. UIC / ZIP 
K78-PRISONER OF WAR/INTER 

8. LnthOfSvc 9. ETS 10. PrevAdm 
NO 

14. Ward 
ICU3 

20. Type Case 
BC 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
23:50 

23. Clinic Service 
ABA - GENERAL SURGERY 

25. Type Disp 
TRF-OTH 

27b. Telephone No 

24. Name/Relation of Emergency Addressee 

27a. Address of Emergency Addressee 

29. ReportingMTF 

111111111.11MP   

31. Selected Administrative Data 

Marital Status:  DoB: 

In/Out Patient: Inpatient  MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

GSW SHRAPNAL CHEST 

35. Total  Days This Facility 

DOD-039329 
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OF.G,ANIZA f ION 

REGISTER NO 
unddle:  ,!dre:  vnb-d,,e  

MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PLArIJEN,ItSiORY, CHEF C3MPLAIN1, AND CO,101TiO'l ON ADMISSION (Eider dare of admission) 

 

c PiA1  jovo/u.e  ,51,4,c 01-7  7- S-u (717e-- -42  ck/ 4, - 

t-We'f  b  — /1,11 (e -il  Cyliefe- -  710 

616  5 c  VA.A. 

 

Li otA,  a-wt-ae  /9-7/  //-1-1 v.? el  F--Y  c 
z 64-4-7  /97c4  a.rt 

71 tie-4/  2  /o) 0/ 

L4-1  vt.44- v."1 /),W • 
it( -gd'S  (1,4&.-t_o,"■-•,--1  it-if dui- 

A,vivba ked  
s  /./ 47 ,  .e -/e7  -7F% '. 

— 

PHYSICAL EXAMINATION 

tAir -  e 
kecic: - çui Q o4-& 

e11-4,141-  - am" ehti-  (Pate aA)-wr.41  e/44:44, (e-hi P -Gzae 

pkt;e1% Cfee 1 6,-4•42e.Z7' 
CX-A- -  Lu 

elt/  gL  
- 

64"1"(11  —  Q 0-L'• 

fce 0e-4a-di 

PROGRESS d..iner daie  h scis arye and Jima diag,10511 

LOS 

tgeitta, Ace,a1.49 az- 

ceA41 

ABBREVIATED MEDICAL RECORD 
Slumlord Form 539 

GENES.4 SE;VICES 

 

:0;.:;.:17 ii  D  ...S 
.  CFR: 2.1: 45 5E:5 

JA-PPC Il 

MEDCOM - 24941 
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AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES MEDICAL RECORD 

DATE NOTES 

/  do ,.., eale;::  Mr(' 

0 L I < , , :  6sLt;  -I-.  6  c  ject wc...,,,,c1 , 

Pal  p ‘,  co.,  • 

Rec.  cA2110-1; `. -66s6:4  a it-ter t  e,.11-  tA,6-0  Lc 0,,,,I ee,r/bra4-,,,,  de b  (.1Q ii,,,,-1-- 

-14L  d4.- 7-0,2,-/- - 15-  mug 6 te,  ,62./4-/- ,i,  cr,,,...--  i..A.,,," cl 

S-24re--.) :-..)  ‘i- 

ovlakS1-  :  -61  -T13' 
Eta_ '_  /Do c 

I vF ',.  / 3 o o 6-c_  6  S la l / 67 d 

04,  '.  /c.,...,0  4,, c_  ()  

- n c 

((I) 

' ,%.1  4) ri IQ 15 1 t--) k5-  s:  0 e  .)  6.11.4-rc_A_L viz-  Crits -r  6.,./A-1- 4-- 

A ID._  (- 1.1.1.AC-  S ObC,Lxv  c.n,-,-  -e.... ,---1,,,  P. -1--a-C-4-  . 

Da tl" • ^-, S 1  • -  2  e_kr_41-  t\-,  6,  ...i 
_  10  3P  0...1.2..!"  Fe cr-rs-r-  c-k lc 

( .-1,^-v i ■ co-htrYis s.  pjcs-v,-.9 

Thspcs ■' -han  .-  frC°  S ka t Le 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISSN or Other) LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

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

REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 511999) 
Prescribed by GS,a./ICMR FPMR (41CFR1 101-11.2031b)(10) 

USAPA V1.00 

MEDCOM - 24942 

DOD-039331 
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PROGRESS NOTES MEDICAL RECORD 
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' MEDICAL RECORD 
 PROGRESS Nil 16 

DATE 
 NOTES 

()lama I B ,s4nc-ttit 
&Dila am -  Pau: 0,u tutrittlt-R Wt,tiA 

?Act,  RDYN  UDC  v\tc)  t 13, C  77' 
Mk -  'MG/ iLlb  Uct 
Pt ke2 -1-w_ at -  efi-0 --tvvRk.  -cit. 
0,2,-LtA  der7,0  t ,>,A-tctheA .0.6/1 C4 bettAi.  
is Gin t  WAtA,  L9A.,tacu,cacf,  (A/La- (Aka unA 
s'41,0-1ARA lex+,  CvaCA lakeV4 tAA 
kfe mkt --hb 

0/A1)1_0(17/J1. 
tboDs  m4oz1.4E--  autzli-nfu-ai  gq6  t3\.  

Dr_vi  
0 (t) 

 

s he.  03.A_QA .c)  awat,4 

ii  a~

CLUV-r\U-4.,COA V-1■.  

IDY‘ (?1°`  cikea  si 0/-4 LivLba  
kuo\-c1,0  Q1■4  

SPONSORS NAME RELATIONSHIP TO SPONSOR 

LAST ISSN or MO FIRST MI 

DEPARLISERVICE 

PATIENTS IDENTIFICATION: (For typed or mitten entries, girt: Nome • last, fist, owittlic  I REGISTER NO. 
• ID Nom SS.• Sex; Dote of Bath, Renilreedel 

WARD NO. 

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

jii,7)((o -LA 
PROGRESS NOTES 

Medical Record 
STANDARD FORM 509 'REV. 611999) 

Peescribed by GSARCHR FPMR 14ICFRI 101.11.203MM 
USAPA 
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■ 

LAST NAME FIRST NAME MIDDLE INITIAL 10 NUMBER 

DATE NOTES 

Q..-eN\ -:\ ? \'-'  eLtil  4.,-(,k.,(1 a  _,,,,,,,_..00L,  1  .t.  t • i _..  k_47.G---,-c---0--b. 
N-izz,cw6 t),A).__ki...cL kb emrcs-ikxbA., -  • 1 k,6\4,6 

IQL Q L.ILAIIJ - 4--A-  QL  li-cp& .  Oa-  Q)- ,  "IL \ 

C4.7' '.._'  0 Q kilx,t i\--k-k  0-11`-d.  i\.k  ,  %. , i  -._._t__&A  1  
MASN)P-A,  Gkk-(6 .  - -1-4_,V9  .  4 1  WO 

1 +14°  IK"  ■_9-"-2) Re l-fl  t--U-da,  -01)-Ni.  (D)C_ %  •- 'tt 

t'NeN  C/Pr-  (....0a0  Q.sb-`41-kAl-0- --‘cc, (Ne-Nx_91:36k- (1b 

180  '4  1 1 4  •  , i__ &I  ., I. . .  1.--t EC"' 
tOrIaCiC 35 ail;k1AA4U2a  i 62_ to ;  OM)  Ab 6-10  Olt,f1/1/4 . 019,0--1 ,_,8 peal(A, 
( Qb-S aitaitC •  LS ALIZ3 IS. a.C:11_0_A -[-  InACLoUnn (Di GITA 1  , SAX(  

aton,T9- GD3/10 bb cLuut.oA .  )1c))A s  1  MI CX 
14  a 1  ierm6.-tp azg-cu  , .  IVR CiAtt--  P  ciA/Cm 

atzrreouDtA (c A. 74-'6 (  L_Q-kc_ is (c( DO - 6/pNestrau 
(m 4s)( (i, 4 A IGUVALIZOTWO  144124e- LU ii) 16(MtalktO 
-6 11VTlieft*  

Li),--, , 3e_ Iwo A,Ae.:.,..,,-1 .e.„___,e  & 0600  I/55  Al 0  .0 c/0 54-;- .  

e / 

 

, -ez----a-2 ,c4' 4.47444  oc)h.---264 -vii-  /z -  '  ,  A-y.-  ,  ,  
/ 

,e4-71--4-4 ,-  F-  4,-4:e-,.4  0:4 pea- , S.%,,---(' e AW--/-:,ee --7 c ye., 
if e 15ve,/- ,r 0 AIM" A-14,, , 21 1/fx- ti(,;ft,6e40-. A ,,,,,t,- 20% 

„010;7 /41/10471f2  4  d.4 42  ,44.'a7"'Z wive. , izi.:# ,,,,,h:e, % .,,,,,..zr,1 , IIIIIIIW-77f-A' 
STANDARD FORM 5091mv.5119991BACK 

USW V1.03 
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AUTHORIZED FOR LOCAL REPRODUCTION 

      

MEDICAL RECORD 

  

CHRONOLOGICAL RECORD OF MEDICAL CARE 

      

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

,15  0-' 03 ? U. Pat]  -,i_U- ;\,_ t 1\L ,V3(  I i 0 3 )  ,  R+  
II  1 1-b i  s  4;:k66_,4  • [ -1  I-I PiOtov-   1 

elvd  - [0._6.1_  1  ,Dotiiv) )));At'l,  \(S 4r-wr.)  (94,,UL,  Pt 
( 

`igq=b 

 

OL iiko-  "..{- okr/L 1L- A, -/(.1-4)-)-- 
id( i / 0 ir4-)o-/L --71-t) CJ(  /IVA,. 

1\64 d3  1  i'  b-)  60. r/ /16/),/  di k r)  ,_ I ) I   
(2-DO -11 -)1i)  1  i I I  

0 -5 e \--l' -' 

1 np.,A4  C h i ite-r,7 4,49,44h,c  OP lc 
c5,4, 1  -  

(nc tu  to  cri1/4 jj 1 6 01-6(au-c,_  N  

L-]:._  Lic4L-  

HOSPITAL OR MEDICAL FACILITY STATUS DEPART.ISERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSNII0 NO. RELATIONSHIP TO SPONSOR 

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

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM GOO  (REV. 6-97) 
Prescribed by GSAIICMR 
FIRMR (41 CFR) 201.9.202.1 

 USAPA V2.00 
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510-112 
 NSN 7540-00-634-4123 

MEDICAL RECORD NURSING NOTES 
(Sign all notes) 

DATE 
HOOK 01:3St.liVAI IONS 

Include medication and treatment when indicated AM. P.M. 

r'  (ft) 1/  06.3 0 1 (12vC,C,,J-- 4 ad;.e,tAL  1„\  0-14--(  5-zikyt t ) _ 
A-)1s>  4.q,--(-.  ‘,  vt, --,--,...z  ,,,,i-e___  . A., -„,,..„,...R__  s  0/k, ;  p'r 

. 
_J  J 

co-t"swer-Et.._  A l- ;/u.„..,-!..,:i  • j  Sf.4.1c,t --1,-,  0.--ef 

1 0  4 a  et jc,  cA.,,e,-,.,„,..1  i---  j,,--- a-,--,  late-LA- .t.  

) 

 

,.....,,c c -  -  pc, f vi.c.....  .„-,..:, 
)2,-)  96-  pou,  tx  J7L/ 4.4.„..(,  z 

 

_..1  J 

 

d AAdbil  VeA J-CIA-  fle4) 1,
I 

f-e-da-?"1  ,  Vapea_ 

 

t  1 _1 

Cf./I/Wit:yr  -  5„,t(,_  hip  '  • v.t.,,,,.  A 1  .  A 19—  2, W-4,' 

. . 
71v -l-s-o  ,  qc.L17  C  1  c.14  ¢-  pie.  Pk_s  4  2- 8. , _  _. 

,R  
.  ! 

 f.t..,_  
;  J 

. . f-C,C*P-A : h 3  -  Cl -  ft 1: -  ,S ■ d -C.  - 7. 0 c  s-S L C - Y . I 9  I-N. ' J 
.():V) ...  J,.c , 1 ")  1—Ct'A.-,  d , 3k,'--Q-  1.1 f"),6 6 v  4-)_0)\ j.. 

 

v■  i  
(

-1L-v  :. at„--,•  q_.,  s• --  --2  '.  --- --  1,i-i.:  •  ,  Cr`st,'  I n 
.  

.......  t  (ANL-.  C.t -,.\ 
 I,  

,.  : 
_  ?.A- -...-J,...- 

.:44) ..&)  /1"4. S--P  1:  16 '  I.(  .-."  pi-IR-3  ?f.-1-6qet- jrcf.:"L'‘  ''. J 
AleAr tit  ( L.  ' -ec.,„( ..4_,,  s,  1 C -1-- s, acv r.  ,  _s , ,  • 

 I  (-- ccs ,4..... i  ..)  - J 
C, ''"  5, G  - u_;,11  ik, LA r-  Aiv-3  ,  LC-\ 1  (1) 0 1  i‘-"T  s-  -1 t  (-..\_., ri-crrIA-c  )  — 

h o.,---e-.  .s La„,412--,  7c P  e.) ,-,  L'%' L  9-`--  3 L  c-hiel 
) 

/Lk -I  f()(-t  6N9 S C.__  L Ca Ji .1  C)' P L./ 4-, L i  '  -- 5,  \  - aS A-,3 
. )  .  j )  ,  J  i  

 

Zo  r e L in..,  ,,  6/c ( k.)  () A,V%-)\-  _,CL.e_e,  (-LSI  C / i) / 
J 7 LA- )  0))-19 t  ,-c_  c.,..,  r.›-c) - 1-1 ,-,..`  ii-i-c--,..i-- 

. . r/ s i,  s;  ---  ' 
._..i 

(c 
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; rank; rate; 

hospital or medical faci ity) 
REGISTER NO. 

(11L).--1- 

WARD NO. 
t C L.,  7.  

NURSING NOTES 
Medical Record 

STANDARD FORM 510 (REV. 7-91) 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 
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J 

NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated -A.M. P.M. 

l4dt/W(/). ?  V--  Cul,vvicAt-e_. '  IS  P (Ar-1'. 

. )  J 0_, -  1 'FL -  c i✓f_  )-(41a)A4_,-e  ( 2--It.  .11  t\  6---6-44- -t-,?e_C . 

-; 4) 

( , 4..so_ti-e:  --o oil ,)\._.  ( (A.,A,,--Ls - ,  L (:-__7  ( JLC0/1 3 S  (JZ '  J 1-1-  

SWIM 

I S V S$ . t  ,US-k- 'in KCS 4,-'- WLs' 1  til 6 P ss -w 6 ‘ii .)  i 
OiCy  Sx/L .7't  7"/ L NL '  . v-z,--f '-  ) OA) '  c../  st-,  IN s 

rhi  4 1 d- 

04  6----ts-  Lk_  .(2)  (-(4.) -  6  SD e- L ,( -3 /1-k,,,, • ei•-  (-54 -c.kA.4(.,  yo---D  I (xi-  •c---,  Lit "_-c ../ nA'...,_..7  
,. 

..... 44. 
Or 

, . 

'U.S.'Government Printing Office: 1995 - 404-763/20065 
 C  STANDARD FORM•510.4RE.W. 7-.91) BACK 
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ID/Allergy Band 
H&P  

NPO Since 

UHCG/LMP 

MEDICAL RECORD 
PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 

FOR Use this form. See AR 40.407: the Proponent agency is The Office of the Surgeon General. 

1. AGE 

HEIGHT: 

WEIGHT: 

NOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication) 
NKDA  ❑ PCN  ❑ LATEX  ❑ IODINE  ❑ TAPE  ❑ FOOD 

REACTION: 

[  ] YES  (type): 3. PREVIOUS SURGERY 
7 

 ---)[ 490 

4. PROPOSED SURGICAL PROCEDURE: 

D CL-- ) ElAs-e-dr-m)icA-z 
5. ADDIT AJAL INFORMATION: (Previou 
Tobacco  77  '-  pps) X_vrs Body Piercin 
ETOH  

-se, 
....  Implants   

Glasses/Contact (Y) (N)_ • Denture 

rgical and medical hist Skin Condition   
Diabetes (Y) (N)  ROM  QA/Motrin W 72hrs (Y) (1e9 
Respiratory Disease (Asthma COPD) (YAnticoagulant!  (y),)  
Hypertension (Y) (N)  Herbal Medicines (Y) (N)  MEDS: 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 
potential for anxiety related — erlDt. verbalizes any specific anxiety. 

.0- -Pt. Exhibits relaxed body posture. 

,--- 

,S).--Allow pt. to verbalize freely. 
Explain Or environment and answer 

questions regarding surgery. 
_p-- Offer comfort measures. (e.g. warm 

blanket. touch). 
Or  Explain all nursing procedures before 
they are done. 
0,-- Remain with pt. Whenever possible. 
0:,...1±aintainjamily_intecface—Rarents, tecy 

stay with 

- 

1) Surgical Procedure& 
OrAerating Room Environment 

2) Separation Anxiety_ 
64,(1_ "flfil 

3) Surgical Outcomes 

B. AERATION 
./  Potential for respiratory 

zer—Pt. will be able to breath without  --Crater 

difficulty during immediate intraoperative 
---. 

phase. 

,.....---CrAssist 

to elevate head of litter or offer 
„0.0.w. 
0.  Observe pt. While awaiting surgery for 
signs of distress. 

anesthesia during intubatior 
and extubation. 

dysfunction due to: 
1., 

1)  Positioning 
_ 

Effects of Anesthesia 
3)  Medical/Smoking History 

C. INTEGUMENT 
/Potential Impairment of Skin 

Pt. will exhibit signs of impairment of  e..---07111ilize 
skin integrity (e.g., reddened areas). 

pressure preventing devices 
on OR table and accessories. 

 

.  Check for proper positioning and 
suppo  o maintain good body alignment. 

 

.  Pad pressure points. 

 

O  face ESU ground pad on non 
ompromised skin surface area. 

O..--Keep prep fluids form pooling. 

In  grity due to; 
1,)- Intra  

2) ESU Pad Placernot 
3  P_osittonal Aids 

4) PLOthesis 
5) Pooling of Prep Solutions 

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

VERIFICATIONS AT HOLDING AREA: 
! Dentures Removed 
! Contacts Removed 
! Jewelry Removed 

! Body Pierce Removed 

Consent/Blood Transfusion 
Signed/VVitnessed/Dated 

Surgical Site/Consent verified by 
PL/Anesthesia/Surgeon 

Contact precautions (Y) (N) 
Family/Friend:   

DA FORM 5179, JUN 91 
 

Previous editions are obsolete.  USAPA VI.0 

MEDCOM - 24970 
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pt. will be made aware of surroundings 
o anesthesia induction. 

t. will be transferred safely to OR table. 
yt. will be able to understand instructions. 
Minimize danger of injury during intraop 

period. 

Ile 

REVERS OF FORM 5179, JUN -1 

)C1--)( 
TIME: 0 (  t_,./  DATE: tie)> TIME: 

USA PA VI.0 

BY (Signature and Title) 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES  8. OR NURSING INTERVENTIONS 
D. CIRCULATION 

Potential for inadequate tissue 
rfusibn due to: 

1) Intraoperative Mobility 
2) Positioning 
 3) Existing Disease  
 4) Safety Devices  
 5) Hypothermia  

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

6heck foe support stocking or ace 
warps. if none, check with doctors. 

.2--Check that safety straps are 
correctly applied. 
0 Offer pillow for under knees. 

Place and take down legs from 
s'  sow Iraterral-molikm. 

Check that rings and all body 
,./.-----Cpiercing has been removed. 

E. NEUROMUSCULAR 
CONTROL 
E.1/,   Potential Impairment of 
Mobility due to: 

/ /1   1) Pain 
/  2) Intra operative Hazzards  

3) prosthesis  
 4) Positioning  

5) Transfer pt. To/form OR table 
Potential Discomfort Due to: 

1) Length of Surgery  
2) Positioning  
3) Arthritis  

O pt. will be transferred to OR table without 
difficultly.  , Cr—Have sufficient people available for 

trsfer. 
physical discomfort.  

___ will be not experience unnecessary 
Insure proper body alignment. 
Allow patient to lie in position of 

comfort while waiting for surgery. 
7,0----Offer support (i,e..pillows. Bath 

towel. etc) for positioning. 

F. Spe al Senses 
F.I.  Diminished visual perception 
du  g: 

1) pre-medicated  
2) W 0 GLASSES 

7--   Potential for Decreased 
Com unication due to: 

1) Diminished Hearing  
,  2) Language Barrier 
F.3.  Potential Injury due to 
Den res: 

1) Upper  4) Caps 
2) Lower  5) Crowns 
3) Bridges 

Introduce self. keep pt informed as to 
where-he. she is and what is happening. 

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

Speak clearly and wIt e_ 
0 Address pt. from  side. 

/5 Validate pt.'s understanding of verbal 
communication. 

Verify removal of dentures. 

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

OUTCOMES. Or continuation of above goals and 
outcomes. 

OTHER NURSING INTERVENTIONS 
OR continuation of above Interventions. 

10. OR NURSING INTERVENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED. 

DATE 

11. POSTOPERATIVE EVALUATION : SKIN INTEGRITY: Bovie Pad Site:  Clean d Dry ❑ Red 

• LEVEL OF CONPCIOUSNE .SS: ❑ A&O ❑ Drowsy  ❑ Sleepy  Intubated 

LEVEL OF ACTIVITY:  ❑ MOVES ALL EXTREMITIES  ❑ Moves U er Extremities 
❑ Transferred to Litter With roller ft ti spinal  
PREPARED BY  13.-PL— tzPERATIVE E 

❑ N/A DRESSING DRY 8 INTACT: . 
(r5 (N) 
AREATHING EASY: 

(N) 

PREPARED 12. PREOPERATIVE EVALUATION 

MEDCOM - 24971 
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INTRAOPERATIvn DOCUMENT MEDICAL RECORD For use of this form, see AR 40-407, the prod'  is  e office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERA) IN  /M  . 

VIA L irc---0<-  BY 4)ft -ell-xi-CP/I-  
2. PATIENT IDENjli  ■  vrED AND PROCEDURE 
VERIFIED BY CV/.  CesIA-eA1,----el 
4. PATIENT IN ROOM 
TIME. , (7) (0 6  NUMBER  c:9— `--1 

3. DATE  TIME PATIENT ARRIVED IN SUITE 
t liad if o 3  O ( m g 

5. PREOPERATIVE EMOTIONAL STAT S 

❑ CALM  ■ ANXIQUS 
 

■ EXCITED  • CRYING  ■ ANGRY  ■ WITHDRAWN  OTHER (Specify) 

 

COMMENTS:  1?e-  -V1"  •••  A  
11 

 -  3.-< t_a-- -U-  • 

6. NURSING  RSONNEL 

r f  ASSIGNED 
SCRUB 

 rC 'RELIEF 
SCRUB 

-) t(4  -1. 

ASSIGNED 
CIRCULATOR 

t" ̀ a. RELIEF 
.  ,  ...  .  . 

. 
__CIRCULATOR 

:NT- 

7. POSIT) 4ND  ITIONAtIDS (Specify  h  /  7'‘."-. ji"iiirl  --e -  

/  • 

SUPI E  Iji" OTOMY  ■ PRONE  E KRAS  ,..., LATERAL:  LEFT SID UP FlW) UP 
._./  

Cg:TedrITS:  e. T4 4/1.-,*:  j  il •  :4-C  6,?...  .  ., 

8. SKIN PREPARATION 
BYES HAIR REMOVAL 

DONE BY: 
METHOD: 

❑ NO  ' • PREP SOLUTION (Specify) /5.--C 1-7---/4 -e ff"----  
■  OR  M ,,NURSING UNI  SITE  ez,) e../(.,t  „,_(•-7.0e  BY WHOM:  A  
IIII Cf1D1LATORY  RAZOR Oil .  E:  '  •rz  ktAllt" BY WHOM: LI 6  - -  VT 1111 

.  &CO  C 1 A .• - 3 . / t----  ...._____. 7„.._.  . .  ,  . 
COMMENTW, cluttr e✓ iiii■ri(9--/  e---v--_,K-  . COMMENTS: 14'  '• '  c-  P-,-e„.--n,1/4..  fr`J 

9. LOCATION OF EXTERNAL D VICES ..: 
e"----  

c/---  (___.) 

41111•1111■••-  —Ns  - 
112r0P- , 

'.......\\,...... 

CO  41  

'141/1M.  
a. 

LEGEND  X Ground Pad  -- Safety Strap  = = = Tourniquet. ,-.-.---, -  
t t--)1 (s)  ? 

10. COUNTS  7 

C = Correct  I = Incorrect 

Other• • 
First Closing 
Count  ,, 

Final Closing
Count 

-  SCRUB 

IIIII  _■■10.firo P/  -/till IF  A 0 • " '''' "           

CIRCULATOR 
Sponge  WI 
Needle Sharp  FM 

es 
Yes 
Yes 
Yes 

■ 
.11 

ij• 

o ____ 

pi   / 
o _- 

Instrument  ■ 
Other  ■ 

, 
o 

. . 
11111100  

11. PATIENT IDENTIFICATION For typed or written entries give: 
Name - Last, first, middle; Grade Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICE(S) (ESU)  ES  ❑ Ne....,•)\--  , 

ESU NO: ')  l'-Z rAgj‘  ) 
 1  c.  

PAD:  BRAND a' ,  • GROUND 
•  LOT NO:  iL g 

 
zepo ,, 

.. n-..ED NO: 
 

-),L\ ..LA 
 , - -GROUND PAD:  BRAND 

LOT NO: 
❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87  REPLACES DA FORM 5179.1 (TEST), DEC ,82, WHICH IS OBSOLETE.  USAPA V1.00 
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13. PROSTHESIS, IMPLANTS  E  / NO  IF YES NAME: ID NUMBER  CTURER 
,  ,  ...  ..._„._,. 

14.  :  '  -'''MEDICATIONS/ORDERS   
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  YE$ ❑ kl0  

MEDICATIONS/SOLUTION  DOSAGE TIME METHOD PREPARED BY GIVEN BY 

"YES VND IRRIG TION  ❑ NO TYPE(S): 

i 
i  .--, 

OTHER ORDERS TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATU i 

 

15. X-RAY IN OPERAT  IF YES, SITE  
YES ❑  NO 

16.  i  '  2LABORATORY SPECIMENS 
:. SPECIMEN IS)  

YES ❑  NO v 
NAME  

-:  .-  i  
---:, -- -  - 
' 

NAME 

FROZEN SECTION (FS) 
YES  •  NO 

NAME NAME 

CULTURE (C) 
YES •  NO (r4 NAME __ ..... _____ 

NAME 

NAME NAME NAME 

NAME NAME  18. DRESSING/IMMOBILIZATION (Specify) 

.81 
1—X -et 

17.  TUBES, DRAINS/PACKIN ' -  -- YES  el   NO 111• 
TYPE/SIZE 1).6 iki  rir.6.7  2a* or  .  _.r.1  3./  

SITE 1 414 (  1 2(_.)  si/  ,s--ua 97/1 CL)C1,0,/( 
19. A  FORMATIO 

..  _  . 

p ---t___, 
.

.  . 4 4  - c7-7- 4A1.--k,  te.9--,:._..---  .  1.,,,,,, 
20. OPERATION(S) PERFORM 

._...-  ( 
21. PATIENT TRANSFERRE  TO .2,---6((  3  TIMEO34...  Mr110D4e..../  

_2240.0miiiir  , 

RE E OF DA FORM  7 

  

USAPA V1.00 

  

MEDCOM - 24973 
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511-119 

     

NSN 7540-00-634-4124 

MEDICAL RECORD 
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BLOOD PRESSURE  1Z-714 AMIE" I07 "No  111 /0 113 
Itl iTallniffillUlaill=.11 ?C. 
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PATIENT'S IDENTIFICATION IDENTIFICATION (For typed or wri ten entries give: Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

\C_JOI  

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST-  DAY 
MONTH-YEAR DAY -  IA,  

19 HOUR • e - • ' • " • • • 
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(0)  (.) 
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180  104' 
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BLOOD PRESSURE Ann 
'"— 
al tarl 

HEIGHT:  WEIGHT' —■ 
t :4 

'ATIENT'S IDENTIFICATION (For typed or written entries give' Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO. 

STANDARD FORM 511 (REV. 7 -95) BACK 

MEDCOM - 24975 

DOD-039364 
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P C 

1-iC 
s O 

BE 

Ar 

Ca 

BU 

GE_ 

--- 
i-STRT EG7+ 

Pt NaMe :   

Ci-TE.\ILSTRY R2SULT FO7j1 
!    j 

Ss, 71 

IC  TCn2   
}:a 

D: 
Krt   

Hb*   

*via Hct 

- 141 mmol/L 

mmol/L 

az mmol/L 

 1.05 mmol/L 

27 

 

.PCV 

g/dL 

-- PI 
  19/11/03 
Al PCFLPLINCE RANGE: 
A: PATIENT #: 
^ BASIC METABOLIC 
T DISC LOT #:  3325AA4 

OPER #: 013  DR #: 000 r SERIAL #:  0000100491 

^ GLU  148* 73-118  MG/DL 
BUN  13 7-22  MG/DL 
CAF+ 6.9* 8.0-10.3 MG/CL 
CRP  1.8* 0.6-1.2 MG/DL 
NA+  141  128- 145 MMOE,L • K+  4.9* 3.3-4.7 MMOVL 
CL-  110* 98-108 MOM_ 
tCO2 cc 18-33  MM.. 

INST OC: OK  CHEM OC: OK 
HEM 0 , LIP 1+, ICT 0  

PICCOLO 
10/11/03  00:12 AM 
P.EVLRLNCL. RANI  MALE 
PATIENT #: 
LIVER PANE 
DISC LOT #:  31 54AA7 
OPER #: 013.  DR #: 000 
SERIAL #:  0000100681 

3.0* 3.3-5.5 G/DL 
52 26-84 U/L 
22 10-47 - 
102* 14-97 U/L 
45* 11-38 • U/L 

0.4 0.2-1.6 MG/DL 
20 5-65 U/L 

5.3* 6.1-8.1 3/DL 

OC: OK  CHEM OC: OK 
HEM 1+, LIP 0 , ICT 0 

00:00 ,---,_ 
MALL 

ALB 
ALP 
ALT 
Ai"] Y 
ASI 
TBIL 
GOT 
TP 

L 

At 370 

pH   

pc:nz  40.9 mmHg 

PO2 
 mmHg 

HCO3 
 mmnl/L 

EYEerf 
 

mmol/L 

 99 % 

*rairulated 

Rt Patient Temp 

pH  7.340 

pr:n2   36.8 mmHg 

,71-1 2  15,2. mmHg 

Patient Temp: 94.3F 

F102 
 eo 

Sample Type_: RRT 

19NOV03 
 

00:43 

OPer : 11111 

Rhysiclan:   

Ser# 4aO11 

Ver: ARMSO4A 
CLEW R93 

C 

I) • 
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l I  pa5  ,  I  
.0..:1-,-_,-0-c.;01.;-_,-..zry 

; 
I 

v&)5  I — 

B  H. py. :cr: 
NJA Fr 

\J ..0 
Mic:o 

Po:  Ncs72__1v I t-9-97 
MaLazia 

.Dands . Ucob 0.2-1.0 0  P 

• B-2_Sr‘  Ni:  1  N:7;72.tiv,t. 
po 

   

• trcrs.c -613 ic T5 rza a 1:_s 

    

   

- tom z-Sfe-sep c._ 

     

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 11005485 11/19/03 00:04 

Patient I 
les 'ame :PT 
T t Result:= 170 sec. 
atio = 1.4 

&144411.a.tea.1-4411,  
Sample Type:citrated wh. blood 
Test Date :11..119/03 
Test Time :00:03 

%' Card Lot  :080 
Operator 

4.APIDPOINJ WAG ANALYZER V4.54 
.
1WiL 1005485 11/19/03 00:07 

Patient
Test Name.. 
Test Result:= 27.0 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. blood 
Test Date :11/19/03 
Test Time :00:05 
Card Lot  :110214 
Operator  : 

CSF • • k-c<I. B.4 k ' 

I ST SUBNLLI SF SIS WITH 
E VERA.  uyrr RE (-2 T.TE.STED 

Tee:1;c:: 
1 

 :;cg.. :_=ve 
1  

AS 0,11::: 
i  bp-)  • 

(MtST 
. 

. .  • --s ,,c,,x1 B,, ,,: Colt Crof-sma:c..L.:  .  • 
suBmi.r. SF.SIS ;If I I ii EVERY U-N-IT OF BLOOD 

- .  : RE 0 (..T-S. TED 1  .. 

• - -  -  C.:)-':).L7,:": . ;, :. 1. 7C:C.".:  

L.1.3 ID 

MEDCOM - 24977 

DOD-039366 
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(Pico) (ic taboIic paoe1  
RI  T I RE RANG E 

I 

heivi.sr6" 
._,  LI 

'ZT- diSeL:tion: 

LAST, FLRST, MI. 

REQUESTING —  711TATISTRY RESULT FORM 
(Subject to ch:_. Privacy Azt of  1974). 

 TIN  SSNIPSSUDO SSN: 

REF. TEST TEST RESULT REF. R-LINIGE  TEST 

19/11/03 
REFERENCE RANGE: 
PATIENT #: 
BASIC META 
DISC LOT #: 
OPER #: 013 
SERIAL #: 

(3LU 
 

217* 73-118  MG/DL 
BUN 
 

12 7-22  MG/DL 
CA++ 7.1* 8.0-10.3 MG/DL 
CRE 
 

1.2 
 

0.6-1.2 MG/DL 
NA+  138 128-145 MMOVL 
K+  5.6* 3.3-4.7 MMOVL 
CL-  107 98-108 MMOVL 
tCO2 21 
 

18-33  MMOVL 

INST GC: OK  CHEM GC: OK 
HEM 1+, LIP 0 , ICT 0 

  PICCOLO -----== 
05:2?AM 

MALE 

(;)P 
3325AA4 

DR #: 000 
0000100684 

PCO2 

PO2  I 

TCO2 I 

IICO3 

s02 

35-45 mmHg run 
4l - 1 mniFiz   
8 ,3-105 uni-Es (a.") 
N/A (veul  
23-27 numultl. jar) 
24-29 mrnoliL Ives 
22-26 :mon ( 3 r1. 

 23-25 rnmeUL pier 
95 -98% 

BEecf 

10-20 
1.12-1.32 nunci.' 

AnGap 
Ca 

BUN 

• 

Cl

Na  
K 

138-146 marofIL 

3.5-4.9 mcnon 

98-109 mr-Jol/L 

pH 7.3 ;-7.45 

70-105 m21(.31 

0.7-1.5m01 

33-51%PCV 

12-17e/di 

TEST RESULT REF—RANGE 

GLU 

Creaz 
Hct 

Hb 

( -2) — (1-3 ) 
runi01/1 

8-26 ro.2.1d1 

DATE: 

I- REMARKS: 

REPORTED BY: LAB ID NO.: 

PICCOLO 
19/11/03  05:29 

 

REFERENCE RANGE:  MALE ' 1 .2IELLII-411111111 
Livi_RPANELs 
DISC LOT #:  3154AA7 OPER #: 013  DR #: 000 
SERIAL #: 0000100494 
.......................... 
ALB 2.7* 3.3-5.5 G/DL 
ALP 39 26-84 U/L ALT  22  10-47  V/L AMY  144* 14-97  U/L AST  44* 11-38  U/L 
TBIL 0.8  0.2-1.6 MG/DL 
GGT  17 5-65  U/L TP  4.8* 6.4-8.1  G/DL 

INST OC: OK  CHEM GC: OK 
HEM 2+, LIP 0 , ICT 0 

h . 

t 

MEDCOM - 24978 
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I 

F,  '''\ _ ID: NM  19-11-03 

 

E  ifil  05:22 
Patient 

 

F  Limits 
RC 8.3 1101/td. 4.5 10.5 
RBC 3.931 1101/ti 4.00 6.00 
HO 11.6 s/d. 11.0 18.0 

 

-f  Itt 34.7 L Z  350 60.0 
CS 88.4  fl.  80.0 99.9 

 

L  WI 29.6 pg  27.0 31.0 

 

L__  

NIX 33.5 OIL  33.0 37.0 
Plt 163.  110`3/aL 150. 450. 
LYZ 10.6 *1 Z  20.5 51.1 

 

S  LYII  0.9 *1 1101/ttl  1.2 14 

L 

Gram 
Stain  
Occ B Id 

H. pylori 

Micro 
Parasites 
Malaria 

O&P 

1VardISection: 

1 LAST, FIRST, X11. 

REQUESTING PHYSICIAN:  LABORA 

RESULT REF. RANGE TEST 

Color 

App 

Glu 

Bili 

Ket 

SG 

Bid 

pH 

Prot 

Urob 

Nit 

.tuk 

co 

Other 

Microscopic Urinalysis 

NiA 

Negative 

N/A 

Negative 

0.2-1.0 

Negative 

Negative 

Nzearive 

CSF  Blood Bank 

I Negative Microbiology 

2ount 
Directigen 

RAPIDPOINi LU AG ANALYZE!: 
SERIAL 1101;q3!-, 11/1W03 Ub:24 

Patient IP: 
Test Name 
rest Resnik= 16,:!-6 
Ratio = 1.3 
Calculated 4NR-7.1.131 
Sample rype:ciifted tilt . bloud 
Test Date :11/19/03 
Test Time :05:22 
Card Lot  :1180201 
Operator 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Negative  ABO/Rh 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 51 8.WITH EVERY UNIT OF BLOOD 

REQUESTED) 
UNIT TYPE CROSS:11,4TCI-1 

RAHI0POINI COAG ANALYZER 
SERIAL 40054E15 11/19/93-'05:26 

' 
Patient 10: 
Test Name :APTI 
Test Result:= 37.0 sec. 
Sample Type:citrated wh. blood 
Test Date :11/19/03 
rest Time :05:24 
Card Lot  :110214 
Operator 

L*" DATE:  LAB ID NO.: .  

MEDCOM - 24979 

Negative 

Negative 

DOD-039368 
ACLU-RDI 1744 p.1139



Pt Name :  

33 PIM 1 L  

•  0 / L 

mmol/L 

_______  mmol,L 

 31 7,..PC) 

it 9 1  di- Hh*   

P! 

P 

HI 

sO 

BE 

tCO2  

C L- 

- — 
1WardiSection:  REQUEST:NG PITY 

LAST, FLRST, ML 

(i-STAT; 

EG7 4-  

 I  (Subject to [ht.  Privacy Act  of 1974) 
CHEMISTRY RESULT FORiCil 

DAlE  -rtA,  
■ t.  01  cf-  2_ 0  

SSN(PSEUDO SSN: 

-  . 

 

Pic colo) C 1:i6n) is try _12 .." ,  •.•  (PicColo).  NIE:tabol fc. 'Finer • • •  ..  ••.•  • •  •.. -  • .• • .  •.•  •  _  . 
TEST RESULT  REF.  TEST 

   
Eldl  GLU 

 l •   
BUN 

IT T 

: NTY 

BIL 

LIN 

k 

IOL 

0.6-1 2 mad.] 

73-1 18 melcil 

26-84 oil 

I ':0-47 WI 

14-1.:7 till RE 

i !-38  NA - 
 1   

;  meld!  ic" 

7-22 mg/di  CL 
8.04a=mgkil  tC011 

100-200 -(Piccolo) Liver. Panel Plus; - 

RESULT I R.V. RANGE 

73-i I S mg/dl 

7-22 mg/dl 

8.0-10.3 rm.:4 ,1i 

1.34.7 

93-108 mmolil 

LS-I  mmol/1 

18-33 nr.r.o121 

:112,,d! 

TEST RESULT REF. RANGE 

ALB  3.2-5.5 21d1 

6.4-8.1 gi'd1  ALP 

10-47 WI (Piccolo) NIetlyte S -  ALT 

GL _7,335 

mmHg 

EST RESULT 

Cre. Li 
130 mmHg 

mmol/L 

mmol/L 

*ralculat 

Pit Patient T,p 

pH _______ 7.331 

 40.1 mmHg 

132 mmHg PO2   

Patient Temp: ”.1F 

FIOZ   

Sample Type.) 

 

1:3HOV03  :15 

Oper AIN 

 

Physician:   

ser# 42915 

Ver: JP.M:504.,39 
CLEW Fi3 

H.c2b 

Tropc 

Dru2 
Abus  

REPO LAB ID NO.: 

MEDCOM - 24980 

REF 
RANGE 

73-118 

0.6-1.2 mg, d1  • GOT 

39-380 WI (vt)  TP 
30- 1.90 WI  
128-145 mmolll 

98-108 rnrnolil 

18-33 mrno111 

AN-ri 

NA 

(7 -r 

14-97 WI 

!  1.1 -5 ufl  

6.4-3.1 cedl 

:N-65 !VI 

(Piccolo) Electrolyte. 

123445 m:7101/1 

3.3-4.7 

98-108 :iiraoLl 

18-33 rrano'll 

7 -22 algid!  TBIL  0.2-1.6 ru.g4.1.1 

TEST RESULT 1 REF. RANGE 

26-84 tifl 

DOD-039369 
ACLU-RDI 1744 p.1140



Ward/Section:  REQUESTING PHYSICIAN: 
t C i, -3 

1 
i LABORATORY RESULT FORM I 
I  (Subject to the Privacy Act of l974) 

LAST, FIRST. Ml. DA E  1 TIME 
it  t'll  1  I ° IS  

SSN/PSEUDO SSN: 

(Hernatolo  B Urinalysis Misc. Serology 

TEST R.ESULT  F. RANGE TEST RESULT REF. R.-INGE TEST RESULT  RAF. R4 VGE 
‘1,-v.- Color N/A RPR Negative 

App N/A Mono 

- 

Negative 

Glu .,,legative NIicrobiology- 

Bili Negative Source 

'''\ 

Ket Neg,ativc  Gram 
Stain 

/ 1  °A 

SG N/A  [Occ Bid Negative 

194I-03 
Bid Negative H. pylori Negative nillill  1 0:17 

Patient 
pH NiA Micro 

Parasites 
Limits 

111C  11.1 H  1101/uL  4.5  10.5 Prot Negative Malaria 

FM  3.77 L  x10"6/uL  4.00  6.00 Urob 
Hgb  10.9 L g/&  11.0  18.0  

0.2-1.0 0 & P 
-  

lit  34.0 L Z  35.0 60.0 
ID  90.2  fl.  DOA 99.9 

Nit Negative Other • 

-  ICH  29.0  Pg  27.0  31.0" 
MCHC  32.2 L  g/dL  33.0 -  37.0 

110A3/0.  150.  450. 
Leuk Negative Microscopic Urinalysis 

 

--  Pit  199. 

 

I  LYL  10.7  •I. %  20.5  51.1 

 

I  LY  1.2  • x10"3/ul.  1.2  3.4 
HCG Negative 

. 

S, 
Hemau._ _ 

CSF Blood Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 
• 

Coagulation Studies Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 5 1 &WITH EVERY UNIT OF BLOOD 

: REQUESTED) 
TEST TRESULT 1 REF. RANGE ()WIT TITE  CROSSMATCH 

PT  19.8-13.6 secs 

APTT  : 21 -34 secs 

D dimer ' ---20 ug/m1 

FDP 1  <10 u Jail 

REMARKS: 

REPORTED BY:  I DATE: LAB LD NO.: 

MEDCOM - 24981 

DOD-039370 
ACLU-RDI 1744 p.1141



 

REQUESTi 

  

DATE ' TIME 

Ward/Section: 

LAST, FIR, Ml. 

Misc. Serology Urinalysis 

RESULT REF RANGE rr (•'7• 

ematol 
-.R217.F. RANGE  TEST 
4.8-10.8 x 10'  Color 
4_7-6.1 x 

TEST RESULT 
Negative 

Negative 

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

SSN/PSEUDO SSN: 

Blood Bank 
RAPIDPOIN1 COAG ANALYZER V4.54 
SERIAL 0005485 11/20/03 05::32 MUST SUBMIT SF 518 WITH 

EVERY UNIT REQUESTED 
:ell 
:ount 

ABO/Rh 

14-18 -ydr () 
12-16  (F)  
42-52% (M) 

-47% (F) 

Microbiology G lu  

MC V 

130-5Q0 x10' 
eri fled  

20.5-51.1% 

(Hematology) Manual Differential 

SG 
BId  111111111,  20-11-03 

04:52 
PH  Patient 

Limits WBC 10.4  x101/uL  4.5 10.5 Prot  RBC 3.22 L z101/uL 4.00 6.00 110  9.4 L-  mid.  11.0 18.0 Urob  20.7 L Z  35.0 60.0 XV 89.2  fL  80.0 99.9 Nit  tICH 29.1  pg  27.0 31.0 WIC 32.7 L murfL  33.0 37.0 Leu/  Plt 143. L 110"3/t 150. 450. 
LYZ 15.1 *1 Z  20.5 51.1 LYN  1.6 * 110*3/111  1.2 3.4 

Negative 

Negative 

es 
a 

Microscopic Urin21ysis 

Lymph % 

Test Name 
Patient ID 

Test Result::: 14.7 sec. 
Ratio = 1.2, 
Calculated ,INR .= 1.35 
Sample Typ6.:,:i - lrated oh. blood 
Test Date 411/20/03 
Test Time :05:30 
Card Lot  :080° 
Werator 

RAPIDPOINI WAG ANALYZER V4 
SERIAL 0005485 11/20/03  :34 

, 
Patient ID: 

Test Name 
 

Test Result:- 20.7 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. blood 
Test Date :11/20/03 
le:-.t lime  :05:32 
uard Lot.  :11021 -  

rdtor 

lirectigen Negative 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED)  
UNIT  TYPE CROSSM-ITCH 

LAB ID NO.: .  

MEDCOM - 24982 

DOD-039371 
ACLU-RDI 1744 p.1142



Drug, of 
Abuse t c  

.  .  _ 

 

RE(.)i 1TNC PHYSiCr.),N:  I CLILMISTRY RESULT FORM 
(Su ..t-ject, :o chc Prtvacy Az? of 1974)  

DAT E LAST, FRT. 

• „  •  " 

TEST RESULT ; RE.F. RANc:= 7 T—  TEST 
i 

SK:IPSEUDO SSN: 

i ccc) che'rutstiLl  
•- 
 (Pic .colo) Nte.tabolic Pa'act  •-• 

REsur:r   TEST  NGE 

P ICCOLO 

 

20/11/03  
0415 

V1P'LL 20111/03 
 

05'.30 

RESER:NOE R 

No. 

3152P,A4 

 000010013:V  
H 

0 

i. ;2. 1 . 32 n„0.  RV  107% 1 4 

 

:s=26mdi   AST  33  AA-38  
Ul.11/-11 ecV,;  AA(1;71(: 

133 A28 

70- 105 me:it   1-673IAL  ;l6.691  056.2.G4-5A:s 6. WiGIU/D/OLL\ NP\Ot.41--104Ns-02.1  4A:002.A  0.. t.,x  Well/L  

 

.gj  
1-P 

' Nlise..Cheniistry •  

11\61  OK  
O CI-E-M GC: K 

 
 HEM 0 , LIP 0 , IC

-1  0 ,  C LIP 0 
A8-3C3,k-EY1.1 GMIC7.0VOY-‘-. 

I 3S-51'',<, PCV 

1.2-17  dl 

1 TEST RESULT REF. RANGE 

Tropenin-1  - 
1 

tC0-, 

 

-  _• 
S: 

 

REPORTED  DATL: 

L 

MEDCOM - 24983 

pH 

1  --  
' 

i--  - 1 'IVO') 

H  

i   
i HCO3 

s02 
BLec; 
ArtGap 
Ca  .• 

BUNT - 
GLU 

i 
Creat  rcdi 

1  Het 
I   

ob ,-• 

0  

P 

REFERENCE RANGE.: -7.45 

Z")(5‘.m."th LNER PANEL  
PAT TENT 

:">  mril' 
 PAT IE.NT 

3-154°'7 METOTV__ 41..:1n1mh: 

  nint°11- 
OPER # 013  

DR #1 000 DISC LOT E R fr. 013 • "  
DISC LOT E 

133.;1=  SERIAL E  
0000100494 0 r.  

. M.  
95-98%  

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

sga pl.. 

V-2)-0-3) 
  PLD  •  n  u/L  7-22 

A36% . 731118'  
6/OL 

2 51( 3.3-5,5 6/OL  
„ ,  

  ACP  46  c-6-84  

MG/01- 

10-20 mrnoi/L p\LI  -97 
 

U/L BUV.  
12 

LAB ID NO.: 

DOD-039372 

ACLU-RDI 1744 p.1143



«'ard/Section: e  '  RE L ESTLNG PHYSWIAN 
(s  ,  

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

LAST, FIRST, M1.  _  ^^E^ 
^ ^ l^^ 

SS 

^-  ' ematology CB Urinalysis 
i 

Misc. Serology 

TEST  i  RT'  o^F' ^'+^ /'^ TEST RESU r'EF. R-LYGE TEST RESULT REF. RANGE 

Co N/A RPR Negative 

R 

Fl 

 s/ 

i 

App N/A Mono I Negative 

Glu Neautive MIIcrobiology 

H 

M 

Pl 

L  IDj  20-11-03 
lIB  16:01 

Patient 
Limits 

Sr  TIBC  11.7 H  xW3/uL  4.5  10.5 
RBC  3.44 L  x10"6/uL  4.00  6.00 

Bili Negative  . Source 

Ket Neeeticc Gram 
Stain 
Occ BEd SG IN/A Negative 

Bid l  Negative H. pylori Negative 

pH N/A Micro 
Parasites 

Prot Negative Malaria 

B:  Hgb  10.1 L  g/dL  11.0  18.0 
It  30.7 L  X  35.0  60.0 

L  ICU  89.2  fL  80.0  99.9 
11 H  29.3  pg  27.0  31.0 

A ;  IVIC  32.8 L  g/dL  33.0  37.0 
Pit  120.  L  z10"3/i  150.  450. 
LYi  15.3  #L X  20.5  51.1 
LYR  1. 8 •  x109/ i  1.2  3.4 

M 

Urob i  0 • 2 -1• 0  O & P 

Nit Negative Other 

Leuk Negative Microscopic Urinalysis 

HCG Negative 

I 

Sc CSF Blood Bank 

Sed Rate 
I 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen 
I 

Negative ABO/Rh 

Coagulation Studies . i  Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) L2ST  RESULT REF. RANGE LWIT TYPE  CROS5'.iL4TCH 

PT 9.8-I 3.6 secs i 
i 

aPTT 2t-34 secs 

D dimer <20 ug/ml 

FDP  I <10 ug'mt 

REMARKS: 

REPORTED BY: I DATE: LAB ID NO.: 

MEDCOM - 24984 

DOD-039373 
ACLU-RDI 1744 p.1144



Ward/Section: REQUE  "  ̀. 
— 

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

LAST, EIRST,Ncl. UATE 

E 61/ 
 TIME 

H — 

SSNiPSEU DO SSN: 

(Hem --  -- 
o og-y) C :  1  Urinalysis Misc. Serology 

TEST  R, REF. RANGE  TEST RESULT  REF. RANGE TEST RESULT • F. RANGE 

WBC 4.3-10.8 X.10  Color N/A RPR Negative 

PP 
.. 

NIA Mono Negative 

.. 
l  ,::,  
igb  Eu , 

/L "AL\  ::;':'7i'• 
Negative Nlicrobio ogy- 

Hct  • A-l:  tit 
ID: MN  ' 

Negative Source 
a-11-E . 

MC'  WB  0031 ::' 
Patient  ' 

Negative Gram 
Stain 

Pit  Limits  . SG 
WBC  10.3  x103/111  '4.5  10.5 

N/A Occ Bld Negative 

Lyn  RE  148 L  110"6/uL  4.00  6.00 g.-..;41-' id Negative H. pylori Negative 

 

a
140  10.1 L  g/di.  11.0  18.0  ,':,'..1;'4Nr_r 

 

Hct  31.2 L  Z 

 

NU  89  fL  ,&i: 

 

.7  80.0  l 

N/A Micro 
 Parasites 

• 

99.9  .,..:it',,,..,., Seg  fl  29.1  pg  .,,, ,. 1-rot. 27 0  31 0 
tICHC  32.5 L 

Negative Malaria  • 
g/dL  ,33.0  37.0 Urob Bar  Plt  119.  L  x1.0'3/u1  150.  450.  ''''':''• " 

lIZ  18.1  -ot  DA s  54..0 1 ,  '' .:1 
0.2-1.0 0 Sc P 

Lyi  k.i%  1.9 *  IV:AL  1.2  7-,., ;-,L ...?'.  '.,.. Nit ';!.-7!•1'.. 
Negative Other 

At  :  Leuk Negative Microscopic Urinalysis 

RE 
Morph 

HCG Negative 

• 

Spun  l 
Hematocrit  1 

42 - 52% (M)  CSF 
37-47% (F)  

Blood Bank 

Sed Rate  I Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

Coagulation Studies 
• 

Blood. Bank Unit Crossmatch 
(MUST SUBMIT SF 518.WITII  F BLOOD 

REQ 
TEST RESULT REF. RANGE UNIT -  TYPE  CROSSMATCH 

PT 9.8-13.6 secs 

APTT  21-34 secs 

D dimer <20 ug/ml 

FDP <10 ugh:ill 

REMARKS: 

• REPORTED BY:  [DATE: LAB ID NO.:  • 
. 

MEDCOM - 24985 

DOD-039374 
ACLU-RDI 1744 p.1145



LAB ID NO.: 

MEDCOM - 24986 

ATE: 

Wartliection 1 

/C/(---3  

A r.n.,e L.) Z. :_, 11.:4 ■J 1- 17 I. av— i.,! , . 1_,..-% 11.-/INJA 1 \Jr% I.  r,r,..7 1./ L-  I  P Li .I.S._;V1 
I  (Subject to the Privacy Act of 074)  I ___ 

LAST, FIRS -I. .N. 1-1. 
..A 

DATE  TIME  j 
teava5 ,AZ,Z,57Q _ 

SSN/PSEUDOrS.S,Zzi: 
I 

.  naato agy) CBC  .Urinalysis Misc. Serology( 

TEST  , RESULT PfF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 4.8-1118 x ItY Color N;ek RPR Negative 

RBC 4.7-6.1 x 109---  App N.'A Mono Neg.au,:e 

Ilct1  . 14-18 9(d1 ev1) 
12-16 e/d10-.) 

Glu Negative  .  Microbio agy 

FIct 42 -52% p.0 
37- 47% (F) 

Bill 
•  

Ket 

N egati ve  ve  rource 

NeT.ativc  . Gram 
Stain 

MCV 80-94 tt (M)  . 
81-99 fl (F) 

Plt 130 -500x10' 
verified 

SG N/A  Occ Bld Negative 

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

(Hematology) Manual Differential pH Ni•A Micro 
Parasites 

Segs Mono 'rot Negative Malaria 

— - -■--  -i.7, Jrob 02-1.0 0 & P 

qit Negative Other 

_euk Negative Microscopic Urinalysis 

HICG 

POINT COAG ANALYLER  V4.54 

Negative 

• I 

L #005485  11/21/03  23:27  CSF Blood Bank 

it ID:1110  (910 —LI  Cell 
t Name  :PT  Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

t  Restilt:=  14.7  sec.  Directigen 
!ti  =  1.2 

Negative A BO/Rh 

111ated  INR  ,:  1.35 
Ile Typecitrated gill.  blood 
t Date  :TI/21/03 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

, REQUESTED) 
1  Time  :.;n.:20  UNIT TYPE  CROSSAL4TCH 
i Lot  :1380201 -ator  4111.1111 0 " L 
'DINT COAG ANALYZER  V4 J4 
_ #005485  11/21/03  '  :25 

it  ID: 
: NamellOrr  
• Ppcailt.=  7A  1;  con 

RAPID 
SERIA 

Patie 
Tes 

Tet, 
Tes 
Car 
Ope 

RAPID 
SERIA 

Patier 
Tes 

***RESULT 0111 OF RANGE*** 
Sample fype:citrated nth. bloo 
Test Dale :11/21/03 
Test Time :23:22 
Card iot  :10020d 
Operator araw1111 

DOD-039375 
ACLU-RDI 1744 p.1146



Wacili Sect i On :  REQU 

LAST. FIRST, X11 

( 

TEST 

WBC 
RBC 

Hgb 

Ida 

MC V 

Bands 

Lymph 

Atyp 

RBC -
Morph 

22-11-03 
08:24 

Patient 
Limits 

LEC 10.6 H 110"3/uL  4.5 10.5 
RBC 4.11  x10%/td. 4.00 6.00 
Ibb 12.0 g/&  11.0 Me 
Hct 37.2 1  3tEr 60.0 
ICV 90.4  fl.  00.0 99.9 
ICH 29.2  pg  27.0 31.0 
IDE 32.2 L g/dL  33.0 37.0 
Plt 194.  110"3/uL 150. 450. 
LYN 13.0 *11  20.5 51.1 
LYN  1.4 • a10A3All  1.2 3.4 

Urinalysis 
rT RESULT REF. RANGE 

NIA 

MA 

Negative 

Negative 

Negative 

N/A 

Negative 

N/A 

Negative 

0.2-1.0 

Misc. Serology 
REF. RANGE 

RPR Negative 

Mono Negative 

Gram 
Stain 

H. pylori 

Source 

Occ Bld 

Micro 
Parasites 
Malaria 

O&P 

Microbio o-g,y 

Negative 

Negative 

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

SSN/PSEUDO SSN: 

P It 

Lymph 

(Hen 

Segs 

Spun 
Hematocrit 
Sed Rate 

42-52% (M) 
37-47% (F) 

Other 

TEST RESULT 

PT 

C RAPIOPOIN1 CUAG ANALYZER V4.54 
SERIAL #005485 11/22/03 08:27 

  Patient :dip N[C\ Test Name : 
Test Result:. 12.9 sec. 
Ratio = 1.1 
Calculated INR = 1.09 
Sample Type:citrated wh blood 
fest Date :11/22/03 
Test Time :08:26 
CardLot  :080201 
Operator 11111111D M( 

RAPIDPOINT COAG ANALYZER V'.54 
SERIAL #005485 11/22/03 0:29 

Test Nam!". 
Patient ID 

Test Result:= 24.6 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. blood 
Test Date :11/22/03 
Test Time :08:27 
Card Lot  :100208 
Operator dna 

FDP 

Cell 
Count 
Directigen 

Coagulation Studies 
(MUST SI 

REF. RANGE UNIT 
9.8-13.6 secs 

21-34 secs 

<20 ug/ml 

<10 ug'cri? 

MEDCOM - 24987 

APTT 

D dimer 

RE MARKS: 

REPORTED BY:  I; DATE: 

DOD-039376 
ACLU-RDI 1744 p.1147



LABORATORY RESULT FORM 
Subject to the Privacy Act of 1974 

cAtoni REQ 

FE: LAB ID NO.: 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED )unt 

rectigen I Negative ABO/Rh 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518. WITH EVERY UNIT OF BLOOD 

REQUESTED) • 
UNIT TYPE CROSSM4TCH 

LAST,  IRST. %.11 
, . DA Tr 

kJ 1 
1 .T,L.ME . — 0 I  , SSN/PSEUDO SSN: 

(Herna o ogy) CBC .Urinalysis  Misc. Serilogy 

TEST  I  RESULT REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 4.8-10.8 x 10' Color NIA RPR Nagative 

RBC 4.7 -6.1 X 10' App N/A Mono Negative 

Hgb 14-18 g/dI (NI) 
12-16 eidi cn Glu Negative Microbiology 

Hct 42 - 52% (M) 
37-47% (F) 

Bili Negative Source 

MCV 80-94 Il WO 
81-99 fl (F) 

Ket Negative  ' Gram 
Stain 

Plt ;30-500 x 10' 
verified 

SG NIA Occ Bld Negative 

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

N/A Micro 
Parasites 

(Hen2atology) Manual Differential 

Negative Malaria 

ob 0.2-LO O&P 

Negative Other 

Microscopic Urinalysis Negative uk 

Negative 

RAPTOPOINT COAG ANALYZER V4.54 
SERIAL 4005485 11/22/03 14:26 

Patient ID.111. (q(C\ —Lk 
Test Naive :PT 
Test Reult:== 13.3 sec. 
Ratio , 1.1 
Calculated INR = 1.15 
Sampi lyw:Litrated wh. Woo( 
lest  haft .11/22/03 
lest  Fiffle :14:24 
Card  I .. -J1 :066201  f 
Operatol 4111111,  G 

RAPIUNIC LOAN ANALYZER V4 A, 
SERIAL 1i005485 11/22/03  :29 

Patient ID: 
Test Name :OTT 
Test Result:= 43.5 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh.'load 
Test Date :11/22/03 
Test lime  :14:26 
Card Lot  :100208 
Operator 

MEDCOM - 24988 

DOD-039377 
ACLU-RDI 1744 p.1148



WarkSecution 

LAST 

matoloe-v) rilf" 

Negative 
Negative 

OL--i
IOC 32.4 L 9/tIL  33.0 37.0 

Hct 

N 

Segs  Plt 213.  1101/111. 150. 450. 

Bands  1.111.7 a:AL 1.2 3.4 

IG'  4.5 10.5 

Ymc Oct  
% 

gt  :  
23-11-03 

(He  1141 28.8  in  27.0 31.0 

WB  
04:24 

la 6.5 t1.0"3/ul.  
MC 3.39 L t10.43/aL 4.00 6.00 

1 30.1 L 35.0 60.0 0 9.7 1_ g/&  11.0 12.0 

tEY  .9  11.  80.0 99.9 

UR 26.2  t  20.5 51.1 

Patient 
Lints 

:et 

G 

Id  11111111111  Negative 

N/A 

N--)  Lymph 

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

  

TEST 

Color 
App 

Glu 

Bill 

RESULT REF. RANGE TEST 

N/A  RPR 
N/A  Mono 
Negative 

Negative  Source 

DATE  I TD,LE 
D.WOUO3 r  e) 

Urinalysis 

Negative  Gram 
Stain  

N/A  Occ B Id 

H. pylori 

SSN/PSEUDO SSN: 

Misc. Serology 

"RESULT I F  REF. RANGE 

Microbiology 

Negative 

Negative 

at  Negative 

Micro 
Parasites 
Malaria 

b 0.2-1.0 O&P 

Negative Other 

RAPICAJ01, 
0 4AL 00' 

Patient 
rest Namdiglir  
Test Result:= 13,8 sec. 
Ratio = 1.1 
Calculated INR = 1.22 
Sample Type:citrated iih. blood 
Test Date :11/23/03 
Test Time :04:25 
Card Lot :0809 
Operator 

Negative 

Negative 

CSF 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Negative 

Blood Bank Unit Crossmatch 
:ST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) 

    

Leul 

HC 

    

 

ANALY:. 
11/23/1 

  

     

Microscopic Urinalysis 

Blood Bank 

ABO/Rh 

TYPE CROSSNL4TCH 

RAPID1 NT COAD ANALYLER V4.54 
SERIAL 985 11/23/03 04:29 

Patient ID:11111111" 
Test Name :APTI 
Test Result: ,  30.7 sec. 
Sample Type:Litratei-I pg .L 131 od 
Test Date :11/23/03 
Test Time :04:27 
Card Lot  :100208 
°per dtul 111111N   DATE: LAB NO.: 

MEDCOM - 24989 

DOD-039378 
ACLU-RDI 1744 p.1149



LABORATORY RESULT FORM-3  
(Sub'ect to the Privacy Act of 197•)  7  ,,, .5E)  SSNiPSEUDO SSM: 

REQUES 

Serolbgy 

RESULT REF. RANCE 'It-Ii■IGE  TEST RESEWT 
Negative 4.3-10 

War&Sec6 

LAST, FIR 

ST 
C RPR 

7RBC  

MCV 

Hgb 

Hct 

Lymph % 

Pit 

Segs/z," 

Bands 

Lymph 

Atyp 

(Hematolt 3)2e Manual Dif 

Mono 

Eos 

Baso 

Imm 

4.7-6. 

14-18 
12-16 
42-52 
3 7-4 7 
80-94 
81-99 

IIB  
2 11-03 

NAL 
ec Pat ent 

Li Is 
WBC  7.2  x10"3/uL  4.5 10.5 
RBC 3.44 L x10h6/uL 4.00 6.00 
Hgb 10.0 L OIL  11.0 18.0 
Hct 30.9 L X  35.0 60.0 

BO. 99.9 IV 89.7 fl 
MI 29.1  P9  27.0 31.0 
IVIC 32.4 L g/d1  33. t 37.0  
Plt 266.  x10"3/uL 150 450. 
01 23.6  X  20 5 51.1 
LY#  1.7  x10'3/uL  2 3.4  

dell 
ount 

Negative 

Microbiology 

Source 

Gram 
Stain 
Occ Bid 

H. pylori 
Micro 
Parasites 
Malaria 

P 

Other 

Microscopic Urinalysis 

Blood Bank 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Mono 

Negative 

Negative 

Directi n Negative ABOTRII 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) 
Patient ID: 
Test Name :Pi 
Test Result:= 15.6 sec. 
Ratio = 1.3 
Calculated INR = 1.49 
Sample Type:citrated why. blood 
Test Date :11/24/03 
est Time :07:49 

L rd Lot  :080201 
Orator 

UNIT TYPE  CROSSM4TCH 

RAPIOPO 1 COAG ANALYZER V4.54 
SERIAL 4 5485 11/24/03 07:53 

Patient ID 
Test Name :APTT 
Test Result:= 35.3 sec. 
Sample Type:citrated 10). 
Test Date :11/24/03 
Test Time 
Carl I nt 

oud 

DATE: LAB ID NO.: .  

MEDCOM - 24990 

c,22 

,,c1)  

RAPIDPO T COAG ANAL YZER V4,54 
SERIAL 40  8,, 11/24/03 07:50 

DOD-039379 
ACLU-RDI 1744 p.1150



DOD-039380 

Negative 

Negative 

9.8-13.6 Sec 

Neaative Malaria 

WardlSection: 

LAST, FIRST, Nil. 

TEST  RESULT 

WBC 
RBC 

high 

MCV 

Ptt 

Lymph % 

REQUESTIN HYSICIAN:  LABORATORY RESULT FORM 
(Sub'ect to the Privacy Act of 1974) 

DATE  TINLE 

Urine ysis 
EST RESULT REF. R-12VGE 

low 
10 

WA  APP 

142 1168 Yodd:(nTAINIMIEBEill 
42 )2% 1\0 A Bili 
37-47% (F) r- Il Ke[ 
81-99 
130- -  0 x 10' 
v ified  
_0.5-51.1% 

(Hematology) CBC 

N/A 

Mono 

Microbiology 

Negative 

Negative 

Negative Source 

Nenativc Gram 
Stain 

Negative 

0.2-1.0 

Microscopic Urinalysis 

RBC 
Morph 

Bnds 

Ly 

Atyp 

RAPIDPOINT COAG ANALYZER 
SERIAL 4005485 11/23/03 

Patient TO411111111 
Test Name :PT 
lest Rewit:= 14.8 sec. 
Ratio - 1.2 
Calculated TNR = 1.37 
Sample Type:citrated wh. blood 

t Date :11/23/03 
Test  e :14:41 
Card Lot  0201 
Operator 

RAPIDPOINT COAG ANALYZER  4.54 
SERIAL 4005485 11/23/1  14:45 

atient ID: 
test Name :APTT 
st Result:= 30.9 sec, 

le Type:citrated wh. blood 
Test )ate :11/23/03 
Test  e :14:43 
Card Lot  :100208 
OperatomED  

Spu 
Hemat 
'ed Rate 

42-52% 0 
37-47% (F 

Blood Bank 

Othe 11111&■ 
Coagulation Stu 

T REF. RAP 

21-34 secs 

FDP <10 ug 

V 
14: 

N/A 

TEST 

REMARKS: 

f SUBMIT SF 518 WITH 
LY UNIT REQUESTED 
Zh 

;swatch 
RY UNIT OF BLOOD 

CROSSM1TCH 

REPORTED BY: 
_  . 

Mier 
Par ites 

ACLU-RDI 1744 p.1151



411011111  25,11-03 
04:05 

Patient 
Limits 

1,Tee 8.1 
RIC 3.49 L 
HO 10.1 L 
Hct 31.5 L 
TV 90.2 
In 28.9 
rICHC_32.0L 
814( 304. E  
La 113.3L. 
LI 1.5 

x10"3/uL 4.5 10.5 
x10"6/td. 4.00 6.00 
g/dL 11.0 18.0 
Z 35.0 60.0 
fL 80:0 99.9 
pg 27.0 31.0 
g/dL 33.0 37.0 
x10'3/ii. 150. 450. 
Z 20.5 51.1 
x10'3/u1 1.2 3.4 

RAPIOPOINT COAG ANALYZER V4.54 
SERIAL. *005485 11/25/03 04:10 

Patient ID:011111 (,!!<:)(.(Y1 
Test Name : T 
Test Result:= 14,A sec. 
Ratio = 1.2 
Calculated INR 
Sample Type:citated wh. blood 
Test Date :11/25/03 
Test Time :04:08 
Cara Lot :080201 
Operator 111MIN 

RAPIDPOINT COAG ANALYZER V 

 

SERTAi 4005485 11/2  04:12 

Patient ID:11111W 
Test Name :APTT 
Test Result: 31.0 sec. 
Sample Typelcitrated wh. blooc 
Test Date :11/25/03 
Test Time :04:10 
Card Lot  :100 ' 
nno,,+nr 

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

SSNiPSEti DO SSN: 

W a ril(ec_tos 

LA  \11. 

((.910-1 
Mon.) CBC 

TEST RESULT REF. RANGE 

Color  N/A 

DATE  TL\IE 

_ 257_11D -6 . °Le?    
Urina osis Misc. Serology 

RESULT REF. RANGE 

Negative 

RE Ts  IAN: 

TEST 

RPR 
N/A Negative Mono App 

Microbio ogy Negative 

Source Nei4ative 

Gram 
Stdm 

Negative 

N/A Occ Bld 

H. pylori Negative 

Micro 
Parasites 

N/A 

Malaria 

Ket 

Glu 

Bili 

Bld 
pH 

SG 

Prot Negative 

Negative 

legative 

Urob O&P 

Nit 

Leuk 

Negative 

Negative 

Other 

Microscopic Urinalysis 

HCG Negative 

CSF 

Cell 
Count 
[)irectigen 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Negative 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 51 8.WITH EVERY UNIT OF BLOOD 

REQUESTED) 
TITE 
 

CROSSMATCH 

LAB ID NO.: .  

MEDCOM - 24992 

ABO/Rh 

UiV.IT 

Blood Bank 

DOD-039381 
ACLU-RDI 1744 p.1152



CSF Blood Bank 

LABORATORY RESULT F0101 

 

!   to the Priv10 -  ,tet oi Ic17. 1 ) 
FYA  I INN.  - I SSNTSE(1)0 SSN': !--f..\ST.FFRT, MI. — 

Urival- sis Misc. .Serology 
N.G.F 1 TEST  REF. R_-L\ -1..;-E  TEST  RELT REF 

\ e Nricrobiolo-gy 

VC 

Gram 
S  LII 

, Y. A Dec Bk.! 

11. p::icri Nenzi%.: 

.; VA 
Parasies 

Ne-zativ.4 Malaria 

()her 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 4005485 11/26/03 05:23 

Patient ID:11111.(_L,-)M-L 
Test Name : T 
Test Result:, 15.4 sec. 

Sample Typeleitrated wh. blood 
Test Date :11/26403 
Test Time :0521 
Card Lot 
Operator 

C e t:a t ive Mic roscopic Urinalysis 

HCG 

1 

:C e ll 

,Directigen 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

- REQUESTED)  
TF.PE  CROSSJIATC/1 

MUST SUBMIT SF 518 WITH 
I.  EVERY UNIT REQUESTED  I 

Nes:ati*.e  AL304th 

0 Ket 

PatiFg:t: 
glIC  18,2 H xiO 4 !:/.11  4.5 10,5 Kt 1  g 1  00 6, 01) hu, 

2.4 
IL 

Tri  28,6  :).4 
rDIC 31,7 L 9/di_  
Pit 7,0.  • 

X 1 Q ":V 
Lrh  4.1  "  

, L A  71 

SCr 

131c: 

: pH 

Urob 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 0005485 11/26/03 05:2'. 

Patient ID: 
Test Name :APTT 
Test Result := 31 .8 see. 
Sample Type:citrated wh. blood 
Test Date :11/26/03 
Test lime :05:23 
Card Lot  :100208 
finerator 

                 

                 

           

1  

    

                 

                 

   

r. : 

  

LAR ID NO.! 

       

MEDCOM - 24993 

          

DOD-039382 
ACLU-RDI 1744 p.1153



,T E: LAB IT) Ni}.: 

CSF Blood Bank 

,  .  • \k ard:See:t.:N1: 

ST. 

(Hematolo, -) CBC  '-----------, r  i 

; 
__ 

RESUI. T 1  R-E. F. F...-LVC;E TEST 

! Coli. 
4.7.;•,.1  N  rs, ' 

1  I q-ln t.v(11  tf•' ,  
Ci [u 

Biii Fict 

NICV 81)-c0.1  tm (.1) 
I -‘),) 11(F) 

K et 

..to-5t,L)x Id' 
t-ried 

I 
I 

SC.■ 

Ly•TrIph :  2 1 .).5-51.10 it Bi:: 

L. :-T-c1,04-1  

Netati%e 

F. \ 1[7' -  DAT!:  ! .1 L\í  I "N PF DO SSN": 

 RI....L..7.1 .  1 REF R.-LVC: —r--E  TE ST I RE,S7.:i 1  r i RAFT 

(Subject to the Privacy Act o IP7-!) I 

• ?:-Ii\JO`l i Lip51 4.:—   1 •  - Urinal-ysis  l!  -------I !sc. Scrolop- 

I N..t  Oet: Bid  I 
L__ 

Nficrobiolagy 

Solirce 

Gram  I 
Stain  1 

11. pylori 

Parasites 
Malaria 

P 

1 :\:.■.  RPI:  I 

Mono 
I 

App  

-- 1 

Microscopic Urinal35is 
RAPTDPOINI CMG ANALYZER V4,54 
SERIAL #005485 11/27/03 16:07 

Patient IDIOT 
Test Name :PT 
Test Result:= 15.8 sec. 
Ratio = 1.3 
Calculated 1NR = 1.52 
Sample Type:citrated wh. blood 
Test Date :11/27/03 
Test Time :16:06 
Card Lot  :080201 
Operator 

RAPIDPOINE WAG ANALYZER  4.54 
SERIAL #005485 11/27/0.  16:11 

Patient ID: 
Test Name : 
Test Result:= 73.9 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. bloo 
Test Date :11/27/03 
Test Time :16:08 
Card Lot  :1002 
Operator 

[CG 

RE.QIISTI"'-  

MEDCOM - 24994 

:rob 

it 

LABORATORY RIESUI:T F01•1 

WST suBmn SF 518 WITH 
EVERY UNIT REQUESTED 

El()11-77-7-1  

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

• REQUESTED) 
TI:PE 

DOD-039383 
ACLU-RDI 1744 p.1154



Rt; 

APP 

\,atite  11. pylori 

SG 

Bic: 

F 
Parasites  
Makiria 

.  E( .
)  P 

c) Q-? 
LAHURATORY RESULT FORM 

 

1  (Su'r.  to tic Priv-a4  Act eC 17 i;  

 

1 [LL  ;  SSN- : 
OD-1C-)  

Urinalysis 

TEST j  RESf.!1.1;  REF. 1?  ; 

Microbiology 

Ke•t 

pH 

Oth-T 

dS--------,;-,n  Rli(  

27 NUJ 

IIu 

Gram 

Oct; RUI 

S-erolog-y 

rEST  RE:7. ..i_ 1 . RFE 

Urob 

.  .  .  
Microscopic Urinalysis 

2G I 

F 

 I 
• WB 

M C ' 

lest Result: ,  17.5 sec. 
Ratio = 1.4 

Sample Type:Otrated wh, blood 
Test Date 11127/03 • 
Test Time :04:56 

Operator 
Card Lot  :O  ' 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 40054Q5 11/27/03 05:00 

Patient ID: 
Test Name 
Test.  Result:= 59.2 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. blood 
Test Date :11/27/03 
Test Time :04:57 
Card Lot :ai 
Orator 

 

M1:ST SUBMIT SF SLS WITH 
our  EVERY UNIT REQUESTED 
irectn  J  Nevari..c  ABOR 

Blood Bank Unit Crossinat.ch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) 
L7\71- 
 

Ti?F:  CR(i)..V.") 1 .11.4.2-C 

MEDCOM - 24995 

())- 

LAP, 

CSF Pd[IHIlt 10; 
Will  (12)(()—"  I Name 

Blood Bank 

1 , i0POINT WAG ANALYZER V4.54 . 10/11 1l005485 11/27/03 04:57 

DOD-039384 
ACLU-RDI 1744 p.1155



P3c" 
\VBC  ".1".3  

i 

BOR.;\..TORY RESULT FO l 
:o the Privacy Act. or 1. 0 71 • .  .  . 

SSN'PSEUDC) SSN: 1  i\ljj 

Misc. Serolog) -  

'LE  TEST  RESTAT I REF. R•r,:,;-: 

Mon,..1 

\S 71 - .11.RT,N1 

I .P.E.SC 

: 1.4...41.81iST1 
I 

( L) 

Nc ,, xfo. c 

Nceatis..- 

 1  1 2-1 o ,gal t  :1, 1' ,,  

Hcc  . 4.1`...52, : .\.-1.3 ;  !, 

MCV 
1  

130-c, -: t1(,1,  
81-'39 1.1 (r. 

 

1  ! xeririca. 

1  (liernatoloti) Manual Differ 

--• 

RAPIDPOINI COAG ANALYZER V4 .54 
SERIAL 0005485 11/28/03 05:11 

Patient ID MO (14)--L\ 

Test Name :PT 
Test Result := 15.5 sec. 
Ratio = 1.3 
gjaLla""11"-1""  Sample Type:citrated wh. blu'l 
Test Date ~11/28/03 
Test Time !:05:10 
Card Lot -„:;080201 
Operator 

RAPIDPOIW LOAG ANALYZER k  .54 
SERIAL 0005485 11/28/0 °  05:14 

:11.111  
Patient ID 

Test Name 
 

I est Result  32.7 sec. 
Sample Type:citrated tql.). blood 
Test Date :11/28/03 
Test Time :05:11 

1rd Lot  :10020 • 
;rator 

Microbiolo-gy 

Cdi 
CoLr.t 

:-,ource 

Gram 
Stain 
Oce BLI 

II. pylori I 

.• MUST SUBMIT SF 518 WITH 
EVER).  UNIT REQUESTED 

Urob 

Malarin  1 

0 

CSF Blood Bank 

1 
Parasice-= 

Nit 

HCG 

Microscopic Urinalysis 

I -  F.: LAB ID NO.: 

MEDCOM - 24996 

DOD-039385 

Direct:gen 
•

, NeL73ti..e I A BO/R:1 
1  

Blood Bank Unit Cross match 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

•REQUESTED)  
TI?E  Ci:'0S.5.tL-12 7C/1 r 7,VIT 

ACLU-RDI 1744 p.1156



trinahysis Misc. Serology 

TEST • _.   
Col:q. 
App 

Glu 

Bili 

Ker 

SG 

Bid 

pH 

- 

i REF. RANGE  77::-.ST  RE,S1L  REF. r74',1 

RPR 

Mom: I 

Nource 

11. pyiori 

Gram 
Stalr. 
Occ Bld 

I Ncl:pn% 

Ncr.u .o:c 

Microbiology 

CBC 

1 

rinatysis 
RAPIDPOINT COAG ANALYZER V4.54 - 
SERIAL #005485 11/29/03 05:40 

Patient 
Test Name :PT 
Test Result:-.,  18.3 sec.  uk 
Ratio = 1.5 

qw  
Sample 'Iype:citrated LJh. blood  
Test Date :11/29/03 
Test Time :05:39 
Card Lot .:0g0201 
Operator .11111M1 ( (, (° — L BLOOD 

iSSJ IATC !": 
RAPIDPOINT COAG ANALYZER V4.54 
SERIAL. #005485 11/29/03 05' 

Patient 16 Test Nam111111111111 

Test Result:= 21.6 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. blooc 
'Test Date :11/29/03 
Test Time :05:40 
Card It 
Opetat6t 

518 WITH 
?I:ES -1ED 

1 

 

Rlikii . EST1NCi PHYSICIA N : LABORATORY RESULT FORM 

 

(Subjcc:o the Privaky Act  of t° 7,1 
F  1 LW.  SSN:PSECDO SSN: F C.RsT, Ntl. 

    

. 

—7.  . •1  
L -: 

R 1:-.: ■_ 
i NIcTz41 

_.  . ...... 

. Uwe 

Nit Nit 

HCG 

Spun 
1-temarc..er...7. 

i  -'-'-i" ..2 t\fl 
:  .  37-47% (17   

"cd R ,, IC . 
I 

Cell 
Cour: 

Other Dirccl 

—,C.,?,.--7;,,,,„„  •  -.-- .., 

. 4..  ''  . ''''.. 7 . ,A.....  ir .■  Xi , , '); . .r";,,,,  : ''''  . 

1-',S111.. T  i Y_Ei:. liAA C.: r 

I 

{-- . 

r,  )dimer  • -.Li•  ,r.i.m.1 

:  1:DP • ::  '1  '.1..  :11'. 

RNS: 

I:VPORT ED BY:  OAT 

MEDCOM - 24997 

DOD-039386 

ACLU-RDI 1744 p.1157



NcgatiVZ 

Negacive .  . 

ysis 

Negate 

TB 
I) 

L VJT 

Nec.ati 

Blood 11 
UST SUBMIT SF 511 

RI 

21-34 secs AVT 

REPORTED BY: I: DATE: 

<20 ogitril 

woad 

REMARKS: 

I) dimer 

F DP 

LAB ID NO.: 

REF RANGE  F 

Urinalysis 

—) (L)   

LABORATORY RESULT FORM 
(Su bicet to the Privacy Act of 1974)  

S  • SN: 

Isc. Serology 

TEST RESULT REF. RANGE 

RPR  Neciiive 

Mono  ' tic!2,anve 

Microbiology 

Ward/Section: ie 
LAST, FIRST, MI. 

Source 

Gram 
Stain 
Oce Bid RAPIOPOINT COAG ANALYZER V4.54 

SERIAL 14005485 11/30/03 05:34 

Patient IB  
Test Name :PT 
Test Result: ,  11.4 sec. 
Ratio = 1.4 
Calculated INR  1.18 
Sample Type:citrated WI, blood 
Test Date :11/30/03 
Test Time ;05:33 
Card Lot  :08021 
Operator  

7 

RAP1DPOINT COAG ANALYZER V 54 
SERIAL 14005485 11/30/03 

Patient MEW 
Test Name :APTT 
Test Result:= 31.6 sec. 
Sample Type:citrated oh. 131' 
Test Date :11/30/03 
Test Time :05:34 
Card Lot  :11 
Operator 

)5:36  CSF 

0.2-1 

Ncga. 

Neg ..th 

Negatk 

MEDCOM - 24998 

DOD-039387 
ACLU-RDI 1744 p.1158



Ward/Seetion:001 1  REQUESTING ' - LABORATORY RESULT FORM i 
(Subiecr to the Privacy Act of 1974) 

EAST. FIRST, Ml.  *  121DATE TIME 

-k-CL) 

SSNIPSE  I 11  r * 
•- 

• t 7  •  .  Urinalysis isc. Serdlou 
- 71 

11,"" REF.  r• RESULT REF. RANGE RESULT REF. RA,:'CG.E 

WBC . - 0.8 x 10  Color 
RBC 

 RPR Neaative 

4.7-6.1 x 10  App Mono Negative 

1 Igb  • 
.-- 

14-1S g'cil (NI)  GI LL  
12- 14 g/511 (f)„ 

'PPP"  Negative Microbialcru 

WWI s..._,-gative Source 

10110  
Ka 

.-:  - 

Negative Gram 
Stain 

SG NIA Dec Bld NegatiVe 

Bid Negat)ve H. pylo.ri , Negarive 

-  , -. --  pH 
--::  •  -  ,--  -  .  --  . 

N/A Micro 
Parasites 

.  '•  -  - Prot  Netzative. Nfalaria 

-  Urob 
..  :.,  . 

0.2-1.0 O& P  

Nit • Negative Other 

L cti k . Negative Nftcroscopic Urinalysis •  . 

F FIC.C3 , Negative 

Spun  . 
• Hematocrit  t 

42-52% t.Nf)  CSF 
37—17  (F) 

Blood Bank  —T7 

: Seel Rate Cell 
Count 

' MUST SUBMIT SF 518 WITH 
' EVERY UNIT REQUESTED 

Other Direetigen  ; 
i 

Negative , ABOilkh 

Coagulation Studies.  •  Block' .  Bank Unit Crossmatch 
■  (MUST SUBMIT SF 518 W ITII .  EVERY UNIT OF BLOOD . 

- • RE I UESTED) 
TEST • RESULT j  REITRANGE  UNIT I TYPE  CROSSAL4TCH 

P•1 .  9.8-13.6 sees 
---t • 

.  1 

APYT'  21-34  

D di mer <20 agiml 

F DP -10 ugirn1 

REMARKS: 
.  .... 

■ REPORTED BY:  I: DATE: LAB ID NO.: 

MEDCOM - 24999 

DOD-039388 
ACLU-RDI 1744 p.1159



Mono 

Microbiology 

Neeative 

Negative 

Neg.  

Negative 

;I legative 

REQUESTING PH WardiSeztion:  CtikTh   
EAST. FIRST, Nil. 

alernatolna) CB 

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

SSNT 

isc. Serology • Urinalysis 

1,56'/..7" REF. RANGE 
tv.k 

RAPIDPOINI WAG ANALYZER V4 4 SERIAL #005485 12/01/03 05.16 

Patient ID.. (G)4- Test Name :PT 
Test Result:= 18.6 sec. 
Ratio = 1,5 " 
Sample Type:citrated viti. blood 
Test Date :12/01/03 
Test Time :05:14 
Card Lot  :080201 
Operator 111111/1. 

RAPIDPOINI CILAG ANALYZER V4 SERIAL #0054d5 12/01A3 

NainVilW 
Pat IH,t I 

lest Result:. 31.2 sec. 
Sample Type:citrated tali . blood Test Date :12/01/03 
Test Time :05:16 
Card Lot  :100205 
Operator 

TEST r RESULT I REF. RANGE 

Kiel 

0.2 

Ne 

ualysis 

CSF Blood Bank 

tigen Negative 

NfUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 
/KB7M7 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) 
TYPE UNIT CROSSMATCH 

PT 

\I-YrT 

D dimer 

F DP 

i 9.8- I 3.6 sees 

2 1 -3 4 secs 

-,20 1T:int 

<10 ug:cn 

REMARKS: 

R KPORT ED BY:  1: DATE:  LAB ID NO.: 

MEDCOM - 25000 

DOD-039389 
ACLU-RDI 1744 p.1160



Ncgau e 

Negutive 

Source 

Gram 
Stain 

Malaria Negative 

0.2-1.0 

Prot 

Urob O &P 

Nit, Negative Other 

TIME 

Urinalysis 

REF. R-iNG RANGE TEST RESULT 
Coloi 

App 

Glu 

icroscopic Urinalysis 

I CW11 1 
FAST, FIRST, 

REQUESTING PHY LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974)  11  

D • SSN: DATE 

WardiSeztiou: 

. Misc, Serology 

RESULT RF. F. RAA G.E 
Nceative 

Negative 

Nlicrobiology 

TEST 

RPR 

Mono 
Negative 

Negalive 

NiA 

Oce Bld 

H. pylori 

N1 icro 
Parasites 

Negative 

1  Necarive 

SG 

Bld 

PH 

match 
IY UNIT OF BLOOD 

CROSSMATCH 

Blood Bank 

r;,:(114at ----7.----  -- 

Other 

TES1n -  

IP:" .  - CoagtOstion St. 4  ies. 

RESULT 1 REF. RANG 

PT 1  9.8-13.6 SCC.• 
i 

ANT  : 21-34 secs 

U dimer i <20 ug ril 

F DP i <10 ug,,m1 
1 

REMARKS: 

REPORTED BY: 

pPIDPOINT COAG ANALYZER V4.54 
:SERIAL 4005405 12/02/03 06:50 

RAPIOPOINT COAG ANALYZER V4.5 , 
 SERIAL 4005485 12/02/03 0 

Patient IDIMMI 
Test Name : 
lest Result:= 37.1 sec. 
Sample Type:citrated wh. blood 
Test Date :12/02/03 
Test Time :06:50 
Card or  :110215 
Operator 

UHNITT SF 518 WITH 
UNIT REQUESTED 

Patient ID:IIIIIIIIIP 
Test Name :PT 
Test Result:= 20.0 sec. 
***RESULT OUT OF RANGE*** 
Ratio = 1.6 
Calculated 1NR :10-1,1k 
Sample Type:citrated wh. blood 
Test Date :12/02/03 
Test Time :06:48 

Operator 
Card Lot  (J.,;.)( 

MEDCOM - 25001 

DOD-039390 
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1 
s.somkp  0 „ 

ably 
ez2.,11-N- 

11.4  \.00   1 15,1IL1  ;(1,  h. .10 ,70 

T  Ct-1- 

   

1,—UWIPt116‘t0--Vkilr0QCTSZOVN  MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

[CA
NE

$T
HE

Ti
li
:A

G
f.N

.T
$:

::A
N

D:
:11

.13
1:1

0S
.d

  
CO

N
TI

NU
O

US
/R

EP
EA

TE
D 

DR
U

GS
 

SP
EC

IF
Y  

U
N

IT
S

.  M
G

/M
CG

/M
L.

  
=

CO
N

ST
A

N
T 

IN
FU

SI
O

N 

O/Wq.  :::t.poiio U  0  0 ' ?10  060-) TOTALS •'.„..:...:. 
it  I  1  .A  I'M % ) 

wir-TIVis. 1  {  I rarmarital ( \co 
I  I  I izf ••-.00 N0' . 

( _ 
( I C1.1_)cd-,  

-VOLAT 
AGENT 

• .  .  % del imustanalmanitaregnim.  ■10111 ..:::,  -:::*0  -  .., 
% a.t. NMI CRYSTALLOID- 
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RECORD  NO RECO 

SIGNATURE PERFORMING TEST 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT R  DATE I (NO 1/6....3 
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DONOR 

UNIT NO. 
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Rh 

RECIPIENT 
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ANTIBODY SCREEN 
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CROSSMATCH 

co/IApal 
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 NSN 7540-00-634-41! 

MEDICAL RECORD 
 BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 
COMPONENT REQUESTED (Cherck one) 

2:3RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of  units) 

units) 

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

TYPE AND SCREEN 

CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

011111111Pr  CRYOPRECIPITATE (Pool of 
DATER  / 6.STED  

fL  
\) 

'  AJ U 
I have collected a blood specimen on 
named patient, verified the name and ID 
patient and verified the specimen tube 
correct. 

the 
No. of t 

label  to..S._ 

c • , , 
C.) 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 
DATE AND HOUR REQUIRED 

( 
VOLUME REQUESTED (If applic ble) Ae 

1  li■--- ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION A 
REACTM (Specify) 

• 'SIGNATURE  IER 

EMARKS: 

• 

IF PATIENT IS!FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: / 
'? HEMOLYTIC DISEASE OF NEWBORN?  

TIME VEIIEJ1$ ,..,.._ 

SECTION II - PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 
PRE TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPE AMOUNT GIVEN 

4, -"?'  — 

TIME/DATE  MPLETE 

2.0 dir 43  hi 0  
REACTION 

NONE  SUSPECTED 

TEMPERATURE 

CT, i 

PULSE BLOOD PRESSURE 

IDENTIFICATION 

I have examined the Blood Component container label and thi 
information identifying the container with the intended recipient 
The recipient is the same person named on this Blood Component 
on the patient identification tag. 

form and I find all 
atches item by item. 
ransfusion Form and 

(g)(4.  )..._ 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag. Filter Set, and I.V. solutions to the Blood Bank 

DESCRIPTION OF REACTION 

FEVER  PAIN 

• ' (Specify) 

1st V • - 

Al OTHER  ICULTIES (Equipment. clots. etc.) 
PR  - • ' 
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BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM hi B :REV. rit-72 
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BLOOD OR BLOOD COMPONENT TRANSFUSION MEDICAL RECORD 

TEST INTERPRETATION 
CROSSMATCH 

SECTION II - PRE-TRANSFUSION TESTING 

CROSSMATCH NOT REQUIRED FOR THE COMPONEN 

DONOR 

ADO 

Rh 

0 
1005 

TRANSFUSION NO. PREVIOUS RECORD CHECK: 
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Li CRYOPRECIPITATE (Pool of   units) 

E Rh IMMUNE GLOBULIN 

• OTHER (Specify)   

VOLUME REQUESTED applicable) 

 ML 
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kr104E-E-TI7STEet ED 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion. treat shock if present. keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 
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BLOOD OR BLOOD COMPONENT TRANSFUSION 
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\CT 
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RADIOLOGIC REPORT 

COwt2---4-26) 
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LIST TIME 
ORDER 

NOTED AND 
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c.1.44-7e.  aszt-P 
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Aital .710 /CU  
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NURSING UNIT ROOM NO.  BED NO. 

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. 

TIME OF ORDER DATE QF ORDER 
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2.1 1.3 v v 1 Sz-c--)  HoURS 

K 

a  

cia,v  QQ.4.44.16 

NURSING UNIT ROOM NO.  BED NO. 
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NURSING UN 

PATIENT IDENTIFICATION 

ROOM NO. NURSING UNIT 

THE DOCTOR SHALL RECORD DATE. TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 
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TIME OF ORDER 
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ROOM NO. 

DA FORM 
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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. 
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ORDER 
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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. 
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BED NO. 
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(NON-MEDICATION) Mo  Yr  2003. 

SINGLE ACTIONS Datezto 
be Done 

Tme to 
be Done Time Done  Initials 

Order 
Din" 

Clerk 
Nurse 

 

s  , 
. # ID  (  +  P  ̂̂ 0  /CADS wiz- c),,toi ti-x4 M isYNI 02,45 0800 

I ct Y\fidk ii 00 - Ori ifiC_S) VI ),vz)\J 0254 5 • ob 

POO . :  CitiarnD, Ceot , C,x-e-  x 1  i,,,, 1 cu, n P•01) 

To ar 

043,A-n 

gfuo . 4/401  CAL e  10,-6 
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.- 
C)(  L.\S  uUby tri-im \its.,G.  
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z 

lamp.--  

Poo .,eQ dryzi_ki PT/4Di ( 
r  fr 
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fr  P .,--r 7 
• 

 

'  1' 17—  , r -cc-(\- C (4 6-J 

ZZ Ar 
7- mill 

fid 
J( 

nizo 

( 

21crfy,r • 
\kiiL  - flAi,W 

or. 
Date Date 

cierk, 

Nur" 
PRN 

ACTION, FREQUENCY 
INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

, 

•■•■•../7 . 

USAPA VI .00 

MEDCOM - 25014 
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CLINICAL RECORD THERAPEUTIC QOCUMENTAT1ON CARE PLAN ( NON -MEDICATION ) 
For use of this form, ser rAR 40-407: 

the proponent agency Is the Office of The Surgeon General Mo. +r  yr.  2003 
VERI FY BY INITIALING ittiti:.V4M0gp:::  Actot.  .-;w0. INITIAL PROPER COLUMN FOLLOWING EA CII COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED 
0 2121a1IPEORIU1111 2- 

-21-,- 
M)1/ - - 1111r6 ?er-  slipeCknc( --17  ctik' ( 6 

.
 

^
 ̂
 ̂
 

-■, Ar 

P 
MIMI 

Ill 
_I If 1220111111E& COP) 

'111111111'L- 
Liorce(*w_  

- - - 7  VW 
LAI  

Tia  di  I, 

II 1_ 0  111°  AL' 

.._  

• 

ALLERGIES:  Ell YES MI NO PRIMARY DIAGNOSIS: 

Sip  o c \(-2.\ 
ADDITIONAL PAGES IN USE: NI YES  11.1 NO 

PAGE NO'   

PATIENT IDENTIFICATION: (0[L ■ --\ ACTION TIMES 4ffir  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 

DA FORM 4677, 1 OCT 78 
 Df IV/MY BE USED.  USAPA V1.00 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION )  Mo  If  yr  2003 

SINGLE ACTIONS Date to 
be Done 

Time to 
be Done Time Done initials 

order 
Date 

Clerk 
Nurse 

Z..5. 
C:1 fi (O•  S) ?  (.›C '  31e-VD\ 'e-- 

..2. - 
 Ivy` 1. 

"4/01/4) 

f \CVillerrK 

CPCkr  WO fil 3(  ( in 0)4  

,13 - CrOG OK r-ALMA) 6,-leteijOi 
, 
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• 
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_ - - .  . 
- - — 

- - - - 

- _ - - 

Order/ 
x Epir 

Date 
Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
TIME/DATE COMPLETED L
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CLINICAL RECORD  I THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use of this form, see AR 40-407; 

the orononent aaencv is the Office of The Suraeon General. Mo.  Y r. 
VERIFY BY INI77ALING —  :,  :---,r  '.- INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

1  ̂,-)0 ki 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED  

1  • 

(CI% EA LI 2.2 _ (c 31 

ON bSY2 M S Z. ZO t-C l C-  10CA( 

1 
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1 6V 
. li 
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l̂i-- ^ &- 

-1 

• 
ALLERGIES: 

N 
I/ YES 

r—DR 
0  NO PRIMARY DIAGNOSIS: 

- c-l t,3  ccupt,_Q_04-  kz.04  
ADDITIONAL PAGES IN USE: 

YES  NO MI  I. 

PAGE NO. 
PATIENT IDENTIFICATION: DISPENSING TIMES 

• USE PENCIL. CIRCLE MED TIMES 111111111 @d1LVA 
D  7  8  9  10 11  12 13 14 
E  15 16 17  18 19 20 21  22 
N  23 24 01 02 03 04 05 06 

N-)  

DA FORM 4678, 1 FEB 79 
 

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.  USAPA V1.00 
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Verify by 
initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  Yr. 

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES Date to 

be Given 
Time to 

be Given 
Time Given Initiate 

l I ex i'''S  I L  6 D 1.--L'.3  A/ I  /1/4'11-L. I ill ei 

S  
^
^
  

I Coro 

f / 0-0  '14 LlaK- Z  ..----'1"  f ittx- IG--A-c-1 

- ■-___ 

 

MO—L 

..--/----.. 

---- 

Order/ 

Date Date MEDICATION, 
Clerk/ 
Nurse 

PRN 
DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 
TIME/DATE DISPENSED 

,  ,.... 

. . 

■ 

• 

USAPA V1.00 

MEDCOM - 25018 

DOD-039407 
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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this form, see AR 40.407; 
the proponent agency is the Office of The Surgeon General. Mo. \\  Yr. 

VERIFY BY INITIALING   INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR  DATE DISPENSED ORDER 
DATE 

CLERK/ 
NURSE 
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ALLERGIES- I-1  YES  Q NO  PRIMARY DIAGNOSIS: 

p c2,sw +c) dr,,e-- 
ADDITIONAL PAGES IN USE: 
0 YES 0 NO 

PAGE NO   
PATIENT IDENTIFICATION: 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 
11111 (AL(,)\ '\  D  7 8 9 10 11  12 13 14 

E  15  16  17  18  19  20  21  22 
N  23  24  01  02  03  04  05  06 

DA 1 FF`42% 
 

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  f I  yr

i 
---. 

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES 

Date to 
be Given 

Time to 
be Given Time Given Initials 

31) \  - tat& 7/1 aC t Xl-  MA) MO M100)72 

i 

Order/ 
Expir 
Date 

Clerk/ 
Nurse 

PRN 
EDUCATION, DOSE, FREQUENCY 

INI AL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 
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PINIIMEI i 
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a 
II  

PHYSI 

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

REPORT TITLE 

TIME:   
MED COM: N  

TRAUMA FLOWSHEET 
The proponent is Dept of Surgery 

13   
TIME  ❑ IV x 
Meds: Ci1411rN 
Allergies: 1:1"01-...<N 
Tetanus: 01•61-SN 
LMP:  k/M----  

OTSG APPROVED (Date) 
QI Appr 11 Jun 97 

2   1/min ❑ C-Spine lmmob 
❑ None 
 

❑ Yes: 
❑ None 
 

❑ Yes: 
 1, 

❑ Current Last Meal/Fluid Intake 

ETA: 
ARRIVAL STATUS 

L! • 

hrs 

N 
HEART TONES: 

AIRWAY .  

❑ ty_cural  Patient 

IETTRA.9 ❑ 

❑ Secretions  

BT2tTHIN A•Art.  
❑ Labored ❑ thatiorelbsent 

TRACHEA: Ell‘crline ❑ Deviated 

CHEST SYMMETRY: 

:.CIRCULATION. • 

SKIN:GleCt ❑ Cool ❑ Hot 

❑ Pale ❑ Cyanotic ❑   

Glar<CT:loist ❑ Diaphoretic Clear ❑ Muffled 

a 13 a > = < a 
PULSE: Ct1;(''..----esent7sent 

BLEEDING: 

DISABILITY 

GC 

HEAD 

PUPILS: ❑ Equal ❑ Fixed ❑ React ❑ Dilated 

TM:  - 'Clear ❑ Blood 

HEART- 

RHYTHM: GPC‘gular ❑   

PULSES:  ❑ Central  ❑ Peripheral 

ABDOMEN .- 

oft ❑ Rigid '0 Non-Tender 

❑ Tender: 

NECK LUNGS PELVIS 

SPHINCTER TSliptrA 
0 WNL  , 

❑ None , hi' 

C - Spine Tenderness: 

) Pain @ 
C1 BREATH SOUNDS:OIL =1cl:el 0."Cre; 

Decreased a  Absent 

Wheezes 13  Crackles 

6.-Stable ❑ Unstable ❑   

Blood at meatus/vagina:  E-Er---  
Herne + Orostate:NNL ❑ Abnl 

USE DIAGRAM TO DOCUMENT INJURIES AND PAIN. 
(AB)rasion 
(AMP)utation 
(AVlulsion 
Battle's Signs 

(BL)eeding 
(B)urn 
(D)eformity 
(E)cchymosis 
(F)oreign Body 
(H)ematoma 
(LACleration 
(P)uncture (Mound 
(Pain( 
(S)eatbelt (Slign 
(S)tab (W)ound 
IGSW) Gun Shot Wound 

'VASCULAR ASSESSMENT 

+ + Strong 1- Palpable D Dopler 

midd r written entries give: Name--last, first, 
ility) 

LA CLI-k-\ 

CE/CLINIC 

[:1 HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

 'Continue on reverse) 
DATE  A9 1 ,0a 

❑ FLOW CHART 

❑ OTHER (Specify) 

DA l'aRYP18 4700 
❑ TREATMENT 

REQUIREMENT OF PRIVACY ACT OF 1974 IS COVERED BY DD FORM 2005.  EAMC OP 503, 1 Dec 98 PREVIOUS EDITION IS OBSOLETE. 

MEDCOM - 25021 

DOD-039410 
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ED  Phys 

Surgeon_ 

Given to Family Ane s th 

0 Home 
Admitted to  / C-• V\  

IVICIJUUI I LOUL 
Woe 21 

.  Chem:  L-- 

A -Iv,' 

NGT NGT 

INTAKE AMOUNT 

IVF 

OUTPUT AMOUNT ni 
#01.0  

1000 
Other 

TOTAL 

CBC: 
Urine 

Other 

Blood 

TOTAL 

VALUABLES 81 CLOTHING 

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

Other: See Nursing Notes 

DISPOSITION 

Report Called to   

Time Transferred   
Accompanied By   
Via:  tretcher  0 Wheelchair 
As per CLS Precautions:  Yes 0 No 

X-Ray 

RT 

Ortho 

Neuro 

Chaplain 

STATUS-- 

 None Found 

Given to Patient 

V&- ary:;\ 
1160  poo5"---  

( 2. 9 

3 
27 

TIME  PROCEDURE SIZE  ,  S :  ' BY .; 'RESULTS.2  '  • TIME  •  PROCEDURE "ACCOPAPANED BY  RETURN • 1) ET 

Intubation 

Oral 
0 Nasal  ,r^) -.,., 

( Teeth 1....-Wi  ' 

6.1:ri 

V 

ETCO2 Change 
0 BBS Post Int 
RIG CXR 

0 Contrast iiMIIP 
0 Head  0 Abd  0 Pelvis 

Gastric 

Tube 
0 Oral 
CI Nasal 

CI Air  0 Contents 
0 Verified 

0 C-Spine  0 TIL Spine  hest 

0 
Suction: Y  N 

A - Gram Site: Urinary 1 eatus 
o Supra-Public „ 

paeturn901)  cc 
0 Herne Dip:  + - 

ecured  
•.'  .: 

 

TIME.;  GA 

, .  IV ACCESS & FLUIDS 
,,,,,, soi,  -  iii*  ' ..1VF TYPC  AMT UP  -: AMT IN 

DPL  Opened 
0 Closed 

0 Grossly:  +  - 
Cell count 

Sent@ 
A ling ppm 

VI El 

‘f  N  WIRISMIllEMI 
Y 

. V 
 Y 

. 

,TIME . 

 tj 

Araffillirl=ra 

N 4111111=11M 

N  riElliErMEIM 
N 

Chest 

Tube #1 

lil-Ali 0 Blood 
7fieuravacv  cm 
0 Autotransiu.ser 

TIME DOSE .R4E - 

111 . 

MEDICATION. 

Chest 

Tube #2 

&ro 0 Air  ood 
:ISIlileuravac  7,1cm 

 0 Autotransfuser 

MEDICATIONS 
DOSE :RTr TIME 

• LW 

=I 

' 
DOSE RTE., 

12 Lead Rhythm:  Comments 

' ABG SITE .  . TIME %02 ; pH '  BE pCO2 02 Sat •HCO3 

1) 

2) 

. LABS • .' • 
• . 

TIME ,  .  . - . , 

X-RAYS 
• •• 

.  LABS 
. 

• 
. 

0 D-stick  0 SHct )015/  

elooOfiChest 

pOtest Initial 

Post ET 
_
- . BLOOD PRODUCTS 

0 D-stick  0 SHct  , 

c  :Z;rn crisf  - 

0 ETOH  0 T&S1&C x   

o Chest Post CT 

0 C - Spine START  'I.'  ' TYPE ._ '  UNITI . : :Ar UP Of IN  ,:: iiiii:  NT—. 
Ai  • lox Screen ' j5'  

0 ot.K  
jitielvis 

liti),-DiTcp,.., • UA  0 HCG 

0 OTHER 

0 OTHER 

• LAB RESULTS INTAKE & OUTPUT 

DOD-039411 
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.VITA  IGNS 
GCS: 

.  , 
EYE- OPENING .  .  

GLASGOW COMA 
, 

REBLE RESPONSE 

SCALE 
. 

MOTOR RESPONSE 

' 
Rectal Temp .  

TIME 
. 
BP HR RHY RR SAO2 FIO 2  MODE E v: M T 4 - Spontaneous  

3 - To Voice 

5 - Oriented 

4 - Contused 

6 - Obeys Commands 

5 - Localizes Pain 215)- 1)  Ill iv I Sf"  ' q(37,  7-111  O'l lij 

C VO f i 3 ALS 2 - To Pain 3 - Inapp Words 4 - Withdraws to Pain 

PO P1 /04) 93 NJ liA /  .  , 1 - None 2 - lgcomp Speech 3 - Flexion to Pain 

JO ( V .2, A/ (-7. 1 - None 2 - Extension to Pain 

1. None qr_ 
I) it6 ir '6,4 

/ - TIME'  PROCEDURE PERFORMED BY: 

/ 0 Backboard Removed BY: 

/ 0 Downgraded 

NOTES 
601  it  A4 

BY: 

e../ )/1-4--- 

/ 
/ 

1 .  r  1.  ./., 
1 ,9.-4,f,  ,  .77  

- 7 IFFIEr / 
r 
r 
i COL 
/ . 
/ 
, 
, 
i 
i 
, 

MEDCOM - 25023 
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C: 

7,4 A 
; L C 

f-e-e etA7-7') .  

3 0  

o  (2 ,/„.t  j-,---e-5 /  (2-) u., 4--J  c,„,f  (j-Dc, c .(  

.1111111.  erf 
c_c.1-a--A-L-1-'-'7 
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(Continue on reverse) 

--1DATE   

PAGE 1 OF 4 

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 90 -66; the proponent agency is the Off ice 01 The Surgeon General 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Dale) 

QA Appr 8 Mar 89 

• PUPILS 

SENSORIUM 

TIME INITIALS INITIAL S //T JO 'Nil   S  

/f/4 rizeii/45  
/6//,,,za.5 ekw-7,-,744ds, 4&W  

RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

1).7  

COLOR 

INTEGRITY 

LOCATION 

 g .01Czi  

/07-1,  ocr655 7pre,/,,, e/5e2-  

1051  7ic;,1; ltr1/1)  (121/e  
effr;  

/14,i,a-,20/A-ez.e/eet-o: 
0-6(_)/  6 /•62-0,-  

p-b,377,,  ,zev, S-774/e.- 
0  el' 

N 

CONDITION 

ABDOMEN 

BOWEL SOUNDS 

21,7/1.4,--P.6/ 
&r,  h Cb /./  

URINE: 

COLOR/CLARITY 

4- 1  

7P/o ek..5e  

1 CARDIAC RHYTHM 

OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER (Specify) 

Cr - Creatinine 
F 1 02 - Fraction of inspired 02 

11CO3- Bicarbonate 

ICP - intracranial Pressure 

PCO2 - Pressure of Arterial CO2 
PEEP - Positive End Expiratory Pressure 

SIA- Fractional 

SA1 - Satuiation 
I RACH -lracheostomy 

0. • 

DEPARTMENT/SERVICE/CLINIC 

P  r  

written entries give: Name—last, Irst, 
 

middle; grade; da ; hospita or medical facility)  ❑ HISTORY/PHYSICAL 

DA 1 Fhar78 4700 - 
Proponent: Dept of Nurs 

MEDCOM - 25025 
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Bt at- 'Is 

;r1.4  Vat r 111_ 

DOD-039415 

DATF f l %Jaw-, 
 DX  Sip E- 4s HOSPITAL DAY 

TIME 
 

01 0 OS at{ 05 0(5  of  61_ 15 

tz,W1 

05 0(o 6-4•2- 8° T 

( Ob fob t VI)  

BP Arterial Line 

BP Cuff 
MEMO- 
11111110Elffl 

Temperature 

 

■ as6  sl 561  
(0 S Pulse 

 

Lib (05 

      

Respiratory Rate 

crIMMINEMI leo el MIMI MI MEM= 1111611111M11111111•11111 

 

11111111   
Y  

03 0,1 

111111/11,11M1011 90 PEVA 
121111MOMERSIEllEACC 
111 

LLT-0  

6is 

I'S 
 IL( 

to-) (co 

too 

(Qo 7c lop 
10° 
teo 3S 

ti 

t 
8° T 

d J12  

5  
oeF 

S o  

to ■ 5 FIs 
6C 7r  

TOTALS 

URINE 

111111'  111121111BEEEMATIREDILAM 

mai  
DRAINS 

1.1   
1111111  MI 
111116":11 
MEM 

NG 

EMESIS 

STOOL 

3P 

slay,  

SIA 

OUTPUT 

vH 

GUiat 

isl 0 

leo 

TOTALS 

MEDCOM - 25026 
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MODE 
 

Si m/  

F,0 2 
 kt)  

TV 

RATE 

PEEP 

A 

pH 

PCO 2  

-750 

14  
+5  
7,37- 
3,,P( 

pO  27( 
H HCO 3  ZZ 

1- 14  I1. 1.0  la  80-r 

. 5 i .5  1,5.  /5 ),5  

GLUCOSE 

Na/K 

CVCO2 

BUN/Cr 

WBC/PLATELET 

Hct/Hgb 

er 

AA A 
t;4I.APPPAIMINIPAPPA 

MIMEO, 143 

. MOUTH CARE 
 U 

R 
BATH 

N 

4  3 2).e/g 2615Z 
SKIN CARE 

FOLEY CARE 

• TRACH CARE 

ROM EXERCISES 

S  it v" -  
U 
C 
T 

0 

:24•3802 TOT 

wt Yesterday 

INTAKE  OUTPUT 
Urine: ,205-2  

  SIG  /aa  

yjg lo TOTAL 2456 ,9  

IV 

No 

TOTAL 

PAGE 3 OF a 

POST-OP DAY 
 

AOJITY LEVEL CLASSIFICATION 

zl 22 .23 
 

TIME V:615 

4341 7ig<2 9  % /at 9%z 
ct6  9903 

vi   Z5  85  
tuv tri 01 2_5'  -Z3 Z  2a z/  

A.k.  

/Ye rue Ale 4 1c 4/C  

 

SAT 
 

( id, 

 

6 BASE  --3 

TIME 

1,1 

TIME 
TIME 

BALANCE 

MEDCOM - 25027 

DOD-039416 
ACLU-RDI 1744 p.1187



PAGE 1 OF 4 

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

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Dote) 

• QA Appr 8 mar 89 

ASSESSMENT;: . 

C  e.) 

  .erfr14" 3  
TIME Mai 

PUPILS 

INITIALS INIII 

SE NSORIUM /4.46  f

• 

4-  0A11.-1 

lesvr C.0-1 

Pto 

RESPIRATORY PATTERN 

BREATH SOUNDS 

crn 
XL 
IIS-faolo z/Z. A/G SECRETIONS 

0: 

COLOR 

INTEGRITY 

LOCATION 

4,7t 00,7;  
ek.÷   

a my, c,„4; 
CONDITION 

iar SO:r  /1-fr'  .eici;24,e  
7,v;1  4)- a--2at 

e 

ABDOMEN 

BOWEL SOUNDS X  

i; URINE: 

COLOR/CLARITY e, 
C. 54 )25 ,e-C1- t i ■2.)6.1e1) 

 I/ 2,14 7,2 i‘5s 
/7 SC  

CARDIAC RHYTHM 
:A:. 

Cr - Creatinine 
FiO2 - Fraction of inspired 02 
HCO3 • Bicarbonate 

ICP intracranial Pressure 
PCO2  - Pressure of Arterial CO2 
PEEP - Positive End Expiratory Pressure 

LA • Fractional 
SA1 - Satuiation 
MACH - tracheostomy 

(Continue on reverse) 

DATE 

Ze A4V0  
❑ HISTORY/PHYSICAL ❑ FLOW CHART 

111 OTHER EXAMINATION 111 OTHER (Specify) 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA 4.,PARym7 8 4700  - 
Proponent: Dept of Nurs 

MEDCOM - 25028 

MEDDAC FBg OP 375, 1 Apr 90 (HSXC—NU) 

DOD-039417 

PREP 

TirICATIO 
grade: date; ) spew or medical facility) 

en entries give: Name—hist, fi "Sl, 

DEPARTMENT/SERVICE/CLINIC 

ACLU-RDI 1744 p.1188



HOSPIT AL DAY 

PAGE 2 OF 4 
 •■■■••=ir.   

DATE  OX 
/2  XA v ( J 

-3 
BP Arterial Line 

fzy  
8,  1 9Z  to"  n ?/  PI 1 93 ,91 93 9(0 

 

,a,32_  4 24,  zy  .24 , 2y  24, 2-c)  161  
98f: q. 4f k 9,31  2'-7,Z r /f7t)  ,/,3% . 77 9f  93 97 96 17,7  
ZL ZL  4/L 42.  4/L176 , 4/z. 5/6- Ø. uL 5-L SL 
/6 AI  41 Ate  1)C—  ,JC PG we NG NG Ak- ud:- or- 

Respiratory Rate  p 

14.7Z) l&  

TOTALS 

URINE 

vo/ 
73:5V1- ,5-90 /  /i*  4 40A4 fe,  .1, 

D Yr 

A 

OUTPUT 

NG 

GUIAC 

EMESIS 

STOOL 

DRAINS 

TOTALS 

MEDCOM - 25029 
LIM 

HOUR 

TOIAL 

7, 1" 

DOD-039418 
ACLU-RDI 1744 p.1189



/77  /g /9 4Z) 71 22 Z3 8" 
lO LA, 

 

L 

 

4," / I 4.6 

 

A_ 

S 

F 10 7 

 TV 

RATE 

PEEP 

pH 

A PC07  

PO, 

B HCO 3  

SAT 

G BASE 

TIME 

GLUCOSE 

Na/K 

AVAIVAIEW 
121111111VAPSOrOrAMPAIMIN 
1=111111PAPIMIALTIMMISI 
C VC07  

T 

U 

R 

N. 

S 
U 
C 
T 

0 
N 

ft.S E7S SIGNATURE 

PAGE 3 OF 4 

POST -OP DAT 
 

ACUITY LEVEL CI.ASSAFKATION 

/77 ,  /9 2( 2/ 22 23 
 

TIME 

MODE 
r /Q.> ir,a67  kw If  0I7 

zr?  6V" --  /42.- /-  
9?.4  

8-7 q  in) 92 A9 1 I 11  
/9 1/.3 t.r2  3 Z ZS' Zd 
I R  7' 93  ,9S;  9/70  

4/C- r,al(  A1E, nir /1/(/  

6-40  
kfr  t, <<5 /,s 1..5" iS As- 

Hct/Hgb 

TIME 
TIME 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

wt Yesterday  wt Today 

INTAKE 
 

OUTPUT 
IV 33g.  Urine: /725'  

VO 
 An,;,,,  35-9  

TOTAL 33,8  TOTAL  21 9y 
BALANCE 

Zy 
Z-C- 

...,■•■■■■11 

MEDCOM - 25030 

DOD-039419 
ACLU-RDI 1744 p.1190



INIIIA 

itraimoirmosiv aturuzargaufwmi   -  NINA   oiri r6  
71  

1A-1 0  
LI-  1.  rl---1; ,-) 
0 1 1(.1; 11-1)0 

RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

remigerimariam 
FINIMINEMINEN12 my  
. farIENINALW 

e 7.4A  
2P4e..5 LS 

Cr • Creatinine  ICP • Intracranial Pressure  - Fractional 
Fraction 01 Inspired 02  PCO2 - Pressure ol Arterial CO2 

 SA1 - Saturation 
11CO3 - Bicarbonate  PEEP - Positive End Expiratory Pressure 

 TRACK - I racheostomy 

    

PAGE 1 O 4 

     

     

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

REPORT TITLE  OTSG APPROVED (Date) 
INTENSIVE CARE NURSING FLOW SHEEJ   7. cppr 8 Mar 89 

C)k(G) -L  

.  .  
tries give: Name—last, fi -st, 
4447.57.  /KY/0"3  

(Continue on reverse) 
DEPARTMENT/SERVICE/CLINIC DATE 

me Ica Indio)  111 HISTORY/PHYSICAL  CI FLOW CHART 

111 OTHER EXAMINATION El OTHER (Specify) 
OR EVALUATION 

DIAGNOSTIC STUDIES 

0 TREATMENT 

DA 1 FORM 4700 - 
Proponent: Dept of Nurs 

MEDCOM - 25031 
MEDDAC FHg OP 375, 1 Apr 90 (HSXC—NU) 

DOD-039420 
ACLU-RDI 1744 p.1191



BP Arterial Line 

TOTALS 

COATE 
 

HOSPITAL DAY 

BP Cuff 

 

01111111•1111111111 __  111111111111111111111 CRINOMFAMMIEUEVAIMPAIMUMMElnira MEM MIMIIMIPMEMBEIMIKSIEMEMINIMILM E410/11MIIMMIIMISIMMINIFERVD MEMO 
FBITAVALIAMMINIMMEMBISE11111MMUMBEIM 
FAINEMEIMIVAME111111111EMENVOI LPL NIEMEN 
INIEMINIFIMPAIPAMMISIMMINIMMEMBLUNINII 

 

H   
dl 

iii   
8° T 

i op 

ICD 1111   II 111 I   IIIIIIIIM  MI 111 

II,  ill II 1 I 
1111111 

IIIIIIIIIII ME mom Rol 11111111111 MOR4111  
I  I  II  11  I  .. .. . no NI   17111111111111111 III  . IIIIEII 

8° T 

Ill 100 

513  91  

■ LZ  

INIFSIMPIRIMINNE11111MEM  NEPA minammanuansmisiasimuom itunnuis um. osi 1111111111111111 111111P111111111111 MIMI III III 

TOTALS 

MEDCOM - 25032 

DOD-039421 
ACLU-RDI 1744 p.1192



/gr /7 Z4 21 _22  

Z ( IM 191;%, 

POSTOP DAV 

/? 

ACUITY LEW L C. LASSO KATION 

TIME 

MODE 

AAA 

1PI AIVAIMIVAIMPAI 

PAGE 3 OF a 

b  KI gl  9/ Z3  

 

z5  m 24/ zy  
1) 91 q3g. 9.3 '93Z ffs ci4  

51— 3 SL_ 3 1-  3 z- 34 . 34  
NC---N1-0/■1(1-6e. Afc,Afc  

TV 

RATE 

PEEP 

PH 

A PCO2  

B 

G 

1)02 

HCO 3 

 SAT 

BASE 

TIME 

/7 /I /9 ZO 21 ZZ Z3 s ° T  

/OD 4  ( bb A066 ) 00 /00 1  P906  7. 2_  Z 2  
15-b  5C  7a)  

)4 • /4 /1/  V /V //I-  

GLUCOSE 

Na/K 

Cl/CO2  

BUN/Cr 

WBC/PLATE LET 

Hct/Hgb 

 

INTAKE 
 

OUTPUT 

 

3257- 
 Urine:35V  

frapr   
er  2qt  

  TOTAL j/O—Z.  

BALANCE  -4  

TIME 
T 
U 

S 
U 
C 
T 

0 
N 

tiRSES SIGNATURE.: 

TIME 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

4")40 TOT 
wt Yesterday  wt Today 

IV 

po 

-1-4C  21  
  22(25  TOTAL 

i/417LALS 

MEDCOM - 25033 

DOD-039422 
ACLU-RDI 1744 p.1193



PAGE 1 Of LL 

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

TIME INItIAL
S 

INT1ALSH FT ASSESSMENT  
9  I INITIALS  INITIALS 

r4  9,  e- 

!1:  COLOR 

INTEGRITY 

SM- Fractional 
SM - Saturation 
7RACH - I racheostomy 

0 OTHER (Specify) sidow b)N\ 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 

.9P rr /1- f7C,( et' —  I'D  
Per<o^ f?of r  s fa oloc-- 

C_LiE  
vel L. C-7 64--e4 ki  Al 07  

PUPILS 

SENSORIUM fr V 

frijay 

Q. 

LOCATION 

j 4  5  ̀7—  kei a-2q 4,  
f  //A 

r)S-71 /1/ E 20,0 ir)o,,A 

szA-4—p h(r4-4-1--;  S  ABDOMEN 

BOWEL SOUNDS 

7),  
Tat"! 

eV I /2  r Ore /-4/1  

Y.( (  Ale/cc*  

r  ip/r 

URINE: 

COLOR/CLARITY 

I 

(Continue on reverse) 

DEPARTMENT/SERVIC 

or typed or written entries give: Name — last, fi -st, 
grade; date; hospital or medical facility) HISTORY/PHYSICAL  El FLOW CHART 

El OTHER EXAMINATION 
OR EVALUATION 

LI DIAGNOSTIC STUDIES 

El TREATMENT 

OTSG APPROVED (Date) 
• QA Appr 8 Mar 89 

CONDITION 

ACLU-RDI 1744 p.1194



,S7/ 
2.0 
597,  

c 

f-L> 
/ 1,0 

97 57 
2L- ZL 

8° T PI 45' 

PAGE 20E 4 

DATE 
 HOSPITAL DAY 

TIME 2 4/ a( CO 7 2013 OI 09 0 1 I 1 2- y  
BP Arterial Line 

BP Cuff Wyldsi16* /0 ,1P.  MA-414W 'P.°  t/4) //.5 
-yf 

5 
7 a 

Temperature  ;4,  
59 ??  

2 1 •24/  1`/ 23 a z0 
W)z  yY,0 f7 

3L 3G 3L 
 3L z- _Ti- 

4/(1  4/C  /y(, nto 4/6  ,ATC  

7Z-  13 6,1  IC•  r3  
2/ 1  /c,  22- Z3 

?7 9r qY 9)- 
 3  3 3L 443  2L  ze- 

,c)c-  /E4.-  C ,t/c SNL 

Pulse 

Respiratory Rate  2-3 

"-e' e T  a&  le 1/ 12- 1.3 
(au_ EDO icto 4,0 0 10-0  70.) /0 

4,0  1G 
 

o  Z. 0  Z,C,  2-0 2- aoe?  (3.  6 
//), iH Al  2c 20  2-0 2t) 2o 1-0  irfl 
5L  /0° 
 

53  Z. co 

 

TIME 2y tai Oz Ci53 OV  44 
/00,/eo /05 /4y7)/00 /.40  

/0/1s/ 
Ale ri;) 

/11 

 

26 2, ‘; Z-0 2 i JO 24 24 
/d/  /s/ /y 

TOTALS 

URINE 

tIOUR 

TOTAL 
//Zg/  if 
/2/6/6  io5, iJ 

sP 

STA 

OUTPUT 

NG 

GLHA C 

EMESIS 

STOOL 

  

DRAINS 

 

"2- 

TOTALS 

MEDCOM - 25035 

DOD-039424 
ACLU-RDI 1744 p.1195



PAGE 3 Of 4 
NMIIIIM•■•••■•■ 

TIME 

MODE 

F,02 

TV 

RATE 

PEEP 

pH 

A PC01  

PO 

B HCO3  

SAT 

G BASE 

TIME 

GLUCOSE 

Na/K 

CUCO2 

 BUN/Cr 

WBUPLATE LET 

Hct/Hgb 

AVAVAIPAI ArrAirov AlsorgivAry ArdrvAror 

TIME /5'  
TIME 

..r • MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

wt Yesterday Art Today 

IV 

No 

INTAKE  OUTPUT 
3/7),  Urine: Os  I, 
  cr 00 

ROM EXERCISES 

POSTOP DAY 
 ACUITY LEVEL CLASSIFICATION 

J) /7  /f 245  zz  

tt, 
3  Iv- 

y; e  s  qn -a -76  
//3  al. 10 10  (q.  

97 Fr  912  9‘_,  17 
Le_  L  J. 

 et)  /IA, Nl. ap% AL 41- 

J6 /7- a. 19 zo Z/ ZZ. 23 8° 
 /OD  )a) too /00 /00 too f2Do  

z.0  G j  Z t L z o  
8  ?-< ) j  Lo lo to /k) 

50  A"  

DOD-039425 
ACLU-RDI 1744 p.1196



csoyvv,st_ e  I 
rs t..j.s1CS\46 lic4 1‘- r`l ■ Pe C'Elt-ca ) A V?  5 tareci-ev, luic41t0(4   

L6ai ci=1  
  ot.  j.- 

L.J 

 

Cr. Creatinine  ICP. Intracranial Pressure 
 S/A. Fractional 

. E  F 102 - Fraction of inspired 02  PCO2 - Pressure of Arterial CO2 
 SA1 - Saturation 

HCO3 Bicarbonate  PEEP. Positive End Expiratory Pressure 
 I RACH - I racheostomy 

 

21/Ai (  / 

 

)  60,3 
raten tries give: Name—last, first, 

teal facility) 

PR ,,•1  I  Tit e) 
 

DEPARTMENT/SERVICE/CLINIC 
(Continue on reverse) 

DATE 

jlive/ 
El HISTORY/PHYSICAL JXFLOW CHART 

^ OTHER EXAMINATION 0 OTHER (Specify) 
OR EVALUATION 

O DIAGNOSTIC STUDIES 

D TREATMENT 

PAGE 1 OF 4 

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

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET (ylu_t 
1 A 

OTSG APPROVED (Date) 
QA Appr 8 Mar 89 

TIME  (..)4 to-0 rItUALS 

PUPILS 
 

i  Po cr, 1—ct  
SENSORIUM 
 --t,

- 

*:- RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

vi  Gi  

zig .719‘-m- (1,4-LeCp 

jers  (2, 
.  T.) ^ 

S  /  ....."`Cits  

A-191,4A-0  
I)  uerk,0  
Cc,  vAcke•-i    

e 
r) I un.  .--dt IIA I 0 Lull. 

tc,[4e 5 C-1" To  St PCQ. 
c-eaC2  ft)  

dIC if rA  f 1.1n7 14—Grg  

COLOR 

INTEGRITY 

LOCATION 

CONDITION 

ABDOMEN  ‘SL g 
 

i1  J 5 0P4-  
BOWEL SOUNDS 
 

2c 2  c,c1 S  

URINE: 

COLOR/CLARITY 

CARDIAC RHYTHM 

DA , M 
FORM 

78 4700 - 
Proponent: Dept of Nurs 

MEDCOM - 25037 

MEDDAC FBg OP 375, 1 Apr 90 (HSXC—NU) 

DOD-039426 
ACLU-RDI 1744 p.1197



PAGE 2 OF 4 

oArt 
( T 7 NoU 03  °X  63 -2 r°  CkS 

TIME 
0-.100  (../i0c> co)vo  ak_e, rfroo  CO 0600 0700  

HOSPITAL OAY 

MSs),  fly IZ^ 

Pulse 

Respiratory Rare 

7)  
as  LI V 11 

II. 92  7 
ta 

rc N 

TIME  8°  T aYcx,  oico o.LGO ojsc(l &too 047,0 0600 07co  

1 00 MoD  too 1 00 lob 16- t  /116 /IS-% j5 
tro 

), t  51  
10  24)  1()  •l  t)  2-1' 

too  
L 2.  L.& 

1-1-1  z 414. 1}-( /E-t 
u- So 

8° T 

TOTALS 

   

06-  

 

I-71 
V/ 

INCs- 
URINE 

HOUR  ̂p 

TOTAL 
0 

cip 30 A-t) e 16S 
leo  /8-0 

tN<  C°6  nl S 
V yr 

S/A 

OUTPUT 

NG 

GUIAC 

EMESIS 

STOOL 

ib2a /s-\ r 
DRAINS 

TOTALS  31-  121 

MEDCOM - 25038 

DOD-039427 
ACLU-RDI 1744 p.1198



/1'4 

RATE 

PEEP 

A 

B 

6 

pH 

PCO2  

POi 

HCO3  

SAT 

BASE 

TIME 

A A 
AIVAINIVAIMMIN 
AVALMIOPPAPASIM 
APPAPAITAVAIMIll 
AIIPPAPIIIIPFArdEOP2 

GLUCOSE 

Na/K 

CL/CO2  

BUN/Cr 

WBC/PLATE LET 

HcL/Hgb 

PAGE 3 OF 4 

POST-OP DAY  ACUFTY LEVEL (LASSO KATION 

TIME 'LS \1 A- 

MAN 

1011  
rimmimi•larmi Mg' 

-P A 1.  1 
CR-  2-,z  .( 7---1 2.7 39'  as a,.3 141 

r■fc r-t  iv& Ot, po TJ G  - 

)pc, i-so )COC 100  00 /00 t oo  T 

?oo  
. 9  11  

1-`1  Q 14  a-4 2.  19 Z  

 

‘Cra-  / GO  
/3D 

:."  L a L QL  L oL 

MODE 

TV 

TIME 
TIME 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

TOTALS 
wt Yesterday  wt Today 

U 
R 

S 
U 
C 
T 

0 
N 

FI5E75  1WITIALS 

ST 1b IV 
3  po 

INTAKE OUTPUT 
Urine:  (L1c1-1_ 

TOTAL 
 

TOTAL 

BALANCE 

MEDCOM - 25039 

DOD-039428 
ACLU-RDI 1744 p.1199



REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEE 
OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

Ate 

/dCh/eN  4 ( 4 1' 
.  C UNDS 

sovnd0 4C 

Cr • Creatinine 
F102 - Fraction of Inspired 02 
HCO3 - Bicarbonate 

0')  fl  3S-r 

ICP - entracranial Pressure 
PCO2 - Pressure of Arterial CO2 
PUP - Positive End Expiratory Pressure 

VA - Fractional 
SAl - Saturation 
IRACH - I racheostomy 

C. 
U. 

PREPARED BY (Signature tit Title) 

(Continue on reverse) 

• HISTORY/PHYSICAL 

• OTHER EXAMINATION 
OR EVALUATION 

O DIAGNOSTIC STUDIES 

• TREATMENT 

FLOW CHART 

0 OTHER (Specify) 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—lost, fi 
middle; grade; date; hospital or medical facility) 

CAcc —1 

DA FMOARY"7 8 4700 - 
Proponent: Dept of Nurs 

MEDCOM - 25040 

MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU) 

DEPARTMENT/SERVICE/CLINIC DATE 

    

PAGE 1 OF 4 

     

     

gi . (4JLIO)3  
MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 

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

 

DOD-039429 
ACLU-RDI 1744 p.1200



BP Cuff 

Temperature 

Pulse 
 

-77 '76 -75f —2 (0 GS( 
q7 (g 
 (og 

PAGE 2 OF 4 

DATE 61
101/QC) P 3 

 DX  HOSPITAL DAY 

TIME 
 C6-5 oq 0 -0a off. 04_1D  .a._413_,10. 

8P Arterial Arterial Line 

>7q) 1.5c5, 1%?4,  tP131 / ' 11 %9 "Yiy  tg 11,Ck 
'76  

15  (11 76 7 7/7 -S 
(9  111 19  15 )  /8 .)4 

c'4,0  ,17 cr7 671 6  95 
2L QV,  9L-  91, 
NL NC, (AC..  At- 

Respiratory Rate  j  2.0  2(  iq 
_54 0 -z_  70 co 91 q( ciS 

L aL  , az. 
&D  1/V&,  itILNG  Vu 7\1-- 

TIME  01. Co (Th C C•5 06 d  Cf6  og /c)  la /1/  8°T
psis  k is  j o ia-L  /co /00100 IOC 00 (60 Imo loG_ co() Jo /W P° /D6 lot  /06  t'u Ito .goo  
rws If  9  t4  Lt  '1  3 o  

e  'Xua if  ,a  9-f  \-3  I/ olL ,  
ip P 
 50  5() 

a 

5P9T 

STA 

OUTPUT 

NG 

GU IA C 

EMESIS 

STOOL 

Cr 
 CI  o '  iS  IP  tO 

TOTALS 

MEDCOM - 25041 

DOD-039430 
ACLU-RDI 1744 p.1201



F 102 

 TV 

RATE 

. PEEP 

A 

B 

G 

pH 

PCO2  

PO 

 HCO3 

 SAT 

BASE 

PAGE 3 OF 4 
POST-OP DAY  ACUITY LEVEL CLASSIFICATION 

17 tS lq ao  z1 ;2-6  TIME 

MODE 

, ci  --'-'-;--- ----   
-A. _;(-.1 --7e'll Y3 t YL ,R) siZ 
1' ‘20 _A' 17 If 1 7  70 p  

qh Qi-  % i'l q 17  

S 
 NCi  At_ 

TIME 

IL0, 17 is /9 0.2o  8°T 
Db lb() IOL) Ivo l(26 1 a) /Op 02 

GLUCOSE 

Na/K 

Cl/CO2  

BUN/Cr 

WBC/PLATELET 

HctiHgb 

 

PlaPAIMMITILIPME MVAIVIVALIMMIS rte'/,  /.'/. g`i  r  -?  t 7  

TIME 
TIME 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

U 

R 

N 

S 
U 
C 

0 

4,46 TOTALS 
 

URS E'S SIGNATURE  -DarnAt.9 
wt Yesterday  wt Today  

70 
INTAKE  OUTPUT 

 

IV  Urine: 
pia 

 

101AL  TOTAL 

BALANCE 

( 6)(10-z_ 

MEDCOM - 25042 

DOD-039431 
ACLU-RDI 1744 p.1202



OTSG APPROVED (Date) 
• QA Appr 8 Mar 89 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 

TIME INITIAL INITIAL S INITIALS 

N. PUPILS E 
SENSORIUM 

„)0L, 

(J-  (Z7  
att.L .  `-)  

LOCATION 

CONDITION 

—k 4  A)t)._ .  
' ABDOMEN 

BOWEL SOUNDS 

Cr • Creatinine 
F 102- Fraction of Inspired 02 
HE03 • Bicarbonate 

EE 

MEDCOM - 25043 

RESPIRATORY PATTERN f`\ on Iv\  Ail)kfia 

D6-4-Nuu,)hcL,h--(A  
LD1 ' 

is 

qE, Lcies poL,  

:s: BREATH SOUNDS 

SECRETIONS 

6 , 1,Lvf 

CARDIAC RHYTHM 

D  

A;-: 

s  
k&-T 

 occ,  ki,jk t  
+- L41,D•s. 

ICP - Intracranial Pressure 

PCO2 • Pressure of Arterial CO2  
PEEP • Positive End Expiratory Pressure 

SIA • Fractional 

SA1 • Saturation 
- I racheOstomy 

(Continue on reverse) 0-7  
DEPARTMENT/SE RVICE/CLINIC 

6 3  
❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

ure & Title) 

6ii( Z(6'1/1.71°  
N ortyped or written entries give: Name—last, first, 

, grade: date; hospital or medical facility) 

DATE 
 a/6i../ 6 

❑ FLOW CHART 

❑ OTHER (Specify) 

DA 1 TARy"78 4700 - 
Proponent: Dept of Nurs 

MEDDAC FBg OP 375, 1 Apr 90 (HSXC—NU) 

DOD-039432 

URINE: • 

COLOR/CLARITY 

ACLU-RDI 1744 p.1203



X 

100 
1.1 

IMAM'  IN   
MINIM  IIIMME

MMMEM MIMI  NM  MMINIMIIIM  
NM= MMAINIMM   AMOMMMEM1IIMEMEN mi    1111  II INIM MEM= NMI MINIMM EMIIMMIll 

DA"  j G. HOSPITAL DAY 

ST 15 0/01) Vac 0 -00 

Pulse 

Respiratory Rate 

TIME 8° T 8° T oboo 02 0700 

&bi) 100 I01; PD. 100 IUD ins 

WI =MN 
MM MIMI= 
MMMEIMMESM 
MMMIMMMM 
MMMMMMM 
IMUMMMMM 
MENUAIMMM 
MMMMMMM 

wanmiminum ENE 

TIME 

BP Arterial Line 
min m Imnuensummin mismiamimas DEINIMMISS RUM 

1.1111MMIRIMI MMINAMMMOMM 
MEMEMIMMMENI MEM= MEM Ern 
Min  IIII MUM   NUM  MEM 1111111 MINIMMINI 

M ME MEMa,  M NM  
MUM MMMMEAMIMMEIMMM MIMEO 

MMEMEMMEMMMMWMWMM 
MUM= EMMMOIMMIIIMMM 

BP Cuff 

rnal 

TOTALS 

URINE 
SP 9r 

SIA 

OW N! MEW  
14111111111ME 
111111111111111111 

WM NMI MI 

pH 

GU AC 

NG 

EMESIS 

STOOL 

DRAINS 

TOTALS 
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"MO TOT tun 

INTAKE OUTPUT 

TOTAL TOTAL 

POSTOP DAY ACUITY LEVEL CLASSIFICATION 

8° T 

1 

Na/K 

CVCO2 

BUN/Cr 

WBC/PLATELET 

Hct/Hgb 

TIME 
TIME 

U 

R 

S 
U 
C 

O 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

PAGE 3 OF 4 

1 

wt Yesterday wt Today 

IV 

DO 
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MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this lam. see AR 40.66: the proponent agency is the Office of The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED IDatel 

Date:  Anesthesia Type (Circle)): General Spinal Epidural Drains Airway 
Time In:  IV Sedation Nerve Block Hemovac 

NG  I 
 JP 

T-tube 
Foley 

TLS 

Nasal 
Oral 
ETT 

Trach 

Other 

Allergies:  OR Intake: Crystalloid  Colloid 
Pre-op V/S:  OR Output: UOP  EBL 
Procedures:  11,,  Meds/Times:  ' . \ 

".1 

Pre Op Meps  1.41-  T History 
Time 

,--, —
 

x? c ,  1,,,,, ,1 
n 

0 
. 
.--/\ 
el Pacu Intake 

Sa02 CH CC Id) Time Solution Amount Site • By Infused 

Fi02 
Methods - 

240 

220 X-rays:  . Labs: 

Post-Anesthesia Recovery score 
200 Criteria ADM 30' DIC Codes 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 
A = Ambu 
BB = Blow-by 
M - Mask 

180 

160 
Airway 
(2) Cough, Deep breath 
(1) Dyspnea, limited breathing 
(0) Apnea 

, 
FT = Face 
Tent 
RA.- RoomAir 
NC =Nasal 140 t/ 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 

(0) SBP =1- 50 of Pre-op 

Cannula 

V/S 
X = A-line BP 

120 

1/ 

01  (1) SBP =/- 20-50 of Pre-op V 
100 Consciousness 

(2) Fully Awake, audible 
ung 
(1) Arousable to verbal or pain 

- .- Cuff BP  . 
= Pulse 

TEMP 80 0 A j 
A ii 0 

Color 
(2) Baseline color & appearance 
(1) pale. mottled. jaundiced 
(0) Cyanotic 

S = Skin 
0 = Oral 
A = Axillary 
T =Tympanic 

60 
• 
• 

, 
i 

40 Circulation (Peds <5 Years) 
(2) radial Pulse Palpable 
( 1 ) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

R =Rectal 

LOS 
Cu Cervical 20 

TOTALS: Must be 9 Of 

greater to O/C, otherwise 
ro needs anesthesia approval for 

DIC, 

T = Thoracic 
L =Lumbar  
S = Sacral 

RR 
T  (fL , 1, 
Time r_.4- Patient teaching done; Wound Care, Pain Management, 
Pain (0-10) T, C, 8 DB.. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

  

aontmue aa (event/ 
DATE PREPARED BY (Signature & Wei DEPARTMENT1SERVICE/CLINIC 

    

Name —last, 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER Openly, 

PATIENT'S IDENTIFICATION (For typed or written entries give: 
last, middle: grade: date: hospital or medical tacky' 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-ON)  Previous edition is obsolete 
USAITC P2 .00  

MEDCOM - 25046 
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Inte.  as 
MEDICATIONS 

Circulation: 

Time Drug Dose Route  Initials 

Unit # Type Time Response 
I 
2_ 01-  2" /(!s" 

Vital Signs 
Time B/P Pulse Resp Pulse Ox Tem GCS 

/ 
/ ,-----. 

..- 

NOTES: 

imrimmineMIWIEW. 
immuunziall 

Blood Components 

Airway / Breathing: iyitz_bcde  8, 0 

cg-ce/yricAe0 
Other: (C  W h-Q116'  

ce p (cc( ed )201--tr? c fru4- 

t  Cra)Y7(-1z? 
( mac ,- vyz.g rdz.xvi 

Transfer Instructions: 

n-LWe Ci 
0-°  

MEDCOM - 25048 
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Medical Record  Progress Notes 
Wound and Skin Assessment.  ( 

Date and Time  1c1 NOU Cb3   Wound number   
Stage I-IV  1V  Surgical or Non-Surgical  GSW -  
Location  Scala vJLa.-  
S hape zvy, ; rOd  Measurements 
Tissue Color  N FrQ. / reit  
Drains and Type  
Drainage (amt and color)  IA, 

 Dressing Type  C6 _    
Dressing Change Frequency  4S  Wound Cleansing   
Additional Info (turning, elevation of extremeties, etc.)   

Date and Time  Ic3( NOV Cb3  Wound number  0  
Stage I-IV  (V  tigW- • r Non-Surgical  CiSul 

 Location  D k,41,p.R„ eA, Jusk  
Shape  Measurements  (0  
Tissue olor  
Drains and Type  01 

 Drainage (amt and color)  shn  

Dressing Type Li x4 'S c kg  ,e2.-  
Dressing Change Frequency  e:;,‘ p I pe....n)  Wound Cleansing   
Additional Info (turning, elevation of extremeties, etc.)   

Date and Time  IR OD 0 ED 72.  Wound number  5. / 4 / F-)  
Stage I-IV  (r.ir-Egi—ci-or Non-Surgical  a Jp. f el-  1 I CT ?- 

Location.  (!.. (Apo 0 A r),,\04-  1.-  --. Shape  Measurements   
Tissue Color P - - 

Drains and Type  TP I CT  
Drainage (amt and color)  
Dressing Type  4,X t- t-CLee.-  
Dressing Change Frequency  PZ-t0  Wound Cleansing  
Additional Info (turning. elevation of extremeties, etc.)   

Patient ID:  Unit No. 
Standard Form 509 

MEDCOM - 25049 

DOD-039438 
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Medical Record  Progress Notes 
Braden Scale Evaluation  

Da. : 1 I  

Sensor-N .  
Perception  SlhtIN .  Limited 

Vers. -  Limited 
Completely lmpaired 1 

:Moisture  R.aceIN Moist 
occasionally Moist 

- Moist 
Constantly Moist  1 

Activity  Walks Frequently  4 
Walks Occasionally  3 

c:C±J±I-12a`:-E:Th 
Bedfast  1  

Mobility  No Limltatons 
Sli , -11[1: .  Limited 
Ven. Limited 
Completely Immobile 

Nutrition  Excellent 
Adequate (Eats >50%) 3 
Adequate (rarely eats) cz) 
Very Poor  1 

Friction  No Apparent Problem 3 
and  Potential Problem 

Shear  Problems 

Total Score:  /  
Above 20 
15-19 
I 1-15 
Below 10 

Low Risk 
Nted Risk 

 

Score <15 requires Im. m.ediate 
Licer PreNention Program 

Risk 

 

Mobility No Limitations  4 
3 Slightly Limited  3 

Very Limited 
1 Completely Immobile  I 

Nutrition Exce/lent 
3 4Adequate (Eats >50?- 1o)  3 

Adequate (rarely eats)  2 
1 Very Poor 

4 
3 

Friction 
and 

No Apparent Probiern-ii 
i Potential Problem 

Shear Problems 

Total Score: 
Score <15 reci.:Hes Immediate 
Licer P;everor: Program 

No.  3  
Sndard Fomi 509 

Date:   
Sensory 
Perception 

Moisture 

Activity 

.Above 20 
1S-19 
1i-15 
Belo.': 10 

ID: 

  

No Irnoait-ment 
Slightly Limited 
Very Limited 
Completely Impaired 
Rarely Moist 
Occasionally Moist 
Moist 
Constantly Moist 
Walks Frequently 

Occasionally 

BecIt'ast 

Low Risk 
Risk 

Risk 

MEDCOM - 25050 
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PLAN OF CARE FOR SKIN BREAKDOWN AND WOUND MANAGEMENT 
MEDICAL RECORD  PROGRESS NOTES 
A,4iii4iioli2Datii:;01,...,q1WOVVF.  _ , 'V.=Iiiigti•6b::.W..ft% -rC.,ZAWitiAHOW-i::- .., li.=:- . iT ,-:,:.:  POD;,'.:7,4ra:  )7,;•.-,:. gliNe41.::*.it:.,x4;,c.,T:F4;,.? -,;Q:--J.Facv..valint,-*VklciMZIftii,V -  " ' '"."'''  ''''''""',". - ,-'''EAii'';:-?--75  ,' ,'''.. , '_.'::i, --..:.':•4' -:.4i,Y.:.:::-:,:--.;..i.;- 
Date: ICI 1.(2)\.)  Time: OSS 0  RN Signatur LOI o_z_ 

surgical wourid, klari tear. 
r+.1-4,

'  (
+, 

a 8 A  Drainage:  t1%,;1"1 SQ . 

Skin breakdown as evidenced by immobility, 

Wound ty. -: Surgical wound (s 
II 1. e  •  u cer 
Venous stasis ulcer 
Other  Describe 

friction, srTar, moisture, abrasions, 

Location:@2-19  4.1-11.143fze: 
Tubes: SPA CA32.. Pins:  Appearance: tAralt opionsx 
Dressing change:  Pf- 10 7 fg ID 

Bum wound (s):  % BSA  Partial  Full 
Location:  Size 
Appearance: 
Dressing change: 

Pressure Ulcer (s): 
Stage I, II, Ill, IV (Circle the one 

Location: 

that applies and describe below) 

Size: 
Wound character: Pink  Moist  Dry  Granulation tissue  Yellow slough 

Tunneling  Undermining  Odor  Purulent discharge  Eschar  Exudates 

Refer to SOP for Dressing Change 
lnstrucitons. 

Please check the appropriate 
dressing Change: 

tl?‘_ Wet to Dry Dressing 

0  Carrasyn-V GelDressing 

0  Alginate Dressing 

0  Comfeel Dressing 

0  Pin Site Care 

0  J-Tube Care 

0  Colostomy Care 

V Chest Tube Care 

0  Burn Care 

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

Select the appropriate products 
used: 

RI.  Sterile 4x4 gauze dressing 
0  Sterile 2x2 gauze dressing 
0  Sterile gloves 
CI  Kerlix (super sponge) 
0  Gauze bandage 
0  Sterile Normal Saline 
0  Sterile Water 
0  8 x 4 Sponge gauze 
0  Op-site  
CI  Tegaderm clear dressing 
0  Alkare skin prep 
0  Comfeel clear 
0  Comfeel pressure ulcer drsg 
0  Carrasyn-V Gel 
0  Alginate 

0  Silvadene Cream 
0  Bacitracin  

0  Petrolatum gauze 
El  Hibicleanse 
0  Non-adhesive dressing 
0  Telpha Pad 
0  Carra-smart film 
0  Sterile Q-tip applicator 
0  Xeroform 5 x 9. 
0  Moisture barrier cream 
0  0.125% Dakins sol 
El  Betadine Swab sticks 
0  172  Hydrogen Peroxide &Y2 

Sterile Normal Saline 

Sect the frequency of dressing 
change: z, 

tEr.  b.i.d.  p -e...) , -) 
0  t.i.d  

MD Signature and Date: 

CNS Signature and Date: 

Patient's Identification (For typed or written entries give: Name-last, first, middle: 
 

Medical Record, SF 509 
Grade; rank; hospital or medical facility) 

MEDCOM - 25051 

DOD-039440 
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Medical Record  Progress  Notes 
Wound and Skin Assessment 

Date and Time  23/0 3  Wound number  "--  
Stage I-IV  2  urgic ,  >or Non-Surgical   
Location   
Shape  er-o  
Tissue Color   
Drains and Type   
Drainage (amt and color)   
Dressing Type  beg-.  erb  Lcz- 
Dressing Change Frequency   Wound Cleansing   
Additional Info (turning, elevation of extremeties. etc.)   

 

roti i ti  ,s (j  /  

Date and Time  Pi I  Wound number   
Stage  .     tirgi  1 or Non-Surgical   
Location 

cs.1-6".   Measurements  3  

Tissue Color   
Drains and Type  ,t6 

 Drainage (amt and color)  P( 
 Dressing Type  We‘r (3Q s c, LL:77r  

Dressing Change Frequency  iS 0  Wound Cleansing  NS  

Additional Info (turning, elevation of extremeties. etc.)   
0—, ',Jr,  (.\  0 KThs.  lss C- 

r 1-1  (-E L  " 

Date and Time  i) /  Wound number   
Stage I-IV V  ttrgi  or Non-Surgical  C.1,-1.1  
Location.  L(D.'''L-41`43 -  
Shape  g-  tc.AA-4 -1-  Lar  Measurements  4- c  
Tissue Color  V2-c-----()  .  

Drains and Type  C  
Drainage (amt and color)  AML.  cc. 
Dressing Type  UP S  c 4e=c f  
Dressing Change Frequency  a 10.  Wound Cleansing  N .,S  
Additional Info (turning, elevation of extremeties. etc.)  il‘s.  C- 

4D1 C--  'tl56Vt  P  t. pC,C.  se  3  
e  . 

Patient ID:  Unit No.  c Lk3 
Standard Form 509 

MEDCOM - 25052 
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4 --)  FSB / FST Trauma Flow , zet 
Name:  loqi  S'SN  Unit  Lim_ LIF  
Date and time of injury: Time of Arrival   
MOI: 
HPI: 

 

Blood Type 

 

Primary Survet4Q--7-- 

Breathing: Spontaneous Assisted by  Cervirar   
Circulation:  ...._ 

Airway: Patent Mechanically maintained by  SN-hAoalicl b..1  AMIN  

Pulse: 
Color: orm Ab 
 CPR  Ctfi t U'e6  Is  

orm. Delayed Cap refill: 

Intial Vital Signs: b/p 1W7)/  pulse -V.  Resp  Pulse Ox  441  Temp Ica() 
Secondary Survey 

GENti/linP -  
7-

61ct 
IlE.AD: kic, A i 
NECK: /( .)71 .  

p LA-v 

P y1 chvd  C-)41tJA 
(Arl (Of), ABD: sty _I- 

PELVIS:  (Si. O  vl '`) hiPti Cf 117 CdP C/C-L, 

PMHX: 
PSHX: 
Meds: 
Allergies: 

u-4-$1-c'd  

HEART: 

LUNGS: 

CHEST: 

7 x  
-60601c)/ 

EXT: 
L_AcT ‘2.1.4-1P0-6 

tfri) irCe-if■ 

COI S.Paeo 

Se oCiA a.irn , 

225 
\z`.  

TAD 5iftaiCe.  '7.) 
€9e4ra  .2-3.1.5.- 

69,A RECTAL: erre d 
NEURO: 

I 0 tL-142the61 CA? Alf c 

Th, i  A Ntff- 

X-RAY: 
1. l— 

jr 
2.e.7-1-  cls l 
3 . 
4. 

I p/4(6
LAB  

.47-7e4-1 
(41-01--4t  ) 

MEDCOM - 25053 

BEST 
VERBAL 

RESPONSE 

GLASCOW 
COMA  

EYES 
OPEN 

BEST 
MOTOR 
REPONSE 

Incomprehensible 
sounds 

Extends to Pain 

Localizes Pain 

Spontaneously  4 

To Speech  3 
To Pain  2 
None  1 

Oriented  5 

Flexes to Pain 

Withdraws to 
Pain 

Inappropriate 
sounds 

Obeys 
Commands 

Confused 

TOTAL 
None 

None 

4 

3 
2 

6 

5 

2 

1 

4 
3 

RESPIRATORY 
RATE 

GLASCOW 
COMA TOTAL 

Revised 
Trauma Score 

SYSTOLIC 
BLOOD 

PRESSURE 01 -49 mmHg 

76-89 mmHg 
50.75 mmHg 

>89 mmHg 

10-29 / min 

>29 / min 
6-9 / min 

No pulse 

1-5 / min 

TOTAL 
None 

13-15 

9-12 
6-8 
4-5 

3 
- 4 

2 

0 

0 
4 

3 

3 

0 

2 

3 
2 

1 

1-- 

DOD-039442 
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IZ For use of this form, see AR 40-400; the proponent agency is OTSG 

3. Register Number 

Mgr 111 

Name (Last, First, MI) 

oFirstNameGiven 

7. Ag- at Admission 

(0 

8. Race 

X 

4. Pay Grade 

FGN 

9. Ethnicity 

9 

5. Sex 

M 

Religion 6. DoB (YYYYMMDD) 

10. Length of Service ETS  c.....,  11. FMP 12. Social Security Number C 
99 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

23:50 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

BC 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

A..-- 

Ward: 

ICU3 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

\ Name and Location of Medical Treatment Facility: 
• Install Provided 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 
1_ 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-12-02 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-18 

27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-18 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW 

Procedure Narrative(s):  i 

Cause of Injury Narrative: 

SHRAPNAL CHE 

./ 
,,-,--- 

/'  / 

i  '  \  A._ ,,t, ',  g 1 

SG 

—7 

\-----___,__s_._.___________  

r,,no  
•-,-_-_:-;. i- '  i:., CI 

1  '  . -.3 
O1 

9 Icte ) 

1_1 
  

-:,L. 

-? 0 

1 

4 n, 9 c 4-I  ', - .4.. 

_...-- 

Admitting Officer (Signature, as require  • 

Automated Facsimile-DA FORM 298 , 

MEDCOM - 25054 

DOD-039443 
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Admission Remarks 

8. LnthOfSvc 9. ETS 

1. Register Nbr  2. Name 

4. Sex  5. Age 
M  45Y 

6. Race  7. Religion 

MI.LVitA 
11. FMP  12. SSN  13. Organization 

99 

3. Grade 
FGN 

10. PrevAdm 
NO 

14. Ward 
ICW1 

29. ReportingMTF 

INENNIM N (7)-1-  

31. Selected Administrative Data 

Marital Status:  DoB: 19587.1) -01 

In/Out Patient: Inpatient  MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations nd Special Procedures: 

RfrA L TIB FIB FX VA % 

35. Total Days This Facility 

30. Date Ina Adm 
2003-11-19 

32. Units Blood Components 

 

ciA),4/4 

Absent Sick Days Other Days  ConLv / Coop Care Days Bed Days  Total Sick Days Supplemental Care 

0  0 
35. Total Days This Facility 

Absent Sick Days Other Days ConLv / Coop. Care Days Supplemental Care  Bed Days  Total Sick Days 

Medical Officer 
0  0 

Signature of PAD or Medical Records Officer Si 

Automated Facsimile - DA FORM 6 , May 79 

MEDCOM - 25055 

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

15. FlyStatus  17. Dept / Ben  18. BranchCorps  19. UIC / ZIP  20. Type Case 
NO  K78-PRISONER OF WAR/INTER 

 ARMY  BC 

21. Source of Admission  22. Hour Of Adm:  23. Clinic Service 
Direct from ER 
 23:45 

 
AEA - ORTHOPEDICS 

24. Name/Relation of Emergency Addressee 

27a. Address of Emergency Addressee 

25. Type Disp 
TRF-OTH 

27b. Telephone No 

26. Date of Disp 
2003-12-27 

28. Date This Adm: 
2003-11-19 

AdmittingOfficer: 

DOD-039444 
ACLU-RDI 1744 p.1215



MEDICAL RECORD  ABBREVIATED MEDICAL RECORD 
FERT!%ENT :IiSTORY, CHIEF COMP! AINT. AND CONDITION ON ADMISSION (Enter daze of adlniSSIOlt) 

71--(6-11 

PHYSICAL EXAMINA . f ION 

PROGRESS , E:ger thne discharge and final thaynosist 

G-S i-J 

Ak-3  Q-6z3j  1-.20 Lf 

IDENTiFICATION NO ; ORGA%:ZAT , LIN 

1/4 
pelt  na res  :mt..firsl. 

awe: ;WT:al or Ine,..1( fact!ity) 
REGISTER NO. 

• 

AB3REVIATED MEDICAL RECORD 
Sta ndard Form 539 

GE;IEFAL SEW-ACES ACV;%1S7i 
OITERAGEI:Clf:01.ZO77:E 

CFR- 701-IS ON 
CYTSEY J75 
u.V.PPG '11 GO 

MEDCOM - 25056 
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AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES MEDICAL RECORD 

DATE rwk,  NOTES 

I  . &10 Ve3 go xe, ik- cr9 '  ,via. j.  , , C1 1., '  L  71-7Z i  , 

.2J trp  'U'  / 1-1/-e / re to / 44--  et 1- I  C.-, 70 4 9 ( -e  . 

e-pt ve.-lie4-  r 6-ihni  6,-(6/-7  -10-011----  - 

/Pp, 0 v /If  , 1.,t,, ke_orz.t.s, • 

A ki9 4- ( iii64Z,  4d, 

7? le  C(11.414 / h-1--art " X--  ... 
14----  1.<  A/WV  

ki,  9  kr I 11141  7  ,I3L)  / 

Lif //1  I //1/ 1  ils--t JO 

' -'-- ,i--  fr 7-cs.,  q iet_el< 74 hi v -c_ /0/edev 044‹le/ lzfl-  ge  , 4   

1-1.)-  lotel  74  7e-et/ (x'1'6  / 4/ r-V- )-ele.--) 
Okei  hajA.  c1-0 i0 

 LOX 
LOX  h ti ,et  -  <1  '79 SSS'(,--<- 

/ i  <  J r  /97/1  ceki-r-44(11-77  • 

rt-  r/-1(4  6c  1  A.-4,/  111-b  a L' 7 7t- t  12 /-01,,...,( 
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BLOOD C&S X SINUS HEAD CT 

ANKLE R/L 

ORDERS 
PULSE OX MONITOR ECG 

TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE 

DISPOSITION 

n HOME  n FULL DUTY 

DISPOSITION QUARTERS /OFF DUTY n 24 HRS. ri 48 HRS. n 78 HRS. 
PATIENT/DISCHARGE INSTRUCTIONS 

MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDITION UPON RELEASE 

IMPROVED  0 UNCHANGED 
• DETERIORATE 

ADMIT TO UNIT/SERVICE REFERRED  loo. TO WHEN  

TIME OF RELEASE I have received and understand these instructions 
PATIENT'S SIGNATURE 

PATIENT'S IDENTIFICATION (For typed Of wntten entries, give: Name - last, 
first, middle; ID no. (SSN or other); hospital or 
medical facility) 

P EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSNICMR 
FPMR (41 CFR) 101.11.203(b)(10) 
USAPA V1.00 

MEDCOM - 25090 

DOD-039479 
ACLU-RDI 1744 p.1250



510-112 NSN 7540-00-634-4123 

NURSING NOTES 
(Sign all notes) MEDICAL RECORD 

HOUR OBSERVATIONS 
Include medication and treatment when indicated DATE A.M. P.M. 

FIN0J (.5-  aci \-. loPiz  P.  7.6  £: l.  e,),,, ,6 5- /.• r F/.11  
..." 

Pi. s,y,... ^,i- d,px t.  ovIAA)L:....  Pe 7trrnv• 1--  Vitytia  Sti-vA • 14  Iv-, (0 (4) • ^ . 

Pi 

(1.-1((, 

cAtrifPvc.Th 60-3-4,  7 c71  -Plc yl. fiLtp  7 so, ,t.C4,(...,C, 

tWet  4  clb-tt-  csi• 

,a9,30 pi- 

(Continue on reverse side) 
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; rank; rate; 

 hospital or medical faci ity) 
 REGISTER NO. I WARD NO. 

NURSING NOTES 

Medical Record 

STANDARD FORM 510 (REV. 7-91) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 25091 

-L 

DOD-039480 
ACLU-RDI 1744 p.1251



MEDICAL RECORD  INTRAOPERA1  IOCUMENT 

 

For use of this form, see AR 40-66, the propon.  Any is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM 
VIA  BY 

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE 
VERIFIED BY 

3. DATE  TIME PATIENT ARRIVED IN SUITE 
I  IN1 Cr1/41—  03 

4. PATIENT IN ROOM 
TIME  4-3-15  Le  NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

CALM  ■ ANXIOUS  ❑ EXCITED  III CRYING  ❑ ANGRY  ❑ WITHDRAWN  ❑ OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

_ -P -- all= RELIEF 
 SCRUB 

ASSIGNED 
CIRCULATOR 

--- 4.- J_.) RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

SUPINE  1111 LITHOTOMY  III PRONE  ■ KRASKE  LATERAL:  III LEFT SIDE UP  U RIGHT SIDE UP 

COMMENTS: 

8. SKIN PREPARATION 

 

HAIR REMOVAL  NO YES 

 

DONE BY:  OR  NURSING UNIT 
k 

 

METHOD:  ■  DEPILATORY  RAZOR 
■  CLIP 

COMMENTS: 

PREP SOLUTION, S ecify) ,-- 
SITE:  L \--•-e  BY WHOM: - 5(•=,  
SITE:  BY WHOM: 

COMMENTS: 
9. LOCATION OF EXTERNAL DEVICES  in 

- I. 
).1.  •  -  -.  —  .. 

i•  --- 
.  11■011.--- 

I 

ejt<L0  111,a*_,,e  
LEGEND  X Ground Pad  - Safety Strap  === Tourniquet  

f f-t/yy,  j 
 

10. COUNTS 

C = Correct  I = Incorrect 

Other** 
First 
Count

Closing Final Closing 
Count SCRUB CIRCULATOR 

Sponge  ❑ Yes ❑ No 
Needle Sharp  IIIII Yes  ❑ No 
Instrument  ❑ Yes ■ No 
Other  ❑ Yes ■ No 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

V--? ti1/4)  OM 

Lg) .b)'- -1) 

12. ELECTROSURGERY DEVICE(S) (ESU)  YES  ■ NO k ESU NO:  1 (o 
GROUND PAD:  BRAND  31Y\ 

LOT NO: 9.0.-)5 " (:).-1  31\1 III ESU NO: 
GROUND PAD:  BRAND 

LOT NO: 
❑ BIPOLAR NO: 

MEDCOM - 25092 

DOD-039481 

ACLU-RDI 1744 p.1252



13. PROSTHESIS, IMPLANTS  I/ NO  IF YES NAME: ID NUMB!  1UFACTURER 

G .•_,...a.,2„  
• 

14')`  q:t f•  .  -$  ',,t1  ' .,,,i  , :  4,,,p,  , ,, Cfm MEDICATIONS/ORDERS  •* ..L-444A.I.i,,  f', •i'lrg  44ti  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  YES II  NO 
,MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY IVEN BY 

'i• 

WOUND IRRIGATION YES  • NO, TYPE(S):A/5 

BOTHER ORDERS TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATU  11111111pril- 

1,-..,mom,,,,,.....—,.., _;. 
15. X-RAY IN OPERATI  IF YES, SITE 

YES .  N • EN  • 
16.  LABORATORY SPECIMENS 

1SPECIMEN (S)\ . 
YES ❑  NO N 

NAME NAME 

FROZEN SECTION (F) 
YES ❑  NO 

NAME NAME 

CULTURE (C) 
YES .  NO 

 NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

I  4  
17.  TUBES, DRAINS/PACKING  YES  ❑  NO 
TYPE/SIZE 1. 2. 3. 

SITE 1. 2. 3 . 

19. ADDITIONALINFORMATION 5? ,......2.5--- 

F.-_'  Ai \---\ 

20. OPERATION(S) PERFORMED __._.„ v  4.  .t.die..,fre  0_, 101.1.`. 

21. PATIENT TRANSFERRED TO TIME METHOD 

22. REGISTERED NURSE SIGNATURE 
'541,  10  1 —:  

MEDCOM - 25093 

DOD-039482 
ACLU-RDI 1744 p.1253



MEDICAL RECORD  INTRAOPERAT'  •OC-/MENT 

 

For use of this form, see AR 40-407, the propol.  . 7cy i tfie office of The Surgeon General. 

1. PAT ENT TRANSPORTED TO OPERAlaNG ROOM  . 
VIA  ,  BY  Oil  _tosaX.....tAll...A. 

1"------. 
2. PATIENT IDENTIFI  r  T • --  s AND PROCEDURE 
VERIFIED BY  err/A-2 

3. DATE  TIME PATIENT ARRIVED IN SUITE 
/6"- b-e,C■ 0 3 

4. PATIENT
• TIME,  NUMBER /--/ 

5. PREOPERATIVE EMOTIONAL STAT 

13(1 CALM  ❑ ANXIOUS 

COMMENTS: 

EXCITED. ❑ ANG  WITHDRAWN • • CRYING • OTHER (Specify) 

-....._ 

6. NURSING PERSON  L 

ASSIGNED 
SCRUB 

• 
'sS /4°  e  -q -1 • -  - ----- R  IEF 

.. .SCRUB 

1_ C9U3) 

ASSIGNED 
CIRCULATOR 

CPI- 66 e-  RELIEF 
...—..  _ ...  . —_CIRCULATOR 

ilii; • 

7. POSITION AND POSITIONAL AIDS 

in SUPINE  ❑ LITHOTOMY 

(Specify) -  - 

KRASKE 
,  . 

- 

❑ LEFT SID 

,.  .,,.• 
• LATERAL: 

• 

• - ---- •  - 

11 PRONE _ P  • RIGHT SIDE UP 

COMMENTS:  
•_,- 

8. SKIN PREPARATION 
HAIR REMOVAL  • YES 11 

DEPILATORY 

NO ". 
UNIT 

. 

PREP - : UTION (Specify) 
SIT  s.  BY 
SIT' _  BY 

--- 
COMMENTS: 

,-  . 
HOM: Opt-- 

 WHOM: 
DONE BY:  • OR • NURSING 
METHOD:  • • RAZOR ....;.. 

❑ 

COMMENTS: 
CLIP 

-----_ 
9. LOCATION OF EXTERNAL 

• 

• 

Pad 

DEVICES 

• 
-- 

- Safety Strap  = 

ha  
 ---wi zoit/iNgsiff■-- 

413  le  
4- " 

Pr 

•-- I -i r• 

LEGEND  X Ground 

I.-  .._.,. 111111-01P-- 

' 

= = Tourniquet--...----- 
. 

r". 

t 

.--'e.17a 
10. COUNTS 

— = Correct  I = Incorrect 

Other • • 
First Closing 
Count  .,, , i,i, 

Final Closing 
:Cdiint SCRUB CIRCULATO 

M 4.7 
E_IFORIM 

Sponge  II Yes 
Yes 

• No - An 

......_. 
dimigrAmvi.._.... 

i 

_ _ 

#  • 
_ P.  IMLAY  

,. U.V.Eags .  , 
.  - 

Needle Sharp  111 ■ No 
Instrument  ❑ Yes p 

11 
No 
Vo 

IMIIIOF 
Other  • Yes 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

4111111 (9 ( 1°1 1'  
, .... 

.-- ,:._ 

((;)(/).:-/: 

a 03 
AA r.esm• a , 4 , A WI  AAT A,  --- . - -- _ _ 

12. •ELECTROSURGERY DEVICE(S) 

ND 

(ESU) 'yi YES  • NO 

0 D ic\--6 ....— . 
B 
LOT 

M. ESU NO: 
GROUN 
.. ,  .. .  .. Er!. .r  y NO: .,  .  . 

g7,9) 
NO: ^(0C1 Ctitil  proc-n • 

-- --.,--:GFIOUND PAD:  BRAND ... 

• BIPOLAR NO:  
LOT NO: 

- I,  179-1 'TESTI. DEC 82, WHICH IS OBSOLETE.  USAPA V1.00 

MEDCOM 

DOD-039483 
ACLU-RDI 1744 p.1254



13. PROSTHESIS, IMPLANTS  ■ Nig  Al NO  IF YES NAME: ID NUMBER;  JRER 

tl  . ''v;  V  .  : 47,v,t 1;  ,•„,,,..  -  "7--st  OMEDICATIONS/ORDERS  • .  ,'  '  '''' r.  ''' WS fr  ,r4  If 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING. ROOM (NOT. BY ANESTHESIA)  YES ■  N 0el 

t'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION  YES  ■ NO, TYPE(S):.  

PTHER ORDERS TIME CARRIED OUT BY 

;PHYSICIAN'S SIGNATU • 

.  "  -,,,..  . ,,”  (..  ,12 

15. X-RAY IN OPERATI  - • • •  IF YES, SITE ..  .  t  
YES ■  NO ■ 

16.  ' ' '".!ILABORATORY SPECIMENS 
SPECIMEN (S) NAME .  .  _  • _ _.______  ''''  • • -, NAME 
YES  ■  NO 
FROZEN SECTION IFS) 
YES  ■  NO 

NAME NAME 

CULTUR  (C) 
YES  NO 

NAM 
--- - -  ___ __ 

NAME 

NAM NAME NAME 

NAME NAME  : 18. DRESSING/IMMOBILIZATION (Specify) 

t (&ii 
✓ 

17.  TUBES, DRAINS/PACKING  YES  Ni  Jo  
TYPE/SIZE 

hA 
. 

.  . 
SITE 1. 

• 
3. 

19. ADDITIONAL IN  MATI 

C6 

_ .. 

20. OPERATION(S) PERFORMED 

j.2"..:  v 0 . 
21. PATIENT TRANSFERRADL7 

/ 

fimE-a..._____ . 
I 7 OT  0 ' 

METHOD 
I I_ P__11 ___,P,,C 

22. REGISTERED N  :  . 

CP1-4r)  

..... ___ . 

REVERSE 0  M... EDCOM - 25095  USAPA V1.00 

DOD-039484 
ACLU-RDI 1744 p.1255



INTRAOPERATI  •r  AENT MEDICAL RECORD  -" 
For use of this form, sea AR 40-407, the propons  .cy ii the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM  . 
VIA NreiChey  BY  ailk.SWIDAi?/ 

2.• PATIENT ID ,  -  • : a :  IEWED AND PROCEDURE 
VERIFIED BY  1 CPT/ AKI 

3A  DATE  TIME PATIENT ARRIVED IN SUITE 

4 bec. 03  7:7 
4.

E
. PATXNT I 

TIME :•1"61.3  NUMBER 
5. PREOPERATIVE EMOTIONAL STATUS 

RI CALM  II ANXIOUS  ❑ EXCITED.  I CRYING  II ANGRY  II WITHDRAWN  • OTHER (Specify) 

COMMENTS: 
..._  .....,.  _........ ..  .  .  . 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SP CAW  75r:7—  — --RELIEF 
.SCRUB 

ASSIGNED 
CIRCULATOR 

P. 1 RELIEF  ------ 
__CIRCULATOR ....__.  ......  _  .. 

''''..,, ,N.  

7. POSITION AND POSITIONAL AIDS (Specify) 

RI SUPINE  • LITHOTOMY  ❑ PRONE ...  111 KRASKE.:  LATERAL:  U LEFT SIDE UP  RIGHT SIDE UP 

 

.:_:•:  ,r- 
COMMENTS: n vropu f5Dck,  MiTinon4- maini-ni..66i. ----. 

B. SKIN PREPARATION 

 

HAIR REMOVAL  U  YES  lid NO  •  " 

 

DONE BY:  •  OR  ❑ NURSING UNIT 

 

METHOD:  •  DEPILATORY  • RAZOR ..  :-.;..._ 
■  CLIP 

... COMMENTS:  .....  --. 

PREP SOLUTION (Specify) Betadinp... SCXLL  il 
SITE: U. 10Wer ta 9  BY WHO 
sin: .,..,..  BY WHO 

...  '  • 06 COMI■A'ENTS- m of -fitlicis piti 
9. LOCATION OF EXTERNAL 

 

DEVICES  1 

• 

 

1  '... 

 

 hillatin IC iskawf  II  ... 

 

i  TIIIVAPP— 

I o 
— VI I • 

LEGEND  X Ground Pad  -- Safety Strap  = = = TourniqUet.,• ,--..•;.:7-1 ..1. 

10. COUNTS 

C = Correct  I = Incorrect  a-hiiiat c.... 
Other*• 

First Closing. 
Count  ..11-,.: 

Final Closing 
Mint 

. 
SCRUB  CIRCULATOR 

Sponge  111 Yes  
Needle Sharp  Ef Yes  
Instrument  III Yes  
Other  ■ Yes 

No 
Vo 
lo 
Vo 

. ...__ ._ 

 

-......  
(6)(6)-7" 

 

::../.1  ,..  • ._  
11.1111, 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

,. 11111 Ll..16fr (-1 .  _ 
..  -  ' 

-- -- -  MCDC M 

- 12. 

U. 

ELECTROSURGERY DEVICE(S) (ESU)  U YES  NO 

ESU NO: EAU_ 40  RB.  p IO231 s 
GROUND PAD:  BRAND Vali ...9 lab MY) --.-=;-1---: .  LOT NO:  iiilsit, .❑zeo.  No: •••• . ,GROUND PAD:  BRAND 

..  --..., 
LOT NO: 

❑ BIPOLAR NO: 

26006 
0CD1 Arce r1A Cf101111 C170_1 f 7C0T1 rim-.  1111”.."Ll se. 

DOD-039485 

ACLU-RDI 1744 p.1256



'7 
13. PROSTHESIS, IMPLANTS  L  k NO  IF YES NAME: ID NUMBER  JFACTURER 

,14 .  &;:i  ----Th ,gr , 11: ;;:iiqr-,,  -{,, ;.*. `  2MEDICATIONS/ORDERS  -A,  r  F. wif*tt, 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT. BY ANESTHESIA)  YES ❑  NO • 

MEDICATIONS/SOLUTION DOSAGE TIME -  METHOD PREPARED BY GIVEN BY 

t/VOUND IRRIGATION  U YES  ❑ NO; TYPE(S): ..  _ 

ibicicio NS 
`OTHER ORDERS  . TIME CARRIED OUT BY 

I.  
_  . 

rHYSICIAN'S SIGNATU 
1 

,:  :  .  ,  -  , 
15. X-RAY IN OPERATING ROOM - --.7-  IF YES, SITE 

YES •  NO 12 
16.  :''= LABORATORY SPECIMENS 
SPECIMEN IS) 
YES  ■  NO 1  

NAME  --::::::=,-1,,:--- - 
•  - 

NAME 

FROZEN SECTION (FS) 
YES ❑  NO [X 

NAME  . NAME 

CULTURE (C)  NAME 
YES  N  NO ■  0 p  AfitritiC, 

NAME 

— R  II* LI Our) 
NAME NAME NAME 

NAME NAME  -  - 18. DRESSING/IMMOBILIZATION (Specify/ 

;5C 
17.  TUBES, DRAINS/PACKIN c  YES  ❑  NO RI 
TYPE/SIZE 1. -- - 2. 3-  ' 

-- SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION 

Sung 

(,(c,N:6)— 

 

AnKth  ,.-::  ;,,;  
. Geme,r0,1 

1  ....  _.  _...... 
i 

20. OPERATION(S) PERFORMED 

I. aku of  L4.  i , Oo  ck.  --  -  -  - 

21 . PATIENT TRANSF  RED TO 
. Lt. 

TIME teLsT METHOD *tiches- 
22  • EGIST •  e ■ , :  GNATURE  , 

if  AN  MEDCOM : 25097.  I 

DOD-039486 
ACLU-RDI 1744 p.1257



MEDICAL RECORD  I  INTRAOPERATI"-  DOCUMENT 
For use of this form, see AR 40-407, the propor  w is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING  A  
VIA arr dehtr  BY an ps+hesia 

2. PATIENT I 
VERIFIED B 

WED AND PROCEDURE 

PT/AN/  

NUMBER 
3. DATE  TIME PATIENT ARRIVED IN SUITE 

26 l\iov 03  09 55 4; PATIENT I 
TIME. 066, 

5. PREOPERATIVE EMOTIONAL STATUS 

g CALM 

COMMENTS: 

ANXIOUS  ❑ EXCITED. 

._._  _........ 

❑ ANGRY • • CRYING • WITHDRAWN  ❑ OTHER (Specify) 

. 

6. NURSING PERSO  EL 

ASSIGNED 
SCRUB 

SPillIllIllP. --r--:---  -"-RELIEF 
.  SCRUB 

ASSIGNED 
CIRCULATOR 

cp  
_  ---------- 

RELIEF 
---CIRCULATORLATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

❑ LITHOTOMY  ❑ PRONE 
. 

COMMENTS:  

..A• - • - 

LATERAL: K4 SUPINE • KRASKE • LEFT SIDE UP  ❑ RIGHT SIDE UP 
, 

8. SKIN PREPARATION 
HAIR REMOVAL  ''`I YES 

DEPILATORY 

• NO 

.1.661viiiENTs:/.10 

..xi
c ^ IL PREP SOLUTION (Specify)Be ktdi  pit SC  i 1 i 

SITE: a. isq  BY WHO 
SITE  .  BY WHO  . 

i_ 

pall n9 of _rims 

DONE BY:  • OR • NURSING UNIT 
METHOD:  II 1 RAZOR . ,, 

Ill CLIP 

observe() ______ COMMENTS: No flicks  
9. LOCATION OF EXTERNAL 

Pad 

DEVICES 

I  iltak 
. 

-- Safety 

i Iffiftrihi,q,3)7;";:vjght/Itji 

----- T', 

.. 
1.1-111/6P- 

.. 

LEGEND  X Ground Strap  = = = Tourniguat... --,.:::..-...., 

10. COUNTS 

C = Correct  I = Incorrect  n'ti+ja)  . 
Other • • 

RWAIIIIMEMILMIL 
WAIIIIIA111111111EIVA 

First Closing 
Count  . .  I ,:,,, 

or 

Final Closing 
Ciiiint 

MINIFIIIMMIIMIErilli nie 
.SCRUB CIRCULATOR 

i 
Sponge  la Yes 

Yes 

Yes 

U 
ill 

'V 

11. PATIENT IDENTIFICATION (For typed or written entries give: 

No 

I
 0

 
0

 0
 0

 
7
 7

 2
 7

 

Needle Sharp  1,,4 
Instrument  0 limaiiir 
Other  III Yes 

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

_  _ 

VIP (-9(q_=-1 
• 

12. ELECTROSURGERY DEVICE(S) (ESU)  r:.1 YES  • NO 

4o  R.V 1 0 6305  54,60 in ESU NO: force 
GROUND PAD: ,  ..  . 

•❑r,E.8i,1 NO: . _ 

BRAND Wilma Rai 
LOT NO: 115% 

•- --GROUND PAD: 

• BIPOLAR NO: 

BRAND 
LOT NO: 

- r, 5179-1 (TESTI, DEC .82, WHICH IS OBSOLETE. 
MEDCOM -i-25098 USAPA V1.00 

DOD-039487 
ACLU-RDI 1744 p.1258



13. PROSTHESIS, IMPLANTS  ri Yf  ] NO  IF YES NAME: ID NUMBEF  UFA. .URER 

Sythles Ti b. Se i inlpinals  go' Y 345  
tbeici a 02.32. 6107■ .  ..  _  Provi ma.I  2 D Claiye,ruti T;bio,i NCH I IrrOctab 

Lea 4 41 0  ' 01—  Disitil 
i14 gitintaamyw.1-4*.ti. k  ii? 1.- ifo.  1-r., . ,ii.mos MEDICATIONS/ORDERS 

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

X1 
4 g 1  

D  NO • 
-, MEDICATIONS/SOLUTION DOSAGE . TIME - METHOD PREPARED BY GIVEN BY 

6  I  i  11 
.  

. 

go ig  g k  : 
: igliZTS4  ift..•  

!MOUND IRRIGATION  jr,j YES  • NO TYPE(S) 

i , „.: 
LOTHER ORDERS TIME CARRIED OUT BY 

IND nel 

t  . 
ii CC) (C)) G 
-:4'HYSICIAN'S  l 

gy ...  h...,  ,e...  :1,,,,,,,,,,,,..4.  1 0,...,,,,,,....,-:  
15.  X-RAY I  ..... -::  IF YES, SITE:  

 

YES r:,  NO •  C - Arm  
16.  _:' .` . : ';'.-' LABORATORY 'SPECIMENS 
SPECIMEN (SI 
YES  NO n 

NAME  _ ______ .____  ---- -- 
-  ,  : ,....„, ..:.  NAME 

FROZEN SECTION (FS) 
YES  III  NO  

NAME NAME 

CULTURE (C) 
YES  •  NO IN 

NAME  . ._. 
-- ,-- 

NAME 

NAME NAME NAME 

NAME NAME ...H. 

— --- ---'"-- 

18. DRESSING/IMMOBILIZATION (Specify) 
XfirOfDrVY1  Au CCS YtrOkr/P0  1-4.  
Kent V  dorto ,, i  ke  Colion  j ot, rryx 

wetri I 6i tv  to 
. ..44.140  PI3..Sier 49 .44 

Ace wrap 

17.  TUBES, DRAINS/PACKING  NO YES  ri 
TYPE/SIZE 1. 

1‘ Fe FeAe‘i 
.  :-... 

IDA% ,IP fral n 
.  .  . 

SITE 1. 

Blv4ii&r 
2. 

L1. (01,VeY leg 
3. 

19. ADDITIONAL INFORMATION  _ 
. _ _ 

Surg  Artes  Ape  kntra.1 
WI-   

...  .  _  .  .. 

- - 
...  _. 0.(--) -7--  __......,, . ,  _ 

20. OPERATION(S) PERFOR  . o 

1. Li Ti hial TM 4 di lin3 
Z. Soieus Mii s 4 "1 ski n graf4'  - ::  __ 

21. PATIENT TRA  FERRED TO 

PAC  (TCW.1)  
TIME 

17.15  -- 
METHOD 
Stretchev 

22. :  t  o k.,._:  E SIGNATURE  _  
- - - ---- 

 

.  
CPT/AO  nnEnenro . 7Rncm 

er 

DOD-039488 
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MEDICAL RECORD  1  INTRAOPERATIV: 'DOCUMENT  For use of this form, see AR 40-407, the propong  11`  he office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING   A 
VIA  (._..,---1-1--.2-u- -  BY  /C11.1-3 

2. PATIENT IDENTIFIEL  .ORD REVIEWED AND PROCEDURE 
VERIFIED BY  M 4-c./ 

3. DATE  TIME PATIENT A 
--( Aia✓—G-7,  1150 r 

4.- PATIENT IN ROOM 
TIME. ;  (gci r  NUMBER  I 

5. PREOPERA IVE EMOTIONAL STAT 

(ALM  M ANXIOUS  U EXCITED  U C YING  U A  RY  ❑ WITHDRAWN  ❑ OTHER (Specify) 

COMMENTS: 
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Medical Record 
STANDARD FORM 511. (REV. 7-95) 
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 BLOOD PRESSURE AllirEVM ral ling MI OZSM a 11 M% 1 .1  
it WC  VA (DO 
irl$I  4 

HEIGHT:  I WEIGHT --I.  010,08 9  : 1 117e ay%  ii  • 4  CZ • (Ph' Man: g 
,L' m 

tip 
wallinilailIMM 

PATIENT'S IDENTIFICATION (For typed or wri ten entries give• Name—last, first, middle: ID No. 
(SSN or other): hospital or medical facility) 

REGISTER NO  WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

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

MEDCOM - 25108 

DOD-039497 
ACLU-RDI 1744 p.1268



GLU 
BUN 

CATR- 

73-118 mgidl 

7-22 mgidl 

8.0-10..3 rug& 

0.6-1.2 md1 GRE 
, NA- 121-143 unnol'I 

3.3-4:7 mmolil 

98-108 mmal 

18-33 rumoLl tCO2 

PanetPla••:, - ;• - :''. 

TEST RESULT REF. RAWGE 3  

GLU 122* 
BUN 7 
CA+ 4  8.5 
CRE 0.8 
NA' ....135 
K+ 
CL-  106 
tCO2 26 

73-118 MG/DL 
7-22 MG/DL 
8.0-10.3 MG/DL 
0.6-1.2 MG/DL 
128-145 mom_ 
3.3-4.7 MMOVL 
98-108 MMOVL 
18-33 MMO1A_ 

INST QC: OK  CHEM OC: OK 
HEM 0 , LIP 0 , ICT 0 

WarcUSection: rREQUESTING PHYSICLN.N: CHEMISTRY RESULT FORM. 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MI. [ DATE TILE  SSNIT'SEUDO SEN: 

..: ,.(PictOlo):; Chernisr6r. ictolc9Vetabolk, Panet 

TEST TEST REF. 
RANGE 

RESLET I: R.E. RANGE TEST RESULT 

ALP 
&'cll 

26-84 10 .  

10-47 url 

===---- PICCOLO   
20/11/03  07:39 
REFERENCE RANGE:  MALE- 

PATIENT 
BASIC METABOLIC 
DISC LOT #:  3325AA1 
OPER #: 172  DR #: 000 
SERIAL #:  0000100494 

38-51% PCV 

12-17 eicli 

..  .  . 
TEST RESULT REF. RANGE 

Troponin-1 
.• 

Drug of 
Aboge 

i 
1 

REMARKS: 

REPORTED BY: 

ALB 3.3-5.5 g1(.11  -----• 
.1 

ALP  . 26-84u,1 

ALT 10-47 u1 

AMY 14-97 till 

AST 11-38 :0 

TBIL 0.2-1.6 medl 

GGT  . 5-65 WI 

TP  I 6.4-3.1 ell 

'-'....-/.:.:. (P01o)....,fle4rolire, -  

TEST RESULT : REF. RANGE 

128-145 mrnot'l 

3.3-4_7 mmo:11 

98-108 mmol 

---7----1 18-33 Enmoi,1  1 

1 

Na 
K 35-4,9 =on .  

Cl 

p11  
PCO2 

PO2 

TC'02 

r 11CO3 

s02 

BEiecf 

rAnGap 
Ca 

BUN 

GLU 

8-26 mg/J1 
• 

98- 109 nncl_11_ 

3545 mmHg Crit • 
41-51  mmlieKyco) 
80- 105 mmHg (all 
1'.I',1.!veui  

23-27 nuuoliL (arti 
24-29 mmon (Yen 
21-7.6 mmota. (art) 
23-28 mme1/1_ (yen 
95-980/0 

70-105 ragidt 

10-20 mmo1,11, 

1.12-1.32 rumot'L 

Creat  117-1.5 Ing/c11 

Het 
1-Igb 

731 -7.45  AMY 
 

14-91 

(-2) 
mmoll 

MEDCOM - 25109 

DOD-039498 

ACLU-RDI 1744 p.1269



42-52% (A) 
37-47% (17)   
S0-94 II (M-) 
S1-99 ti (F) 

LABORATORY RES-01511- 1 
(Subject to the Privacy Act of 1974)  11  

DATE  TLME  SSN1PSF 
. 62D A,C4J05 1 07410  

REQUESTIN3 P YSICLAN: 
71-  CAA)   

LAST. tERST, 

... , .E...1=ESUL7' REF. RANGE 
4.8-10.1i N. 10'  Color 
4.7-6.1  App  , 

14-18 gigit (N)  Gin 
12-16  gidl (F)  

Pit 

Lymph ')A, 
(lematOlogy)-Manual Differential 

.  ...- 
Mono 

Urob 

Nit 

Letk 

HCG 

asc. Serology = . 
RESULT i REF RANGE] - 

RPR I   ' Native 

Mono I 
L.  

...._:: 

Mkrobtiology 

Neptiw 

Negative 

0 & P 

Other 

Microscopic Urináysis  

130-509x 10• 
verified  
20.5-51.1% Bid 

PH 

Prot Segs 

Eos 

'Bast) 

Imm 

Negative 

NIA  Micro 
Parasites 

Negative  Malaria 

0.2-1.0 

(11 matology) CRC 

RESULT I REF Th.Y. 

RBC 

Igh 

Het 

MCV 

Bands 

Lymph 

Atop 

RBC 
Morph 

Source 

Gram 
Stain 
Occ Bid 

Negative 

. Negative 

Negative 

Spun  I 
Hematocrit  . 

42-.52% (M) 
3747% (Fy  

CSF  .  • Blood Bank -.  • 71  
.  . 

/ 
Sed Rate Cell  1 

Count 
— MUST SUBMIT SF 518 WITH 

EVERY UNIT REQUESTED 
Other Directigen I--  Negative ABO/Rh  

Coagulation Studies 
. 

• •  .  ..  •  • 

- - 
• .  -  Blood Bank Unit Crossmatch  - •  . •  ..-  . • . 
.  • . 

 
(MUST SI  SF 518 WITH EVERY UNIT OF.•LOOD 

•REQUESTED) -.  •  :  ' 
- TEST i RESULT 1 REF. RANGE 

I 
UNIT TYPE  CROSSALLTCH 

PT 9.8-13.6 secs 

.1 P. 17  : 21-34 secs 
• . 

D dimer  <20 tsWrril 
i  . 
•1-  , I' DP  I  <10 Acorn! 

 _ 
REM.AJOKS; 

i4.7,PORTED BY: 

      

 

DATE:'  LAB Ii) NO.: 

    

       

       

MEDCOM - 25110 

DOD-039499 
ACLU-RDI 1744 p.1270



RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 4005485 11/20/03 00:17 

Patient 
Name :PT 

Test Result:= 14.6 sec. 
Ratio . 1.2 

atiligmAreeetuyem044 
Sample Type:Otrated wh. blood 
Test Date .:111/20/03 
Test Time  00:15 
Card Lot -  :08 
Operator 

20-11-03 
00:03 

Patient 
Limits 

88C 10.0  10•3/uL  4.5 10.5 
RBC 4.08  0"6/uL 4.00 6.00 
110 12.4  9  11.0 18.0 
Hct 37.8  I  35.0 60.0 MCV 92.7  fL  80.0 99.9 
NCH 30.5  P9  27.0 31.0 
MCHC 32.9 L g/dL  33.0 37.0 Plt 253.  x10A3/uL 150. 450. 
LYZ 15.7 *I I  .551.1 LY#  1.6 * x1043/uL  2 3.4 

20-11-03 
07:54 

Patient 
Limits 

UBC 8.2 * x10"3/uL 4.5 10.5 
RBC 3.94 L x10"6/uL 4.00 6.00 
Hgb 12.1  g/dL  11.0 18.0 
Hct 36.7  Z  35.0 60.0 
MCV 93.2  fL  80.0 99.9 
101 30.9  pg  27.0 31.0 
ICRC 33.0  g/dL  33.0 37.0 
Plt 234.  110"3/uL 150. 450. 
LYI 19.1 *4_ Z  20.5 51.1 LY#  1.6 • x10"3/uL  1.2 3.4 

RAPIDPOINT COAG ANALYZER V4.54 
`TRIAL #005485 11/20/03 00:23 

Patient ID 
Test Name :APTT 
Test Result:= 31.2 sec. 
Sample Type:citrated wh. blood 
Test Date :11/20/03 
Test Time :00:17 
Card Lot  :11021 
Operator 

MEDCOM - 25111 

DOD-039500 
ACLU-RDI 1744 p.1271



V,  :DC 

L. 

!  I  • 

iok-z-ry  • 

1_, •kl;OR_L_TOR:: RESULT FaR_'.: ; • .. 
!.:4) 

SN: 

• 

• 
••  i 

cE  

LAST. F 

4
" 
7 -6.1 :: 1'2' 

1  ; --':•i' 

I  1 4--1S  (-...i")  I  
i 12-16 ,-..1,..: ;TN,  I 1 

42-2'..: 0.E)  .  I-  Bill_  
1 

 

1.---  

.  • 

S:2-:.::: 
c --: ,.. ■., ::.A 0::-.7. 5   

Bl ,  IN.c..r..ii.-c H. P:,:iori  
ta-Lo4-v) ;.‘.f.i.n a al Differential pH NiA  . M.icro  

- 
Parasil  . ',  

Sc  • Nfono PTO:: Nz--,2!_is-.:. Malaria  1  v 

Bv, z.,.ds Ec-s 
1 

Urob 0.2-1.0 0 8.: ? 

Ly1----2 . Baso . N i c  ..., 0:::::::- 

..ktyp r7-1,-:.-.., Lu k !  -..--- ... - • ..  - ro-s.cbioic .L7 ri_nily-s-is: 

R3C 
Morph 

ECG  
V , 

- • 

37L-17/. (r-) .  •...  ....  .•  .-  •  .  •  ..  -  ..  .  . 
-  .  .  .  . 

'  • ."  •  Blo-od.B-a ri k ' •  .  ,  •  .. .  .  .  ,  .  .  -  .  .:  .  -  .. 

Scd :Laic  I Cc'vl 
Cert  

MUST SUBMIT SF 51S WITH 
EVERY r...7N-rr REQUESTED 

I 
1 

D:.r-cc:igcn  ocp..-_-yr: 
I  

•  • .A..B0/?,:-1  I 
1  • 

.  :-  ozgu btio a Sc7.-lies.— .- • .  ...........  .  .  ..  .... 
-  -  . 

. • ; • •  •  . ..  v. .  • 'M ;o.,xi F3ar..rk Ca i t Cross  tcl.--.'  :  •  V•  .:  • .  •  '  .  ' - 
OfUST,SUB:vtITSF.513 C', 1.1.ti EVEPY U7N.T.T* OF BLOOD 

_ _ _ , .1  - . ? i Al G ;:- C..r.V17-  '  .  

I ;  9.:. -1 3.•.', :::-.7,-, 
■ 

IkTED BY: LAI?.  NO.: 

MEDCOM - 25112 

DOD-039501 
ACLU-RDI 1744 p.1272



D. ■ -1-  E.: 

GLU  144* 
BUN  9 
CA++ 8.2 
CRE 0.8 
NA+  135 
K+  4.2 
CL-  107 
tCO2 23 

73-118 MG/DL 
7-22 MG/DL 
8.0-10.3 MG/DL 
0.6-1.2 MG/DL 
128-145 MMOVL 
3.3-4.7 MMOVL 
98-108 MMOVL . 

 18-33 MOM_ 

  C_,qC1  
CITE ‘ILSTRY RESULT FOR:,  

Az(  
SSN.'?S 7:.  -•-•••\ SSM:  I 

02,3 q,f- 
T;czoloYer7577-2:. 

 - PICCOLO --   

t:' 
1:/11/03  L  01042: AM 
REFERENCE  
PATIENT #11111111111 
LIVER PANEL PLUS 
DISC LOT #:  3154AA7 
OPER #: 013  DR #: 000 
SERIAL #:  0000100684 

ALB 
ALP 
AL1 
AMY 
AST 
TBIL 
GOT 
IP 

INST DC: OK  CHEM OC: OK 
HEM 14, LIP 0 , ICT 0 

20  $3 
REFEREN 
PATIENT #: 
BASIC META 
DISC LOT #: 
OPER #: 013 
SERIAL #: 

3325AA4 
DR #: 000 

0000100494 

PICCOLO -- 
00:24 

MALE 

INST OC: OK  CHEM OC: OK 
HEM 0 , LIP 0 , ICT 0 

PCO2 

- -2 

95-9S% 

?CV 

 

T S I RESULT 

.'A‘...t.ssc.Cherraistr -ry: • 

3.6 
61 
23 

3.3-5.5 
26-84 
10-47 

G/DL 
U/L 
U/L T 

38 14-97 U/L 
27 11-38 U/L 
0.6 0.2-1.6 MG/DL 

8 5-65 U/L 
5.9* 6.4-8.1 G/DL 

22-2D rnmet.'... 
I 7.3.23 

P02 

TCO2 

HCO3 

s02 

BUN 

GLU 

Crez: 
pct 
Hg 

MEDCOM -25113 

DOD-039502 
ACLU-RDI 1744 p.1273



NSN 7540-00-634-4156 516-108 

OPERATION REPORT MEDICAL RECORD 
PREOPERATIVE DIAGNOSIS 

4.1111. 

.118/1111 
"  411111111trill..M.."11. 

OPERATIVE 

6c Iv 

SURGEON 
c.Pr-  

ANESTHETIST 

CIRCULAT 

ANESTHETI 

FIRST ASSIST 

19; 3'4 of 

SECOND ASSISTANT 

TIME OPERATION BEGAN 

TIME BEGAN: 
TIME ENDED: 
TIME OPERATION COM- 
PLETED 

11-1 

DRAINS (Kind and number) 

MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION 

SPONGE COUNT VERIFIED  
LC-  faCi 64k^ed  -t-tz  

I €4-4  C,o ertilAJ 

u4(.1--t 
DATE SIGNATURE 

PATIENTS 
it)a 61:63 

WARD NO. AI   REGISTER/I.D. NO. r written entries give: Name - last, first, middle; 
grade; date: hospital or medical facility) 

C_S) 

Lt-) l (-i ' `1 OPERATION REPORT 
Medical Record 

OPERATION PERFORMED 

L/0  -e_al -F?kz  a 176u( I 

DESCRIPTION OF OPERATION (Type(s) of suture used, gross findings, etc.) PROSTHETIC DEVICES 
(Lot no.) DATE OF OPERATION 

  

/6131P  &-7r 194/ 
'144'614 Z  /Igo/ 94_5/ze e  f  STSG , 
14/7 044.,  c (7/776. /  4/4.7 

C%  gt(  efr-tpt74-,- 

STANDARD FORM 516 (REV. 5-83) Prescribed by GSA and ICMR, FPMR 101-11.806-8 
MEDCOM - 25114 

USAPPC V1.00 

DOD-039503 
ACLU-RDI 1744 p.1274
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Piin`ed 12/12/2003 2:30:33 PM 

Name: 
Pa en t iD• 
\Nord/Rm .  

Specimen: W .173  Status: 
 

Final 
Source:  'Around/Sterile site  Collected: 
Ward of Iso:  Req Phys 

Page 1 01 1 

MEDCOM - 25116 

Ivitcropiology Neport  --- 
t4C.,\ oratory 

Name.  1111M1.111Pcb 2)—  Status -  Final 
Patient ID: WI  Source•  Wound/Steri.e Sisi e  Collected 
Ward/Rm  Ward ()I Iso -  Attd Phys 

1 
 

Acinetobacter baumanniiihaemolyticus  Status Final 

1  Ac baumann/haem 
Drug  MIC  Interps 
Amikacin  <=16 
Amox/K Clay (c)  16/8 
Amp/Sulbactam (c)  <=8/4 
Ampicillin  >16 
Aztreonam  >16 
Cefazolin  >16 
Cefepime  >16 
Cefotaxime (c)  >32 
Cefotetan  >32 
Cefoxitin  >16 
Ceftazidime (a)  >16 
Ceftriaxone (c)  >32 
Cefuroxime (b)  >16 
Cephalothin  >16 
Chloramphenicol  >16 
Ciprofloxacin  >2 
ESBL-a Scin  >4 
ESBL-b Scrn  >1 
Gatifioxacin  >4 
Gentamicin  >8 
Imipenem (c)  <=4 
Levofloxacin  >4 
Meropenem (c)  <=4 
Moxifloxacin  >4 
Nitrofurantoin  >64 
Norfloxacin  >8 
Piperacillin (a)  >64 
Tetracycline  >8 
Ticar/K Clay (a)  <=16 
Tobramycin  >8 
Trimeth/Sulfa  >2/38 

clirug  MIC  Interps 

Z.;  ,- ..,..s.:,,tont:e  N.".:  , Nr,! Ple::.C . :e3 
irseooer_bale  ..  r NO,  TAste.7E:7;1:1  F •: -  7 sr e.-1!, ,  )., ,-.   

R  : Res,s(ance  7F::  , tc,:n..) ,,,, :',:erenneni 1:..1.:'  rho'.  B,,, a Fr:'a:- - asr: L•cs: :-- 
!Olt,  :. ,cu..,,,, , rngil 

R'  i4 es.s:are •1:.e  oec,  n be;e: acJaclases ,E 
EBL ,  SL.spec:ec F.SBL C:,,,firmatory tesis neeceu oliterent.we FEEL !tom dire' :a ■a•:aciamases 

1ndoc.ble Beta-lac:arcase Appears .n place 01 Sonsa.e w:1^ spaces known :o possess ,nduc,ble Cara-laciamases  tr.ey 'nay  .7e•a 
Momlortng 01 p&.eols Cuongiatier 1Oernoy •s reCornmenaea  .aeia - lactam onrgs 

7.00 ane CSF :a0 , 31eS a neia:ractamase rest ,s reco,nclendea  E .1 :e 1 Cco.7,C,,S s.eC as 

•Jse  loses .71  amoog1y,:05 , 0e for P  ̂Lsa  paben:s :7 "- 'l'vIot c  snrec: , 0,:s 
Brea,,i)n.nis oaseo  paremara. ;lase F,), zerurox:nle deer:.  .se irS  'FL= R: F0oinoie  ap,s,ns  •J 
Co ,  Slr.i..p ..01;i1Cr.,  0 nenic, 1 1 ,n.olef0.etat•o . ls For amos:or,  a•- :-  7 ,!.01su1t.,...!a,  • 

 

oeta• 1 :1L713,,,rSe  ,11 ;Pe  •  ;.  ,z., s sr ,;.;. 

oreanpowesa Cased  NCCLS M IGC: - S12 Jan 2002 S;:s -  cr.ac.n cior O•ar-  Negn;we  . , e  F1.1A ar_•7 
For S a,,S•Jrnor,ae Ce101.3..me and CeIr tawnr creai,po,res are case^ L _:hales  anis  „g,,s  . 2 , n  

DOD-039505 
ACLU-RDI 1744 p.1276



el 1%.  MEDCOM - 25117 

M
icr

o b
io

lo
gy

  R
eq

ue
st

  F
o r

m  

Pa
t ie

nt
  #

  o
r  S

S
N:

  

0 
CO 

DOD-039506 
ACLU-RDI 1744 p.1277



Specimen: W186  Status:  Final 
Source:  Wound/Sterile site  Collected: 
Ward of Iso:  Req. Phys: 

Page 1 of 1  Tech: 

MEDCOM - 25118 

Name: 
Patient ID: 
Ward/Rm: 

e\ Microbiology Report pop. howaboratory 
Status:  Final 

Source:  Wound/Sterile site  Collected: 
Ward of Iso:  Attd. Phys:  

1  Acinetobacter baumannii/haemotyticus 

1  Ac baumann/haem 

Status: Final 

Druq MIC Interps Druq MIC Interps 
Amikacin <=16 
Amox/K Clay (c) 16/8 
Amp/Sulbactam (c) <=8/4 
Ampicillin >16 
Aztreonam >16 
Cefazolin >16 
Cefepime >16 
Cefotaxime (c) >32 
Cefotetan >32 
Cefoxitin >16 
Ceftazidime (a) >16 
Ceftriaxone (c) >32 
Cefuroxime (b) >16 
Cephalothin >16 
Chloramphenicol >16 
Ciprofloxacin >2 
ESBL-a Scrn >4 
ESBL-b Scrn >1 
Gatifloxacin >4 
Gentamicin >8 
Imipenem (c) <=4 
Levofloxacin >4 
Meropenem (c) <=4 
Moxifloxacin >4 
Nitrofurantoin >64 
Norfloxacin >8 
Piperacillin (a) >64 
Tetracycline >8 
Ticar/K Clay (a) <=16 
Tobramycin >8 
Trimeth/Sulfa >2/38 

S  = Susceptible  NIR  = Not Reported  Blank = Data not available, or drug not advisable or tested 
I  = Intermediate  = Not Tested  ESBL = Extended spectrum beta-lactamase 
R  = Resistance  TFG = Thymidine-dependent strain  Blac = Beta-lactamase positive 
MIC = mcg/m1(mg/L) 

R'  = Resistant due to extended spectrum beta-lactamases (ESBL) 
EBLi = Suspected ESBL Confirmatory tests needed to differentiate ESBL from other beta-lactamases 
18  = Inducible Bela-lactamase Appears in place of Sensitive with species known to possess inducible beta-laciamases potentially they may oecorne resisiant in all Deta.laciam drugs 

MOntloring of patients auringrafter therapy is recommended Avoid otherrcomoined beta-lectern drugs 

For 01000 entl CSF isolates a beta-taciamase test is recommended for Enterococcus species 

(a) Use maximum doses of drug with an aminoglycoside for P aeruginosa in patients with granulocytopenia or serious infections 
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S. 8-16=1, >16=R), Footnote (c) applies to this drug 
(c) For streptococci refer to penicillin interpretations. For amoxicillinIK clavulanate or ampicillinfsulbactam with enterococci. refer to the penicillin interpretation 
(d) F or non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCIS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxilloxacin are based on FDA approved breakpoints 
For S pneumoniae. celotaxime and ceftriaxone breakpoints are based on isolates from patients with meningitis For non-meningitis infections. use <2=S 2=1, >2=R 
Name: 
Patient ID: 
Ward/Rm: 

Printed 12/18/2003 1:53:52 PM 

011  (6/-1 

DOD-039507 
ACLU-RDI 1744 p.1278
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Printed 12/18/2003 1:53:52 PM 

Name: 
Patient IDI 
Ward/Rm: 

Specimen: W186  Status:  Final 
Source:  Wound/Sterile site  Collected: 
Ward of Iso:  Req. Phys 

Page 1 of 1  Tech: 

MEDCOM - 25120 

C6)( LK  

Name: 
Patient ID: 
Ward/Rin: 

LI;) (i1111:..1 1..)  1 ..../  .1 piiillillt ,...1 

aboratory 
.•,.... 

 

pecimen: W186  Status:  Final 
Source:  Wound/Sterile site  Collected: 
Ward of Iso:  Attd. Phys: 

r 

1  Acinetobacter baumannii/haemolyticus 

1  Ac baumann/haem 

Status: Final 

Drug MIC Interps Drug MIC Interps 
Amikacin <=16 
Amox/K Clay (c) 16/8 
Amp/Sulbactam (c) <=8/4 
Ampicillin >16 
Aztreonam >16 
Cefazolin >16 
Cefepime >16 
Cefotaxime (c) >32 
Cefotetan >32 
Cefoxitin >16 
Ceftazidime (a) >16 
Ceftriaxone (c) >32 
Cefuroxime (b) >16 
Cephalothin >16 
Chloramphenicol >16 
Ciprofloxacin >2 
ESBL-a Scrn >4 
ESBL-b Scrn >1 
Gatifloxacin >4 
Gentamicin >8 
Imipenem (c) <=4 

1 

Leyofloxacin >4 
Meropenem (c) <=4 
Moxifloxacin >4 
Nitrofurantoin >64 
Norfloxacin >8 
Piperacillin (a) >64 
Tetracycline >8 
Ticar/K Clay (a) <=16 
Tobramycin >8 
Trimeth/Sulfa >2/38 

S  = Susceptible  NIR  = Not Reported  Blank = Data not available. or drug not advisable or testaft, 
1  = Intermediate  ---  = Not Tested  ESBL = Extended spectrum beta-lactamase 
R  = Resistance  TFG . Thymidine-dependent strain  Blac = Bela-lactamase posttrve 
MIC = mCg/m1(mg/L) 

R'  = Resistant aue to extended Spectrum beta-lactamases (ESBL) 
EBL 7  = Suspected EMU. Confirmatory tests needed to aifferentiate ESB1. from tamer beta•lactamases 
IB  = Inauciole Beta-lactamase Appears in piac.e of Sensitive volt,  species known to possess incuonte beta-aciamases potentiank tnek may pecorieriitSittlaiii  ,,a! 

Monitoring of patients auririgrafter tneraps s iecoi•iinenaec A. 0 iC otheirc,itr•pinea netaiiaciarn drips 

For >ooc anc CS1 'spates a peta-iactarnase test is •ecommenaec to ,  Enterococcus species 

ia; Use maximum aoses of drug wan an aminoglycoside for P aeruginosa in patients wan granulocylopenia or serious of ectrons 
,bt Breakpoints based on parenteral dose For cefuroxime axetil (PO) use (8=S 8-16=1. >16=R) Footnote (c) applies to irks drug 
ic) For streptococci refer lc penicillin interpretations For amoxicillina( clavyanate or ampicillin/sulbactam with enterococcr refer to the penicillin interpretation 
ici For non beta-lactamase proaucing enterococcr refer to the penicillin interpretation Footnote la) also apples to this drug 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002 Sparfloxacin (for Gram Negative isolates) and moxinoxacin are based on FDA approved breakpoints 
For S pneumoniae celotaxime and ceftriaxone breakpoints are based on isolates (torn patients vain meningitis For nonimeningihs infections use e2r S  ..2=R 

DOD-039509 
ACLU-RDI 1744 p.1280



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

DRUG  (Units) TOTALS TOTAL EBL 

R...iralpi  (No)  ) _...3 4 oU EC; 0 
1004 V r‘,4,...10-A  ( t•-•.? 2-S Q 

1H4  N.-. y.:(.:,k.-iti-ol 140 TOTAL URINE 

0 

,p \ fo ;,t el.  (  P4...) -;   '-i)  1 
( 
( 

VOLAT r-  , % del . c,r) .5 SQ FLUIDS - SUMMARY 
AGENT tinix "?-- % e•t. CRYSTALLOID- d  

AIR  L/Min 110 0 f,1 
 COLLOID-,4, N20  L/Min 

02  L/Min I (;)  --- I-S --1.0  I.() -- ,0 SD 
SINGLE DOSE DRUGS-MARK ON GRID _.1,,, 
WITH NUMBERS & ENTER IN REMARKS 

BLOOD - 

LINE si  L- Vi te(,,ErWarmed Q.) REMARKS 
❑ Warmed Code drugs with numbers, 
❑ Warmed events with !enters 

❑ Warmed 1515 II? r 0 ,110...) _ 
LOSSES EST BLOOD LOSS Ms.t -1-i 00/V Ii,AA/.4. 

UR NE - 

PHYS STATUS korf,- , TIME  3%  ik..0t)  
fg-, Ple vv- 'iv  ) 

1# 3 4 5 E 
SYMBOLS: 

BP by Zt 

AAP"-  
Heart rate 

• 
Resp rate 

BR 
(transduced) 

J.. T 
TOURNIQUET 

T --.1` 

PR°C.  0-0 

J  1525 ..1.--} co— (JD 
BODY  WEIGHT: 

Clill 0  LB 

220 i 1  • \C  r:4 ti,.. . Mr 

200 
1 1/5 2- ‘10-1/M ILA HEMATOCRIT: 180 — 

.--- _._-.___ 
160 

02 40-tcc4 

INITIAL DATA: 

BP- 
.-- 

140 , b PMA)  r . 

i'10  1 -10 120 
q%TeAc..9 

HR-  - 
%2— 

EQUIP CHECK 

100 skumnimmummemre 
Ell n UMMII 

rkr:r.cvi...3 
80 

,--- 
liaLw"IMIEEM11,1111 

OK? -  N Mall 60 

nal  /WM Walii kW 
PATIENT RECHECK 
OK for 
PROCEDURE? \i) 

TIME- 1 5 2.0 

40 

ANES- X - X 11 11 20  .1 11 
I I,  ■■ .  .  . it .  . 

VT - ml JW 1u3  Ipso  500 iisk)  ♦.°6 
f. breaths/min % -i_. k 5  to lob  10 

Peak inf pres / PEEP EMI  .---- 
MODE - S(.on). • ssistl. Mon) \ MI MIK R  VERY AT 

1  / BP/Auto Cuff g T CO2 (torr) 4- sallEMI ,i -2. 
BP/oth 5E102 (Frac or %) , C 0 „ go Km .110 

100  1,b 
,io  . co) 
to,  041  

PA  ICU  Speclly) 

ART line g Sp02  (%) 1 tie,  Ea  OTHER 

Steth• PC/ES g ECG SR SV-  '  SSL c CONDITION: itArI-jt 
7 Gas analyzer TEMP-siteklA Sp02-CIVil 

N-M Block (T/4) 
 RESP-

BP- tet
1r. 
o IA HR-RA 

ANESTHESIA/PROCEDURE 
TIMES  ' 

Start Room End 

Warming blkt 156  6a5 no 
Cony warmer Ready  

IVO 
Begin 

i U50 
End 

iblia 
Ma k with letters & symbols,  EVENTS_ , 

-I>  
,, 

explain under REMARKS  Position ---'''"  . N4-2_ 
PROCEDURES and CPT Codes: 

I'VN (j) LsweR- Lit 
ANESTHETIC TECHNIQUES; Describe block technique under Remarks Cx.,--i-A- 
AIRWAY MANAGEMENT: Intubation route, blade, technique, com  n„I  ,.... i  
1.1_17 t-N4LIA oe,A4 -L v11, k-J, q.? Ovtis cI C-t-r)  (A,03-;- 14opEi 
5.N-cm-KA I  L4-)Foi..(FigtA . 5eL,Nive,r° 2. 1-1),- ?  t.A F.  All yr/AI-16 

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

101.111 (_b)(f011 

SURGEONS:  , 

6 N---L PROCEDURE ,,r, i 
LOCATION:  v"- ' 
DATE: 

1510e-46 -3 ANESTHE 

PAGE  1  OF  1 

2 - ANESTHESIA PROVIDER  USAPA V1.00 

MEDCOM - 25121 

DOD-039510 

ACLU-RDI 1744 p.1281



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

-4  k1C TOTALS TOTAL EBL 
ills 

UM • 
li• TOTAL URINE 

pr..
 

1*.
  

ler
' 
j- 

Z
 

neit 
, '171 

FLUIDS - SUMMARY 
CRYSTALLOID- 

E_ 4tCZ A.1 
C6LOID 

I - l. l .l., 
BLOOD-

CD 
LINE site  ❑ Warmed cl) , REMARKS 

9. i Mak&an:r  ❑ Warmed  
-  ■ 

-I  0 Warmed 
... MIR 

Code drugs with numbers, 
vents with killers 

eibeal 

0 Warmed 
minamilb•""Ill 

11010, 
MIMI  

V 8_ 
• -ALA, 

n S%  ° - A-\ • 

CR-A 2--ACISZgial 
  ONTOILJ)_. 

• AtkVja a , 

kiO4COn 

11 ikilLt205:10^0 
ikr%t:,14 IN,Ct. Mi. 

VOUSZtealci. 
 r: 0112  3 :01:3 19 e, • 

LOSSES  EST BLOOD LOSS aS 
BRINE - MEM. 

PHYS STATUS  TIME +- c  1 • w a 
..imi. 

ilffirivil 1.212MI MIMI , MIIIIIINNI 
BODY  WEIGHT: SYMBOLS: 

220 , .  , 
43 co 

 
BP by cuff 

V 
A 

Heart rate 
• • 

Resp rate 

BR 
(transduced) 

J_ 
T 

TOURNIQUET 
T —4/  

ANES- X-X 
PROC- 0_0 

 ,  . 

200 i , 11 

.  , ,*. -• Mtr 
.',.....  .1  ,It. HEMATOCRIT: 

.INITIAIL 

iso ' 

 ' ,  . .  , 

' ■ 

DA TA: 160 
11 V . . 

- am 

liZW ..a.a. .--tcl,., 
Milk 

irtaM BP- 140 

IIIMIM 

,pli:k  et 

120 ■ F I  I 

_ARNE ^ ̂100  , ' 

EQUIP CHECK 80 11111111■442,:. . .  ,  
ov- ID N  60 ' MN 
PATIENT RECHECK • .,,, AM „ 

OK for  'IA 
PROCEDURE 

TIME- \ tlb 

40  
20  „ 11 11 11 IV If  

, MIMI ,  I 

.., 
I- z LU 
> 

f/u) 
O 
53 
C.) 
0 
a 
Z/5 
GC 

g 
2 

VT - ml rel% Stb 
f -breaths/min  

Peak inf ores / PEEP IA 
MODE • SO on). A(ssist). Clon) filk 

kifi-. 
011111S1311VI 

riffltigiIVIM■ 
k12111Mr•SIPAIII 

IIMSONKIMIJ Ilin 
ItCs) 

ECOVERY 
CU 

CONDITION: 

RESP- 
BP-JA • 
ANESTHESIA 
TIMES 
to  Start 

AT  
SpecIIY1 

0-3. 
Sp02- 9,4,
H11. 

/ PROC DURE 

Room End 

Ej e'P/Auto Cuff 
I BP/oth 
111ART line 

lir  T CO2 (ton) 
r..102 (Frac or %) 
Vp02  (% 

_ 

111Steth- PCIES DIMILIM111 1,,ttati7r ' • 
, Gas analyzer. C TEMP-sit  NC\ W.IMI • gj)  4N11 
I 

II 
I 

N -M Block (T/4) 27 gam 
Liet 

:„,, 
110k i  II 

4 
. It - —  

42 111M721 lb Warming MktI  llrhi 
Cony wanner 

11 1■ 
t A • illv lib I 0 Ready Begin  End  ‘, Mark with letters & symbOrs, EVENTS___,  f•kykliN9  0) 5Oliat  r  exo,.. wide, RemARKs  Position —""  ""' .4 P61 00—trri■D r • 

 035  VW) &  I  
PROCEDURES and CPT Codes: irT,HETIC TECHNIQUES: Describe block technique under Remarks 

4  4 a •  
PATIENT IDENTIFIC . TION: Type  r written entries: Name, Grade/Rate,  AIRWAY MANAGEMENT: Intubadon route, blade, technique, comagif3 ..26uittit Medical facility  1  Call 'ecl - 0-1 k "NUL 3 . I  alittAreCtlIC.-1 '3' 0 f-A - 

SURGEONS: 

111111  (.6/ ° -Li  l'  - -L. 

PROCEDURE  LOCATION: 
DATE: 
CI  • 

rs A 

 

FORM 7389 cc 13 4 nno 

io,sisvocti  3l k. _.3-1egt c,sur 
-0-1.0CLAAY)S MEDCOM - 25122 

PY 3 - ANESTHESIA DEPARTMENT USAPA V1.00 

Asa 

DOD-039511 
ACLU-RDI 1744 p.1282



MEDICAL RECORD — ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG  4

41̀  (-IA (<11 e4 
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S/
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PE
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M
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/M
C
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CO

N
ST

A
NT

  IN
FU

SI
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N
 

DRUG,  (Units) TOT .'LS TOTAL MI, 
-f (fq ) ( 4C, ) _/____ /  • 

11. 0421•21,  (....x.e% ) 
(  ) MEEK URINE 
(  ) 

PA (  ) 
(  ) 

VOLAT ,:r-cz % del 0 FLUIDS - SUMMAR 
AGENT % e.t. YSTALLOID- 

AIR  L/Min 
N20  L/Min COLLO  - 

/ 02  L/Min i I 
SINGLE DOSE DRUGS-MARK ON GRID ..i. 
WITH NUMBERS & ENTER IN REMARKS 

BL 
sr  

REMARKS 

FL
UI

DS
 

 

LINE site  ❑ Warmed 

VGA (r? A/  ❑ Warme Code drugs with numbers, 
events with !enters 

e1.•-i I/ 642.v, r, , 
4hW 3.--  

•5  r-  49 r --5-  
t)^4-145  . /C4

,,fri- /0 /, '616 

TT
0 Warmed 
El Warmed 

LOSSES EST BLOOD LOSS PO 
ur-irli.----WAI CO 

PHYS STATUS  TIME  +it  .  OP  •  ' zoo ,  ‘239  ,  /300 ,  /33 
1 2345  E 

SYMBOLS: 
 220 

, 
' 

: ODY WEIGHT: . 

KG 
LB 

BP by cuff 

V 
A 

Heart rate 
41, 

Resp rate 

BR 
 (transduced) 

-L ,T 
TOURNIQUET 

T —4/  

ANES- X-X 
PROC• 0_0 

„ ,.. 200 
. ' 

/(/'vie-5-e, ii:  ATOCRIT: 180 ,, ,, ,, 
I/ II II 

• 

160  h 
INITI , L DATA: __,___,_ 

140  :  : 
_„___,__ 

:  " '  ' 
____,_____,___,_ 

'  ' BP-  AI / 
7111111! '.4 9-71/  120 .  , . , . „ 

' 
, 

HR- iira 1'r Irvi's ,.  
■  . AMMI CIVA.'11 

EQUIP C MI MIMI Bo  ,  , . , , 
OK?•  Y 13 
PATIENT RECHM 

60 grAffordmi  , 

OK for 
PROCEDURE? 

TIME 

40  
: --r-r--,  . I  F , 

20 
i I  I I  ■ —7-1 

VT ml  7 6 (e  6 giO tb 
f - breaths/min _L„c___ ___I___ _9___ 

(E
P Peak Int Pres / PEEP _a_ __1_ 

MODE - SIpon), AIssistl, C(on) C. L RECOVERY AT 
8P/Auto Cuff ET CO2 (torr) 

  PACU  ICU  Specify) BPloth F102 (Frac or %) 7 1 1___ 
OTHER ART line Sp02  (%)  /67/ /Do tv) .a—  ;00 
CONDITION:  e 

RESP-  Sp02- 
BP-  HR. 
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CLINICAL RECORD - DOCTOR'S ORDERS 
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For use of this form, see AR 40-66, the proponent agency is OTSG 
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IEDICAL RECORD - DOCTOR'S ORDER- 
For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded.  Only one order is allowed per line. Rasing will 
list the time the new orderls) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
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6 Droperidol 04 46-IV prn N/V x 1. fillibMglro 
_ ifsmriar V' _v._ 

7 Phenergan  /2.5-   iiit5i-V pm N/V x 1. 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) IMo•  1(  l'i(1-8 

Order 
Dote 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES 

Dote to 
be Given 

Time to 
be Given Time Given Initials 

tA"3 b civ tviol.  Iv _ii>e., (63  ii:ns   

Order/ 
Date  pir Clerk/ 

Nurse 
PRN 

MEDICATION, DOSE, FREQUENCY 
INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

11/44.0  iv cpo iy 
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tit5 14.i.c.s. 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) -  -  For use of this forro, see AR 40.407; 
the proponent agency Is the Office of The Surgeon General. Mo. \(  Yr. (i: )3  

VERIFY BY INITIALING   :   INITIAL PROPER COLUMN FOLLOWING EACH ADMINiSTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

W 11114 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED 

a 

i, 
,i. 

'tifi 

zz,,r- 

21) - la. /2-  L 5 24 2-' M) _ 
. 

I 

. Thice,f. 4-q/07) ion 
aq° 
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ALL ERGIEU E3 y Es  iti NO 

N)rp,6,. 

PRIMARY DIAGNOSIS: 

tg-nt3.19&Fx  0-(-RX c- 
ADDITIONAL PAGES IN USE: 
DYES O NO 

PAGE NO 
PATIENT IDENTIFICATION' 

DISPENSING TIMES 

11.111 CC-* )---I  USE PENCIL. CIRCLE MED TIMES 
D  7  8  9  10  11  12'13. 13  14 
E  15  16  17  18  19  20  21  22 
N  23  24  01  02  03  04  05  06 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  )(  13  

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES Dote to 

be Given 
TIme to 
be Given Time Given InItiol• 

v:Rsi) b - e...sv A-6. ,  1.c.. XV %c63 tow 

Order/ 
Expi r 
Dot, 

Clerk/ 
Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

' 

 

Xt0, (9-4  1,, 1 • f ,  p/  '1 
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  (1--enj12)7± 
 THERAPEaltli CU TATION CARE PLAN (MEDICATIONS) 

For use of this form, see AR 40-407; 
the proponent agency is the Office of The Surgeon General. CLINICAL RECORD Aro.1Z__ _yr.CES, 

VERIFY BY INMAZJNO 

   

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

   

   

       

       

       

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

il a  2-  frllv. P\-i-i 21 

V _  

QI  
tit  il■ —  

  a   Pi•■ •_ 6-111  
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Di--- 

RV - 111110111  In 
Firailli i  ra 
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OR R CLERK/ 
D TE  NURSE  iiramitrarawmaramcgamo. 
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ALLERGIES EJYESEJN0 PRIMARY DIAGNOSIS: 

6-4  4..d4z4_,  
ADDITIONAL PAGES IN USE, 

YES JNO 

PAGE NO.   
PATIENT IDENTIFICATION: 

fPW 
\Cu) -4c. 

paur' ,t+re-h: DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 7 8  9 10 11 12 13 14 
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N 23 24 01 02 03 04 05 06 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) MO.  Yr 

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES Dote to 

be Given 
Time to 
be Given Time Given Initials 

, IY, —AO gw  earn-P 

% 

IS101111, M.0  V\0%\  4r)Nr.  ̀1.-. \> \\ 30  \ Op' 
l er inrc_ c  i.Ns is 

-iffax,02., p(ocs?  ,r..-z\- \r‘'lPs \C-\\Cti  ‘i\ec63  \ is--- 

9,-(fiL 
1.391INEU  -/(Ltk  fi-10 it,fret- (  6  , I( (9 (fib.  7  AL J 

Lec,,, e_ I__ Lov.r,y 1✓ -3  V-Al !ALA bfe i- i)c‘---- 1 ti P t(-- 
(ict 

. •  LI 
1P-)0 
i 

n 
Order/ 
Expir 
Dote 

Clerk/ 
Nurse 

P RN 
MEDICATInN, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA77oN 

TIME/DATE DISPENSED 

U.S. GPO: 1998-454-110/95216 

MEDCOM - 25158 
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OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL -TIME AMOUNT TYPE ACCUM TOTAL 

..._ 

.  . 

_  .. 
. ....  _ 

CHEST  -__  ..  _  ... _  . EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT .  ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

CCI)(* 
TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUOIll 

TIME AMOUNT TYPE ACCUM TOTAL 

79r i  c c_ S2ID .S.,tTh alepc- 
tise)o-

d60,-,  i O«_ Sr-2v- .  •--(,vi me,,....51  OC c_ 
.....  __ ..._ 

-- dFiAND TOTAL OUTPUT  (...._ 4 

REMARKS 

first, middle; 
PATIENT'S IDENTIFICATION 

grade; date; 
(For typed or written entries give: Name - last, 

hospital or medical facility)  . , IIIIIIII ((4 0-'1. 
INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS II cm) .  30  HALF PINT MILK  240 

SMALL FRUIT CUP  
 120  LARGE SOUP BOWL  240 

160  LARGE WATER GLASS  240 
COFFEE MUG   180  PLASTIC OR PAPER 
•  JUICE CONTAINER  180 

— - 

1 

: MEDCOM - 25159 
 Page 2 
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OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

CHEST 
(9-11 rov ct..5"esm-  

TYPE 
.3.  cicen  

ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT 

MOD LAOcc blecif Vcc. 
CF32ce 06o i 2- c-- S-e----c, 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL( Nov03) OTHER   IF) <_. 
TIME AMOUNT TYPE ACCUM TOTAL 

cxe)/ge occ ike--.9,11,3 
1 0S7  

t...../***-- ------------------------------- 
— 

GRAND TOTAL OUTPUT 

REMARKS 

PATIENT'S IDENTIFICATION 
grade; date; hospital or medical 

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

Ma (,1.)( (.) 1 
tt 

INTAKE EQUIVALENTS (Serving levels cc) 
MEDICINE GLASS a oz)  30  HALF PINT MILK  240 
SMALL FRUIT CUP  120  LARGE SOUP BOWL    240 
COFFEE CUP  180  LARGE WATER GLASS ... 240 
LARGE COFFEE MUG .. . .180  PLASTIC OR PAPER 

JUICE CONTAINER  180 

1 

OD FORM 792, JAN 74 EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630((EMP) 
1 JUL 72 WHICH MAY BE USED. 

USAPPC V1.00 

MEDCOM - 25160 
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180 

160 

140 a 
a 120 V vVu a 

100 

41 111 

4 

41   

A 
80 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to MC, otherwise 
needs anesthesia approval for 
DIC. 

a 60 

A 
40 

20 

tit 
T 

RR J,5 1641i 
I 

Time 
Pain (0-10) 
LOS 

Patien teaching done: Wound Ca e. Pain Management  
T, C. & DB,. Incentive Spirometer, Comfort Measures  
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

lrbnonue on reverse) 

gem: 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
USAPPC V2.00 

DEPARTMENTISERVICE/CUNIC DATE 

 R 
PATEN *SIDENTIF 
first, middle; grade; date; hospital or medical leafy) 

❑ HISTORTIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

TREATMENT 

FLOW CHART 

❑ OTHER /U.*/ 

MEDCOM - 25161 

Name -last, 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL 
For use of this form. see AR 4066: the proponent agency is the Office at The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
 MSG APPROVED Ware/ 

.-7 .5-0 
 Date:   Anesthesia Type (Circle)): (€31; al Spinal Epidural  
it/S. 

Drains 
Time In:  9  IV Sedation Nerve Block •-3e-if 0  Hemovac 
Allergies: N  OR Intake: Crystalloid  Colloid  NG 
Pre-op VIS:  . '8ia6',. I*  OR Output: UOP  EBL  2A-it c✓q  
Procedures:  Meds/Times:   /15A°-  

JP 
T-tube 

1 0 (C. -----lett-  1 I C1  Ce 5(.e /    ON,514.L- -  Foley 

y 

 

---,  
/c1-  r)1.5c_. TLS 
i TO ie  

Pre Op Meds  Histor  

0-- _a iv 
Time 

kr) 
Pacu Intake 

Airway 
Nasal 
Oral 
ETT 

Trach 
Other 

Sa02 

Fi02 
Methods 

-"'R5.51r-ffi  cif 
RAV,,  21.  

km,A, 

Time  Solution  Amount  Site  By  Infused 

240 

220 
 

Labs: 

200 
 ADM 

 
30'  DIC 
 

Codes: 

AIRWAY 
A= Ambu 
BB = Blow-by 
M=Mask 
FT = Face 
Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

VIS 
X =A-line BP 
- =Cuff BP 

= Pulse 

TEMP 
S =Skin 
0 = Oral 
A= Axillary 
T = Tympanic 
R = Rectal 

LOS 
C= Cervical 
T = Thoracic 
L = Lumbar 
S =Sacral 

DOD-039550 
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MEDICATIONS 
Allergies: 
Time  Pain Medication &  Route Pain  By 

1-10 Dnsaae  

PACU OUTPUT 

Time Source Color/Appearance Amount 

CARDIAC RHYTHM 
Time Rhythm Symptomatic? 

M 6/  ° W$ R- car 
Rhythm Sc2i Run? 

WAMC OP 173-E 

Discharge Criteria: 
Date;621M00122 Time:  PARS: 
BP: Ifs) f T- 'f  HR: 73 RR:  Sa02:9-q 
Pain Level at D/C 10-10 ^ :9/,  
Intake:  0  Output:   
Additional Data:  6 
Transferred To:   
Report Given To: 
Transferred Via: WIC  Ambulance 
Transferred By: 
Cleared IAW Rec ery 
Charge Nurse Signatur 

ccu 

NEUROVASCU 
Time 

pot) 

Site Range 
Of 

Motion 

Sensory 
. 

am  bLE LIIIA4..1 + 
15' • Vi-E Lltm }- 
30' Tar---- LI WV4 4- 
45' 
60' 
90' 
DIC 122 LP i_m i  LA P1  ik_ cv kik/--  
Movement/Sensation: + = present,- = absent Temp:C = Cool, 
W = Warm Pulses: P = Palpable, 0 =Doppler, A= Absent 
Color: C = Cyanotic, 

Capillary Refill: B= Brisk, S= S uggish  P = Pale, Pk = Pink 
C-SECTIONS 

Adm 15' 30' 45' 60' ' /C 
Fund. Height 
Lochia 
Peripad# ,..„..■-- 
Fund. _ 

DRESSINGS 
Time Location Type Drainage 

Adm nno ap-- 1- ,25 Loc., a?,,2.2,4,Lit. 46-  
30'  14$ CP CD tc-) 1---r,49. a et...--sA- /4-1--.1-- e 
60' 
DIC ar3t6 ---. V LAI /A."- GAAr-t-t. A-t_  c7-  

SING NOTES  

Adtp, Jl  rov,A 0 p -t 3 r tvreV  

 

La_vit - ekr-ouseqL.LQ a-  us.s  

(, vnA  peciL  

T.) F w 1"ct  Z.; A- &a c“..„(  
u  drat w c-7J2 ci c-70 pc? I"  

Pe rva_ct  - 14 tz- 
- L  -  p  

f3,s  4fre-e-,cis Pegilot-k putc-e-s  
-± 2_ CD c.-141 S  c-f-- cito  > 5  

cola r  u■  

v-t-t d(7  

MEDCOM - 25162 
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Post-Anesthesia Care Unit (PACU) Flow Sheet REPORT TITLE 

-sin 

a4 

Sa02 

Fi02 

Methods 

240 

Time  Solution  Amount , Site  By  Infused 

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

MEDCOM - 25163 

DA FORM 4700, MAY 78 Previous edition is obsolete 
USAPPC 1/200 

DOD-039552 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL —IA 
For use of this form, see AR 40-66: the proponent agency to the Office of The Surgeon General. 

first, middle; grade; date; hospital or medical leafy] frIA (,6)N-L1 
❑ HISTORYIPHYSICAL  FLOW CHART 

❑ EITHER EXAMINATION  1:3 OTHER ISPe‘de 
OR EVALUATION 

❑ DIAGNOSTIC STUOIES 

❑ TREATMENT 

X-rays: Labs: 

Post-Anesthesia Recoveryscore 
ADM  30*  DIC  Codes Criteria 

TEMP 
S =Skin 
0 =Oral 
A = Axillary 
T =Tympanic 
R = Rectal 

LOS 
C= Cervical 
T =Thoracic 
L = Lumbar 
S = Sacral 

r&ononue on reverse! 
DATE 

0,3 

220 

200 

180 

160 

140 

V  

o s   
120 

100 

80 

 60 2_, 
A  j

,/k  AAA 
A A  Color 

(2) Bauer* mor & appearance 
pale, mottled, jaundiced 

(0) Cyanotic 

Name —last; p • or  tries give: 

Circulation (Peds e 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
D/C. 

Patient teaching done; Wound Care, Pain Management, 
T, C, & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

DEPARTM 1 ISERVICE/CLINIC 

IlL  

Ci 
T 
Time 
Pain (0-10) 
LOS 

PREPARED B 

40 

20 

Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. limited breathing 
(0) Apnea 

Blood Pressure 
(2) SBP -4- 20 of Pre-op 
(1) SBP =1- 20-50 of Pre-op 
(0) SBP 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
Mina 
(1) Arousable to verbal or pain 

2_ 

AIRWAY 
A = Ambu 
BB = Blow-by 
M — Mask 
FT = Face 
Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

V/S 
X = A-line BP 

=Cuff BP 
= Pulse 

Pre Op Mlis Histor 

Time  ;-'-) 

OTSG APPROVED lOatei 

Drains 
Hemovac 

T-tube 
oley 

TLS 

Pacu Intake 

Date:  i ? ik l'\ W  
Time In:  1 y_i 

t- ,  , , 
-;,.., -,'N 

Allergies:  11 i LI 'Jr i  pp Intake: Crystalloid I i  
Pre-op VIS:  II4fik? I 

 
`-`69OR  Output: UOP 

Procedures: L lu to  Meds/Times: i 
1  

r IV Sedation Nerve Block 
Colloid 

ESL  :.3;50--  
5-.) au e 

Airway 
Nasal 
Oral 
E 

T -ch 
Other 

Anesthesia Type (Circle)): (agaor /al Spinal Epidural Ct5   

ACLU-RDI 1744 p.1323



CARDIAC RHYTHM 
Rhythm  Symptomatic? 

 -  

Rhythm Strip Run? Time 

PACU OUTPUT 

Time  Source  Color/Appea 
 

Amount Discharge ri eria: 
Date:  Time:  132.0 PARS: 
BP: 1kot  HR: 161 RR: LG.,  Sa02: gri 
Pain Le el at D C- -10): 
Intake:  Output  
Additional Data: 
Transferred To: 
Report Given To: 
Transferred Via: Ambulance 
Transferred By: 
Cleared IAW Rec 
Charge Nurse Signature: 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
Dmane 

Route Pain 
1-10 

I/E 

t Mb itt 9 61iS 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P Cap 
Refill  

T Color 

Adm  I LI  1(,, Libi 
-I—  1> -5 

15' • 
30'  
45' • 
60' 
90' 
D/C 

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

Capillary Refill: B =Brisk, S - S uggish  P = Pale, Pk = Pink 
C ECTIONS  ,--- 

Adm 15' 30' 45' .....60--a-  90' D/C 
Fund_ Height 
Lochia 
Peripad# 
Fund,Centr 

DRESSINGS 
Time Location. Type Drainage  

Adm 

(0  
4\015 .......-- 

30' • ( e- 1\k‘..11 --fAd 
60' 
D/C 

NURSING NOTES 

WAMC OP 173-E 

1?)  ci  / 11,9  
) 1 

MEDCOM - 25164 

DOD-039553 
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Infused 

Codes 

2 q 
Blood Pressure 
(2) SBP =4- 20 of Pre-op 
(1) SBP =/- 2050 of Pre-op 
(0) SBP =/- 50 of Pre-op 

10 II 9 

LOS 
C = Cervical 
T = Thoracic 
L = Lumbar 
S = Sacral 

Time Solution Amount  Site • By 

sv 5?r, cr17-)rc is A.na,r/ 
)  e 

X-rays: Labs: 

Criteria ADM  30' D/C 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. United breathing 
(0) Apnea I a Q 

; 0 ( 

TOTALS: Must be 9 or 
greater to D/C, otherwise 
needs anesthesia approval for 
DC. 

20 

120 

SaO2 
Fi02 

Methods 

240 

220 

200 

180 

160 

140 

100 

80 

60 

40 

RR 
T 
Time  
Pain (0-10) 
LOS 

Patien teaching done: Wound Ca e, Pain Management, 
T, C, & DEL. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

Post-Anesthesia Recover _score 

AIRWAY 
A = Ambu 
BB= Blow-by 
M= Mask 
FT = Face 
Tent 
RA = RoomAir 
NC= Nasal 
Cannula 

INS 
X =A-line BP 
' 

 
= Cuff BP 
= Pulse 

TEMP 
S = Skin 
0 =Oral 
A = Axillary 
T =Tympanic 
R = Rectal 

Consciousness 
(2) Fully Awake, audible 
Ming 
(1) Arousable to verbal or pain 

Coke 
(2)Baseline color 6 appearance 
(1) pate, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

1 
2 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
Foe use of this loom. see AR 4066: the proponent agency is the Office ol The Surgeon General 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
 OTSG APPROVED Ware) 

Date:  CI DCC 03  Anesthesia Type (Circle)):  pinal Epidural 
Time In:  /lint"  IV Se ahon Nerve Block 
Allergies: ph(  AA  OR lqag: Crystalloid  Wct IA Colloid 

-o Prep WS: fe5/51 PS /Sr•Z  i3rOgtput: UOP  Ov"  EBL  1e  
Procedures: _,I20 © ) Lei  Meds/Times:  Reita,... 2c,,,,i‘,4  ' 2SOfc re.n4r,L. 

 

Pre Op Meds  Histor 

Drains 
Hemovac 

NG 
JP 

T-tube 
Foley 

TLS 

Airway 
Nasal 
Oral 
ETT 

Trach 
Other 

Time  Pacu Intake 

ii.Of I MOO an mem) 
PREPARED BY 1Signature & Title) DEPARTMENTISERVICEICLINIC DATE 

q 01 1kt F 
Name —last, PATIENTS IDENTIFICATION (for typed or smitten entries give: 

middle: retie; date hospital et medical larkiy1  

Yjy. HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVAWATION 

DIAGNOSTIC STUDIES 

TREATMENT 

['FLOW CHART 

❑ OTHER aiwild 

OA FORM 4700, MAY78 
 

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
usurT vi .00 

MEDCOM - 25165 

DOD-039554 
ACLU-RDI 1744 p.1325



NURSING NOTES 
dos p+ recinieri -FrnA., OE @ IS'Sc) vs.$ pt 7.1  

Allergies: 
Pain  Medication & 
1-10 Duane 

Route By Time Pain  I/E 
1-1Q  

MEDICATIONS 

4N1 re 

'groove.. 

Discharge Criteria: , 
Date:01 Dect73 Time:O/S?S' 
BP: /"ii> T: 94,7 HR: 77 
Pain Level at D/C 10-10): 
Intake:  ..,9rjor,  
Additional Data: 
Transferred To: .2Cto 

":4c f/ivosts 

( -1 

PARS:/0 
RR: /,  Sa02: ft 

Report Given To:   
Transferred Via: W/C Litter 
Transferred By: 
Cleared IAW Recovery Roo 
Charge Nurse Signature: 

NEUROVASCULAR 
Time Site 

(CELE 

Range 
Of 

Motion 
) 

Sensory 

(4') 

P 

fr 

Cap 
Refill 

.43Ser_ 

T 

NA/ 

Color 

-FY. Adm 
15' 4.),..6 0) P d 14/ Pk 
30' IX e-  (19 P * fry Pk 
45' 
60' 
sa 
D/C t te- Et, e...) p 4 w pe 
Movement/Sensation: + = present.- =absent Temp:C= Cool, 
W = Warm Pulses: P= Palpable, D = Doppler, A =Absent 
Color: C = Cyanotic, 
Capillary Refill: B = Brisk, S = S uggish  P= Pale, Pk = Pink 
_ 

C-SECTIONS 
Adm 15 30* 45 6(:)L LD/G_. 

Fund. 'Height " .------- 
Lochia 
Peripad# 
Fund ed. 

DRESSINGS 
Time Location Type Drainage 

Adm (CLE Sp(hit tD_Z 
30' a•e p/A.rt.- C 0.r. 
60' 
D/C (a e spi t,,,-- c oy- 

PACU OUTPUT 

Time  Source • Color/Appearance  Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

/500 NSR AIG NU 

WAMC OP 173-E 

MEDCOM - 25166 

DOD-039555 
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PREPARED BY (Signature & Mk( 
 

(0-2_ 
944sw  

PAT or or written entries give: 
fat, middle; made: date; hospital or medical lanky) 

m(c.) —'1 
ePlei 

DEPARTMENTISERVICEICUNIC 

s-d 6.4 r 

blame —last, 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

(common on foveae! 
DATE 

eA=c 

❑ FLOW CHART 

❑ OTHER acrew 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
Far use of this form. see AR 40.66; the proponent agency is the Office al The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Mod 

Date:  IS Ci•et.fri  Anesthesia Type (Circle)):  erSpinal Epidural Drains Airway 
Time In:  MOO  IV Sedation Nerve Block Hemovac 

NG 
JP 

T-tube 
Foley 

Us 

Nasal 
Oral 
ETT 

Trach 
Other 

Allergies:  Are./A  OR Intake: Crystalloid /111flo  Colloid  0 
Pre-op V/S: /74/7‘)  ID_  OR Output: UOP  /21  EBL  /cr, 
Procedures:  xii (1 0 (p5  Meds/Times: ,co rreAlly....L  :cmitsb ir 

Pre Op Meds Histor sift  • 
Time al 6  e Pacu Intake 

Sa02 orrinri Time Solution Amount Site By Infused 
/let, [.R 174±. ((AGA... v. r-4-v, 

FMie°t2hods 1  gigfi '' '1  ' 

240 

220 X-rays: Labs: 
Post-Anesthesia Recoveryscore 

200 Criteria ADM 30' D/C Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities $72 .i."'e 

AIRWAY 
A = Ambu 
BB = Blow-by 
M — Mask 

180 

160 
Airway 
(2) Cough. Deep breath 
(1) Dyspnea. limited breathing 
(0) Apnea 

1,7 
"R ? 

FT Face 
Tent 
RA = RoomAir 
NC =Nasal 140 

Blood Pressure 
(2) SBP =1- 20 of Pre-op 
(I) SBP =/- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op 0? ''' '? 

Cannula 

V/S 
X= A-line BP 

120 
V 

V V 
100 V V Consciousness 

(2) Fully Awake, audible 
Ming 
(1) Arousable to verbal or pain 1 -2 -2 

'  =Cuff BP 
. Pulse 

TEMP so • . II  

• Color 
(2)Baseline color & appearance . 
(1) pale. mottled. jaundiced 
(0) Cyanotic "e 

S = Skin  
0 =Oral 
A = Axillary 
T =Tympanic 

60 A  
A A 

/t 
 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) 'unitary palpable, not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C = Cervical 

20 
TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 
0/C. 

70 

T = Thoracic 

S = Sacral 
L = Lumbar RR If /0 /7 ,7f/ 

T 9t 
Time Pa ien teaching done; Wound Ca e, Pain Management, 
Pain (0-10) T, C, & DB,. Incentive Spirometer. Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained  . 

DA FORM 4700, MAY 78  WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
wen V200 

MEDCOM - 25167 

DOD-039556 

ACLU-RDI 1744 p.1327



MEDICATIONS 

Medication & 
Dov me 

Allergies: 
Time Route Pain 

1-1n 
I/E By Pain 

1-10 

Discharge Criteria: 
Date: /5 ift-  03 Time: /73-t7  PARS: AP 
BP: /0540  T:  1-113: 7c,  RR: ze  Sa02: Sy* 
Pain Level at DIC (0-10): 
Intake:  SOcc 

 Additional Data: 

 

Output: 52,-  

 

   

Transferred To: 
Report Given To: 
Transferred Via: WIC Litter Ambulance -• • — 
Transferred By:  Pre  
Cleared IAW Recove  P B-3 
Charge Nurse Signature: 

NURSING NOTES 

nocieo€4 7Yr1 W1 ne  /700  vs-s  ,i,  

I- u'i c  4.,to  -P  1.4/r....rzot.  pkice,s- r,. z? r i //44 .1E 

c 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm Cr/. E 69 P d vv PK 
15' C4.  ' X 6 a r p 3 ,..v  PK 
30' (ACL 6) 69 ? i w nk- 
45' 
60' 
90' 
D/C ,F GL) P P t' W  Pi< 
Movement/Sensation: + = present,- = absent Temp:C = Cool, 
W = Warm Pulses: P= Palpable, D =Doppler, A= Absent 
Color: C= Cyanotic, 

Capillary Refill: B = Brisk, S=S uggish  P = Pale, Pk = Pink 

C-SECTIONS 
Adm 15' 30' 45' 60' 90' 

Fund. Height 
Lochia 
Peripad# ___..---------- 
Fury 

DRESSINGS 
Time Location Type Drainage 

Adm (az Aee camp Zieyf  t.D1- T-P ctx.v g 
30' MDT spm- 

/VP   wrof jc•,..-tel.. COT/ T-P,J=4,.., 
60' 
DIC (SSE 4ee Lino sf:%;r-Gtx 4,07. a-P4...t. 

PACU OUTPUT 

Time  Source • Color/Appearance  Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 
17os N,S r? Am itt• 

WAMC OP 173-E 

MEDCOM - 25168 
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DOD-039558 

ew 

egal Possession c. 

,. 7heft 

trespass or: Military Installation or Facility 
Photographing , Surveilling Military Installatio 

JObstructing Performance of Military Missio 

ETiOther 
s  

Last Name. Last  Name. 
rst Name 

olor: 

Given Name: First Name: 
Scars/Tattoos/Deformities: 

Given Nannie 
ttoos/Deturr -ilities: Hatt-  Color: 

-:,OVISIONAL AUTHORITY FORCE::: APPREHENSION FORM 
DS MUSE i3E FILLED IN, IF APPLICABL.: .;PON APPREHENSION 

Offense  [check c.:,! -ie] If "Other" then describe 

(I.P.0  . 

 

of For,.  .;ron  I  to:lit:or: • 

acts (I.P.0  98. 402) 
1.;astructic• 

It V`i:ith Intent To K.i;  P.C. 410)  l  1•.,t)structii 

iscnergi 

JI-ciot or 

. breaking (I.P.C. 428) 

iunicating Threats (I.P.C. 430) 

r':'operty (I.P.C. 477) 

• vblic Highway/Place (I.P.C. 487) 

r-Jann/ Explosive in City/TownNillage (I.P.C. 495 
Peace (I.P.C. 495(3)) 

ion Forces [check one] If "Other" then describe:  0116,1 yCP 4. 4,  • 

Location Gric  50 2 
Ime  incident: 

E . 30nrs to fff36" hrs ._  / 0 3 
!E:ite of :•  (D/M/Y) 

  - 
Deia.nee  -44A6    

Appreheno, 
Dat;.- of Inc - Time. 

Key Connect  •-••'erson:  IVictm 

stlb 11 might: (4 in  Eye-- :31or 
Add! :tbs. 
Place of Birth 

Weight:  lb Height: 

Mobile 

Regular 

Etnn.f ribel 
Sect 

one#: Phone#: 

M 

F 

DOB D/M/Y: 

Dr 'license  Other (specify) Passport 

Document #: 

Dr. license 

rnent #: 

I Total  Number of Per• 

I  1VehicIL 

wed  f_  (list names/identifying info on reverse under "Additional Hel 

Vehicle Number  of  Vehicle(s  Owner: 

Mace:  •L, •  .r:  VIN:  
i  TA v.:  I,:  Plate No.: 

Yew:  ,es  of Peu,.; , t...  n Vehicle:  
Contrabanc.i..  •  ,e:  mryk.t 

Photo Taken ;:,1 SJspe.. ..,th Weapon/Contraband: Yes/ No 
I  Color/Caliber: 

-1Receipt Provided to Owner: Yes/ 
lOwner: 

irvIodel: 
.ntity:  

Inte.  Ern,- Phone, or Contact Info: 

Supervising Off  Name  rf.  
(Prix• 

Last, First MI 

Date: 11  03 

MEDCOM - 25169 

Date: 
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DOD-039559 

0 • 

PROVISIONAL AUTHORITY FORCE:, APPREHENSION FORM 

iff-A-ft0 4i,  PA(vc  rt,g 

1 'f^ 

I, co 1-1 A.) 

g detaint—  the reason for dett.lition?  .;.-lames, contact numb - 

ft' 
-Y'-' )  1111111111---I-4- 

rson  . car, bus„');. ioot)?  5 e nel  -4-420...OLL  flt  froeL  

Whc witnet., 

What contra.. 

is rierson carrying?  MnAl- 

carryin., ,  

What othei  . • ..d? 

t  ;13 
25 5 , r,e• (Awg  5  t k109 Sv, e,fcci- I N 

, e 
 e  

411—  unt tf e  s(i c )  5  c  

ON c 

MEDCOM - 25170 

5  2e.0 
0 

atiu :jet from  person? 
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0 

...1■11111••••■■,-  0.1,1••=2.10.. 

SWORN STATEMENT 
For use of this form, see AR 190-45; the propohe,: agency is ODCSOPS 

PRIVACY ACT STATEMENT 
ction 301; Title 5 USC Section 2951; E.O. :J.397 dated November 22, 1943 ISSN). • 
enders and law enforcement officials with Hied/is by which information may be ace 

secrity ',Umber is used as an additional/alternate means of identification to facilitate 
scl.sure of your social security number is voluntary. 

2. DATE IYYYYMMDD) 

2 0 v 3 
5. LAST NAME, 11  TOLE NAME 

8. ORGAN! 7101,10R .4. 

3. TIME 
z0 

4. F ••• 

, WANT  friE FOLLOWING STATEMENT U 

G. few* 

e  s 
- 

11.30, 

fe cieotnn ce cJ1 Kobtir: 51coniz-e i  Tin t IctI(e 

A-  H45 1 ) ^ Raffic-- Cov4R01-  /join-`—  /It VIC-1  61P- 

tk 9e/W:4-‘  fie(  e  VC CA R5  /V" /'moo 

FIA-E L  5eeY^-1 , 7 (2. (lc4p i.20/1rAe d  420  Sot. 

duc.rz /9P, A Cf;-  N4(ed- 

(4- 
11c 

 ` -ci f`134.  ActVtoci -ej vtp 4.)/ 7-14/?cr-si lq 
L  cl 6._ (A)/1-(eN ir79 5L o# tAittk 

U." 
71cle  ft4  c 

fro la j.  ,etitv,c1c5 plid,'11 R 67Kill.  rine *2- 

)1'rt 1 1-1 614 fr"  5.(9 e ( •  i'r`S -17z-IA-thecC 5 

'5.6  ( PA-IL VC-I,. , (1-e fb f; g,:c Low 10 1-0 12A,2_ 

c8  povt rIc15 1  d  --triv1/4-c  f j  e 

11,-evi le occkplo  12/42 veAntie il-nct 

1  55 "`cd P2 .5  tlif).  ucize  ( A. 3 IreLA-a cc( 
(41 s  f)  / A 6so t i 'c k we 

lentit.  64s,d oR  i,vaeze  Awl  J  i7. vet „c./ 

  Arqz067  rvao,...., 5 

ADDITIONAL PAGES  THE HEA DING "STATEMENT _ _ , TAKEN   DATED 

11. INITIALS OF PERSON MAKING STATEMENT 

(110  

THE BOTTOM 01 EACii 
MUST BE BE INDICATLD 

DA FORM 2823, DE 

PAGE Mu6i BEAR THE INITIALS OF THE PEI ON MAKING THE STATEN! 

DA FORM 2823, JUL 72, IS OBSOLETE 

MEDCOM - 25171 

DOD-039560 
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IS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF T 

STATEMENT OF TAKEN AT  f-0  .112-1:=F1E5  DATED 

:19. STATEMENT :Contri,.. 

it 

PERSON MA A  i EMENT 

DE 

MEDCOM - 25172 

DOD-039561 
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TION OR AD:.. stering Oath) 

DEC 1998 

MEDCOM - 25173 

WITNESSES: 

  TAKEN AT  0  ;•   DATED STATEMENT OF 

AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME 
O ON PAGE  /  . I FULLY UNDERSTAND THE CONTENTS OF THE ENT 

TI-31.1E. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTT 
HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT oir 

WITHOUT COERCION, UNLAWFUL INFLUEN T 

E. THE STATEMENT eS 
CONTAINING THE 
THREAT OF PUNISHMEF • 

u scribea .::d sworn to before me, a perso 

administer uaihs, this  /  day of 
at 

ring Oath) 

DOD-039562 
ACLU-RDI 1744 p.1333



SWORN STATEMEIll 
For use of this form, see AR 190-45; the propob., -. ■ agency is ODCSOPS 

PRIVACY ACT STATEMENT 
ction 301; Title 5 USC Section 2951; E.O. :-;397 dated November 22, 1943 ASSN), 

enders and law enforcement officials with means by which information may be ac 
rity number is used as an additional/alternate means of identification to facilitate 

re of y ur social security number is voluntary. 
2. DATE IYYYYMMDDI 

19 A./CIL/ 0-3 
6. SSN 

, WANT TO MAAL- Ii-IE FOLLOWING STATEMENT 

F  iro2, !( e  FOB R 
I ^ () 11,-tod 

-C6,,G.it -to s-{op  greol oc ukk. 

1-t c.14 C A + ;.A weal  Millais° -0 N...d a. c.k.) 0.r-t4 
-Fkcx-k  SG  fc)10,1  e 

rc e_ s /to o5 1 o 
N otoor ,  I -C;r- ccl  frtkc. 
irvIa.:A was _cc  rea_4,14 ,' Ack 

ock...v\  0 PI  i dit (attic RAJ - 
je  e,  tr\ e LiN AS--h-LkC,4  .1-13 t(L  r; 

F-  -0 its. L jh ei„ we  of is-oppeoi Of'  A -5,14toiA  R,;-(1t5, 
Foi to 

IV (1-fiA; 1'43 0(1CaLAJS- 
11. alliOF PERSON MAKING STATEMENT 

MI  
ADDITIONAL PAGES MUST :r, - AIN THE HEADING "STATEMENT   TAKEN AT   DATED 

PAG 

THE BOTTOM OF EACH  ,AL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATE 
MUST BE BE INDICATED . 

DA FORM 2823, DEC  DA FORM 2823, JUL 72, IS OBSOLETE 

MEDCOM - 25174 
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DATED.  

823, DEC ? :298 
• 

MEDCOM - 25175 

TAKEN AT For)  es OF   

9. STATEMENT (Continue 

N  

AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEM 
AND ENDS ON PAGE  L . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEME 
TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PA 

. HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR RE RD, WITH 
TIIOUT COERCION, UNLAWFUL INFL NCE 

Subscribed and sworn to before me, a pe 

administer oaths, this  /,  day of 
at 

ORGANIZATION OR AD:: 

tryped am  Administe 

pnature of Person 

ORGANIZATION OR .4E,, 

F PERSON MAki:: = A TEM 
PAGE  OF 

(Authority To Administer Oaths) 

DOD-039564 
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10. Length of Service ETS  12. Social Security Number 

99 

13. Marital Status  Hour of Admission  Branch I Corps. Organization (Active Duty Only) 

20. Source of Admission  Ward: 

Direct from ER  ICW1 

NName and Locatio dical Treatment Facility: 
o Install Provided 

2. MTF 

IZ 

Name (Last, First, MI) 

101111  

1. Reporting MTF 

3. Register Number 

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

4. Pay Grade  5. Sex 

FGN 
 

M 

 

8. Race  9. Ethnicity  Religion 

 

X 
 

9 

6. DoB (YYYYMMDD)  7.4e at Admission 

1958-06-01 n(b) —t--145Y 

23:45  ARMY 

14. Flying Status  15. Beneficiary Category 
 16. Zip Code of Residence: 

NO  K78-PRISONER OF WAR/INTERNEES 

17. Unit Location  18. MOS 
 

19. Trauma  Prev. Admission 

BC  NO 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

27. Location of Occurrence 

IZ  

22. MTF Transferred To  23. Date of Disposition (YYYYMMDD) 

2003-12-27 

25. MTF Transferred From  26. Date this Admission (YYYYMMDD) 

2003-11-19 

28. MTF of Initial Admission  29. Date of Initial Admission 

2003-11-19 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: L TIB FIB FX 

Procedure Narrative(s): 

Cause of Injury Narrative: 

Admitting Officer (Signature, as required) Signature of Admittin Clerk 

 

Automated Facsimile - DA FORM 2985. MAR 2000 

MEDCOM - 25176 

   

DOD-039565 
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For use of this form, see AR 40-400, the proponent agency is OTSG 

  

   11. RegiPi'  Nbr  I  2. Name 3. Grade 
FGN 

Admissii 

4. Sex  5. Age . Race 7. Religion 8. LnthOfSvc 9. ETS 10. PrevAdm 
M  30Y Xl./ NO 

_  _  

11. FMP 12. SSN  f 13. Organization 14. Ward 
99 ICW1  • 

15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Casal  
K78-PRISONER OF WAR/INTER DIS i 

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

Direct from ER 15:55 AEA - ORTHOPEDICS 

24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp 
TRF-OTH 2003-11-25 ,L 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm:  dmittin Offi er: 
2003-11-21 

11:29. RpnndinriMTF 30. Date Init Adm  32. Units Blood 
i  2003-11-21 

31. Selected Administrative Data 

Marital Status:  Z  DoB:  1973-06-01 

In/Out Patient:  Inpatient  MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

GSW R FOOT RENAL FAILURE 

n Remarks i 

omponents 

35. Total Days This Facility 
Absent Sick Days 1 Other Days  ConLv / Coop Care Days Supplemental Care Bed Days Total Sick Days 

35. Total Days This Facility  

Absent Sick Days Other Days  ConLv / Coop Care Days 'Supplemental Care Bed Days  Total Sick Days 

Signature oLAttendingI Officer  I Si  ur 

_  
(6 (c,  ,- L 

Automated Facsimile -DA FORM 3647, May 79 

MEDCOM - 25177 

DOD-039566 
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PROGRESS. (Enter date of discharge and final diagnosis) 

cs( J 

4-1-1 
'3-5) 

MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

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

'In •  L 
,44 

5' 1( 

tP17-  
11,4(71) 

41/Zdt.7-- 

/ 

tql 

2  .9.ye 

0-cr)(L  /-1  aCk 5 5 5_, 

7FWE'l  ,cr 
1 7. 3  if7c,. 

0 . 3 
193 

 EXAMINATION 

feJL,,c) 

         

SI 

 

Dt7Ttai  /0  

 

IDENTIFICATION NO. ORGANIZATI ON 

 

        

        

PATIENT'S IDENTIFICATION (For typed or written etude 
middle; grade; date; hospit 

       

give Name last, first. 
I or medical facility) 

  

REGISTER NO. 

 

WARD NO. 

 

         

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR 141 CFR) 201-45.505 
OCTOBER 1975 
USAPPC V1.00 

MEDCOM - 25178 
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MEDICAL RECORD 
 

PHU nL J•J . — 

DATE NOTES 

6/i /(A7(.  1 'in,  ),L)3 
__- 

ci-/--- -/L---- 

?tlt---t  •,  s__,3  r 
,  I 

ILL"..•4111111  i  tAll2'1^  A.0. 4'‘573-1-'sa  11A--11  

A  •  
li  ID AI  

1 

(q9----1_ 

I t )0 ,1.0(/V\  -  GFI-J-   -f-64) f 
d-7/-11 pi  
.,,,,,,,  ,  ai a.,,,A--  c),D  (  

6)1)26  
,_ 

. 
1 

I 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISSN or Otis) LAST FIRST MI 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: /For typed of *VIM envies, sin: Nem -eat Eat ntiddk• 
ID No of SSN; Su; Dor of Bitk Ronk/Ow/0 

I REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 IREV. 5119 
Prescribed by GSAIICMR FPMR CFR) 101-11.203OH' 

USAPA V' 

MEDCOM.- 25179 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

2/  0 V23 r6 6/-1-  r.--  'i-Ge) 3  ^ ̂c 

---_f:- IL  a  .- ,  ■  t■-•  dt 4P  AiR7 

ex  as  l .  e-  _  III  A . .4  el - . ..  OF  .  A 

+c,  -,(._, (-- - 1 -.) 0 orw-i 5  0 "TA  5i-c59)--)ihird  -,-.-)v.e,)-- ..  Pi-  (no‘s 
f S% .=--  74-,  7_,  -rA,  150 c,jk  _r N S. iVe  ,1---r K-7F ;SAoy, /V :I 

-1  ll/CRA 1--i/rvj  LSC7/./Vd  c4  r ,,,,  -11-; Acct., lf,..IT v,--\ XI ,,,A  ,  - ,  ,  /  z....._ 
--t-  0 -15, -  4,-' 1.5.-  is/  .3.  1  /7-1-7)/ / 0   7 

q ( lijilli t 

4. eb 4  . Eh,  di.1.41  Ait.N..._ Ailli■ 
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10 No or SSN; Sex; Date of Birth; Rank/Grade; 
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PROGRESS NOTES MEDICAL RECORD 

AUTHORIZED FOR LOCAL REPRODUCTION 

DATE NOTES 
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISSN or Other) LAST FIRST MI 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT . 

PATIENT'S IDENTIFICATION: (For typed ar mitten swigs, give: Name • last last middle; 
ID Na or SSAI; Sex; Oats of Bink fisDkanufe 

REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 IREV. 5118991 
Piescribscl by GSNICMR FPMR141CFRI 101.11203 1141 1 01 
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MEDCOM - 25183 
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NSN 7540-01-075.3766 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER I TREATMENT FACILITY 

I E-44  
RECORDS MAINTAINED AT 

   

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS 

___ 

DATE (Day, Month, Year) 
2  A/01/ 03 

H
TRANSPORTATION

,/  

TO FACILITY 

MA4 1, 
THIRD PARTY 

TIME 

16. .2i 

INSURANCE 

CITY STATE ZIP CODE 

SEX  I  OUT', LOCAL PHONE MILITARY STATUS 

AREA CODE 
/  I 

NUMBER ITEM  I YES NO N/A ITEM  I YES I  NO 
PRP ADDITIONAL INSURANCE  1  I 

AGE  .  HOME PHONE FLYING STATUS  I DD 2568 IN CHART 

/ 1  AREA CODE i NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY 

CURRENT MEDICATIONS 

/I e _ZIA 

INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO 
WHEN (Date( 

WHERE 

DATE LAST VISIT 24 HOUR RETURN ri YES  n NO 
TETANUS I  IS THIS AN INJURY? 

ALLERGIES 

V/DA 
INJURY/SAFETY FORMS DATE LAST SHOT COMPLETED INTITIAL SERIES 

❑ YES  ❑ NO HOW 

CHIEF COMPLAINT .  ro 
CATEGORY OF TREATMENT VITAL SIGNS 

❑ EMERGENT 

❑ 

'TIME 

/K2  7 

TIME /14.2 .--1 
BP  //c2/5-6 
PULSE //6 

URGENT 
INITIALS 

11140N URGENT 

RESP  /6 
TEMP  11 V q 

. 

WT 

IL
A

B
 O

R
DE

R
S I FF 1  ABG  PT/PTT BHCG/URINE/BLOOD/QUANT 

[
 X-

RA
Y 

O
RD

E
RS

 CXR PA & LAT/PORTABLE C-SPINE 
URINE C&Si  I UA MSCC/CATH (AHEM: 444- 1 ACUTE ABDOMEN LS SPINE 
BLOOD C&S X SINUS HEAD CT 

ANKLE R/L 

ORDERS n PULSE OX  n MONITOR  n ECG 
TIME ORDERS  BY I  TIME PATIENT'S RESPONSE 

/A'A  
rel Wier -C11,1 

e 
.....1 

DISPOSITION n HOME  n FULL DUTY 

DISPOSITION QUARTERS (OFF  DUTY 

n 24 HRS. n 48 HRS. n 78 HRS. 

PATIENT/DISCHARGE INSTRUCTIONS 

MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDITION UPON RELEASE 

n IMPROVED  n UNCHANGED 

ADMIT TO UNIT/SERVICE 

I REFERRED TO WHEN 

❑
DETERIORATED I TIME OF RELEASE I have received and understand these instructions. 

PATIENT'S SIGNATURE 
PATIENT'S IDENTIFICATION (For typed or vvraren entries, give: Name •- last, 

first, middle; ID no ISSN Of Other); hospital  or 
medical Facility) 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 (REV. 9-961 
Prescribed by GSA/ICMA 
FPNIR 141 CFR) 101-11.203031110i 
USAPA V1.00 

MEDCOM - 25184 

DOD-039573 
ACLU-RDI 1744 p.1344



OVIDER HISTORY/PHYSICAL 

P°%4 c uvw3.1 Ory. t-t-QA c t 14 
 3 -I- tAttkim c i J .  

Ark 0 , MAt 

 

eviovu_ I &T. vc.  r\  ci  to_tk 
(-‘3-  c., 

®  ®  1 0 .  twk,&-()„,t J7)-4 a  

NSN 7540-01-075-3786 

   

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

   

   

TEST RESULTS 

ABG/PULSE OX Check it read by 
radiologist RADIOLOGY 

PLT 

PH SUP 02 P02 RESULTS 
2 
rn 

PCO2 SAT OTHER 

DIP EKG INTERPRETATION 
4 

'TT GLU BHCG ETOH MICRO 

41 ca ll i„ t A fro_ air  

\- 
A  C St , 

)4•-i-

c6
C1  

-G 
IT) t 3'-  

13 5(4 s4--1.1xy.... 
Ar-rt. ■  tf."i) 

SIGNATURE AND STAMP 

),AGNosis 

 

C.\\ ft/evtc.  cti"  44  vft.-0-te  cro 

 

caA -  tuoid,pA 
.ATIE(tS ID  IO /F0r" typed or vontren entries, give: Name •- last, first, midale; 

ID no. (SSN Or Other); has iral r medical laoiliryi 

• 

ARP 
u EMERGENCY CARE AND TREATMENT (Doctor) 

Medical Record 

STANDARD FORM 558 (REV. 9 -96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.20311)1110) 
USAPA V1.00 

MEDCOM - 25185 

DOD-039574 
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42.ADDITIONAL 
Jewelry remove 

MATION: Last PO: 
10 Family waiting: yes/ 

MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66: the proponent agency is The Office of the Surgeon General. 

1. AGE: dA 
HEIGHT: 

WEIGHT: 

2. KNO

1(01)

WN  ALLERGIC SENSITIVITIES (e.g., Iodine, Tape, Medication): 

3. PREVIOUS SURGERY [ 
 

NO  [ ] YES (type): 

4. PROPOSED SURGICAL PROCEDURE: 

Fvf.)  

Medical IIx:  cz;)  Implants: Medications: 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 

Potential for anxiety 
o  Pt. verbalizes any specific anxiety. 

o  Pt. exhibits relaxed body posture 

(e.g., warm blanket, touch)  

o  Allow pt. to verbalize 
freely. 
o  Ex 
and  

plain OR environment 
d  questions 

regarding surgery. 
o  Offer comfort measures, 

o  Explain all nursing 
procedures before they are 
done. 
o  Remain with pt. whenever 
possible. 
o  Maintain family interface. 

related to  traumatic injury; 
language harrier; family 

separat ion; .surgical environment 

B. AERATION 
Potential for 

respiratory dysfunction due to 
sedation; positioning; injury 

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

surgery for signs of distress  

o  Offer to elevate head of 
litter or offer pillow. 
o  Observe pt. while awaiting 
s 
o  Assist anesthesia during 
intubation and extubation 

C. INTEGUMENT 

>11/4)tential impairment 

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

lio 

o  Utilize pressure preventing 
devices on OR table and 
accessories. 
o  Check for proper 

 and support to 
maintain good body alignment. 
o  Pad pressure points. 
o  Place ESU ground pad on 
non compromised skin surface 
area. 
o  Keep prep fluids from 
pooling. 

of skin integuity due to  Bovie 
pad; position; fluid shill 

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

DA FORM 5179, JUN 91  Previoius editions are obsolete.  USAPA V1.01 

MEDCOM - 25186 

DOD-039575 
ACLU-RDI 1744 p.1346



4. PREOPERTIVE EVAL 
(Signature and Title) 

DATE: -011 p-60 (4 TIME: 

5. PREOPERTIVE EVA 
BY (Signature and Title) 

DATES Vkiak3 TIME: 11s--6 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D.  IRCULATION 
Potential for inade - 

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

o Place and take down legs from  

o Check for support stockings or ace 
wraps. If none, check with doctors. 
o Check that safety straps are 
correctly applied. 
o  Offer pillow for under knees. 

stirrups with slow bilateral motion. 
o Check that rings have been 
removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 
position; shock; previous surgery 

E. NEUROMUSCULAR 
CONTQQL 
E.1.  Potential impairment 

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

o  Have sufficient people 
available for transfer. 
o  Insure proper body 
alignment. 
o  Allow patient to lie in 
position of comfort while 
waiting for surgery. 
o  Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

of mobility due to sedation; pain; 
injury 
E 2  Potential discomfort 
due to  injury; pain 

F. NEUROMUSCULAR 
CONTROL 

'(1 Disminished visual F . 1 .  ,; 

o  Pt. will be made aware of 
surroundings prior to anesthesia 
 induction. 
o  Pt. will be transferred safely to 
OR 
table. 
o  Pt. will be able to understand 
instructions. 
o  Minimize danger of injury during 
intraop period. 

side.. 

o  Introduce self. Keep pt. 
informed as to where he/she is 
and what is happening. 
o  Inform pt. in which 
direction to move and assist if 
necessary. 
o  Speak clearly and slowly. 
o  Address pt. from 

perception due to being injury; 
sedation; 

F 2  Potential for decreased 
communictaion due to lan. , uaoe ..r, 
barrier; sedation o  Validate pt.'s 

understanding of verbal 
communications. 
o  Verify removal of dentures. 

F.3.  Potential injury due to 
dentures. 

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

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. OR NURSING INTERVENTIONS COMPLETEDJAD_DIDONAL INTEROPERATIVE INTERVENTIONS NOTED (we)  DATE 

11. POSTOPERATIVE EVALUATION: 

REVERSE OF DA FORM 5179. JUN 91  MEDCOM - 25187 
 

USAPA v1.01 

DOD-039576 
ACLU-RDI 1744 p.1347



VIA  L/ 14e-+  BY at VERIFIED BY 
4. PATI  T 1411011.11  3. DATE  TIME PATI  •  • - - •  9  N SUITE 

di Lt),) 6  /71.D TIME •  NUMBER 
5.  REOPERATIVE EMOTIONA  TATUS 

CO CALM 

COMMENTS: 

ANXIOUS ANGRY ❑ OTHER (Specify) II WITHDRAWN II III EXCITE )  • CRYING 

6. NU  ING PERSONNEL 

ASSIGNED 
SCRUB 

)  
..._.__. ----RELIEF 

SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
_  IRCULATOR 

ii\i  • - 
.  _  .... 

7. POST ION AND FlOTTIONALNOS (Specify) 
h,.Nip LOLCY . ( 11--LN  , rNi )s.30 ,1\-- 17-07 
SUPINE  11  111)THOTO  Y 

COMMENTS:  

i  k e 0 
❑ KRASKE'' ❑ LEFT SIDE UP  ❑ RIGHT SIDE UP 

- .  - -----------• 

LATERAL: NI PRONE .  

HAIR REMOVAL  U  YES 
8. SKIN PREPARATION 

PREP  OLUTION, (Specify) 
SITE.  364,4-ItA (44 
SITE:.  I 

„ b  )p,  . ...COMMENTS: 

", 
UNIT 

BY WHOM: 
DONE BY:  MI  OR • NURSING 
METHOD:  •  DEPILATORY • RAZOR - 

U  CLIP ..._________ 
__________. COMMENTS: 

9. LOCATION OF EXTERNAL 

. 

Pad 

DEVICES 

..  .  7-. 

111AVIgArariftssle______ 

- 

)\--) 
Strap  = = = Tourniquet-•,:---.1.27::...- 

,:iii.  — 

• 

J r 

- 
.. 

• 

-- Safety 

Gro 

LEGEND  X Ground 

-  -  •  -- 'llmR1111•011111199 ,-  
!WOW- 

. ..-... 

10. COUNTS 
Sponge  VilYes o 

° 't../ 
C = Correct  I = Incorrect 

Other• • 
First Closing 
Count  ..  i•::. 

Final Closing 
Cc:hint 

IFAIMINEMEIMIMIMPF 
-SCRUB 

v 

DEVICEIS) (ESU) 
-,- [ odi I 

../0111111  
moiniow 

RCULATO' 
1/ 

,t 
Needle Sharp  Yes it o 
Instrument  I Yes 
Other  0 Yes 

rt  

t;01 

(For 

o 
Date; 

t ped or 
Hospital 

writs•  entries 
or Medical 

-- 

gm . 
Fa ility;) 

1111=1.1r1 
12. 

1M 

'..- 

MI 

ifi/EUREIMIrAlillillirdillIMEMEMAIIMME  
ELECT:l•URGERY 

111 SU NO:  er.) 
11. PATIENT IDENTIFICATI9N 
Name - Last, first, middle; Grade; • YES  ig 

c 
..n...4D-NO: 

GROUND PAD:  BRAND 
-:-.--,-'- -  LOT NO: a ii 5i7 

-`GROUND PAD:  BRAND 
LOT NO: 

BIPOLAR NO: 

- I,  REPLACES DA FORM 5179-1 (TEST). DEC.82. WHICH IS OBSOLETE.  USAPA V 1.00 

MEDCOM - 25188 

DOD-039577 
ACLU-RDI 1744 p.1348



14.:' ;-.  .  ,  -  ,  -:, t'MEDICATIONS/ORDERSi,   
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  YES  NO 

,IVIEDICATIONS/SOLUTION DOSAGE TIME" METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION  pfES  NO, TYPEIS):  e 
.  % 

 req  

OTHER ORDERS TIME CARRIED OUT BY 

',PHYSICIAN'S SIGNATURE 

,  -..  ,  •  .  _  _  _.  .., 
15. X-RAY IN OPERATIN. ROOM IF YES, SITE 

:. NO Va  T.i  YES  III 
16.  ' : 'fLABORATOFW SPECIMENS 
SPECIMEN (SI 

NO • 
NAME  _ __ „__ .____  ... . 

--- - YES • 
FROZEN SECTION (FS 

NO F.j) 
NAME NAME 

YES  • 
CULTURE IC) 

NO rip 
NAME 

- -  - -  ---,- 
NAME 

YES  • 
NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

A LP  e Cli I0 s , 
7 /  

-  4- 5  94 - )  , -  i 17.  TUBES, DRAINS/PACKING  YES  •  NO 
TYPE/SIZE 1. 2.  - . 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION  - 

•  'ir, ,.  '  '''''- 

.  - 

20. OPERATION(S) 

_J. 

PERFORMED  

S..  
21. PATIENT TRANSFERRED TO TIME 

q 
METHOD 

 (, '.:4'kt. 
22. REGISTERED NURSE SIGNATURE 

REVERSE OF DA FORM 5179-1, OCT 87  USAPA V1.00 

MEDCOM - 25189 

DOD-039578 
ACLU-RDI 1744 p.1349



MEDICAL RP'.ORD  I  INTRAOPFRATIV  -)OCUMENT 
I  

For use of this form, see AR 40-41  ione ',  cy is the office of The Surgeon General. 

1: PATIENT TRANSPORTED TO OPL  + G ROOM  • 

VIA afreichte-  By anaitum A 
2. PATIENT .  ,FIED RE ORD REVIEWED AND PROCEDURE 
VERIFIED BY  CPTlitNi 

3. DATE  TIME PATIENT ARRIVED IN SUITE 

24 NOV D3 
4. PATIENT IN RO 
TIME ; f 720  NUMBER 

5. PREOPERATIVE EMOTIONAL ST  US 

❑ CALM  ANXIOUS 

COMMENTS: 

OTHER (Specify) • EXCITED  • CRYING  •  GRY  • WITHDRAWN  • 

6. NURSING P  SONNEL 

.,'  ASSIGNED 
SCRUB 

,  -  --- - — — "RELIEF 
SCRUB 

-) 
(...../ 

ASSIGNED 
CIRCULATOR 

RELIEF 
..___  ,...._  .  .. __CIRCULATOR 

:NI!. 

7. POSITION AND POSITIONAL 

W SUPINE 

COMMENTS: 

AIDS (Specify) 

LITHOTOMY 

rti 1 Trri 
LATERAL: 

ad-- .. 
RIGHT SIDE UP • • PRONE  • KRASKE • LEFT SIDE UP  • 

oi- body ..  eak ryinirriai 
8. SKIN PREPARATION 

HAIR REMOVAL  • YES 
OR 
DEPILATORY 
CLIP 

M NO ' 
UNIT 

.____ 
.. 

PREP SOLUTION (Specify) 
SITE: Ri- iower L 
SITE: 

_—_ 
C6K014ENTS: Nio paoh-)9 

eetadint 9 

111) 

Df 

All‘ 

, 

BY WHO 
BY WH • •' 

u.i cis 

50)) 
DONE BY:  I♦ • NURSING 
METHOD:  • II RAZOR 

... _____ 

------------ COMMENTS: 
9. LOCATION OF EXTERNAL 

Pad 

DEVICES •-• 

1 

i 

- Safety Strap  = 

Aii-Apaie 1. 
.- 

LEGEND  X Ground = = Tourniquet 

..  .,. 

•--;:•::- . 7 .:  
C.Q.  

10. COUNTS 

C = Correct  I = Incorrect  MU /01... 

Other" 
First Closing 
Count  14. 

Final Closing 
Dunt SCRUB CIRCULATOR 

Sponge  Ilj Yes 
Yes 

Yes MI 
o 

 o 
- 4 
-AI 

M1I/r.AIlIMllIllrAII.11iIEEEEIllgM..11.liIII//II/l//P'- ._.._  _ 
Needle Sharp  • 
Instrument 
Other  ❑ Yes I o 
11. PATIENT IDENTIFICATION For typed or written entries give: 
Name - Last, first, middle; Grade- Date; Hospital or Medical Facility;) 

illa 

• .._4(DY1  , L ' ::.- 

12. • ELECTROSURGERY DEVICE(S) (ESU) 

40  ROE. 
U YES EX NO 

50/50 10 5305 / ESU NO:  Ct 

.,

_GROUND PAD:
..,  

1117-6,  1 NO: _ 

BRAND 
LOT NO: (o944 

•- --GROUND PAD: .  ._. 

• BIPOLAR NO: 

BRAND 
LOT NO: 

- r,  REPLACES DA FORM 5179-1 (TEST). DEC 82. WHICH IS OBSOLETE.  USAPA V1.00 

MEDCOM - 25190 

DOD-039579 
ACLU-RDI 1744 p.1350



13. PROSTHESIS, IMPLANTS  U YE  ri  IF YES NAME: ID NUMBER; .  RER 

1  .  ,  _  ̀,'MEDICATIONS/ORDERS '  :‘,---t  =---;  ".,  '  .ti 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  YES NO itt 

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY ,  GIVEN BY 
.  .  . 

MOUND IRRIGATION  Ul YES  • NO, TYPE(S): 

0 .qlo a\i  _......., 
`OTHER ORDERS TIME CARRIED OUT BY 

PHYSICIAN'S SIGNA 

15. X-RAY IN OPERATING ROOM  IF YES, SITE 
YES •  NO tiog 

16.  . = LABORATORY SPECIMENS 
SPECIMEN (S) 
YES U  NO K NAME -__ _ _  __ NAME 

FROZEN SECTION (FS) 
YES  •  NO ki 

NAME NAME 

CULTURE (C) 
YES  •  NO ro 

NAME 
_ _ ___ 

NAME 

NAME NAME NAME 

NAME NAME  18. DRESSING/IMMOBILIZATION (Specify) 

Webri f  Abergbv cad 17.  TUBES, DRAINS/PACKING 1  YES  •  NO g  
TYPE/SIZE 1. 2. 

1 
. 

SITE 1. 2. 

1 

3. 

19.

 

ADDITIONAL INFORMATION 

chez*);  R  c  :General 
 

Sull  I 

20. OPERATIONIS) PERFORM A 

1.1th or Le  • 6‘001 Jbl4iber91ass eg.bi 

21. PATIENT TRANSFE -  RED TO  , 

P At LL  C ICW 1) 
TIME 

/1%.5 
ME HODL  

roneV 
22  -  ATURE 

a  nW i 
REVS  CT 87 

•  - • 

MEDCOM - 25191 

USAPA V 1.00 

DOD-039580 
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511-119 
 

NSN 7540-00-634-4124 • 
MEDICAL RECORD VITAL SIGNS RECORD 

HOSPITAL DAY 

POST-  DAY 

MONTH-YEAR NUUVAlt.R. DAY I-1 
g 

.1'9.  if ,zy 
• - • •(---* 

2-5  
• • • • • • . 19 2-0CIA HOUR '').  .... I  • i •  i 

PULSE  TEMP. F 
(0)  () 

15°  0 

180  104°  
. 

170  103°  

160  102°  

150  101° 

140  100°  

130  99° 
98 .6° 

120  98° 

110  97° 

100  96° 

90  95°  

80 

70 

60 

50 

40 
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BLOOD PRESSURE  0 

(3) AHP 

-2, 01  12-7w Valke., 1/  

11, 1T 11.3 4. gm if_ q9570' 
HEIGHT:  WEIGKria+ 

(I)  st `i•oh 95% ` -110)f 77. 
50,,M thc gk  /tot 

cv  2.5..c'< 
soAst" 

9ro  "il d  
P 

PATIENT'S IDENTIFICATION (For typed or wri ten entries give: Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

-sff  u0D(0  VITAL SIGNS RECORDS 

Medical Record 
STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, F1RMR (41 CFR) 201-9.202-1 

MEDCOM - 25192 

DOD-039581 
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IVI tUIWAL 1-(LLAJKLJ  V I Ir1L- •-.71\-114,-.) I \LVVI LJ  

HOSPITAL DAY 
PO$T-  DAY 
MONTH-YEAR  IDVVA•kR. DAY 71 ifflatgiMWAI 

19  '2- 0;i? HOUR 7.. • 111111=111MIIIIIMM31111 " • • • • " 

 

PULSE  TEMP. 17  
(0) 

105° 

 

180  104° 

 

170  103°  

 

160  102° 

 

150  101°  
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140 °  
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120  98°  
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60 
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BLOOD PRESSURE  Q  0 
0 itrq 

Eraill t"igE(5sM, Iffli 
VAMIIMINMEMI 

EMI ri-3 MS= MOM 
HEIGHT:  WEIG rti 13 4. 

I) •  -t .` 9 5  1 "AIM 
51,-A • ZA A- 

C2-.) CD2S4k, 
soRst- 

PATIENT'S IDENTIFICATION (For typed or wri ten entries give- Name—last, f rst, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO  WARD NO. 

-41g111111100-1  VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR. F1RMR (41 CFR) 201-9.202-1 

MEDCOM - 25193 

DOD-039582 
ACLU-RDI 1744 p.1353



Ward/Section;  REQUESTING  LABORATORY RESULT FORM 
(Subject to the Privac  Act of 1974 ._ 

LAST 
' -i  21 /kJ 

.  SSN/PSEUDO 
ll'''"3 

Isc,  ro 9gr  . 
:1--- • TEST RESULT REF. RANGE  ̀— 

NIA  Cito—G‘ Color 

( -57)J )1  

 

------  riuLAJLA.,  --- 

 

21/11/03  :55 
1 Glu Negative  REFERENCE RANGE:  MALE 

PATIENT # 
VETLYTE 8 

Ket Negative  DISC LOT #:  3152AA4 
OPER #: 777  DR #: 000 

‘c4C 
.- . 

SG N/p SERIAL #:  0000100494 
Bld Negative 

tzfc  .-._:..:.  .._  1..., .f: 
.c_- .:;  -..  ..  .,..;  ::: 

,.2_ :-!:,,L,  ...), 

GLU  116  73-118  MG/DL 
BUN  14  7-22  MG/DL 

CK  96  39-380  U/L 
NA+  130  128-145  MMOVL 
K+  4.6  3.3-4.7  MMO&L 
CL-  103  98-108  MMOVL 
tCO2  20  18-33  MMOVL 

INST GC: OK  CHEM GC: OK 
HEM 0  ,  LIP 0  ,  ICT 0 

-..: 
-4-.,..1  - 

Prot CRE  2.1*  0.6-1.2  MG/DL  
Nesdtive 

E  .:,-  _ 
-:-.  - 
-. 

q  -, 

R 

Leuk Neg tive 

HCG Negative 

r 

Spun 
Hematocrit 

42-52% (M) 
37=47% (F) 

. 

Sed Rate Cell 
Count I 

Other Directigen Negative 

.  oaggigicill:- ildie.3 .• ' ':  ' 

-  ..  .  ,  ...  •.  . 

 

 '.:::' •  • .. ' ..- '-- .i.. Mood Mink Ui 
-. • . (MUST SUBMIT SF 518. WIT 

 •  .  -, •   •  -  •  ---:.  .'  fiEQUE 
TEST RESULT REF. RANGE UNIT TV'. 

PT 9:8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/ml 

FDP <t o ug/m1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: .  

MEDCOM - 25194 

DOD-039583 
ACLU-RDI 1744 p.1354



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

TIME  SSN/PSEUDO SSN: 

REQUESTING PHYSICIAN: Ward/Section: 

LAST, FIRST, MI. DATE 

J.c0)0 -,C.hei* • • 
................. 

TEST RESULT REF. RANGE TEST RESULT REF. 
RANGE 

3.5-5.5 g/dl 
26-84u!1  BUN 

TEST RESULT REF. RANGE 

138-146 mmoUL 
3.5-4.9 =mar 

Na ALB 73-118 rnedl 
7-22 medl 'ALP K 

Cl 98-109 mrnol/I. 10-47 u/I  CA++ ALT 8.0-10.3 rogidl 

pH 7.31-7.45 14-97 WI  CRE AMY 0.6-1.2 mg/d1 

PCO2 35-45 mmHg (art) 
41 -51 mark (yen)  
80-105 mmHg (an) 
WA(von) 

11-38 WI  NA- AST 128-145 roulc.)1/1 

P02 TB1L 0.2-1.6 mg/dl  IC 3.3-4.7 mroult1 

TCO2 23-27 mmol/L WO 
24-29 =mkt (ven) BUN 7-22 rag/d1 CL" 98-108 rarrio1/1 
22-26 mmol/L (art) 
23,28 mruoliL (von) 

HCO3 

I s02 95-98% 

BEecf (-2)— (+3) 
mmol/L 
10-20 nanol/L AnGap GLU 73-118 mg/dl ALB 3.3-5.5 g/d1 

Ca 1.12-1.32 ntrnol/L ALP 

ALT 

26-84 u/I 

BUN 8-26 mg/c11 10-47 u:1, 

70-105 medl GLU TEST RESULT REF. 
RANGE 

Creat 0.7-1.5 mg/dl GLU 73-118 me AST  11-38 WI 
Hct 38-51% PCV BUN 7;22 mg/d1 TBIL 0.2- 1.6 rnedl 

CRE 
CK 

0.6-1.2 mg/dl 
39-380 u/l (M) 
30-190 u/I (F)  

GGT 
TP 

5-65 till 

6.441 edl 

TEST RESULT NA+  REF. RANGE 128-145 mmo1/I 

Troponin- 1 3.34.7 mrao TEST RESULT REF_ RANGE 

Drug of 
Abuse 

NA+  98-108 mmo1/1 128-145 mmol/1 

tC 02 18-33 mmol/1 IC 3.3-4.7 mmol/1 

CU 98-108 ramoLl 

tCO2  18-33 mmo1/1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 25195 

ACLU-RDI 1744 p.1355



GLU  97 
BUN  11 
CA++ 8.5 
CRE  1.5* 
NA+  140 
K+  4.5 
CL-  111* 
tCO2 23 

73-118 MG/DL 
7-22 MG/DL 
8.0-10.3 MG/DL 
0.6-1.2 MG/DL 
128-145 MOIL 
3.3-4.7 MMOVL 
98-108 MMOVL 
18-33 MMOVL 

RES :1T RANGE 

em Cr!: 

REQUESTING PHYSIC I AN. 

LAST. FIRST. MT . DATE 

,  C  

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

TINE  1 SSN.T 

Ward/Se,Aion: 

TEST RESULT REF. RAINIGE.  TEST I RESULT 

Na  13

- 

8-

- 

146 mann ALB 
3.5-4.9 wawa  ALP 

TEL 
BUN 

CA 
100-200 meidl 

C RE. 

Cil.11 

BUN 

70-105 m Cddi 

INST OC: OK  CHEM OC: OK 
HEM 0 , LIP 0 , ICT 0 

CI  98-109 niroolfl_ 

PH  7.31-7.45  AMY 
PCO2 

PO2 

TCO2 

HCO3 

s02 

BEeci 

AnGap 

::5-45 mmHg (.-1) AST 
41-51  nunHE (yzn) 
80-105 mml le (art{ 
1,1t.■ 1veu) 
2-27 mn101,1 
24-29 mraolrL (lea) 
22-76 mnx4,L .;:trt) 
23-2S mmotil. 

(-2) 
iornon  
10-20 inmo1/1, 

1. 12-1.32 [union :  ?  6.4-8.1 g/(11 

8-26 mg../d1 

CHOL 

(piccolOMetlyte S 

TEST RESULT  REF. 
RANGE 

REF. 
RANGE 

3•5-5•5 gicll 

26-84 nil 

1U-47 WI 

14-97 oil 

C)J1  PICCOLO 
22/11 /03 
REFER' _NC:E RANGE 

uil PATIENT # 
0.2-1.6 tiled(  BPSIC MET 

DISC LOT #: 
OPER #: 013 

8-0-10.3m°   SERIN #: 

7-22 rogidl 

0.6-1.2 crig;d1 

- 3-118 ing/d1 

TEST 

3325AA4 
DR #: 000 

0000100994 

06:02 
MALE 

TEST 1 RESULT 

Troponin- 1 

CK 

REF. RANGE NA.I- 

0.6-1.2 nigidl 

39-380 uiI (M) 
30-190 :ill (F)  
128-145 =all 

rrana1/1 

Drug of 
Abuse  

98-108 raindil CI: 

18-33 tiono1;1 1C 0 2  

REMARK  S: 

REPORTED BY:  DATE: 

-  - 

  

 

LAB NO.: 

  1 
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Printed 11/23/2003 9:48:36 AM 

Name: 
Patient ID: 
Ward/Rm: 

Specimen: W141  Status: 
Source:  Wound/Sterile site  Collected:  

Final ( 1:ILV ----( 

Ward of Iso:  Req. Phys 

Page 1 of 1  Tech: 

Name: 
Patient ID: lir 
Ward/Rm: 

Specimen: W141  Status:  Final 
Source:  Wound/Sterile site  Collected: 
Ward of Iso:  Attd. Phys: 

1 
 

Staphylococcus aureus  Status: Final 

1-  S. aureus 
Druq MIC Interps Druq MIC Interps 
Amox/K Clay (c) <=4/2 R 
Amp/Sulbactam (c) <=8/4 R 
Ampicillin >8 BLAC 
Azithromycin <=2 S 
Cefazolin <=8 R 
Cefepime <=8 R 
Cefotaxime (c) <=8 R 
Ceftriaxone (c) <=8 R 
Cephalothin <=8 R 
Chloramphenicol >16  . R 
Ciprofloxacin <=1 S 
Clindamycin <=0.5 S 
Erythromycin <=0.5 S 
Gatifloxacin <=2 S 
Gentamicin <=4 S 
Imipenem (c) <=4 R 
Levofloxacin <=2 S 
Linezolid 4 S 
Moxifloxacin <=2 S 
Nitrofurantoin <=32 
Norfloxacin <=4 
Ofloxacin <=2 S 
Oxacillin >2 R 
Penicillin >8 BLAC 
Rifampin <=1 S 
Synercid <=1 S 
Tetracycline >8 R 
Trimeth/Sulfa <=2/38 S 
Vancomycin <=2 S 

S  = Susceptible  NIR  = Not Reported  Blank = Data not available or drug not advisable or tested 
= Intermediate  = Not Tested  ESBL = Extended spectrum beta-laclamase 

R  = Resistance  TFG = Thymidine-dependent sirain  Blac = Bela-lactamase positive 
MIC = mcg/m1 (mg& ) 

R•  = Resistant due to extended spectrum beta-laclamases (ESBL) 
EBL",  = Suspected ESBL Confirmatory tests needed to differentiate ESBL row other bela-laclamases 
1I3  = Inducible Bela•laclamase Appears in place 01 Sensitive with species known to possess inducible beta-lactamases. potentially they may become resistant to all beta-lactam drugs 

Monitoring of patients during/after therapy is recommended Avoid other/combined beta-lactam drugs 

For blood and CSF Isolates, a beta-lactamase lest is recommended (or Enterococcus species 

(a) Use maximum doses of drug with an aminoglycoside for P aeruginosa in patients with granulocylopenia or serious infections 
(b) Breakpoints based on parenteral dose For cefuroxime axetil (PO) use (8=S. 8-16=1. s16=R) Footnote (c) applies lo this drug 
(c) For streptococci refer to penicillin tnierpretations For amoxicillin/K clavulanate or ampicillinisulbaclam with enterococci. refer to the penicillin interpretation 
(d) For non beta-lactamase producing enterococcr, refer to the penicillin interpretation Footnote (a) also applies lo this drug 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002 Sparlioxacin (lor Gram Negative isolates) and moxrfloxacin are based on FDA approved breakpoints 
For 5 pneumoniae cefolarome and celtriaxone breakpoints are based on rsolales Ironlpatrents with meningitis For non-meningrlis Inlections, use <2=S 2=1 ,t-2=R 

MEDCOM - 25198 
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Name 
Patient ID MIN  
Ward/Rrn: EMT/ 

Specimen: W141  Status .  Final 
Source:  Wound/Sterile site  Collected: 
Ward of !so -  Attd. Phys: 

Staphylococcus aureus  Status. Final 

1  S. aureus 
Drug  
Amox/K Clay (c) 
Amp/Sulbactam (c) 
Ampicillin 
Azithromycin 
Cefazolin 
Cefepime 
Cefotaxime (c) 
Ceftriaxone (c) 
Cephalothin 
Chloramphenicol 
Ciprofloxacin 
Clindamycin 
Erythromycin 
Gatifloxacin 
Gentamicin 
Imipenem (c) 
Levofloxacin 
Linezolid 
Moxifloxacin 
Nitrofurantoin 
Norfloxacin 
Ofloxacin 
Oxacillin 
Penicillin 
Rifampin 
Synercid 
Tetracycline 
Trimeth/Sulfa 
Vancomycin 

MIC Interps Druct MIC Interps 
<=4/2 R 
<=8/4 R 
>8 BLAC 
<=2 S 
<=8 R 
<=8 R 
<=8 R 
<=8 R 
<=8 R 
>16 R 
<=1 S 
<=0.5 S 
<=0.5 S 
<=2 S 
<=4 S 
<=4 R 
<=2 S 
4 S 
<=2 S 
<=32 
<=4 
<=2 S 
>2 R 
>8 BLAC 
<=1 S 
<=1 S 
>8 R 
<=2/38 S 
<=2 S 

S  Susceptible  FUR  = Not Repoci.;  Blank = Data no: avaitapie or ar,y nor advisaoie or •es•ec 
Iniermemate  = Not Testec  ESBI.  Emennec soectrian cera •actamase 
Res n istace  = Thy,o :.r  i: e-er.e  a 5 Je ,5 se,:  frac  = Be•.=,  tics • :e 

AR' C  ,nczgirn: ■ 5,g.T) 

R•  = Res.siani ares  SC•ec:::fir. beta-!aclarnaseS E SRL 
EFIt  =  ESB1 C:• -•••mmiory tests needed :o cifferemiale ESBL hom nme.r ze•e Acta - ases 
18  = inoi,c.bre 8eta••acta• - ase Appears ,n place of Sensitive wan spec:es known :::. : -.•:5•SeSs  ...Cr an he  • -rts  •5 a  ='a-ac:am slogs 

Monitoring of pa!ients eunngtaller therapy is recommended Avoid other/comp.-re:: oeta-!ac:ar -

For blood and CSF Isolates a ce.ta - lactainase lest is recommended for Enterococcus spec es 

Use maximum doses al arug with an aminoglycoside for P aeruginosa in patients w :5 granulocytopenia or serrous infections 

ib) Breakpoints based on parenteral dose For ceforostme axeDI (P0) use (B.S. 8 - 16=1 >16=R) Footnote MI applies to this drug 
IC) For sheptococci refer to penicillin interpretations For amoxicillin/K ctavulanate or ampicillin/sulbaciam wiMenierococci refer to the penicillin interpretation 
•cti For non beta•laciainase c"ocucing enterococci refer to  interpretation F- oc,Inote i a atso ac00 es to this drug 

miercreii•re Dreakpoinis are cases oh NCCLS M100-S12 Jan 3007 Soaelo.acin (for Gra,- Negative solates. anc morifkr.acm are cased cm FDA 
F  S pneJmoniae  ono Ce(Ina,40 , 1e breapoims ai'e Paseo 5r  sotaies Irnir  .. ... 5  •"enr•:-..• 5  •  .! •:•- I2 

Name:  Specimen: W141  Status  Final  Ctol,(0\ — 
Patient ID:  Wound/Sterile ound/Sterile site  Collected 
VVard/Rm:  Ward of Iso:  Req. Phys: 

Printed 11/23/2003 9:48:36 AM  Page 1 of 1  Tech 
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For use of this form, see AR 40-66; the proponent agency is the OTSG 
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pi 

co 
O-I 
D 2 z 
'E .-- 0 
° S CT) e 2 e_ 
I- 0 Z 
(1,  i- 
EI-  . Z 
& in< --. F- I- t/) 2 to 
OO 
D > U Z LI- II 

 . Out 

(-) 

DRUG  (Units) TOTALS TOTAL EBL 

4) (~, _ 
i20 
r 

30 
4-1,y 0  

TOTAL URINE 

• ' 71€1/  • 

r--;,,,,fr  (,.- 7 
(  ) 

/5-0  ----Tr-o----           '257)  

(  ) 

I  )  
VOLAT 
AGENT 

5430„0% dei 
% e.t. 1-5" ÷P,  P('  

FLUIDS  - SUMMARY 
CRYSTALLOID- 

-W P ouf-   AIR  L/Min 
N20  L/Min COLL 

BLOCir   
02  L/Min  ' V 

SINGLE DOSE DRUGS-MARK ON GRID...* 
WITH NUMBERS & ENTER IN REMARKS / 0 (2g2 0 i'  

to 
2 
-1  LL  

LINE site  ❑ Warmed REMARKS 
Code drugs with numbers, 
events with ;enters 

4 
71 47-0 .

0,7  ./ 

/kw g„)(),/. CI warmed /1/57 i9/ 
ID Warmed 
❑ Warmed 

LOSSES EST BLOOD LOSS 7.t1  

UR NE- al  -/,/ '/-' 
PHYS STATUS TIME  40-  ,  139  r  ZDV ,  --1D  .0 

SYMBOLS: 

BP by cuff 

V 
A 

Heart rate 
• 

Resp rate 

BR 
(transduced) 

.1. T 
TOURNIQUET 

T --.1" 

ANES- X-X 
PROC- 0_0 

dg   

_,___I "-- 1 T/3 4 5  E  
/ 

BODY WEIGHT:  

F5---  LB 

220  
, ■  (A. '7' ,.v,..  

/f,- ,6'-.  VII,- 

200 
, ' 

lise...//q_Aer-  ft:2-61  

HEMATOCRIT:  180 ' 6/P062  re7.-5.12  s  s 
.  , ' 

s  , ,  s , 

INITIAL DATA: 
160 

'  ' . 41 V> .,.&K-;64LII-e 
140     ■  . 

,  s 
,  . 

• 
. 
s 

, I  I      

BP- cPP C, 5)94-e . . . .  . . 
‹Uz-cavrio 120 

HR- 

EQUIP CHECK 

  
s s (- 1V/4? -  100 ' , , 41/• 

BO .  " 1----,---s- —,—,— 
OK?-  N L— 

—,--,— 
60 

  ljr—lt1"—/J-7Y1---   PATIENT RECHECK 40  A  , A AX 
' 

OK for 
PROCEDURE? 

TIME-  iqtx-- 

s  . .  . 
. , TT 

20  I 
 

I- 
w 

VT - ml 940 
f • breathshnin /(19 

Peak inf pres / PEEP e bi 
MODE - Sfpon), Afssist), Clon) .5 4 ( r, RECOVERY AT tyrstfr'  

al 
1r 
(/) 
w 
C.) 
u a 
co 
CC 
0 
F- 
0  
2 

BP/Auto Cuff ET CO2 (torn) 3  / 31, ICU  specify) 
BP/oth F102 (Frac or %) /6 / ,T1 6J.t/ 

ART line  
Steth- PC/ES 

Sp02  (%)  /91::/00  190 OTHER 

ECG 54 _4, CONDITION:  / m  r ,'..0 

Gas analyzer TEMP-site LI- zvcrli  Sp02 - , t a  
N-M Block (T/41 BP- him HR• 103 

ANESTHESIA I PROCEDURE 
TIMES 

End LO  Start  Room w 
2   Warming blkt .1 gin 19/z /IS '' 

Cone warmer 0 Ready  Begin  End 
Mark with letters & symbols, EVENTS_,  0 
exult, n under REMARKS  Position  - ri_..----1---  EE  2  /53• /71' • 
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

P73V 
AIRWAY MANAGEMENT: In ubation route, blade,  igtie comments 

j:-.G. 1-e c-',  ,&  ‘02.  Z 8. 5- V4 ,.7. /VI ; / 2  
, 

rligiaect a? 2 7  / e  e4  ( .irre ,1--)14-v gpc,„A,,,  4 ‹, 1  "" ,5,-,ee 

 

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

( \-'C\ ,I..9-) \_(9  ■ 

SURGEONS: 

.7 

PROCEDURE 
LOCATION: 
DATE: ZIL414 

PAGV (  OF 

DA FORM 7389, FEB 1998 
 

COPY 2 - ANESTHESIA PROVIDER 
 

USAPA V1.00 

MEDCOM - 25201 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 
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CO
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N
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IN
FU

S I
O

N 

DRUG  (Units) TO  LS TOTAL EBL 

,C-f•e-'Vr.  L-4_,) /0  
/..,_   

/5\O 7.A 0  
  ,..--1.--1. N.4 

TOTAL URINE 

zile.46i442_ 

(-%,.,  ) -r---67P 
(  ) 
(  ) 

(  ) 
VOLAT 
AGENT 

5:0.4_,% del 
Z  1,LX        

FLUIDS  - SUMMARY 
CRYSTALLOID- 

20 
'  % e.t. 

AIR  L/Min 
N20  L/M ill 
02  L/Min 9-f 

COLLOID- 
j j 7- 

D _.,,,. SINGLE DOSE DRUGS-MARK ON GRI
WITH NUMBERS & ENTER IN REMARKS 0 
LINE site  ❑ Warmed REMARKS 

/  ''L-  /1.-‘.  ❑ Warmed 7 P - 0 - 0 22 Code drugs with numbers, 
event f withletifers 

f•,(td.:-PW•t9..-rf.r614 

A..11-7/477  ✓ • 

7L/ic2')  o--4 
i 1' 

.,,41/67"e.". 7 CA/ 

SLA,0-14-  174, 

/7/661-) 4°#44V. 
 

9  glee,' (47Xo 

,L
U  

❑ Warmed 
El Warmed 

LOSSES EST BLOOD LOSS 
URINE 

PHYS STATUS TIME °,o030  e  *3) ,  /E-2 D ,-  
:.-  2P/470 0  3 45  E 

SYMBOLS: 

BP by cuff 

V 
A 

Heart rate 
• 

Resp rate 

BR 
!transduced) 

T 
TOURNIQUET 

T--z-r- 

ANES- x-x 
PROC- 0_0 

NM  __,_, Milli 
..., 

BODY WEIGHT: 

7. , L/ L)  

220  : 
.  . 

200 . 

HEMATOCRIT: 18o 1 " 
. " . 

1 " , 
INITIAL DATA: 

, 

140   111111r  ,  
__ __ 

I  I    I 

BP- 

/ 
MN , --4-1-- 

120 Eng , C:11444- 

(*V--- 

RECOVERY  AT iioe,  

FIR- 

EQUIP CHECK 

100 v 
80 -L  III '  . 

1 010-  N 
4 

1 
, __, 

60 mehip 1  -- .--/- —i-— ! .--. 
PATIEN  RECHECK MEW A A .  1 T ' 

OK for 
PROCEDURETY 

TIME-  / 7/c./. 

40 ,  . 
. 

20 

VE
N

TI
L  VT-ml Ge0  412-0  5-642 (Oe 

f - breaths/min V& If f2_ F 
Peak inf Pres / PEEP 

MODE • Stpont, A(ssist). C(on) S. < 5 

I M
O

N
IT

O
R

S/
A

C
C

E
SS

O
RI
E

S
 

BP/Auto Cuff ET CO2 (torr) 1 qff t-t3 1-t 7  Specify) TO /ICU 
ESP/otIl FIO2 (Prat or %) .L C13 SO _..L71 irt9  

OTHER ART line  
Steth- PC/ES 

Sp02  MI  
ECG 

/OD  /00 
1 

/6142 
4./1 

'(oo  
CONDITION:  9-/,,, 4.4  /VW- 
1s  SpO2- VP  
BP/24, 6zHR-/3 
ANESTHESIA! PROCEDURE 
TIMES 

Gas analyzer TEMP-site 3 NM 0 37,0 
N-M Block 1T14) 

vi 

rj 

a- 
0 

Start Room End 

Warming blkt ,5 /7.0'172-ca/ 
Cony warmer Ready Begin End 

Mark with letters 8 syn boss,  EVENTS_.... 
broil.. under REMARKS  Position  ''.- 0----------.--------- 030 17.V./ POI 
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

AIRWAY MANAGEMENT: Intubalioafpute,lade,laquminen , 2 0  „....„ .a.,  4 9 1  
C,./,A,I9-44t ii  Pkee.ot 7 -WK-tr.. - I  1  

,4 PATI IE  .  CATION:  Typed or written entries: Name, Grade/Rate, 
Medical facility 

1111 

o-i SURGEONS: 

UMW  :2---- 

PROCEDURE i 
LOCATION:  ' 
DATE:2v  

ANESTHETISTS:  (()(, 

PAGE  /  OF / 

DA FORM 7389, FEB 1998 A,,,,7< 
‹.  rd.  /  -1/a--  MEDCOM - 25202 

COPY 2 - ANESTHESIA PROVIDER USAPA V1.00 

DOD-039591 
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PATIENT IDENTIFICATION 

1,‘4-G)11\ 

 

DATE OF ORDER  TIME OF ORDER 

 

Zr--  ') -1  
HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN ff .   

ii,e__J-  / e.,_,0 - i  4..„ 
/ v  e-11.- 0  /2 5—  7 

— Ai/G; 
_.---. _, ...A, 

S' 
..r-•  6,9  •  ,6  at  . 

NURSING UNI T 

•••  v 

O. 

.0' 
PATI.  T IDENTIFICATION 

i.\\,Ce? 

„1, %  iy  ':1)\ 
k,... 

DATE OF 0 DER  TIME OF ORDER 

 

',  /1 +"Y 

 

(/  
-.)  

HOURS « ( 
54414 

\  1 VC.  A/  ce ni cc  i 
V ir  ' 'WEED NO. 

b‘...eP 

PAT 

AO' 
1/ 

DATE OF ORDER  TINA OF ORDER 

••-- -III (.„.._0  5-79,-.> j,i-i c  (e -e-J HOURS 
 

3-2) a  / u ? ,r) , /1--,-,  . / 
2-SA  ---")( V 69 C rz,-, v„.._,_ 

cit.,.  7  ,.._, ,,-E„. 

NU SING UNIT ROOM NO. BEO NO. 

PATIENT  DENTIFICATION 

. [ 5V 

c.)--- b 

/I 

DATE OF ORDER  TIME OF ORDER 

. A i". t  z3 t3-3  HOURS 

,----- /..-) 6'0  f glair 
--- /4 frzyL-s  t 23 z--) 

g..,2.4.4---,e_.  t°.tie.,  D c,  C72..../.1X-4-6.. 

M t A, get cp 
NURSING UNIT ROOM NO. BE •  • 

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. 

D FOR  4256 , APR 79 
REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.  - 

MEDCOM - 25203 

DOD-039592 
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CLINICAL RECORD 
•  

THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) 

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

VERIFY BY INITIALING ,  ,;z  >.;,. a:4,''  ...,, , "  AT:q,  '''' INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK! 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED  
g / a 

/ 

Eli 
EA.  -  1 94 K 
la1M1/111 1 - _ 

PillaWillitIP" -  
-wip.---- •1111 

//lio i 
Dia 4 LongliNSIIIMI.111 __I 

A rams  wp  I  NI  ity,..... 

--...„_,_,...., 

ALLERGIES:  MI YES - NO PRIMARY DIAGNOSIS: 
.---•"" , s - 7,,./ k /--obt 

ADDITIONAL PAGES IN USE: 
MI YES  MI NO 

PAGE NO'   

PATIENT IDENTIFICATION: 

OMR  

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 
D  8  9  10  11  12  13 14  15 

(6)(U  ---(7  
E  16 17 18 19 20 21 22 23 
N  24 01 02 03  04 05 06 07 

DA FORM 4677, 1 OCT 78 
 EDITION OF 1 DEC 77 MAY BE USED.  USAPA V1.00 

MEDCOM - 25204 

DOD-039593 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) Mo  1 {  y,  2003 

SINGLE ACTIONS 
Date to 

be Done 
Time to 
be Done Time Done Initi 

Order 
Date 

Clerk 
Nurse 

.)--/ 
Ord -  f—ok, tjL  -76-‘61--)--  \C_..k_,O, \  ,14,41/200) 

/J4) , CA),k7}v",  9  .,/,,,  Am --22/141) occe 
urs(` O'‘  CO\\ -- T72). CX-- Rfai 
riftZIV' N \i 6  T  to:. v\-) 2yck) cob 

\ 

... 

Order/ 
pir 

Da
Ex

te 
Clerk/ 

urse Nurse 
PRN 

ACTION, FREQUENCY 
 INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

mrnrnm 9 -.9(1c 

DOD-039594 
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CLINICAL RECORD 1 MK/11'W I IL; 1-/VUor1JuselYltoiRLIVoIrOmN 
 see 
 L;AAF  r L  (MVICATI FIC  AP!  .E LINJU 

the proponent agency is the Office of The Surgeon General.  MO.il(Yr."3 
VERIFY BY INITIALING  

r   
INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED 

( / 2Z -3 z 25 2-4 
2/ floti - 411111    1 , 1 P .  4,/,<.:e 750,_ <it, 06 7  

N
\ 

p../ /deli - - Z.--c (-/  /.1 zi 50  .21/ 

1 e)  

...," 

\ --,  
..-Z,  .•.' 

ALLERGIES- fl y Es NO  PRIMARY DIAGNOSIS: 

//  CLO 

ADDITIONAL P AGES IN USE: 
OYES  11 NO 

PAGE NO   
PATIENT IDENTIFICATION: 

DISPENSING TIMES 

(qc)-(  USE PENCIL, CIRCLE MED TIME 

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

DA1FFOEZP449 4678  EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 25206 

DOD-039595 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  r 

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES 

'Dote to 
be Given 

Time to 
be Given Time Given Initials 

1 
Order/ 
Expir 
Date 

Clerk/ 
Nurse 

P RN 
MEDICATIS  EQUE N, DOSE, FRNCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

4r1  / o  

^
^
   

Aem elr/1 

2.4k, 
-  . 

Pe e- c., Ce t 7T r  A
^^

^^^ 

2-i  

y9  --i- 
O 

•V 
00.,g, 

NA rnen - 7".  n7 
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REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Ware 

„  , ,..,  ,  ) 
Date:  11-5'5.---z, k IV Li  LI  Anesthesia Type (Circle)): General Spinal Epidural Drains Airway 
Time In:  iq,—tr-  IV Sedation Nerve Block  LA,A Hemovac 

NG 
 JP 

T-tube 
Foley 
TLS 

Nasal 
Oral 
ETT 

Trach 
Other 

Allergies:  1,, r  0 a  OR Intake: Crystalloid  Colloid  S'ZA9 cc/. 
Pre-op V/S: 1  OR  utput: UOP  EBL 

• Procedures:  i.c--1() ei fLMeds/Times:  Se,  L tu 

Pre Op Me\s History 
Time Z);', Pacu Intake 

Sa02 Time Solution Amount Site • By Infused 

F102 
 Methods 
QA AA 

240 • 

220 X-rays:  . Labs: 

Post-Anesthesia Recovery score 
200 Criteria ADM 30* D/C Codes 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves o Extremities 

AIRWAY 
A = Ambu 
BB = Blow-by 
M = Mask 

180 

160 

(1) Dyspnea. Frnited breathing 
(0) Apnea 

Airway 
 (2) Cough. Deep breath a 
FT = Face 
Tent 
RA = RoomAir 
NC = Nasal 140 

Blood Pressure 
(2) SBP 4- 20 of Pre-op 
(1) SBP =/- 20-50 of Pre-op  
(0) SBP =1- 50 of Pre-op 

Cannula 

V/S 
X =A-line BP 

120 
• 

100 Consciousness 
(2) Fully Awake, audible 
1:3Ying 
(1) Arousable to verbal o pain 

g. 

c? 

c-2,- 

 =Cuff BP 
= Pulse 

TEMP 80 
A -a Color 

(2) Baseline color & appearance 
(1) pale, mottled. jaundiced 
(0) Cyanotic 

S = Skin 
0 = Oral 
A =Axillary 
T = Tympanic 

60 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C = Cervical 

• 

20 
TOTALS: Must be 9 or 
greater to DIG. otherwise 
needs anesthesia approval for 
WC, 

/0 
T = Thoracic 
L = Lumbar 
S= Sacral 

RR Lra0 
T 

Time Patient teaching done: Wound Care. Pain Management, 
Pain (0-10) T, C. & DB,. Incentive Spirometer. Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

itontmue on reverse! 
PREPARED BY l 

e.... LGA-c)-z-- DEPART  TI ERVICEICLINIC DATE 

PATIENT'S I 
list, middle; grade; dare; hospital 

1111.1° 

or medical 
eludes give:  Name  —last, 

facEtyl 

ML141 

... 

0 HISTDRYIPHYSICAL  0 FLOW CHART 

■ OTHER EXAMINATION 
DR EVALUATION  

■ OTHER /sped/ 

1111 DIAGNOSTIC STUDIES 

■ TREATMENT 

DA FORM 4700, MAY 78 
 

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
CUM V, CO 

MEDCOM - 25208 
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HAP- f ()  S  e)  
L. 

^ 2s-51) P)  S e.)  /a c-15,  
Pv___nict 1 poi sr?  --f 2- 0  

I bl  — car  It  A  G. kA(-le 
, L fi I  C-r/  e  a_ I` tA.A. 4-r)  c_,  

Medication & 
Dmacte 

Allergies: 
Time Route Pain 

1-1(1 
I/E By Pain 

1 - 10 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm  ( a L-114,11,4 -I— F & vu liv Iu t 
15' gp 1.-F, Lik. t_VA -t-- f kJ kik, 1-- 
30' 1, t_ 0  ,1 i- e kl UNI.- 
45' 
60' 
90' 

g... . D/C  in DLE, Lit...IU 4- 1) Lt./ ill I.- 

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

Capillary Refill: B= Brisk, S = S uggish  P= Pale, Pk = Pink 

C-SECTIONS 
(----- ,_ 15 30' 45' 60' 90' D/C 

Fund. Height 
----..„::s.,.._ 

Lochia 
Peripad# 

---......,.........._ 

Fund. Cond. ---.....„ 

DRESSINGS 

Adm 
Time Location  Type  --venurnmamomram 

Drainage 

30' 
60' 

2.6" 0 LMEIMMEMENIIIIIII I 

D/C - 0 MIIIMIIIII 0-  

PACU OUTPUT 

Time Source Color/Appearance Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

14,5-5 NS 0 

WAMC OP 173-E  

Discharge Criteria: 
Date:1r kin iimerae)3 () PARS: 
BP: 15  T: qct  HR:(el.  RR: a. 
Pain Level at D/C (0-10):0 
Intake:  e,  Output:  er  
Additional Data:  cif  

Transferred To:  /  /*-  
Report Given To: 
Transferred Via: W/ 
Transferred By: 
Cleared IAW Recov 
Charge Nurse Signat 

Sa021.78 

Ambulance 

MEDCOM - 25209 

DOD-039598 
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DATE 

7-14 ,BOJ 03 
PREPARED BY 

PATIE 
first, middle; grade: dare: hospital or medical faddy/ 

ilk e-s 1' 

lies give: Name - last, 
❑ HISTORYIPHTSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

ptiW CHART 

❑ OTHER ax•ro 

DA FORM 4700, MAY 78  WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete 
USAPPC V2.00 

DEPARTMENTISERVICEICLINIC 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Ware 

Date: .2.. ,4  NO403  Anesthesia Type (Circle)): General Spinal Epidural Drains Airway 
Time In:  IS IS  IV Sedation Nerve Block Hemov c 

N 
J 

T- be 
oley 

TLS 

Nas 
Or 

ach 
ther 

Allergies:  OR Intake: Crystalloid  i-10 0  Colloid 
Pre-op V/S: 1141-/-/ 3  103  OR Output: UOP  0  EBL  r.--:n 
Procedures:  Meds/Times: 

I t b  (---0-6-7+—  
Pre Op Meds History 

Time 10 ki .‘c. c,,kr)  6...:3 62  b. 
fbz,4. Pacu Intake 

Sa02 9P11 Rf. CP 
t$ 

lo 
gq- 

C17 
p 

Time Solution Amount Site • By Infused 

 til Fi02 

Methods 

11 i It• A IC Of CL 

--------- 240 
__.-------- 

220 X-rays:  . Labs: 

Post-Anesthesia Recovery score 

200 Criteria ADM 30' DIC Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

7... 

AIRWAY 
A =Ambu 
BB = Blow-by 
M = Mask 

180 

160 
Airway 
(2) Cough. Deep breath 
(1) Dyspnea, limited breathing 
(0) Apnea 

.. 

FT = Face 
Tent 
RA = RoomAir 
 NC = Nasal 140 

V 
Blood Pressure 
(2) SBP 4-20 of Pre-op 
(1) SBP 4- 20-50 of Pre-op 
(0) SBP 4- 50 of Pre-op 

7.- 

Cannula 

VIS 
X = A-line BP 

120 V 
V V V 

100 Consciousness 
(2) Fully Awake, audible 
Ming 
(1) Arousable to verbal or pain 

2_ r C
 - = Cuff BP = Pulse 

TEMP 80 
• • 

• 
I 

r Color 
(2) Baseline coke 8 appear.

le  ed (1) pa, mottled, jaundic 
(0) Cyanotic 

S = Skin 
0 = Oral 
A= Axillary 
T = Tympanic 

60 
A 

A A  
11 1\ I 

40 Circulation (Reds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C = Cervical 

• 

20 
TOTALS: Must be 9 or 
greater to WC. otherwise 
needs anesthesia approval for 
DC. 

j 0 

T = Thoracic 
L = Lumbar 
S = Sacral 

RR P 
T It 
Time Pa lent teaching done; Wound Ca e. Pain Management, 
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

MEDCOM - 25210 

DOD-039599 
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DOD-039600 

iNitir(iiN.../ ivy 

18\5- c:* 0.AA),vick V;o_ crAA,Q-, 

CasUc ( ciaA/Lkta k  

By I/E Route Pain 
1-in 

Time 
Allergies:  

Medication & 
Dnsane 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
• 

P Cap 
Refill 

T Color 

Adm eilUto up• 6Q__ too pk..., 
15' 
30' kW 4- ,L ../TA IIR ,-- 01 
45' -------- 
60' --------- 
90' 
D/C )r -/— 1--  ,,ra_ 69 ic.,  :( 
Movement/Sensation: + = present,- =absent Temp:C= Cool, 
W =Warm Pulses: P = Palpable, D =Doppler, A= Absent 
Color: C= Cyanotic, 

Capillary Refill: B = Brisk, S= Sluggish  P= Pale, Pk = Pink 

C-SECTIONS 
Adm 15' 30' 45' 60' 

R\  D/C 
Fund. Height 
Lochia 
Peripad# 
F  nd. 

DRESSINGS 
Ti me Location Type Drainage 

Adm ri) Mk CCU) 
30' , fira 0.°521 0-  
60' 

.. 
DIC Fc  1- I ctir 

67 

Pain 
1-10 

CARDIAC RHYTHM 

Time Rhythm Symeomatic? Rhythm Strip Run? 

\  'Z'°  }33-e— p (6 

)( 1/) —  pct 7-  9/  
WAMC OP 173-E 

MEDCOM - 25211 

PACU OUTPUT 

Color/Appeaferrg---  Amount Time Source Discharge Criteria: 
Date: viiTime:iPri -r, PARS: /D 
BP:  HR2'  RR: /0 
Pain Level at D/C (0-10): 
Intake:  ("0 L-  
Additional Data: 
Transferred Td' ,/-.---
Report Given To: pc_ 
Transferred Via: W/C Ambulance 
Transferred By: SPC 

 Cleared IAW Recover Ro 
Charge Nurse Signature  ti 

Output: 

Sa02: 'b?  

ACLU-RDI 1744 p.1371



COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 
'T - ELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION 

-

...  .  .  .  ...  .  . 
n2ffensa against Civifian(s):[check one] If 'Other7 then describer  •_-„i-t-  __.. r  -  '2-&._'  .. •  1  4. ..  ...  .  . 
1771Arrg-71 (LP.0  342)  . ..1  .•:  ..:.  .  ...  . -  ....  1-7-161ffglory of Housabma.kir.g (i.P .0  425) 

 

[  JS9 1‘::•"-r-'-ic'r: ct 7°Cr'• ,"::EY4 st 4 :•-it1 •011 ( 1 .P-C•  3E72)  .....  :,.  :  • I  -  I ExIor,;;' ).-nnnlitin.; Threzza  l.P.C. 430) 

1 --.'• I Rap41n44,::-..-••--4:Sexiial Asssuliaf.n.Cs (IP.C. 353-S5  402)  71 ille'it (1. P.C.. :  429)  :..:. .  .  .  .  • 
;.:.:::  .  .:.  ..:-  .  ...:  .  .  .  • 

 

Mur.Oer il.F.C, •Va--;•': . , .47L.0: ,j  P.0  477)  •  ,  : i_  .:  : _IDestriiicn a: Prcperz! ct.. 

 

,  _ 

c(avat?e..as:satrAss.k.u:: Wohinlera To Kill ll.P.C. 410)  .  ::  :: I  • •  'Obstructing a .  Ft-tiic Highway:Flace (I P.0  437)  
...  . 

..Astr,ing (1.P.C.•412)-:  :  •••:: "•: :  •  •••••  -  • •,•:: ::  ••-  :  I  •  Discharging Fir!..trrn/ Explcsi-va in CityricviniVillaca CI:P.C.:495) .  :• 

 

.:••.  . 
1  •IStir.P.  As24,..f. (i.P.C;:415) ..-  •  .  -:  :  .  •  '  • :-  : - 'Ric; or brc:a:Ohof Peace. (I•.PC :495(3))  

- -:-  •  :  -  •  ..  •  •:.:. : • ETT1Kdnapc.iing (I.P.C...  421)  :::•••:  1  :•.' j1;,:•4-  -•..  :..'  •:.•  •  ::-   :  -.  .  •  .  .  - ...:..- 

I ''•10tf.ense against Coalition Forces [check one) If "Other" then describe:  •  :  • 
• ...- I vottas.i-- 1 o(curle•■••!.• :T  • s:  T  :: i  :•  .-••'  :-•:: ,  .:.S._  ..•:.i  ....  :  •1• •  1Trespass, nn fvi;!i6ry Installation cc Faciiity  .. 

• .  .  — -  •  •  ,  -  •  - I  1111-4a1Poession . cf Werapci-C,:•  -  .  • ••  :. • :'  ..  I  . - 1PhotographinG!Sor.•eilErig lt•litry Instariation or Facii -_-",• 

on Cca5.5on Forcos  .•  .  :. :.: ...  ••  1  10bstnic:ing,Parforrnanca:of Witary . Mission .  
-.  • 

•
.  .:  .•-•  :.  .  •  .  •  •  .•  .  k.  :  :  •••  •.:.: 

1  .. I Thsfl c•-(„Ci: a  .---.-,• F-oic•e  !r•O.pei.t.... : ,•:  :::.  -.  1-. :-...  lothe.r., : •:,....'„  :-,:  •  ......:::: ::.: ....f..  -  -:,. 

-- Apprellendiri4•Upit -.. :.zq...  
....,..:.'.  : /JO.: :::-.  :LcOatiOnGrid:•:•-• : •:. - --  

 

DateO(.1noident:(DINI/Y).i-! ::. : .:. .  T.irnei:of  In'Cident:..  . : ...rii:;:'c,:.:: 
•.-:' ..::•:•: ::::.1: : !1:::r:::,.:.:'  ...1:::::.:*td...'..'...-1.:; :.::::H .:/  -  L:.: .:::::: :::h.lj..10:::;::.;:.:/::.11r:5 :: :: ::: 

Date of Report: (D/Miy) 
3...)  /  1/  /  (i, _. 

Ti e of RepoP_.•__ 
1  his 

k.... .--;•.;•:::::.:::. , .,5,,,-:•:.•,...•  .:..- .• 

 

Detainee  •  ..... 
.  .  .  . 
f<e. Connected Person: . 

.  ..1   
Victim • 1 

.-. 
',Mine 

Last Name: Last Name.. 
First - Name: :.  Given Nami First Name:  Given Nam= 
Hair Color:  carsiTattoos/Deformiti 

ilLA-e At-  I  A, 
Hair Color: Scars/Tattoos.'n- ()unities: 

Eye-Color:
,
(iLik,C Weight: Heiaht:  -rap- Eye-Color: Weich -  lb  Height -  in 

Address:  C h  - •  ./1--  I  -Z Address: 
Place of Birth: Place of Birth: 

Pthn/Trite/ 
Sect: 

' Se x Phone. RtnniTribei 

Sect: 
Sex .  Phone: 

M DOB DIM/Y: Mobile 

Regular 

im i COB C.)/' If/ .  i-  n  iv  ,  r Mobile 

Regular IF 
(specify) Other (specify) Passport Dr. license  1 Other —I  assport  , Dr. license 

Document ri',-.  ocument #:  -. 

:.--- TOtat:Nignerof:Rersans.InVolved - ..f":".•..(litt narries/iderrtifying info -drt reverseunder '!Adc;tiona! Helpful information") 

Vehicle  . Vehicle Number . •  '.. -1Cf' -  •  ::Vehicles):...' .Owner:.: =  ,• . 

Make':  : - '. Color:  ...- VI N- •:  -  .  • 
Model:. TYpe'..  .  ..  . Plate No.:  . •  --. 'Number Of Peoc-le in Vehicle. 
Ye ac.. ......... Names of Feopte inVehide: 
Contrit'...andt-eapons. in:Vehicle: 

Prcoeny/C-.;.ntraband Weaccr.  I ;Thczo Tate.e^. of Suspcc:w;tri Weappn!Ccntralparid  Yes/ No 

Type.  [Model'  !Colorlfait.er 
Serial No : 3 ■JaPI:f .:  I Va- k ,-  iRec.:ei::: :: -- rcvided t p .7.-rine  ̀-• es; No 
Other Details  IVIrtere Fount  :Owner 

Name of Ass.....-.:4:7-g interpreter:  .  Er...2:i, Phc:ie, cc Contact Ir:fo. 

' 
Dot:-.2r  24:0f sr' s !' Av.  .-  Jc-er::sirg C'. `.. -cer's !:arn• -  

i'?nnii:  

S:2natu4.  

LI 
::- ate  --. i l if\CkliC1.  

Last, 

S:cna- ture:  _JtL 
Emal:  -----,.., 

 ,--,e.f).1  . Lr:Z P-',C  
,  

.  z  ' 

MEDCOM - 25212 
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How was this person traveling (car, bus, on foot)? 

Who was with this person? 

What contraband was this person carrying? 

What other weapons were seized? 

What other Information cid you get from this person? 

Additional He:pful Information: 

What weapons was this person carrying? 

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

.v was this person detained?  /  
. irdowsminrmammtiN CIIMIIIV■ 

b .  MIIIMMOTAIIIMICOMMINIELMEMONIMIX 
;IN OAVACI V.Mill.9-WP 0.-!..#2 I WS C 
cA75.1,4_  c  

Who witnessed this person being del:dr reason for d7ntion? Give names, conk ,6;) 
Ck  s h • (  J:24✓  

3.)e—rs,  dresses. 

MEDCOM - 25213 

DOD-039602 
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10. Length of Service  ETS 

Organization (Active Duty Only) 

14. Flying Status  15. Beneficiary Category 

TRF-OTH 2003-11-25 

24. Clinic Svc - Admitting 26. Date this Admission (YYYYMMDD) 

AEA - ORTHOPEDICS  . 2003-11-21 

■ 

Signature of Admitting Clerk Adrni 

6. DoB (YYYYMM  8. Race 

3. Register Number  Name (Last, First, MI) 

13. Marital Status  Hour of Admission 

11. FMP 

99ThOilffia  

4. Pay Grade  5. Sex 

FGN 

9. Ethnicity  Religion 

X  9 
J_ 

Z 

12. Social Security Number 

16. Zip Code of Residence: 

15:55 

Branch / Corps: 

K78-PRISONER OF WAR/INTERNEES 

17. Unit Location 18. MOS  19. Trauma  Prey. Admission 

DIS  I  NO 

Name / Relationship of Emergency Addressee Ward: 20. Source of Admission 

Address of Emergency Addressee 

Name and Location of Medical Treatment Facilit : Telephone Number of Emergency Addressee 

Direct from ER ICW1 

21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-21 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW R FOOT RENAL FAILURE 

Procedure Narrative(s). 

Cause of Injury Narrative: 

Automated Facsimile - DA FORM 2985, MAR 2000 

MEDCOM - 25214 

DOD-039603 
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8. LnthOfSvc 9. ETS 

Automated Facsimile 

 • 
1. Register Nbr 2. Name 

INP-,-,1ENT TREATMENT RECORD C . . _  SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

3. Grade Admission Remarks . 
FGN 

7. Religion '4. Sex 
M 

5. Age 
5 

10. PrevAdm 
NO 

14. Ward 
ICW2 

11. FMP  12  13. Organization 
99 

15. FlyStatus 
NO 

17. Dept / Ben  18. BranchCorps 
K78-PRISONER OF WAR/INTER 

19. UIC / ZIP 20. Type Case 
BC 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
05:40 

23. Clinic Service 
AEA - ORTHOPEDICS 

24. Name/Relation of Emergency Addressee 25. Type Disp 
TRF-OTH 

26. Date of Disp 
2003-11-25 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 
2003-11-22 

Admitting Officer. 

MIN  
29. Reportin 

(t-7) (7-)-T- 
30. Date 'nit Adm 

2003-11-22 
32. Units Blood Components i 

31. Selected Administrative Data 

Marital Status:  DoB: 1958-01-01 

In/Out Patient: Inpatient  MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

GSW R LEG S/P IM NAILING 

35. Total Days This Facility 
Absent Sick Days Other Days  ConLv / Coop Care Days Supplemental Care Bed Days  Total Sick Days 

  

[

35. Total Days This Facility 
Absent Sick Days Other Days  1 ConLv / Coop Care Days I Supplemental Care 

 

!  C5  1  e)  
Bedqs  i Total Sick  ays 

a  0  I 
 

I  

 

Si •ical Office  
(6jfq)-7. 

Au  ORM 3647, May 79 

MEDCOM - 25215 

DOD-039604 
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4-r 5-  -7  c 

PHYSICAL EXAMINATION 

c 

6-'71 

5  • 

MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter dale of admission) 

PJ'crt,  04-61p 

pvt,i1C-7  17/67-g.- 

PROGRESS, (Enter date of discharge and final diagnosis) 

give Name last. first. 
I or medical facility) 

TIENT'S ID  (For typed or written mule 
middle; grade; dale; hospit 

DATE/
M,d3  IDENTIFICATION NO. 

REGISTER NO. 

SIGNA ORGANIZATI ON 

WARD NO. 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR 141 CFR/ 201-45.505 
OCTOBER 1975 
USAPPC V1.00 

MEDCOM - 25216 

DOD-039605 
ACLU-RDI 1744 p.1376



•-• 

i\ E C  RE  .1Z-D 1.:.(2.G .R.ES.--; NOTES  

Admission Dntc:c3)6 kpc...).)  Diagnosis: 
. 

C-71_,k_ie,)  ":  3  POI):  3  

Braden E:vaivati•• :  .! n.b!e for Dct.ails) 
• • S'.:in aise51:-n-mt r.,:ut be c: ■., r.:: initizi::::.^.:1::.try 7 dz.'s. 

Braden Sefl IC Eva!uarion (See 

Sensory  No :mpairmen: 
Pe rception  Slightly limited 

Very limited 
Complete:_ 

2 
i 

I 
I  - 
q 

:qc;bi!ity  No lirni:ations 
.  ..;lightly limited 

Very limited 
Comcletely immobile. 

1 I ; , 
I 

•  • 

Moisture  Rarely moist 
Occasionally moist 
Moist 

Conscan:iy moist 
2 
I 

Nutrition  Excellent  - 
Adequate (Eats >50%)  
Adequate (Rarely eats) 
Very poor 1 

Activity  Walks frequently 
Walks occasionally 
Chairfas: 
Bedfast 

(3 
3 
2 

I 

q Friction and  No apparent problem 
Shear  Potential problems 

Problems 

Add the total score 

Above 20  Low Risk 
Between 16 and 20  Medium Risk 
Between i I and 15  High Risk 
Below 10  Very High Risk 

Note: A Braden Scale Score of less than 15 indicates HIGH 

Total Score: clQ I 

RISK-requires immediate Ulcer Prevention orognm. 

Surgical wound (s): Yes)e No_ Location:  1 
seNterOi 

im. , Size:  yytoj I  ;5105Dra.inage: 
Tubes:  ''''....... ins: 

, 
ft,  Aopearance:Slac3  n4  6-  

Dressing chanc,  

Burn wound (s): Yes  NoX % BSA   

-...,_ ‘`)e  a 'e 5
,  

I  0('  -  I  41_ 
4 

Partial   Full   
Location:   tze 
Appearance:   
Dressing change:   

Pressure Ulcer (s): Yes  No  V  
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 discharze   Eschar   Exudates   

7. -.7.e of dressing char,:e: Wet-to-dr/  Cornfeel dressing   Carrasyn-V Cel   Als:inate   

Physician notified:consit-ecl for wound debridement: Yes  No,X. Date/time MD notified 
CNS no:::7ecliconsultec  Stage and 
Nutri:ion Reten- al: 
Physical Th,..-ap:, Re:fe:72.;:   No   

o taker::   Date Tirne&K)  ADC))/  

REG:STER NO. 

;, For :" . ptd  •nitron cr.•rie.s  Name-!asZ. 1.rs:, rrti ■Id!c: 
!•,..cpizai PROGRE.t,, S :';OTES 

Scccrd 
STA ND ARD 

MEDCOM - 25217 

DOD-039606 
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PROGRESS NOTES 'MEDICAL RECORD 

AUTHORIZED FOR LOCAL REPRODUCTION 

DATE NOTES 

D IP 6p/t.1, ti -  
/)  ,,,e ,F ty_.-Q----, Of) 7-2 8•  •K, 

phtp(K  erne 
_A--42 ____44.47- 77 13( l• 

•  -..  fa c- 
,......f.A.A...A.,,..„  

q'--I(-  ,  e-i_ ,I zt (  j. .-r-,,,  (6)/C )-- -, 
0 4.›...  le 

14,  '  S-r11'7 ., 8-'"". K 3 3  ,.  !, ,-,,e.  

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

LAST FIRST ISSN or &bell  MI 

DEPAFILISERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 
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PROGRESS NOTES MEDICAL RECORD 

DATE NOTES 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISSN or Other) LAST FIRST MI 

DEPART./SERVICE RECORDS MAINTAINED AT HOSPITAL OR MEDICAL FACILITY 

:\Drk-v-)2-roi  itYlCiabth 

AUTHORIZED FOR LOCAL REPRODUCTION 

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

  

wrmti 

    

    

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/19991 
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10) 

USAPA V1.00 

MEDCOM - 25219 
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MIN 754 0-004344176 AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 
I • SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION  s •n eac entry 
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11111111101k 

HOSPI AL OR MEDICAL FA IUTY STATUS DEPART./SERVICE 

SPONSOR'S NAME SSNAD NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN• Sex; 
Date of Birth; Renk/Grecle-I 

((,,k LL, 

REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Preisaibed • by GSAACMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 25220 
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign each entry) 
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 STANDARD FORM 600 MEV. 6-97) BACK 
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REFERRED 00. ADMIT TO UNIT/SERVICE 

TIME 

BP 

PULSE 
RESP 

TEMP 

INITIALS 

CHIEF COMPLAINT 

CATEGORY OF TREATMENT 
\\C) c \‘b 

VITAL SIGNS 

E] EMERGENT 

❑ URGENT 

NON-URGENT 

CBC/DIFF 
!URINE C&S 

BLOOD C&S X 

BHCG/URINE/BLOOD/QUANT 
CHEM: 

CXR PA & LAT/PORTABLE  C-SPINE 
ACUTE ABDOMEN 
SINUS  
ANKLE R/L 

LS SPINE 
HEAD CT 

LA
B

 OR
DE

RS
 

ORDERS n  
b PATIENT'S RESPONSE  

n ECG 

.-.111191411111NOMMEW 
17/  

MONITOR PULSE OX 
TIME 
n / 

ORDERS 

DISPOSITION 

n HOME n FULL DUTY 
MODIFIED DUTY UNTIL 

DISPOSITION QUARTERS /OFF DUTY 

24 HRS. n 48 HRS. ri 78 HRS.  
RETURN TO DUTY 

PATIENT/DISCHARGE INSTRUCTIONS 

CONDITION UPON RELEASE 

Ej IMPROVED  UNCHANGED 
DETERIORATED TIME OF RELEASE  I have received and understand these instructions. 

TO WHEN 

PATIENT'S SIGNATURE 

NSN 7540-01-075-3786 

MEDICAL RECORD 
EMERGENCY CARE  . 
AND TREATMENT 

(Patient) 

LOG NUMBER I TREATMENT  CILITY  _ 

RECORDS MANTA 

PATIE T'S HOME ADDRESS OR DUTY STATION ARRI AL 

STREET ADDRESS 

• 
DATE (Day, Month, Year) TIME 

(-)b •O 
CITY 

C,('°).--1 
STATE ZIP CODE TRANSPORTATION

t 

 TO FACILITY 

SEX 

`C 

DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

NUMBER ITEM YES NO N/A ITEM YES  NO 
PRP ADDITIONAL INSURANCE 

AGE 
Ne......b 

HOME PHONE FLYING STATUS DD 2568 IN CHART 

AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY 

CURRENT MEDICATIONS 

Z__C-4-\.:C..(., 

INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO 
WHEN (Date) DATE LAST VISIT 24 HOUR RETURN n YES  ri NO 

IS THIS  NJURY? WHERE TETANUS 
DATE LAST SHOT COMPLETED INTITIAL SERIES 

YES  NO 

,N...4,n  C.,%.S-: 

ALLERGIES 

V. \)\,-)  % 
INJU  /SAFETY FORMS 

w V.•)\.rs- "3 
4  ....)  ki-•\  v..- 

PATIENT'S IDENTIFICATION (For typed or written entries, give: Name -- last, 
&sr, middle; ID no. (SSN or other); hospital or 
medical facility) 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSA/(CMR 
FPMR 141 CFR) 101-11.2031b1(10) 
USAPA V1.00 

MEDCOM - 25222 

DOD-039611 
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ABG/PULSE OX RADIOLOGY Check if read by ❑ 
radiologist 

0 er 
2 rn 

PH P02 

WBC 

H/H 

PLT 

RESULTS  < SUP 02 

PCO2 

DIP 

MICRO 

SAT oe-t-c, 
EKG INTERPRETATION 

OTHER 

GLU BHCG TT ETOH 

• 

'• • 

NSN 7540-01-075-3786 

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

A✓ 4.. 

   

TEST RESULTS 

It) 11 5Ip Cis  t1/4-) --A  17 e  0 2  044-‘14-1  
(r-td  (,,0  -7) 

ids  /13  

Ate,60/0 (-v% 

0 Pt  dA41  twf- /Kw  le-  —lefic- Pr  c"(4-C  

c TA-4  3-1  Mk"`_ c--  
nil_ 

O 02  Leso  e  641-i 6 6.-71 ClOrE ( 61f°  el-4443  

DVIDER HISTORY/PHYSICAL 

TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATUR 

PROVIDER SIGNATURE AND STA 

CON ULT WITH 

)IAG NO S 

0 
0 
U 

I.cTIENT'S IDENTIFICATION (For typed or written entries, give: Name -- last, first, middle; 
ID no. ISSN or other); hospital or medical facility) 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSA/ICMR 
FPMR 141 CFR) 101-11.203(b)(10) 
USAPA V1.00 

MEDCOM - 25223 

DOD-039612 
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NURSING NOTES 
(Sign all Notes) 

DATE 
HOUR OBSERVATIONS 

I nclude medication and treatment when indicated AM PM. 
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510-112 NSN 7540-00-634-4123 

NURSING NOTES 
(Sign all notes) MEDICAL RECORD 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 

c93KYZNO3 jt2E-P.c5GL-c ,cck c_.,,r'Q .D cp.op.  V*-- acx:\-- 1  
fid"  c,  ■(SS.  ?Dc-\ CoCNI'COW_cd Z ._ e-ecCS.  IpA-- 
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e, --11)1  r 
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L_S c A a HR 
L 1"  ‘  , ±  I( 

• • _ 4  ink 

40  +-or: rn e vN  - 
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DI-co--Atn droirage 
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(Continue on 'reverse side) 
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; rank; rate; 

hospital or medical fac ilty) 
REGISTER NO. WARD NO. 

NURSING NOTES 

Medical Record 

STANDARD FORM 510 (REV. 7-91) 
Prescribed by GSA/ICMR, FIRMR 141 CFR) 201-9.202-1 

MEDCOM - 25225 

DOD-039614 
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66; the proponent agency is. The Office of the Surgeon General. 

MEDICAL RECORD 

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

it 
3. PREVI9LI SURGERY  ]  NO 

L e 
5. ADDITIONAL IIJ ORMATION: Last PO:  Medical Hx: 

A-4 
4. PROPOSED SURGICAL

A 

 ROCEJDURE: .  

Jewelry remove( io Family waiting: ye 

b 

1. AGE: 4s-- 
HEIGHT: I 

7 
WEIGHT: 1e2 

OUP° p  
Medications: 

6. PATIENT PROBL4MS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL

Po -nt-ial-fer - • .iety 
.(_Pt. verbalizes any specific anxiety. 

4.-... Pt. exhibits relaxed body posture. 

S Ve EL KA ,II,}A&J:LoU 
tiV6tl-a..i. 

Ilow pt. to verbalize 
I. 
xplain OR environment 

and answer questions 
regarding surgery. 
i  Offer comfort measures, 
(e.g., warm blanket,  touch) 
ell,  Explain all nursing ng 
procedures  before they are 
done. 
0  Remain with pt. whenever 
(possible. 
o  Maintain family interface. 

rel:  mittsuyijatic injur 
anguage barri  al  - 

separation'  tirgical environment 

B. P\ RATION 
1  Potential for 

4  PT. will be able to breathe without 
difficulty during immediate intra- 
operative phase. 

Offer to elevate head of 
itter or offer pillow. 

Observe pt. while awaiting 
surgery for signs of distress 

Assist anesthesia during 
ntubation and extubation 

respiratory dysfunction due to 
sedation; positioning; injury 

C. INTEGUMENT 

'i  Potential impairment 

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

ill  Utilize pressure preventing 
'devices on OR table and 
accessories. 
I  Check for proper
positioning and support to 
maintain good body alignment. 
4)  Pad pressure points. 

Place ESU ground pad on 
non compromised skin surface 
irea. 

Keep prep fluids from 
ooling. 

of skin integuity due to  Bovie 
pad; position; fluid shift 

• 

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

DA FORM 5179, JUN 91  Previoius editions are obsolete.  USAPA V1.01 

MEDCOM - 25226 

DOD-039615 
ACLU-RDI 1744 p.1386



REVERSE OF DA FORM 5179, JUN 91 USAPA V1.01 

11. POSTOPERATIVE E LUATION: 

hovie  Irta 
Dsy C11) 
a  timaccict- 
Lo  \Drot.L) 

12. PREOPERTIVE  LUATION PREPARED BY 

U 

TIME: 
03 

MEDCOM - 25227 

N() 
0 DATE2  

os-1.  
OPERTIVE EVALUATION PREPARED 

itle 

CPT/ Aid 

E:  10 ,52_ 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

o Check for support stockings or ace 
wraps. If none, check with doctors. 

I 
Check that safety straps are 

orrectly applied. 
0 Offer pillow for under knees. 
o Place and take down legs from 
stirrups with slow bilateral motion. 

Check that rings have been 
removed. 

L Pt. will exhibit signs of adequate 
sue perfusion (e.g., color, warmth, 

pedal pulse). 

D. CIRCULATION 
  Potential for inade- 

quate tissue perfusion due to 
anesthesia; traumatic injury; 
position; shock; previous surgery 

p Have sufficient people 
vailable for transfer. 

Insure proper body 
lignment. 

Allow patient to lie in 
osition of comfort while 
aiting for surgery. 

Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

f4 Pt. will be transferred to OR table 
itithout difficulty. 
I Pt. will not experience unnecessary 
physical discomfort. 

E. NEUROMUSCULAR 
CONTOL 
E.1. A  Potential impairment 
of mobility due to sedation; pain; 
injury  
E 2\_ jPotential discomfort 
due to injury; pain 

F. NEUROMUSCULAR 
CONTROL 
F.1. N  Disminished visual 
perception due to being injury; 
sedation; 

F 2 A  Potential for decreased 
communictaion due to language 
barrier; sedation 

F.3. Potential injury due to 
dentures. 

Pt. will be made aware of 
urroundings prior to anesthesia 

induction. 
4 Pt. will be transferred safely to 

R 
crble. 

Pt. will be able to understand 
instructions. 

4 Minimize danger of injury during 
intraop period. 

op,  Introduce self. Keep pt. 
fnformed as to where he/she is 
and what is happening. 

Inform pt. in which 
direction to move and assist if 
necessary. 
§ Speak clearly and slowly. 

Address pt. from  ver(,  LFL N400'  side.  . 
Validate pt.'s 

understanding of verbal 
communications. 
o Verify removal of dentures. 

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

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

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

PI AN  22. Nlov 03  DATE 

DOD-039616 

ACLU-RDI 1744 p.1387



MEDICAL RECORD 
INTRAOPERATIVI )CUMENT 

For use of this form, see AR 40-407, tt-  pc'  enr,y is the office of The Surgeon General. 
• - 

.TIENT TRANSPORTED TO OPERA fINt.  .  -:  • 

S1Y'  Q.:Wete,V  BY 1.r16-1-11e1 a, 
2. PATIENT IDEN1IF  ;  VIEWED AND PROCEDURE 
VERIFIED BY  i 

)ATE  TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM  
TIME 0821  NUMBER 

-  5. PREOPERATIVE EMOTIONAL STATUS 

011 CALM  LI ANXIOUS  LI EXCITED.  • CRYING  • ANGRY  • WITHDRAWN  I OTHER (Specify) 

COMMENTS: 
....-  5 a ...  ......-.  .•  .  _.  .  :. 

• :  -  .  .  '.  .  - 
6. NURSING PERSON 

ASSIGNED 
SCRUB 

• • spc -"RELIEF 
...  .S.CRUB 

ASSIGNED 
CIRCULATOR 

CPT RELIEF 
__CIRCULATOR 

"INT;•. 
..  ...—  .  . 

7. POSITION AND POSITIONAL AIDS (Specify)  .  -••,- 

Ri SUPINE  LI LITHOTOMY  LI PRONE  111 KRASKE ,  •  LATERAL:  • LEFT SIDE UP  • RIGHT SIDE UP -  -  -...- 

COMMENTS: '  
On f. V. 4fabie.„ krnis 1-uciced  

8. SKIN PREPARATION 

 

HAIR REMOVAL  rz  YES  Ni NO . .  '-' 

 

DONE BY:  •  OR  • NURSING UNIT 

 

METHOD:  N  DEPILATORY  10 RAZOR ....:. , .. 

• CLIP  - -.  •  .—  :.  . 
COMMENTS: ,51n, 6k-,y, rlicii- by)  brIU: -----"-:---  . 

PREP SOLUTION (Specify) 6e-t acti Re scru bf 
SITE: RI . Lowe, R9  BY WHOM:  
SITE: .  . .  .......  BY WHOM: 

...—_- 
.0  

r. 

 

OMMENTS: N ,.._. ....  . 
poolinci of 4  ittidS 

5o)  

9. LOCATION OF EXTERNAL DEVICES 

..,  ..  .  .. 

[ — 
• ■ 

_ 
-,,  .  _ _ 

( takfiilm /vis  
_.:.• 

...  
•,..  .  . 

.  . 
.  • .  •  • 

LEGEND  X Ground Pad  -- Safety Strap  = = = Tourniquet-'... ----:-.'.... 

10. COUNTS 

C = Correct  I = Incorrect 
--...  i  \ ,7_____ 

Other" 
First Closing , 

 Count  ..;);;,,: 
Final Closing 

_Ceilin .SCRUB  CV? Flt91.ATOR 
Sponge  M Yes No ..-... 

.  ....-.- 
„  -- 

--- Needle Sharp  n  
Instrument  Ei 

Yes 
Yes 

iii 
 YI 

No 
NO 

.:-. 

Other  • Yes Z No 
11. PATIENT IDENTIFICATION For typed or written entries give: 
Name - Last, first, middle; Grade- Date; Hospital or Medical Facility;) 

_  __......._...  .. 

,-,4,0)--;:!: .. .--..-_,_-__. ._. 
.". 

12. : , ELECTROSURGERY DEVICE(S) (ESU)  Xj YES  • NO 
• 

 

 ESU NO: Fcxcp 40 2 BE 10 5-3°3  59/5o 
GROUND PAD:  BRAND 

 

a ---;—,:...;-  OA 41 

 

,. _  LOT NO: 

_.  ...... 
••-- -..GFIOUND PAD:  BRAND 

• -••,, LOT NO: 
MI BIPOLAR NO: 

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

DOD-039617 
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13. PROSTHESIS, IMPLANTS  gi YES :  r  IF YES NAME: ID NUMBER,  Ft  IRER 

-1:1\-) Nai I Trauf  T IV( , _ - I Xi  i Stracs  C -Cip gereu-D 
Load # 0332601  0 X 33o  .8i .5,< 58,e00 ')( f  5 x 5 e,100 . 1(1 

42_  X1 
i14.  471'4  -it  1.'.‘;',,'  ..,,VI-M;;;'  ,: g;, ,  '  ,,.  !.,,,.  - :  .,-,,'MEDICATIONS/ORDERSfz - ' ,  ''  ,,,,,,  ,..*-,;,  n  -4'  V-T'  -r; 4°  V,,,i  ..  ,  ,,,,,  - ,,,  : 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  YES •  NO 
?MEDICATIONS/SOLUTION DOSAGE TIME -  METHOD PREPARED BY GIVEN BY 
fp' '  - -----  - 

MOUND IRRIGATION  In YES  0 NO, TYPE(S):.,  

IDA eit) NS  , .„ • rt 

OTHER ORDERS TIME CARRIED OUT BY  ?:- 
Mont 

SIGNATURE ;,PHYSICIAN'S SIGNATURE 4 
:  .,.. 
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BLOOD PRESSURE 

HEIGHT:  WEIGHT —I. 

I   
4TIENT'S IDENTIFICATION (For typed or written entries give' Nome—last, first, middle; ID No. 

(SSN or other); hospital or medical facility) 
REGISTER NO. WARD NO. 

STANDARD FORM 511 (REV. 7-95) BACK 

MEDCOM - 25231 

DOD-039620 
ACLU-RDI 1744 p.1391



LAPIOPOINI COAG ANALYZER V4.54 
SERIAL #005485 11/22/03 06:16 

Patient ID: ' 
Test Name :m 
lest  .it:  14.8 sec. 
Rai 
Calculated iNk - 
Sample TyPe:tAl 41;11  wh. blood 
Test Date :11/22A 
Test Time :06:15 1  
Card Lot  :080201 
Operator 1111111111111. 

RAPIDPOINI COAG ANALYZER V4.54 
SERIAL #005485 11/22/03 06:22 

Patient I 
Test Na 

tow  
Test Result:= 33.6 sec. 
Sample Type:citrated wh. blo 
Test Date :11/22/03 
Test Time :06:19 
Card Lot  :1 
Operator 

22-11-03 
06:12 

Patient 
Limits 

1130 14.5 H x10"3/aL  4.5 10.5 
RIC 4.78  110A6/uL 4.00 6.00 
89 12.7 sit  11.0 11L0 

 

40.1 %  EC 60.0 

 

83.9  fl  80.0 59.9 
ICH  26.6 L p9 27.0 31.0 
ICC 31.7 L 9/ti 33.0 37.0 
Plt 299.  x10"3/01 150. 450. 
LYi11.2•1% 20.5 51.1 
L111  1.6 •  T1013/ti 1.2 3.4 

MEDCOM - 25232 

ACLU-RDI 1744 p.1392



Ward/Section: E-LSk REQUESTING PHYSIC  j ‘,  r 

I 
CHEMISTRY RESULT FORM 

Sub'ect to the Privacy ArA of 1474) 
LAST, MIST, MI. , ATE 

... 
TIME SSN/PSEUDO SSN: 

-..-:;,- — 410s.,  414-.64*- 4t4   
TEST RESULT REF. RANGE('‘::01 )._. RESULT 

Ll 
REF. 

•  RANGE    
c.5 eldi 

 ' 

TEST 

(l" IFT 

RESULT 
,-   

REF. RANGE 

73-118 ma/c11 Na 4/3 138-146 mmoi/L ALB 
K 33-49 mon' ALP 26-84 u/1 

Cl ) -:47 98-109 =non ALT 10-47 u/1 - = - -  = PICCOLO   
PH  • 731-7.45 AMY 14-97u/1 P2/1 1 /0  06:17 

REFER! PCO2 35-45  mmHg OA) 
41-51 nunlie omnt 

AST 11-38 to .NCE  AL\IGE :  MALE 
PATIENT    # : 

P02 SO-105 mrnHg(art) 
N/A (veal 

TBIL 0.2-1.6 mg/di METLY1E 8 
TCO2 23-27 romo1/L (sirs) 

24-29 mmolfi. (yen) 
BUN 7-22 nvidl DISC I DT #:  3152M4 

OPER #  013 HCO3 22-26 rornoVL (art) 
23-28 nuudIL (veal) CA  :  DR # :  000 

SERI AL #:  0000100494 
S02 95-98% CHOL loo-no ing/d1 

BEecf (-2)- (+3) 
iumo1/1. 

CRE 0.6-1.2 JB/d1 GLU  102  73-118  MG/DL 
BUN  9  7-22  MG/DL 

AnGap 10-70 mmol/L GLU 73418 medi CRE  1.2  0.6-1.2  M13/DL 
Ca 1.12-1.32 mmo1/1. Tr' 6.4-8,101 CK  4165*  39-380  U/L 
BUN 8-26 ing/d1 440----126'r  128-145  MMOi/L 

GLU 70-105 mgfc11 TEST RESUL F.  CL------nv  98-108  MMOVL 
RANGE  tCO2  18  18-33  MMOZ/L 

Creat 03-1 -5  medi GLU 73-118 mecll 

He - 38-51% PCV BUN 7;22 mg/d1  INST OC: OK  CHEM OC: OK 
HEM 0 Hgb 1247 g/d1 C.RE 0.6-1.2 mg/di  ,  LIP 1+,  ICT 0 

CK 39-380 till (M) 
30-190 u/1 (F) 

TEST RESULT REF'. RANGE NA +  128-145 auno1/1 

Troponm-1 4- 334•7 mmol/1 

Drug of _CU 
Abuse  

98-108 mmol/I 

tCO2  18-33 mmol/1 

- 
REMARKS 

REPORTED BY DATE: LAB ID NO.: 

MEDCOM - 25233 

ACLU-RDI 1744 p.1393
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(0 e- z 
PROCEDUREcz 4.  1  
LOCATION:  
DATE: 
ID L 

USAPA V1.00 

MEDCOM - 25234 

5 

ag47," DA FORM 7389 , FEB 1998  OVIDER 
5-0Ctib nlaalgoo 3 pr 14 ,S t31\,2)  Lp jta±111 ct  ̀qa go,‘ \a uKalc003)z 

1 ,0 

YM 

n  3 A-3 -If. -1.00 

DOD-039623 
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t31 

KM 7540-01-165-7294 519-301 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

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

PDsr-oe uguLS 

EXAMINATION(S) REQUESTED AGE SEX SSN (Sponsor) 

(A  
FILM NO. 

SI  6  \QUESTOR 

WARD/CLINIC 

G6(-)4  

REGISTER NO. 

PREGNANT n YES n NO 
TELEPHONE/PAGE NO. 

DATER UES EC) 

Ape  

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) I "'ATE OF TRANSCRIPTION (Month, day, year) 

RADIOLOGIC REPORT 

PATIENT'S IDENTIFICATION (For typed or written entries give:  LOCATION OF MEDICAL RECORDS 
Warne — last, first, middle, Medical Facility) Air (q..0 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

MED OM - 25235 

DOD-039624 
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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 

1 .,,-;') 101- 

b )11°)-  
DATE OF ORDER 

 ?.... tow- as 4 
 Glio-, 

TIME OF ORDER 

0 603 HOURS 

LIST TIME 
ORDER N OT ED AND NOT 

SIGN 

"----rc..r j 
ik-TtP-C) 

aO C,  Lac 

,../ ,-1,Sai  2-8',  II/ L'3,i7z. A-) cz.1.-- 
NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DA  OF ORDER TIME OF ORDER 

  HOURS 

NURSING UNIT ROOM NO. BED NO, 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME •  ORDER 

  HOURS 

NURSING UNIT ROOM NO.  BED NO. 

D FORM 4256 1 APR 79 
REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 25236 
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PATIENT IDENTIFICATION 

 

DATE OF ORDER  TIME OF ORDER 

 

( 7 -11A .--  66  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

t i'(_el-t,-.4 at CJ--P- 

-  tk,■1-41r- (-1&)  642A--34. 
ke  p 2,-1. al .4- .e 

NURSING UNIT ROOM NO. BED Ni . 

iv•Le  P 3  E . 
4,y-,-v.-01A.Ax--)  E-L.2 6 q  r 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

 HOURS 

411 

.411) 
.. 

b J 
i-----‘  

/tt  bAinn.L-J-e.  0 - ?Cis-ES/444 1 Le at/Z.1Ni 

NURSING UNIT ROOM NO. BED  0. 
V PIS i r 

PATIENT IDENTIFICATION 

"0. 

3  4.--.---- 

'Th  . 

OATE OF ORDEFi  TIME 0  ORDER 

HOURS 

c-ko■ict).3  iv" 
70 . 

N RSING UNIT ROOM NO. BED NO. 
• Ilk 

PATI NT IDENTIFICATION 

NURSING UNIT 

1 

 

DiNF ORDER  TIME OF ORDER 

 

Or  11 ?53  HOU 'S 

4■4,..•1&/. 
1 

• ,  l AI , 0.1,_xo...) AB _ 1.i. ,.....__ 
fro 

1 ie.  BED  0. 
rel 

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. 

DA 1,A0p7:.79 4256 REPLACES  OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 25237 
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.EDICAL RECORD - DOCTOR'S ORDER 
For use of this form, see MEDCOM Circular 40-5 

il(ECTIONS:' The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will 
lit the time the new orderls) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying.  They may be signed off, as completed, in the far right column. 

r— - 

ORDER 
IIIMBER DATE. TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 
TIME & INITIALS 

COMPLETED 

TIME & INITIA 

POST ANESTHESIA ORDERS (circled Items) 

VS q 5 min X 15 min, then q 15 min until discharge. 

CY) Supplemental oxygen. 

ge , Meperidine  a.mg IV now and  a mg q 3-5 min prn pain for a 

MIN max dose of W) mg. 

- • -  .  -  •  it  , may repeat x 

1101) Metoclopramide  k lhme IV prn N/V x 1.   A   6 Droperidol ,W5mg TV pm N/V x 1.  G Phenergan •5 -  mg IV prn N/V x 1. 

:.- .. a a  i n  • :  •  , ' C  ing w u e i  S.  \ 

9 

10 

IVF:  - (j  12 IC)o cc/hr. 

• A. 
Discharge from recovery status when PACU discharge criteria met. 

\ , tia...  .... •  _  %,  1  ,ti  it _ i __  . .0_  , . • co  . ..41iir. _ilea 
  

MIA 1111111111 I  
ta. 1  ALA  ,.i A  Oa  I  tt  l. II  a. 

Wit) LAEVMIIIIIIIIIIIIIIIM 
11 

\--  ' 

PATIENT IDENTIFICATION 

D1°,- 

Complete the following information on page 1 only. Note any 
changes on subsequent pages. 

Diagnosis: 

Height:  Weight:  Diet: 

Allergies: 

Nursing Unit 
PACU, 28th CSH 

Room No. Bed No. Page No. 
1 of 1 

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE  MC V1.00 

MEDCOM - 25238 
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.CORD • DOCTOR'S ORDERS 
For uS.  . see AR 40-66, the proponent agency is OTSG 

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

it  lI 1 
PATIENT IDENTIFICATION  .1  '''') 

1 
DATE  F ORER  TIME OF ORDER 

I 0 if s — HOURS 
.R,  .2,-f 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

I (  LU II-6A- r ill cttb  
i ._  (j  Le cd,--L--C\  __S 0 ki) 

A  fp  •  I  

7.,  41141. 
.,---  >-f- r) E-42 c..)CA-7A-- 

411  ibi.414111111/1113"111111— 
NURSING UNIT 

0 
a 

ROOM NO.  BED N 11  

• A ♦ 
);11 

 

. 

PATIENT IDENTIFICATION TIME OF ORDER 

HOURS 

r 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER  TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

D FORM 4256 , APR 79 
REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 25239 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON —MEDICATION) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. 

. 1 4 ,, 
Mc 101kr. 2003 

VERIFY BYIMTIALING totrnWawaiMAASSicoNv INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
D . 

CLERK/ 
NU 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED  ..  14 
ZA/D4 

 
NPS  .... (---, -....._ _ 

.,--z,--„, 
.... 

.. ..  .- e C-- \et---\Z.i'i 
III 

,,eA. 2 ..._.) . A  
......  ,,,,,  F  s.'  lad , ai  la■Ir ,; FAME . jimil  

_. 

.,.., 

ic• _   I 6, 

CC(  c 6 ic-2: ( , 

l Co 

 

ALLERGIES:  IM YES MN NO PRIMARY DIAGNOSIS: 
(2)Sw  a 4 P 1-11(1N , 1  

RailtrIO • 
L......) 

USE PENCIL. 
D  8  9  10 
E  16  17 18 
N  24 01 02 

= 
PAGE 

ADDITIONAL PAGES IN USE: 
YES  MI NO 

NO• 
PATIENT IDENTIFICATION: 

r°) It)) -i ACTION TIMES 
CIRCLE ACTION TIMES 

11  12  13 14  15 
19  20  21  22  23 
03  04 05 06 07 

DA FORM 4677, 1 OCT 78 
 

EDITION OF 1 DEC 77 MAY BE USED.  USAPA V1.00 

MEDCOM - 25240 
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BATES PAGES MEDCOM 25241-26178 
ARE NONRESPONSIVE AND HAVE 

NOT BEEN PROVIDED 
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avse-) toe 

ON ORGANIZATI DATE 

give Name last, first, 
1 or medical facility) 

IDENTIFICATION NO. 

REGISTER NO. WARD NO. entrie 
middle; grade; date; hospit 

MEDCOM - 26179 

,; 
ABBREVIATED MEDICAL RECORD 

Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR (41 CFR) 201-45.505 
OCTOBER 1975 
USAPPC V1.00 

.„ 

116 

MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

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

2,0 LAQ  Ac_, bcA-c_s2_, . 
c_st5( ./y1.,01„._sz.) 

. sw%i_An  ‘D‘.9_,Ftet. 

64.:s 
vLe: 

ryrnw. (A) 
ADsvv. 
prv_ecks.. szt) 
wiva,,aN..Exti-AT4zPv. 

s,9k4.1,0  
(---3° 132- I  ‘01 Vo 

3.c‘A 

pa.l.ckAptQ..  (wt. 
1/4-/VNeLTA-c) voct,-,-fc 

IVV-ww-cCt 
C)Q 

41)(-4- 
eDV 3 (?-'-'1 ;`- 

s 

VcA)N. C5  % bQ),S 
ow_.e-, S 

DOD-039631 
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PROGRESS NOTES MEDICAL RECORD 
AUTHORIZED FOR LOCAL REPRODUCTION 

DATE NOTES 

tO I) C 0-2) (109,ft) OS  . 0 e 1 o txtkir). 0t. arc I:Jeri  40-r- I on r  ' cg '3-30 , TN arnb fo.-to 

rot  oti-Pf-t e LA. 1-1-9 , a.--) SI c.lz,  of &-c. c'r  c/\_/() 161 nritirl ,  N . npi Viitel  InAzi 

Cc  A  MA  •  'A V/-  A  •  41  f A ket.4,1( . Lie, 1 C, 0  .  1:11."--i  --/ .  4.  , 

HO I "  f  'k_  *  wns  tespi r al-t,r-- y  ci,  -)--r-,e-p,.3..,  
L 

13-2 M  IA acts. .-jr.:\J  ® M.  Ck Vrc is CV' i t  t4  les( ,12),S  er:Til 
.0- sc  a it  • •.  I.  MOn It-of . 

IZ. be- e  (33 - A 5.S 1..) ,---4.e..-c.)  CA,--,r- .c  --/ -  4 I-6  ,c -'•  .  V& $  „Er  c.,  , --.....  Er,-  cl t3 Co.-14-6,,,. 6.0 

d 7 cro 
,  .- 

/......., ."....- ..s  c...1-ec.----  Ajc  -e  e_.L......, -v..,  W.  y-. r s I. . , —.(---__  J ,.  - ( - .,  _.I  ..-._,.› f': n)  412- a... ik. y 
..  .. 

A CA-k ■.....e_  rt Ci  c._ J-S  ,t,  -e  4- re  u .-  di e  --  4let f .  1---4_  c<_) 
_- , 

rv■ P..  Li_Vs..e.  tx.- L.,— le_ -e_.,--  L  J.csid  .  Cle..4,-  ,_,  ()  0--,..)  ....)  .  -i-z-,  • ...-.,  ...,,,  [TA-  e_...(. / 
1.-4_,S ..  ""b  ,A,  — . ) .. I It.  D /'  a--1 e_c), :de  .  -  -E-,..... c._-e.  ...h...10 Ot  e  i n_c 

li 4.4-51t  /0  •1.-•%-,-,. k  I' 11'6'  4-4-''  L Z  zi '  /I Al-/A. c -  1r1; ,1C3-- 

j3bE ft- ... fg.  1 IIP  lagt  ‘.11111.A.  A  Al•  .,  rii GIL.  Ilk  v.  •-  'fi-  V' ...-  - se  ' -4  _ et.,  I., (C.,) 

NrN  .  CO CAC'  c4a"'  \r\e-1\."C\  OrlfC'd of.  CQ  C-V2- 6 -E-'-ce_.- 
_ 

I,  et c.„, .  .04  as-\-ec-5,  100 
-..  a ‘,rx.,0 $  ,\,../\_._,,s  ,r:‘.  Sjr,y  w--.-cc_4)Thti-,,  -i9A--  --\.1■.1e- 
k --  .1s  NVO -  2. •  \-k:5\6Cc. ---  am  ,  Z. &A. ..1.  _A 

,C,  AT  
...... 

ea.  vc-,  •  42.,  S  -I%  • ■■  Nc "\-re_m_  \ Nli \I Go  t-_ 
-VC) rC•01Thi+DC , 

LA‘,A-1-' 
. 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME • • SPONSOR'S ID HUMBER 
ISV I er °that FIRST 

DEPARTAERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: /For sypeslor written emits, give: Name -lett firs& mirkflc 
10 No at =V; Seg Date Wilde Rank/8mM , 

I REGISTER NO. WARD ND. 

PROGRESS NOTES 
Medical Record 

,  . STANDARD FORM 509 MEV. B11999) 
Plesertled by GSMCMH FI1111 WWI 10111.203HW 01 

USAPA VI.00 

MEDCOM - 26180 
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AUTHORIZED FOI-1  ; 

MEDiCAL RECORD 

CATE. 

  

PP.OG'RESS 

  

NOTES bAct,  L F\-t \ 
-2zht-c-)43N\f;f-e-d____CTV.  F5S-5 c--\;e• -NNe.\_\   6_ 

005')I  -  0  st 
l i .:v. `--  

—I- 
--1, fx-covroc 

.-p-,t)-c, , ,,,,,,"w? ,,,,,v--, e  Q.,coscP,  u-ss-_,_  5  k  wet, 7- r---  c-- 
e tops- 4-ett  ‘,./1-u-c4  5t,,m,t-  7--.5-- 4,--cf-  -vv. I  aid( -  11  7  -.cmArr'ywe _‹:.1/4Jr.; 

e, 

1-- 

w-A,--kt 

-- 
- 

-Ts:-  .,,AA  063 -47  .111  Y ILr.  f4d - -  51-71,,s i 
--i,„  celn,fri,,,„5-e.  0-,,  1---c.  w 7 i 1  Cv-eriA4` ii, i 

C,Pc.OS  6 in-) v&s.  i$ cio p3-1-r) . dotk.)  vv I \ect  Gh4-itt . 1N Cr( C bliteir5  ctt 

illi (nr:c sITA-141 on.  To 1 ,R) vve I 1 . Vn 1 ds  cirr_y_c&LQ,____a_t-- ■ c--i rAAN . 
Lit 

S I kTAP 

[  i  80--t, , 4 15S ciA  55 4- x illutad ._C) sicie e,  c  ' j 
' stA)01 -  a , 1 . . -  4  C) 1 Car . -IlAr 

E::;tyc clZ el: 2,.. 

_.d,■,■-, 

'  ..,..:....._.  _rni, ,.._ A.  al _ CO--  1‘)\--.  A.9--a-kd •  IgAA., ,t, coilt 

llot 
•  I 

6  S--tt--  1 • .. _.,"  4, ' . di.i_e_1,_  ct*.Q_A 

cl\--- (1--r-tAJ&LAL03.4--- c,..... Akra ozci<3...  61-Qa-A tIA.1-AssiL, 
L,  f\SIno\--4,-- 1______:\Asick  ,! ,&,:_.  4  W.AANt_SL, 

-A•k■  qtjt-k- \,r■-. LAD&  '''5L7:LiS‘Ct-k-1/4%. Cs\O 'YNLE>tk:±0,1.9--  
IMItaV 

4/41 OP! -`  - .....s... 

Skitn4tACP- 

_____Kkas 

4146  1  C"t  VP  ' •  IN  Vah  s k."} 4/  / I ( ii,  irA  • ye  i:  ,  _  i _' 
If 11 Q.  -A 16,..  e  iik: ir  IS Ct_il_UVSto:  Sicc-rt oil •  

CVO( NAIG01 3 dt-Pc  1.  One) h Z  i-ri}ctui cod-, . -1-6 1 _pc) 

RELATIONSHIP TO SPONSOR 

LAST 

P-QA 
ER 

wet WI \\ rocvit1-0{,  
SPONSOR'S NAME 

PIRST  nn ; 
 !ISSN or Other) 

DEPART. SERVICE ; HOSPITAL OR MEDICAL FACILITY I RECORDS MAINTAINED AT 

'ATIENT'S IDENTIFICATION: (For typed or wnrten entries, g've: Name - last, firsi, middle;  REGISTER NO. 
ID Alo or SSA,: Sex; Date oi" tiirrh; Rank/Grade) 

I WARC) NO. 

!  • 

?' 

\C 

MEDCOM - 26181 
t• 

PROGRESS NOTES 
%/1.9,dica! Record 
STANDA.RD FORM 509  .5/15991 

Prcsc:r,bed ty GSAPCMR F.MR 41(....i=i3) 101- i ...33(t)(10) 
t . 

,; 
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16 lb  • 
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110   

.1 :•  t. 

TE 
, 

3 45ut,,,,,cd c)7ore e 0-WC1)-  ic,c,k).3. 541qt  Sci's /Prt-C  
11/1 5  1,vvvy3.-et5  vt   -67-5 di_et  Dc3 Cd-rkty 

Cl-ecmr 0,1 4j0.,i 'o,v-It^-t. .3- otz  c-ck  tO0  44tk-1,eit te■1  5-1 btS 

Q  17e"' v"'A 
-----------__) 

 

',viz 0 e 64-1414,4-e-e/ ,e0,-te ,,,i /id, e  /ff-, VI'S. /cif  e,  ,..op.. , z_ 5 c-M. 
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: p4-tz c y 7  , ,. ,i  fo'rv,ete-r_2,  , Arz)r.,,17 -Zi.-7( X,.. 

 

Ala:4*'1' -1 "A ,AWAV~')4-  A/x/i,  Li-7,44/ 

,,,,ede°: /j. A 2 - ei:a/  ,„,f,„..;,.4.-- ,51--3 /7 

1-tikreOP01  „9-7 (.74  Ara°  V55', A"  , 
frv-v  .4-4)71;  ,ezdeez,  zo„,,4,-ea 

:7#,/,  6  1 .„1„..W--",..e:e?,  /v  b4,  
",4,  .0d."00-a- 

-ti//1// ,  „eer7d 

P 0 \log cornp\cuAtal_  

MEDCOM - 26182 
• • 

&v.\ ft-51Tbk'. kvb  0„,e)vv- 
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I 'EDICAL RECORD  .. 

 

PROGRECS NOTFS 

NOTES 

_eer\-4  AcetLc- 

 

_ k/Sc..  f22c\nivcl-s NNA fed SY1(.5 .  

 

\N,\  ,Q\‘ 

pbae)._0,k(kokui.  -t-cootm_ vs4_ vu) 96 
P(W vat  ciitAct  ci Gm 

.U?‘  

 

1   
_Ztpx_____tcLAQ  \___c<rsz_sl  ck.  S--___,11. 

.  tb C-- km  _;____A-N-._b  \N-e\\ . ______IY__QtarM__NA.re_CA_ v--."'r. 
  7F-A. 575 c\ii'es_  h■fjere____63_00  -;-hIn___\-)crl,___AL6C\i`r 

•-•  CV-C-r-L)\  ,i2-- ?c:=.\''s-..  C__QSYCCS ;Z:____?___CP -.-.  S S 

 ccipkes,-  NNIA\ (lc:CI.-  _J:D_Clf\c6-0C. 44:I- 
_/' , 

oUet 03 OW UNALGt (at  ou_CACPS, _a _ --Kk  a  ( 
- @CO5  CCinaill_IL tchx: -  (,(A-1A  6'  b.tukatof  cl-te_A- lAid.) . 

6W,  owlApthcC  , GO   tb kvoi/Ltic.  t4A-1--acb  cb/ 
' ad.  -c- \iv i4J-v  A-Y14  -)-ci4 .  .‘-y-•),  L6Pr'.  , 

.,.,:_ 

. L: 

MEDCOM - 26183 
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VMA_C 
2c:t6e.a:153_&5■    )eoci .   -SS  __o 
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_19) .112/  1444--  

- 

!JO     fi 

 

c__a/  le)  c---„c 

MEDCOM - 26184 

_Ds?  6  
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Q-25-1.\_\L-Li■kktt  e'levlsw■ni6i•-.) 

)6___g_c  
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'MEDICAL RECORD 

NOTES DATE 

AUTHORIZED FOR LOCAL REPRODUCTION 

2_04 o=Ary--1,-- 02- ZPtt4 0..A.LAneN 

Don  Nro,y-NSceAr-- 

0 1": 2.\61- C6t- v-N 

c..%\e-, A o.  "VA- 

PROGRESS NOTES 

416 
• 

iimo-T-171  

r)9,  t-)3  

\,‘ I'S' • -ivy-% ci—,/-yel  

—\"%se-N  

tonc,.-r2d . 

Sa_.csnrve._,r,4* "witNc.  _61  
\00.-c.A5L  

)  

Nicc-,1,_  C5.‘"  110c),,AQ3Liv* 
SPONSORS NAME  SPONSOR'S ID NUIABER 

er Merl 

'RELATIONSHIP TOSP01151:111 

FIRST 

DEPARTJSERVICE RECORDS MAINTAINED AT HOSPITAL OR MEDICAL-FACILITY 
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vITAL SIGNS CATEGORY OF TREATMENT 
t1D 42/ti" 

CHIEF COMPLAINT 

MSCC/CATH CHEM: 
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TEMP  arl .1;/ 

TT  BHCG/URINE BLOZ/QUA—e 
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"erBC/DIFF 
URINE C&S >- cc 
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AD CT C  
.4,411.‘  

CXR PA & LAT/PORTABLE 
ACUTE ABDOMEN 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUM  TREAT 

RECORDS MAINTAI 

PATIENT'S HOME A  R DUTY STATION ARRIVAL 

STREET ADDRESS  1  Nse-4A 

...-!---  bk-LA- 
DATE, (Day, Month, Yea!) 

// ec 6 
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--z - / / ..) - 
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• 
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..„,...-----------------PRP 

.  ITEM YES NO,--I4/A ITEM_;.--------- YES NO 
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AGE >1...) 
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H034E-PP-ONE' FLYING STATUS„-------- 
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p 71 ,4- -, kale f/c(L--f.ci 
FROM _ , DD 25,84N-CHART 
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..----- 
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ULSE OX 
TIME 
 

ORDER BY 

 

ORDERS   
FTMONITOR 

 

COMPLETED BY  TIME 
ri ECG 

PATIENT'S RESPONSE 
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first, middle; ID no. ISSN or other); hospital or 
1 facility) 
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EMERGENCY CARE AND TREATMENT (Patient) 

Medical Record 
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INTRAOPERA  ENT MEDICAL RECORD For use oirthis form, see AR 40-407, the proponent age  e office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM  -  . 
VIA Uk-tQC  BY iNf*_,StAiSO 

2., PATIENT IDENTI  ED AND PROCEDURE 
VERIFIED BY lir  \A G. \) -1 , 

3. DATE  TIME PATIENT ARRIVED IN SUITE 

iz, w_os 
4.- PATIENT IN ROO 
TIME.-  1(1)00  NUMBER  tz:  44 0 

5. PREOPERATIVE EMOTIONAL STATUS 

51 CALM  • ANXIOUS  • EXCITED  III CRYING  / ANGRY  • WITHDRAWN  • OTHER (Specify) 

COMMENTS: 

I\W-AN  .........-....._ 

6. NURSING PERSONNEL 
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SCRUB 

,.,  ,-- 
SbT  (--t. 113777-7-- ----RELIEF 

.  .SCRUB 
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RELIEF 

—CIRCULATOR 
'-iIli; • 

\,t9)1/ 
1080— f'97_. 

\O' /1  
OP-G ASSIGNED 

CIRCULATOR ..— — _  .  .. 
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III  CLIP  _..L_:._—__ 

 

COMMENTS: 111/N.  -----  . 
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SITE: .faC.e s(... 1/1.121..k._  BY WHOM:  I 
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N 

11. PATIENT IDENTIFICATION For typed or written entries give:  12. 
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•• 
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Ci.A.r-! ST.) 
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PATIENT'S IDENTIFICATION (For typed or written entries give' Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

--.....■.■ENIIIIIIIMii. 

REGISTER NO WARD NO. 

AilTAL SIGNS RECORDS 
Medical Record 

STANDARD FORM 51.1. (REV. 7-95) 
Prescribed by GSA/ICMR, F1RMR (41 CFR) 201-9.202-1 
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MEDICAL RECORD - VITAL SIGNS RECORD 

  

HOSPITAL DAY 

POST-  DAY 

MONTH-YEAR DAY -3 i . -- 

19 HOUR 2.  • • • • .. • • A  ' 9.  - -  - • • • • • - -  • 

 

PULSE  TEMP. F 
(0)  (') 

105° 

 

180  104 

 

170  103° 

 

160  102° 

 

150  101° 

 

140  100° 

 

130  99° 
98.6° 

 

120  98° 

 

110  97° 

 

100  96° 

 

90  95° 

80 

70 

60 

50 

40 
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

\ 

REGISTER NO WARD NO. 

STANDARD FORM 511 (REV. 7-95) BACK 

111111111P, 
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War&Section: r  RE UE 
.6/0 7 

LAST;4 ERST, 

Na 

TEST RESULT 

CHEMISTRY REsuur FORM 
(subject to thc Privac  ct of 19.74 

SSN. TIME DATE 

// 10.eC_C o 
.i'r 

f••••  ' 4  

RANGE RESL'ET RE REF. RANGE TEST RESULT  REF. 
RANGE 

T(EST 

GLa-- 3.5-5.5 edl 
26-&4 

-118 mg/11 

7-22 mg/d1 

8.0-10.3 rag/dI 

medl 

128-145 tumuli! 

33-4.7 ramu1/1 

98-1 mmo1/1 

1 3 rumo1/1 

138-146 mmo1/1- ALB 
3.5-4.9 tornot/I:  ALP B UN 

CA++ 98-109 mrooVL  ALT 10-47 u/I CI 
14-97 u/1 P1-1 7.31-7.45  AMY CRE 

35-45 mrn.F1g (trt) 
41-51 mmHg (vela)  
80-105 mmHg (2.71) 
NIA. (veil)  
23-27 rarnat/L. (art) 
24-29 mmabl. (vca)  
22-26 rarnota. (art) 
23-28 mruart (vcn) 

1 1-38 u/1 NA" PCO2 AST 

TBIL 0.2-1.6 mg/d1 PO2 

BUN 7-22 ingeld1 TCO2 

CA' 8.0-10.3mg/d1 HCO3 
1C0-2043 rogfc8 95-98%  CHOL s02 . u . 

RESOIT REF. RAArGE (-2) - (+3)  CRE 
mmoWL, 

0.6-1i ragld1 BEecf T T 

10-20 mmol/L.  GLu 5 'di 

26-84 till 

1047 ur:1- 

14-97 u/I 

L1-38 u/1 

0.2:1.6 rug/d1 

5-65 nil 

g/d1 

73-118 mg/d1 ALB ArtGap 
':/?? 1.12-1.32 mmoirt TP 6.4-8.1 gidl Ca ALP 

8-26 Ingicll  .i.CCOlOYAfe, ' 
ALT BUN 

70-105 mg/d1  TEST .RESULT GLU AMY REF. 
RANGE 

73-118 nafidl 0.7-1.5 mg/dI  GLU Creat AST 
38-51% PCV  BUN Hct "7:22 mg/til TB1L 
12-17 gicli  CRE 0.6-1.2 me/d1 GGT Hgb 

CK 39-380 u/l(M) 
30-190 u/I (F) 

'FP 

REF. RANGE NA+ 4c4.1a):.X*4-.91'. 
-  

128-145 mmo1/1 .RESULT TEST 

RESULT REF. RANGE Troponin-1 3_34.7 mccol/I TEST 

NA+ Drug of 
Abuse 

98-108 nuuo1/1 128-145 mmo1/1 

3.34.7 mmolli 

98-108 ramolll 

18-33 malo1/1 

_CU 

tCO2 18-33 nunolll 

tCO2 

RF. MARK S: 

r 

MEDCOM - 26211 

DOD-039663 
ACLU-RDI 1744 p.1434



C/-/ci  
aid/ 

 

 

LABORATORY RESULT FORM 
Sub cct to the Privac Act of 1974 

   

-  . ... %  ,  /  le 
LAST, FIRST, Ml. 

V.,9, \ 0 ,  - 
DATE 
11 .00.0. 

TLME 
'1,1  1 .—L., 

SSN/P 
tr 

--.. (Hem  'Mob, CBC :  , .  . • .thrinatysis (sc. Serology •  ,  • .  .  . 
TEST ' 1 ULT REF RAN TF:ST RESULT REF. R.-4.NGE TEST RESULT REF. RANGE 

WBC 4.8-10 .  0 Color N/A RPR Negative 

RBC 4.7-6.1 x 109 App Is1/A Mono Negative 

He) 14- 18 g/d1(M) 
12-16 g/d1 (F) 

Glu Negative 

 

-  • . lrobiology  .-• 
.  •.  •  :...  ..  " 

Hct 42-52% (1‘4) 
37-4'764, (F) 

Bili Negative Source 

MCV 80-94 fl (M) 
81-99 fl(F) 

Ket Negative Gram 
Stain 

• 

Plt 13a:500 x le 
verified 

SG . '1,I/A  . Occ Bld Negative 

Lymph % 20.5-51.1% Bld Negative H. pylori Negative 
. - )1Innua Differentia • ,-.. pH N/A Micro 

Parasites 
Segs • Mono Prot Negative Malaria ' 

Bands E Urob 0.2- 1.0 0 & P 

Lymph Ba so Nit Negative Other 
,-, 

Atyp Imm Leuk Negative rascbOie.T.triliiitysi  '  - ... 
.. 

RBC 
Morph 

HCG Negative 
. 

Spun 
Hematocrit 

42-52% (M) 
37.47% (F) 

. CSF . Blood Bank  ' • 
, 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT FtEQUESTED 

Other Directigen Negative ABO/Rh 

oagulation Studies. - •  Blood- Rank. Unit croisniatcli.  . , 
. OTUST§UBMIT SF 518.WITFI.EV.ERY UNIT' ot.w..otni 

RES  T REF. RANGE UNIT TYPE CROSSAIATCH 

PT 9.8- 13.6 secs 

APTT 21 -34 secs 

D dimer <20 ug/ml 

F DP <10 ugirn1 

REM AFtKS: 

REPORTED BY: DATE: LAB ED NO.:. 

MEDCOM - 26212 

DOD-039664 
ACLU-RDI 1744 p.1435



HIM 

QC 13.4 P. yYr3/siL ;.5 
a 5.C3 4.Ck  6.00 

sfoL 11.0  113.0 
14,1- 413 t MO 60.0 

S0.0 99.9 
MCH  79.7  pc 27.0 31.0 
nic  31.0 L 33.0 37,C 
Pit  37-0.  x10-'3N M. 450. 
LIZ  11.4 ?0„5 51.1 

------ PICCOLO 
0?/12/03 

_x_____RUP2RENCE RANGE: 
IA PATIENT #: 

LIVER PANEL 

15:01 
MALE 

   OIeC0L0   
11/12/03  21:43 
REFERENCE RANGE:  MAIE 
PATIENT #: 1111111 )\,1„.Y 
BASIC METABOLIC 
DISC LO4L.Lia  3325AA4 
OPER #1IIIII  #: 000 
SERIAL #:  Q.K000100697 

OPER # 
SERIAL #: 

3154AA7 
DR #: 000 

0000100684 

GLU 98 73-118 MG/DL ALB 5.0 3.3-5.5 G/DL 
BUN 14 7-22 MG/DL ALP 62 26-84 U/L 
CA++ 9.1 8.0-10.3 MG/DL ALT 48* 10-47 U/L 
CRE 0.7 0,6-1.2 MG/DL AMY 56 14-97 U/L 
NA+ 139 128-'145 MMOVL AST 131* 11-38 U/L 
K+ 4.7 3.3-4.7 MMOVL TOIL 1.9* 0.2-1.6 MG/DL 
CL- 95* 98-108 MMO/iL GGT 11 5-65 U/L 
tCO2 23 18-33 MMOIL TP 8.1 6.1-8.1 G/DL 

INST OC: OK  CHEM OC: OK 
HEM 0  LIP 0  ICT 0 

INST OC: OK  CHEM OC: OK 
HEM 0 , LIP 0 , ICT 0 

T. Name IP°  j 
,..rt ID: 

.t Result:, 14.8 sec. 
io = 1.2 

.culated INR = 
-ple Type:citrated wh. blood 

- t Date :12/11/03 
-It Time :21:43 

 

.d Lot  .0802 

-42 

OPOINT COAG ANALYZER V4.54 
'AL #005485 12/11/03 21:47 

 

1,a; .ent ID:  k 
Test Name : TT  \,9.° •• .  
Test Result:= 32.6 sec. 
Sample Type:citrated wh. blood 
Test Date :12/11/03 
Test Time :21:45 

 

Card Lot  :110210 

MEDCOM - 26213 

ACLU-RDI 1744 p.1436



fee 
LABORATORY RESULTS FORM 
(St)iect to Privacy Act of 1974)  

SSN 
21st COMBAT SUPPORT HOSPITAL 

UNIT  \Nx DOB  RANK 

Specimen Date and Time: 

LAST, FIRST, MI. 
M\A-  Li a tp 

ate and Time: 
ec0 

REF. RANGE 

4.8-10.8 x10(3)/uL 

4.2-6.1 x10(6)/uL 

12.0-18.0 g/dL  

35.0-60.0% 

80.0-99.0 fl 

27.0-31.0 pg  

33.0-37.0 g/dL 

130-400 x10(3)/ul.. 

STAT 
Routine 

p ................ 

RESULT I TEST  RESULT 

AL 
X TEST RESULT  REF. RANGE X TEST REF. RANGE 

13, (0 I 31 WBC Na 128-145 mmol/L 3.3-5.5 g/dL 

'A„cf 4,612 
)5,9 
11(1-1 
75-7 

32, ; 
33. 
2:1(3-  
)0, W 
r5 
Differe 

RBC AL 3.3-4.7 mmol/L 

98-108 mmoUL 
26-84 U/L 

Hgb 
Hct 
MCV 
MCH 

ICI ALT 
 AMY 

AST 

101 10-47 U/L 

14-97 U/L 

11-38 U/L 

pH 7.35-7.45 

PCO2 35-45 mmHg 

80-90 mmHg PO2 Tbil 
TCO2 MCHC 

 Plt 
18-33 mmoVL 

22-28 mmoUL HCO3 
s02 Chol Pr% 95-99% 15.0-55.0% 

0.7-4.3 x10(3)/uL 

ntial  
Mono 
Eos  
Baso 
Immature cells 

100-200 mg/dL 
BEecf CK 

 CL 
LY# (-2) - (+3) 30-170 U/L 

AGap 8-16 mmol/L 98-108 mmol/L 
iCa TCO2 18-33 mmol/L  Segs 0.11-1.23 mmol/L 

1cK I BUN Creat 0.6-1.2 mg/dL  Bands 7-22 mg/dL 

Glu  GGT 73-118 mg/dL 5-65 U/L  Lymph 
Creat  005k. Glu 0.6-1.2 mg/dL 73-118 mg/dL  Atyp Ly 
Hct 35.0-60.0% RBC Morph: 3.3-4.7 mmoVL 
Hgb 

 Lactate 
• TProtoin 12.0-18.0 g/dL  

0.90-1.70 mmol/L 
6.4-8.1 g/dL 

Pit verify: 128-145 mmol/L 

35-60% 

smear:-   
No Plasmodium Seer 

Spun Grit 
Color Mono StrawNellow Negative  • 
Clarity 

 Glucose 
RPR Thin Clear Negative 
HIV Negative Negative 

Bilirubin Thick Negative Meningitis Negative No Plasmodium Seel 
Ketone 

ISG  
1Blood 

DOA Negative 

1.010-1.025 
Negative 

Negative 

CK-MB 
Troponin I 

< 4.3 ng/mL  
< 0.19 ng/mL Sed Rate 1hr = 0-20 mm  

1•0046:::   
10-13 seconds 

22.1-33..7 seconds  

Negative 

Negative 

200-400 mg/dL 

pH Oeago 5.0-8.0 Myoglobin < 107 ng/mL 
Protein .. : .  :,,Mibret>101:005(.: PT Negative-Trace 

Negative Urobili , Source: APTT 
FecLeuk FDP Negative Negative 

Leuko D-Dimer Negative Gram Stain 
Urine Microscopic WetPrep  Negative Fibrinogen 

WBC KOH No Fungal Elements 
RBC Mucus OccBld 

 O&P 
Negative 

No Ova/Parasite Bacteria Yeast  
Spermatozoa 

ABO/Rh 
1T&C  

Negative  T&S 

Casts: 
Crystals: 

 Other: 
Urine Amorph Sed 

Serum Negative 
MEDCOM - 26214 /1 A n 

DOD-039666 
ACLU-RDI 1744 p.1437



,ST.ING PHY SIC IA N: 

7110'   
(Pigpio) ii.letabobc Patie 

1-  • 1 TE:ST i RESULT i REF. RiLkGE 1 TEST I RESLILT  REF. 
'   ■  L_____,  1  RA.N-GE , __,_   1  
i Na  1 138-146 =non. I ALB  [  3.5-5.5 edl 

1  
- 

1
:- 
K 1  !  I 3_5-4.9 mmal.1  I ALP  1  

,  . 
I 26-g4 iill 

■  1   
I 98-109 rnmoIlL 

 

I 7.31-7.45    PICCOLO   

 

,    PICCOLO   
41-51 mniHE (vc.n)" I 01/01/04  . 17:47  

01/01/04  17:47 
REFEWNEE-2iiiiii, MALE 

L PLUS 
11CO3 

• -- - I  1 
BEt•-:-.1= 

r 

I (-2) - (- 3)  ' 
i  ,-  I . rainabL 

A nCiap • 10-20 mmol/L  :1!1 

r- 
N., A 

BUN 

1.12-1.32 nunoIll.  .T, 
i 

. 8-26 rne:ji  1 
1 

7f)-105 r.ig/(.11  1 Gr,u 
C:reat 

. 
' I  0.7-1.5 realtil  I. 

1 
Het : I .3g-51'..;, PCV 

! 
'LT ..,.1-. i  17-17 .7.;(11 

Misc. Chemistrl 

TL:ST 1 RESE,T.LT REF. RA_VGE j 
• 

.  .  

Tropenin-i ; 

'-britiz 
. 
• 
• 

    

r 

  

1 

 

_t T 

   

Pkard'Section: 

„:2:2:- 
L. 'T. f1ft...--rcT, 

/1/ 

(irS- 11-'co1o) Che isrn 

TRY RES U L'I.' FORA1 
(Sub  ect to the Privacy Act of 1974) 

I ;1AT  SSN/PSETDO SSN: - 
I 

GLU 

1EST 1?1.,'SLILT R.E.1.1 RANGE 
• 

• 73-11ti 

: fcf 

el 

1 Pk 
I PCO2 

PO2 

' 3545 Inthlg (urt.:+1 

 

24-29 mill°11'1:v")  VETLYTE 8 !  rom:4,1 (are? 

8(1-M5 mmlig °M REFERENCE RANGE :  MALE 

23-28  (wm; I DISC LOT # : 

 

-  1  ',\ANFATIENT #: 

 

2;-27 mnion C,arf:  PATIENT # N7\-\" LIVER PANE 

c):3-9314  OPER  , DR # : 000 
SERI A  , \-;;) 0000100494 

- 
GLU 
BUN 
CRE 
CK 
NA+ 
K + 
CL-
tCO2 

95 73-118 MG/DL 
7 7-22  MG/DL 

1.0  0 .6-1.2 MG/DL 
154 39-380 U/L 
142 128-145 MMOVL 
4.2 3.3-4.7 MOM_ 
104 98-108 MOM_ 
25 18-33 MMOVL 

3474M5 DISC LO  # 
# : 

SERI AL # : 

ALB  4.6 
ALP  60 

3352AA4 
DR #: 000 

0000100676 

3.3-5.5  G/DL 
26-84  U/L 

1  ALT 24 10-47 U/L 
,  AMY 86 14-97 U/L 
AST . 31 11-38 U/L 
TBIL 1.4 0.2-1.6 MG/DL 
GGT 17 5-65 U/L 
TP 7.9 6.4-8.1 G/DL 

INST OC: OK  CHEM OC: OK 
HEM 0 , LIP 1+, ICT 0 

HEmINST 0GC, : OK  CHEM OC: OK 
LIP 0  ICT 0 

 

REMARKS: 

f f 

    

REPORTED BY: • DAT F.:  .; LAB ID 

 

 

9 _  • -  ■ ^ 

MEDCOM - 26215 • • 

DOD-039667 
ACLU-RDI 1744 p.1438



r  •  • ard'Secttoa-  RE()1:ESTING PHYSIC-1,-1N: 
1 
1 I 

••• I.A.BOR_A_TORY RESULT FORM 
(Subicct to the Privacy- Act or 197,9  L 

-DA "IT  ! ILVIL  SSN:PSEUDO .SSN: 

- ( "onatology) CBC  Urinalysis  Nfisc. Seralou  - -  —1. 

-  --r-  - -. - -'-'  4NGE  TE:SIT 

 

_ _  r- RES1,1..7' I,  R.L.-U7.  TES/  RES:CI:1'  REF. RA N-Gt: 1 _R_-_:.:VG.E  I 1 i ..,,_.  i  . 
__L "  :  t_  1 ---1 Neeative 

1 PBC  I 4 8-10.li x 10' i  - I  
: (2010-1' 1 i\;.1  R PR I 

R.B(_.  1 4.7-6.1 x I& i i APP I N.'A  Mono  '  .!'sicgative 
I  -  -  1 .  -  , . 

I tr,.;,.h  !  14-18 gkil (N-1) 
1  12- 16 gial (F) 

Glu 

Bili 

-'- :,,,,ficrobialogy I  \coati ,, .,! 
!  

.,. 
- 

H ct  . 42-52.14,(N1) 
t '37-47%, 07) 

1, Ne.,,,,atil-c  f Source.  . 
1  --- 

NiCV 30-94 fl (1.f.) 
R1 -99 tl (V) 

K et Neeuti VC.  : Gram 
1 Stain . 

.  Plt .  i.to-500 7: IV  i 
'.  verified _i SG  N.i..k  Oec. Bld 

_L_ 
Negativz 

Lymph 'Yo 20.5-51.1%  1 Bid  Ncsaii I.,:  11. pylori . 
Negativ.: 

(LiernatOlori)-Manuil Differential 
. pH  I NIA  Niter() 

'3,  • t  2. ,IraS nes 
. 

Segs  i tvlono , Prot  i  ', Neuative NIthria 

Bands  . 1 Eus Urob ,  0.2-1.0 -7) 8,: P  . 

Lymph  i 
, 

Baso Nit Neeative 

— 
Other 

i 

 

Arvo  - ..  , Imm T._ euk :  NeglitiN:e Microscopic Urinalysii 

' RBC  . 
: Morph . 

FICG 

•. 

I  :  Ne.zativ.7•„ 

I 
1 ! ! 

. 

. : 

. : 

.1 Spun 
1-iemat-ocrit  ■ 

I  4-2-52.?-i. i..).,1) 
37-471;.). f F1  . 

CSF  ,  Blood Bank  : 
i•  I 

F:..ed Ra.te  i 
I 

Cell ,  i M-UST SUBMIT SF 518 WITH  : 
Couitt.  ,,i EVERY L7'.ilT REQUESTED  I 

. 
. Other  / Directi.zen  :  ; Nev.ati‘u ABOIR11 1  I 

: __.  _.  1  .  i 
.  (...........Coagulation -Studies Blood Bank Unit Crossmatch 

(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD  - I 
REQUESTED)  1 

F 11-:,ST  I RESULT. 1, 1?_El... 1?_.INGE i 
.  1 r.....7\--.7T  TYP E  C' RC)575.11.3 .17 '11  .1 

.  i -  i PT  i  9-8' ; 3.6  et.:...; I I ,  •  1 
A 1Y 1 7  :  2; -34 5:..-...-s  i , 

I i'.  ,  1 
,  T) dimer  1  ; <-20 !ILL. ml 

.  I 

. ,• ..._________I :  r Lsr,i)  I  ;  -10 H::,!mi  • • .  .  1 
,  , i  I  .  , 

.1 REMARKS:  
.  ._  , 

. ,.  't 

• 

1Z l'()RTED DATE! LAB ED NO.: 
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110 
‘105.4 

•  tr.  ,•,•_1•.:r  • 

]-•  ,;••  47.i.,  •  • • 

.  4 
4 , 

il  1--- 
;,, RAPIDPOINT COAG ANALYZER V4:-54 
rSERIAL #005435 01/01/04 17:49 ,  1 , 

(6- ___.„ ,,,  1 . 
Patient ID:  -,,,-  1 
Test Name :PT  ,,,,, 
Test Re'sult:=,,13.4 sec.  ; 

.  Ratio = 1.1  .".4,  
,,,,, . 

;  Calculated INR = Th6  N 
k Sampl,e Type:citrated wh. blood  \ ' 

Test Date :01/01/04 . 

Test Time :17:48 
, Operator 

Card Lot  iiiiiiiii  ik...4.,., ,.,„„  ; 
i , 

, 
‘,,\.§  ,,  ,  i 
I.,  i , 

i 
/ 

Patient ID: 
Test Name 
Test Result:= 40.2 sec. ---, ,/ — 
Sample Type:citrated wh, blood  ,/ 
Test Date :01/01/04  7/ 
Test Time :17:49 
Card Lot 
Operator 

1 
RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 01/01/04 17:53 
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. Waro,.;.!,estiou:  14,R,11..:ESTi, 

 

/C It/ /  I 
LAST, 17f-):.-"•7`'. )41.  • • 

••, 

\c)  
LABO.N.ATORY RESULT FORNI 

 

I  (Subject to the Privacy Act of 1974)  11, 

 

; 1-BIL  SSN'PSEUDO S;:ti: 
TA A(0 41 1 5'1 

-, 
(IleAtal.-cloo-  Urinal.-vsis  '  .  .. Misc. Serology 

--  • 1 
'  7.1-;ST  ,  Rt..V.;11.1' L..,  ! . _.   i REF. ..UNGE  TES'T i  __,I____... 

1  1•!r...;',":1:1.7'  I  R31..'1:1 R.42VG.E  TEST 
I  .. 

RE,SULT 1  REF. R.4.-\131:: 1 , 

'''''''-1 WBC 4.8- 10.g x 1:1'  ' (.10iCq' !  T ■‘•;•‘  ---Z Pr.----------17;"al 

 

-,--  , 
KEW  1 -1.7-6. I X 10'  r-, .,,,r.p 

i 
• ,....  A. , - --  iMono  . ticgazivc - 

.1._ ........  ..  _  . 
1 tgb  ,  14-13 gidl (/s.r)  G 1 ki 

1 '- 1 6 oidi (1:', I  -  '  -  - 

i .-  • .  N.:Q.:It.% - • ._  • -  ' '.  !Microbiology 
. 

Het  • 42-.52'?4, 0.1) 
. 37-47% (r) 

Bili  I  .",..7-zative  Source 
1 ! 

mcv of)-9,1 il OA) 
81-99 tl (F) 

KC'.  1  Ne ■ -,Iti.,:.  Gram 
'  .  Stain 

-  Plt ,  130-500 x 10'  j 
verified  1 

SG  1-NIA  Ot.T. Bld I 
I- 

, le..zativ..t N ..  1 

1 Lymph 1;•■•■  10.5-51.1%  1 -Bld  I •Ncgritil.,:  I-1. pylori 1 Ncear.i,...c  s 
1 

(liematology).Manual Differential pH  .  r N/A 
i 

Micro 
Parasites 

Segs  : NIono 
, 

, Prot  : Neg.:1 ■..c. Malaria 

-Bands  i  it Eos 
1 

Urob  : 0.2-1.0 (-) & P 

Lymph  ;  Base 
., 

Nit  Negative Other 

-  : 
Atyp  •  i! Imm 1.etlk  :  rsTe.;:live Nric rosc op ic tfrinilysis 

_ 
RBC  ' 
Morph. 

. . 

HCG  : Nc.,..ative ,  .  i 
, 
, 

____  .  .  .  I  .  _ _ 
I Spun  1  I -12-52%I..K) 
, rttrnatoerit  !  1 37--t7'  (F) 

1  . 
CF  J.  Blood Bank 

1 
-  .  r  _ 

Red Rale • 07:11.  ; 
Courii -  : 

: MUST SUBMIT SF 518 WITH 
• EVERY UNIT REQUESTED 

... 
Other  i 

• I • 

Directigen  ;  Ne23ti Vi: ,  - 
, , --- - - 

A BO/Rh I 
i 

- , -Coagulation Studies  . 
i g i  . 

Blood- Bank Unit Crossruatch  "  . 
(MUST SUBIYHT SF 513 W In! EVERY UNIT OF BLOOD 

REQUESTED) t-- TEST  ' RESUL T ; REF. R-1.2VGE  i ,r.r.NITT  1  TYPE  CR 0.'S,Y.:11.3 TCH  I 

FYI'  ,  l- 9.3-13.6 z.ct.:.... i 

• 
A VI ' r  :  1 21-34 5C.CS . • 

.  1) dirr,er  ;  r  -....2.i) ufprni 
1 : 

. , 
- ---. 

.  F DP  i  -,:i i) lir,m1. 

.  1  .  : 
:  • 

RE MARKS: 

• iZ FPORTED 

      

. .• 

       

!. DATE: 
e 

 

LAB ID NO.: 

   

          

, ;  • • 
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0-1 
tat,A 
14% x1-2,4-1.0.4, 

' t IOC:1-0"; 

/ 
'3-43 ' 

MEDICAL R4CORD - ANESTHESIA 
For use of this form, see AR 40-66; the prcronent agency is the OTSG 1,4/4.2 

sonsa CINV
 S

IN
3

DV
 O

LL3H.LS3N
V

I 

DRUG  (Units) ' TOTALS TOTAL EBL 

Vrld)A3a1A —  ( tm "S)  
I90  i )o 10C IS(3 

3  
Srfl  

.2.— <5"0 
TOTAL URINE 

Fl....';"-P.,---.1  (r-,4, 
fk.4?.9.1../(u  ( .t..-. 3o 0 
\ I '1...kirbo NI V----  ( to<1 IN

% 
I •  F. 
3c13  no, OnV,441,  11,,z, '3- 3 (0  li (  ) 

VOLAT 
AGENT 

% del   1‘5 1.5 - . 2..1:1 .R,0 CL.,\_ FLUIDS - SUMMARY Vil A-4 • % e.t. CRYSTALLOID- .„,, 
1 3 (:)0 AIR  L/Min 

N20  L/Min 

10 10 
COLL ID- 

02  L/Min IQ - 1,0  ̂ 1.0 — 1.0 - 1-0 1:0- 10 
SINGLE DOSE DRUGS-MARK ON GRID —0, 
WITH NUMBERS & ENTER IN liEMARKS 

BLOOD- 

—(3  
REMARKS  
Code drugs with numbers, 
events with lefttelS 

1615 1:1)`' Pr 1MIP-AVI 
at/Art-r-Cit'WvAA4s ' 
M,/ rtAid-t, . 

ca 
0 
3 
-.I u. 

LINE sitsq...) he... tac, Er Warmed 
0 Warmed 
0 Warmed 
El Warmed 

LOSSES EST BLOOD LOSS 
URINE - 

PHYS STATUS TIME  +-1  8wz)  X  ' 00 1 , 3 4 5  E 

220 

200 

180 

160 

140 

120 

100 

80 

MENEM ' AL' 
i).,Ner 

-..ei 
L 

iNEMEME ll•501-rIA--'5FIn'T-1.' 
BODY WEIGHT: SYMBOLS: . , , VIP ceRdzw-) • 

go  k.10 
LB 

BP by cuff 
V 

, " II o5 1■.)A4,4114n/lip'510 , 
HEMATOCRIT: A 

--L_A_ OLIO 10  bs 

4(0 Hean rate 

. - LIN, ,  , 
INITIAL DATA: • 

, 
• .  ■ 

• i NO 1 •?. lnitii4;04,4- 
BP- 

Resp rate ' 
--  , ; 1:140iLl-qh ff,...wrtlte.-.1 ... 

(Slcr Ttzgat-9 
, , , 

i '30  / U5  .  , ■  A 'NM 
' 

'  ' 
ERWMPEMEILVEL' RVAIN/21111111 

111111111111111111113/111111111.1MIN'hill11111MEM 
. HR- BO BR 

(transduced) ,  . . 
.  . 

EQUIP CHECK   -L 7 1111111111111.11 , ' tki icilp1,-0/PATiA; 
OK7-  0  N TOURNIQUET arielfaraigaigNE - .41Plithr- ...st..4C'60,1.1S,.■ 

errwilE MIIMINNI111111•1 isivilk ,i-Tii 14-4, ,A 
toite • 4° MEM 

60 rmaminginTai 
Imsdrysishim '  ' '  ' 

MikVATATAir WAYA 
MIIIIMMill 

MOB= 
PATIENT RECHECK T-41 
OK for 
PROCEDURE?/ 

TIME- 1t.r55 
ANES- X-X 
PROC- 0_0 

'  ' - ' MEM , 
111161.1111111.11110.1111.111 EMOMBEEI ' (44irl... . 20 

.  , 1  ■  ,, ■  , i  . I  / II  II  II .. 

P Z ur 

.  (17.-  VT - ml  050 0 
I -2__ 

VIM 
tO 

--tao 
1 

iv) 
'a 

Mill 0 a* 
.ir . 

0 PA  t MR/4 tZ;-  CX 

f - breaths/min - 63: rrso 
Peak inf pres / PEEP 18 le% 19 li ovr! dzs" 

MODE - SI on), Alssist), Cion) t. C-, e..-- C.-- 54 RECOVERY AT 
N BP/Atrto Cuff ET CO2 (ton)  -1-- '4 _ 1-6 

-52. 
to) 
SR- 

111011rital .iimmi 
EMEMEMIIIMII 

1 
inane?. 

• 
00 

I BP/oth 
I ART line 

5 FIO2 (Frac or %) , 5.7.- 
5 Sp02 (%)  wil 

• 2- 
‘,:) 
if"-- 

IMO. 
. 

59- 

_52 
oc, 
SR- 

.421 ICu  specify) 
OTHER 

I Steth- PC/ES 
a Gas analyzer 

E ECG  ' --- 5522222=1 
Z N-M Block (T/4) 

[Z. CONOMON: .  r 
356 5 IIM LW; 

MIMI 
RESP- kli  Sp02.-117' 

--- BP. Mile" um- ;Iii 
41M7/11E1M11 ANESTHESIA/ PROCEDURE 

TIMES 

ro Start Room End 

Warmin  blkt *1 11;35  11,51 1130 
, Ready 

1110 
Begin 

11 3I-1 
End 

Itici 
Ii•  0 t _  E 

PROCEDURES and CPT Codes: 

of .  ,  ,  6, /  • • ,  et, . , , ,, -..12.t.:..I  Li.: - .  e  -.h... 
ANESTHETIC TECHNIQUES: Describe block technidire under Remarks 

6.6--rtir 
-1-.6tuizr  -30C  .-L, Am.,  ft-e,12r v.P■crAt PATIENT IDENTIFICATION:  Typed or I ritten entries: Name, Grade/R  10 i 

„  Medical facility 
("'Aitgr--, AfRowmAkytilMt.ANv.AAGt.EMT,,ENsTt: /rata torpvjtzercje  u,&t  blvadec,4 Zliqu,A,ese, c maimetirie..t ,,,,e_ Abl.c., 43 0 

• 11 Vic."-) i CA.t,;-1"..1t. 5t,tAirk,21..WAvt..ohnt_i  l' ii,WQ.\\.,  ,, 
I., v- 

suRGEoNs: ,\_ PROCEDURE oirz 
LOCATION: 
DATE: 

11 bEC.03 n ANESTHETI 

\<3 PAGE  i  OF  i 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

. TOTALS TOTAL EBL 

I 

TOTAL URINE 
A oo 1 o  is, q ov 

-Leo 
OC, o 6 IP) 

Sll 
EI/5. 
LN:  1:16 540 

-2 a.6 K1 .2- o I .0 X. 7c .x. x,,, - SUMMARY • 
LOID- a p ->-5 

e I  .2. ..Cel 
BLOOD- „...-, 

re/ 
to  to to  tv 1  a_ A. A d,  :1 bt_ J._ a-4.- 3.--101q 1 

CO LINE site IT RA-Actin Warmed 5- ot V gsv I i Po 3TO ( . r V REMARKS 

° 0 N fiA m.s-iriz.4.) El Warmed eCteisdrwer igms wiel II thwn,sumbers. 

Sucd:c4t.-rtaaryw. 
.5'uptht. PeA4 .,-'. 
10 i ',Lt..'  61W W4 : 

'rbie "P":1664041 1 IP.IC'4"-rAl4i4a2; 

P., 0 C lot ku..71.7ASONC.4=1 Warmed 

IIII 

...c. 

&  tO r  ItaU4 VZ • Warmed .3 
LOSSES EST BLOOD LOSS AIIIVIMIIIMMINVIIII 

UR NE - .441111P.11=11=1.11MIPMEIV 
, PHYS STATUS TIME  4■01roo  oil.  ow  op-cs  01 f...  oei Is  09 76  ciyr  

DI f  r  9 1 03 4 5 E 
SYMBOLS: 220 

200 

180 
.160 

140 
, ,A ......, 

100 

8° 
60 
40 

BODY WEIGHT: • 1 4A4A-41.1  .4-10e 
4/241 TIA-164. CA/ I&O. 
f',erWitioAs pnA, pA-1-, KG 

1 t-I0  LB 
BP by cuff 

V 
A 

Heart rate 
• 

Resp rate 

BR 
(transduced) 

-L. T 
TOURNIQUET 

T —4/ 

oil.", t Ks. 04,40.-17-* 
Aalrea 'TA 0 e-0 tr•cd 
/ e ....11,  ?ft- 1/••<-.17tt- 
..r i-r-c. 0/4""'"4` 

1 t.4....t {44-)44.4," 
0 NAz.s4, 4) y&wAft- 
4 ii.. q mx A Uadt4k ' 
-7;44,i I tip 7. '"-PO4,-vr- 
Sibv•KE A7-44 twiTze- 
tp- 7 mg. e-r- io.,,r : 
c.C..  ft,,,w....  T.:-f//3-L 
Gee.: 44 k ri "A" 
t4;,_ 414/ 41.. 
.,,,, FF s Mob,— 1 

J., / . frierts").-44,44, • 
.g.r.4.4, 14.41••••404-- A-14•"' 

. 

HEMATOCRIT:  

. . 
INITIAL DATA: 

IIII 

WAN   wAiri 
WIENN110 ...4 
EWA norm 

NMI rum 
Mr 
MIMI 

• • 
BP- 1324 -1 I " II.. 

/ -  de ..eirariiw, MEM .  I I 

grilligliMMIEWB. 
HR- T.Tr,..._ I 2_5• _ ...7All 

ARVIVA 
ArAMIWANIA W A "WO 

MIAIWAAKfrZ2Wadillia 
'12.:=.7...1M111.  lirailM111111 , EQUIP CHECK 

. , = AMORE, ' ,  ' ' ' 
OK 7 -  (i)  N ftMe e ■M=keer. ! 
PATIENT RECHECK vliFT.MMEIM v v vt  • w.7 
OK for  e.„4 
PR 

T1 

INN , 
r-- 

. 
. 
. 

. 
. : 

: 

, II .  . II .  , II .  . II  II .  ,  ,  , li  il ,  ,  ,  . II , II IT 

P 
z 
111. 

(3101-- sgo s'eo 3-6 0 s-c o  Sr . 4 70 6 Tv 61.° S'Ite lirC. 
/1... /e. P.7 lit ID  Ii, /V  A l''' VI, 14, 

Peak int pros / PEEP 

MODE - S(pon). AIssist). Clon) s...5 A A e_ e-  C c..._  c.- C- .3 5 RECOVERY AT 

al 
cc 0 Ci) CO U.I 0 
(.) al 
CO CC 
0 I- 
Z 0 
2 

BP/Auto Cuff ET CO2 (ton) 14 1'1 34 93 , ,32  3 3, .3 3  3-3 3..1 11 '33 PACU  ICU  Specify) 
BP/oth F102 (Frac or %) 50 3' o• _r • 5 0 •S. 0  5 0 S 0  ,r5 f-P 11, P 

OTHER ART line 
Steth- PC/ES 

Sp02  !%) 
ECG 

ei-V 
SA-- 

I cm, 
Set-- 

1 ro 
VI-- 

I UP 
SA- 

I en,  .1 .12 
Sit-  S14--- 

_j at, i 10 
Sit  5.-k... 

/ P 
CA-- 

Iv'  1 '''" 
1"-- - CONDITION: 

RESP.:  1 ..e SpO2. 11 
Bp/z1-7 yHR- SI 
ANESTH SIA/ PROCEDURE 
TIMES 

Gas analyzer TEMP-site 70-1, 
gitt 

7S-0  4-1>  U.',  7‘.1  C•ti 
_La/ _WAIMMIMEMICILM' 

lt-,) 

Wilin N-M Block (T/4) 
I •UtS 

)./i-•/(;011 l.9   

gid Y /Adj."' 
  ry. 

AEI A A 

T to  Start Room End 

Warming bIkt .10v., 001 ( a7s— 
Conv warmer I.AMPPAIIIIMIll o  Ready  Begin End 

Mark with letters & sYmhols. EVENTS_, 
explain under REMARKS  POSition  ' 

o 
Ec. CUPS'S 0 1 00 /air' 

PROCEDURES and CPT Codes:  Okt...L oe--- A44'.."°/  LC-  ANESTHETIC TECHNIQUES: Describe block techniiitie tinder Remarks 
CA471.,14,4- ,-  tbe Ale I.-01 i 

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,  AIRWAY  tubation route, blade, technique, comments 
- ••  Medical facility 

ctki 
SURGEON :...i\s„ 

k.:1-)I 
..,..4.-)‘-  

. 
PROCEDURE 
LOCATION:  0 i 
DATE: 
't Jpe.4.--D3 -v 

gA,44 PAGE  /  OF 
DA FORM 7389, FEB 1998 —11MMIMNMMIMMIIre5rrr A DEPARTMENT  USAPA  V1.00 
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rstand and agrees. Questions ansxwed. 
Date: 3/ 41,4-  

ANESTHESIA PLAN OF CARE PK  A)CEDU,RAL  
Sex 

A.4 44 

ASSESSMENT (Sedation/Anesthesial 
MALE ( ) FEMALE 

7V:7T. 
Age  DAYS MOS YRS _ ASA Physical State 1 2 3 4 5 E 

WT: / VO K  HT: S"f"IN. 
' 

PROPOSF_D PROCEDURE: Oitt IP M4 0..'6 )g 
SURGICAL SERVICE ALLERGIES:  5  S  0 ? 13)- wt- • 
NPO SINCE:   

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW  
Cardiovascuizr: 

Hypertension 
Angina 
1AI 
CVA  /15 Y   
Other  Y   

Puhnonary System: 

Bronchitis/URI  YY   
AsItuna 

Other  sciV,   
COPD 

Renal System: 

 

Acute/Clwonic RF e Y    
GaStrOillteStifUtl: 

Hepatitis  Y   

PUD/GERD  YY   
Mate! Hernia 

Endocrine System: 

Steriods  
Y   Diabetes 

Thyroid 
Neurological: 

Seizures 
Neuropathy  C17.1 Y 
Other  C.0 

Gynecological : 
Pregnancy 

Other Significant Hx: 

 

"(il) y    

 

clat Y    
Familial FIX  4IS   

ASSESSMENT 
PAST SURGICAUANESTHFric 
011-i, "WM) / 2A4,,V3 

PHYSICAL ECAMINATION 
BP/1_21.72.- HR  T 
Pain Scate 0-10 
HEENT - Teeth  etA.0  

Trachea  NI t, b""a" 
ThU/Neck  LA/1'11—  

Orophamyx  —  
flares  )49-11975--  

CHEST: C.:1-74-- 
CARDIAC:  4-6  

EXTREMITIES: 

N Access:  ta-P  
Ulnar Filling:  GrY.A.4./ 

BACK: ' 

OTHER:  . 

hean  2 
TOBACCO:   

 

ETOH:   

 

DRUGS:   

CURRENT MEDICATIONS: 
( ) = ordered as premed 

0   
0   

0   
()   
PREIAEDICATIONS: 
None Yes (0  Hrs) /CC 

mg N IM PO 
mg IV IM PO 
mg IV 111/1 PO 

LABORATORY STUDIES: 

HB/HCT: 
WA:   
OTHF_R:   

NPO Since 2J" 1.-••• 

  

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

 

44(General: Mask Intubation 

 

INFORfAED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patientAegal  n. 

Time:  ,y3  

Patient Identification: (Ward)   

WAMC Form 2300 (Revised) 15 filar 01 MCXC-DOS 
PAirigNr/Vdelib COPY 

Hrs 

SEDATION KEY: 

1. MINIMAL (Arociolysls) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
acconipanied by Bght tactile 
stimulation. Airway assistance is not 
necessary. 

-2. DEEP SEDATIOWANALGESIA. 
Patient responds puroonshillY 
following reputed or painful 
stimulation. Airway assistance rnay 
be necessary. 

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

Previous edition is obsolete 
* U.S. GPO: 2002-729-283 
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DATE OF ORDER 

\\  C:)3 C6_22,62._  HOURS 

UST TIME 
ORDER 

NOTED AND 
SIGN  

I  ' 
t 

U 

PATIENT IDENTIFICATION TIME OF ORDER 

;Room NO. 

NU  G UNIT  ROOm  BED NO. 

PATIENT IDENTIFICATION 

10.) 

• 9 

NuRSING U 

0 
PATIE NT I 

N9 

• 
11111._ 

NURSING UNIT ROOM NO. BED NO. 

0)4 

DA , ArRm79 
REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 26222 

256 t 

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 NU BER IN COLUMN INDICATED BY ARROW BELOW. 
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_ 
_MAI_ RECORD - DOCTOR'S ORDERS 

For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded.  Only one order is allowed per line. Nursing will 
list the time the new orderls) are.noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying.  They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER DATE, TIME. & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 
TIME & INITIALS 

COMPLETED 
TIME & INITIALS 

111)E&OS  POST ANESTHESIA ORDERS (circled Items) (-----„ . 
IcfSQ 

,VS q 5 min X 1,5,min, then q 15 min until discharge. 
ik ' ,.... Fk 

Stpp!mental oxygen. 

(9 o phi e / Meperidine 2-'3 mg IV now and 2-3 nig q 3-5 min prn pain for a 

max dose of 2-0  mg.  Rruf.-;-: tO jr,..,IrJ 

4 Zofran  mg IV prn N/V q 15 min, inay repeat x   . ft./ 
5 Metoclopramide  M2 IV prn N/V x 1. 

Droperidol  me IV prn N/V x 1.  c-1---,D b al 
-..  i 

\-1(') 6 

7  Pherterean  mg IV prn N/V x 1. 
I tiVill 

19,--in 
I p 

8 Benadryl 25-50mg IVP ql hr prn, itching.while in PACU. 

IVF:  uz_  @  %so  ceThr. 

10 cp Discharge from recovery status when PACU disch.arge criteria met. 

. (-1,-) -'1../ 

I 

. 

. 

... 

.. 

PATIENT IDENTIFICATION 

illIllIll/ +.1.\\ 
'...) 4\\ ‘1-1 

,' 

Complete the following information on page 1 only. Note any 
changes on subsequerft pages. 

Diagnosis: 

Height:  Weight:  "  Diet: 

Allergies: 

Nursing Unit 
PACU, 28th CSH 

,. , Room No. Bed No. Page No. 
1 of 1 

MEDCOM FORM 668-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE  MC V1.00 

MEDCOM - 26223 
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CLINICAL RECORD - DOCTOR'S ORDERS 

For usr  is form, see AR 40-66, the proponent agency is 0" 

THE DOCTOR SHALL RECORD DATE, T,  ND SIGN EACH SET OF ORDERS. IF PROBLt 
SYSTEM IS USED, WRITE PROBLEM NUMbLcCIN.COLUMN INDICATED BY ARROW BELOW. 

iENTED MEDICAL RECORD 
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141° 

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.  k 4 
PATIENT IDENTIFICATION 

\ OL '... 

DATE OF ORDER  TIME OF ORDER 

23 icee.... 03 0  0S2.2  HOURS 

LIST flme 
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NOTED AND 
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25 De—C. 03 0 !i '6,',  HOURS 
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REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 
MEDCOM - 26225 
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410 CP\ 41 
CLINICAL RECORD - DOCTOR'S ORDERS 

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

THE DOCTOR SHALL 
SYSTEM IS USED, WR 

PATIENT IDENTiF IC 

c/ etAFC ab, Ce 

RECORD DATE, TIME AND SIGN EACH SET OF RDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

 

1TE PROBLEM NUmBER IN COLU  B.ELOW. 
•fol,  

 

ole 0 1#4  TIME OF ORDER 
/ ZIT 

 HOURS 
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PATIENT IDENTIFICATION DA2,7 ORDER  TIME OF ORDER 

NURSING UNIT  ROOM NO. 
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DATE OF ORDER  TIME OF ORDER PATIENT IDENTIFICATION 

fwv1 po_s-f 

0 
\\) 

PATIENT IDENTIFICATIO 

NURSING UNIT ROOM NO. 

NURSING UNIT ROOM NO. 

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 ARROYV BELOW. 

PATiENT IDENTiFiCATIoN DATE OF OROER TimE OF ORDER 

HOURS 

UST 7ImE 
ORDER 
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SIGN 
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For use of this form, see AR 40-66, the proponent agency is OTSG 
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....:DICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS: The provider vvill DATE, TIME, and SIGN each order or set of orders recorded.  Only one order is allowed per line, Nursing will 
list the time the new orderts) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying. They may be signed off, as completed, in the far right cotumn. 

ORDER 
NUMBER DATE, TIME. & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 
TIME & INITIALS 

COMPLETED 
TIME & INITIALS 

POST ANESTHESIA ORDERS (circled Items) 

1 VS q 5 min X 15 min, then q 15 min until discharee. 
7 Supplemental oxygen. 

3 Morphine / Meperidine  mg IV now and  mg q 3-5 min prn pain for a 

max dose of  mg. 
4 Zofran  mg IV prn N/V q 15 min, may repeat x  . 

5 Metoclopramide  mg IV prn N/V x 1. 

6 Droperidol  mg IV prn N/V x 1. 

7 Phenergan  mg IV prn N/V x 1. 

8 Renachyl 25-50mg IVP ql hr prn, itching while in PACU. 

9 IVF:  @  cc/hr. 

10 Discharge from recovery status when PACU discharge criteria met. 

0 . Akre./A-4.  20 Akt.% IV)C(  /-,...)  019 "..l.,54.  or- AA, L 3- ipp Al p . 
11111r 1 li 

. 
, 

.. . ' 
PATIENT IDENTIFICATION 

WNW . 

\()).) 
T-'' 

-  

„ 

Complete the following information on page 1 only.  Note any 
changes on subsequent pages. 

Diagnosis: 

Height:  Weight:  Diet: 

Allergies: 

Nursing Unit 
PACU, 28th CSH 

Room No.  Bed No. 

T 

Page No. 
1 of 1 

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE 

MEDCOM - 26228 

DOD-039680 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. MO.  0--Yr.  2003  
VERIFY BY INITIALING ,,,I,:eiatiaagraM INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER  CLERK/ 
DATE  NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR  DATE COMPLETED 
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/ I  Ili. 
0 in  r a3 ridcl rY/Ct  4arntALE, 

  IV --e,liC/Vii nite-a-f_, 
I I 

ALLERGIES:  IN YES 

tht-ZA 

cNO PRIMARY DIAGNOSIS: 

--CR C--  V-"DOr'14ZDIN\ 

111 an 
cF l\i‘ei\ck\KE__ .P(<3 

( 1-)1 e  -Rtoci-bves  
I. 

12:44,GE 

ADDITIONAL PAGES IN USE: 
YES  11.1 NO 

NO' 
PATIENT IDENTIFICATION:  

10111,x0 

,,  USE PENCIL. 
k.\,  D  8  9  10 

E  16  17 18 
,,  N  24 01 02 

unI-1 II  1  ni.  ..•• • , ,... 

ACTION TIMES 
CIRCLE ACTION TIMES 

11  12  13 14  15 
19  20 21 22  23 
03 04 05 06 07 

RA Pnann AC77 4 'tin"- 7R 
 Y BE USED.  USAPA V1.00 

DOD-039681 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION ) 0 Z—.  yr  2003 

SINGLE ACTIONS Date to 
be Done 

Time to 
be Done Time Done Initials 

Order 
Date 

Clerk 

mit  1r -7-CNAJ  -Or .Iiiiii. I 1--..r. 

t2-(ye C.6nrl  ', ,-If-ctlo(e 

e  ifo\ i 
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_ _ _ _ _ _ _ _ . _ _ _ _ , _ _ _ ,. _ ....._ _ _ _ _ . ; ' 
Order/ 
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Clerkl 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
TIME/DATE COMPLETED _ _ 

— — — — — — — — . 
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— — — — — — — — 
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CLINICAL RECORD 

/ 
THERAPEUTIC DOCUMENTATION CARE - LAN (NON -MEDICATION) 

For use of thii form, see AR  07; 
the proponent agency Is the Office of The S  geon General. Ma PaYr. 2003 

VERIFY BY INITIALING 

ODRZEER C 17 ER KL, 
NURSEi 

'''tAt , 1NAptV4-1,T , mwmarty 
RECURRING ACTION, 
FREQUENCY, TIME  I 

HR 
INITIAL PROP " COLUMN FOLLOWING EACH COMPLETION 

DATE COMPLETED 
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CLINICAL RECORD 

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use of this form. see AR 40-407; 

the proponent agency is the Office of The Surgeon General. MO. 12. Yr. qb- 
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s'er",,n, pthr..._ 

U.S. GPO: 1998-454-110/95216 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
• For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General!. Mo...4Yr. 61 
VERIFY BY INITTALING6 INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA770N 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, HR  DATE DISPENSED 
DOSE, FREQUENCY  5/ i 3 '1 3' e 7 i( 9' /0 // /.. 

/-1,/-;71111111442/1/ 1 
x 

. _ 
47/31 -- dill eAtiilykr.,14 ierzs-ri  4 kv.- 

6' 4.?4/5. .4 
, • ,   f  

- _ 
0 Aed-,,,, ie,1  6.-ity-R  , 

0 

nip 
1111 _ I i ■ 

,  if-,  El WEalifigNIWAIM111- A /  
6/g X Mega,-  ri  . 11 .., w  - 

1. 

, 

ALL ERGI Eft gi  Cr.:411 
mcs201kir 0Ww-----..., 

iNar l' .1.- 
■11 

PRIMARy DIAGNOSISt 

i  oei r n40/ ./..  _F-)--e 
ADDITIONAL PAGES IN USE, 
0 Y ES  1E1 NO 

PAGE NO.   
PATIENT IDENTIFICATION:"   

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIME,§ 

D  7  8  9  10  11  12'  13  14 jail j)\ ,, 
\ '-',,4,  E  15  16  17  18  19  20  21  22 

/  
N AY" 
V  N  23  24  01  02 03  04  05  06 

D A i FF`E' 9 4678 
 

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 26235 

DOD-039687 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.  r 

Order 
Date 

Clerk,/ 

. 
SINGLE ORDER, PRE-OPERATIVES 

Date to 
be Given 

Time to 
be Given Time Given Initials 

C 'Ai IV Mrle6 I/3  ---1111& I 

Order/ 
EXPlf 
Date 

Clerk/ P RN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

47 3/ - A•0 ilte:005 /0 0,6/ fr 
4 Ifr /ei r>/e/ 

- ,gt - Ate el .--liss wiy , H\'-  1 
,,,e_Ai epf,44/ 

0\A  
cv k 

li DK 
PO° 

%- . to __ 7/Cf2r a  741-627 is- .x)I 0 fist.'" ,f  /0" 
a' 60 I 

.4.7 / Pheescin /.. 4-:--..„13--.,i 19 
. 

s)-/a ten WV 

7 

l  .21. . --A4elt S.-a eivded 

 re .44/.. r )0.?,,,,m; A- 

Ls\Al.x\-101  

. ...71,12444alikti •Pae-e--- 
evi 

eerA a  Ay, 
-.4a  3—  .tie-s• 

- --itlePel thar-cr-  ° 
tern ryo-4---r7/o/4-- 

■ 0 o • 
- /MS 

U.S. GPO: 1998-454-110/95216 

MEDCOM - 26236 
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DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
4  lISAPPC V2.00 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
FP use of this form. see AR 40.66; the proponent agency is the Office of The Surgeon General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
 . 

OTSG APPROVED tDatel 

. 

Date:  ) -Z (2-Q (-- ° 3  Anesthesia Type (Circle)). Genera  pinal Epidural Drains Ainyva 
Nasal 
Oral 
ETT 

ch 
Othe 

Time In:  19,-Z.  IV Sedation Nerve Block Hemovac 
NG 

.  JP 
T- be 
Fole 
TLS 

Allergies:  n lc_ 0 A  OR Intake: Crystalloid i  0  Colloid 
Pre-op V/S: 1-3%.=,  F-0  OR Output: UOP  EBL  <- `cti 
Procedures: ,,,,k1 ■..../ -PA- (2.210a4 (2-  Medsfrimes: 

'1 

Time 90 * co 0. 
0 
--- 

. 

Pacu Intake _ 
Sa02  

F R E , 1 fr, Time Solution Amount Site • By Infused 

Fi02  
Methods 

. 
,i, .c.' 

DZI)'4A 
0-' '4,`' kt 

(-R. 441s==-4 
Qe-, 

I-0) 
1k-5-b. 

it-j)- /1,- 
Cj__::_)-q (._ 

. 

240 ' 
.   

220 X-rays:  . Labs: 

Post-Anesthesia Recovery score 

200 Criteria ADM 30' D/C Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves.2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 
A= Ambu 
BB = Blow-by 
M Mask 

180 

160 Airway 
(2) Cough. Deep breath 
(1)Dyspnea, limited breathing 
(0) APhtra 

FT = Face 
Tent 

, RA = RoomAir 
NC =Nasal 140 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP 4- 20-50 of Pre-op 
(0) SBP 4- 50 of Pre-op 

Cannula 

V/S 
X = A-line BP 

120 ■.., V V I/ 
fair 

100 - 
Consciousness 
(2) Fully Awake, amble 
aYit19 
co Arousabie 10 verbal or pain 

cA 

- = Cuff BP 
= Pulse 

TEMP 
• 

ao )\' • 
A • A 

/ 
C,olor 
(2) BaselMe oak. a appearanos 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

S =Skin 
0 =Oral 
A = Axillary 
T =Tympanic 

60 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Mabry palpable, not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
',C = Cervical 

• 
20 

TOTALS: Must be 9 or 
greater to D/C, othenvise 
needs anesthesia approval for 
DC, 

T =  ' Thoracic 
L = Lumbar 
S = Sacral 

RR /6 /`./ /2-11 11 . 
T 4.(17.f 
Time Patient teaching done; Wound Care, Pain Management. 
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

' Manton& On ievertel 
OEPARTMENTISERVICEICLINIC 

 
DATE 

c_ 0 
 

13 62-c- 3  
PATIENT'S IDENTIF  IDN (for typed or mitten en 
first, middle: Fade,- date; hospital or medkal bate 

Name - last, 

11.1 HISTORYIPHYSICAL 

El OTHER EXAMINATION 
OR EVALUATION 

DIAGNOSTIC STUDIES 

TREATMENT 

FLOW CHART 

OTHER OrnordrI 1111111:k 
\,9kk  

  

    

MEDCOM - 26237 

DOD-039689 
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DOD-039690 

NURSING NOTES 

l'1.3 0 0. e_-_, pf- --r-psw) 7512 4-1-ockcel 
-P. eAma...._,_ i  111-41-Lai-.Aws-aL■ l■-..J. 

n  i 
451-6-17) a-1,1-4.:)6r-7 SI902_ LI ° 't 4/1 - ea<424 
LS  L_____Qz_b_S_e_i e-- .  D 9 41/4 1  ObC)Z . VS'S 

a'  -r 1111.014 
193 1 Ni-JLLt C,L.:_ttaLs , Sy 1 ai7-14AA  ' giaik 

A • .1111  10-41. tfilimik a."  _  _0 

/1,-CN 

-  • Secr 
4,06 Oefoti- A  

PACU OUTPUT 

Discharge Criteria: 
Date:1300c-L3 Time:  PARS: I ° 
BP: 114/.-fLO T:  HR: -1\r RM.)  Sa02: PCSO 
Pain Level at D/C 10-10): 4̀sZ 
Intake:  c c_.  Output:  k  

Additional Data:   
Transferred To:  ), 
Report Given To:  Cr  
Transferred Via: W/C intatiaiwo Ambulance 
Transferred By: -.Q.7 

urne 

Cleared IAW Recove 
Charge Nurse Signat 

MEDCOM -26.298   

Time Source • Color/Appearance 

WAMC OP 173-E 

Amount 

CARDIAC RHYTHM 

Rhythm  Symptornatic? Rhythm Strip Rtin? 
.J 0 

Time 

, 

X12-4 

NEUROVASCULAR 
Tim Site Range 

Of 
otion 

Sensory P Cap 
Refill 

T Color ' 
■ 

Adm 
15' 
30' 
45' 
60' 
90' 
D/C 

'''''''.‘'N Movement/Sensation: + = present,- = absent Temp:C = Cool, 
W =Warm Pulses: P= Palpable, D =Doppler, A = Absent 
Color: C -- Cyanotic, 

Capilt rt ■,_!_Refill: B = Brisk, S =S uggish  P= Pale, Pk = Pink ----........,.....,_  C-SECTIONS 
Adm-'"16---___ 30' 45' 60' 90' D/C 

Fund. Height 
. ---..........„...... 

Lochia 
---,-............... 

Peripaci# -----,,_, 
■........s„..„ 

Fund. Cond. 

DRESSINGS i 
---.Jime Location Type Drainage 

Adm 
30' 
6(Y 

----.......______. -----........,...._ 
D/C 

Allergies: 
Medication & 
Dosane 

Route By Time Pain 
1-10 

I/E 

MEDICATIONS 

Pain 
1-10 

ACLU-RDI 1744 p.1461



DATE 

3 I c. 03 
DEPARTMENTISERVICUCUNIC 

PACO 

0 RISTORYIPHYSICAL 

OTHER EXAMINATION 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

0 TREATMENT' 

FLOW CHART 

0 OTHER rsp=dri 

Name —last, 

PREP  0 BY (Signature & Till 

PAT!  ten entries give: 
first, middle,. grade,. date: hospital or medical lar:Etyl 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
FOI use of this form. see AR 413-65: the proponent agency is the Office of The Surgeon General. 

REPORT TITLE  Post-AneSthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Ward 

Date:  SID“ 03  Anesthesia Type (Circle)): artpinal Epidural Drain Airway 
Time In:  l016  IV  edation Nerve Block Hemo c 

N 
P 

-tube 
Foley 
T LS 

Nasal 
0 
E 

T ch 
Other 

Allergies:  M'Snti  OR Intake: Crystalloid  (100  Colloid 
Pre-op V/S:  112/11  29- tli OR Output: UOP  .—  EBL  -- 
Procedures:  ot5 oP fvtaild,121t  Meds/Times:  I ft.R•14  1•100nteek Ferrt ,_  .  . 

r- tili)if 1 nOt  —I 0 qf C  U POO peopz6( 

Pre Op Meds  ̀) History 

Time 

v1 ."
 

1317T/  

on 
I',42 
•-..._ 

v• )1? --. 
ea "4 ---. 

in 2 
-... 

0
 

1-57T1 
y) 

132"  Q. 
z2.-.., 

• 

Pacu Intake 

Sa02  ee.c. 11 0 ,.? RA Ott Time Solution Amount Site . By Infused 

F102 

Methods 
 46 

Nt, 
9- 
mr,14) 

41.11. 
tz th 91A gq 0 

1035 L-. Ion L A 

240 
.   

220 X-rays:  . Labs: 

Post-Anesthesia Rectever .-y s  ie 

200 
' 

Criteria ADM 30' D/C Codes 
Activity 
(2) Moves 4 Extremities 
(1) Mcrves 2 Extremities 
(0) Moves 0 Extremities PN 

AIRWAY 
A = Ambu 
BB= Blow-by 
M — Mask 

180 

160 
Ainvay 
(2) Cough. Deep breath 
(1) Dyspnea, firnited breathing 
(0) Apnea I 

FT= Face 
Tent 
RA =RoomAir 
NC = Nasal 140 

\./ 
Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SDP 4-./- 20-50 of Pre-op 
(0) SBP •=/- 50 of Pre-op 

Cannula 

V/S 
X = A-line BP 

120 \./ V N/N/ 
V 

100 Consciousness 
(2) Fully Awake, auckble 
crYing 
(1) Arousable to verbal or pain 1 

- : CpUu1 1 fs elii P 

TEMP 
. 

80 . • 

its • • A • ;"\-- Color 
(2)easerne cokr & appearance 
(1) pale. monied. jaundiced 
(0) Cyanotic 

S = Skin 
0 = Oral 
A= Axillary 
T = Tympanic 

60 AA em /IN A 

/ 
40 Circulation (Peds < 5 Years) 

(2) radial Pulse Palpable 
(1) Millar), palpable. not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C = Cervical 

' 
20 

TOTALS: Must be 9 or 
greater to ID/C. otherwise 
needs anesthesia approval for 
DIC. 

T-= Thoracic 
L = Lumbar 
S = Sacral 

RR IS ILO 14 14_ 16 14 D 
T $ 
Time Patient teaching done: Wound Care, Pain Management. 
Pain (0-10) T. C. & DB,. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

on lime on reverse 

DA FORM 4700, MAY 78  WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)  Previous edition is obsolete 
tISAPPC V2.00 

r• 
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PACU OUTPUT 

Source Color/AppearaDce------ Amount Time 

CARDIAC RHYTHM 

Time  Rhythm Symptomatic?  Rhythm Strip Run? 

     

     

     

bc1;55  N a 

 

•■■•• 

 

   

     

     

     

     

Discharge Criteria: 
Date: 310a1,3 'Time:11,44  PARS: 10 
BP: 1161112- T:crift, HR: 11 RR: 1'4  Sa02: clot% 
Pain Level at D/C (0-10): 
Intake:  I DO  Output:   
Additional Data:  --  
Transferred To:  I C  
Report Given To: 
Transferred Via: W/  ••  Ambulance 
Transferred By: 
Cleared IAW Recovli -  OP B-3 
Charge Nurse Signature: 

MEACATIONS 
Allergies:  - 
Time Pain 

1-10 
Medication 8 
Dosage 

Route Pain 
1-10 

I/E By s 
1.05S ASInt  140C4k. A k \-) 

, . 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory Cap 
Refill . 

Color 

Adm 
15' 
30' 
45' 
60' 
90' 
D/C 

Movement/  sation: + = present,- = absent Temp:C =Cool, 
W = Wa •  Pulses: P = Palpable, D=Doppter, A =Absent 

• • : C= Cyanotic,  . 
aPigary Refill: B= Brisk, S=S uggish  P = Pale, Pk= Pin_k 

C-SECT1ONS  -------- 
Adm 15' 30' 45_....-----6- 90' D/C 

Fund:Height • ..---------- 
Lochia ..-------- 
Peripad#  ...------1' 
Fund. Coo!' 

DRESSINGS  .  _ 
Time Location Type •;_llsniciage- 

Adm 
30' _i 
60*  ----------- 
D./..C,../---- 

NURSING NOTES 

Pt recciveii  6-1 0 [2- cb.) nz.IT  0,w,,,,Gbie_  
0,4  S901 (5'. Hocryl  vQ.1  
pt.& Nc& qt- sars.  ?i-  aiteAr3;c_  
Red-1041 10 Asol-1 f\ 6 V_  e/rIectr  

(.) 

VS'S. v\I  c..6)11-1  vYkovx.v\t:Pr  v ckm  
ceacti(Pns Pt ol  not breath-G  

 

kS b VALArkeA  Nrodiyit fc,  
ifedicte .  NavaIn  . ,  t  

 

wiiin  clCr)  . irtancfrory.  
Ai) 1 CO  3iNteyi 1-1-n  

  

\o  

 

   

WAMC OP 173-E 

MEDCOM - 26240 

DOD-039692 
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ORA4 2985, MAR 2000 
MEDCOM - 26241 

1. Reporting MTF 

MIA 
2. MTF Locatio 

IZ 
Admission alai 

For use of this form, see AR 40-400; 
...-Jding Information 

the proponent agency is OTSG 

3. Register Number Name (Last,.First, MI) 

U%-. 

4. Pay Grade 

FGN 

5. Sex 

M 

6. DoB (YYYYMMDD) 

,  1983-01-01 

7. Age at Admission 

20Y 

8. Race 

X 

9. Ethnicity 

9 

Religion 

10. Length of Service ETS 11. FMP 

99 

-,.  12. Social Security Number 

V ' 4\ 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

21:20 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

atment Facility: Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-A 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2004-01-04 

24. Clinic Svc - Admitting 

ABF -, ORAL SURGERY 

25. MTF Transferred From 

. 
26. Date this Admission (YYYYMMDD) 

2003-12-11 

27. Location of Occurrence 
,  . 

28. MTF of Initial Admission ..  , 
/ 

29. Date of Initial Admiss 

2003-12-11 

D }! SOPL2_ 
'02-15 

? (\De,.  -7 co7c 
1 i 09 

)t 

-7 7 (1 
iN. . Ct. 0 rikq  9 

.  .•01, Oi 9 
N_A  ,...... (;) A t  i A__ 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: MANDIBLE FX 

Procedure Narrative(s): 

Cause of Injury Narrative: 

l 

DOD-039693 
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BATES PAGES MEDCOM 26242-26414 ARE 
NONRESPONSIVE AND HAVE 

NOT BEEN PROVIDED 

DOD-039694 
ACLU-RDI 1744 p.1465



Automated Facsimile 
_ .je  _ 

11,r-ATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40-400. the proponent agency is OTSG 

9(;) 
.3. Grade 

FGN 
AdmiSSH):, 

4. Sex  5. Age 
60Y 

11. FMP  12. SSN 
99 

15. FlyStatus 

 

6. Race  7. Religion  8. LnthOfSvc 9. ETS 
X 

13. Organization 

 

17. Dept / Ben  18. BranchCorps  19. UIC / ZIP 
K78-PRISONER OF WAR/INTER 

10 PrevAdm 
NO 

14. Ward 
ICW2 

20. Type Case 
DIS 

21. Source of Admission 
Direct from ER 

24. Name/Relation of Emergency Addressee 

27a Address of Emergency Addressee 

ers1/4., 
29. Re 

31. Selected Administrative Data 

Marital Status:  DoB: 1943-07-01 

In/Out Patient: Inpatient  MOS: 

33. Cause Of Injury: 

, 34. Diagnosis / Operations arid Special Procedures: 

FEMOVAL NECK FX 

22. Hour Of Adm:  23. Clinic Service 
21:07  AEA - ORTHOPEDICS 

25. Type Disp  26. Date of Disp 
TRF-OTH  2003-12-24 

27b. Telephone No 28. Date This Adm:  AdmiltingOffice ■ - 

 

2003-12-14 
 

allill 46 - 
30. Date Mil Adrn  32 Units Blood i.7.co.:0011.:•.!,. 

2003-12-14 

73,/0 
eigf, 

77' 

35. Total Days This Facility 

 

Absent Sick Days Other Days  ConLv / Coop Care Days Supplemental Care  Bed Days  Total Sick Days 

 

0 
 

0  )1  I( 
35. Total Days This Facility 

Absent Sick Days Other Days 

edical Officer 

ConLv / Coop Care Days Supplemental Care  Bed Days  Total Sick Days 

0  11 
Signature of PAD or Medical Records Officer 

ay 79  MEDCOM - 26415 
1111111111rj_-\1 

DOD-039695 
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f/te-dt  4;) 
1. L2 f 

t(iori 
veal' 

t-35b 

PROGRESS, (Enter date of discharge anti final diagnosis) 

MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date al. admission)  • 

eb_r_ 
alto t/Ve41,-4-‘et--0-74-'1  dik 

istAreCe /1)-e-aL  4)0  1-t9 

dajLA /t-e-p)-1.7C-1 

Fivtit,tc 

/  11-;:e PHYSICAL EXAMINATION 

17g 1  tit_./a- tA,V" 

"'ee--fr 
Ot.4141 

-44,./Cr DP) 01 
)44 f?"46 

SI  I DATE  IDENTIFICATION NO.  I ORGANIZATION 

C i A4-1 t Li t71 /343  ;  
P I  .  or written entries give Ninne last. jity,'  I REGISTER NO.  'WARD NO. 

 

It die: grade; date; hospital or medical factliy)  I 
I  

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

MEDCOM - 26416 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMA 14 I CFRI 201.45.505 
OCTOUR 1075 
USAPPC V I 00 

DOD-039696 
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-  l) SS  0c2.in 
e•  (LCUL4 th  

S-Ps- 

c 

Inilt.  • - 
Antal Temp:  ' 

. 

t 
GCS: -EYE OPENING 

GLASGOW 
. 

COMA 
REBLE RESPONSE 

SCALE  . 
MOTOR RESPONSE 

TIME BP  HR RHY RR SA02 F102 MODE E V  M T 4  S ontaneous 5  Oriented 6  bays Commands 

'toot F11 ,,(1.)  atc 20 06)i 3 - To Voice 4 • Confused 5 - Localizes Pain 

OA - 1(44: S9  a/ 1 /(XPAS - 2 - To Pain - Inapp Wor s .3 4 - Withdraws to Pain 

i , 1 - None 2 - incomp Speech 3 - Flexion to Pain 

I - None 2 - Extension to Pain 

/ 1 - None 

/ TIME  PROCEDURE PERFORMED BY: 

0 Backboard Removed BY: 

______.. / 0 Downgraded 

NOTES 
BY: 

_ / 
i 
i . PH Fi -  44104 

144-Pe5g--Terors-7/0x1 i . 
/ 
/ )1Q-114-e-9 _c ) c c L. _ A-- P-- G 0 

C Y A 6 o 
, 

/ 
/ 
/ p-T. suPPo9  0-X3 

L).A---11/2-- , 
/ Ing_ - 6-+ C9.4d1  til (1.-  it, 
i ±-%  , ;f1) ... 

i oat 1/4, i O. •  "%quail_ 
, ite)  iv -1-0  k..6C__, c_L 

a -,  IN .  11,. . _ / 
/ ....  -  p  __. 

NM 2003114111IPM 
a 414aMtW 

I 

Id. . 1 

' 4-7 , 
40, - 

'  .  # _ 

. 
/ 
/ It i ' '' 

,..  . C  41/ 1 V , a7:21 
_:....t___.:  Fora  If .. 

//$'• — al  Zama:4a 

*  _ I (Vi  11  Al  G.__IC fainirMANS111011E rfin , 
E •  ha LA,\_.: a, n n  , A A .iJk-i r-'---  

v 
-41181MMERMI ' A 

--  Sp. / 

I  '  (P, I,  Z. 

hitk  
)1  

DOD-039697 
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MEDICAL RECORD-SUPPLEMENTAL MEQICAL DATA 
For use of this form, see AR 40-841 the proponent agency is the Officer of The Surgeon General. 

REPORT TITLE TRAUMA-PLOWSHEET 
The proponent is Dept of Surgery 

, - .,': EMS REPORT.- ..  - -,-. .f'''.,•:,::-'z — 

TIME:  
0 0 0' ETA:  iat  UNIT: 

• -- .  .,.  - -  1.-ARRIVAL 
TIME  el 2111 "  P  I  0 02 

OTSG APPROVED (Date) 

QI Appr 11 Jun 97 

 

STATUS:.  .  r,-.. 

 

' 1/min  0  -Spin  lmmob 

MED COM:  Y N Meds:  0 UKN  41Vne  1;14es:  var\ ilo/e-)-7 
Allergies:  0 UK  01114Ione  0 Yes: 
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MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General. 

1. AGE: gq 

HEIGHT: 

WEIGHT: 

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

3. PREVIOUS SURGERY [  NO [  ]  YES  (type): 

4. PROPOSED SURGICAL PROCEDURE: 

Oel  Oip 
5. ADDITIONAL INFORMATION: 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 

X  Potential for anxiety 
, 

Pt.  verbalizes any specific anxiety. 

Pt. exhibits relaxed body posture. 

o  Allow pt. to ;.rerbalize 
fr  ely. 

Explain OR environment 
d answer questions 

r garding surgery. 
Offer comfort measures, 

.g., warm blanket, touch) 
Explain all nursing 

rocedures before they are 
one. 

Remain with pt. whenever 
ssible. 

o  Maintain family interface. 

related to n'tetdUre_ si 
OlItCD111.t. 

B.  RATION 
Potential for 

6  PT. will be able to breathe without 
ifficulty during immediate intra- 

operative phase. 

Offer to elevate head of 
I  ter or offer pillow. 
o  Observe pt. while awaiting 

rgery for signs of distress 
Assist anesthesia during  ., 

1 tubation and extubation 

re pire ory dysfunction due to #  ' # . II (7)1610 marrims 
C. INTEGUMENT 

Y Potential impairment 

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

cp.  Utilize pressure preventing 
devices on OR table and 
accessories. 

if)  Check for proper 
positioning and support to 
maintain good body alignment. ii  Pad pressure points. 
t  Place ESU ground pad on 
non compromised skin surface 
area. 

Keep prep fluids from 
ooling. 

of skin integuity due to _ 
MYY)Dt3111 fill palmy ,  ._, a flka dsI pm-H-01M 

TaCb 

9. PATIENT'S IDENTIFICATION (For typed or written entries 
give: Name- last, first, mid le; grade; date; hospital or medical facility) (13 

4  \9 -c\ 
69. 1,1 0 e 

11111M Y 'L'\;) 
DA FORM 5179, JUN 91  Previoius editions are obsolete. 

1 
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IME: 66 k- DATE:
/5 Dtc 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES ..... OR NURSING INTERVENTIONS 

D. CTCULATION 

A  Potential for inade- 

Pt. will exhibit signs of, adequate 
issue perfusion (e.g., color, warmth, 

pedal pulse). 

o Check for support stockings or ace 
wraps.  If none, check with doctors. 
q Check that safety straps are 
borrectly applied. 
p  Offer pillow for under knees. 
o Place and take down legs from 
stirrups with slow bilattral motion. . 
lo Check that rings have been 
!removed. 

quate tissue perfusion due to 

NITICtiii 13 )4t8thiPiP) 
i- 

E. NEUROMUSCULAR 
CONIft)L 
E 1  Potential iwpairment 

Pt. will be transferred to OR table 
ithout difficulty. 

N. will not experience unnecessary 
hysical discomfort. 

Have sufficient people 
vailable for transfer. 

Insure proper body 
lignment. 

Allow patient to lie in 
osition of comfort while 
aiting for surgery. 

Offer support (i.e., pillows, 
athtowels, etc.) for 

positioning. 

I)  ' of mobility due to  a( n 
'ficabiL) 

E.2  V  Potential discomfort 

due to p(lANn 

F. NEUROMUSCULAR 
CONTROL 
F.1.  X  Disminished visual 

i  Pt. will be made aware of 
urroundings prior to anesthesia 

induction. k  Pt. will be transferred safely to 
OR 
table. 

Pt. will be able to understand 
tnstructions. 
9  Minimize danger of injury during 
ihtraop period. 

Introduce self.  Keep pt. 
nformed as to wliere he/she is 

,and what is happening. 
b  Inform pt. in which 
direction to move and assist if 
necessary. 
0  Speak clearly and slowly. 1  .  dress pt. from 

i)  side. 

perception due to bein prQ..- oud i 
F 2  )L  Potential for decreased 
cornmunictaion !due to 

I a.09 VI La rria to  Validate pt.'s 
Understanding of verbal 
communications. 
o  Verify removal of dentures. 

F.3.  Potential injury due to 
dentures. 

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

N 
. 

t  .  - .  ,. 

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

OTHER NURSING INTERVENTIONS. , 

Or continuation of above 
interventions. 

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

Ot-to,e) 
11. POSTOPERATIVE ALUATION: 

r CPT/A-t/  /5 bec p3 DATE 

n5V- 
12. PREOPERTIVE EVALUATION PREPARED BY  13 ffteOPERTIVE EVALUATI,ON PREPARED 

NOV ) 
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INTRAOPE.  DOCUMENT _ MEDICAL RECO, For use of this form, see AR 40-407, the propr....—a agency is the office of The Surgeon General. 

1. PATIENT 
VIA gry- 

TRANSPORTED TO OPERATING ROOM  , 1  -,  . el. ertek-  BY arm-tilts i a 
2. PATIEN  ED AND PRJOCEDURE 
VERIFIED B  AN 

3. DATE  TIME PATIENT ARRIVED IN SUITE 4.- PATIENT 
TIME 0016  LA,A, ,:i  1,  NUMBER  c/ 15 bec 03 

5. PREOPERATIVE EMOTIONAL STATUS 

[g] CALM  III ANXIOUS  EXCITED  CRYING  / ANGRY  WITHDRAWN  II OTHER (Specify) ., 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

PFC  _ _ - --RELIEF 
SCRUB 

6t, 
ASSIGNED 
CIRCULATOR 

RELIEF 
__CIRCULATOR 

. INT;' 
I o : alS" if2014, 

.__.  - --..  . 
. 

7. POSITION AND POSITIONAL AIDS (Specify)  ' 

0 SUPINE  LITHOTOMY  PRONE'  KRASKE-  LATERAL:  MI LEFT SIDE UP  ,  RIGHT SIDE UP 

. COMMENTS: en ..F 4 + a NI.  r's 
LO) ( I; L29 10 p2iCided si-irruH9. ril, a rm --Fleu.ed acros chLc-F 

8. SKIN PREPARATION  . 

 

HAIR REMOVAL  YES  . NO  11111  ' ' 

 

DONE BY:  III  OR  NURSING UNIT 

 

METHOD:  DEPILATORY  RAZOR 

 

MI  CLIP  ... _ _  ____ 

 

i  , 
COMMENTS: i\in sKin. nj cks  ________  .. 

PREP SOLUTION (Specifylb2,tertire scv-ub  I 
SITE: p_l .1,Qci  BY WHOM 
SITE:  BY WHOM: .  . 

___ r.  .  , 
COMMENTS: N  pm16,29 of TWA (LS 

9. LOCATION OF EXTERNAL DEVICES '  - -  - 

. . - t.t  .  Ali"  —  . 
'' .  / 'NMI'  1,11_111P 

LEGEND  X Ground Pad  -- Safety Strap  .---- = = Tourniquet... -..:,..L.,. -  - 1.1 

10. COUNTS 

. C = Correct  I = Incorrect  anifial-C, 
other• • 

r W.MAill111111M1111111111 

First Closing 
Count  k, 

E11111/411111521111rall111Or 
Final Closing 
Ccidnt SCRUB  -  tTOR _ Sponge  ril 

Needle Sharp  MI 
Instrument 

Yes 
Yes 
Yes Z 

El o 
ir 
1 
1111161L_ 

Other Yes Z] o , 
11. PATIENT IDENTIFICATION For typed or written entries give: 
Name - Last, first, middle; Grade- Date; Hospital or Medical Facility;) 

1111101q1)*('.\, % 
., . 
VI LAO Ci  . - 

12. .ELECTROSURGERY DEVICE(S) (ESU)  NI YES  . NO 

* ESU NO:  Force_ 40 12C5CiD530s  5015c 
-, dROUND PAD:  BRAND Vatieul. 146 EDI 

LOT NO:  64441 
,.L1.7.E.0 NO: 

'.- - -GROUND PAD:  BRAND 
LOT NO: 

. BIPOLAR NO: 
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YES 111  NO 0 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 

. PROSTHESIS, IMPLANTS 

$ ythruas it$iF 
Fru cre.tos 

bynd o334-10.3 

,)  IF YES NAME: I 

(P, 5 Cance LI o-u 
sht)r-i- i-hrect4 

R.IPV117,1rr)- eX)1( ‘2A,I  

NI YES D NUMBER;  ACTUF 

4. -1 

IF YES, SITE 

r2I4- Fhp 
-  LABORATORY SPECIM NS 

: 

19. DRESSING/IMMOBILIZATION (Specify) 

4 \I B is 

5'1,trq 
19. ADDITIONAL INFORMATION 

\9Q 

REVERSE OF DA FORM 79-1, OCT 87 

TIME MEDICATIONS/SOLUTION DOSAGE METHOD PREPARED BY GIVEN BY 

;IDHYSICIAN'S SIGNAT 

15. X-RAY IN OPERA 
Y ES 5  

16.; 

              

              

 

:WOUND IRRIGATION 

D , ()/ Ni 3  
,!OTHER ORDERS  

Non,_  

 

E YES  111 NO, TYPE(S): 

         

             

        

TIME 

  

CARRIED OUT BY 

 

             

             

             

              

              

 

SPECIMEN (S) 
YES  NO M 

NAME 

   

NAME 

      

 

FROZEN SECTION (FS) 
YES  NO Da NAME 

   

NAME 

      

 

CULTURE (C) 

YES n  NO 

 

NAME 

   

NAME 

      

             

 

NAME 

 

NAME 

   

NAME 

      

              

              

              

              

NAME NAME 

17. TUBES, DRAINS/PACKING YES  NO  _ 
TYPE/SIZE 1. 2. 

SITE 1. 2. 3. 

: Get-toad  _  I. 
t,o) sea-a-moo 

20. OPERATION(S) PERFORMED 

012.1 F- reynercti N  F>t 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

-7,-- ,q7 POST-  DAY c-7/ ga C93 
MONTH-YEAR  C_ DAY 

2(td)-3 HOUR t.,•  • • • ' fl " ' 
. . . 

. 

. 
. 
. 

. 

PULSE  TEMP. F 
(0)  (6) 

105° 

180  104' 

170  103° 

160  10 2° 

150  101° 

140  100° 

130  99° 
98.6° 

120  98°1 

110 

100 

90  

97° 

96° 

95° 

80 

70 

60 

50 

40 

RESPIRATION RECORD 
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BLOOD PRESSURE 

, 
/6741 /f4'° 

ii„A 7 -15 ? (6 
cie—f- . 

HEIGHT:  WEIGHT —II. fro' 
-OR 

-rif:i/ 
iff_L- v.F .. ,t9.... liq 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, f rst, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO ' WARD NO. 
)C.._LL_  ( 

‘) 

 STANDARD FORM 51.1 (REV. 7-95) BACK 

\O''\) 4 
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NSN 7540-00-634-4124 

VITAL SIGNS RECORD MEDICAL RECORD 
HOSPITAL DAY 

POST-  DAY b 1:)pc  t).;• _ 
MONTH-YEAR DAY 

HOUR 
14 

_ • 1111.111MOTIM 

t  -(, 
.  . 

i q.,..6.  19 
.0. Faimmirmumm .2_0 

a,: 

19 
PULSE 

(0)  
TEMP. F 

(.) 105° 

180  104°   , 
r I.. 170  103° 

160  102° 

150  101° 

140  100° 1 
130  99° 

120  98.6° 

98° 
. '  110  97° 

100  96° 

90  95° 

80 

70 

60 

50 

40 

RESPIRATION RECORD 

',, . m..i 
to 
cl•  •  P i -  •  - ::::::: 

a  : 
D:tiAggisrmi, 

im, 

" iv., 
iv .  . 

6  : 
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ni
min, 
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.Q0c 

"  "   
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 A • 
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BLOOD PRESSURE ErillirLZWA 
BUIMIRMIUMIll 

rfEa MINEYINEM 
;1 ITEM WM WIRMINMIra Ell= Will 49 A qinifidittlEIMMININIMI 9/2- q 

HEIGHT:  WEIGHT --■ latammunimirs les ram ,2„ ?t(-b 
9so iv, . -; 0  Al VA  AI (2-fe  PA U. 
tz,h '  ' . V -In ttc 

PATIENT'S IDENTIFICATION (For typed or wri ten entries give: Name—last, first, middle; ID No. 
;  (SSN or other); hospital or medical facility)  . . 

REGISTER NO WARD NO. 

111111 
)c)\" 

VITAL SIGNS RECORDS 

Medical Record 

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

REPORTED BY: DATE: LAB ED NO.:. 

LABORATORY RESULT FO 
(Sub cct to the  ac  ct of 1974 

LA T, FIRST, Ml. 

Si  it  — (1  
...„.  , 

DATE 
/ /,0e( 9 

TIME 
,;)// C.) 

SSN 
i 

a ,  ,...  cRC 
TEST 

I, 
RESUL7". 

..na -. : 
. RANGE TEST 

. 
ResuLT 

, 
'•  • 

1ZEF. RANGE TEST lr-  . - !-- -  'co NUE 

WBC 4.g-10.8x 10' Color pk. ydioi) N/A RPR Negative 

RBC 4.7-6.1 x 10 App i/z y N/A Mono Negative 

Ilgb . 14-18 01(M) 
12-16 Wdl (F) 

Glu ,t)-.6 
Negative MiCrobiology 

Hct 42-52% (M) 
37-47% (F) 

Bili. /1..  c, Negative Source 

MCV 80-94 LI (M) 
81-99 f1 (F) 

Ket 
L/2.c., 

Negative Gram 
Stain 

• 

Plt 130-509 x le 
verified 

SG V. 0/ 0 
N/A  . Ocz Bld Negative  . 

Lymph % 20.5-51.1% Bld /66 c4 Negative H. pylori Negative 

. 
•• 

) Manual Differential  - 
• ••  •  • 

pH (5-• 0 
N/A  . Micro 

Parasites 
. 

Segs Mono Prot 4-1 6 Ct 
Negative Malaria • 

Bands Eos Urob `6 . 0.2- 1.0 0 & P 
. 

Lymph Baso Nit 
Aj6C, 

Negative Other 
, 

Atyp imm Lcuk 
,-) 6 C, 

Negative -Nrici.oscoptc .Urini  " '  - .  .  . . .  .  . 

RBC 
Morph 

HCG Negative AC1 6  -  i  C., 

REQUESTING 
?-• 

rard/Section:,_ 
/if 

Spun 
Hematocrit 
Sed Rate 

42-52°A (M) 
374TY.(F) -  - 

MUST SUBMIT SF 5113 WITH 
EVERY UNIT REQITESTED 

Ce.11 
Count 
Directigen Negative ABO/Rh Other 

, Ceiagulation Studies: 

• 

RESULT REF. RANGE 
9:8-13.6 secs 

APTT 21-34 secs 

111 !..rtner 

FOP 

B:ank Unit Cross:a-atilt-  . 
. (mOsT,susivio[T3F 518.W1.ITI.EV.ERY tzar OF-BL.00D 

•••••• •  REQUESTED) i.  :•••••  • • 
TYPE  CROSSM4TCH 

<20 ug/m1 
1 

<10 ug/rn1 

REMARKS: 

MEDCOM - 26433 
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W  d/Seciion: ._ 
(4'/VI 

REQUEST G PH1 

1--A(' 

C1TENTISTRY REsuur FORM 
(Subject to the Privacy Act of 19.74) 

LAST, PERS  TE  TIME 
)2  12-  —  ,...- ...-...... 

SSNIPSE'UDO SSN: 

0:5TA.:T. ' • 
'''' A.;•••.-.  I  I  .0 ..  .  . 

-..  ..  
110 

i.4,610.1:1-gt 4. ..c1.1  F.I*1:::,-:•:.:-. 
TEST RESULT REF. RANGE ' (__,_...1. RE1  5-i_IL''' T-7. 

 

----=-.::-....•...'_—..rial  -  N.GE TEST '.,,, RESUL RF.  RdNGE 

Na 138-146 mmoUL ALB 3.5-5.5 edl GLU 73-118 medl 

ALT 26-84 u/1 . BUN 7-22 mg,/d1 I, 3-5-4.9 almoL/L: 

Cl 98-109 mrnal/L ALT 10-47 &I CA" 8.0-10.3 rug/di 

PH 7.31 -7A 5 AMY 14-97 u/1 CRE 0.6-1.2 rmildl 

PCO2 35-45 mmHg (1=-1) 
4 i -5 1 mmHg (vcal 

AST It -38 u/1 NA- 128-143 annoLl 

P02 80-105 omit! (art) 
WA (veul 

TBEL 0.2-1.6 med1 Kr 33-4.7 nunu1/1 

TCO2 21 -27 rornaL (art) 
24-29 zunoLl. (yen) 

BUN 7-22 mg/d1 CL: 98-,108 mmotil 

HCO3 22-26 rorrion. (art) 
73-28 mmolit.. (vcn) 

cA4- 8.0-10.3mddl tC0-2 ,i46 3 mmoVl 

s02 95-98% CHOL 100-200 Iced' ,  Ji-*  .  '.17i.f.:e.f,iiii  ' ..14::":::r.':'::= 
- A  _-  ,'•  - :',  ,'!"•,..u.:-:-; Ti-'.......i.:.:.,E::-,,,  .... 

BEecf (-2) - (+3) 
ramoL'L 

CRE 0.6-1.2 rrid1 TEST  .'"'".."'''- REF. RANGE 

AnGap i0-20 mmo111- GLU 73- 112 rag/d1 ALB 3.3-.5_.5 gkil 
Ca 1.12-1.32 anon Tp 

k  4. . 
dl A.LP 26- 84 WI 

BUN 8-26 rcgidl kE) .,MitlY.... •  '  ." ALT 1047 ui.l. 

GLU 70-10.5 medl 
:,..  . 

TEST ' REF. 
RANGE 

AMY 14-97 Lill 

Creat 0.7-1.5 mg/c11 GLU 73-118 rued! AST 11-38u1 

Het 38-51% PC11 BUN 7;22 mg/d1 TB1L 0.271.6 medl 

Hgb 12,17  'd1 CRE 0.6-1.2 meld( GGT . 5-65AVI 

'`.  -  "-i'.--trfs.....  ''.c.l!'"lig.- - :'.  r',"! 
'  'I''',e:.:;:;'.-.--7:":":',-:::::.;!.T':'''''';-  ..  , 

CK 39-380 uil (M) 
30-190 u/1 (F) 

Tp 6.4-3.:t\ 01 

TEST  RESULT REF. RA.AIGE NA+ 128-145 mmo1/1 z  '.--  -- .tc.6.16.4:'  .14t,i'51'.  
. 

Traponin- 1 K+ 3_34.7 trzeoffi TEST RES .REF. RANGE 

Dru4 of , i  ,  1 
,,Ablise' 

_CI; 98-108 mrao1/1 N-Al. 128-145 ramo1/1 

-,..,.....,_1,..,,....j. A,CO2f 18-33 mrnoll 3.34.7 mmoLl 

- CL- 98-108 =mail 

tC 0-2 18-33 trunolil  - • 

41-F-M-4.40SS:.  •  .. 

' `r.-*  7  •  .  ... 

REPORTED BY: 

. 

DATE: LAB ID NO.: 
_ 

;- lir  . 

, 
:1.; ,e; 

MEDCOM - 26434 

DOD-039714 
ACLU-RDI 1744 p.1485



ion 

1 2 

Dona 
05:57 

P_Ai2rit 
Li!Ait 

PV 12.2 H x10'3/uL 4,5 10.5-, 
x10'6/111_ 4. 00 OU 

43b- 12.5 gld- 11. 0 1B.g 
fit g.'.6 
rICV K. 2 30.0 99.9 

29.4 Pg. 27.0 31.') 
37.:EC ]0.9 gA 710 .MG 
Fit 279. x10'31ol. 150, 45). 
U7. 11.5 20,5 51.1 A 1.,4  4, 1.Z 3. 4 

1(2:5 

1,1 

======= PICCOLO ======= 
15/12/03  05:59 REFERENCE RANGE:  MALE , 
METLYTE 8 
PATIENT #: 41111111) 6N 
DISC lam 3152AA4 OPER  

DR #: 00 SERIAL #:  . 000010069/ ' .....................  ....  
\d GLU 108 73-118 MG/OL 

BUN  9 7-22  MG/DL V CRE  0.9  0.6-1.2 MG/DL CK  310 39-380  U/L ; 
1.0*Ofi28-145 WOW 

K+ 3.1* 3.3-4.7 MMOM.. 
CL- 102 98-108 MMOW 
tCO2 21 18-33 MMO-FiL 

AST OC: OK  CHEM OC: OK - IEM 0 , LIP 0  ICT 0 ,h 

MEDCOM - 26435 

DOD-039715 
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  PICCOLO   
111/15/03  09:40 PM 
REFERENCE RANGE:  MALE 
PATIENT  s<A(t._‘,It 
GENERAL CHEMISTRY 12 
DISC LOT #: 
OPER #: 034 
SERIAL #: 

3382AA4 
DR #: 702 

0000100494 

ALB 3.4 3.3-5.5 G/DL 
ALP 62 26-84 U/L 
ALT 22 10-47 U/L 
AMY 15 14-97 U/L 
AST 24 11-38 U/L 
TBIL 2.1* 0.2-1.6 MG/DL 
BUN 14 7-22 MG/DL 
CA++ 8.5 8.0-10.3 MG/DL 
CHOL 149 100-200 MG/DL 
CRE 0.7 0.6-1.2 MG/DL 
GLU 135* 73-118 MG/DL 
TP 7.0 6.4-8.1 G/DL 

INST OC: OK  CHEM OC: OK 
HEM 1+, LIP 0  ICT 0 

---- PICCOLO -- 
15/12/03  03:2? 
REFERENCE RANGE:  MALE 
PATIENT #: 111111110.4 
ELECTROLYTE 
DISC LOT #:  3241BA4 
OPER #: 034  DR #: 034 
SERIAL #:  0000100684 

NA+ 185 i'28-145 MMOVL 
K+ 3.4 3.3-4.7 MMOVL 
CL- 99 98-108 MMOVL 
tCO2 24 18-33 MMOVL 

.INST OC: OK  CHEM OC: OK 
HEM 1+, LIP 0 , ICT 0 

Patient ID: 1554 
Test Name :PT 
Test Result:. 14.6 sec. 
Ratio = 1.2 
Calculated INR = 1.34 
Sample Type:citrated wh blood 
Test Date :12/14/03 
Test Time  :21:41 
Card Lot  :080201 
Operator  : MCCARTER 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 12/14/03 21:45 

Patient ID:IIIIIII 40,cA 
Test Name :APTT " 
Test Result:= 21.2 sec. 
04RESULT OOT OF RANGE,4* 
Sample Type:citrated wh. blood 
Test Date :12/14/03 
Test Time :21:43 
Card LCA  :110210 
Operator 4111111111 

MEDCOM - 26436 
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TYPE  CROSSM4TCH 

      

ard/Section: 

 

REQUESTING PHYSICrAN: LABORATORY R_ESULT FORM 
b ect to thc Privac Act of 1974 

      

LA ST, FERST,..11/441.  . DATE TIME SSN/PSEUDO SSN: 

• •  ... (Hematology) CBC 
TEST R.ESULT REF. .RANGE IIE 

WBC 4.1C - 10.8x 10 Color ZPR 
RBC • 4.7-6.1x 109 App ,..Mono 
ligb 

g  (F) 
Glu 'N.)  ...,(., 1.Lvtive 

Hct Bili Negative 

MCV Ket L (2-6 
Negative 4ffrarn 

Stain 
Pit • 130500 x.11 

verified 
SG .. 0 10 

N/A Ow Bid Negative  . 

Lymph % 20.5-51.i% Bld - L (..,, 

Negative  - IL pylori Negative 

PH 
& ° 

N/A Micro 
Parasites 

Mono Prot -- Negative Malaria - 

Bands Eos Urob e).. 0.2- 1.0 O& P 
. 

Lymph Baso Nit Negative Cther 
. 

Atyp Imm Leuk 
Ni gA 

Negative -• .Ivrici-.osco-OiC.Tiritiielys4: 

R BC 
Morph 

HCG Negative 

- 

A c c - 
C''-•, c )  ,  .-----..____.- 

MEDCOM - 26437 

DOD-039717 
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1 g-t \').ec '2_07-)3 
(Date and Time) 

\_7\ 41)— 1/ 
76. PATIENT: I understand the nature of the proposed ri'rocedure(s), atten'ciani  ;Lived,  described above, and heregy 

ormed. 

••■•••• 

N., 

3. SPONSOR OR GUARDIAN: (When patient is a minor or una e to give conSerit) 

bers ol operating team) 

MEDICAL RECORD 

NSN 7540-00-634-4165 
REQUEST FOR ADMINISTRATION OF ANESTHESIA 

AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES 
A. IDENTIFICATION  
1. OPERATION OR PROCEDURE 

6)LuKT) qemiredl /11 at. (PK 
B. STATEMENT OF REQUEST 

The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks involved, and the possibility of 
;complications have been fully explained to me. I acknowledge that no guarant  ay beervimade to e o  r "riv-the sults o  e operation or 

procedure. I understand the nature of the operation or procedure to be  12-44,1441,PA r  LAII,A)C  
(Description'ofelper on or pr edure layman's language) 

which is to be perfoimed by or under the direction of D—r. 
 c() 

2. request the performance of the above-named operation or procedur  suc additional operations or procedures as are found to be 
necessary or desirable, in the judgment of the professional staff of the below-named medical facility, during the course of the above-named operation 
or procedure.  , 

3. I request the administration of such anesthesia as-rOy:be_cbnsiderecf npcessAry.or advisable in the judgment of the professional staff of the 
below-named medical facility. 

4. Exceptions to surgery or anesthesia, if any, are- 

5. I request the disposal by authorities of the below-named medical facility of any tissues or parts which it may be necessary to remove. 

6. I understand that photographs and movies may be taken of this operation, and that they may be viewed by various personnel undergoing training 
or indoctrination at this or other facilities. I consent to the taking of such pictures and observation of the operation by authorized personnel, subject 
to the following conditions: 

a. The name of the patient and his/her family is not used to identify said pictures. 

• b. Said pictures be used only for purposes of medical/dental study or research. 

(Cross out any parts above- which are not appr 
C. SIGNATURES 
 

(Appropriate items in Parts A and B must be completed 

1/1/1--( 
'Oone", so srarel 

1. COUNSELING PHYSICIAN/DENTIST: I have counseled this patient as to the nature of th 
expected results, as described above. 

dant risks involved: and 

C c It/t-C 

sponsor/guardian of   understand the nature of the proposed procedure(s), attendant 
risks involved, and expected results, as described above, and hereby request such procedure(s) be performed. 

(Signature of Witness, excluding members ol operating team)  /Signature of Sponsor/Legal Guardian) (Date and Time) 

   

. 

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

MEDCOM - 26438 

REGISTER NO.  WARD NO. 

REQUEST FOR ADMINISTRATION OF ANESTHESIA AND FOR 
PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES 

Medical Record 

STANDARD FORM 522 (REV. 7-91) 
Prescribed by GSA/1CMR, F1RMR 141 CFF1) 

USAPPC V2.00 

DOD-039718 
ACLU-RDI 1744 p.1489



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

a aN
v SIN

3D
V

  311314.1.S 3N
V

  

N
O

ISrldN
I  IN

V
IS

N
O

D
.. .1- 

1
1N/D

DION
O

IN  -  sim
n
 ,U

1D
3dS  

SD111:10 031V3d313/S
IIV

IN
IIN

O
D

  

DRUG  (Units) TOTALS TOTAL EBL 

•(21-Zeci,.  (  I \  I "1 
—1- -:.e..).--ic ta  (1-1.  _. -0 r l 50K 

(  *4'. _},e__.,'CcAvv-‘41 - tO 10 ID \ 0 100.-- TOTAL URINE 

( at 
, 

L.,460 f  ) 
(  ) 

VOLAT 
AGENT 

% del FLUIDS - SUMMARY 

% e.t. CRY Vt)q,01.1-.2- 
u r---) C.C., AIR  L/M in 

N20  L/NA in c-:=___ --6.---  __— ---r,\'— 
COLLOID- 

_--(2S-' .",,A —1"-0 2  L/Min -- I-1)--- (6  -- 

SINGLE DOSE DRUGS-MARK ON GRID _ip, 
WITH NUMBERS & ENTER IN REMARKS 

00 BLOOD- 
--(2C 1 sain

iA
  

LINE sue  (2, ArC_.  0 Warn-led ‘-k I-- 
-1E)0    too()   

REMARKS 
Code drugs with numbers, 
events with lettters 
CyNo Of2_ Q 1 cl 
;'■ -\t‘re-f  Zf:1 C. •-•-a-ra I poS ■ J1-■ tarreck, (--5 
\a-tele, -Co C 
ssir63. 
Osso.,,,_ et 
‘,..f-.1/4.  .v.,-, 'ZLD 

(._.5  r...--..y.-,S- -NA-. - • 
PC) .5 1 -Ir.\ 01-seJ, -G 
ef te • Le \J e \ 
r,s- -7t . 
3  "..a ?AcA3 

  LEN  D Warmed   
0 Warmed 

‘....q..., 5-Z:\ 0  1' 

0 Warmed 

LOSSES EST BLOOD LOSS  
UR NE - G-0 ; 

 _____....57) ---1_5---   , 

• 
— 

:C., 5-0 conn 
PHYS STATUS 
1C9 4 5 E 

TIME  >-- c.  -,-,  )?:n,  t,  )e._  l ) 
SYMBOLS: 

, .__.,....._ 
BODY WEIGHT: 220 

, ..— KG 
I-) 

BP by cuff 
V 

A 
Heart rate 

• 
Resp rate 

BR 
Itransduced) 

-L 
T 

TOURNtQUET 

T-4/ 

ANES- X-X 
PROC-e_0 

. .  , ' , , 
200 ,  , ,  , 

-t--1-. 
HEMATOCRIT: 

1-k--7.  .3 
' . ' '  ' ' 180 ' . .  . 

' 
INITIAL DATA: 

160 ,  , 
• , . : 

BP- 
0-1G,  _3 120 

140   ' 
, ---'-"V-'4`—'—' r,/, 

, ,p-..- . a . V scc, ■ 1k- .2efodi 
^  ./  „ 1 

.,,<,,,,,,________________---7 

.i. 

___ 
, 

e.....el' 
;  ; 
'  ' yr - 

yr 

HR- 9.5 \./ 100 , 
- ---- .  , ,— ---L •■Il••■MMIMIImw--II•1■.II, 

EQUIP C ECK ao .  . " _ , —,--- 
01V-  Y  N 

:--1., 
60 '  j 7‘c 1—%'t A (v\/,43",VVVV\cert\ - . . ANT  --.. :— 

PATIENT RECHECK  , , /It Ai\  ,,,,,+\ " A A . 

OK for 
PROCEDURE 

TIME- C> 

40 ! . .  . • „ —,---, ' ' ' 20 . . - , 
VT - ml ILLI f - breaths/min 

Peak inf pres / PEEP 
DE - Sfpon). Mssistl. Clon) '5,  S  5 5 5 _..5 S RECOVERY AT  t O_S-0, 

P/Auto Cuff ET,,c02 ftorr) ACU  I U  SpecIlil 
BP/oth \-K03 (Frac or %) >.2-‘ >,-2..)  >,-2.. I  ?..-2,/ >,2. I ),71 >A.) ,>. 2 % 7- Z.! •.2- 1  ?1. 71 

OTHER ART line ‘,..8102  I%) 9 (0 9-La  loo  koo ,00 too WO loo 1 c>0 \ 0 ta  \ 00 
CONDITION: 

RESP- 72- Sp02- 

6P- ‘2.3/4/(01HR-  , 

Steth- PC/ES \A.-6G SW._ -SW,  S 'K. _,&_ ,Y-:. _54i, , OC sr_ slt_ lp-_  --M. 
Gas analyzer TEMP-site C

 
30'  N-M Block (T/4) 

ANESTH SIA i PROCEDURE 
TIMES I S3N

V  0
0

E
ld  I 

Start Room End 
-s, ,E __...-...„-L.ced- 

Q-1.FS- 3%; Tp_c5 Warming blkt o v.-. 
Cony warmer EX \ c0I7(& Ready Begin End 

014S-0932 104 
....) EVENTS_, Mark with letters & symbols,  rirr i mk  

------7 -  I  -----P.C1  i explain under REMARKS  Position  r-,  1--,  ------,---- 
PROCEDURES and CPT Codes: 

OIZ ‘ E 1Z-1/4- Fe.v...-  N.) 4, I/ 
ANESTHETIC TECHNIQUES: Describe block technique under Remarks 1.  ..  ,.......t iL-c,..z.&,=,,,.., f.(e_eh.a_es.cx ,c--& . Z_%4S_pro-N1-e_ ‘s-, s la  a  -, 
e 1- 3 - ti SP e. a e_ :15 i 7. ,,IC\ 0 ■ •--.÷ I t"-r-cv"cio ". C_Necif- (-sr-- 
AIRWAY MANAGEMENT: Intubation Mute, btpde, tec414ekcorvs'elit,5_ s,  _ 
0"  '''  rI4'  ec., ..s-s , ,f2( 1-...e...e,e , a pa( 
`oaf N.c- 'V.) Q. v ckc_al ',le 1z1. 0,  --,J2e A \-P_S  C'e--Irs-"DsleCA ‘k 

PATIENT IDENTIFiCATION:  Typed or written entries: Name, Grade/Rate, 
Medical facility 

 

-\  5  --Cr \"...t 

‘\.\ k,c.--  k \a,,,q1 

1.); Y :  " --C li  •  .  C  1 ,,''  \ 1 C_ LA. lo-1 1--. ...,.)..6'S i 

SURGEONS; 

'D., 
PROCEDURE  --1... 
LOCATION: 
DATE:  1 

,--2_ /15/0_3 ANEST ETISTS•  .1-k,\ -1- 1\-5-; c4Niq PAGE 1.... OF  I 
DA FORM 7389, FEB 1998 

 HESIA PROVIDER  USAPA V1.00 

, MED 

DOD-039719 
ACLU-RDI 1744 p.1490



tki 

ret-t&-e-, 

Ad,/ -1A-id----31-7 

PATIENT'S IDENTIFICATION (For typed or written entnes glue: 
Name — last, first, :saddle. Medical Facility) 

LOC 

LOCATION OF RADIOLOGIC FACILiTY 

S IGNATU R E 

• 

RADII:11_061C CONSULTATION 
BEOUEST/REPORT 

1 — ME_DICAL RECORD 
MEDCOM - 26440 

STANDARD FORM 519-B ?8-133) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.806-8 

ttSN 7540-01-145-72S41' 519-301 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

EXAMINA-TION(Sr E Q U ESTEE). SSN (Sponsor) 

FILM NO. 

REQUESTED BY (Print) 

SIGNATURE OF REQUESTOR 

AGE SEX WARD/CLINIC REGISTER NO. 

PREGNANT 

1—  YES 11 NO 4 

TELEPHONE/PAGE NO. 

bATE REQUESTED. 

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

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Mon ih, day, year) DATE OF TRANSCRIFTION (Month, daY, Year) 

   

RADIOLOG IC REPORT 

DOD-039720 
ACLU-RDI 1744 p.1491



NURSING UNIT 

PATIENT IDENTIFICATION 

HOURS 

TIME OF ORDER 

( 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 4110P LIST TIME 
ORDER 

NOTED AND- 
SIGN 

\c? 

1LIDee,0 

PATIENT IDENTIFICATION 

INV 

incb  ?oe c c 

PATIENT IDENTIFICATION 

NURSING UNIT 

DA , FArRm79 4256 A REPLACES EDITION OF 1 JUL 77, WHICH MAY BE U 

MEDCOM - 26441 

( ;1)  N(D 

t ■ tp, 95 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 ORDEFIS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

DOD-039721 
ACLU-RDI 1744 p.1492



4.• 

)c2L;,)- Nr\ 

./..) rsIs-L 0 
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. 

PATIENr IDENTiFiCATiON DATE OF ORDER  TIME OF ORDER 

/ I 14-- I 5 I.,e._e__  s..-a3  HOURt 

LIST TIME 
ORDER 

NOTED ANO 
SIGN 

4,V. \P-) 1)-4-L_ PA-ct., 114-0,7(`‘ 1-4-/A-- 
1--"Cc-e___' Itb 02) 
,....---pc...„,t,,...,, att  i , a. , , x _ eT - -, 

,  coc  1....  ,4_,..„. yt_.,4) 
oeo I , _ ; 0  P4,  f tcr- , 1 , NURSING UNIT ' •OM —9 

t  a. 

0 
BED NO. 

.-) libr,4  ( ,,,,,i- r_pA:4 
PATIENT IDENTI IC -KOH 

\ 
. 

.  _ 
.. 

!! 

DATE OF ORDER  TIME OF ORDER  . vc-csmic... scir,7  Ctill  NOV11'4- 
/ 

‘.."  'f\J L R  i 0 o e c___ ( c'' 
Aril , P-2,-,.:s-  -.?,,/,,p0 

, 
,.... 

L./  
c---te--4  . .0  z4-,  3 ?..,,,,  • 

 

4..-o_c_e fr.  5/5 zds--410 ---m-- po 7 4/ 
.L.,/'  Lt-k-k-eu.4,-)4  te.c,-...---)(  ??1' 4-i-V NURSING UNIT ROOM NO. EO NO. ti_../ 

PATIENT IDF.NT FICATION  I 6bec C3S-Cig 
2.\N  lip _ r,tuvexim 

-'-)( 014., 
lci- v 

P.I.E.X9RD 

1  -1--N r 
ki -C-. C1  M-77-2-4z)  HouRs . 

0  v-  "i>y-s b  A_ hs 7:9- kip .  t 1, ift.c—G s c cf-)--,  .4 2 
V -0  -2-  k____ - 

,..._ 

NURSING UNtT 

__ 
ROOM NO.  BED  • 

11  6, pgr 0.,  A• MIPLD  ......______,_ 
_PATIENT IDENTIFICATION 

Neut) Orders (525 . 

z.,1,75 

- a 

A" lifs'e 
TIME Orirtfj1)ER 

A i OC)  cr/ ,  e5-2-,  _r______f;;;;5f,m_______-Hourts 

011  c C----•-ot-eli „,...._ . 00  qco or A  4/.!„ 0  ---F--- V")G, ■.A../ -4 

V - 3 ' U  ap l'aia 

NURSING UNIT ROOM NO 
G. 

I _ 

D NO 

. 
b, :'-'•  •  i Mb  dim 

DA  56 
 

REPLACES F.DiTION, OF 1 JUL 77, WHICH MAY BE LtS7:0. 

MEDCOM - 26442 

ti1-4— 

DOD-039722 
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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 

\,,L.\ \ Z b 

DATE OF ORDER  TIME OF ORDER 

HOURS ,/,;7/?A3  ____,4-61-5------ 

LIST TimE 
ORDER 

NOTED AND 
SIGN 

0,-,,, 05-4 A.- (g2) cf) 1 
A eel' ii  07;4-  Or - 

NURS  NIT 

1 , 

ROOM NO . 

.:?1C.0 

BED NO. 

. . , 
icATiONV,Derec)-2.2.5- T-,....py  TIME OF ORDER 

15--14.  HOURS ,23D,c-c--f-, 
D ic_  F,1-7,  e 5  -S-C3  rc  ,p) -f---v) p\ 0 

101Pi,"17 v_,0-1,„,..,.A  -(\o„,k_\cs - - 
----1.  .z v.0  .Cril 

NURSING uNir 

:4='  '  •-7,Y'? ,d,,F,-  ,  ,,  :,  '4."--- ' 

Room NO. BED  0 

Ilt cacge.Y 
PATIENT IDEN  IF ICATI0N 

' 
DATE  DER  TIME OF ORDER 

1- (e A'e CUP  ( ° IL:0  URS 

b(  I%-  C4 
i , 

\tg 

(-47- .4e4A--- 
NURSING UNIT ROOM NO. • NO. 

11 
PATIENT IDENTIFICATION DATEIOF ORDER  TIME OF ORDER 

HOURS 

`,k,. 

NURSING UNIT FlOOM NO. BED NO. 

,. 

DA IFA°pRRI9 4256 
 

REPLACES ECIIITiON OF 1 JUL 77. wHICH MAY BE USED. 

MEDCOM - 26443 

DOD-039723 
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NINIMENEVENNENITERNIERNE COLUMN FOLLOWING E,4CH COMPLETION FR INITIAL PRO VERIFY BY IIVITIALING 

ALLERGIES:  YES ADDITIONAL PAGES IN USE: 
1-1YES r--1  NO 

PAGE NO:   Famool Heck- rx 
NO PRIMARY DIAGNOSIS: 

HR  DATE COMPLETED 

MIME. ligymirmnemrr, mamma AMMO 
1111E149.411  AIMINIlkill"1111111111•11111111•111E1 
IIME,..dilMill11111111111MEM, 11111PMEIRIMPP- 

PINE  112 
0"9111PERMI11111111111111.1111/1-  .. 

PREL....J11=M=11111=01■17 dillIMIRMIP"111111 4inktmaur „AM 
MIL___IIMERNEESIMMAPP4 

BE IL,  11 
IMP2 TINIMMI111111111 •••- • 

. 

ROI 
 UPI 

[441E1 
 FANO' 

1111 
.111, 

6111116L 

MEM 

RECURRING ACTION, 
FREQUENCY, TIME 

a  - 

IE. ill 
IMENE_ 

FIRRE 
Frwa 

1111M1   

rya 
MOM AI 

e  

1.- • 

1851111 _ 11 i■ Evagamaiintripr MAW 

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 

PATIENT IDENTIFICATION: 

1111111V)°\ 

ORDER  CLER 
DATE  NUR 

THERAPEUTIC DOCUMENTATION CARE LAN ( NON -MEDICATION ) 
For use of this form, see AR 0-407; 

the proponent agency Is the Office of The rgeon General. mo.Vai Yr.  2003  CLINICAL REORD 

DA FORM 4677, 1 OCT 78 
 EDITION OF 1 DEC 77 MAY BE USED.  USAPA V1.00 

MEDCOM - 26444 

DOD-039724 
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# 
Veri y by 
Initialing 7  THERAPEUTIC DOCUMENTATION CARE PLAN 

( NON-MEDICATION ) Ma  Yr  2003 

SINGLE ACTIONS Date to 
be Done 

Time to 
be Done Time Done 

, 
Initials 

Order 
Date 

Clerk 
Nurse 
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Date 
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CLINICAL RE9DRD 

THERAPEUTIC DOCUMENTAT ON CARE PLAN (MEDICATIONS) 

 

For use of this to  , See AR 40-407; 

 

the proponent agency is the  ffice of The Surgeon General. MO.  12'177*. q53 I 

/ VERIFY BY INITIALIfYG   I IIVI AL PROPER COLUMN FOLLOWING EACH ADMINISTRA770N 
r 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED ORDER 
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ALLERGIES- Ei yEg  El No PRIMARY DIAGNOSIS: 
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rfinlei{a- I Peck Fy 62) 

ADDITIONAL PAGES IN USE: Ell YES  ED NO 

PAGE NO   
PATIENT IDENTIFICATION:: 

D8ISP9ENSioINGITi 1752 
USE PENCIL, CIRCLE MED TIMES 

D  7  13  14 
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Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
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Order 
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'TIME PROCEDURE SIZE : ..  SITE BY 'RE_SULTS 

0 ETCO2. Change 

TIME 
, 

PROCEDURE  ACCOMPANED BY  RETURN 

CT Scan:  0 Contrast .  ET 

Intubation 

0 Oral 
0 Nasal 

Teeth 

0 BBS Post Int 
0 Post CXR 0 Head  CI Abd  0 Pelvis 

0 C-Spine  0 T/L Spine 0 Chest 

t 
Gastric 

Tube 

0 Oral 
0 Nasal 

0 Air  0 Contents 

0 Verified 0 
Suction:  Y  N 

TIME 

A-Gram Site: 

''  IV ACCESS 
GA  IAW SOP 

• 

& FLUIDS. 
-  .  .  .  .  . 
. SITE  .  IVF TYPE  AMT UP  AMT IN 

'A ju 
Wkirs 

Urinary Eri;g:15 
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0 Herne Dip:  + - 

0 Secured 
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CI Grossly:  +  - 

Cell count 
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Y N 
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0 Air 0 Blood 

0 Pleuravac  cm 
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Y N 
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'''." 
TIME 
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RTE. 
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0 Pleuravac  cm 
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0 OTHER 
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NGT 
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 Other 
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TITLE 

.  ..........  .  ._  ......•  .  • 
" TRAUMA TEAM ARRIVAL 
• E (Print)  PAGED 

:•,  ., 
RESPONDED 

‘.  . 
ARRIVED 

-  ':'!'. VALUABLES & 'CLOTHING.. . . 
V  sTATUS 

D Phys t  -411 None Found 

urgeon Given to. Patient 

nes th Given to Family 

Inventoried and Released to Patient 
Trust Fund/NCO° See CIA Form 3696 

Other:  Sea Nursing Notes 

X-Ray ,.,  - ,,...DISPOSITION .. ..  ....,..,  ,. ,.,.. 
RT 0 Home  0 
Ortho Admitted to 

Report Called to Neuro 
Time Transferred 
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Admission „. id Coding information 
Likor use of this form. see AR 40-400: the proponent agency is OTS,::: 

4. Pay Grade  5 Sex 3. Register Number  Name (Last, First, MI) 

420/11.111/111118. \O\sji FGN 

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

1943-07-01  60Y  X  9 

10. Length of Service  ETS  11. FMP  12. Social Security Number ,  .,3\ 

1111111111 ‘ °It) 
Organization (Active Duty Only)  13. Marital Status 

 
Hour of Admission  Branch / Corps.: 

21:07 

,r‘,„ 

•  Thfk 
1. Reporting MTF 
 

2. MTF Locai.. 

0110.1%  IZ 

99 

14. Flying Status 

17. Unit Location 

20. Source of Admission 

Direct from ER 

N me and Location 

21. Type of Disposition 

TRF-OTH 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

27. Location of Occurrence 

15. Benekciary Category 

K78-PRISONER OF WAR/INTERNEES 

18. MOS 

Ward: 

28. MTF of Initial Admission  29. Date of Initial Admission 

16. Zip Code of Residence. 

19. Trauma  Prev. Admission 

tment Facility: 

\9°/) 

22. MTF Transferred To  23. Date of Disposition (YYYYMMDD) 

2003-12-24 

25. MTF Transferred From  26. Date this Admission (YYYYMMDD) 

2003-12-14 

DIS  NO 

Name / Relationship of Emergency Addressee 

ICW2  Address of Emergency Addressee 

Telephone Number of Emergency Addressee 

2003-12-14 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: FEMOVAL NECK,FX-C) 

/". 

Procedure Narrative(s): 
 —TT '1)\,( 

Cause of Injury Narrative: 

 

N,9 
lure, as required)  Sign  of 

vn/1, 

A,. ■ nnlatari Facsimile - DA FORM 2985, MAR 2000 MEDCOM - 26449 
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Automated Facsimile  ATIENT TREATMENT RECORD- ■...- VER SHEET 
For use of this form. see AR 40-400, the proponent agency is OTSG 

3. Grade 
FGN 

Admission Remarks 

4. Sex  5. Age  6. Race  7. Religion  8. LnthOfSvc 9. ETS 
 

10. PrevAdm 

 

53Y 
 X  NO 

11.FM P 
99 

13. Organization 

\;k(-6-6' 
14. Ward 

MORGUE 

15. FlyStatus  17. Dept / Ben  18. BranchCorps  19. UIC / ZIP  20. Type Case 
K78-PRISONER OF WAR/INTER  DIS 

22. Hour Of Adm:  23. Clinic Service 
01:40  XXX - CARDED FOR RECORD 

25. Type Disp  26. Date of Disp 
CRO/DOA  2003-12-26 

27b. Telephone No 28. Date This Adm:  AdmittingOfficer: 

 

2003-12-26  11111111111 

21. Source of Admission . 
Carded for Record Only (CRO) 

24. Name/Relation of Emergency Addressee 

27a. Address of Emergency Addressee 

29. Re o i  TF 30. Date Mit Adm 
2003-12-26 

32. Units Blood Components 

31. Seiected Administrative Data 

Marital Status:  DoB: 1950-06-01 

In/Out Patient: Inpatient  MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

CARDIAC ARREST 

35. Total Days This Facility 
Absent Sick Days Other Da s  ConLv / Coop Care Days Supplemental Care  Bed Days 6 Total Sick Days 

35. Total Days This Facility 

Absent ck Days Other Days  ConLv / Cociyare Days Supplerental Care Bed Drys  Total S'ck Days 

' Signature of Atte " 

\0\-/ 

k.  Signature o - 
Automated Facsi  -  FORM 3647, May 79 
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77.4.A.4 . C-A-V1  f\./  
FACILITY  P-ATUS DEPART./SERVICE RECORDS MAINTAINED AT 

RELATIONSHIP TO SPONSOR SSN/ID NO. SPONSOR'S NAME 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 
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REPORT TITLE TRAUMA FLOWSHEET 
The proponent is Dept of Surgery 

ETA: UNIT: TIME: 0 I "A 5 

MED COM: 

D OTHER (Specify) OTHER EXAMINATION 
OR EVALUATION 

DIAGNOSTIC STUDIES 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-06; the proponent agency is the Office of The Surgeon General. 

OTSG APPROVED (Date) 
QI Appr 11 Jun 97 

TIME  0145.  0 IV x  0 02  1 /min 0 C-Spine Immob 

Meds:  UKN  0 None  0 Yes:   

Allergies: tiklIKN  0 None  0 Yes:   

JIV Tetanus: 0 UKN  0 Current Last Meal/Fluid Intake  hrs 

LMP: 
71-111111F  ccLrot-  L A  0411111111.  

Decreased sent 

LUNGS eAvvs,---s 
13REATH SOUNDS:0 Bilat 13 Equal  Clear 

E 
13 Crackles VVheezes 

PELVIS. 
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GCS: E 

SPHINCTER TONE: 
WNL 

0 None 

NECK 

C-Spine Tenderness: 

Pain @   

JVD: 

RHYTHM: CI Regular  .11611)--  
11:1  PULSES:  Q Central  Q Peripheral 

NiSoft 0 Rigid 0 Non-Tender 

:0 Tender: 

USE DIAGRAM TO DOCUMENT INJURIES AND PAIN VASCULAR ASSESSMENT 

MEAD 

PUPILS: 0 Equal 1:1 Fixed 0 React 0 Dilated 

TM:  0 Clear  Blood 

Al Stable 0 Unstable 0 

Blood at meatus/vagina: 

Herne +/ - Prostate: CI WNL Abni 
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(AVIulsion 
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(Elcchymosis 

(Floreign Body 
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(LACIeration 

(P)uncture (W)ound 

(Pain) 

(Sleatbelt (S)ign 

(S)tab (W)ound 

(GSW) Gun Shot Wound 

+ + Strong  + Palpable 

RN 

7-- 
PREPARED BY (St 

e-1  

I 1‘ 

)' 1 
ntinue on reverse) 

DATE 

"bt--e-e.._  
PATIENTS IDENTIFICA 
middle; grade; date; hospital or rne cal facility) 

EC" imp 
\\_ -0\ 

REQUIREMENT OF PRNACY ACT OF 1974 IS COVERED BY DD FORM NOS.  EAMC OP 503, 1 Dec 98 PWMF-INg:M IS OBSOLETE. 
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0 Air GGContents 
0 Verified 
Suction: `T-W--- 
0 Return  ')/2-7  cc 

Hems Dip: + - 
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0 Grossly: + - 

Cell count 
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7.,,i41A1,8,,*.kiPr'j14V:;:::::.: 
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D Phys None Found 

argeon Given to Patient 

.nesth Given to Family 

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

0 Home 
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DOD-039735 

ETCO2 Change 
09BBS Post Int 
0 Post CXR 

V-Oral 
0 Nasal 
Teeth 

CT Scan:  0 Contrast E'f 

lntubation 0 Head  0 Abd  Pelvis 
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0 Autotransfuser 

Chest 

Tube #1 
Y N 

Y N 
0 Air 0 Blood 

Pleuravac  cm 
Autotransfuser 

Chest 

Tube #2 tjg*e DOS .1iTtA01.10.' RTE" 
:"  

Comments 12 Lead Rhythm: 

ekc< Wt• 
b),,arD ( 

. .0'2:fat ;tiCO3: "96312. BE 4)00'2 , kftcCa  ti/ 

X-RAYS 

• .-, 
Ches-t Initial SHct D-stick 

0 Chest Post ET D-stick  SHct 

0 Chest Post CT CBC 0 Chem 0 PT/PTT 

, stMkr: ,,'ANFU.11 ET01-1 0 T&S 0 T&C x C-Spine 

0 Pelvis Tox Screen 

0 UA  CI HCG 

0 OTHER 

0 OTHER 

T AMOY kir'l INTAKE 4f1JAOUNTO .0 • Chem: CBC: 

IVF  Urine 

NGT NOT 

ESL Blood 

Other Other 

TOTAL TOTAL 
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VI• .  -  IGNS. 

Renal Temp: GCS: EYE OPENING 

GLASGOW COMA 

REBLE RESPONSE 

SCALE - 

MOTOR 'RESPONSE 

TIME BP HR RHY RR SA02 F102 MODE E V M T 4 - Spontaneous  5 - Oriented 

3 - To Voice  4 - Contused 

6 - Obeys Commands 

5 - Localizes Pain 
DIt-k 5 Si' /V k 'LLA G 11'10 r r 5 
' inbc-eC / 2 - To Pain 3 - lnapp Words 4 - Withdraws to Pain 

0-3-V-C-- U It kr-- pi , _ None 2 - incomp Speech 3 - Flexion to Pain 

/ 1 - None 2 - Extension to Pain 

/ - ' 1 - None 

/ TIME , PROCEDURE-  . PERFORMED BY: 
. 

/ 0 Backboard Removed BY: 

/ _ 

s-r,,,,.., 

-5-  , , 

,A(.4-0 i  
ii)-4'-32' 

/ 

0 Downgraded 

NOTES. 
-C-,..,  a.A.A.4,-.A 

/ 
....  ..-- 

1.-4....4---.  if 

' 
.. 

, 

BY: 
,. 

A..7.-e—LP 
• _ri.,  

mr 
vo-...-4_,--  

1  j\i:-' 

,)25  p)-(,) L.4..........-, 

/ 
/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 
. 

. 
/ 

/ 
. 

/ 1 

n EsTvi v  1 ■ 4A-c.r ;corm SO tSi F 5  (.0 0  cc. er% FS P). 

C%tv.  0 VN, G-rt-  0- i•  S  (.  c-; g (.4  
5 tv.,5 •s1  sv...e No 0  f...ro-ar. -1 1 co.-  I 5 3  6 yr CPT 

KT 5 CT  cs9c, : g  %....e ■ ,5 

0 Li  1:-o r  N.N41 0%.  01 S 

tt r r `1.1 CI k 
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J (Ge c ft-`2771.2"-1-•; j  6-C S 

c4AA-6,e/Cd  

A  , tae 

s 3 r  zrc-i4-4-=-, 

6 7 f ,--e-%'L  fir  ar-e  . lAk /vO 

Zfrir  7211f'  

P/e125;&-e-I 

Ao 
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CERTIFICATE OF DEATH (OVERSEAS) 
.6/ 1V.,  Acta de (feces (D'Outre-Mer)  0 (1,'1-4 

Jt. Mid  renoms) GRADE  Grade 

E---  R6k) 
BRANCH OF SERVICE 
Arms 

g4?) q Pt- 

SOCIAL SECURITY NUMBER 

.. NATION (e.g., United States) 
Pays 

DATE OF BIRTH 
Dam de naissance 

SEX  Sexe 

61101ALE  Masculln 

❑ FEMALE  FeminIn 

Race MARITAL STATUS  Etat Civil RELIGION  Culte 

:rue SINGLE  Cdlibataire DIVORCED 
Divorce 

PROTESTANT 
Protestant 

OTHER (Specify) 
Aulre (Specifier) fier) 

MARillED  Marie 
CATHOLIC 

SEPARATED 
Separe 

.... 

K ihal WIDOWED  Veuf 

•-,m Cu plus Noche parent 

JEWISH  Jail 

RELATIONSHIP TO DECEASED  Parente du diked° avec le suscht 

C b (Rue) CITY OF TOWN AND STATE (Include ZIP Code)  Ville (Code postal comprisl 

MEDICAL STATEMENT  Declaration medical° 

CAUSE OF DEATH (enter only one cause per line) 
Cause du Owes IN'Indiquer qu'une cause par lIgne) 

INTERVAL BETWEEN 
ONSET AND DEATH 

Iniervelle entre 
renegue et le daces 

/ 
•ECTLY LEADING TO DEATH 

/ sent responsable de la mon. C A—sri .7)tk  A-cr-,Pf  e--  cif-JIA- ,0---- C,406 (....voijc----0---  ' 

'0513113 CONDITION, IF ANY, 
rEADING TO PRIMARY CAUSE 
ondltlon morbid°, s'il y a lieu, 

oenant a la cause prlmaire  • 

iNDERLYING CAUSE, IF ANY, 
,WING RISE TO PRIMARY 
;RUSE 
raison Iondamentale, VII y a lieu, 
f ant suscite la cause primaire 

(IONS 2  
2 s 

TOPSY PERFORMED Autopsie el lector:1e  ❑ YES  Oui  ❑ NO Non CIRCUMSTANCES SURROUNDING DEATH DUE TO 
EXTERNAL CAUSES 
Circonstances de la mort suscitees par des causes exterieures 

• 

',JOB FINDINGS OF AUTOPSY Conclusions principales de I'autopsio 

r.IE OF PATHOLOGIST  Nom du pathologists 

NATURE  Signature DATE  Date AVIATION ACCIDENT  Accident a Avlon 

❑ NO Non I YES Oul 
”nnulf, year) 

. It Inas, l'annle) 
PLACE OF DEATH  Lieu de daces 

. EIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 
examino les restes morcels du ddfunt at le conclus qua la deees est survenu a l'heura indiquee at a, la suite des causes onumerees el dessus 

• Now du medicin militaire ou du mddicin sanitaire TITLE OR DEGREE  Titre ou dialer -MI 

INSTALLATION OR ADDRESS  Installation ou ad 

reUsse  */ 
SI 

• ai/f) 

...mplication which roused  such as heart failure. err. 
...ins to the death, but not related to the disease or condition causing death. 

, mladie. de la blesntre on de In complication qui a contribue A la won,  non la maniere de mount, (elle qu'un arrli du mew. etc. 
constitute a In mon mak n'nvanzauren reason ovMEEledallu -62129,19i on qui n prompt.,  In more. 

NAI. 

ORG 

NA I.• 

ST) 

DIS 
Ma 

OT 
Au: 

lc 

Da' 

N.  • 

Gi 

DOD-039738 
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DOD-039739 

• 
3PITAL REPORT OF DEATH 

.10.100; THE PROPONENT AGENCY IS OFFICE OF THE SURGEON GENERAL. 

NAME AND LOCATION OF HOSPITAL 

Instructions - Medical Officer in attendance will: 
only, Items 1 through 10 and sign Item 11.  Send form, without delay to the Registrar or Administrative Officer 

of the Day, for necessary action and for preparation of required 
number of copies. 

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT 
PERSONAL DATA 

:rient's ward plate will be used to imprint 
, ;3ble) 

:;st, middle initial) Grade, 
No., Register Number and Ward Number 

2. TIME OF DEATH //10,-day.,,onm•yea/t 

0 L15_  26 ile.<_ er, 

3. MEDICAL EXAMINER/ 
CORONER'S CASE 

NO YES  NO 

4. RELIGION 5. CHAPLAIN NOTIFIED 
YES  ❑  NO 

6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND 
PRESENT AT DEATH 

CAUSE OF DEATH 
APPROXIMATE INTERVAL 

BETWEEN ONSET 
AND DEATH 

N DIRECTLY LEADING TO 
:he mode of dying, e.g., 
means the disease, injury, 
' death) 

DUE TO (or as a consequence off 

C, Ale Alq-Cr  41./. .g? ,1 el  Cly,fiC Vaar-7(-)14C-:" -e..5 4 2 
V it)(6"/OLiA- -̂  

',bid conditions, if any, 
:raring the underlying 

DU E TO (or as a consequence of)  fr.  

(1)  
6„.-'.  AAA 64-c.._  A ii-er ,z.  ,,,,,ic_.4...... 42, uv....9.e.„....,„ . 

(2) ,3 

:JorrioNs CONTRIBUTING 
LATED TO THE DISEASE 

a. 

b.  

10. TYPED OR PRINTED NAM AND  RADE0F MEDICAL OFFICER IN 
ATTENDA 

11. SIGNATU 

- 
- SECTION B - ADMINISTRATIVE AC 

.,'E OF ACTION HOUR DAY MONTH YEAR INITIALS OF RESPONSIBLE OFFICER 
• N OR OTHER AUTHORIZED PERSON 

L NOTIFIED 

SED NOTIFIED 

•iFIED 

NOTIFIED 

SECTION C - RECORD OF AUTOPSY 
,, s, give dale and place' 

— 
21. AUTOPSY ORDERED BY 'Signature) 

r 

. AL FINDINGS 

24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 
AUTOPSY 

25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY 

27. TYPED NAME AND GRADE OF REGISTW 
MEDCOM - 26920 

28. SIGNATURE OF REGISTRAR 

FOR USE OF 1' 

Prepare, 
Print or r. 

1. PATIE 
identifyin: . 

Patient's r, 
Social Se,. 

7a. DISEASE 
DEATH (This 
heart failure, 
or complicarir 

7b. ANTEC O 
giving rise 
condition las: 

8. OTHER E 
TO THE DEA 
OR CONDITIE 

9. DATE 

12. TELEGR:.' 

13. POST AC. 

IMMEDIA' 

15. INFOrlm,', 

16. POST mc: 

17. RED CRO: 

18. OTHER (SJ--  

19. 

20. AUTOPS": . 

❑ yTT 

22. PROM;..  

23. DATE 

26. DATE 

ACLU-RDI 1744 p.1510



IZ 

3. Register Number  Name (Last, First, MI) 

Admitting Officer 

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

6. DoB (YYYYMMDD) 

1950-06-01 

10. Length of Service 

Organization (Active Duty Only) 

8. Race 

X 
. 

11.. FMP 

99 

13. Marital Status 

4. Pay Grade  5. Sex 

FGN 

9. Ethnicity  Religion 

9 

12. Social Security Number 

000-.00-1640 

Hour of Admission  Branch / Corps: 

01:40 

7. Age at Admission 

53Y 

ETS 

15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 14. Flying Status 

17. Unit Location 
 18. MOS 

20. Source of Admission 
 Ward: 

Carded for Record Only (CRO) 
 

MORGUE 

tion of Medical Treatment Facility: \,i,\ 

\O 
21. Type of Disposition  22. MTF Transferred To 

CRO/DOA 

24. Clinic Svc - Admitting  25. MTF Transferred From 

XXX - CARDED FOR RECORD ONLY 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Telephone Number of Emergency Addressee 

23. Date of Disposition (YYYYMMDD) 

2003-12-26 

26. Date this Admission (YYYYMMDD) 

2003-12-26 

 

19. Trauma  Prey. Admission 

 

DIS 
 

NO 

27. Location of Occurrence  28. MTF of Initial Admission  29. Date of Initial Admission 

2003-12-26 

FOR LOCAL USE 

Type Patient (Inpatient / Outpati 
 

): 
Admission Diagnosis N rative: 

Procedur Narrative(s): 

44_  Cause of Injury arrative:  

Inpatient 

CARDIAC ARRESTA 

'67540,30 goaacc: 
gq410:_tif  -=91\ux 

c7P9-g 
19,3 (9(0.-C1 

T6: 

p 

Automated Facsimile - DA FORM 2985, MAR 2000 

MEDCOM - 26921 
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BATES PAGES MEDCOM 26922-27240 ARE 
NONRESPONSIVE AND HAVE 

NOT BEEN PROVIDED 
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oV,LN) 
INPATIENT TREATMENT RECORD COVER SHEET 
For use of this forrn, see AR 40-400; the proponent agency is OTSG 

.  NAME (Last. Rrst, MO 

e. e vo 
3.  GRADE 

.  

ADMISSION REMARKS 

. 

lii!rii 
4.  .  RELIGION 

IA  0  i,t K-  10  K- 
8.  c 9.  ETS 10A).  APREDmViIssOUSion 

11.  FMP q Ci  
12. 13.  ORGANI2 TION 

(t-\  LZ.__,S___,-- 
14.  WAFID 

I W 
15.  FLYING 

STATUS 

. _ _ - - - - 
18. 

DSG 

t...------------ 

.  . 
BEN 

g-1 t 
BRANCH/CORPS 19.  UICIZIP 

, 
20.  TYPE CASE 

f■ .prib__-...L-- 
21.  SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

‘( e  kTv.v  e-  - 
22.  HOURS OF 

ADMISSION 

050 
23.  CLINIC SEFNICE 

Ai)MA 
24.  NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

(AN V- 
25.  TYPE DISPOSITION 

50 
26.  DATE OF DISPOSITION 

q 3 ■AL-03 
27a,  ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Cade) 

1AA) 

27b.  TELEPHONE NO. 

1ANK- 
28.  DATE OF THIS 

ADMISSION 

slAo---) 
ADMITTING OFFICER  ,,  L"...„ cf ) 

28.  NAME ANC LOCATION OF MEDICAL TREATMENT FACILITY 

b(...i.„) / 1.,,. 
30.  DATE OF INTIAL 

ADMISSION 
32.  UNITS OF WHOLE BLOODI 

COMPONENT TRANSFUSED 

31. 

. 

Check if C.wainded an Rivals, 

33. CAUSE OF INJURY . 

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

/ A („erti  '....C.—Z2 a° ‘0,,,,,,, eksit-40a---5, clAsm eatv-  _ _ - 
t_-.?  47_7.  _-.) 4... 

J.'  .?  ...- i  t.,  , 

6 ?a V S? 

35. Total Days This Facility 

a.  ABSENT SICK DAYS OTHER OATS CONV. LV/COOP 
CARE DAYS 

d.  SUPPLEMENTAL 
CARE DAY 

BED DAYS 

'IV 

f.  TOTAL SICK DAYS 

36. Total Days All Facilites ‘() '''\, \;)i'r  Il 
ABSENT SICK DAY  CONV. LVICOOP 

CARE DAYS 
d.  SUPPLEMENTAL TOTAL SICK DAYS 

SIGNATURE  MEDCOM 
....  — *7,7 t 

DOD-039742 
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MEDICAL RECORD 
 

ABBREVIATED MEDICAL RECORD 

 

2 •  sr. .7b:—.5 
....--thc.ks 2  t- 

®  , 

.9  -f-c  .  1/4/ 
A-5 A- e Au_s4a."- . 
s 5 

rt- . 

LOG./  ;Van*. 

-V-1,-11. 5' 
I-) Lae. 

U 4- 

o 

75 am-4, 
PROGRESS (Enter daie of discharge and final diagnosis) 

SIGNATURE OF PHYSICIAN/MO, 
U-) /L  

PATIENT'S IDENTIFICATION  Tine)? entries give Name las , 
a e; dale; hospital or medical facility) 

0.L.LLE j- IDENTIFICATION NO.  ORGANIZATION 

REGISTER NO.  WARD NO. 

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION Tater date of admission) 

60 e 

/41 I 3 MO 

141. I  t4".111P 

Ca"A.:41, kr,e.it Aft( 

1901/ CA)4%2* 40-.1 • 

" k‘) e."*- Wu-4 1,..) ex-Lve ' 

119 An•-• 

vv■.e.rto  Ai
tie-6 4 

• Pr.54-61.-1 

--e 
 • 1, b....444- P74 

PHYSICAL EXAMINATION  11 k /(0 9  0,1, ,t, i.A.,  as cle. ,, 449 x 1..... 5 0,0 (......./e---25-  e_,‘„,...,...tv_ . 

-- GTAC  ) to 
aLe,,., f-, Arr.. e-s„.7p--.3 ot—,14, .r, 1/4.9' ; r cio--41....,. ....tre,-. ir,. (4g  (21. a- (-7 

cr7 7- 1":, /-0,j A.-towi-- ..5Pc---.-.4.0  6,:e..0.-: 1 a hAi Loa. # ill"fkA"411 

/HO z.-•- SI t" A/P-Ct4-6-1-4--, D A 4.4-c- , 5. ill- 
X k .'" li  s  , . t ' , 

2 '-'1 ., 44".... - , AAA 
fir v e4 iy-tio" 9' M.. 

0,4,1 4.-2 / ete4 A—, e - i• 
.0" 

'  5 'vv.— 
' 5; tvr.-rmitre  6.4e, 

-  F 
/4-0L-t-  aio 

prtizr, 

tAivt- 2)1 

CAPki2r, 
ft,6- l'kv 4140,- 

Put c114- R.° ? 

Izg 
Li., 2, to( g4  ck 1 ) 

MEDCOM - 27242 

---- ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMA 141 CFR) 201.45.505 
OCTOBER 1975 
LISAPPC V1.00 
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NOTES 

T 
0 P4  I,'  .  ) ?„) • - I'  '  _  -  a  , f  I 6 i ' 4  ir g  --tc, jx_J-e.s-C 

11-  -I  a ,  60-titt,e.  -/r, AO  -/-  — ) I  L 0  ok-±   4 
,1 %  C .001Cei 10f ' d  K  C.,19 a  Pla.c ed  N,\  ) L NC_  6 P -f-a_Le.0 ) *  ) 

_  (  I  -1- el ),), .  I :  .  .  d  A.,  -  V:, 0  ..-  •  .  i  Oq • 

, --65-ASOE  57103  WI II Loof ; k) ag  46  4,3 1°10 1- z, 

P  Liel  ' Ai  A- 4  (et 0 to  4.- & 0 Pelt, t,s 
Viiii, 

cal-to,„b 6 
lti) 

iz,  ITe.,  ,c VI'S 
'  kk; s  -1-filie_ .  tOli I tot,41',J v„e_  -1-0  Amilb-ib I- . - 

\ , 11 i SE  Ofme  tt)  a  .  .  .  a..... i A  •  ifs . 

C.,0 11\c6 kr*O+AD 1  g I  'e--  .  t  7  .  ,  ti  . .  fog  i 

1  r)n pp vt-  re,4)  -i-o  gokt  b(1-t-i- .  ,t)/17-C _ 
/  0 - .# or  ...  .  .., ,  ,oyn  .  .11  S 

■ 49  ....  a 4 74-  _  ....  ,,ii  0  ■  .14- 'fi,  i"- -, 
.c/  ,--- 

?.  0 
41/' 

i.  1 ' .e 

a 
, I 

4,  / 

E Y°C) ee // /2  Ore Orfai  i  a  .1  -- i rije 
'17  ,  304 of--  Jes.1- /1-/.  .. do4 . a . d e  va]ze,  r 

Oil /7 /7. u -  or  /d i 0 /1- 

0. 0 
io  ._.  ,..  , .,...,  _ 

-  -  .1 I li.  4r-  k  , it , a  -  6 SoIllielligtillfg 
tg_f1 1 ,  . se 

ill 

4- 1 "-.1  4  _-,  - < _t  . A  t c 

# Gifit6 c /I .  . , 

SPONSOR'S-li 
(SSN or Other, 

3HIP TO SPONSOR SPONSOR'S NAME 
LAST FIRST MI 

.ERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

IDENTIFICATION: (For typed or written entrie , give: Name - last, first, middle; 
ID No or SSN; Sex; Dare of Birth; Rank/Grade) 

REGISTER NO. WARD NC 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 
Prescribed by GSA:ICMR FPMR IrVICFR) 101 

MEDCOM -27243 

6 

DOD-039744 
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AUTHORIZED FOR LOCAL REPRODUC' 

:AL RECORD  PROGRESS NOTES 

1 

"E NOTES  
.(\. (1-) 1 

SOY F4 I\  CO  1-0  4-  . .4.1  5 
R)0 ./Yri40§10_1  OL,Sf,5  nic,e_  0  ki-fd  exml-iotald (,  4-11 ,t s  +5,/,_ 6  

c3(0714 
S 

IP -1\  --t-  4- - 
&`--f -.4 .  (I.) 7 it  evi 4n 1— 

tit') V +  ky71  /I)  .6ext  I e_e_r 1'1  4-  rPea,i'`.S.  a 

..6. 

. 

. 

o  o 

 

e  -4 g Ig !a 6  6k) ; t 1  hf n Ai I 4 0 (,- c-oAco i,-ta...f, 1 Y  @, + 6 ; 

SHIP TO SP NSOR SPONSOR'S NAME SPONSOR'S ID NUMBEF 
(SSN Of Offlefl LAST FIRST MI 

3ERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

IDENTIFICATION: IF°, rypeo or written entries, gwe:  Name - last, first, middle: 
ID No or SSN: Sex, Dare of &ilk Rank/Grade)  

I REGISTER NO. WARC NO. 

44-11114 PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 (REv 5! 

PrescrIbed by GSA/ICMR FPMR 141CFR; 101-11.2031 

MEDCOM - 27244 

DOD-039745 
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AUTHORIZED FOR LOCAL REPR U 

:AL RECORD 0/6  PROGRESS NOTES 

-E NOTES ,:;7----.-----asei 

)-(15 /  c,"0-1:  2  Z:k 2‘.'1  SGT:17  @ ce 
(.,_13,A.,..L.--1_5-1  , 

p 4,,  i„....  a._  57.1„....,/17-2._,,,t- Cc--i-cti  tlke  64%i-  "31-1/4..i.s  ..,-6-0  4 iNg.t/c.41-4, 
.-  y 

Sta.(2-7-.0  --  g 1,--0-5 Jelx,e- / ---.1---41".... 
No  cp #,..-  -_ tt._ .  C_GG- ----KS_  -  C.I..t_ AG" OAL 2_.  ,51..,.- L,c.L . 'X 1 o Iv biozic. • 
(LI otc:Q  j  cti- m_4t' ,  Arj2  1,,„,,  C_,L.....;/-- 12,-  fig."1-4....., .......1.-.4, 

-  rf-ty_ ice 4,  Po&  7 .  0 : , , - 3 - r • - "zAotv.e-41  ._.---,v-r-o-  c- hl---d-  , .„.... 

__Crr.,-(s-  ,,,,e—e_  Ai  C tAA.1- e-oe—  i °,4-■, ito-,14.  (A)--, i)or -e  rze„._4-4.,..„ 
e-  c 

chiu-,—,  5 t‘b_ .  I) if ,f.,(..„,,,  A:,  I/0/6D s- 

i,--.(3‘.424.  /x2 ,  siv„.4,1,,,,L...1  6c ( s - Ac;- .  B, .,,,,"6 Ill e-c-e* 

ff LA-4-0' •''S  LA.56,4„..  "aid-.7.49  4.0  I-I 4,---f-v-,-_i---  0-0  s-,--./0 etc I, k:,-----p- 

61-2.,,cja  L 1-4.."--.....0  dt,,i,„_-__5 4--- • 11.,J2-;7C1)--.- 164/1..„. 

5 

,......„,  ( * ot) i (11, i 41--..¢4-1) 2.1 i •  2_9 &  (0 .04-,k . 

C tV-..1.- fr•-•••'  .  It/ of.e 6.4e_ i-  7 Cri, dLet  //4n X:4-4.1j 

C--44? 

1  N T- 6- (0-#1, (--- IP  (c--  C/f----( . 

--24-A-.-- /-__V  (0._  ' Z__ 

.4-4-7 ki-i-- 
SHIP TO SPONSOR SPONSOR'S ID NUMBEf 

(SSN or Other] LAST MI 

3ERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

IDENTIFICATION: ?For ryped or written entries, give:  Name - lasr, firs:, miodle: 
10 No or SSN: Sex,' Date of Birth,- Rank/Grader 

REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REv SI 
Prescnbed by GSA/ICMR FPMR I41CFR; 101-11.2031 

MEDCOM - 27245 

DOD-039746 
ACLU-RDI 1744 p.1517



.
.
  

• 
D

D
 1

  F
A

RA
 ,  

12
8
 0
 0,

  
..

.  

D
D

 •  
FN O

RA
 ,  

1 2
8
 •
 

D
O

D
 P 

R E
SC

R
IP

 T
I
O

 
 

D
O

D
 P

 R
 ES

CR
IP

 T
I
 
 

F
O

R
  (

F
u
ll
  n

a
m

e
,  
a

d
d
re

ss
  &

 p
h
o
n
e
  n

u
m

b
e
r.

)  
(

II
 u

n
de

r  
1

2
 y

e
a

rs
,  
g

iv
e
  a

g
e

. )
 F

O
R

  (
F

u
ll
  n

a
m

e
,  
a

d
d
re

s
s  

&
 p

h
o
n

e  
n

u
m

b
e

r.
) 

(
II

 u
n

d
e
r  

1
2

 y
ea

rs
,  
g

iv
e
  

ag
e.

)  

.
 
 

6_
,,  

,..
..
.

.. .
,_

  
__

__
_
1
0
1
.
,
  

',.."Se
."10

)  
 

M
E

D
I

C
A

L
.  

F
A

C
IL

IT
Y

  
' 
D
A

T
E

 .1.0
.L2

  
M

E
D

IC
A

L
 F

A
C

IL
I
T

Y
 D

A
T

E
 

S
--
 
I
T

;
 
 

5
-
 -3-

 L.1.
.)

  
53

  
I
c
"
 

G
m

.  
o
r  

m
t.
  

1
4
"
 ,

'.
 

G
m

.  
o
r  

m
l. 

 

0
 

7
4

/11
,1

-"
A

L 1
 5
 61

4)
  

- .
 (

 ° 
,
 /..-

  a
 cAt
 7

 ---.
1r

 r  .  
A

v
ijo

  

,
 
3
 p

 
,

,  
s

o  
5
 o 

eo
  $

 ci.--
4  

e p
e,  )

  ic
iA

,,,
. .  

.5-  
.1

11
 

‘--  
T

t
.

....i
 32

4 "
-->

  
1

‘ f '
 i,  

4 °
 

/
"
-
-
 .0

- i
 2

 
.
  1  

Pa
r.)

 /.5
1.
-
 41

 2"°
 

!
 

4
1
1
0
/ 

1--'
 
.

_
._._

__
__

._.
_

._
____

__
_-

--
-.

.  
......1

  
fj
 
/

41
S/

5L
'87

"
 -r

 91
1
 3
°
 k)

  
■

 
...C.

.  
r."
)
 

C.
."  

 
.  

_  
M

F
G

R
:  
E

X
P

 
C

o
A

T
E
•
 
•

M
F

G
R

:  
E

X
P

 D
A

T
E

:  

L
O

T
 N

O
:  
F

l
 

L
O

T
 N

O
:  

F
IL

L
E

D
 el

Y
• 

• 
. 6r

::: 
r  

%.  A
 

2c,..  
N

U
M

B
E
R

 
S

I
G

 
N

K
 
A

N
D

 A
G
R

E
E

 1?
,,,  

N
U

M
 B

 E
R

 .rY
..,

  j
 , 

N
  

C
o

 .
 
A

N
K

 A
N

D
 D

E
G

R
E

E
 

E
D

IT
IO

N
 O

F
 1

 J
A

N
  S

O
 M

  
E

D
.
  

E
D

IT
IO

N
  O

F
  

I _
IA

N
  0

0
 M

A
Y

 B
E

 U
S

E
D

.  

DOD-039747 
ACLU-RDI 1744 p.1518



• ...• 

NSN 7640-00-834-4178  • 600-108 

HEALTH RECORD CHRONOLOGICAL 
AMP 

RECORD OF MEDICAL CARE 
DATE SYMPTO AS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION 
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ME ICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER TY 
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PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS DAII(JaMone lead TI7 3 2 
CITY STATE ZIP CODE TRNSIOft_TATION TO FACILITY 

eVaj.2.--- 
SEX II( DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

AREA CODE NUMBER ITEM YES NO N/A ITEM YES NO 
PRP ADDITIONAL INSURANCE 

AGE 

57 
HOME PHONE FLYING STATUS DD 2568 IN CHART 

AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY 
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INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 
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ALLERGIES 
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0. t/n_ 

CATEGOR OF TREATMENT 
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MONITOR ECG 
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TIME: 

PATIENT ASSFPqMENT 
SIGNATUF. TIME: 

°ATIENT ASSESSMENT 
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SKIN AND MUCOUS MEMBRANE 
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_„ . . _ ._.  -------- - - 

:  Loose / Tight / Diaphoretic / Shiny / DrY 
:  Temperature  ii 

Pale / Cyanotic / Jaundiced 
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NEUROLOGICAL NEUROLOGICAL 
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Vascular Catheter  Central  Arterial 
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Trachea /4= Deviated (F1) / Deviated (L) Trachea / Midllne / Deviated (R) / Devtated (L) 
Artilicial Airway  Size  Type:  Position: Artificial Airway  Size:  Type:  Position: 

Breath Sounds .• Anterior/Location Posterior/Location Breath Sounds  
Crackles 

'Anterior/Location .4.,.. Potterior/Locatic 
Crackles 
Wheezes WheeZes 
Diminished Diminished .  . 
Absent Absent 

GAST5OINTESTINAL GASTROINTESTINAL"  
Abdomen: Soft / Firm / Hard / Distended  cm birth : Abdomen: Solt / Firm / Hard / Distended  0m Qirth 

Bowel Sounds• ierMy/ Hyperactive / Hypoactive / Absent Bowel Sounds: Normal / Hyperactive / Hypoactive / Absent  
Dressings:  
NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drama  
NG Drainage: Color Character  
Tube Feeding:  Day No:  Strength:  Rate:  Aspirate  
StoOl:  Character 

Dressings:  Ald Va.. 
NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage  .—._,_,..., 
NG Drainage:  Color  ''''' ■,,,  Character 
Tube Feeding:  Day No: \,.  Strength:  Rate:  1\  Aspirate: \:. 
Stool: Charactor  -rns:-/r/-eil 
DrainL_Aide„  -- . Drains: 

GENITOURINARY GENITOURINARY 
Urine  Color efit Yp//enii  Character: Urine  Color:  Character 
Voiding  Continent /  Insontinent /  Catheter yoiding:  Continent /  Incontinent /  Catheter  

EMOTIONAL/PSYCHOSOCIAL  '..t•  EMOTIONf/PSYCHOSOCIAL— A, 

OTHER  OTHER: 
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PATIENT ASSESS" "'NT  P -IENT ASSESSMENT 
I IMC.  01‘...11N/1 I ur-t. TIME:  3IGNATURE: 

SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS MEMBRANES 
Skin  4757/ Tight / Diaphoretic / Shiny / Dry Skin :  Loose / Tight / Diaphoretic / Shiny / Dry 

Skin :  Temperature 
Color:  Pale / Cyanotic / Jaundiced 
Mucous Membranes: Moist / Dry / Cracked 

Skin  Temperature  0,.,_,.r.,4, 

Color  Pale / C anotic / Jaundiced  At-o4-..(..  5  2„ 
Mucous Membranes:  '  Dry / Cracked 
Skin Breakdown  6._oria—.)Location:  Size: Skin Breakdown:  None  Location:  Size- 

NEUROLOGICAL NEUROLOGICAL 
Loc  err /  ethar•ic / Unresponsive  GCS: 

Pupils: 
Loc / Alert / Lethargic / Unresponsive  GCS: 
Orientated / Disoriented  Pupils: 
Extremity Movement:  Full / Limited / None 

(lancet  / Disoriented 
Extremity Movement: Kful.LA_Imited / None 

CARDIOVASCULAR CARDIQVASCULAR 
Pulse ( 0 - 4):  Radials  Pedals Pulse ( 0 • 4).  Radials  .-t--  - - .  Pedals 4 

Capillary Relill:  s  Seconds  Homan's Sign Capillary Refill:  Seconds  Homan's Sign 
Jugular Venous Distension  /,,,,,....e_.  Edema  •.,..,st_ Jugular Venous Distension  Edema 
Heart Sounds  5, Heart Sounds 
Rhythm ic.r,43Z  10_ pc;  PRI:  QRS: Rhythm  —  PRI:  ORS 
Vascular Catheter 
Wavelorms 
.118 

Central Arterial Peri•heral 1  

0 ARA 

Peripheral 2 Vascular Catheter.  Central  Arterial Peri•heral 1 Peripherai 2 
'1:::;:;i'?,::;:N. Waveforms 

Site 
Solution keg-kr-A Solution 
Chest Pain  Arr,....."e_ca  Presto-4( Chest Pain  

RESPIRATORY RESPIRATORY 
chest Expansion fk§arTaifilal / Asymmetrical Chest Expansion / Symmetrical t Asymmetrical 

Respiration / No Distress / SOB / Labored / Use of Access Muscles • :  - • •  : •  :  •  :  :  I/  : I,, :  .  •  • 1  / .1.0aillt• Witt 
2..? Breathing Patterns• Breathing Pptterns:  

Cough: frodgctive / Nonproductive / lione 
Sputum: Color / Amount  / Consistency / Odor 
Chest Drainage System Gravity:  Suction cm 

Productive / Nonproductive   ,Cough. /claTs...) 
/ Odor Sputum: Color / Amount / Consistency 

Chest Drainage System Gravity:  Suction cm: 
Air Leak  No  Yes  ._.Crepitus Alr Leak  No  Yes  Crepitus 
Character ol Drainage: Character of Drainage:  — 
Trachea •Q911.1  / Deviated (R) / Deviated (L) Trachea / Midllne / Deviated (R) / Deviated (L) 
Artificial Airway  Size:  -  Type:  Position: Artificial Airway  Size:  Type:  Position. 

Breath Sounds • Anterior/Location Posterlor/Location Breath Sounds  
Crackles  
Wheezes 

'Anterior/Location .• , Posterior/Location 
Cracktes 

111/40M7A111 
/0 

Wheezes i 
Diminished Diminished .  . 
Absent Absent 

GASTROINTESTINAL   GASTROINTESTINAL ' 

Abdomen: Soft / Firm / Hard / Dislended  cm birth 1" Abdomen: 'k9friirm / Hard / Distended  CM Oirth 
Bowel Sound  or i  OW yperactive / Hypoactive / Absent Bowel Sounds: Normal  / Hyperactive / Hypoactive / Absent 

Dressings:  
NG Tube: Clamped/Inter,  Suction/Cont. Suction/Dependent Drainage 
NG Drainage: Color  Character 
Tube FeedIN: Da  No:  Suer), th:  Rate:  As• rate 

Dressings:  CD 7: 
NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 
NG Drainage:  Color  Character 
Tube Feeding:  Day No:  Strength:  Rate:  Aspirate: 
Stool:  Character Stool: Character 
OfainS Drains: 

GENITOURINARY GENITOURINARY 
Urine  Color.  Clear-  li_e.,0":.._ Character: Urine  Color:  Character: 
Voiding  Co  nt / k,..tn.,-,r Incontinent /  Catheter Voiding:  Continent /  Incontinent /  Catheter 

EMOTIONAL/PSYCHOSQ_CIAL EMOTIONAL/PSYCHOSOCIAL" .. 

OTHER. OTHER: 
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SKIN AND mUCOUS M 
TIME:0  SIGNATUI  

PATIENT ASSFcS  v 
\ TIME:  

SKIN AND MUCOUS MEMBRANES  

PATIENT ASSESSMENT 
SIGNATURE:  

Skin : ‹rol.e1/ Tight / Diaphoretic / Shiny / Dry  Skin :  Lcios . / Tight / Diaphoretic / Shiny OPP 
:  emperature i4/62.-e-,11 

Pale / Cyanotic / Jaundiced  Al r4 Skin  Temperature  0 Os. If i'A  Skin 
Coior.  Pale / Cyanotic / Jaundiced  P.c-P,  Color: 
Mucous Membranes:  -f--;7/ Dry / Cracked  Mucous Membranes:  Dry / Cracked 

Breakdown:  . “le  °cation:  Size: Skin Breakdown: (Nor%  Location:  Size:  Skin 
NEUROLOGICAL NEUROLOGICAL 

Loc /  er  Lethargic / Unresponsive  GCS:  Loc /  Lethargic / Unresponsive  GCS: 
it entileierl Disoriented  Pupils: 
Extremity Movement:  C].. It AlmIted / None 

'  CARDIOVASCULAR 
Pulse ( 0 - 4):  Radials  4-3  Pedals  --J-- 
Capillary Refill:  SecondsZ3  Homan's Sign C) 

• 'entate• / Disoriented  Pupils: 
Extremity Movement:  Full / Limited / None 

CARDIOVASCULAR 
Pulse ( 0 - 4)  Radials ..4. , 3  - - .  Pedals . 4-3 
Capillary Refill Aryr",.st._  Seconds  Homan's Sign 

Jugular Venous Distension  0  Edema Jugular Venous Distension 
Heart Sounds ip 
Rhythm  AR 
Vascular Catheter 

  Waveforms 

Site 

Edema 
siz, msft  PRI: 

Central  Arterial 

)2: 

ORS: 
Peri•heral 1 . 

Wr)._V.-- , 

Peripheri 
..: 

Heart Sounds  .S t  sa  - 
Rhythm  PRI:  ORS: 
Vascular Catheter  Central  Arterial  Peri•heral 

 

1  Peripheral 2 
•••  .....  1 Wavelorms 

-ite 

SoiLition 

.--.-  -  -,:.• 
116111111111111110MIMMIN 
1111110111111111. It''egi l Solution I-Jc4/0e 

Chest Pain 
.."  PIRATORY _ 

P  Y Chest Expansion / '  ...• et '  /' Asymmetrical  '•■•,..i 
4101tORM  • . 

Breathing Patterns:  Ee3 ,  .R4-R 
Resolration / rallitTWE  Labored / Use ol Access Muscles 
Breathing Patterns:  . 
Cough: Productive / Nonprgductive /Air  
Sputum: ColOr / Amount / Consistenc  / Odor  
Chest Drainage System Gravity:  Suction cm. 

Comm- Productive / Nonproductive JED, 
Sputum: Color / Amount / Consistency / Odor ---------------._ 
Chest Drainage System Gravity:  ---------........._  Suction cm:  --",,.... 
Alf Leak  "'"-..„,„No  ''''...,, Yes  N.,.;zzerepitus  ' ..---\,...._ Alr Leak  No  Yes  Crepitus 
Character ot Drainage:  "N‹ Character ol Drainage:  - 
Trachea  idltn  Deviated (R) / Deviated (L) Trachea /  ar/ Deviated (R) / Deviated (L)  

Artificial Airway  Size:  Type:  Position: Artificial Airway  Size:  Type:  "s---........  Position:  ""--......._ 
Breath Sounds ' Anterior/Location Posterior/Location Breath Sounds  

Crackles  
Wheezes  
Diminished  
Absent  

Abdomen'  of  Firm / 

. 
'Anterior/Location .4.0‘, 

/1 '----  
4 

C.i 7 

6/At- 
 GASTROINTESTINAL 

Hard / Distended 

Pottenor/Locatii . 

.•, 
vt  .;  • ' 
'''  ,. 

cm birth : 

Crackles 
Wheezes C_,--1" fi 
Diminished if%>'■_'-k ■bil 
Absent 

GASTROINTESTINAL 
Abdomen:qb/ Firm / Hard / Distended  CM Girth 
Bowel Sounds: Normal / Hyperactive / ioactiveb/ Absent Bowel Sounds'igar / Hyperactive / Hypoactive / Absent  

Dressings:  
NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drama 
NG Drainage: Color Character 

Dressings: 
NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 
NG Drainage.:  Color  ...--"--,  Character 

Tube Feeding  Strength:  Rate:  Aspirate: \\, Tube Feeding:  Day No:  Strength:  Rate:  Aspirate 

Stool:  Character Stool:  Character 
Drains  1"--  l'\.  9.  .  _  -   Drains: 

GENITOURINARY 9ENITOURINARY  c' 7, /..‘ eTh 
Urine  Color:  =.•-1 tiow  Character: Urine  Color:  •' 10‘,3  Character: 

Voiding  •ntine  Incontinent /  Catheter Voiding:  401".40..  Incontinent /  Catheter  

EMQTIONAL/PSYLHOSOCIAL 
__ 

EMOTIONAL/PSYCHOSOCIAL- 

OTHER-  OTHER: 

09\ -31k.1 0 3 
Amp \-J,̀ (;) 
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, :1- 

TimEo  SIGNATURE: 

PATIENT ASSESS"cN  q,e) 
•

P "-TIENT ASSESSM 

•  •  SKIN AND MUCOUS MEMBRANES  r---   .. 
SKIN AN-Dio-ucousv—MMI.11111111/1. 

Skin  oose  Tight / Diaphoretic / Shiny / Dry Skin :  Loose (IMP Diaphoretic / Shiny / Dry 
Skin :  Temperature  i,',..4.-..-N----) 
Color: Pale / Cyanotic / Jaundiced INr\--fUr■--6--ts.,.--, sz .,4  0, irk.) 
Mucous Membranesc..._Mots.P/ Dry / Cracked 
Skin Breakdown:  None  Location:  Size:ta.f., 

Skin -  emperature  w-r,i-A,  9g. kf 
Color.  Pate / Cyanotic / Jaundiced  /1/4-zorma  e-.- ktzt.c.• 
Mucous Membranes(M7> / Dry / Cracked 
Skin Breakdown: Ko_del  Location:  Size: 

NEUROLOGICAL NEUROLOGICAL 
Loc /6-1;:)/ Lethargic / Unresponsive  GCS: LocCAIK1-hethargic / Unresponsive  GCS: 

Orientate  / Disoriented  Pupils:  
Extremly Movement: (:/ Limited / None  

 

'  CARDIOVASCULAR  1 
Pulse ( 0 - 4):+.3  Radials ”-.A 1r)  -+3  Pedals pp. le 

 

r  i Capillary Refill: L ?--  Secon s  Homan's Sign  1,,A1 N,  
Jugular Venous Distension  .e)  Edema  
Heart Sounds  Si  
Rhythm  SK,  '  -  -  PRI:  ORS:  
Vascular Catheter  Central  Arterial  Peritheral 1  Peripherat '2 

cCentelA / Disoriented  Pupils:  .------:- 

Extremity Movement:  ull  Limited / None 

CARDIOVASCULAR 
Pulse ( 0 . 4):  Radials 4- -I-  .--.  Pedals - 4.'-i" _ 
Capillary Refill:43  Seconds  Homan's SI.gn 

Jugular Venous Distension IVO  Edema  A37_.) 
Heart Sounds  NSR. - ill  5,5.. __ 
Rhythm  kin ---7,-,  PRI:  ORS: 
Vascular Catheter 
Waveforms 

 Site 

Central Arterial 

 

peri.herat 1  Peripheral  2 
-i::::,!;:•  - 

CO u-z-c-tii. Waveforms  11 
Slte 

Solution 

Chest Paln  ,_  _ 1011111111111111hMELW 
ESP1RATORY 

aillillikaleMENVIIL 
'-  

Soiution k.*@ 15a cci 
Chest Pain  10 o * Go  (IMP - a ** 

SPP  IP RATORY  --'-'7 
Chest Expansion  Symmetrica  Asymmetrical Chest Expansion (§7mmetric  I PAsymmetrical 

r  / SOB / Labored / Use of Access Muscles RespIration    / SOB / L bored / Use of Access Mu2cles  
Breathing POterns:  larl_...    
Cough: Productive / Nonor  clivelaZD)   
Sputum: Color / Amount / Consistency / Odor  ISZ, 

Breathing Patterns:  /7 
Couort'  Productive / Nonproductive 
Sputum: Color / Amount / Consistency / Odor 
Chest Drainage System Gravity:  Suction cm: Chest Drainage System Gravity:1,3(A.  Suction cm. 

Air Leak  No  Yes  Crepitus Air Leak  No  Yes  --- Crepitus _ 
Character ol Drainage: Character of Drainage:  - 
Trachea /6-iiili_na.  Deviated (R) / Deviated (L) Trachea / Midllne / Deviated (R) / Deviated (L)  

Artificial Airway  Size:  Type:  Position: Artificial Airway  Size:  •  Type:  Position: 

Breath Sounds . Anterior/Location Posterior/Location- Breath Sounds  
Crackles 

• - a Anterior/Location ..-.A.. ,  PoSterior/Locaiion 
. 

Crackies 
Wheezes 
Diminished 

_ 
WM1111114111111111111111=a1A Wheezes 1 -71k•  B L6± Diminished 

Absent C,  AlNrc,c,.4c SNIzastmA Absent -%.;  • 
GASTROINTESTINAL GASTROINTESTINAL' 

Abdomen.  Firm / Hard / Distended  m  Irt Abdomen:cioDFirm / Hard / Distended  /1212.19--tm birth . 
Bowel Sounds  Normal  yperactive / Hypoactive / Absent Bowel Sounds: Hyperactive / Hypoactive / Absent  

Dressings:  F:::( I 1::.-C  C-e)--.1--41-1.---A  
NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 
NG Drainage: Color  Character  
Tube Feeding: Day No:  Strength:  Rate:  Aspirate  
Stool: Character  15? 

Dressings:  C 
NG Tube' Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 
NG Drainage: Color  Character 
Tube Feeding:  Day No:  Strength:  Rate:  Aspirate: 
Stool:  Character 

Drains  ___ Drains: 7S1 .  
GENITOURINARY 

 

GENITOURINARY  -- 
Urine  Co  e /  -  4..  Character: A IN V. 1 

Urine  Color:V.  0 I i•-•S  l'r  1)4-haracter:  cl(>--ti(--) t&--e-t 
Voicing  Continent  cAstiv.,,„( Incontinent /,  Catheter Voidincr—ContinentD  Incontinent /  Catheter __ 

EMOTIONAL/PSYCHOSDCIALI. .. 
. 

E 9 IONAL/PSYCHOSOCIAL 
1:32:) 

OTHER• MO OTHER:  \  , liz 
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PATIENT ASSF 'ENT 

 

TIENT ASSE 
SIGNATUR . 

2 

. TIME:  SIGNATURE: TIME: WeV  

 

SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS M  ,i=,.. - 
Skin :  Loose / Tight / Diaphoretic / Shiny / r/r1L.....--' Skin :  Loose / TI ht / Dla•horetic / Shin  / :AP 
Skin :  Temperature LA-A0--r#4-.,-- 

/ J undiced  il...)Fj. 
Skin •  Temperature  '  0-1---wl- 
Color: Pale / Cyanotic / Jaundiced X)0241-afr 4.-e--e 
Mucous Membrane  ois / Dry / Cracked 

Skin Breakdown:  one  Location:aseier4/2-4A—'aizeReer.Le 
NEUROLOGICAL 

Color:  Pale / Cyanotic 
Mucous Membranes:  o'  / Dry / Cracked 

Skin Breakdown:  None  Location:Auth-rk6 Size: 
NEUROLOGICAL 

Loc / Alb Lethargic / Unresponsive  GCS: Loc /  le  Lethargic / Unresponsive  GCS: 

ne  1171; / Disoriente. Pupils:  3,1„,, 1)0232-L.. 
Limited / None Extremity Movement: (.., 

Orlentated,L)Disorienteido upils: 
x remity Movement:  ImIted / None 

'  CARDIOVASCULAR CARDIOVASCULAR 
Pulse ( 0 - 4):  Radials  i--3  -- .  Pedals '4--.3 .. Pulse ( 0 - 4):  Radials  4-3  ,  Pedals t-  6'. 
Capillary Refill:  Seconds  se e  Homan's gl•gn .l.3 Capillary Refill:  

Jugular Venous Cistensio 
Heart Sounds 5)5 
Rhythm i ° na /3  
Vascular Catheter  
Waveforms 
site 

z5Setonds 
— 

z 
"..e.e.,t" 
Central 

PRI: 
Artenal 

IIIIIIII:i,,:::::;'.::::.:: 

Edemar-7) 

i  Homan's Sign 

ORS: 
Peri.heral 1 

0 AC 

CO 

Peripheral 2 
-,..-- 

Jugular Venous Distension A.)(A-  Edema 
Heart Sounds  S  S 'T._  

. 

 

1  .... 
Rhythm 1 44)&erid • fiCehaf RI:  ORS: 
Vascular Catheter  
Waveforms  

•te 

Central rterial Peri.heral 1 

ra z A-c-- 

Peripheral 2 

Solution liori 515 eci Solution  
Chest Paln  

R,PIRATORY 
Asymmetrical 

B / L- bored 
/ _ 

one 

i--)5 

/ Use of Access 

Odor 

Muscles 

Chest Pain 
RESPIRATORY 

Chest Expansion /  mmetr  ;I / Asymmetrical Chest Expansion  Symmetrica  
Respiration  No DIsTrii— Respiration / N, 6 StQS / SOB /3,1kbored / Use of Access Muscles 

ILA, 4.---1U\Ai_ 
• ' 
f ' : 

onprciductive 
Breathing Patterns: Breathing Patterns.  

Cough: Productive 
SpUtum: ColOr / Amount 

Couah: Productive / Nonproductive t'A-ranit ) . 
Sputum: Color / Amount / Consistency / Odor / Consistency / 
Chest Drainage System Gravity:  Suction cm: Chest Drainage System Gravity:  Suction cm: 

Air Leak  No  Yes  --Crepitus  ' .. Air Leak  No  Yes  Crepitus  
Character of Drainage:  - haracter ol Drainage:  " 

Trachea / Midline / Deviated (R)/ Deviated (L) Trachea / Milne / Deviated (R)/ Deviated (L)  
Artificial Airway Size:  Type:  Position: Artificial Airway  Size:  •  Type:  Position: 

Breath Sounds • Anterior/Location Posterior/LocatIon Breath Sounds 
- 

-Anterior/Location .,i.A. PoSterior/Location 
Crackles Crackles  

Wheezes  
Diminished 

•■ 

-r A C.../ 

. 

..: Wheezes it- 0---/ S jar 
Diminished -71. AI C__ 
Absent Absent '‘  '.;  •  • 

GASTROINTESTINAL 
/ Hard / Distended  CM Girth 

GASTROINTESTINAL '..'  .. . 
Abdomen:  oft  Firm 

 

C__.  •  cm Girth ''• Abdomen  So  Firm / Hard / Distended  
Bowel Sound-  'ormal  Hyperactive / Hy oactive / Absent  
Dressings:  ,'--1:••_//a/  --,  A-chi— 
NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 
NG Drainage: Color  Character 

Bowel Sounds:  or  al /  yperactive / Hypoactive / Absent 
. 

Dressings: lb  d.-6■2,,T4, 
NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 
NG Drainage: Color  Character 

Tube Feeding:  Day No:  Strength:  Rate:  Aspirate: Tube Feeding: Day No:  Strength:  Rate:  Aspirate  
Stool: Character Stool: Character  Artrive-=.1..n...t-  ,.,:;,:„- ......_..e, 

Drains:  — Drains: 
GENITOURINARY  ..  ._ 

GENITOURINARY 
Urine  Color:eg,—, y.-e-Alal"-teharacter: Urine  Color:  Character: 

Incontinent /  Catheter Voiding:  Continent /  Incontinent /  Catheter  

.5  EMOTIONAL/PSYC_HOSOCIAL  
Cocei„,.., 

Voiclirik __ 
. EMOTIONAL/PSYCHOSOQIAL" 

NZ-  if , ' A  ("#----40,1_111n...417 
, 

‘,.e 

OTHER: L . ',.-_ j.,.4  Jr,  a „,,,,_  ,  ,  ._./  ____, OTHER: 
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P kidiaLtio'  

PATIENT ASSE 'ENT 
 

TIENT-ASSE4S  (6" 

TIME: 
 SIGNATURE:  T E di'ee)  SIGNATU 

SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS ME .-_,,_.„„„„„„.„.111111111111 
Skin :  Loose / Tight / Diaphoretic / Shiny / Skin :  Loose / Tight / Diaphoretic / Shiny / air 

Skin :  Tern•erature  E-..--414--Pvt. Skin :  Tem erature  r."--/0---r .1^— 
Coior: Pale / C anotic / J undiced  id," Color: Pale / C snob° / Jaundiced  ,A. „., . Alr/aPPrill 
Mucous Membranes:  o•  / Dry / Cracked 

. 
Mucous Membrane •  ois / Dry / Cracked 

Skin Breakdown:  None  Location:  •_,!jr  Size: Skin Breakdown:  one  Location:Ac'41.2AA-- , ize .  -  / , 
NEUROLOGICAL NEUROLOGICAL . 

Loc / ita Lethargic / Unresponsive  GCS: Loc / • le  Lather lc / Unres•onsive  GCS: 
ne  : irr■ / Disoriente.„ Pudis:  ,_  ' 00  I— Orientated  Isoriented  upils: 

Extremity Movement: er) Limited / None x entity Movement:  Full  ImIted / None 
ARDI VA  A - ARDIGVA  LAR  _ 

Pulse ( 0 • 4):  Radials i•- 3  -- - .  Pedals ' 4---3 _ Pulse  0 - 4):  Radials  -V3drif  Pedals 1--  0 _ 
Capillary Refill:  Seconds  .S  Homan's BIgn Capillary Refill:  2.5See-onds  Homan's Sign CO 
Jugular Venous Distension IL)(  Edema Jugular Venous Distensio  — 

PF1I: 
Arterial 

Edema(1-7) 

ORS: 
Peri•heral 1  Peripherai 2 

CO AC- 

. Heart Sounds  Si S --c. __ Heart Sounds 51 5 
Rhythm / ° fit/ /.3_,-.er-,t- 
Vascular Catheter 

  Waveforms 
Site 

z 

Central 
Rhythm 141jigioct firEe_47P RI:  ORS: 
Vascular Catheter  Central  rterial  Peri heral 1  Peri heral 2 
Wavelorms 

ite Z AC- . 
Solution co cd girl Solution  

Chest Pain 
.4--)5 

Chest Pain 
.RESPIRATORY RESPIRATORY 

Chest Expansion /  --rnmetrial / Asymmetrical Chest Expansion  Symmetrica  Asymmetrical 
"  I /  s'  '  .  .  - Resolration  •  •B / L bored / Use of Access Muscles ....o.:01s-tr-e---- 

Breathing Patterns:  ita,,, 4--  f-Z-vi---- Breathing Patterns:  • --- 
Couoh• Productive / Nonproductive  one, Cough: Productive 

SpUtUM: Color / Amount 
onprciductive  one 

Odor Sputum: Color / Amount / Consistency / Odor / Consistency / 
Chest Drainage System Gravity:  Suction cm: Chest Drainage System Gravity:  Suction cm: 
Air Leak  No  Yes  -- - Crepitus  ' ._ Alr Leak  No .  Yes  Crepitus  

Character of Drainage:  - Character of Drainage:  " 
Trachea / Midline / Dev'ated (R) / Deviated (L) Trachea / Midline / Deviated (R) / Deviated (L)  

Artificial Airway Size:  Type:  Position: Artificial Airway  Size:  Type:  Position: 
Breath Sounds • Anterior/Location Posterlor/Locatlon Breath Sounds  

Crackles  
Wheezes  
Diminished 

-Anterior/Location'..r. 

-r /1 c., 

. PoSterior/Locahon , 

.: 
, 

Crackles 
Wheezes 0,4- Si 
Diminished 7.d. ll) C_ 
Absent Absent -i  .:  •  • 

A T GASTROINTESTINAL '''  .. . „---rn 
Abdomen: -oft / Firm / Hard / Distended  cm Girth 

/ Hypoactive / Absent 
AbdomenLSW Firm / 

.. 

 

Hard / Distended  cm Girth 1 
• eractive /  H  •oactive / Absent 

•■■••W/ 
Bowel Sounds:  ornraThrlyperactive 
Dressings: r, 

Bowel Sound,  tro-rm: 
Dressings:  1-472.7.‘-_. -; 6 .,-,60?„,..„6,  . 

NG Tube: Clamped/Inter. Suction/Cont. SuctIon/Dependent Drainage NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 
NG Drainage: Color  Character  
Tube Feeding: Day No:  Strength:  Rate:  Aspirate  
Stool: Character 

NG Drainage: Color  Character 
Tube Feeding:  Day No:  Strength:  Rate:  Aspirate: 
Stoot: Character  Artr-Ay  co."----A:m. ,4„-__.- ._._ .,,, 
Drains:  -- - Drains: 

GENITOURINARY  ..  ._ 
GENITOURINARY 

Urine  Color:el/OCR, r-e--"-teharacter: Urine  Color:  Character• 
Incontinent /  Catheter Voiding:  Continent /  Incontinent /  Catheter Voidireg 

- EMOTIONAL/PSYCHOSOCIAL- _  II •  • k .1  .  . •  •  1 
4,...-- 0.44"--- 

- .t.nde tre.;72.7)11, -  -_,-„c..,',7 • .-...  
■ 

..r II  , / PTA  _As..3 c_..-,--‘4,-,_  - .... _ _ 
/ 

'.::/ 

OTHER: /. . raz;,..Y.5-  fr. (0 /4-4 ,i-- e. A.,,f- OTHER: 
EP (..c.:5 
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PATIENT ASSF'SMENT  °AT1ENT ASSESSMENT 

TIME:  blt.J1NA I Ut 61UNA I UHL: 
SKIN AND MUCOUS MEMBRANES 

_TIME:  

SKIN AND MUCOUS MEMBRANES 
Skin  Loose / Tie / Diaphoretic / Shiny /<15.r Skin :  Loose / Tight / Diaphoretic / Shiny / Dry 
Skin :  Temperature  0...)04-1. /1,4— Skin :  Temperature 

Color: Pale / Cyanotic / Jaundiced Color. Pale / Cyanotic / Jaundiced  AJ lc (e 
Mucous Membranes: fitroTg/ Dry / Cracked Mucous Membranes: Moist / Dry / Cracked 

Skin Breakdown•  None  Location:Ars&  tis  Size:Ji 1:31.60-4r./ Skin Breakdown:  None  Location:  Size: 

NEUROLOGICAL NEUROLOGICAL 
Loc /  Lethar•ic / Unres•onsive  GCS: Loc tAlert / Lethargic / Unresponsive  GCS: 

• ientate• / Disoriented  Pupils: Orientated / Disoriented  Pupils: 
Extremity Movement:(F  / Limited / None Extremity Movement:  Full / Limited / None 

CARDIOVASCULAR CARDIOVASCULAR 
Pulse ( 0 - 4):  Radials t3  .  _  Pedals .-I-- I Pulse ( 0 - 4):  Radials  Pedals 
Capillary Relill:  Seconds  43.5.4...c Homan's 6Ign Capillary Refill:  Seconds  Homan's Sign 
Jugular Venous Distension  Edema Jugular Venous Distension  Edema 
Heart Sounds  51  5-1_ Heart Sounds 
Rhy thm RA. IL- ru,...7t-A,-- PRI:  ORS: Rhythm  

._ PRI:  ORS: 

Vascular Catheter 
Waveforms 

Central Arterial Peri  here{ 1  Peripheral 2 Vascular Catheter 
  Waveforms 

Site 

Central Arterial 

IIIIIIIIFR' 
Peri•heral 1 Peripheii , .. ... ..  ..k 

Site ZOst- 
.. 

+ZS  ‘4.,  i t- or 
Sotution 

A 
Z..- -5 Q-1- L r Solution 

Chest Pain Chest Pain  0 5 - Is 
RECSfRATORY RESPIRATORY 

Chest Expansion / SarnetricapAsymmetrical Chest Expansion / Symmetrical /- Asymmetrical 

- :  . r .  • il  /  • :  . . •  : .  :  •  ;,  :  „  : ,,,,.. . Respiration / No DistresILSOB / Labored/ Use of Access Muscles 

Breathing Patterns•  (2.. CA— 1'2- k  1-1...4„.—. Breathing Patterns: 
Cough: Productive / N2aproductive / None 

Sputum: Color / Amount I Consistency / Odor Sputum: Color / Amount / Consistency / Odor 
Chest Drainage System Gravity:  Suction cm: Chest Drainage System Gravity:  Suction cm. 

Air Leak  No  Yes  . - Crepttus Alr Leak  No  Yes  Crepitus 
Character ol Drainage: Character of Drainage:  - 
Trachea / Midline / Deviated (R) / Deviated (L) Trachea / Midline / Deviated (R) / Deviated (L) 
Artificial Airway  Size:  -  Type:  Position: Artificial Airway  Size:  Type:  Position: 

Breath Sounds ' Anterior/Location Posterior/Location- Breath Sounds -Anterior/Location .4.. . Posterior/Locan , 
Crackles 6.7 e i.--,4-- Crackles  

Wheezes Wheezes 
Diminished Diminished 
Absent Absent 

GASTROINTESTINAL   GASTROINTESTINAL '.• 
Abdomen: Solt / Firm / Hard / Distended  cm  ititi -,. Abdomen: (6DFirm / Hard / Distended  pm Girth 

Bowel Sound • Hypoactive / Absent Bowel Sounds: Normal / Hyperactive / Hypoactive / Absent rmall.Ayperactiv 

Dressings: L..  t 1---  #2)  6  R,—.-17115e4e- Dressings: 
NG Tube: Clamped/Inter. Suction/Cont. Suctlon/Dependent Drainage NG Tube: Clamped/inter. Suction/Cont. Suction/Dependent Drain 
NG Drainage: Color  Character NG Drainage: Color  Character 

Tube Feeding:  Day No:  Strength:  Rate:  Aspirate: Tube Feeding:  Day No:  Strength:  Rate:  Aspirate 

Stool  Character  iv a iv t  Qs)--  1-4,:--0  4-0.,......e StoOl:  Character 
Drains  -  . Drains: 

GENITOURINAR  .. GENITOURINARY 
/41-11  . Urine  Co  r: ej244)--k.  ,  aracter. Urine  Color:  Character• 

Vowing: cceip ,..oitie.,01.2> Incontinent /  Catheter 

• ..EMOTIONAL/PSYCHOSOCIAL: 
Voiding:  Continent /  Incontinent /  Catheter 

EMOTIONAL/PSYCHOSOCIAL 
• (  .  -IN  •  ..a..A-.2• Ir._ Al. -  .."10"-- 

II 

OTHER: OTHER: 
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REMARKS: • • 

low 

elvvT 
I  \  1  1  I 

0-s.rA") 
RI.•.Sf "I 1'  R VV. R.,I.N.(;E 1  •  - 

1-3-N•  nfluold. 

q s_ 1 09 mint,' 

-1117.-1 "C 

i) 7.1  ■.11 

'  12 1 7 ;!.:L11 

Misc. Chemistry 

Iii,.V.!/.1"  R. I ./N1(• " 

• . 
Nk.;""‘C 

•••  •• 

• •  •••-  - 

NcP11‘e 

- •  • • - 

N  c 

Nt.1g11 11CC 

11STIZY RESULT 1..1)1-ZNI 
I  (.suhl.t.scilo.ilik. I'm :lc \ -Act "119;41  . 

( (I) -"CI 

(Pit.colo) Chemistry 12  (Pi  mlic Pant 

i 1  1 ' 

.1 

iCO . 

''ICIAN: 

I  1-1NIF 

63 1-3 

_ 

10-211 mmo1,1. 

1 12-1;2 

S-21, nig LI1 

-(1-105-mp•LII 

TEST RESULT 
  . 
ALB 
ALP 

AmY 
AST 

TRH.. 

BUN 

(-A 
C110L. 

CRE 

( 

I 0.2-1.0 iii12‘11 

-  .- 
7-22 ntg.c11 

_ 
N.(1.10.3mg L.11 

100-2(ici my .11 

R El.'.  17.:S1' 1 I■ 1..• ‘; 1 'I I'  R  •I 

3.5-5 5 

u 1 

1047 u I 

u 1 

11-.;ti u.1 

lit IN  1 
( \ 
C1:1: 
-. - 
N. 

1;. 

CI 

It (1, 

-4-  _ 
I IN 

7-22 inv. di 

N.11 111.3 1111■. 

t, - 1.2 n)::.,11 

.71111.11.a 1 

`1S-111S 11 1 111.,1.1 

1S - 3 ; nunul 1  ; 

.  .  . 
121.■ -1-15 minol 

(Piccolo) Liver Panel Plus 

o 6-1 .2 ,114.,,i1  111'.1' I.  1 R  1 . I'  R I.:1: 
„ _ _ 

73-1 s  AI .B  .1 3  5 

EI:. 
R.-INGE 

 

2_  73.1  ing.t.11 

7-22 lug',11 

0 t-c  

 

roq  .19-3S11 1.1.1 IN'1) 
30-190  IV) _ 

 

c)-(1  

128-14:, 

L1.3-4.7 innull 1 

/ 0 & 98-108 i»rnol 

18-33 inmul 1 
( 

S - I OS 11)11101.1 

_ .  _  _ 
1N-1.1 inmol 1 

Rvi.oRTED By: DATE:  LAR 11) NO.: 

Y- )4.1 03 

BUN 

CRE 

CK 

NA' 

K 

Cl, 

a ‘() 

Al P  1 

Al I. 

AS1 
T 1-I1 1 

_ 
(  -  u. 

.  _ 
-1 - N 1 

_  . 
(Piccolo) ElLetrolyte 

NA  1.2S-1-15 

1 
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'MagnitY. iRgSiTLT F010.1 
Subject to the Privacy Act of 1974 

SSN(PSEUDO SSN: 
: 

AV 

, 
u 

7.31-7.45  ;  14-9!  c.RE 

35-45 mmHg (art) AST  -r  N A r 
  41 -51 mmHg (ven)  

80-105 mmHg (art)  TB IL 

138-146 nuuoili, 1 ALB  1 3.5-5.5 gldi 1  faLU  Ii "/ 3- 1 18. in;.,..'c!:  : 
3.5-4.9 I-nimbi t „Nip 1-72. 6-34 ull BUN : 7-22 rii.i.;ltil • . . ,  : 1, 1 4 . • 

. . 
. 98-109 nunoill_.  I AL' l'  ,' 10-47 ti.i! 

1  1  ..•-•'..  , 8.0-1u.3 ni,,,.,:i  i 
i : 0.6-1.2 ulg,'Lll 

i 1•)8-145 int•nou!  i 1 
"V ., ,  1 IN.  7 3.3-4.7 ietmell 

i  : 
i I 98-! 08 rarriol.'1 

 

18-33 ntnio1/1  1 

INST OC: OK  CHEM OC: OK 
HEM 0 , LIP 24, ICI 0 

K4  4.0  3.3-4.7 MOM_ 
CL- 102 98-102 MDR 
tCO2 22 1 8-  NNW 

12:43 
N1ALE  I 0.6-1.2 ing/di 

(iv' I 73-11S nig/d1 

 

4 1 A4,4  -  g/d1 
DR #: 000. 

SERIAL #:, 0/0000100684 
Ne.2  

) 0  80  73-1 18 MG/D _ 
BUN  13 7-22  MG/DI 
CRE  0 . 7  0 .6- 1 .2 MG/DL 
CK  1 84  39- 380  UlL 
NA+  1 2G1 128- 1 45 MMOL,1_ 

1  0.2-1.6 mg/di 
INI! A wen) 

r PICCOLO r-=-7-.2=.- 
u5/07/03 
REFERENcr: 
PAT TENT # : 
MEI L YTE 8 
v)ISC L 01 #: 
OPER # : 

REF. 
RANGE  

73-118 rag/d1 

7722 nagiai 

mg:di 

100-200 mgidl 

AST 

TBIL 

GGT 

RESULT REF. RANGE 
; 

ALB  3.3-5.5 

A_LP  26-84 all 

AM.? 
4-   i 

1 11-38 all 
1  0.2-1.6 nitvd1 

"  , • 

MR4117 
-o k.J.■  4.■,1 44MAL:' 

1 

: 

RESULT 

.39-380  (M) 
30-190 u/1  F) 
128-145 nunoUl 

3.3-4.7 mniolll 

6.4-8.1 g/Lil 

57& 

TES7' RESULT RV. RANGE 

98-108 max3111  NA'  128-143 t:isnoli! 

18-33 tranc.,01  3.3 -4. % 
—4 

9S-10i.; raltioiil  1- 
! 

18-33 rimioL'i 
1 

• 

_ 

RESULT REF. RANGE TEST' RESULT- - 'REF.  TEST RESULT REF. RA.,`.;(3E 
, RANGE 

,1:1.TED BY:  :=.4,;'g:ILAB ID NO.:  ; 
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RESULT , REF. RA.NC ;;;.: 

1.11:_ST 

/ ; 
/ ! 

(1)  MCISTRY 

 

(Subject to th0 Privac  .t of 19"7,1) 
DATE  YINLE  SSN EUDO 
';z4" btO - 4 

-   
! _RESULT REF. RANG'g 

' 138-146 mmoill_ 11 ALB ! 3.5-5.5 gtd1 
i   

3.5-4.9 nunoliL  t AL p  1--  I 26-84 ull 
1  , 

93-109 lurnoi.P._  1 ..A.i T  1 1047 1.1,1 .- 

7 31-7 45  4. ' AM \.:  i 14-97 al! 

'REF.  TEST 
R.ANGE 

(.31,lj 
BUN 

CRF. 
- . --- —I 35-45 mmHg (an) 1-7.\ 

41-51 mmHg (yen) 
80-105 mmHg (an) 
N/A (yen) 

S'r 

TB a_ 

-1--- 11-38 u/1 

0.2-1.6 ingldl 

NA' 
. 

K.'  i 

.  _  ._. 

 

128-145 mrriou!  , 
-I 3.3-4.7 ;ffi-ncli 

 

98-10S' mil i...) i:i  1 
.  _.  i 

. 23-27 mraol,1_ (art) 
24 -29 rranol/L (veu) 

BUN 7 -22 mg/di CL-  
1.-- 

_________ 

- -----1- 

22-26 mmul/L (art) 
23-28 nunolit (yen) 

CA' 8.0- 10.3mg/d1 tCO2  r 
W";i1:S•tP r ,,,',1  I L:M.?,?.., 

-  -....,,:-,Pa;'-.4t.',-',-:-.,q 

18-33 mmol./1 i 
-  -,  ...::  .  4-fiz'fr..; 

44(% 
95-98% CIIOL 

CRE 

100-200 ingtd1 

(-2) - l +3) 
mmoUt. 

0.6-1.2 mg/di TEST'  RESULT REF. RANGE 

" 

10-20 mmobt GLU 73-118 nigidl 
, .  _______i 

ALB 
1 1 2.1,Lp 

• T  , 
,...L________ 

i 

3.3-5 5 gid, 

2(••••384  ,..L'; 
—  - --- - -  --- 10-47 :.c: 

• 1.12-1.32 uy_noli'L"rp 

4' y^ 

- 6.44.1 glut 

, 8-26 mg/di .  ..,_. - 

70-105 mgidl TEST RESULT " . s REF. 
RANGE. 

AMY  .  14-.).7 u.', 
, 

0.7-1.5 mgidl ULU i 2'G 
73.-118 mg/d1.  AST 1  11-38 till 

—1-38-51% PCV BUN f , 7-22 mg/c11  . "I'BIL 
1 

1  0.2-1.i.; rawdl  , 

7,4  ...in  ;1z.,•43.'1,'3:1'.:::•:'''' 

 

,  ... 
ieEsLILT 

12-17 g/d1 
1 ,  11).. 

REF RANGE 

cE 1. o ..  ..... ..0.671.2 mgidl  1 GG'T I 5-65 wi ! i 
.  6.4-8.1 gidl 

t  A s•  , 
.  -  4 tl,..,- 

4.211'  .° , 

_i____________________ 
CK •.:-. 

17 C''  • 
;39-380 ufl (M) 
30-190 u/1 Fl 

Tp 

0 toy,  .  t li.'MIL 
''''4.4' 

NA+ 
I-1 

128-145 mmoUl 

, 
[ K.' tl• X 

3.3-4.7 mmo1f1  TEST  RESL1LT 1 Ref. /Z4NGE 

CL- 9.c_- 1 OR unao1/1  i NA- 
ID S  j 

1 1  128- i4: uur.olii.  • 

' 

1C 02 

T 

i 
i 

—r---, 
9- ‘ 

1S-33 Inslioul 

-, 

1  1,...".. 
I i 
, LA, 
i 

• ;  ."._  '  7  tiiiil...,:' ■ 

-  .  -----:-. --- • -r- i  9S-108 lain,:iu: 

1 1 i 
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/Cige3 11. 1 /, 43,p 
Pvi,,,,ei -r - Ir ioo  ,  .. 

-ii- 
3.1A 
a.N-c yi.,4 

,:i: 
  olio p i e 0 -  7-  /a.„......,  • 

A 
--i-i-- "10 

1001— 6  .vt, 4 tea _1111. <  D .,/ '  AL-0-e T 
  .   D ‘5ffizaq ii/e/J  1 ,. 

. 
i. - 

P.W.1   .  D NTG. spraii if  T 

  .13? › 120,,,, 
ig.?  

D 
r 
6 

or-M-   o6 
0 i'7,...ii 

/14kP/ -2-il  v rii  r 115. 0 
i,,,, 

8 W 
. 

  ?2° pie.  mini  zp ows 
. - 

UGAPA V 1 .00 
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1. E. ORST  K /GRADE 

!  •  - ii  I 
MALE / HOMMI 

FEMALE /FEMME 

SSN /NU ERO MA RICULE  SPECIALTY CODE / GPM REUGION / REUGION 

2. war/wart 

FORCE / ELEMENT NATIONALITY /NATIONALITE 

An Arm I  A1/1. NI CM 

BC/BC I  NBI /BNC DISEASE / MALACHI  I  I PSyCH / PSyCH 

3. BUM / BLESSURE 

FRONT /DEVANT  BACK 

.... 

/ ARRIERE 

j" 

AIRWAY / TRACrIEE 

HEAD / TETE 

WOuND/ BLESSURE 

NECK/BACK DUURY / 
BLESSURE AU COU/AU DOS 

BURN/ BRCILURE 

AmPUTATION 1 AMPuTATiON 

STRESS 1 TENSION 

OTHER (Specify)/ AUTRE (SOW,...) • t  '  i 

 

(....),. ......,S 4 ...  7-4-_-,.....,Ast ,,_ .  , 
/4-0 it sr- ,  ,  „..,...- 
.‘1,__.,0-.  :2......:- 13 „ ,..,/,..... 

/ s  1 p "' , ., „K.or ile,—,—.1-.  "--,,...,-,_, ..,.., c 

4. MIL OF CONSODUSNESS / NIVEAU DE CONSCIENCE 

ALERT/ AIERTE r PAIN RESPONSE / REPONSE A LA DOULEuR 

VERBAL RESPONSE / REPONSE vERBALE UNRESPONSNE / SANS REPONSE 

S. PULSE / POULS TimE / HEURE & TOURNIQUET / GAO  I TIME :HEURE r--1 NO / NON  r---IrEs,c.„,  . 
7. MORPH/NE / MORPHINE ri NO / NON  r---i YES / Oui 

DOSE / DOSE TIME I HEURE G IV / IV TiME / KURE 

9. TREATMENT / OBSERVATIONS l CURRENT MEDICATION / /U1FROES / NOC puesort) 
TRAGEME T / ORSERVATIONS / PREMIER MEDICATION / ALLERGIES/ ANTIDOTE e  -, ,,  ,g4....  c-,-7e. ,--"..,  !...,.. r--- c x A, 

...... 
/ 4 50 

. . / „409% I/..- ,,,2._ 1 /;'''':,.. j _ '4::  ..- CA ----74":„."  ' .....---  i .......-+ 
e... ..4..„:„...Y , . 
 "."  

.........r.it,  14.  . yi  , I-. 
'''  --.,  

_...,„,. 1 ..../  .  c ./.......4,..4,.... • • . --1, . 

10. DISOO  UNITE TiME 1 HEURE 
--. 

DATE/DATE (YYMMOO) 

U. . FIELD MEDICAL CARD 
MEDICALE DE L AVANT ETATS-UNIS 

MEDCOM - 27288 
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.  REPORTING MTF -'..  -CATION 
, ADMISSION i,..J CODING INFORMATION 

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

I 
2 3 5 /Stara or 

Country : Code.) A 1 ) ,;.,,,,,, If ,., 
-  REGISTER NUMBER NPJAE /Last, Past, Middle Initial) 

9U-  11 

4.  PAY GRADE 6.  IX 
16 17 

1 
18 

- 
.  OATE OF BIRTH (1,' Y Y YMMOD) 7.  AGE AT ADMISSION 8.  RACE 9.  ETHNIC RELIGION 

-  64.4•_1/4„— 
1 9 20 21 22 23 24 25 26 27 , 28 29 30 31 IIAC:K-

GROUND 
Cf . 

10. 12.  OC1AL SECURITY NUMBER 

32 
. 

34 35 36 EarilliMI 40 41 42 mum 
i „...._ 

OR US BRANCH / CORPS  k7 V cz) _ Lk 
ADMISSION 

0060 ? 
14. R.YNG STATUS 15. BENEFICIARY CATEGORY 16. MP CODE OF RF-S1DE1,4CE 

47 48 Ell 50 51 52 53 54 55 56 57 58 59 60 61 
t--- -1 'i3' 2. -2. --%., --z.., .z, 

17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PRIX. ADMISSION 

62 63 
Country Code) 

64 65 66 67 68 69 70 71 YEAR 
NO 

20. OURCE OF ADMISSION/ AUTHORITY FOR 

P1.-- 
(q..  ' 

ADMISSION 
WARD 

( CA 
NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

(k it.*L- 72 
ADDRESS OF EMERGENCY ADDRESSEE (Include DP Code) 

IA MI6" 
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

IA A)  
- SIAE A  MEDICAL TREATMENT 

21. TYPE OF DISPOSITION 

FACI 

22. RED TO 23. DATE OF DISPOSMON (V YMMDD) 

73 74 75 76 77 78 79 80 81 82 83 84 85 86 

C) 6 0 3 0 --( 
24. CL9BC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (V YMMDDI 

87 88 89 90 91 92 - 93 94 95 96 97 98 99 100 101 102 

-.al> X A C -7 
27. LOCATION OF OCCURRENCE 28. MTV OF INMAL ADMISSION 29. DATE INMAL ADMISSION fY YMMD DI 
103 104 (Beak Casualty Only) 105 106 107 108 109 110 111 112 113 114 115 116 

FOR LOCAL USE 

CjAy3A-- rsikA 1  -.'"' loLketks t 

. 

ou-lioct5 

‘,.!2- 

I) x :  6/.4,):  a  pr: Z144 

qa;ra9 
q clit0 
Eq z-i 

ADMITTING OFFICER  OMITTING CLERK 

re A 

MEDCOM - 27289 

DOD-039790 
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BATES PAGES MEDCOM 27290 727298 ARE 
NONRESPONSIVE AND HAVE 

NOT BEEN PROVIDED 

DOD-039791 
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(-AWL) 
C/ U, 0 

-) 
— 

0 „E," 

Cause of Injury Narrative: BEATING 

v3 

Admit "  icer Si nature, as required) 

b3z  

1. Reporting MTF  kQ-r- 2. MTF Local. 

IZ 
Admission 

For use of this form, 
al 

see AR 40-400; 

5. 

,oding Information 
the proponent agency is OTSG 

Sex 

M 

3. Register Number Name (Last, First, MI) 

'VA A -tx, 
4. Pay Grade 

FGN 

r 6. DoB (YYYYMMDD) 

1973-03-30 
_ 
10. Length of Service 

L 

7. Age at Admission 

30Y 

8. Race 

X 

9. Ethnicity 

9 

Religion 

MUSLIM 

ETS 11. FMP 

99 

12. Social Security Number 

( 
11 
/ Corps: Organization (Active Duty Only) 13. Marital Status 

Z 

Hour of Admission 

17:00 

Branch 

14. Flying Status 

N/A 
I- 

15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

Inj 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

n  L c tio  • ility  .  / st, 
Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2004-01-24 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2004-01-20 

27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29. Date of Initial Admission 

2004-01-20 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: MULTI CONTUSIONS 

Procedure Narrative(s): 

Automated acsimi e - A FORM 2985, MAR 2000 

\\ 

rC;I\ 

z  D\ 
/ d.r) (VIS 

MEDCOM - 27299 

DOD-039792 
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Arm of Service ; 

MOS 
COS 
Service No 
Grade 
Geneva Cat. 
!CRC 
Camp Name 
Enclosure 
Holding/Cel 

BCF DB-2 

04-CLINIC 

1111111 

THIS PHOTO HAS BEEN   
WITHHELD PURSUANT TO -4-CIVILIAN 

 INTERNEE 

FOIA EXEMPTIONS 6 AND 
7, 5 U.S.C. 552(B)(6) AND 

(B)(7)(C). 

Photo depicting Deceased 

sammpowL6_  

0.1.1 we■em0.1 Eye 

BlensITypo ICI1C La% Indo Flip,Ifirbx B4111 

03/30 

0 

co 

Parlicsdr 

26171 
bun. 

US91Z-157082C1 
Last Name 
First Name 
Middle 

wl 
Category  I-CIVILIAN INTERNEE 

Power  IZ-Iraq 

THIS PHOTO HAS 
BEEN WITHHELD 

PURSUANT TO FOIA 
EXEMPTIONS 6 AND 

7, 5 U.S.C. 552(B)(6) 
AND (B)(7)(C). 

Photo depicting Deceased 

Height 
Weight 
Hair Color 
Eye Color 

Nationality  IZ-Iraq 

Religion 
Race 
Marks 

Sex 
Blood Type 
DOB 
Complexion 

1973/03/30 

MEDCOM - 27300 

DOD-039793 
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discharge infor 

r 1. ADMISSION DATE (YYYYMMDD1 
ABBREVIATED MEDICAL RECORD 

;161)i o/  • 

2. CHIEF COMPLAINT, PERTINENT HISTORY. AND PERTINENT SYSTEM REVIEW 

91 y. et-e:&;. e,“-;r-t- tteL,/-4/ .4,  sr, , v a e.,zez,te, ,  Z. 

6tAytielrA, "Is 1 w-497 iibpb(),-0,0 Lix,k 14. > 7. k . age A) '..,,, 

A/D bza-71,4-,v 2- dills. A-7-c-w el,. ,,LA,,, „13,2d. 0,4 

ealtht: 00  Ne. 0  __@___,, _4 _( 
.....---  

t,.-74.5  -7.-)-  (1 
/94.4,4.-- 5 "A;641- 

3. PHYSICAL EXAMINATION (Including pe inent positives and negatives) 
ii-i's 63 I 1.5' 7o 00.1 , i , No : do& 

,ttp,i)k, , 54..ito ri 44 11--7-----  Nt 5, 5z- 
-=-) 4-- . -.1-44r244 „  01/ : 12 Pli'. Ji.,_ 

- h )95i,x---- cJiy 
›I.,1-nAl  p-i mdkats,/ -.1-.,,,/,,, - - 4 4 . i 4 . r.-,-  . 

14 a ibt-4 blelti , 5-41C-)0,,,,,,„,, ,b,b4.1., "ea- 4th IAW.,.. 9 
4. IMPRESSION (Enter admission note with plan on progress notes) 

IV -  itkod 

Aler92-ve',,,,Y-- 

P145-17) 
ektilZ  CuAlVtGi c79 

lfref241 0?"1-ft 
114iirir  (4)- 

(91V 

,efer 

/10 

/1/ro 

ktilt- A o—v-az,Q, 

/ 2 

in No pi 
-V A.0  . 5 

2-24 
„ -77 

 f AYF  

fivih fo),S 
5. ADMITTING OFFICER 

course, diagnoses, procedures, condition on discharge, pertinent 
mg medications, diet, activity limitations, follow-up instructions),) 

b. DATE SIGNED IVY YYMMDD1 

7. DISCHARGE DATE (YYYYMMDDI 

. DISCHARGING OFFICER 
NAME (Last, Firsr, Middle initial) b. GRADE c. TITLE d. SIGNATURE 

PATIENT IDENTIFICATION (For typed or written entries.--Name (last, first, 'middle), grade, 
3.SN, date of birth, hospital or medical facility, ward number, and register number) 

10. OUTPATIENT/HEALTH RECORD 
MAINTAINED AT: 

11. COPY PLACED IN OUTPATIENT 
RECORD (X when done) 

USAPA VI .00 1M 2770, APR 1998 CEG) 
MEDCOM - 27301 
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D OR LOCAL REPRODUCTION 

MEDICAL RECORD 

  

CHRONOLOGICAL RECORD OF MEDICAL CARE 

      

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

2,E_____)W,r  I  B 2--  ZRot,t6t-rr i'A Fo)te_  ricl_i)) (A L._  
1,203 HRS 

 -e+ LCD  is  ,s F  
„5 6/1s. o  U 1-7 71°E-f_ BP- 

RIC5  . 
Z-ATC-R 19-  I TH eacf 12319 C    

1.-M  4Ct°-1)2/9  - 0630V/-   
GC,1 hCki  /2-1qe C  ,0   

C-1r  fr-1,97  Pi) 1-)  
1,19- ee...9e_ c:57   

A.S.RiDe7/s- i,czepa 9 ..=•,■••T 

MEDS- 

u nt  aor- 
t-u) TA/ (D- 6reyw- 

 

59/y)  
 

IQ 3-- 3-   
CIE: c_;,Poont)  71D 

MEDHX-  1.7-  C.T"  5?__474/ _ 

FAMMEDHX- 

U44 

Off.: Fi-As 

c=Dc:5 /9-0 V A5- 1=  dri9-76 D,  
1/  w;?-1-1  

HOSPITAL OR MEDICAL FACILITY 
320 TH BAS 
SPONSOR'S NAME 

STATUS  :•;L LL'or,L 

SSNII0 NO  .I •  ;;Pilr.,ISIIP, 

RECORDS MAINTAINED AT 

PATIENT'S IDE  ;en or written entries, give: Name - last hist, middle; Ill Aln 

NAME-  RANK- 

SSN-  UNIT- 

\(71\ . CS.?\\ 
DOB-  SEX- Nil mi. 

RIS1 IR Nn. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600  IREV. 6.97) 
,.:escribed by GSA/ICmR 
• LFLMR  EFRI 201-9.2021  USAPA112_00 

WARD NO 

MEDCOM 7 27302 

DOD-039795 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

.2 .4-- 6(./ 
0/5e16-1,-,4„  5--"C  

-  . 
'30  9.4.,  -  -  cla.,15-67-e_,a/  ..  „0,,..._.--e-ece., c---e-c...e iv_a_ 

la 
0 

4 /1,-1-eti/0,-,4,7'b--Avvid,  -.-,e/ C1/  77/ •  C-'  -'e-rtp.*----./ 

fie OW  )_11.4.i.e.,  01---e-ri.  A-40 a-.e,Le,h-rce, 

/21:9436-"7/131.4  or..---ee  /1.9-'7e4_10 2- 

ivy9 're.-2-2.  6...)  ...--.4.4-0-4,ce C-10,‹ Kr...6, 0.---e..----e--/e 

7..c<14._  c 
/2e,itizi-  

C-' Le/) '  C- 

'f' 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISSN or Otherl LAST FIRST MI 

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

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

REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 IREV. 5/19991 

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)110) 
USAPA V1 00 

MEDCOM - 27303 

DOD-039796 
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PT 

GLU ETOH BHCG APTT _ 0 e 

EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

MEDICAL RECORD 

c:_N* 8zn,  )5, I to'  TEST RESULTS 

ABG/PULSE OX RADIOLOGY Check if read by 0 
radiologist 

101  r 

Licci  a-3 
0 .1 

SUP 02 

PCO2 

DIP 
th•C-\\ 

PH 

SAT 

PO2 RESULTS 

C-1—N1DJ  WrY)4\ 
OTHER 

EKG INTERPRETATION 

RESI DENT/MEDICAL STUDENT SIGNATURE AND STAMP 

frC, 01 1Z  
PRO  TURE AND STAMP 

CONSULT WITH 
 

TIME 
 

ACTION 

NSN 7540-01-075-3786 

PROVIDER HISTORY/PHYSICAL 

A :3 och  c=1-z  LAMA_ Li( -LI 41 rj cr? 

0 ', A-A o) mfro,  Li 
-  0-  1,?tpl-vhA 

€D  n  t 

- (A4x 
4-t4.1.1rpts, 

T .19 c \-; , 

A-L-N/1-\1. 1,v1v-3-1 j411.,u 

-.3 

-  q 
-  cti L r 

•  )- 
ALL  n  d.tYt 

DIAGNOSIS 

A (SLA 14-L—No 0-‘‘  fos 1134_ 12„,,,ka 

b(-7>)-1-- 
PATIENT'S IDENTIFICATION (For typed or written entries, give: Name -- last, first, middle,- 

ID no. (SSN or other); hospital or medical facility) 

 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 ( REV. 9-96) 
Prescribed by SSA/ICMR 
FPMR (41 CFR) 101-11.203(b)(10) 
USAPA V1.00 

MEDCOM - 27304 

DOD-039797 
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NUTHORIZED FOR LOCAL REPRODUCTION 

'MEDICAL FIECORD - PROGRESS NOTES 

Z 

- - DATE NOTES 

._..  ,  . ' EM 
. . 0 0-0 lb ob  l's -  ...  ir,,  a  9  W L i i  , ■  lAl e.__ 

- 
,  1 

-CD-_‘M st 4 ctk i rYt I Letiley, 0 bC,1  00aterliter oh  pccti-rfait,  ' 
'-'--) ha  -')v  [6 a A  4.  at  ,  c)C.):x.c.  r ,td 

pt, cn  Isl-- 1,1 it r, (vi-T oin\ b fb  biz ---6 M-eactil 
tit/10191e 6 as-s5  pt,'  tAf ; AA.  0°  pt PIAAs-i--od 4-7) let 

red 12)1(.. cemes  4ervt-t-v‘cechyrmsi  Sc%Ar Ir-r.  R I C-  hi-lip. 
" 0:  c.4  4,-  ,  gh  • r  I(  vo  1  n  hi-  cc  -  , cli,„ 

w 
R l C., U poev -M-revh i-hr  has -1-race -eof 

PAIOCie 0/(-5- d-d-easx,e/ _cez,z,t9 .‘,/,t, 19g;  , 
Th. 

& i 1 00, V5.  O'C/o  „ 1  /4'-a- ' 
A(vifee,„(`  /72if- ,w,....._ */-0 j---t7.-2-7  e 4 5 x- ‘-(-- ,r-ii.l.,  /p-p-ir  "1.3.,Az 

,a4d;r-e- .  ,(-Z  ..u.d /101  /1/5e2cocc/- X 011c, 41-. 
Ateic,ff.  0 (1, zited-,4, Ap,/  cv,  iif: ,,,,.  2 ./),7  , i - e  //'. '.s- c.e / A„.4j,,,,f 

„.."4"-z-Tr 

e-X; 
, 0 1 /74;1- .A1,gieriX3, ,  2_ -7-  ... Alt-r 

PA/C_ 
„..4.---A 

,- ""- 11--14-1---.  0 -e,--1--1  ,v,--a-ae-v-l--z-'--r'----z.c 
OrZe ,  P. , Jeer I - ,-- .  • "m;--;-14- '7.:-A/r - 

11/4) , 

. 
TIELATIONSMP TO SPONSOR SPONSOR'S NAME WS ID NUMBER 

=sr Brier/ • - 

; 

MST . 

DEPARTMERVICE HOSPITAL OR MEDICAL FACILITY RECORDS IAAINTAIMED AT  : 

PATIENTS IDENTIFICATION:F(0r IFF6d Of Witt" 804,4 Pi;" hime • 4Trt 6124 /aft% 
. ID Nap rSSN; Ser Dam al Bilk liatAlSredel 

._ ._ .  _  . _. .  . . .  .  _  __ 

I HEGIsTER ND. . -WARD NO. 

PROGRESS NOTES 
Merfical Record 

STANDARD FORM 509 MEV. 5119091 
Presnibeal by GSAIICAIR FPMR 191CFR) 101-11-203113111ER 

USAPA V1.00 

MEDCOM - 27305 

DOD-039798 
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LAST NAIAE. FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE NOTES  
ja_66 - 9" -q0\ 

2 C-324--10,4 a,4)=4_,)---Q-(2.  cc,,,c._ co  Occ2c9(  usS  4,11,, 0 
,k, l r3cD a -e,-4  Rot.cAy-7,_,  -  -  A—'  -g-- ' --___.---L-..  Z:, . 

..'  .;  c  '''  • E ic-L----r-CS .Irt..-C-0  .--1/7./2-)-  cEclx---vi---1  rvvv-Z-ri 

iC.-k.A.,---)..__ d---  -e-eriA.--,—.._  –ea  a.. 04711  / 2 - 7 i - - 3 --, 4.--g-P 
,  _.  , . 

" — 
-71 _ 

'acf./--1L-  /-7.--7-%.-----  ----  te----Z.-a..12-  AO  ,deLf.:L:2,,,c_  are_A- 
- 1 ,,,  c___,.0  ,&$--,,,..ri  00G  6/1—  f---1 %444.-e-, 
- c_ite,1  (Ai-e_CO  0 cs(cci.  ,a,,e,./<-__66,-1,_  -ki.,„.._,_<_, 

-4)„,1_,P,,_pc„c-J._  -  .1(  /  5,c,,-,11--  .15 oto  c . 

LAzu,;.__A  ,-c.....Q..e.c.:-_,---,-  ?e,c,.-ir  0..)2e,.,-,_  /3s 0-  icr-/ 

-  4, P  41( 3 i)  5 ,iir  /rb-iit,J  71,fr2--1  chato-"sc,62J,  alve.,, 
,  / 

71 & () ci0  /1/1.0--PV  e„,1---1--t---.4  ,ez-"  ,r--2---2---r-vl.-s---- 
'  - .2. /...  At _,..zfA.,-........■•  .'  ..1.0'  as ii;  -../.4......e -.1  41.4e- --- mmr."--- 

C_/(/2.-C,  / . 

; 0 i d 1 CO VA 0 2A . LA  1_. it 1  it ii  di Ali ., ii  litti 
T A Ltas .  1J it it 1 1401.■  Ai Ma 11  P  iii Ai  IA I  It 

MIUMII 1 i ; a t i ei>  i s IC At  .  0 a  •  4 ...  I 
. IA  II  a: a it, a  #  a 1  5--LO,UPCI 410394  +2  ntiphoita) 
a  . i  O.  get!  I 1.2 ;awl .  1 i f4X _-,,,,.  - ,, 0.  01  Os 

.  A  • P  i  P  taLl t  O.  ci ..  „ ! • 1 ,  LOAt 1 0 IPA .. '  1 
o 

• I, 
r• •  Aiii t lial A!  AIL  • a A 

Lc -  LPNI ' 
yz.V/Vcverg „‘,/ ,e,  e 2 200  "„,0 .  -  , 7.,  / 5-, „pit,,,e,,„,11.77 

, h1-: A  ta,-k-,,(-4-  0' (70,a,  ,  ,/.11  ',,,,(74„,,,-_, Aiztey, 0 45'-e- '`.._,..0-4 

/',//4///4-t/r4-//X-ti-e-,L.  iftJA-Ecti,21-; 69(i A`-`;7 .~4'll 6  • 
Intitea',z,  ,,,,44,e,-1,4 ,z`--,11:4-e-  71-- / -----  ,,, ,,---2,;-,-r-  ̀'--)  -r/a-7g 

/Z-4":7; ,44/ 
505 IREV. 5119991 BACK 

=PA 11133 

MEDCOM - 27306 
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14S317540-01-185-7254 519-301 

117/4/76,72/ 

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

RAD IOLOG IC CONSULTATION R EQUEST/REPORT 
(Radiology/Nuclear Medicine/tIltrasound/Computed Tomography Examinations) 

EXAMINATION(S) REQUESTED 

(: 7- 
SPECIFIC REASON(S) FOR REQUEST fcompioints and finding') 

SSN (Sponsor) WARD/CLINIC REGISTER NO. SEX 

PREGNANT n YES  No 
TELEPHONE/PAGE NO. 

DATE REQUESTED 

PATIENT'S IDENTIFICATION (For typed or written entne. give: 
Name — last, first, middle, Medical Facility) 

e P t/1/ 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

RACHOLOGIC REPORT 

7y\A--(^-1-1 

RADIOLOGIC CONSULTATION 
REOUEST/REPORT 

— MEDICAL RECORD 

MEDCOM - 27307 

STANDARD FORM 518-B (8-83) 
Prescribed hy GSA/ICMR 
FPMR (4] CFR) 10141.806-8 

DOD-039800 
ACLU-RDI 1744 p.1571



PATiENT IDENTIFiCATiON 

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

LIST TIME 
ORDER 

NOTED AND 
SIGN 

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

NURsiNG uNir 4 
■1 

BED NO. -/ i  11A -v:110 – r-Phl ne,44a, 4.0,6 
1./ 

PATIENT IDE  Fi  DATE  F  DER  TIME OF OR  ER 

4  (..!1.-N\Y- t  HouRs  

fil  P.  *L.,.  ..!„„  
/,„.„ 

i  /i/ vt4/1-- WS '2-opee._,A,  x 21,&-r.6 544e A 
-' Atv nwel.5  0 

LA1,5  c2Pel 1  44, tz  (r) ,. 
,-,kft  7  0-1-g  A-01.9--  )p,(  1 

NuRSiNG UNIT ROOm NO. BED NO.  / 
..A— AA 

.. 
.:Vt 44  ,  §0 0,0,i, :;%;(7i',  ^  ..4*....,,,v_ .  6 r C.,  intli..,  gr'C' 

 

' '.,,M,:': .--  f'  '27:7  , .„m  ,,,-, -  • ''  (i_do  . 
r  re .411) Tylenol (050n ()Cc; pvill 

..  _ ,t,,„  .  „...,„ 
:*7 'V,:-1, '  .-.  .‘-'  4* 

,,„.,,,, 
'  PA  d 

.  A. 
1,1*.  IP  MIF  —ilk 

-iill■  1 
fp..  , I MIENITP"-- """`"1"------limMIPA: ritralaiii  V/ _  .  r.  ____ 
, ,,,,  ,.. '.0 e '  ̀ . ' " -  t'''''' - -  ' 4-00--;  ,,-,;.r.WW.7.i. S ,_ , , -  ."--'  a..e...a.(4....a[1,6c. 43.-  ,;"--Do.s.,.g..9 

PATIENT IDENT.FICATION 

i 

- .  •  ORDER  TIME OF 0-% 

■-■ OURS 

..-  -  - 
. • dola 

IP • " 1 
S.4 

NURSiNG UNIT ROOM NO. BED NO 

. 

FC)RM 4256 , APR 79 
REP.LACES Eomont OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 27308 

et-ft; 

Tg7Veri% 
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AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES 

DATE NOTES 
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
(SSN or Other) LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

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

REGISTER NO. WARD NO. 

-G\ 
 PROGRESS NOTES 

STANDARD FORM 509 ;REV. 5/1999) 

Medical Record 

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

MEDCOM - 27309 

MEDICAL RECORD I 
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ts \I 
LAST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE NOTES 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER  ' 
ISSN or Other) LAST FIRST 

I\ 
MI 

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

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

REGISTER NO. WARD NO. 

\Au- 
PROGRESS NOTES 

Medical Record 
STANDARD FORM 509 (REV. 5/1999) 

Prescribed by GSA/ICMR FP'MR (41CFR) 101 - 11.203(b)(1 

USAPA V1.00 

MEDCOM - 27311 

DOD-039804 
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NSN 7540-01-075-3786 . 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER TRE 

RECORDS MAINTAINED A 

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 
STREET ADDRESS  t 

.-- / 1  ,  , „ 
CITY 

I 

STAT- ZIP CODE 

DATE (Day, Month, Year) 

,  /  , Zie "a 
TIME 

)  C .,,,,„  _____ 
TRANSP,O-TATION TO FACILITY 

SEX 

(V) 

DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

AREA CODE NUMBER ITEM YES NO N/A ITEM YES NO 
PRP /...._ ADDITIONAL INSURANCE 

AGE 

g V 
HOME PHONE FLYING STATUS D 2568 IN CHART 

AREA CODE NUMBER MEDICAL HISTORY  BTAIN D FROM 

47-0-----4 
NAME OF INSURANCE COMPANY 

CURRENT MEDICATIONS INJ  Y OR OCC PATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO 
WHEN (Date) DATE LAST VISIT 24 HOUR RETURN 

  n YES  ril---KIZ5-- 

TETANUS IS THIS AN INJURY? WHERE 
G--- ALLERGIES ' 

. 

INJURY/SAFETY FORMS DATE LAST SHOT 

A(//2_ 

COMPLETED INTITIAL SERIES 

YES  .1E1—Kir E HOW J.9 
7, 

CHIEF COMPLAINT 

CATEGORY OF TREATMENT VITAL SIGNS  . r 
Il EMERGENT  ' TIME 

7C C C 

TIME i  c 5 , 

URGENT 

ON-URGENT 

BP f (H7 ‘7 
PULSE 

INITIALS  L -4-- RESP 
I ig 

TEMP ":7-,9, hi . 
WT . 

11
B

 O
R

D
E

R
S 1......„CBC/DIFF ABG  PT/PTT BHCG/URINE/BLOOD/ UANT SLI3 01:1

0
 1

 
AY 1::1-  X  

CXR PA & LAT/PORTABLE C-SPINE 
URINE C&S ir/QA MSCC/CATH 1.-/".-CHEM: ,7,2  /1 ACUTE ABDOMEN LS SPINE 
BLOOD C& SINUS L.....-FTEAD CT 

ANKLE R/L 

ORDERS 
-PULSE OX MONITOR ECG 

rrbe '  (5RDERS BY COMPLETED BY TIME PATIENT'S RESPONSE 

DISPOSITION 

n HOME  n FULL DUTY 

DISPOSITION QUARTERS /OFF DUTY n 24 HRS. n 48 HRS. n 78 HRS. 

PATIENT/DISCHARGE INSTRUCTIONS 

MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDITION UPON RELEASE 

UNCHANGED 
TERIORATED 

III IMPROVED 

ADMIT TO UNIT/SERVICE 
REFERRED  

lb. I TO 
F'-  1 

WHEN 

II D TIME OF RELEASE I have received and understand these instructions. 
PATIENT'S SIGNATURE 

PATIENT'S IDENTIFICATION (For typed or written entries, give." Name -- last, 
first, middle; ID no. (SSN or other); hospital or 
medical facility) 

rU EMERGENCY CARE AND TREATMENT (Patient) 
Medical,Record 

STANDARD FORM 558 (REV. 9 - 96) 
Prescribed by SSAACMR 
FPIVIR 141 CFR) 101-11.2031b)(10) 
USAPA V1.00 

MEDCOM - 27312 

DOD-039805 
ACLU-RDI 1744 p.1576



511-119 NSN 7540-00-634-4124' 

VITAL SIGNS RECORD MEDICAL RECORD 
HOSPITAL DAY 

POST-  DAY 

MONTH-YEAR DAY I . 111KM 2.-1 Fig=WWWW 2- 
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PATIENT'S IDENTIFICATION (For typed or wri ten entries give" Name—last. hrst, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, F1RMR (41CFR) 201-9.202-1 

MEDCOM - 27313 

DOD-039806 
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. 
u),NE ..V P. 1.4. . 5+04cmar.066TaLc 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

o5-6" 63-0 6 50, c sato. 
2,i -06 qcocv, W 5 / 60 a 

CHEST 'RIMS- po rtulo , 
TIME ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

0560 g00 e c 1-/ 2 0 r00c c 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

GRAND TOTAL OUTPUT 

REMARKS 

)-CI,l1 ji ;  Ob■ d,(1 g e-,1-ttC 

(Aci:.  0 \ --cto(') C)6b0 
PATIENT'S IDENTIFICATION (For typed or written entries give.. Name - last, first, middle; 
grade; date; hospital or medical facility) 

1111111111111  \j\-)/L) 
- 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS a oz) . .  30  HALF PINT MILK   
SMALL FRUIT CUP   
COFFEE CUP  

120  LARGE SOUP BOWL  
240 
240 

160  LARGE WATER GLASS .  . 240 
LARGE COFFEE MUG ..  180  PLASTIC OR PAPER 

JUICE CONTAINER  180 

DD FORM 792, JAN 74  EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(TEMPI  USAPPC V1.00 
1 JUL 72 WHICH MAY BE USED. 

MEDCOM - 27314 

DOD-039807 
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974) 
_ 

TWENTY-FOUR HOUR PATILNT INTAKE AND OUTPUT WORKSHEET 
FROM ( Jo HOURS TOTAL HOURS 

.Dit EC? 
DATE 

21 -fa I GSi TO  CA/  HOURS 

INTAKE 

ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT - TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

IR-00 -3—(41. G (' 'LW 0(03 51)0 1\ 5 56o IVY-) 
ri-ki. i lc t VO 
i-i.  0 go3 (A90 

Ib00 HOO 500 10690 
16C0 LA-1 02- 2a) I 21aC 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

. 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 

DD FORM 792, JAN 74 (EG),  EDITION OF 1 SEP 54 IS OBSOLETE.  Designed using Perform Pro, WHS/DIOR, Jun 94 

.111111  --'\ 
MEDCOM - 27315 

DOD-039808 
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OUTPUT 

URINE ±,SOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

in 6-3 i 3 C.) C3 

1530 400 --rocc. 
630 boo icocc. 

. 

- 
CHEST EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

.  „.  ' 
_ 

.aRAND TOTAL OUTPUT 

REMARKS 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, 
first, niiddle; grade; date; hospital or niedical facility) 

WM \9Q3\ 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (1 oz) .  30  HALF PINT MILK   
120  LARGE SOUP BOWL   

SMALL FRUIT CUP   
COFFEE MUG   

160  LARGE WATER GLASS .  . 

180  PLASTIC OA PAPER 
JUICE CONTAINER   

240 
240 
240 

1B0 

DD FORM 792, JAN 74  Page 2 

MEDCOM - 27316 

DOD-039809 
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OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

07CL) 1000 1 00 0 

VL(1) 100 0 0 0 6 

ft] 00 2--°0 Ilkcbcc 

CHEST EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

.  ....... 
QRAND TOTAL OUTPUT 

REMARKS 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, 
first, nuddle; grade; date; hospital or medical facility)  . INTAKE EQUIVALENTS (Serving let els cc) 

MEDICINE GLASS 11 oz) .  30  HALF PINT MILK   
120  LARGE SOUP BOWL   

SMALL FRUIT CUP   160  LARGE WATER GLASS ... 
COFFEE MUG   180  PLASTIC OR PAPER 

JUICE CONTAIN R   

240 
240 
240 

180 

FO  792, J  4  Page 2 

MEDCOM - 27317 

DOD-039810 
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974) 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET  7 1 jz.4,0Y 
FROM Of,ge HOURS TOTAL HOURS 

COVERED ti, „R 
DATE 

TO  09) HOURS 

INTAKE 
ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

b 6J 4cx ( ) 2 o o -7,0-3 

LA 1 c - e. ( }(( 2211 0 

65'72(....),  d tA 1 c.c. l 15-6 5-60 

DLA,tx. c..._ lss u -I_ Li 0 
le  1r\ a„ 2c.D0 Li 6 

Vit  Hoo aora 154c, 
,,,,,  /-40 .,60._/7//0,, 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 

EDITION OF 1 SEP 5.4 IS OBSOLETE.  Designed using Perform Pro, WHS/DIOR, Jun 94 

c)v 
MEDCOM - 27318 

DOD-039811 
ACLU-RDI 1744 p.1582



---  OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

I 700 la)0 Lop O 
Mb `PO l9C0c( 
2.3D itvb 2,9,wee__- 

• 

_ 
..._  . 

. 

CHEST  - - - - EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

, 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

. 

-- --- GRAND TOTAL OUTPUT 

REMARKS 

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

e k-k 

\,p 
. 

it' Inn° 
411! 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS 11 oz) .  30  HALF PINT MILK   
120  LARGE SOUP BOWL   

SMALL FRUIT CUP   
COFFEE MUG   

160  LARGE WATER GLASS . .. 
180  PLASTIC OR PAPER 

JUICE CONTAINER  . . . 

240 
240 
240 

. .180 

Page 2 

MEDCOM - 27319 

DOD-039812 
ACLU-RDI 1744 p.1583



(7'HIS FORM IS SUBJECT' TO THE PRIVACY ACT OF 1974) 
. 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROMCga HOURS 

TO  aryoellOURS 

TOTAL HOURS 
COVER(1 
0? 

DATE 

,3 "iael CH 
INTAKE 

ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

COL 75-Lt, lc- l5r6 106 
(r..re-,, -r__).- -2.-ck, 9Z( ° 

1, ) 2-0.- Ll-) 4,,belv qc-t, c4D 
-5(-a- '.- \S/ I c..1 C; 

1-10C )-1 1° :500 1510 
lekc i U„( Ge. 500 2010 C‘ 
Z7-3o 
a21:3- HZ-0 550 2.-.3(aly 

. 
„ 

,-.., 

ZnO JUle_Q Lki -) 2,1(4eXC, 
IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL  ' 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

__ _____ ___  .__. _ _  .__. 
GRAND TOTAL INTAKE 

i 
EDIT ON OF 1 SEP 54 IS OBSOLETE.  Designed using 'Perform Pro, WHS/DIOR, Jun 94 

NO% ,W 
MEDCOM - 27320 

DOD-039813 
ACLU-RDI 1744 p.1584



REF. RA.AIGE TEST RESUL T REF. RANGE 

CHENIISTRY RESULT FORM 
Subiect to the Privac • Act of 19-74 

RAPI0POIN1 NAG ANALY2ER V4.54 
SERIAL 0005485 01/20/04 17:13 1 

 

Patient ID:  \ijU-  L\ 
Test Name :Tr 
Test Result:= 13.4 sec. 
Ratio = 1.1 
Calculated INR = 1.16 
Sample Type:citrated wh. blood 
Test Date :01/20/04 
Test Time :17:12 

 

Card Lot  :060201 

"11111117- 

 

Operator  \,q, 
LLJ 

RAPIDPOIF COAG ANALYZER V4.54 
SERIAL 0005465 01/20/04 17:16 

 

Patient 10:111111  ()r 

 

Test Name  TT  .17. 
Test Result:= 28.8 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. blood 
Test Data :01/20/04 

 

Teat Time  :17:13 

 

Card Lot  :110213 
Operator 

14-97 u/1 

11-38 u/1 

0.2-1.6 mg/d1 

33-4.7 mmo1/1 

39-380 u/l(M) 
30-190 u/1 

98-i 08 mmo1/1 

128-145 mmo1/1 

18-33 rrunolfl 3.3-4.7 mmo111 

98-108 ramolll 

128-145 mmo1/1 

18-33 mmo1/1 

REPORTED BY: LAB ID NO.: DATE: 

8.0-10.3mg/d1 

100-200 roecil 

0.6-1.2 mg/di 

73-118 mg/d1 

6.4-8.1 g/d1 

, 

MEDCOM - 27321 

DOD-039814 
ACLU-RDI 1744 p.1585



Ward/Section: c  "Q 
LABORATORY RESULT FORM 

(Sub ect to the Privac Act of 1974 

 

LAST, FIRST,.2‘41.  6 

7 W  .,- /_!+,:l 
T1ME 

‘- 5- 

SSN/PSEUDO S 

•-.• (Heninto  • ,  .  .,  . . - isc4  rology•  
• - 

TEST RESU T REF RANGE TEST REF RANGE TEST RESULT REF. RANGE 

WBC 4.8-10.8x 103 Color 4,,,,,...._ N/A RPR Negative 

RBC 4.7-6.1 x 10° App e (r..,,,.,- N/A Mono Negative 

Hgb I4-18 Wdl (M) 
)2-16 p/dI (F) 

Glu 7v ciS Negative 1Wtrob;ology 
.  -  -.  ..  " 

Hct 42-52% (M) 
37-47% (F) 

Bili .  . /1-- CS 
Negative Source 

MCV 80-94 fl (M) 
81-99 fl (F) 

Ket i 
(),1 a a Negative Gram 

Stain 
- 

Plt . " 130:-500 x 103 
verified 

sG 1. 0 z 0 N/A Occ Bld Negative 

Lymph % 20.5-51.1% Bid 5 ,n_ a i ( Negative H. pylori Neganve 

••-: (EleM.11.644241!Ktja:4a Piffereatill ,..• pH 6 . 0 N/A IsAicro 
Parasnes 

Segs Mono Prot 2....-f Negative Malaria ' 

Bands Eos Urob 
0- --Z. 0.2- 1.0 0 & P 

Lymph 13aso Nit 0/- - 
Negative Other 

Atyp Imm Leuk v-,&) Negative '-PtrkcipstiritiC.Uritii  '  •  . 

RBC 
Morph 

HCG Negative 
. 

5•54-34  ?--tepg,lt- 
4 et. Le„5-7` — 10,51,  2 - .S- '114_ 

-7' ±/*/:',.________I 
Spun 
Hematocrit 

42-52% (M) 
3 74 7*/. (F) 

-.  . .,  .  - Blood Batik ... - 
, 

Sed Rate Ce.11 
Count t 1 

MUST SUBMIT SF 518 WITII 
EVERY L-Nrr REQUESTED 

Other  r Directigen Negative ABO/Rh 
. 

'  : -  -..-:COagtilationStuclies:  .... .  .  .  ......  ,  ..  .  ..  .  . 
• •  - 

 

...-  :. 
.  _,.. .13lood Bn'nk. Unit Croisniatili  :•.'••  -:  :,•  -..  .  - 

(MUST,SUBMIT SF 518.vh.TFI EVERY uNrt. cit..m.g.obb .: 
. 1 -. -  • "  - .' :  r- .' likOlitsiEL9  :  -• --  •  ..' :-_ . - • ,  • 

r T RESULT) REF. RAN,CE UNIT T'YPE CROSSAL4TCH 
9.8-13.6 secs 

. 

- 
21-34 secs 

'  . 

dimer 
- 

<20 ug/ml 
. 

F DP <10 ug/m1 

REM ARICS:  . 

REPORTED BY: I DATE: LAB ID NO.:. 

   

MEDCOM - 27322 

(62) 

DOD-039815 
ACLU-RDI 1744 p.1586



Ward/Section: 

LAST, FIRST, 

P.HYS1CIAN: 

DATE 

LABORATORY RESULT FORM 
(Sub'eet to the Privacy Act of 1974) 

TIME 
 

SSNiPSEUDO SSN: 

(Hematology) CBC Urinalysis Misc. Serology' 
TEST 7EST I RESULT REF. RANGE TEST RESULT REF. R -INGE RE,S.'ULT REF. RA 1VGE 

V A n In  1 

01/20/04  17:12  1     PICCOLO   

j PATIENT #: 
I REFERENCE Rik,  MALE 

.X li 
METLYTE 8  \--NY."' 

OPER #:411110cki DR #: 034   

 

v3294AA4 1   ] DISC LOT #. 

SERIAL #:,,x 0000100494 
NO 

GLU 95 73-118 MG/DL 
BUN 20 7-22 MG/DL 
CRE 1.1 0.6-1.2 MG/DL 
CK 4.4 39-380 U/L 
NA+ 140 128-145 MMOVL 
K+ 4.9* 3.3-4.7 MMOVL 
CL- 101 98-108 MMOVL 
tCO2 23 18-33 MMOVL 

INST QC: OK  CHEM QC: OK 
HEM 2+, LIP 0 , ICT 0 

RPR 

   PICCOLO ------- 
01/20/04  17:12 
REFERENCE RANGE:  ,MALE, 
PATIENT #:  )0,6- /-1 GENERAL CHEMISTRY 12 
DISC 
OPER 

LOT #:  3163AA7 
#: • A DR #: 000 

#:  k-)  0000100897 Nr-4- SERIAL 

ALB 3.7 3.3-5.5 G/DL 
ALP 
ALT 

79 26-84 U/L 
73* 10-47 U/L 

AMY 20 14-97 U/L 
AST 135* 11-38 U/L 
TBIL 1.3 0.2-1.6 MG/DL 
BUN 22 7-22 MG/DL 
CA++ 8.9 8.0-10.3 MG/DL 
CHOL 180 100-200 MG/DL 
CRE 0,8 0.6-1.2 MG/DL 
GLU 99 73-118 MG/DL 
TP 7.2 6.4-8.1 G/DL 

Count   INST QC: OK  CHEM QC: OK 
Directigel HEM 2+, LIP 0 , ICT 0 

Coloi 
App 

NiA 

Glo 

Bili 

Ket 

SG 

Bid 

Prot 

lirob 

Nit 

Leuk 

ECG 

Neeative 

Negative 

Blood Bank 

BMIT SF 518 WITH 
NIT REQUESTED 

felt 
UNIT OF BLOOD 

CRUSSAZATCH 

REPORTED BY: D 1.TE: 

 

LAB II) NO.:. 

   

MEDCOM - 27323 

DOD-039816 
ACLU-RDI 1744 p.1587



138-146 Eamon ALB 

10- 4 

RE MARI% 

REPORTED BY: 

0 

med 

Val 

.RANGE 

;5 mmoll 

aucolil 

ma-tola 

1711=10=1.4 

1 1f warcusedion: ,A  C 11/77 
t_.  RESTL'I: FORM 

(Subject to the-Privacy Act of 1474)  
DATE  TIME  SSNIPSEUDO SSN: 

VS-AN011 I Ogre) 
-tricoko Netabolk "'Mid 

.  
TEST RESULT  - 

73-118 rog/c11 3.5-5.5 &II 
26-F 

GLU 

CI 

1311   PICCOLO ---  , 

pco 01/21/04A  4 t,  t  
05:38 kM 

  REFERENCE'RANGE:  MAlsE 

P° 2 PATIENT #: 1,111 V\1/4..,(..0 
TCC LIVcWANEL US 
HCC DISCLOT #: A  3415AA7 

: 77  P"' DR #: 034 

6139- Irik #:  0000100676 

10-47  U/L  6.4 
11-97  U/L   
11-38  u/L ..111.40.1d0404-4 
0.2-1.6 MG/DL '-':— ''''''.- " RESULT 
5-65  U/L 
6.4-8.1  G/DL 

INST QC: OK  CHEM DC: OK 
HEM 0 , LIP 0 , ICT 0 

TEM 

Drug o 
Ahu3e 

'111111111' 
MEC)COM - 27324 

ALB 3.3 
ALP  54 
ALT  68* 
AMY  25 
AST  121* 
TBIL 1.2 
GGT  40 
TP  6.0* 

3.3-5.5  G/DL 
26-84  U/L 

     

CK- ,5D(Do 

   

1 33 

      

   

98 

  

   

: 18 

 

0.2- 

  DISC LOT #:  3291;„ ) 
81111111#: 77 -ThA/DR #: 
wo SERIAL  0000100U:V JO. 

GLU 102 73-118 MG/DL 
RANGE 

71 BUN  15 7-22  MG/DL 
CRE  1.1  0.6-1.2 MG/DL A 
CK  .44.r" 39-380  U/L A 
NA4  139  128-145 MM0f/L 
K4 3.9 3.3-4.7 MOM_ 
CL- 103 98-108 MOM_ 

71 tCO2 22 18-33 MOM_ 

INST QC: OK  CHEM QC: OK 
HEM 0 , LIP 0 , ICT 0 

REFERENCE RANGE:. 
PATIENT #: IIIIII! \Alk, 
METLYTE 8 

....... PICCOLO 
01/21/04  05:30 

mmolA 

uncolA 

mg/cli 

;rumoln 

DOD-039817 
ACLU-RDI 1744 p.1588



128-145 mmoill 

3.3-4.7 mroo1/1 

98-108 =nal 

18-3J 

k.A./  
13111'SiCIAI: 

LAST, M,  T  Evil 

  C-)Cf 0 

_Al:15311i RESULT FORNI 1 
(Suil.ect to the Privac • Act of 1974) 

RESUL7' REF. RANGE 

I 73-118 Ing/d1 

.--01 7-22 mg/d1 

8.0-10.3 roidi 

T.EST 

 

10:32 AM LU   
MALE UN 

RY 12  
4 

3463AA7 
DR #: 000 'Ac 

0000100676 

PATIENT #: 
GENERAL CHE 
DISC LOT #: 
OPER #: 

METLYTE 8  -) 
DISC LOT #'  Va 3294AA4 
OPER #  t, DR #: 000 - 

, SERIAL  0000100494 

  PICCOLO     PICCOLO 01/22/04  10:27  ' 01/22/04 REFERENCE RANGE:  ___REfEvErrEpAlsE: 
PATIENT #: agg 

GLU  175* 73-118 MG/DL 
BUN  14, 
CRE 

7-22 
0.6-1.2 

MG/DL 
MG/DL 

ALB 
ALP 

3,3 
97* 

CK  4234* 39-380 U/L ALT 82* 
NA+  129 128-145 MORA_ AMY 32 
K+  4.5 3.3-4.7 MAW_ AST 103* 
CL-  100 98-108 MMOVL TBIL 1.2 
tCO2  23 18-33 MOM_ BUN 11 

CA++ 8.7 
INST QC: OK  CHEM QC: OK CHOL 206* 
HEM 0  ,  LIP 0  ,  ICT 0 CRE 0.8 

GLU 180* 
TP 6.4 

LB 
LP 
LT 

NAY 

3IL 
3 T 

INST QC: OK  CHEM QC: OK 
HEM 0 , LIP 0 , ICT 0 

3.3-5.5 &di 

26-84 u./1 

10-47 

14-97 Lill 

11-38u/1 

0.271.6 mgd1 

5-65 till 
gicil 

3.3-5.5 G/DL 
26-84  r:U/L 
10-47  U/L 
14-97  U/L 
11-38  U/L 
0.2-1.6 MG/DL 
7-22 MG/DL 
8.0-10.3 MG/DL 
100-200 MG/DL 
0.6-1.2 MG/DL 
73-118 MG/DL 
6.4-8.1 G/DL 

L- 

:02 

•  - 

rEST RESULT • REF. RAN' GE 

Forani 
pau.--__  'Mk 

RESULT REF. RANGE 

er._ 1 2_, - L-*!---e■S 
DATE: ID NO.: I REPORTED BY: 

_ 

MEpCOM - 27325 

DOD-039818 
ACLU-RDI 1744 p.1589



Ward/Sedion:  -Fr I 

LAST. FIRST. MI. 

irs.„ . 

,-.STING PHYSICIAN: 

I1A • 

Cl_  ...435!RY RESULT BORIVI 
(Subject to the Privacy' Act of 1474) 

1 TIME  I SSN/PSEIJDO SSIsi; 
()4 00  I  '!" 

   PICCOLO 
01/23/04  06:16  .,.. 01/23/04 
REFERENCE RANGE:  MALE 'r-li REFERENCE RAN( 

METLYTE 8  C, GENERAL CH1,12 
PATIENT #: 11111111 Vq„).A. PATIENT #: 

DISC LOitami 
OPER #:  --4)14.44-403—=,--OPER-# 

3294AA4 D DISC LOT #: 
DRI#: 000 

3463AA7 
7.31-7.45 

23-27nmloW  GLU  113  73-118  MG/DL (7.1 ALB  3.3  3.3-5.5  G/DL 

-4-29 ininal  Neu) BUN  11  7-7?  MG/DL -7: ALP  104* 26-84  . U/L 
22:-2.6 mmal (34  tc  U/L 23-2S mmolif. (Yen)  CRE  0.7  0.6-1.2 MG/DL  _ ALT  242* 10-47 

U/L . fCK  232e* 39-380  U/Lr:::: AMY  34  14-97 95-98% 

(-24 -0-3)   FIT-7M  128-145 MMOi/L-1 AST 214* 11-38  U/L 
mumon  K+  3.9  3.3-4.7 MMOVL ' TBIL 1.2  0.2-1.6 MG/DL 

CL-  97* 98-108 MMOVL 7- BUN  12 7-22  MG/DL 
IA2432=011 tCO2 24  18-33  MMOt1_ W. -. = 8.6 8.0-10.3 MG/DL 

153  100-200 MG/DL 
8-26 med1  A 

INST QC: OK  CHEM QC: OK  CRE 0.9 0.6-1.2 MG/DL 
70-105 medl  HEM 0 , LIP 0 , ICT 0  -.k. GLU  115  73-118  MG/DL 

TP  7.0  6.4-8.1  G/DL 

Na 

PCO2 

CI 

p1-1 

TCO2 

HCO3 

s02 

PO2 

BEecf 

AnGap 
Ca 

BUN 

OLU 

TEST RESULT 

3.5-4.9 nunon 

98-109 mrnon 

138-146 =non 

35-45 inrrag (urt) 
41-51 mm±11_0_,cn) 
SO-105 rnmHg (arkr 

(ven1 

.REF. RANGE 

10-20 Tarao1/1, 

SERIAL #:  -,f16000100676  ' SERIAL #:  0000100484 

  PICCOLO   
06:20 

MALE 

0.7-1.5 rogidt 
 

A 
38-51% PCV 
 INST QC: OK  CHEM QC: OK 

HEM 1+, LIP 0 , ICT 0 
12-17 uldi Hgb 

REF. RANGE 

REMARK : 
erFa' C/4/97 / r 

c 

LAB ID NO.: REPORTED BY: DATE: 

MEPCOM - 27326 

DOD-039819 
ACLU-RDI 1744 p.1590



HCG Negative 

CSF 

PT F.  1 9.8-13.6sec5 

! 21-34 secs 

11: DATE: LAB IT) NO.:. 

RBC 
Morph 

42-52% (M) 
37-47% (F) 

Spun 
Hematcrcrit I 
Sed Rate MUST SUBMIT SF 518 WITH 

EVERY UNIT REQUESTED 
Neizative  ABO/Rit Directigen 

D dimer •••--20 ug,,m1 

Cell 
Count 

Coagulation Studies  • Blood Ra 
(MUST SUBMIT SF 518 

k Unit Crossrnatch 
WITH. EVERY UNIT OF BLOOD 
QUESTED) 

TEST RESLIT I REF. RANGE  (NIT TYPE  CROSSAUTCH 

• 
APTT 

F DP  ; <10 ug.lni 

! . REIYIARICS:  /4r--/- 
! REPORTED BY:  . 

Blood Bank 

Other 
1 

Bki.RATORY RESULT FORM 
Sub cct to the Privac Act of 1974 

.EQUESTING PHYSICIAN: Ward/Section:  14/ 7;&- 

. T„AST. FIRST, N1-1.  t 
1.2:1) 

DATE  I 
ONG if ' 

TIME- 
C)6 GO 

SSN/PSEUDO SSN:. 

. . :•  •••• (Hematology) CBC 
TEST 

- Urinalysis  .. 
RESUL'T 1 -REF. RANGE 

____ TEST 

.Misc: Serology 
RE.SCIL7' 

.  . 
REF. RAX,G.E TEST -RESULT REF. RANGE 

'WBC 4.S-10.8x 10' C0101- NiA RPR Neeative 

RBC 4.7-6.1 x 10' App • N'A NIono ,  -Negative .  , 
Hgb 14-18 gidl (M) 

12-16 v.idl (F) 
Cilu Negative • Mkrobioiogy 

Hct 42-52% (-\4) 
3747% (F) 

Bili 
• 

tic-Fr-wive Source 

MCV 80-94 11 (M) 
81-99 fl (F) 

Ket ' Negative Gram 
Stain 

Plt 130-500 x 10' 
verified 

SG .'7.-VA Occ. Bld Neaative 

Lymph % 20.5-51.1% Bid NegaliVC H. pylori Negative 

- (Hematology).ManuaI.Differential pH NIA Micro 
Parasites , • 

Segs Mono Prot Neg.ative Malaria 

Bands Eos Urob 0.2 - 1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk •Negative •WICCOSC011k Uf1112451S 

MERCOM - 27327 

DOD-039820 
ACLU-RDI 1744 p.1591



)Mi'ar---- 

Hgb 

.1 TEST I .-il-k43'G 

CI  i 

1 
i 
I 

TCO2 i 
; IICO3 

' s02 

BEecf 

c.Ara,Gap 

BUN 

GLU 

Creat 
Hct 

Ward/Section: 

LAST, PIR.ST, 

, TEST 

pR 

Na 

_ 
17,  e-..„. "p  

I( 

PICCOLO 
01/24/01  05:55 

mic REFERENCE RANGE: 1,,,„ MALE 
„  PATIENT #: 

I —I 1 GENERAL CHE TRY lr-(4 —1-T— • DISC LOT #: 
OPER # 
SERIAL  

A.--DR373Z 
Pot  VL-0000100676 

vistry 12. 

- 
I CITE, 
I  (Sub 

   PICCOLO   
01/24/04  05:59 
REFERENCE RANGE:  MALE 
PATIENT #: 
METLYTE 8 
DISC LOT #:  3294AA4 
OPER #: 13 \yi/DR #: 000 
SERIAL #: 10\Ak 0000100494 

RESULT REF. k,INGE . 
GLU  73-118 rtigIdt 

.e.:CSETFFORT11 
vazy Act of 1974)  1 

SN: 

ALP 116* 26-84  U/L 
ALB 3.2* 3.3-5.5 G/DL 

ALT 207* 10-47  U/L 
AMY  31  14-97  U/L AST  133* 11-38  U/L 
TOIL 0.9  0.2-1.6 MG/DL 
BUN  9 7-22  MG/DL 
CA++ 9.1  8.0-10.3 MG/DL 
CHOL 171  100-200 MG/DL 
CRE  0.7 0.6-1.2 MG/DL 
GLU  121* 73-118 MG/DL 
TP  7.1  6.4-8.1  G/DL 

f 

Vd GLU 118 73-118 MG/DL 
— BUN 8 7-22 MG/DL 

CRE 1.1 MG/DL 
CK 1297* 39-380 U/LL 

77 NA+ 134 128-145 MMO&L 
K+ 4.0 3.3-4.7 MMOVL 

=:f% CL- 102 98-108 MMOVL 
tCO2 26 18-33 MMOVL 

_1_71 
INST QC: OK  CHEM QC: OK 
HEM 0 , LIP 0 , ICT 0 

INST QC: 
HEM 1+, 

zwic 
OK  CHEM QC: OK )7;171 
LIP 0 , ICT 0  pu"I 

REPORTED 13Y: 

lam 

DATE:  LA.0 fD 

MEDCOM - 27328 

DOD-039821 
ACLU-RDI 1744 p.1592



CliiN.ICAL RECORD - DOCTOR'S ORDERS 
For use of i'his form, see AR 40-66. the proponent agency is OTSG 

— 
THE DOCTC/R SHALL RECORD DATE. TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
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CLINICAL RECORD TH RAPEUTIC DOCUMENTATIO CARE PLAN ( NON-MEDICATION) 
For use of this to m, see Art 40-407; 

the  agency Is the 0 Ice of The Surgeon General. proponent Mo.  Yr. 2003 
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ConLv / Coop Care Days Bed Days 'Absent Sick Days Other Days 
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MEDCOM - 27331 

Automated Facsinriile INI-"IIENT TREATMENT RECORD GOV._ . :MEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

3. Grade 
FGN 

10. PrevAdm 
NO 

14. Ward 
ICW 1 

20. Type Case 
Inj 

Admission Remarks 
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4. Sex  5. Age 
30Y 

11. FMP  12. SSN 
99 

15. FlyStatus 
N/A 

7. Religion 
MUSLIM 

8. LnthOfSvc 9. ETS 
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17. Dept / Ben  18. BranchCorps 
 

19. UIC /ZIP 
K78-PRISONER OF WAR/1NTER 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
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23. Clinic Service'A 
ABA - GEN,ERAL SURGERY 

I 24. Name/Relation of Emergency Addressee 

I 27a. Address of Emergency Addressee 
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31. Selected Administrative Data 

Marital Status: Z  DoB: 1973-03-30 

In/Out Patient: Inpatient  MOS: 

33. Cause Of Injury: BEATING 
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THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION ) Ma  yr  2003 
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BATES PAGES MEDCOM 27333-27494 
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