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ARRIVAL CURRENT MEDS. (tetanus immun- 
ization and other data) 

SEX AGE 

HISTORY OBTAINED FROM 

n PATI ENT 0 OTHER (Specify) 

ALLERGIES 

HOME TELE. NO. (Inc. area code) 

N BY PROVIDER 

TIME 

BP 

PULSE 

RESP. 

TEMP. 

WT. td ) 

CATEGORY (See reverse) 

ORDERS 	 TIME 

.1 ;I 
I an] 

ma. 	VA 
awrai 115 
W17E-.1 Warn; 

YWCA.* iriA 
I FM 	111•W: • 

SSE SS 	 IA • 
• 

dd ,4-HL  &ILO 
?LtA  0)) 35 Oh cCt.))-) 

Lf n5 
) 	b- 	0  

EMERGENT 

URGENT 

NON-URGENT 

ohlE 

Y

yy
nn  

DISPOSITION (Check all that apply) 

HOME FULL DUTY 

QUARTERS 

24 Hrs. 1 1481-1m. 1 172 Hrs. 

MODIFIED DUTY UNTIL: 
DAY MONTH YEAR 

REFERRED TO (Indicate clinic) 

EMERGENCY 

ROUTINE 72 HOURS 
ADMIT. TO HOSP. UNIT/SERVICE 

CONDITION UPON RELEASE 

IMPROVED 'UNCHANGED 

TODAY 

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 STANDARD FORM 558 (Rev. 6-82: 
Prescribed by GSA and ICMR 
FIRMR (41 CFR) 201-45.505 MEDCOM - 14890 	Copy 
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AL INTEROPERATIVE INTERVENTIONS NOTED. 

11. POSTOPERA 

( 
e  r c 

- 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT HAMAN EXPECTED OUTCOMES 
8. OR NURSING INTERVENTIONS 

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. 

o Offer pillow for under knees. 
o Place and take down legs from 
stirrups with slow bilateral motion. 

o Check that rings have been 

removed. 

13. CIRCULATION 

`Potential for inade-

quate tissue perfusion due to 

Ovi 44 ay._  

o Pt. will be transferred to OR table 
without difficulty. 
o Pt. will not experience unnecessary 
physical discomfort. 

E. NEUROMUSCULAR 
CONTROL 

E.1. _Potential impairment 

of mobility due to 

o 	Have sufficient people 
available for transfer. 
o Insure proper body 
alignment. 
▪ Allow patient to lie in 
position of comfort while 
waiting for surgery. 
o 	Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

F. NEUROMUSCULAR 
CONTROL / 

F.1. 1,/✓Disminishedyisual 

perception due to being 

F 2 	,./.- Poteritial for decreased 
communictaion due to 

o 	Introduce self. Keep pt. 
informed as to where helshe is 
and what is happening. 
o Inform pt. in which 
direction to move and assist if 
necessary. 
o 	Speak clearly and slowly. 

Address pt. from 

	 side. 
o Validate pt.'s 
understanding of verbal 
communications. 
o Verify removal of dentures. 

G. OTHER PATIENT PROBLEMS 
NEEDS. Or continuation of above 
problemslneeds. 

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

OTHER NURSING INTERVENTIONS. 
Or continuation of above 
interventions. 

F.3. 	Potential injur due to 
dentures. 

E 2 	1.//   Potential discomfort 

due to DA, 	y  

/ /4-  

12. PREOPERTIVE EVALUATION PREPARED BY 
(Signature and Title) 

  

 

13. PREOPERTIVE EVALUATION PREPARED 
BY (Signature and Title) 

 

USAPA 01.01 

MEDCOM - 14891 
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MEDICAL RECORD PREOPERATIVEIPOSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General. 

1. AGE: I( 

HEIGHT: 	• 

2. KNOWN ALLERGIC SENSITIVITIES (e.g., Iodine, Tape, Medication): 	7 

3. PREVIOUS SURGERY 	f I 	NO 
WEIGHT: AXP 6-24p -Fcv- 

4. PROPOSED SURGICAL PROCEDURE: 

4 	YES 	(type): 

ctici 	c -lori-rivvv1/41 

5.ADM 
 ,CDA( 	 & 	et,  /els 	e,  (Oa/ 

LCMG..( Lerfr S"-e-e217— g"/ t-, 
ADDITIONAL INFORMATION: n. 

C4 	 v  

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. 

o 	Allow pt. to verbalize 
freely. 
0 	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. 

related to 	s---,,c,,,,..yioutx , 

B. AE ATI 
L---  Potential 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. 
0 	Observe pt. while awaiting 
surgery for signs of distress 

o 	Assist anesthesia during 
intubation and extubation 

respiratory dysfunction due to 

6-de...-■ c-,...A.ae_ 

C. INTEGUMENT 

7- 	Potential impairment 

o 	PT. will not exhibit signs of impair- 
ment of skin integrity (e.g., reddened 
areas. 

! 

o 	Check for proper  

o 	Utilize pressure preventing 
devices on OR table and 
accessories. 

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 skin integrity due to 

J k.e.‘, 	,e.„-J14 
/ 

9. PATIENT'S IDENTIFICATION (For typed or writ en entries 
give: Name- last, fast, middle; grade; date; hospital or medical facility) 

DA FORM 5179, JUN 91 Previoius editions are obsolete. 

MEDCOM - 14892 
USAPA V1.01 
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10 

7. PATIENT GOALS AND EXPECTED OUTCOM  

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

S. OR NURSING INTERVENTIONS 
—7 Check for support stockings or ace 

wraps. If none, check with doctors. 
/ Check that safety straps are 
correctly applied. 

/ Offer pillow for under knees. 

teral
t
m^' ,  

Check that rings and all body 
niercing has been removed.  

Have sufficient people available for 
transfer. 
/ Insure proper body alignment. 
p#' Allow patient to lie in position of 
comfort while waiting for surgery. 

/ Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

6. PATIENT PROBLEMS .AND NEEDS  
CIRCULATION.:'. • 
	Potential: for inadequate-tissue 
perfusion due to: 

‘,1) Intraoperative Mobility 
VI Positioning 

3) Existing Dise2se 
✓) Safety Devices 
	5) Hypothermia 

E. NEUROMUSCULAR 
CONTROL 
E.1. ✓ Potential impairment of 
mobility due to: 

t.4) Pain 
x/2) Intraoperative Hazards 

3) Prosthesis 
tv4) Positioning 

_ 	Transfer pt. to/from OR table 
E.2. \..-^ Potential discomfort due to: 
	 ) Length of Surgery 

2) Positioning 
3) Arthritis 

Pt. will be transferred to OR table without 
difficulty. 
9r Pt. will not experience unnecessary 

'physical discomfort. 

F. SPECIAL SENSES 
F.1. \--'6;rninished visual perception 
due to being: 

Vl  Pre-Medicated 
2) W0 Glasses 

F.2. k.../FrOtential for decreased 
communication due to: 

Diminished Hearin:• 
Ly2) 

 
Language  Barrier 

F.3. Potential injury due to 
dentures: 

I) Uooer 	 4 ) Cans 
2) Lower 	5) Crowns 
3) Bridges 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problems/needs. 

Pt. will be made aware of surroundings 
prior to anesthesia induction. 

Pt. will be transferred safei• to OR table. 
• Pt. will be able to understand instructions. 

9./ Minimize danger of injury during intraop 
period. 

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

to 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 slowly. 
y'Address pt. frorr.  Qc  

OTHER NURSING INTERVENTIONS 
Or continuation of above interventions 

Validate pt.'s undersiainf  verbal 
communication. 
/Verify removal of dentures. 

OMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 
IP 

' a 0.  I 
11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: Clean and Dry 
LEVEL O. CONSCIOUSNESS: 0 A&O 0 Drowsy Sleepy 	0 Intubated 

— 
LEVEL OF1 ACTIVITY: 0 Moves All Extremities 	

- 

Moves Upper Extremities 
❑ Transferred to liner with roller due to spinal  
PREPARED BY 	13. POSTOPERATIVE 

BY (Signature and Title) 

REVERSE OF FORM 51 JUN 91 

DATE 

DAT 

12. PREOPERATIVE 
1, (Si 

EVALUATION 

TIME: IND 

E. Red 0 NiA DRESSING DRY & INTACT: 
(Y) (N) 
BREATHING EASY 
(Y)(N) 

EVALUATION PREPARED 

DATE: 

MEDCOM - 14893 
TIME: 
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2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 
'NKDA 	0 PCN 	0 LATEX 	7_ IODINE 	0 TAPE ;:.: FOOD 
REACTION: 

3. PREVIOUS SURGERY 	[ J  NO 	[14 YES (type): 

1. AGE: LID 

HEIGHT: 

kAA),.)A 
WEIGHT: 

44PREERERATIVEROSTOPERA,IVE NURSING DOCUMENT 

FOR Use of this form. see AR 413-$07: the proponent agency is The Office of the Surgeon General. 

?' Allow pt. to verbalize freely. 

g Explain OR environment and answer 
questions regarding surgery. 
7 Offer comfort measures. (e.g.. warm 
blanket. touch). 

7 Explain all nursing prccedures before 
they are done. 

7 Remain with pt. whenever possible. 
Maintain family interface. Parents to 

/stay with pt. 

Pt. verbalizes any specific anxiety. 
Pt. Exhibits relaxed body posture. 

B. AER I,ION 
Potential for respiratory 

dysfunction due to: 
VI) Positioning 
V-2) Effects of Anesthesia 

3) Medicanmoking History 

if Pt. will be able to breathe without 
difficulty during immediate intraoperative 
phase . 

Offer to elevate head of litter or offer 
'pillow. 
/ Observe pt. while awaiting surgery for 
'signs of distress. 
I Assist anesthesia during incubation 
and extubation. 

A. PSYCHOSOCIAL 
∎VPotential for anxiety related 

to: 
1.41 Surgical Procedure & 

Operating Room Environment 
2)  Separation Anxiety 

(Child) 
_‘,Z3) Surgical Outcomes 

VERIFICATIONS AT HOL 
! ID/Allergy Band ! Den 
! H&P  ! C 
! Nligince010 
! L iLMP ! Boil 

'G AREA: 
Removed 

is Removed 
Removed 
rcc Removed 

! Je 

! Consent/Blood Transfusion 
Signed/WimessedDated 
! Surgical Site/Consent verified by 
PUAnesthesiaiSurgeon 
! Contact Precaution (Y) 
! Family/Friend: 

4. PROPOSED SURGICAL PROCEDURE: 

 

   

al and medical history) Skin Condition 
	 Diabetes (y).,E9 	ROM 	 ASA/Motrin w:72 hrs (Y) () 

Respiratory Disease (Asthma:C*0PD) (Y) (49 Anticoagulants (Y) c2p,  
Hypertension (Y) 1r7 Herbal Medicines (Y) ftq1pMEDS: 

S. OR NURSING INTERVENTIONS 

C. INT.  EgUNIENT 
\/  Potential impairment of skin 

integrity due to: 
%.../  I) Intraoperative Immobility 
V'2) ESU Pad Placement 
vi) Positional Aids 

4) Prosthesis 
\/.5) Pooling of Prep Solutions 

/6 Pt. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

Utilize pressure preventing devices on 
OR table and accessories. 

/ Check for proper positioning and 
/support to maintain good body alignment. 

1/ 
 Padpressure points. 

9Place ESU ground pad on non 
/compromised skin surface area. 
/ Keep prep fluids from pooling. 

   

5. ADDITIONAL INFORMATION: (Previouyurgic 
Tobacco 	pd Xyrs. Body Piercing (  
ETOH 	Implants  V) 
GlassesIC ntact (Y101 	Dentures 
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 

9. .PATIENT'S IDENTIFTTION: (For typed or written entries 
give: Name- last, first, mi le; grade; date; hospital or medical facility) 

DA FORM 5179, JUN 91 
	

nrmt-s6c.,1"," 
	

US.AV V; 9 
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o Pt. will be transferred to OR table wit ut 
difficulty. 
o Pt. will not experience unnecessary 
physical discomfort. 

OTHERNURSING INTERVENTIONS 
Or continuation of above interventions 

o Pt. will exhibit signs of adequate tissu 
perfusion (e.g.. color, warmth, pedal pu 

6. PATIENT PROBLEMSIAND NEEDS 
CIRCULATION::  

' ,--- 'Potential for irtclequate tissue 
perfusion due to: 

c/".  I) Intraoperative Mobility 
2) Positioning 
3) Existing Disease 
	4) Safety Devices  

(."'  5) Hypothermia 

E. NEUROMUSCULAR 
CONTROL 

t.--"'" Potential impairment of 
mobility due to: 

L.,/`  1) Pain 
2) Intraoperative Hazards 

y   3) Prosthesis
(.." 4) Positioning 

5) Transfer pt. to/from OR table 
E• 2 •_LZ__Potential discomfort due to: 

i 1) Length of Surgery 
2) Positioning 
3) Arthritis  

S. OR NURSING INTERVENTIONS 

Check that safety straps 
correctly applied. 
o Offer pillow for linclei:ku  Ls. 	\('-` o  Place and take rlm.vii- te ,i  frog, '  
sfrtrps-tetirglow birater a moth-s`` 
o . Check that rings and all b 
niercino has been removed 

o Have sufficient people av liable .r 
transfer. 
o Insure proper body alignment. 
o Allow patient to lie in position 
comfort while waiting for sureely. 
o Offer support (i.e.. pillows, bath 
towels. etc.) for positioning. 

7. PATIENT GOALS AND EXPECTED OUTCOME:. 

\0 1 	- 

F. SPECIAL SENSES 
F.1. 	Diminished visual perception 
due to being: 

I ) Pre-Medicated 
2) WO Glasses 

F.2• ✓Potential for decreased 
communication due to: 

1) Diminished Hearin - 
-2) Language Barrier 

F.3. 	Potential injury due to 
dentures: 

1) Upper 
2) Lower 	5) Crowns 
3) Bridges 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problems/needs. 

o Pt. will be made aware of surrounding 
- prior to anesthesia inductior,. 

c Pt. will be transferred safely to OR tab 
c Pt. will be able to understand instructs '  
o Minimize danger of injury during intra 
period. 

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

4) Cans 

c .Intr uce self. Keep pt. informed as to 
Avhere he. s is and what is happehm g . 

Inform pt. which direcnon to move 
and assist if nece 

Speak clearly an slowly. 
• Address pt frorr. side. 
c Validate pt.'s unders; -icing of verbal 
communication. 
• Verify removal of demur_ 

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

OW— 
	

0:74/4V 	DATE 
11. POSTOPERATIVE EVALUATION: SKIN tNTEGRrTY: 
LEVEL OF CONSCIOUSNESS: 0 A&O 
LEVEL OF ACTIVITY: 	0 Moves All 

Boyle Pad Site. 	lean and Dry 
❑ Drowsy 	 Sleepy 

oyes ,pper x emities 
12. PREOPERATIVE EVALUATION PREPARED BY 	13. POSTOPERATIVE d Title) 

	
s ue to spinal  

BY ( 

Red 	NiA D SSING DRY & INTACT: 
N) 

BREATHING EASY. 
(Y) (N) 

ION PREPARED 

195/  

ntv4-,j 4itj E: 	
ilkom_ 0 3 

REVERSE OF FORN1 5179, JUN 91 

 

DATE: 

MEDCOM - 14895 

T ME: 41_6 
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5. ADDITION L INFORMATION: (Previous surgical and medical history) Skin Condition 	  
Tobacco 	ppd Xyrs. Body Piercing 	 Diabetes (Y) (N) 	ROM 	 ASA;Motrin w, 72 hrs (Y) (N) 
ETOH 	Implants 
Glasses/Contact (Y) (N) 	Dentures 
6. PATIENT PROBLEMS AND NEEDS 

A. PSY.240SOCIAL 
	Potential for anxiety related 
to: 
	‘.."- 1) Surgical Procedure & 

Operating. Room Environment 
2)  Separation Anxiety 

(Child) 
‘.."  3) Surgical Outcomes 

to 

7. PATIENT GOALS AND EXPECTED OU 

o Pt. verbalizes any specific arctic 
o Pt. Exhibits relaxed body postur 

( 62) -1  

3. OR NURSING INTERVENTIONS 

c Allow pt. to verbalize freely 
c Explain OR environment an 	wer 
questions regarding surgery. 
c Offer comfort measures. (e.g.. w 
blanket. touch). 
c Explain all nursing procedures be. 

they are done. 
a Remain with.pt. whenever possible. 

Respiratory Disease (Asthrna, COPD) (Y) (N) Anticoagulants (Y) (N) 	44/4"1 .A.$4! 
Hypertension (Y) (N) Herbal Medicines (Y) (N) MEDS: 

B. AEt5,,TION 
Potential fcr respiratory 

dysfunction due to: 
I ) Positioning 
	2) Effects of Anesthesia 
	3) MedicallSmoking. History 

o Pt. will be able to breathe without 
difficulty during immediate intraoperath 
phase . 

	

Offer to ele% 
	

head of litter or offer 
ow. 

signs 	'stress. 
a Assist ane 

Observe pt. while aw 

during "ntub nor. 

suzpin 

/1/4) 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 

o Pt. will not exhibit signs of imp 
skin integrity (e.g., reddened are 

1. AGE: 	6 

HEIGHT: 

WEIGHT: 7  

FOR use of this form_ see AR 44-407; the proponent agency is The Office of the Surgeon General. 

2. KNOWN ALLERGIC SENSMVTTIES"(e..e:, Iodine, Tape, Medication) 
NKDA 0 PCN 0 LATEX 	E. IODINE 	0 TAPE T..: FOOD 
ACTION: 

 

3. PREVIOUS SURGERY 	[ I NO 	E.--.}"YES (type): 

Cc 	-f-cw ■ t 	tn. (f /;),/e 	t K--t) 	6Lb 

4. PROPOSED SURGICAL PROCEDURE: 

6-4tve-IJ- 	c\I-A 

c Utilize pressure preventing devi‘..s 
OR table and accessories. 
c Check for proper positioning and 
support to maintain good bcdy alignrn 
o Pad pressure points. 
o Place ESU ground pad on non 
compromised skin surface area. 
o Keep prep fluids from pooling. 

10(6,) 

9.,  PATIENT'S IDENTIFICATION: (For typed or written entries VERIFICATIONS AT HOLDLNG . EA: 
give: Name- last, f 

DA FORM 5179, JUN 91 

e; date; hospital or medical facility) 

Previous editions are obsolete 

MEDCOM - 14896 

! Dentures Removed 
! Contacts Removed 
! Jewelry Removed 
! Body Pierce Removed 

! Consent/Blood Transfusion 
Signed/WitnessedfDated 
! Surgical Site!Consent verified by 
Pi/Anesthesia/Surgeon 
! Contact Precautions (Y) (N) 
! Family/Friend: 	  

1:5,APA v; 

! ED/Allergy Band 
! H&P  
! NPO Since 
! UHCGiLNIP 

I 

DOD-028285 
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1. PATIENT GOALS AND EXPECTED OUTCOME.. 

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

o Pt. will be transferred to OR table without 
difficulty. 
o Pt. will not experience unnecessary 
physical discomfort. 

6. PATIENT PROBLEMS .AND NEEDS 

CIACULATION. • 
✓  otentiatoi inadequate tissue 

perfusion due to: 
	I) Intraoperative Mobility 

Positioning 
3) Existing Dise:ise 
4) Safety Devices 
5) Hypothermia 

E. NEUROMUSCULAR 
CONTROL 
E.1. 	Potential impairment of 
mobility due to: 

I) Pain 
2) Intraoperative Hazards 
3) Prosthesis 
	4) Positioning 
	5) Transfer pt. to/from OR table 
E.2. 

	

	Potential discomfort due to: 
1) Length of Sureery 

Positioning 
	3) Arthritis  

S. OR NURSING INTERVENTIONS 
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. 
o Place and take down legs from 
stirrups with slow bilateral motion. 
o . Check that rings and all body 

In I 	 I 	 Ii 

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_ bath 
towels. etc.) for positioning. 

4. 

c Introduce self. Keep pt. informed as to 
where he. she is and what is happening. 
c Inform pt. in which direction to move 
and assist if necessary. 
a Speak clearly and slowly. 
a Address p: 

,c Validate pt.'s understanding of verbal 
tommunication. 

Verify removal of dentures. 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problemsmeeds. 

F. SPECIAL SENSES 
F.1. ✓ Diminished visual perception 
due to being: 

I) Pre-Medicated 
2) \V .0 Glasses 

F.2• 	Potential for decreased 
con=unication due io: 

I) Diminished Hearne 
2) Language Barrier 

F.3• 	Potential injury due to 
dentures: 

I) Upper 	4) Caps 
2) Lower 	5) Crowns 
3) Bridges 

o Pt. will be made aware of sur. -ounciings 
prior to anesthesia induction. 
c Pt. will be transferred safely to OR table. 
c Pt. will be able to understand instructions. 
o Minimize danger of injury during intraop 
period. 

OTHER NURSING INTERVENTIONS 
Or continuation of above interventions 

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

10. OR NURSING INTERVENTIONS COMPLETE D/ADDIT1ONAL INTRAOPERATIVE INTERVENTION S NOTED. 

40  YL  
/W 	 .S--J P7 DATE 

USA PA v1.9 

—  Moves All 04Extr mities 	 Moves Upper Exrremities 

(N) ransferred to liner witli-Fg/er-Ehieterstrinel by OK? 3'1,K. F.c  
PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED 

BY (Signature and • 
AW 

ogcs DATES:j03 

MEDCOM - 14897 

TIME:  Gs—g, 

12. PREOPERATIVE EVALUATION 
j 3 	(Si 	ru 

11. POSTOPERATIVE EVALUATION: SUrTEGRrTY: Bovie Pad Site:re ,Kean  and Dry E Red D 	D.RESSING DRY d: INTACT: LEVEL OF CONSCIOUSNESS: ❑ A&O 	rowsy 	 Sleepy 	0 Incubated 	 (Y (N) 
(1dEATH/NG EASY: 

LEVEL OF ACTIVITY: 	--E" 

rJuvp, (7.3 
REVERSE OF FORM 5179, JUN 91 

DOD-028286 
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5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition 	Cr,-,(  

Diabetes (Y) (N) 	ROM 	 ASA;Motrin w:72 hrs (Y) (N) 
Respiratory Disease (Asthma-COPD) (Y) (N) Anticoagulants (Y) (N) 
Hypertension (Y) (N) Herbal Medicines  (Y) (N) MEDS:  

7. PATIENT GOALS AND EXPECTED OUTCOMES 	S. OR NURSING INTERVENTIONS 

c Allow pt. to verbalize freely. 
c Explain OR environment and answer 
questions regarding surgery. 
c • Offer comfort measures. (e.g.. warm 
blanket. touch). 
c Explain all nursing procedures before 

they are done. 
• Remain with pc. whenever possible. 
c Maintain family interface. Parents to 
stay with pt. 

Tobacco 	pd X yrs. Body Piercing 	 
ETON 	 Implants 	 
Glasses/Contact (Y) (N) 	Dentures 
6. PATIENT PROBLEMS AND NEEDS 

A. PSYCHOSOCIAL 
Potential for anxiety related 

o Pt. verbalizes any specific anxiety. 
o Pt. Exhibits relaxed body posture. 

to: 
‘-'s"--1) Surgical Procedure & 

Operating Room Environment 
2)  Separation Anxiety 

Surgical Outcomes 

B. AERAT ON 
Potential for respiratory 

dysfunction due to: 
1) Positioning 
2) Effects of Anesthesia 
	3) Medical/Smoking History 

o Pt. will be able to breathe without 
difficulty during immediate intraoperative 
phase . 

a Offer to elevate head of litter or offer 
pillow. 
a Observe pt. whiie awaiting surgery for 
sums of distress. 
a Assist anesthesia during incubation 
and extubation. 

ri 

'.1:4PREOPERATIVE/POSTOPEFtA ArE NURSING DOCUMENT 

FOR Use of this form. see AR 40-407: the proponent agency is The Office of the Surgeon General. 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 
FNKDA 0 PCN 	0 LATEX 	IODINE 	0 TAPE 2 FOOD 

REACTION: 

3. PREVIOUS SURGERY 	( I NO 	LA YES (type): 

4. PROPOSED SURGICAL PROCEDURE: 

1. AGE: 

HEIGHT: 

WEIGHT: 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

? 

1111 

\91( 
-1 

c Utilize pressure preventing devices on 
OR table and accessories. 
c 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. 

C. INTEGUMENT 
.-----"Potential impairment of skin 

integrity due to: 
1) Intraoperative Immobility 
	 ESU Pad Placement 

	3) Positional Aids 
	4) Prosthesis 
	5) Pooling of Prep Solutions 

o Pt. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

VERIFICATIONS AT HOLDENG AREA: 
! ID/Allergy Band ! Dentures Removed 
! H & P 	! Contacts Removed 
! NPO Since 	! Jewelry Removed 
! UHCGiLMP 	! Body Pierce Removed 

! Consent/Blood Transfusion 
S igned/WimessedDated 
! Surgical Site/Consent verified by 
PUAnesthesiai Surgeon 
! Contact Precautions (Y) (N) 
! Family/Friend: 	  

DA FORM 5179, JUN 91 	 Previous editions are obsolete. 
MEDCOM - 14898 

I:tA P. % v; 
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6. PATIENT PROBLEMS.AND NEEDS 
CIRCl.ILATIOW'. • 	. 

/Potential: for inadequate tissue 
perfusion due to: 

1) Intrao_perative Mobility 
	2) Positioning 

3) Existing Dise2se 
	4) Safety Devices 

5) Hypothermia 

E. NEUROMUSCULAR 
CONTROL 
E.1. 	Potential impairment of 
mobility due to: 

• 1) Pain 
• 2) Intraoperative Hazards 
	3) Prosthesis 
	

• 

4) Positioning 
• 5) Transfer pt. to/from OR table 

E.2. 	Potential discomfort due to: 
I) Length of Surgery 

--/ 2) Positioning 
	3) Arthritis  

7. PATIENT GOALS AND  EXPECTED OUTCOML_ 

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

1 Pt. will be transferred to OR table without 
ifficulty. 

Pt. will not experience unnecessary 
physical discomfort. 

S. OR NURSING INTERVENTIONS 
o Check for support stockings or ace 
wraps. If none, check with doctors. 

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. 
o . Check that rings and all body 
niercino has been removed 

o Have sufficient people available for 
sfer. 
Insure proper body alignment. 

o Allow patient to lie in position of 
c mfort while waiting for surgery. 

Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

F. SPECIAL SENSES 
F.1. 	Diminished visual perception 
due to being: 

1) Pre-Medicated 
2) WO Glasses 

F.'. 	Potential for decreased 
communication due to: 

I) Diminished Hearin:• 
2) Language Barrier 

F.3. 	Potential injury due to 
dentures: 

1) Upper 	4 ) Cars 
2) Lower 	5) Crowns 
3) Bridges 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above pnablernsmeeds. 

Pt. will be made aware of surroundings 
nor to anesthesia induction. 

Pt. will be transferred safely to OR table. 
Pt. will be able to understand instructions. 
Minimize danger of injury during intraop 

eriod. 

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

Icn

c Introduce self. Keep pt. informed as to 
vhere he. she is and what is happening. 
 Inform pt. in which direction to move 
d assist if necessary. 
Speak clearly and slowly. 
Address pt. ft-orr.  'G.:Mx/side. 
Validate pt.'s understanding of verbal 

communication. 
Verify removal of dentures. 

OTHER NURSING INTERVENTIONS 
Or continuation of above interventions 

ID. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

l'11111111111111110±1—  

1- 14-t) 

E: ert 20 
REVERSE OF FORM 5179, JUN 91 

 

 

MEDCOM - 14899 	 USAPA V I .f.) 

11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSCIOUSNESS: 0 A&O 
LEVEL OF ACTIVITY: 	Ig Moves All 

12. PREOPERATIVE EVALUATION 
(Si 

L' NiA D SSING DRY & INTACT: 
(N) 

BREATHING E.: 
aN) 

.2?-11/vv._0 DATE 

SKIN INTEGRITY: Bovie Pad Site: Ye - Clean and Dry E. Red 
Drowsy 	 Sleepy 	❑ Intubated 

Extremities 	 Moves Upper Exrremities
.  

0 Transferred to liner with roller due to spinal  
PREPARED BY 	13. POSTOPERATIVE EVALUATION PREPARED 

BY 
C-171 /I- 

DATE:2* 	%*TIME: 

DOD-028288 
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REOPERATIVE/POSTOPERA 'VE NURSING DOCUMENT 

FOR Use of this form. see AR 40-407: the proponent agency is The Office of the Surgeon General. 

to: 

(Child) 
7'  3) Surgical Outcomes 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 
"NKDA 	0 PCN 	0 LATEX = IODINE 	0 TAPE 	FOOD 
REACTION: 

1. AGE:30 1  5 

HEIGHT: 
3. PREVIOUS SURGERY 	[ ] NO 	pl YES (type): 

WEIGHT: b S \..?. t),.. 	1 	 ,,i, 

4. PROPOSED SURGICAL PttOCaURE: 
STS Cx -A-0 A\c, cA - v ■) 

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition  op.A...,olio . W  

Tobacco 	ppd X yrs. Body Piercing 	 Diabetes (Y) (N) 	ROM 	 ASA/Motrin w:72 his (Y) (N)  

ETOH 	Implants 	Respiratory Disease (Astluna:COPD) (Y) (N) Anticoagulants (Y) (N) 

Glasses./Contact (Y) (N) 	Dentures 	 Hypertension  (Y) (N) Herbal Medicines  (Y) (N) MEDS:  

6. PATIENT PROBLEMS AND NEEDS 	7. PATIENT GOALS AND EXPECTED OUTCOMES 	S. OR NURSING INTERVENTIONS 

— 

A. PSYCHOSOCIAL 
✓ Potential for anxiety related 

Pt. verbalizes any specific anxiety. 
Pt. Exhibits relaxed body posture. 

_Ar 

Allow pt. to verbalize freely. 
Explain OR environment and answer 

estions regarding surgery. 
Offer comfort measures. ce.9... warm 

lanket. touch). 
Explain all nursing procedures before 
they are done. 

oI Remain with pt. whenever possible. 
c Maintain family interface. Parents to 
stay with pt. 

B. AERATION 
---- Potential for respiratory 

dysfunction due to: 
	I) Positioning 
—' 2) Effects of Anesthesia 

3) MedicallSmoking History 

Pt. will be able to breathe without 
difficulty during immediate intraoperative 
phase . 

Offer to elevate head of liner or ,after 
illow. 

Observe pt. while awaiting surgery for 
urns of distress. 

Assist anesthesia during incubation 
and extubation. 

Utilize pressure preventing devices on 
R table and accessories. 

Check for proper positioning and 
upport 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. 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

cw111111 tow) 

VERIFICATIONS AT HOLDENG AREA: 
! ID/Allergy Band ! Dentures Removed 
! H & P 	 ! Contacts Removed 
! NPO Since rmo‘i,rip Jewelry Removed 
! UHCG/LMP 	! Body Pierce Removed 
! Consent/Blood Transfusion 
S igned/WitnessedDated 
! Surgical Site/Consent verified by 
Pt./Anesthesia/Surgeon 
! Contact1Precautions (Y) j24 
! Family/Friend:  /  

DA FORM 5179, JUN 91 	 Previous editions are obsolete. 
MEDCOM - 14900 

13AP v: • 

1) Surgical Procedure & 
Operating Room Environment 

2) Separation Anxiety 

DOD-028289 

C. INTEGUMENT 
✓ Potential impairment of skin 

integrity due to: 
	1) Intraoperative Immobility 

2) ESU Pad Placement 
	 Positional Aids 

	4) Prosthesis 
7  5) Pooling of Prep Solutions 

-ff- Pt. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

ACLU-RDI 1629 p.60



• • ' 

v:k 	:-.: 	. 	: it4m--. 	nrt.p? 	ARREWZR 1 -,, -,111 	 , ZZIaxgo, 1  . „:„. w I.,,,,...o, .., ,r 	 in I KAUPLHATi 	DOCUMENT ,Arliew,,.*.g.i. 	1,-irritriAF,3,:grli. 	.;• 	. ...nen or use o this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 
3  ik'E 	TA. 	PtiliTEMIVOPERATING ROOM 	.1 	LTC- 2. PATIENT IDENTIFIED, RECO 	IEWE 	AND PROCEDURE 

ERIFIED BY 	\-Ace._ /4,J4.J 	 ---7- 
, 3:' DATE.' ` ' 	, 	 TIME PA 	 V ._(.1- 	 ARR 

h ANck-Ny 	 /Yr ? 
4. PATIENT IN ROOM 

TIME 	/e/S-D 	 NUMBER 	-2 ''"'''. / 
5. PREOPERATIVE EMOTIONAL STATUS  

-1t7CALM fl ANXIOUS 	• EXCITED 	I CRYING 	I ANGRY 	I WITHDRAWN 	• OTHER (Specify) 
COMMENTS: 

f)r,<-r "4,-1— ,5 a-cex-h-- sic--,,_a7ek,r4  

, 

6. NURSING PERSONNEL  

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

i.C., 

V 	'EL 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

EKUPINE 	iil LITHOTOMY 	• PRONE 	• KRASKE 	LATERAL: 	• LEFT SIDE UP 	• RIGHT SIDE UP 

COMMENTS: 	
c----0 c,,.....-- 	k-te,..,,kscSr-- 	p 	U6.1  

8. SKIN PREPARATION 

	

HAIR REMOVAL 	jg YES 	• NO 

	

DONE BY: 	I 	OR 	 • NURSING UNIT 

	

METHOD: 	• 	

../2

DEPILATORY 	RAZOR A, 
❑ 	CLIP 	A 	 (.,6 	,9-19.1,,,,,e, 

COMMENTS: 	(FiVt--,:t1<.._, 

	

' 	tc - 	' 

PREP SOLUTION (Specify) 
SITE: 4._a_D 	BY WHOM: eLri 
SITE: 	4 	

Lk \ 	z 
4 	f; „_, -/-2, 	BY WHOM: 	

\0 	, l' ; f r . 	- 	— , 	( c 	& k 14 (--- 
COMMENTS. 	( tIcilLA..& A-5 	SP ; ^)  9. LOCATION 0 	XTERNAL DECES 

1 

( 

• .--- 	 . Illi• 	 ... 
- I I 

LEGEND 	X Ground Pad 

• 

c illik..  

-- Safety Strap = = = Tourniquet 

10. COUNTS 

Sponge 	 riP, Yes 
Needle Sharp 	Er"Yes 

C = Correct 	I = Incorrect 	.x.1  A.,,,i 	, Aka-T 	 S 

U No 

111 No 

IN No 

Other• • 
First Closing 
Count 

111111 
	 Final Closing 

Count 

 . C 

SCRUB 

5Pc- 
S C-- 

CIRCULATOR 

Instrument 	E Yes 
Other 	 • Yes? No  
11. PATIENT IDENTIFICATI N (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;! 

Allir0 

VD 

12. ELECTROSURGERY DEVICE(S) ESU) 	cil YES 	• NO 

U NO: 	tin,/ / 1y 	1 stkAj— -i 	‘-/ 
GROUND PAD: 	BRAND 	D ilk 

LOT NO: 	n-eat  t d 	(I  
• ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
• BIPOLAR NO: 

e e 4 Cs ', S'..1— 	(.... tAT ', 
DA FORM 	751-1 	run -  s:7 	IICIII A 1.r.r. I. A 	11/1Crlfsrhil _ lA Orli 	

( 

usAPA V1.01 
REPLACES LAM IS OBSOLETE. 

DOD-028290 
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13. PROSTHESIS, IMPLANTS 	• YES 	r, NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

\O ( (s,)-r/- 
14. 	 •,,,,- .,.. h' 	 ME ICATIONSLRDERS aaft404100.Maft.4. 	',:,-1 4,'; ,,fr -,-.---?,,.s.  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 0 	NO MO 

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	 YES 	II NO, TYPE(S): 
. 

6 ' ? 6 (l ac. :. 
OTHER ORDERS TIME CARRIED OUT BY 

6 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES 0 	NO ilil 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 

YES ❑ 	NO 57/ 

NAME NAME 

FROZEN SECTION (FS) 

YES • 	NO 0 

NAME NAME 

CULTURE (C) 

YES ❑ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

,?/1_ 2.9 e" 	/1-6j, 
( 17. 	TUBES, DRAINS 	KING 	 NO • 

TYPE/SIZE 	. 1 

/6 fieff4 Z.- 	 -(C.V.- 

2. 	 • 

Ni 	et4f. 	C  

3. 

SITE 	 1. 

tUte.-44.ra_ 

. 

A 6 LA fit e VA-- 

3. 

19. ADDITIONAL INFORMATION 

04/6-1, 

ep 7--  11110111.-faivA Wan LT-C.- , ii- b 
ii 	 , 

LT C_ ( 	 . 

20. OPERATIONS) PERFORMED 

	

lc, 	,ret.., ef/ ter-4 6ry 	tet 	f 	tibdall"Al (A)411( ktr71  - 	r 	. r- 	C.,..,..L.3 ./7, AA y 	'-/-Ct (e' jC),- n 
i 

Per-/----a_rt 	tea-5Z pro ce 1:1641-c- - 

21. PATIENT TRANSFERRED TO TIME METHOD 	 =: 1  

2 	 URE 	 09r-. 	,,7 	. 	.7., r-  -^: '-,.!Irry177",.  

- '1 • 	 r 	e 	f 	,."7= 	.4-  7 ,; ', 	' " 	. '" v  '' ' 	' , Al'-‘,..i. ' 
R . 	_ 

MEDCOM - 14902 
,t0VriortiusAp#•.yfol.... 

DOD-028291 
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,,: - 	' 	v- 	" 	-, pi '  ji3irii 	 INTRAOPL 	ft; 	.DOCUMENT 
 

' 	 , ,,,,A, 	 .,..,. 	 • 	 :„."s, 	 • !..1,i  .. 	:;.!, 	1 	..,, ' 	 For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 
OW 	' 	.RTEDITQ•OPERAS - ING ROOM 	. 

. 	. 	. YIA'e.:4A;;;,; 	
BY 	NAesk-knict:i a 2. PATIENT IDENTIFIE 	 ND PROCEDURE  

VERIFIED BY 	1 (..r 	 VD ( 	2--- (4- - -3 . 	. 	: 

	

:' ' DATE 	: 	 TIME PATIENT ARRIVED IN SUITE aa, mAti 	 II09  
4. PATIENT IN ROOM 
TIME 	1101-f 	 NUMBER 	I — / 

5. PREOPERATIVE EMOTIONAL STATUS 
1 CALM 	■ ANXIOUS 	■ EXCITED 	■ CRYING 	■ ANGRY 	■ WITHDRAWN 	OTHER (Specify) 

COMMENTS: 	R._ spQN,......ts 	cm  km._ p\_repo-;(... Ttr6s)statt-c- pre.g.,Qua.._ .. Nit V far .  M‘GOA •  
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

C_ 

\o  0- 

RELIEF 
SCRUB 

 

ASSIGNED 
CIRCULATOR 

1 LT RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS, /Specify) pl_ . iv, skAtibv„t... ptst -t-:,01.-N ov■ pactc.lta 0 ►2...-w 	 ca.. 4o-art1S i■ GiOD - 	pi 11 Ow 1.),ANCLer te.-INU-S i  S. KA.' st4) acros s v-v,;. ct -r{ 	
b1 

. 
o),e. . ZAA.-z.- 	p4ackie.  a 	arv► , _ 

tk SUPINE 	■a LITHOTOMY 	■• PRONE 	■ KRASKE 	LATERAL: 	■ LEFT SIDE UP 	■ RIGHT SIDE UP 
COMMENTS: 

B. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ YES 	51 NO 

	

DONE BY: 	• 	OR 	 1 NURSING UNIT 

	

METHOD: 	Ill 	DEPILATORY 	■ RAZOR 

	

• 	❑ 	CLIP 

COMMENTS: 	VI\ 

PREP SOLUTION (Specify) 	azitarALIA..o./1-30X..-bc&"-62. 
SITE: Nlipplk. i.,;.,1)4. to puJot 	BY WHOM: 1LT  IMO 
SITE: Cci 	to d../L 	Si cfcre,_ 	BY WHOM: 

( (.< 	- '? 
COMMENTS: Nio pot,i,A....c) 6r ItLAChOrN noted DEVICES 	 - 9. LOCATION OF EXTERNAL 

, 	-,\\o 0 
, 	ik 

\c;, 02- t)k^ 
LEGEND 	\X Ground Pad 

(N4'ca: SPL 

Tioripw- 

<10 °  

up. 	KYA 	17,1 	

13 ‘.t? -- Safety Strap 	= = = Toufhiguet .V.6 -- 

. 	CT 
10. COUNTS 

Sponge 	 El Yes  

c  . Correct I = Incorrect 

■ No 

,Other• • 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Needle"tharp 	Xl Yes 	■ No 
Instrument 	Ki Yes 0 No  
Other 	 CK) Yes 	■  No 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

it MI 

loCcO - LA 

i" 

12. ELECTROSURGERY DEVICE(S) (ESU) 	IX YES 	■ NO 
4  (.w. 30 

lei] ESU NO: 4 --1.- c....-5 30  
GROUND PAD: 	BRAND SK) 

LOT NO: 2.005 -  /0 Crr ■ ESU NO: 	  

GROUND PAD: 	BRAND 

LOT NO: 
111 BIPOLAR NP: 

DA FORM 5179-1, OCT 87 REPLACES DA F MEDCOM - 14903 . ••__ • „ 	 IS OBSOLETE. 

 

USAPA VI .01 
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13. PROSTHESIS, IMPLANTS 	111 YES 	NO 	 IF YES NAME: ID NUMP": MANUFACTURER 

14. ---"-; -Zri 	 AWN MEDICATIONS/ORDERS Aggik .-4 	, 	.---,_ er,l,„ ,;..7,. 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO IA 

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	(Xi YES 

u..- 	IQ_  

• NO, TYPE(S): 

I. 
OTHER ORDERS  TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 
YES E 	NO  

16. 	 LABORATORY SPECIMENS 
SPECIMEN (S) 

YES ❑ 	NO K  
NAME NAME 

FROZEN SECTION (FS) NAME NAME 
YES • 	NO 4  
CULTURE (C) 

YES ❑ 	NO  
NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

-f 	Asp   17. 	TUBES, DRAINS/PACKING 	YES 	• 	NO 
TYPE/SIZE 	' 1. 2. 3 .  

SITE 	 1. 2. 3. / 

19. ADDITIONAL INFORMATION 

SULr3e.O.A : br • 	 qr. 	 1 iNr. 

-NAeStk/401 6,,.. Ca-  C__. MIMI 

bAs119 at.ci 	ii nnbAjos 
20. OPERATION(S) PERFORMED 	

i A CAN(Sir. 	• 

21. PATIENT TRANSFERRED TO 	

1 U La\ 
■il 

/A-10 

TIME 	' 

i 3,3___ 

	

.,- 	. 
:1;:a61...azt 

METHOD  

Li Tref --C., 02. 
t. 

, 	 , 	 .4;,i'il 	''''''.1. 1‘.• 

77-,Ft.7 
. 	;4, , I. 	e 

22. REGISTERED NURSE SIGNAT , 	 , 	 - 	 ... 

...46,,,.4 '_ ' "  
 " 	 , 

     

REVERSE OF DA FORM 61794, 0 	 ) 

MEDCOM 14904_  
Z.;010.74PluSAPP11 
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• 

RE 	 INTRAOPERATI . JOCUMENT 
For use of this form, see AR 40-66, the proponent a,'_jency is the office of The Surgeon General. 

f‘FITBATITOPERATINt -ROOM 	. 	 2. PATIENT IDEN IF 	 V 	a D PROCEDURE BY4...Af4Z4greki 	VERIFIED BY 

4. PATIENT I 
TIME 09 go 	V) 6 )4UMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

.3:• DA E 

93 KipAi- ct,3 
TIME PATIENT ARRIVED IN SUITE 

vA - 
61°9 	1313  

X Grot26 -- Safety tr = = = Totiniquet 

COMMENTS: 

❑ CALM 	❑ ANXIOUS 	❑ EXCITED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 

P4- 
6. NURSING PERSONNEL 

SSC, 
RELIEF 
SCRUB 

ASSIGNED 
SCRUB 

RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 
ei_Q 	 leh,- 

.1 .J SUPINE 	❑ LITHOTOMY ❑ PRONE 	L KRASKE 	LATERAL: 	❑ LEFT SIDE UP ❑ RIGHT SIDE UP 

COMMENTS: 

/-3e-A4-<-2.0zz 

ASSIGNED 
CIRCULATOR 

8. SKIN PREPARATION 
HAIR REMOVAL ❑ YES 	f3r- NO 

DONE BY: [I] OR 	 ❑ NURSING UNIT 
METHOD: ❑ DEPILATORY 	❑ RAZOR 

❑ CLIP 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

PREP SOLUTION (Specify) I 
SITE: 09/3"PC•110.free.... ft. 
SITE:-cam 

COMMENTS: A.-tr -  freszrecoLj 	/0-6,eft,"-o)-eoe 

BY WHO 
BY WHOM: 

LEGEND 

rig 
SSG 
10. COUNTS 

Sponge  
Needle Sharp 

Instrument 

Other 

Yes ■ . No 

Yes 0No 

Yes ❑ No 
❑ Yes • No 

C = Correct 	I = Incorrect 

Other• • 
First Closing 
Count 

Final Closing 
Count 

,CSG 

SCRUB CIRCULATOR e)(  

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 12. ELECTROSURGERY DEVICE(S) ESU) 56 YES ❑ NO 

e.A1 -1—  5_0 	0 ft- SZ2. 
XESU NO:  It  

GROUND PAD: 	BRAND 

❑ ESU NO: 
	 LOT NO:  c300 — l d (IT  

GROUND PAD: 	BRAND 

LOT NO: 
❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 MEDCOM - 14905 REPLACES DA FL 	- • - . 	 rm...n IS OBSOLETE. 
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; - .77.77,31F.7.  77.7... • '..;;41MO:tusAPA .An.0)..... 
• 

1,  1 

13. PROSTHESIS, IMPLANTS I. YES } NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

. 	, v'-'4_,.  	NOM MEDICATIONS/ORDERS 0•4•4004WOMEA! ';: '... 	yiliyk-::4;. 	''.4;.,•
14.   

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO 44. 
MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	la. YES • NO, TYPE(S): 

OTHER ORDERS TIME CARRIED OUT BY ;. 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING 

YES 0 	NO 

ROOM 	 IF YES, SITE 

16. LABORATORY SPECIM8).15 
SPECIMEN IS) 

YES ❑ 	NO  
NAME NAME 

FROZEN SECTION IFS) NAME NAME 
YES 	• 	NO IL. 
CULTURE IC) 

YES ❑ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION 

81‘ --  
(Specify) 

' 

17. 	TUBES, DRAINS/PACKING 	YES 	a 	NO 
TYPE/SIZE 	' 

aEn 
1. 	

45UL-iv
. 	x_  2. 3.  

SITE 	 1.
A-6D 

2. 3. 7

a 
19. ADDITIONAL INFORMATION 

14 ikr  
20. OPERATIONIS)pERFOMPIIINJ 

1D( (S- : 	- -) 

0.-ie_40 A 

Ri-e-  tel--ixj AilataA-144 ,-ei;■gl--. 

_ De.14-A24. _&/-xxiLf 	62-_0(-4-7->-7 (..."..te zoa—Ce . 

21. PATIENT TRANSFERRED TO 
2 0 ,i4.1—.4..—....• 

. ig,44 ': '` if 7777.117' --t•'4-, 	, 	.?7, ` 

:-.. 	::....: 	!. 

, 	.0 	s 	.. - 

... v.  

22. REGISTERED NURSE SIGN 	 .," 	. • . 
/00-k-- - r?..- 	 74$771:- 

• :,

• .!: 	~a ` 	-; 	 V .'  

REVERSE 

MEDCOM - 14906 

DOD-028295 
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§ft-P,RTEctfrcrqPERATING R 

BY CDr -F'!7 .. 	• 	• 

eAVE 
iV 

Yes 

3:-  DATE . 
2. -7 M. c∎_ 0  3 

INTRAOPERA1 
For use lOf thIs form, see AR 40-66, the proponent 

2. PATIENT IDENTIFIED, 

VERIFIED BY j'Itt 

4. PATIENT IN ROOM 

TIME 
 5. PREOPERATIVE EMOTIONAL STATUS 

TIME PATIE 

6S 
CAP74  

SUITE 

-1 

DOCUMENT 
agency is the office of The Surgeon General. 

EWED AND PROCEDURE 

_2  

NUMBER If o5 
❑ EXCITED ❑ CALM ❑ ANXIOUS 

COMMENTS:  

❑ CRYING 	❑ ANGRY ❑ WITHDRAWN 	❑ OTHER (Specify) 

6. NURSING PERSONNEL 

(C6  - 2—  	  

ANIIITIVoku  
RELIEF 
SCRUB 

RELIEF 
CIRCULATOR 

ASSIGNED 
SCRUB 

ASSIGNED 
CIRCULATOR 

SUPINE 

If  a '-T1 °Ar 	"Ti 
11 

❑ LITHO MY 0 PRONE 	KRASKE 

7. POSITION AND POSITIONAL AIDS (Sp ci y) 

aftinth-t)(1) 
❑ RIGHT SIDE 1.."" LATERAL: 

	
❑ LEFT SIDE UP 

COMMENTS: 

8. SKIN PREPARATION 

PREP 0 UTION (Specifyl 
SITE: 	

N 

SITE: 	 FLA-MC .4  

❑ NURSING UNIT 

❑ RAZOR 

HAIR REMOVAL 

DONE BY: 

METHOD: 

❑ YES 	1. 

❑ OR 

❑ DEPILATORY 

❑ CLIP 

COMMENTS: 

9. LOCATION OF EXTERNA EVICES 
kayted 0.6tuawg COMMENT 

LEGEND 	X GrydnE 

10. COUNTS 

Sponge 

Needle Sharp 

Instrument 

--;Safety Stra 	= = = Tourni 

C = Correct 	I = Incorrect 

SCRUB 

Other 

11. PATIENT IDE 
first 

TIFICATION (For typed o written entries give: 
middle- 	 te; Hospita or Medical Facility;) 

12. ELECTROSURGERY DEV CEIS) IESU) 

ESU NO: 	 

GROUND PAD: 

D ESU NO: 

GROUND PAD: 

❑ BIPOLAR NO: 

BRAND 

LOT NO: 

BRAND 

L• NO: 

(r€ 	9 3t(8)(69005—c)  

DA FORM 5179-1, OCT Err MEDCOM - 14907 ..--.„ 	 IS OBSuLETE.  USAPA V1.01 
REPLACES DA 

DOD-028296 
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13. PROSTHESIS, IMPLANTS 	❑ YES 	 Io 	IF YES NAME: ID NUMBER; IV 	IFACTURER 

14. ',44.,'W.*41ittW: . 	MEDICATIONS/ORDERS 	' 	' 	,,---4i, 	:$7['-':,  , 
 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO 111 

,MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY ` GIVEN BY ----.....______, 

Iii■_. ----..,.........., 

111111.1■ 
Mb. 	 

	Nil 

.116, 	 
Illibib,- 

INt. 	 

■ NMI 	 
WOUND IRRIGATION 	 YES 

. 
III NO, TYPE(SICa_R 

HER ORDERS TIME CARRIED OUT BY 	t, 

PHYSICIAN'S SIGNATURE 

_ 	. 
15. X-RAY IN OPERATI.G R 0  OM 	 IF YES, SITE 

YES E 	NO 71 
16. LABORATORY SPECIMENS 
SPECIMEN (SI 

YES 	❑ 	NO r---  
ME , 	. 

FROZEN 

YES  

SECTION (FS NAME NAME 
• NO  

CULTURE (C) 

YES  ❑ 	 4  

NAME NAME 

E NAME 
- NAME 

. 
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

1 	0 
. 	..ir 

bb 
ir 40  

3-c-Q_,P2 

17. 	TUBES, DRAINS/PACKING 	 YES 	• 	NO 
TYPE/SIZE 	1. 2, • 

SITE 	 1. 2. 3. 

19. ADDITIONAL INFORMATION 

YLA--."-1 e_tivk  : 

Reu-,...., 	C.--i- 

CAA t-f . C427 

,6cJ /o w, 

ii 

5 11-<- h fl tatA_ 
„.... 	.......Akt  

20.  OPERATION(S) PERFORMED 

W. C5-CAAkc 

10  41  

	

bSil-1-) --. 	Q-/rWd. 

Ck- 	' 	I 	I. 	 Ilk 4 4 	r 

• A. 	• 
0""n 

eve 0  
Ail 21. PATIENT TRANSFERRED 1 • III 

RE 

TIME 	 ETHO 

R 

MEDCOM - 14908 

DOD-028297 
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ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

1) 

E 

DAIE. 

-.• 

ORTEMWOPERATI G ROOM 
• 	BY 

:" INTRAOPERATIVE DOCUMENT 
For tise of this form, see AR 40-66, 	onent agency is the office of The Surgeon General. 

D AND PROCEDURE 
2. PATIENT 

VERIFIED  

4. PATIE 

TIME 0 
5. PREOPERATIVE EMOTIONAL STATUS 

ICALM 	❑ ANXIOUS 	❑ EXCITED ❑ CRYING ❑ ANGRY 	D WITHDRAWN 
" 	 0 OTHER (Specify) (1)." COMMENTS: I 

6. NURSING PERSONNEL 

7. POSITION AND POSITIONAL AIDS (Specify) 

HAIR REMOVAL ❑ YES 	T NO 
DONE BY: ❑ OR 
METHOD: ❑ DEPILATORY 

CLIP 

COMMENTS: 

  

9. LOCATION OF EXTERNAL DEVICES 

8. SKIN PREPARATION 

❑ NURSING UNIT 

❑ RAZOR 

COMMENTS: 

ION (Specify) 131474 	  

BY WHOM: ep rallaLA42- 
BY WHOM: 

PREP SOLID 

SITE: 

SITE: 

LEGEND 	X G 

10. COUNTS 

Sponge 	 tri/Yes ❑ No 
Needle Sharp 	YE Yes ❑ No 
Instrument 	 ❑ Yes  

Other 	 ❑ Yes 	No 

Strap Tourniquet 

Other" 

= Correct 	I 

First Closing 	Final Closing 
Count 	Count 

rrect 

SCRUB CIRCULAT 

(  

11. PATIENT IDENTIFICATION (For typ d or writ en entries giv : 
Name - Last, first, middle; Grade; Date: .  Hospital or Medical Facility;) 

12. ELECTROS RGERY DEVICES) (ESU) 

ESU NO: 

GROUND PAD: 

❑ ESU NO: 	

GROUND PAD: 	BRAND 

LOT NO: 
❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM - 14909 

3 -0 

H IS OBSOLETE. USAPA V1.01 

SUPINE 	❑ LITHOTOMY ❑ PRONE 	❑ KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: 

DOD-028298 
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ISIS, IMPLANTS 	❑ YES 

I 

NO 	 IF YES NAME: ID NUMBER; MANL 	TURER 

. ,, -?'„,, , ;4„.4W:4„'440.t.f;'*040 MEDICATIONS/ORDERSAMWANOW. 	-•-.. ' 	'-',...`"-7 '-'  ` , .(1. 	5;,.^.,..' -̀ .,:- 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO ri 

IONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

JD IRRIGATION 	'YES 	NO, TYPE(S): 
1 	, 

Ot,y_1 4fr\)Ci....L.Q 

ER ORDERS TIME CARRIED OUT BY 	t,  

-- 	.% 
■-• 

HYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING RO 	M 	 IF YES, SITE 
YES ❑ 	NO 

16. LABORATORY SPECIMENS 
SPECIMEN (SI 

YES ❑ 	NO 

NAME NAME 

FROZEN SECTION (FS) 

YES ❑ 	NO Gif 

NAME NAME 

CULTURE IC) 

YES ❑ 	NO \ 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

C2,07,6  

A 21 P •C 	2L Co i 0 hl b 

17. TUBES, DRAINS/PACKING 	YES s 	NO a 
•TyPE/SITE 	1. 

Ceift  

2. 3. 

SIT 64. 	1. 2. 3. 

19. ADDITIONAL INFORMATION 

\,.. 1152,,  

- I- A - • - - , 	' -e6-Y--) 	• ...-  

b ( Le) - 2- 

20. OPERATION(S) PERFORMED 

 1  

21. PATIENT TRANSFERRED, TO , 	,i 
L) -  (-- C/Ck__,-' 

-  

-AV.! 	' 

METHOD 

_ ILL! 
 - 	. 	, C., 64,--4:1_ 

' ,,t, 

- — 	7.:    22. REG 
 

C.,17T-  
_ 	,, 	,, 	,_ 	r.----m-,-- 

REVERSE OF DA FORM 5179-1, OCT 
• 

MEDCOM - 14910 
uPAPA'Yl 

.0 

DOD-028299 
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LEGEND 	X Ground Pad 	-- Safety Strap = = Tourniquet 

C = Correct I = Incorrect 	 rai m 	sec 
First Closing 	Final Closing 

Other• • Count 	Count 	 SCRUB  

C_ 

C- ❑ Yes ❑ No 

10. COUNTS 

Sponge 	 s ❑ No 
Needle  Sharp 	 Yes ❑ No 
Instrument 

Other 	 ❑  Yes .. No 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - asti fift, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICE(S) (ESU) 0 .--"YES ❑ NO 

ErESU NO: 	 

GROUND PAD: 

❑ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

BRAND  Li ‘_0<' Ne I Li— 
LOT NO: 	(o)(9',.  

eARE 	FiCfiTgC0TO'OPERATING ROOM 
BY C.01—  

3: DATE 	 TIME PATIENT 
SI) 0-4..0  2, 	 0 STS" 

2. PATIENT IDENTIFIED, REC D EVIEWED AND PROCEDURE 
FLED BY  A +  j 	 10 Ce ) - 2_ 

SUITE 	AT1ENT IN ROOM 
) '  Z TIME Clq5"-, 	 NUMBER i — 

5. PREOPERATIVE EMOTIONAL STATUS 

INTRAOPERA1 — DOCUMENT 
For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

COMMENTS: 

CALM 	❑ ANXIOUS 	❑ EXCITED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 

6. NURSING PERSONNEL 

RELIEF 
SCRUB 

ASSIGNED 
SCRUB 

ASSIGNED 

CIRCULATOR 
RELIEF 

CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

SUPINE 	❑ LITHOTOMY ❑ PRONE 	❑ KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: 

HAIR REMOVAL ❑ YES 	NO 
DONE BY: ❑ OR 
METHOD: ❑ DEPILATORY 	❑ RAZOR 

• ❑ CLIP 

❑ NURSING UNIT 

8. SKIN PREPARATION 

PREP SOLUTION (Specify) /L -t e.nt. 	 90--ra SITE: Alp a.. 	 BY WHOM: Al  Mb 
SITE: BY WHOM: 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 
COMMENTS: Ajd /400  sir( vot-16-.._ 

❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 
H IS OBSOLETE. USAPA V1.01 

REPLACES DA MEDCOM - 14911 

DOD-028300 
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REVERSE OF DA FORM 5179.1, OC- 

MEDCOM - 14912 

7±1 

13. PROSTHESIS. IMPLANTS 	❑ YES O 	 IF YES NAME: ID NUMBER; MANUFACTURER 

.1 	1 	o 	, , _ 	1 7  
14. 	 ''''''''.—.' 4.4(0:  

IRRIGATION/MEDICATIONS GIVEN 
,MEDICATIONS SOLUTION 

IN OPERATING ROOM 

DOSAGE 

::•4450044 MEDICATIONS/ORDiRS 

(NOT BY ANESTHESIA) 

TIME 

Att~pljaky. 

METHOD 
YES U 

PREPARED BY 

-:04S0rOrag#01.4*AMMININf 

NO • 

GIVEN BY 

WOUND IRRIGATION 	 YES 	• NO, TYPE(S): 	L  

OTHER ORDERS 	
TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING R 	M 	 IF YES, SITE 
YES 0 	NO  

16. 	
LABORATORY SPECIMENS 

SPECIMEN IS) 	. 
YES ❑ 	NO  

NAME NAME 

FROZEN SECTION (FS) 
YES 	■ 	NO fig.-  

NAME 
4 

NAME 
- 

CULTURE (CI 

YES ❑ 	 NO  

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

17. 	TUBES, DRAINS/PACKING 	 YES 	NO Le. l< v A is  )c 	(A) I l X Z_ 
TYPE/SIZE 	1 2

. LI /6 C1.194 . 
SITE 	 1 . 2. 3, -T7,r1_2_ 

19. ADDITIONAL INFORMATION 

.-S-nlx.. t's1 e41eN.._ 	6/1-- 

a. IN.c...) : 	CFI-- 	 0 ( C-t- 	2 	 1:1 	: 

I 

20. OPERATION(S) PERFORMED 
t. 

g".1 A■C"-e-:*--W cf"-  et" at° A. Qom' ••..A...1 	ke. r...4d-crw■ek._ 

21. PATIENT TRANSFERRED TO TIME 	• METHOD 	 . . 	 4%,,:t Al 
"....,..,.___ .,:P 	,_,.,..:. 

k 22. REGISTERED 	 T 	E 	
.- - 	 ' 	- - 	 -7 

DOD-028301 
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DOD-028302 

❑ ANGRY 	❑ WITHDRAWN 
❑ EXCITED ❑ CRYING 

COMMENTS: 

rg SUPINE 

❑ RIGHT SIDE UP °cA)-1  

	

LITHOTOMY 	❑ PRONE 	KRAS1$E 	LATERAL: 	❑ LEFT SIDE UP 

	

8.- •••Q:A, 	
k 

1. PATIENT TRANSPORTED TO OPERATING ROOM 
VIA  L....t4 	 BY jic\ke_c \-\\-eS\ 0‘, 
3. DATE 

TIME PATIENT ARRIVED IN SUITE 

0155  

A CALM 	❑ ANXIOUS 

COMMENTS: Allergies: ❑ OTHER (Specify) 

INTRAOF 	)OCUMENT 
For use of this form, see AR 40-66, the propane,. „ency is the office of The Surgeon General. 

2. PATIENT IDENTIFIED, 
VERIFIED  BY C_,F1.  
4. PATIENT IN ROOM 

TIME u7  SS 
5. PREOPERATIVE EMOTIONAL STATUS 

ASSIGNED 
SCRUB 

ASSIGNED 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

MEDICAL RECORD 

HAIR REMOVAL a YES 	❑ NO - sy, 
DONE BY: g OR 
METHOD: ❑ DEPILATORY 

❑ CLIP 

COMMENTS: /tA  jr .4A.•, C.kS N GLOS 	 0‘ 
9. LOCATION OF EXTERNAL DEVICES 

REPARATION 

P SOLUTION (Specify) veit,40. fl i 
sITE:MxAt1( ---711:1-,-e-f--5 BY WHO 
SITEStik.kA2IL 

commENTs:A.z-r  e...;A,6cgc4"„ 

fv.41, fevre. 

URSING UNIT 
Rf RAZOR 

BY WHO 

10. COUNTS 

Sponge 	 Yes ❑ No 
Needle Sharp 	Yes ❑ No 
Instrument 	❑ Yes 	No 
Other 	 ❑ Yes 	No 

LEGEND 	X Ground Pad/ 	— .Safety Strap421 === Tourniquet 
C = Correct I = Incorrect 

Firpt Closing 	Final Closing 
Other' 	Count Cont•.  SCRUB 

12. ELECTROSURGERY DEVICE(S) (ESU) 
❑ YESNO 

❑ ESU NO:  \) 	\EA' 1"0-(0:1"C *  
BRAND Viltylkb 	P641^es., 
LOT NO:  VI 5:1 	2b0S---  ptf  

GROUND PAD: 	BRAND 

LOT NO: 
❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 \CES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSC 

MEDCOM - 14913 
USAPA V1.01 

CIRCULATOR 

411111111W1111111111.  

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility .) 

CAN.) - 

ClA) 

GROUND PAD: 

❑ ESU NO: 

ACLU-RDI 1629 p.73



13. PROSTHESIS, IMPLANTS 

(t 	

FACTURER 

 

. ,::::::::: „,::::,.:„,::::::.:,„, :::.:„„.„,„:„.„,::: ,,,:.:„::.:::„..„, ..„.:: , .::::::::::::::::: .,::::::::::::::::::::::::::::::::::::::::::::.::::::. ,::::::.„:„„:::::::N.::.::::::::.to::::::::::::::::m. -_,A,..s,oRDERs:::::,,,,,:.f:::::::::::,:;::::::::@::::::::.:::::::::::::..:,::::::::::;,:::::::::::::::::::::::: :::: :::„.,,,,,,,,.:::::::: ::,:::::::::: :::::::::::::: :.::::: ::::::::::::::::,::: ,:me::::::::::::::::::::::: :::::::::::::::::::::::::::  1 RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM 
WEDICATIONS/SOLUTION 

:1QP-s...12 E e 	( 1 ,  Moo 	1. ioc Doc  V 	- 	- 	( 
DOSAGE 

aS 

(NOT BY ANESTHESIA) 

TIME 

.1 t 0 

METHOD 

'It, t.c a. 

YES Ka 
PREPARED BY 

NO 

GIVEN BY 	..: 

5GCA-4A.'  

,:; \CD ( 	L . 

.WOUND 
r  - 

IRRIGATION 	IX] YES 	❑ NO, TYPE(S): 
. \■)tk. C.Z., 

\ 

OTHER  ORDERS    	
TIME 

Ck- ui... 	0`+S 	0-v.,...z 	0-.."5 
 	t 1 0 

PHYSICI 	' 

--Z- .:„.....:„....,,...............: 	 ....................... 	... 	. ..  .... 	...................... 	... 15. X-RAY .. IN 	 ....... 	...........,.........................„ ....................,............,....... .,............,...............,. 
 IFYES, SITE

. 
ITE 

YES ❑ 

16.  

SPECIMEN 
LABOAATORY SPECIMENS 

(S) 
YES ❑ 	NO  
FROZEN 

NAME 
NAME 

SECTION (FS; 
YES ❑ 	NO ❑ 

NAME 
NAME 

CULTURE (C) 

YES 0 	NO  
NAME 

NAME 
NAME 

NAME 

NAME 
NAME 

NAME 
18. DRESSING/IMMOBILIZATION (Specify) 

te■ Se.--t si.. 	K-410e ■A., . bo,-.......^.. 	O 
	

) 

To 	o.--..-,... 

ac.t."_t 0 \ ■-k -fis L ,.(A%-1/4Nre.- 
04;:o...A.,,......k_ 	e);1 soc\.u.cA 1*-...)- -c. 

17. TUBES, DRAINS/PACKING 	YES 	.24 	NO ❑
■ ."..Q_ 

TYPE/SIZE 

	  COUS W•e•- ,A,- 

1. 2. 

10 r-vw,ce 
T  

SITE 1. 	 U 
	  R LA Q. 	I 

2. 

Ake> ek (pew, 
19. ADDITIONAL INFORMATION 
WC 
Surgeons: 	 Anesthesia: OM" 	Anesthesia Type:  

# Bovie Pad site intact pre-op y e 	; post-op 	S Bovie Settings: Ctmg/Cut 	.t.tc- ‘. 	--eck, i5 Tourniquet Site intact pre-op 	: post-op 
Tourniquet Time: Up 	Down 	 i•-1 1 A 

20. OPERATION(S) PERFORMED 

'‘..-,.---y.6.-„,,p- ik s„oAcv-vv.-...... 	(\cv <\--■.A:-...bA-,.. ce:o.,0--,- 	.A..rc._ 

21. PATIENT TRANSFERRED TO 

T C)\.&. - 1 	 `.7")Ps")S3 (;\ 
22. 

TIME 9?-k- METHOD 

1/4.,\ WLIsc- 	"(-- 	e-.;■,\ei.X1 `4( 0,/6-7  0-V \-  GNATURE  

CR 
RE  

   

   

MEDCOM - 14914 

 

USAPA V1.01 

DOD-028303 
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511-119 NSN 7540-00-634-4124 

VI 	SIGNS RECORD MEDICAL RECORD 
HOSPITAL DAY 

POST- 	 DAY 

MONTH-YEAR DAY Vi'M AV 	IIITZEN  
' I  ■imisgszoncgra 

... 

, 1-• 	' 
• • • • 	 19 HOUR 

PULSE 

(0) 	

TEMP.F 

105°  

180 	 104° 

170 	 103° 

160 

150 	 101 

140 	 100°  

130 	 99° 
98.6°  

120 	' 	 98° 

, 	110 	 97 °  

100 	 96° 

90 	 95° 

70 

60 

50 

40 

RESPIRATION RECORD 

i 1i 	1  . . III 
• • 

NI  .... 

• • 
. 	. 
. 	. 

• • 

• • 	• 	. 
. 	. 	. 	. 
. 	. 	. 

• • 	• 	• 

• • 
. 	. 
• • 
• • 

• • 
• • 

. 	• 
• • 

. 	• 
• • 
. 	

• 

I 	
.
 . 

•

• 1 • 

• • 
. 	. 
• • 

• • 

'
 

. 	. 

• • . 	. 
• • 

. 	. 

• • . 	. 
• • 

• . 

• • . 	. 

• • 

• . 

• • . 	. 

• • 

• • 

" . 	. 

• • 

. 	• 

" . 	. 

• • 

. 	• 

" . 	. 

• • 

• • 
" . 	. 

• • 

Li 

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

. 
. 	. 

. 	. 

. 	. 
. 	. 
. 

. 

. 	. 
. 	

. . . 
. 	. 

I:.  •  •  

. 	. 

• ' 

. 	. 

• ' 

• . 
• 
. 

• • . 	. 
• • 
. 	. 

• . 
• • 
. 	. 

• - . 	. • • . 	. • 
. . 

. .   

C
O

 
C

O
 
C

O
 C

O
 C

O
 CO

  
C

O
 
C

O
 
(
o

  
(
J
l
 
0
1
 a)
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TIENT'S IDENTIFICATION (For typed or written entries give: Name—last, frst, middle; ID No. 
(SSN or other); hospital or medical facility) 

1 
REGISTER NO 

CN 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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17111C64.31-C17ouRs TWENTY- 	 RICSHEET 
TO ()5((r HOURS • 

TOTAL
OT •L WOURS 

ED.  

9 "-

(,) 
DATE i adLvi."..34.4  

1 

• 
INTRAVENOUS 

TIME TY PE AMO L... or •••-••- 
TOTA.- 

.....c 
TARTE • 

AMOUNT 
' 	• 

TYPE 
artchrekr Mdicaficesa) 

AMOUNT 
RECD 

TIME 
COMI?L 

ACCUMI 
TOTAL 

e 130 

lat ̀D 

MIIIMIIIIIMMI 
Inggiagffillill= 

.A.■ 	i 	a. 	LA1 	. 

ClAkiA 

1,,,.., 

SUS 

.500 3coc, L ' 30 0 
3-° 0(93° INIMPROMINIEll 0100 35-0  

DtX) ISEIMIEMMIEBIIIMIRIM LE G 
330 too WEU- ()49,14 'IN f..S MI od goo  

11-6D -1--)-2,0 'Dc' 1(o0 t000cc (A---czo ii-C,k 
2000 Vkz 0 '2,0 1300 ' 00 *Z0S-i r-j c=,  

n 	,p/ZOS-/), 
IOC) 

100 1600 \wit Se, 

414FNeA-T4et4f-9411G-amehm-fac-) Ur 'VkLo cul- 
TIME TYPE AMOUNT ACCUMULATIVE 

TOTAL 

• •30 t il) 	1 , 	1, 	'A 1 'V.1) cc, CiCicc_ 

c,  1 sf 4... t 	won() (pilau, 5,95 (-(, ( 0 D-5cc, 
[o45  r,V U. She, CS ,,f Tc,,,. 
iS--  lAy- ‘i- &00 Q. 1 2 5--  
19)tv ( kC-00.--C--- II 06 c9-5--  

, ii d ) , ()kr rre_. ---k:b SO,,,s 
-..1111 

SP  - 

al 3) C.•• 51(0 

-uL-eeeye.eeee--eeptvorrives- Efoci 
TIME 

- TARTEC  
PRODUCT (i.e. Bl. 
Alb, P. cells. etc.) 

TIME 
COMPL 

AMOUNT 
ACCUM 
TOT AL OTHER INTAKE 

VCC3  StCOH bCe- 40 TIME TYPE  AMOUNT ACCUMULATIVE 
TOT AL 

GRANO TOTAL INTAKE 

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

110111\pr u,_- 
INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (1,p4 .30 	HALF PINT MILK 	240 
SMALL FRUIT CUP' 	120 LARGE SOUP BOWL 	240 
COFFEE CUP  	160 LARGE WATER GLASS-240 
LARGE COFFEE '141jG 	160 PLASTIC OR PAPER 

JUICE CONTAINER...180 

DD I FJOA RNM  4792 
EDIT I 
I JUL MEDCOM - 14926 

IrEPL AC ES DA FORM 3030ITEMR) 

• 1J.S.GP0:1996.404.61317 

DOD-028315 
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1E741 TWENTY- FOUR vera . •rI 141 

OCD TIME 
ACCUMULATIVE 

TOTAL 

AMOUNT ACCUM 
TOTAL 

TIME 
START EC 

AMOUNT 
- - • 

TYPE 
chodeklesticagione) 

, 	3E 
RECD COMPL 

ACCUM 
TOTAL 

163c) SQ 

ACCUMULATIVE 
TOT AL 

TIME PRODUCT (i.e. DI. 
ST ART EE Alb. P. cella. ate.) 

TIME 
AMOUNT COMPL 

ACC UM 
TOT AL OTHER INTAKE 

GRAND TOTAL INTAKE 

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

INTAKE EQUIVALENTS (Serving levels ee) 

MEDICINE GLASS (1 oz) .30 	HALF PINT MILK 	24 1 
SMALL FRUIT CUP ..... 120 	LARGE SOUP BOWL 	240' 
COFFEE CUP 	 160 LARGE WATER GLASS- 24 0  
LARGE COFFEE MUG.-190 PLASTIC OR PAPER 

JUICE CO NT AINER -.1 8° 

E0/ ION 	 Ac• 	 IA ......," 	 -- PLACES DA FORM 36301TEMP 
1 .ml 1. 77 	 A 

MEDCOM - 14927 	 ) 	
98_464;0). U.S.GPO: 19  

DDIFJOARNM74792 

AMOUNT 

DOD-028316 
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TWENTY-FOUR HOUR PATIENT IN._ _.e AND OUTPUT WORKSHEET 
-  

I 
. 

FRON_L.... 	
OUR TOTAL 

 : 	HDO UoIll I I 

TO __Aran_ HOUR  
''q  

I ribi.v  . , 

On  

ORAL 
INTRAVENOUS 

TIME TY PE AMOUNT ACC UM 
TOTAL 

TIME 
STARTEE 

AMOUNT TYPE 
(1nchrde Medication.) 

AMOUNT 
RECD 

TIME 
COMPL 

ACCUM 
TOTAL 	• 

0  0 	• r/ 0 0° . "ok  L42--(10  to ?loo .6360 3Dck,  
12,0  tv&Act-z_ og_ ioc ,  ow ob-b foppiciorp 205viu 160 oqoo 'lob 

Mob obtre- ic L- tze30 floo L or) 0 

Ivo 5'0 App«(0 / 70syet)  Ido /leg, 
)000  /Dote 660- /00 I 240 

 	J 1 8e0 
!prcre 
iigtrtit  A> 	&I 1,in ! ,50ec '1'9.50 

-18atBAT uakk-r-tu--) es-minkr 
TIME TYPE AMOUNT ACCUMULATIVE 

TOT 

0 WO WM) i)Occ: 
AL 

300 cc. 
1(00 

 (100 
Whitt 	___90cc  
uvtoP,  3aor c, 

gtoc-c-  
i 1 bocc 

I ,01..46 
Gi626°  

(Aft 	cfchto 
ON 	  

Oc9 5 
6rotCbcc  

15„95 Cr 
V.8e_c_ 

BLOOD/ BLOOD DERIVATIVES 

TIME 
T AINITEO  

PRODUCT (i.•. Bt. 
Alb, P. cells, etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOT AL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOT AL 

GRAND TOTAL INTAKE 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last. 
first, middle; grade; date; hospital or medical facility) 

INTAKE EQUIVALENTS (Serving levels es) 

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  FJOARM74
792 

EDITION OF I SEP S4 IS OBSOLE TE. REPLACES DA FORM 3630(TEMP) 
I JUL 72 

MEDCOM - 14928 • U.S.GP0: 1 996-404-613/30343 
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DD I Fit:),  LM 7  4 792 I JUL 72 WHICH MAY BE USED. 

.U.S.GPO:IP 

EDITION OF I SEP 54 IS OBSOLETE. REPLACES D• FORM 31:130tTEMPI 

MEDCOM - 14929 

1 1-}0 1 
TWENTY-FOUR HOUR PATIENT 1. . ACE AM OUTPUT WORICSHEET 

- 

HOURS "tii-- ,.._- 
TO 	..1 I 	 HOURS 

NOUNS ;Cc:,'Zil 

AL S  
DATE 

CY . 	 - 

INT  

C. on . 
t' )Zik 	-led.41*-  OFYES:a —DiglaggaMaS 

TIME 	 TY PE AMOUNT ACC UM 
TOTAL 

TIME 
ST ARTEC 

AMOUNT TYPE 
Bitched. Medications) 

AMOUNT 
RECD 

TIME 
COMPL 

ACCUM 
TOTAL 

4*6"5 	( Vnt tikri cit161) Si )-  1'l.').5. 
 

i(C-r)r.t Cle-ibek) ,Ven 1p5 0 

 	J I 

. 1 

`J , 
.. IBONIMINIMINDMIONGANalim.dec.) 

TIME TYPE AMOUNT ACCUMULATIVE 

C_).'/. ?. X) CA' ..3)rez.3-1--1 lC,nCt 
TOTAL 

I- , C- 

BLOOD/BLOOD DERIVATIVES 

TIME 
ST ARTECA18. 

PRODUCT (i. e. 81. 
P. cello. etc.) 

TIME 
COMPL AMOUNT 

ACCUM 
TOTAL 

, 

OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 

    

    

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

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (I 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 

 

 

    

DOD-028318 
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' 	WENTY-FOUR HOUR PATIENT INTAA.E AND OUTPUT WORKSHEET / 

'Ni 

 FROM 	_ IOUI.4  l'OT AL HOURS 

TO 	HOUR 
COVERED 

DATE 

ORAL INTRAVENOUS 

TIME TY PE AMOUNT ACC UM 
TOTAL 

TIME 
STARTEC 

AMOUNT TYPE 
(Include Medicationa) 

AMOUNT 
RECD 

TIME 
COMPL 

ACCUM 
TOTAL 

Y( 6.5  14.g) 9CrIrrrilIVP tO :CO MrC. ArYpi0J 11 ,n q);:tp '50 
MI (AC- 91Lfea ( ;.. 

 
ta d Ctv-CO `5XXV 

4 	- 
7C•rel 

-iiie',11 1.9....,,t1r......,...•!........4 

taxt A (f) 
200 4 	0 cc. al' Aft 

p-24m 
I 7 On  PCO n)er , $'L10 WO IDOck,  Am 	2,,os AI / O 2b-Dc-4- 

1 S(53 so cc ai 	, o9 5bc,z_.  
1 s's(5) s-Z..)ce 2,o asp., 6-"De,, 3S33(12 

.1 

.4pa gilaisissarart.) Clt /W4 r 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

DleW LL &Cite,  Li ccr_f_ libbc c- 
7  t 0  6 e., 

/62rce-- 
Stx,a,  	 ttoo  

/350 
tit(  kg.,  

Lth...u, 37.E 
(41) CYO 2-20 [ zi s cc_ 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED  

PRODUCT (i.e. 81. 
A.M. P. cella. etc.) 

TIME 
COMPL 

AMOUNT 
ACCUM 
TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRANO TOTAL INTAKE 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, 
first. middle; grade; date; hospital or medical facility) 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (I oz) .30 	HALF PINT MILK 	240 
SMALL FRUIT CUP 	120 LARGE SOUP BOWL 	240 
COFFEE CUP 	 160 	LARGE WATER GLASS..240 
LARGE COFFEE MUG 	160 PLASTIC OR PAPER 

JUICE CONTAINER...190 

DD I FJOARNM74 792 
EDITION OF I SEP 54 IS OBSOLETE. REPLACES DA FORM 3630ITEmP) 
I JUL 72 WHICH MAY RE USED . 

MEDCOM - 14930 
'U.S.GP0 : 1 996-404.613/30343 
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name - lest, 
first, middle; g de; del•• 	1 or medical facility) 

TWENTY-FOUR HOUR PATIENT IN)...d AND OUTPUT WORKSHEET 
I-ROM 	HOUR TOT AL HOURS 

C 077 c.! DATE 	-. 6 ry 
TO 	 HOUR 

Din  

ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACC UM 
TOTAL 

TIME 
ST ARTE t 

AMOUNT TYPE 
("incited. Medication) 

AMOUNT 
RECO 

TIME 
COMPL 

ACCUM 
TOTAL 

Al V.:AL 
IN 

.,,11111WIMMI gi2a 
VALMMINII ral 

 	.1 

1  
IRRIGATIONS (MG. Bladder, eft.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

BLOOD/ BLOOD DERIVATIVES 

TIME 
TART EC  

PRODUCT (i.e. 81. 
HJ b. P. cells. etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOT AL OTHER INTAKE 

TIME TYPE  AMOUNT ACCUMULATIVE 
TOT AL 

GRAND TOTAL INTAKE 

INTAKE EQUIVALENTS  (Serving levels ec) 

MEDICINE GLASS (/ os) .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 IFJOARNm74 792 EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(TEMP) 
JUL 72 wrote 	11.•••■ AG SIGGr■ 

U.S.GP0: 1 990.404-613/30343 MEDCOM - 14931 

DOD-028320 
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TWENTY-FOUR HOUR PATIENT Iry r AKE APO OUTPUT WORKSHEET 
_ 

HO...._: _ ; A L HOURS FROM 	_
COVERED 

TO 	 HOUR 

DATE 

IN1  

........-OR 	u rin 1   INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTEC 

AMOUNT TYPE 
(Inchoate IlIedicetiona) 

AMOUNT 
RECD 

TIME 
COMPL 

ACCUM 
TOTAL 

6  [ U roct-__ ty0 /To 
T-(3 0  '1 rOAS - .25a ?SCI ' 

- 	, 

J 

`IITISIMATTCWISIM.:7ThRiger 	 (0 /O 
TIME TYPE AMOUNT ACC UMULAT E 

t 

TOTAL   

G' SO 1, act (iLrucvi s ivo 1 / 0  0 , 

• 

: . 

BLOOD/ BLOOD DERIVATIVES 

TINE 
ST ANTED  

PRODUCT (i.e. 81. 
AM P. cells. etc.) 

TIME 
COMPL 

AMOUNT  
ACCUM 
TOT AL frt.  IA F12  114T-AIC E . 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOT AL INTAKE 

PATIENT•S IDENTIFICATION (For typed or written entries give: Name - last, 
lirst, middle; grade; date; hospital or medical facility) 

INTAKE EQUIVALENTS  (Serving levels cc) 

MEDICINE GLASS (I oz) .30 	HALF PINT MILK 	240 
SMALL FRUIT CUP 	120 	LARGE SOUP BOWL 	240 

COFFEE CUP 	 160 LARGE WATER GLASS-240 
LARGE COFFEE MUG 	1110 PLASTIC OR PAPER 

JUICE CONTAINER...180 

DD I 
FJOA  RNM74 792 EDIT ION OF I SEP 54 IS OBSOLE TE. REPLACES DA FORM 3630(TEMP) 

I JUL 72 WHICH MAY BE USED. 
- U.S.GP0:1966-404.613/30343 

MEDCOM - 14932 
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PATIENT'S IDENTIFICATION  (For typed or written entries give: Name - last, 
first. middle; grade; date; hospital or medical 'Beatify) 

• 
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 14LIG 	1110 	PLASTIC OR PAPER 

JUICE CONTAINER-180 

qn FORM 79 2  
JAN 74 

EDITION' OF I SEP S4 IS OBSOLETE. REPLACES DA FORM 3630(TEMP) 
I JUL 12 WHICH US V AC "Arm 

Y-FOUR HOUR PATIENT . 	 ...E AND OUTPUT WORKSHEET IFIL 	 .OUR TOTAL HOURS 

TO 4  ! • I U 	
COVERED

NOUR 

DATE 

. 	 , 

IN1  
ORAL INTRAVENOUS 

TIME TY PE AMOUNT ACC UM 
TOTAL 

TIME 
STARTEC 

AMOUNT TYPE 
chador hiedicatione) 

AMOUNT 
RECD 

TIME 
COMPL 

ACCUM 
TOTAL 

7i5  
.

• 36ikS - 	. 	0 50 50 

O  f sru 1.44 00 
/ 

pl r, /WI ("(_) /c)c) 
u2K  mew., /ace cice-,90/( 0. yen 6-Kn eng  eht. Pla k 1 zeler. 2 .1- arc _I-Z. 7i-sr i-,. Ica ri-, ,,A) 1 07c!) -ttY43 (: 

Lee) 7ts.12,.? et,.., 91.,_ 10o 
---4,  0 i 3 LCLre ?DbutireL LIDO a I to i moo 

, 
_ 

• 

IRRIGA 	OV/G. Bladder. etc.) Ckt A 
TIME PE AMOUNT ACCUMULATIVE 

U 1\4f\--\ 1,0C.) 
TOTAL 

&O
0 

■ 1 \ 
500 710 AO  

/56u O(9 / ( '?OO 
69(15--  I, %O i 9 O li 
1 u qz_t- z I z.t---  

(...k.c-- \ co 	2:32__-_,--  

D,L1-7 

BLOOD/ BLOOD DERIVATIVES 

TIME 
STARTED  

PRODUCT (i.e. 81, 
Alb. P. calla, cote.) 

TIME 
COMPL AMOUNT ACCUM 

TOT AL st:_r_K,E.n..s.i.T-oncr--'C 0  Lc) 
TIME AMOUNT ACCUMU L TIVE 

;--I 
7 

TOTAL 

iv 
s  

GRAND TOTAL INTAKE 

MEDCOM - 14933 
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TWENTY-FOUR HOUR PATIENT 	AND OUTPUT WORKSHEET 

IN1 

.OURS TOT AL HOURS 
COVERED 

TO 	 HOURS 

DATE 

TYPE TIME 

frioD 

ORAL 

AMOUNT 

INTRAVENOUS 

TYPE 
(Include Medications) 

AMOUNT 
RECO 

TIME 
COMPL 

ACCUM 
TOTAL 

ACCUM 
TOTAL 

TIME 
ST ART EC 

AMOUNT 

1;100 

J 

Ott112(11—  .rONNellerfONSIIVtGripackar. 

Mc, 

TINE 

0 leg,  

T YPE 

CAM  
AMOUNT 

glib(, 
ACCUMULATIVE 

TOTAL 

0_, (10  
m/4 1  

76 
1  

BLOOD/BLOOD DERIVATIVES 

f_12&t_i 

 kt76-' 

AMOUNT 
TIME 

T ART EC 
PRODUCT (i.e. Sl. 
Alb. P. cells. etc.) 

TIME 
COMPL 

ACCUM 
TOT AL OTHER INTAKE 

TIME T YPE AMOUNT ACCUMULATIVE 
TOT AL  

GRAND TOTAL INTAKE 

PATIENT'S IDE NTIF !CATION (For typed or written entries give: Name - last. 
first, middle; grade; date• hospital ordical facility) 

1)\  

DD JOARNM74 792 

INTAKE EQUIVALENTS  (Serving levels ee) 

MEDICINE GLASS (I oz) .30 	HALF PINT MILK 	240 
SMALL FRUIT CUP 	120 LARGE SOUP BOWL. 	240 
COFFEE CUP 	 160 LARGE WATER GLASS-240 
LARGE COFFEE MUG.-160 PLASTIC OR PAPER 

JUICE CONTAINER...160 

EDITION OF I SEP S4 IS OBSOLETE. REPLACES DA FORM 3030ITEMP) 

MEDCOM - 14934 
I JUL 72 WHICH MAY BE USED. 
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TWENTY-FOUR HOUR PATIENT ...,.,KE AM OUTPUT WORKSHEET 
. 

FRO, 	HOURS 

) TO 	s I:4 	HOURS 
C OVERED 

 URS DA TE 

0 
1N1  

ORAL 
INTRAVENOUS 

TIME TY PE AMOUNT ACCUM 
TOTAL 

TIME 
START EC 

AMOUNT YPE 
(IncfiiudIr Nodicatioraa) 

AMOUNT 
RECO 

TIME 
COMPL 

ACCUM 

OW  nil, 
, vteo,i . , 20 ('cn ' -i ,----,y n a) cei-is 

TOTAL 

oll ,  1-0,0 110  
tic&  

VD tt 	 
nkG 

e'er 
cfrn 
	 Fo 

LAM 
Pr.\ p ic 11 II v1 
I R 7,  acwn-.0 tcc) 

0 
Lio b 

olap 

50 
(CA 
4c  JbW  i-f p 

-.161AD ( o 426e-,  V() 100(c an 	no); Knox i bo 

^F  4,5-0 gq6  iii  6-12-9° gloc_ epio(ye 60 (boy- m5 1DD - -4). 
6o30 5-bocc, LE--arKa, 1-16. loci ( IrD 

 	J 41)0 Fm-) Zf 	Nr\ -50  tf19.--) Ili 
ierCX) F-r) PIrc ■01\1n f9S0 

5:7 

OC)  
- t26 120 56 7.05:ii 4 50 PO 

11 
/ 2573 	• 

0 )pt)-/ r liffOrk l 

TIME TYPE AMOUNT ACCUMULATIVE 

I9C■N/C) 

rokG-ir 	(-Lit-401 
Cocom 

='cr 
"i0Occ, 

TOT AL 

(.000 

ca-fm.) 
/Z6'D 

eq rn 

b 	) C./ 	(moY()  
0/ o 6 t it) P 3b)6 

20-0 a 

45-D-c. 

1745° I M) 
(S OP  

HO (A. o p Lliocc„, 7m, 0-D 

g `otr•-•,, (alto CN.  u 96 320 
_ 

56-r)  ci 15.0 o  
-a5e-------- 

3 e 
TIME 

BLOOD/BLOOD 
PRODUCT 

DERIVATIVES 

STARTED  
(i• e. 8/. 

A.M. P. cell.. enc.) 
TIME 

COMPL AMOUNT ACCUM 
TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 

PAT I E NT•S IDENTIFICATION (For typed or written entries give: Name - last. 
first. middle; grade; date; hospital or medical facility) 

v,Lch-Li 
INTAKE EQUIVAL 

MEDICINE GLASS (I oz) .30 
SMALL FRUIT CUP .....120 
COFFEE CUP. 160 

LARGE COFFEE MUG...100 

ENTS (Serving levels cc) 

HALF PINT MILK 	240 
LARGE SOUP BOWL 	240 
LARGE WATER GLASS-240 
PLASTIC OR PAPER 

JUICE CO NT AINER 	180 

DD I.F ,04r74792 
EDITION OF I SEP 54 IS OBSOLETE. REPLACES DA FORM 3630ITEMP) 
I JUL 72 WHICH MAY BE USED 
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DD I FJOA RNM7 4792 
EDITION OF I SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(TEMP) 
I JUL 72 WHICH MAY BE USED. 

'U.S.GP0:1996-404-613/30343 
MEDCOM - 14936 

TWENTY-FOUR HOUR PATIENT IN. ,..... AHD OUTPUT WORICSHEET OI- 	
TOT AL HOURS FROM 	 ._ 
COVERED 

TO 	 HOUR 

DATE 

IN1 
ORAL INTRAVENOUS 

TIME TY PE AMOUNT ACC UM 
TOTAL 

TIME j 
STARTE 

AMOUNT TYPE 
(Include Medication.) 

AMOUNT 
RECD 

TIME 
COMPL 

ACCUM  
TOTAL 

t606 5/ 6 ja) /12CeL 00 6Z3() s o 

Iwo o®  On? ieii/iyt --'6 /CYO 166 

, I_., 

.3 . 
i 

IRRIGATIONS (N/G, Bladder, alt:,) 

TIME TYPE AMOUNT ACCUMULAT IVE 
TOT AL 

BLOOD/BLOOD DERIVATIVES 

TIME 

STARTEC Alb,  
PRODUCT (i. tt. 81. 

P. cella. etc.) 
TIME 

COMPL AMOUNT 
ACCUM 
TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOT AL 

GRAND TOTAL INTAKE 

PATIENT'S IDE NT I F IC ATION (For typed or written entries give: Name - last. 

first, middle; grade; date; hospital or medical facility) 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (I oz) 40 HALF PINT MILK 	240 
SMALL FRUIT CUP 	120 LARGE SOUP BOWL 	240 
COFFEE CUP 	 160 LARGE WATER GLASS-240 
LARGE COFFEE MUG.-160 PLASTIC OR PAPER 

JUICE CONTAINER-..180 

DOD-028325 
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640-00-634-4176 

MEDICAL RECORD 

DATE 
SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each 

..-- entry) 

our Tuti 
x-13 

ice, c,fru 5 	- 	100u- foie 	Le o()cc 
4,1 TV mais 	- 15bcc '46- 	50occ.. 

Liz. 	...._ 
L 

1 v ' 	ac 	- 	200c6 
-..— 

(a_ 	eir, c _ 	ci 

Z. g 	CC., ---. --1--t) , 	_, 0 0  
, 

to I I 0 c 
Li 	. IA 1 es 	i 	C) ve) t 0 	SCC 	ai.o&v-r--  'a-5 

1Cc-_,= OtAtP5 	•00) 	11P 	A V 	lb _ lb 	• y1 	-r- - 3 
• 0 	 & 	,a, 

CO \Ot 	WO C , . II 	110.'" 	old 

r 	I 

OS I • 0  #4.4.11) 	41 6.--  
AR 3■1111.361 ' 	II 	ste 	gliAtiPi...,t .--- 

al. 	 _ 

.4 

6 -0 	. 	i o 

• , 	CA, P :=:— 2_,4 
l c_.v 	- Lui---:- 	o•_ - 

HOSPITAL OR MEDICAL FACILITY 

SPONSOR'S NAME 

STATUS DEPART./SERVICE RECORDS MAINTAINED AT 

SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: 
(For typed or written entries, give: Name - last, first, middle; ID No or SS/V; Sex; 

Date of Birth; Rank/Grade.) REGISTER NO. eza 
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 - 14939 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
AUTHORIZED FOR LOCAL REPRODUCTION 
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DATE  I 	SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
 	qg 	Niq 	09 	.1-  - - N Pui-  3310cc 	ounota- 	!cc'',  c.2-1 

5206   64444,- 13 	Title h1 	cc. Oureur 	t-ts-bcc, 
r2- 	),( .6)0Gc_. 

1)( - 	Os- 	1a-ncc.Tv 
1 
 latncr _ 

Oatco 
43-41  06 — r> ---77  1.00 'r lat) i "I' t\ntiv 4  3613 

 	1 1)-- 1-1 
"IOWA 14174, 	3crna 

64M- 
3001// 

 	1,i-05-- /3 —  g-100 
0 cL:t 	1-  4 	,-9ocx,  c_ 

	 1 CP Ch.c.p 5 	Obec 	.../Reitc6ce 016  /goo qcocc.  _ 
	 ice ckip s 	/e1O eit, - 9 	0 - 
	ur) a.etr- /00 ci-x,0 

c.,„#-(4,c_. 	52) 

Pt
. 	 

	  -2,q,-14-ff. c. so  cvna 	( ) 6 cc 
 	U r \col ke-) 	gri . 3oo 
 	L _.1 	8 i5 36 u 

166_5- _Yo2c) 
13? d 

FPI. LEX, 	Printed on Recycled Paper 	 STANDARD FORM 600 (REV. 6-97) BACK 
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TESTIS) TESTIS) 

SPECIMEN TAKEN SPECIMEN TAKEN EJ 
rn 

A.M. 

P.M. 

RESULTS 

TIME o 

RESULTS REQUESTED REQUESTED (X) 

RBC COUNT 

HEMOGLOBIN 

HEMATOCRIT 

RBC COUNT 

HEMOGLOBIN 

C) 

C 

MCV 

HEMATOCRIT 

MCV 

MCH 

MCHC 

MCH 

MCHC 
7 
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—4 
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weC COUNT 

IMMATURE 

NEUTRO-
BANDS 

NEUTROSEGS 

LYMPHS 

EOSINOPHILS 
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MONOCY If S 

o PLATELETS 

EEC 

WBC COUNT 

IMMATURE 

NEMO-
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CONTROL 
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CONTROL 
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CONTROL 
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C) 

00 ❑ ❑ RATIO 

% ACTIVITY 

RATIO 

SICKLING TEST 

LE PREP 

SICKLING TEST 

LE PREP 
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03
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'9 4 HEMATOLOGY 549-107 

I I 

10( 6t) 

SPECIMEN/LAB RPT. NO I g 	 
ECORD 

MISC 
URGENCY 

❑ ROUTINE 

TODAY ❑ 

0 PRE-OP SPECIMEN SOURCE 
STAT c (SPecifY )  

PATIENT STATUS 
0 DED ❑AMB 

OUTPATIENT ❑ 
❑ NP 	❑DOM 

Enter in above s•ce 	
PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE 

URE 	 REPORTED BY 	 MD DATE 

g7frmy  

(v) 

0 MEDCOM - 14944 IN- 

DOD-028333 

SED RATE 

PLA FLET 
COUNT 

SED. RATE 

PLATELET 
COUNT 

RET CULOCYTE 
COUNT  

CLOTTING TIME 

BLEEDING 
TIME 

CLOTTING TIME 

BLEEDING 
TIME 
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6Pw 
1- 0A-A 0„ 

SPECIMENILAB RPT. NO 

HEMATOLOGY 
URGENCY 

❑ ROUTINE 

TODAY ❑ 

❑ PRE-OP 

STAT ❑ 

PATIENT STATUS 	at 
0 

❑   BED 	❑ AMB 
OUTPATIENT 

❑ NP 	❑ DOM  te 

SPECIMEN SOURCE 	to 

❑ W VEIN 	❑ CAP I 
t5 OTHER (Specify) 

=vcluasa) Enter in above space 	PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE 

REPORTED BY 
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DOD-028334 

ACLU-RDI 1629 p.105



CHE1., - = fRY RESULT FORM 
(Subject to the Privac Act of 1974) 

FIRST, MI 

lE.ST 

REMARKS: 

MEDCOM - 14946 
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Negative 

Negative 

Negative 

Negative 

42-52% (M) 
37-47% (F)  
80-94 fl (M) 
81-99 fl (F) 

Negative Source Hct 

MCV 

130-500x 10' 
verified 

Negative 

Negative 

Lymph % 20.5..51.1% 

Gram 
Stain  
Occ Bld 

H. pylori 

Micro 
Parasites  
Malaria 

Negative 

Bands 0.2-1.0 

r,,, 
ard/Section: 

1  E  

LA T F 

I, As-I  c6D`' j NOT 	VL 
RE 

/kr 
LAtit_ ...fORY RESULT FORM 

(Sub'ect to the Privacy Act of 1974) 
• 1• 

TES. 	RESULT REF. RANGE 

4.8-10.8 x 10 

14-18 g/dl (M) 
12-16 g/dl (F)  

REF. RANGE 

Negative 

TEST RESULT 

RPR 

Mono 

REF. RANGE 
Color 

Atyp 

RBC 
Morph 

Spun 
Hematocrit 

Cell 
Count 

Directigen 

Negative 

Negative 

Negative 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Negative 

REF. RANGE CROSSMATCH 
PT 

APT-r 

D dimer 

FDP 

REMARKS: 

REPORTED 

9.8-13.6 secs 

21-34 secs 

<20 ug/ml 

<10 ug/ml 

LAB ID NO.: 

MEDCOM - 14947 

4.7-6.1 x 10 

ACLU-RDI 1629 p.107



38-51% PCV 

CI' 

RESULT 

Plt 

•  

Other 

LAST, FIRS 

Lt_ _..RATORY RESULT FORM 
Sub'ect to Privac Act of  1974 

Cl 

pH 7.31-7.45 

98-109 mmol/L 

,PCO2  

P02  

35-45 mmHg (art) 
41-51 mmHg (yen) 
80 - 105 mmHg (art) 
N/A (yen) 

SO2 

TF02  

HCO 3  

23-27 mmoUL (art) 
24.29 Mrnal/L  
22-26 mmol/L (art) 
23-28 mmol/L (Yen) 
95-98% 

BEecf (+3) 

Hct 

AGap 
Ca 
BUN 
GLU 

Creat 
70-105 mg/d1 

0.7.,11img/d1 
'.."tZtTllatrAE"  

3 

10-20 mmol/L A  

1.12-1.32 mmol/W er 

Hgb 12-17 g/d1 

ABO/Rh IAT CK 

Unit Type Crossmatch 

TEST 

Lymph% 

RBC Morph 

Other 

Spun Crit 

Man WBC 

Manual Plt 

14-97 U(L 

8-10.3 mg/dl 

<200 mg/dl 
r . 

mg/dl PT 

7;22 mg/di 

73-118 mg/c11 
0.21.6 mg/dl FDP; 
6.4-8.1 g/d1 
2.2.6.6 mg/dl (F) 
3.6-8.0 mg/di (M) 
128-145 
mmol/L 
3.3-4.7 
mmol/L 
98-108 
mmol/L  
18-33 mmol/L 

39-380 u/L 

.1040tipkga: 
 REF. 

RANGE 

103 

 . -6.1 	10 

14-18 g/d1(M) 
12-16g/dl (F)  
42-52% (M) 
37-47% (F)  
80-94 11(M) 
81-99 fl (F) 
130-500 x 10 , 
verified  
20.5-51.1% 

0.5-1.5% (adult) 

9.8-13.6 sccs 

21-34 secs 

<20 ug/ml 

<10 ug/ml 

Mono 
Eos 

Baso 

Imm 

42-52% (M) 
37-47% (F) 
4 8-10 8 103  

130-500 x 3 

verified 

MCV 

Hgb 

Het 

Retic • 

Glue 

Bili 

Ketone 

Negative 

Negative 

Negative 

idil;kAt-TVAIV0041.01 
 Source 

Gram Stain 
SG N/A 

CKMB 

Troponin 

DOA 
Negative 

Alcohol 

NucroAc6W,.. 

Culture 

KOH/WP Blood Negative 

Protein 

pH N/A O&P 

Occ BId Malaria 

Urob 0.2-1,0 

- Nitrite Negative 

Negative 

0 ''SHADOW" PIFs 

MEDCOM - 14948 

DOD-028337 
ACLU-RDI 1629 p.108



JRATORY RESULT FORM 
Sub'ect to Privac Act of 1974 

REF 2.4/W 

42-52% (M) 
3747% (F) 
80-94 fl (M) 
81-9911(F) 
130-500 10 

verified 
20.5-51.1% 

0.5-1.5% (adult) 

70-105 mg/di 

Eos 	L.L . 
Baso 

1 1mm 

42-52% (M) 
37-47% (F) 
4 8-10 8 x 103  

130-500 x 

verified 

Negative 

C.) 'SHADOW-  PrR 

MEDCOM - 14949 

DOD-028338 

ACLU-RDI 1629 p.109



Blood 

Alcohol 

Negative 

Hgb 

Hct 

Creat 

GLU 

AGap 
Ca 

 BUN 

BEecf 

SO2 

P02  

p 

PCO2  

L • 	1: T, MI 

C - 

TEST RESULT REF. RANGE 

0.1•00d 1 
''"4ftst•gmni .  

95-98% 

23-27 mmol/L (art) 
24-29 rtiznol/L (yen) 
22-26 mmoVL (art) 
23-28 mmol/L (yen) 

35-45 mmHg (art) 
41-51 mmHg (van) 
80-105 mmHg (art) 
N/A (yen) 

Na.  

Tbili 

Creat 

Choi. 

Amylase 

ALP . 

, rfrWrli 7-gffiV7r‘,WHe,—. 
TEST RESULT 

.RATORY RESULT FORM 
 	Sub'ect 	to Privac Act of 1974 

STATUS 	D • 	 SSN 

REF. 
RANGE  

10-47 U/L 

11-38 U/L 

5-56 U/L 

/ 	Add 

RBC Mom 

p dither 

Segs  
Bands 

FD? 

APTT 

Lymph% 

MCV 

Pit 

Hgb 

RBC 

WBC QC}  

le 

s -S 

26-84 U/L 

14-97 U/L 

8-10.3 mg/dl 

<200 mg/d1 

tfiWdl 

7422 mg/d1 
0:- 

 73.118 mg/dl 

0.21.6 mg/dl 

6.4-8.1 g/dl 
2.2-6.6 mg/dl (F) 
36-8.0 mg/di (M) 
128-145 
mmol/L 

 3.3-4.7 
mmol/L 

 98-108 
mmol/L 
18-33 mmoVL 

I 4.8-10.8 N 0' 

4.7-6.1 x 10 )  

I 14-18 g/d1(M) 
g/d1(F)  

42-52% (M) 
37-47% (F)  
80-94 11(M) 

20.5-51.1% 

0.5-1.5% (adult) 

9.8- I 3.6 secs 

21-34 secs 

<20 ug/ml 

<10 ug/ml 

Mono I i  
Eos 

Baso 

GOT 

tology.. 

TEST RESU 	REF. RAN , 

130-500 x 10 
verified 

ALT Na 	 138-146 mmol/L 

K 

 

3.5-4.9 mmoVL 

 

 

AST 
CI 
	

98-109 mmol/L 

ALB 
	

3.3-5.5 g/dl 
	

Hct 

38-51% PCV 

12-17 g/dI 
	

cr 

A BO/Rh 39-380 u/L Spun Crit 

Crossmatch 
42-52% (M) 
37-47% (F) 
4.g-10.8 x 10 3  

130-500 x 10 3 
 verified 

Manual Pit 

Ketone Gram Stain 

Culture 

Troponin 

Protein Occ BId Malaria 

HCG 
	

Negative 

0 "SHADOW' PIR 

MEDCOM - 14950 

DOD-028339 
ACLU-RDI 1629 p.110



DOD-028340 

14-9,7 u/1 

A , 	VC-6 "p 	, 
TING PHYSICIZ L..414:ISTRY.: RESULT FORM , 

Sub'ecettithe PriVic Act of 1974 
`SSN/PSEUDO SSN: 

0.7-1.5 mg/di _ 

38-51% PCV 

12-17 g/d1 

39-380 u/1 (M) 
30-190 u/1 (F)  
128-145 mmol/1 

Rftp. RANGE 3.3-4.7 mmol/I 

128-J45 mmol/1 98-108 mmol/1 

TEST 

Troponin-1 

Drug of 
Abuse 

3.3-4.7 mmol/1 

0.2-1.6 mg/dl 

5-65 u/I 

6.4-8.1 g/dl 

138-146 mmol/L 

3.5-4.9 mmol/!, 

98-109 mmol/L 

7.31-7.45 

35-45 mmHg (airy 
41-51 mmHg (ven)  
80-105 mmHg (art) 
N/A (yen)  
23-27 mmol/L (art) 
24-29 mmol/L (veal)  
22-26 mmol/L (art) 
23-28 mmo1/1.. (van)  
95-98% 

(-2) — (+3) 
mmol/L 

 10-20 mmol/L 

1.12-1.32 mmol/L 

8-26 mg/c11 

TEST --   RESULT:` REF. RANGE 

Cl 

pH 

PCO2 

P02 

TCO2 

HCO3 

ALB 

ALP 

ALT 

AMY 

AST 

TBIL 

BUN 

CA++ 

 CHOL 

11-38 u/1 

0.2-1.6 mg/dl 

7-22 mg/dl 

8.0-10.3mg/d1 

100-200 mg/c11 

14-97 u/I 

10-47 u/I 

GLU 

BUN 

CA++ 

 CRE 

NA+  

K4  

CU 

tCO2 

98-108 mmol/1 

3.3-4.7 auno1/1 

18-33 mmolll 

73-118 mg/dl 

7-22. mg/di 

0.6-1.2 mg/dl 

8.0-10.3 mg/dl 

128-145 mmol/1 

73-118 mg/di 

6.4-8,1 g/dl 

0.6-1.2 mg/di TEST 

ALB 

ALP 

ALT 

3.3-5.5 g/dl 

26-84 u/1 

10-47 u/1 

REF. RANGE 

70-105 mg/dl 

73418 mg,/d1 .  11-38 u/1 

98-108 mmolll 

18-33 mmol/1 

REPORTED BY: 

W 

MEDCOM - 14951 

REF. RANGE 

18-33 mmol/1 

ACLU-RDI 1629 p.111



    

    

    

  

‘i'1614'5TRY ' 	t of 197„ 
RESULT FORM 

(SubleoetOilheTnvacy Ac 

  

  

   

S , ,A , 
TEST RESULT 	REF. RANG? 	TEST 

, 	' 	, 	, 	- 

RESULT ' 	̀RE . 
RANGE 

TEST RIJSUIT 

;,, i?,: 1;-..' 	ror 

REF RANGE 

Na  	1  3  co  138-146 mmol/L 	ALB 3 . 5-5 . 5  g/dl GLU 73-118 mg/di 
K 

` Cl 
 	3.--0 3.54.9 mmol/L 	ALP 26-84 u/1 BUN 7-22 mg/di 

ft, 0 
98-109 mmol/L 	ALT 1047 u/1 CA+*  8.0-10.3 mg/c11 

pH 
	 79 

7.31-7.45 	AMY 14-97 u/1 CRE 0.6-1.2 mg/d1 
PCO2 

" /,  2 355 mmlititt)' 	AST 
41 -5 

-4
1 m mHg ( 

g (
yen)  

-- 11-38 u/1 

0.2- 1.6 mg/di 

NA+  

K 

128-145 mrno1/1 

3.3-4.7 nuno1/1 [ P02 80-105 mmHg (art) 	ma, 
N/A (yen) 

TCO2  	2_ co 23-27 mmol/L (art) 	BUN 
24-29 mmol/L (yen) 

7-22 mg/d1 CI: 98 - 108 mmol/1 
HCO3 
 	a- 5" 

22-26 mmol/L (art) 	CAS  23-28 mrno1/1. (yen),  
8.0-10 tCO2  18-33 mmo1/1 

s02 
i 

95-98% 	CHOL 100-200  

. 	.. BEecf (-2) - (+3) 	CRE 
mmol/L 

0.6- 1.2 mg/d1 TEST RESULT REF. RANGE 
AnGap /tC 	10-20 mmol/L 	GLU rr-=  73-118 mg/d1 ALB 3.3-5.5 g/dl 
Ca 

BUN 

GLU . 

1.12-1.32 mmol/L 	Tp 

 8-26 mg/di 

70- 105 mg/di 	. TEST 
 	2 i  

RESU1.; . 	. 
r,. ` 

6.4-8,1 g/dl 

' 	..'REF.- 	..- 
 . RANGE 

i^ 26-84 u/1 

1047 u/1 

14-9,7 u/1 

Creat 03-13 mg/dl __ _ GLU J  3 	, 3.-118 niedi 	_ AST -- 11-38 u/1 
Hct . se 38-51% PCV 	BUN 1 	' ., 3-22medi TBIL 0.2-1.6 mg/d1 
Hgb 

 	,. 	 0 .. 
12-17 g/d1 	CRE  0 r 0 . =? 0.6-1.2 mg/di GGT 5.-65 u/1 

CK 
	  / 4/3 3390:31 8°90 rill ((Fi) TP 

6A-8.1 g/dl 

TEST 	RESULT 	REF. RANGE 	NA +  1 3.5 128- 145 mmol/1 

TEST 

'‘;   	' 

- RESULT 

 ', 	' 	..„,,.. 	2 

Mr. RANGE 
Troponin-1 K+ 	

1-tt 
Li - () 3 .3-43 

 mmol/! 

Drug of 
Abuse  

 CE 
1 ) 2 

98- 108 mmol/1 NA+  128-,145 mmol/1 
, 

tCO2 18-33 mmol/1 + 3.3-4.7 mmo1/1 

CL 98-108 mmol/1 

18-33 mmol/1 tCO2 

REMARKS. 

REPORTED BY DATE 	, 	. 

2 
ID NP.: ,.. 	. 

1,4 

Alf-#17 54_ :Aelzfti: 

MEDCOM - 14952 

TIME 	SSN/PSEUDO SSN: 

DOD-028341 
ACLU-RDI 1629 p.112



1 

=".",?At' • . 

TEST 

\VBC 

.R1.3C 

1- ict 
Zr/ 

4.7-6.1 x 109  

1 14-18 g/d1 (M) 
12-16 g/d1 (F)  
42-52% (M) 
37-47% (F) 

Negative Glu 

Negative Bili 

ESTING PHYSICIAN: ,LABORATORY RESULT FORM 
(Sub'ect to the Privacy Act of 1974)  Li- ST-'Mt 

(0 ( °--) 

RESULT REF. RANGE 

4.8-10.8 x 10 

P17. 
 .21.1.z.ILLLWV? 

TEST RESULT REF. RANGE TEST 

RPR 
App 

REF. RANGE 

Negative 

Negative 

RESULT 
Color N/A 

N/A 

Source 

Spun 
Hen-iatocrit 

Sed Rate 

Other 

re- lrbA1S4Ct- Morph 
(lc 4,cisc 

C 

■ • T','"r' n 	":7JJ,,15177-r717:7;;71-  

TEST 

PT 

A PTT 

D dimer 

FDP 

REMARKS: 

9.8-13.6 secs 

21-34 secs 

MEDCOM - 14953 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

MCV 
1-5.-,k, 

80-94 11(M) 
81-99 11 (F) 

Ket 1 Negative Gram 
Stain 

. 

Plt 
,i41 7 

130.500x 10 
verified 

SG N/A Occ Bld 1 Negative 

Lymph % 3,9 20.5-51.1% Bld Negative H. pylori I Negative 

117:4",°R 
, 	 . 	 . 

''.4 	', 	'' TM  '" . IT .'-',•, pH N/A Micro 
Parasites 

Segs (12 6,1 	Mono O1 Prot Negative Malaria 

Bands 1 Eos 
I Urob 0.2-1.0 0 & P 

Lymph 
B 

Baso Nit Negative Other 

A typ 

— 	 
r 	r) a" • 

----4 
. 

1 
i Imrn 
, 

Leuk 

, 

Negative 
, 	 „ 

,. 

' r 	'.711I":',ri,:55fiFM.;4■TITA 

	

- 	4,  
7 , 1 	,,,, 1 	 —..• 

Mono 

DOD-028342 

ACLU-RDI 1629 p.113



( ZI CHEMISTRY  RESULT FORM 

Z 2 
RE u 	EYS 

r 
Ward/Section: 

■-•• 	• ..., • 	. 	. 	lIN...) 	I 	, 	:Yll. a a a va ,— •,.. .."., 	 ■.• 	t.t VI 	L7/4 rt 

iox- 
A49,f,-. 

TEST 

ck.-77.7-qu, 
6 	...)- Lk 

--- —

ws 
c..t) —c( 

RESULT REF. RANGE TEST RESULT REF. 
RANGE 

TEST 

,. ,,..i, 	i,),)t. 

RESULT 
rA:24' 

REF. RANGE 
Na 138-146 mmol/L ALB 3.5-5.5 g/d1 GLU 73-118 mg/dl 
K 3.5-4.9 mmol/L ALP 26-84 u/1 BUN 7-22 mg/di 
CI 98-109 mmol/L ALT 10-47 u/I CA+4  8.0-10.3 mg/d1 
pH 7.31-7.45 AMY 14-97 u4 CRE 0.6-1.2 mg/dl 
PCO2 	! 

- 	1  
35-45 mmHg (art) 
41-51 mmHg (von) 

AST 11-38 u/I NA .  128-145 mmol/1 

P02 	! 80-105 mmHg (art) 
N/A (yen) 

TBIL 0.2 - 1.6 mg/dl IC' 3.3-4.7 mmol/1 

TCO2 	I 23-27 mmol/L (tut) 
24-29 mmon (yen) 

BUN 7 -22 mg/dl CL 98 - 108 mmoln 

HCO3 22-26 mmoVL(an) 
23-28 mmoVL (yen) 

CA ++  8.0- 10.3m 	dl tCO2 	 18 -33 rnmo1/1 

302 

	1 

95 - 98% CHOL 100-200 mg/di .'1''.7'1"'' r 	if 	rs'Ir7,17  

, BEecf 	I 
I  

(-2) --- (+3) 
mmoVL 

CRE 0.6-1.2 mg/d1 TEST RESULT REF. RANGE 

AnGap 10-20 mmol/L GLU 73-118 mg/d1 ALB 3.3-5.5 g/dI 	
, 

Ca 1.12-1.32 mmol/L TP /6:4-: 1 g/dl ALP 26-84 Lill 

BUN 8-26 mg/di -- "zT' - ' ' 	'77;r1' ALT 1 0-47 u/1 

GLU 	1 70-105 mg/dl . RESULT 1.,  I. 	.. 

RANGE 
AMY 14-97 u4 

Creat 0.7-1.5 mg/dl GLU G7 li 73-118 mg/di AST 11-38 1111 

Hct 38-51% PCV BUN 
Iv 

7-22 mg/di TBIL 0.2-1.6 mg/d1 

Hgb 12-17 g/dl CRE 0 t 5  0.6-1.2 mg/dl GGT 5-65 u/I 

. 	,.>"--eaf''') 	
. 	 . 	 : 

k, 	 z---,3m- 
CK 

(;-.1 1  
39-380 u/l(m) 
30-190 u/l(F) 

TP 6.4 - 8.1 g/d1 

TEST 	RESULT 	REF. RANGE NA+ 
N Pc 

128-145 mmoln , 	• 

a q 
.-.. (1. ,  

Troponin-1 K.± 
.M 

3.3-4.7 mmol/1 TEST RESULT REF. RANEE 

Drug of 
Abuse  

CL i 0 Li 	98-108 mmol/1 NA+  128-145 mmol/I 

tCO2 
VS 	

18-33 mmoI/1 K+  3.3-4.7 mmo1/1 

CL-  98-108 mmol/1 

tCO2 18-33 mmolA 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

19 10 

MEDCOM - 14954 

DOD-028343 
ACLU-RDI 1629 p.114



DOD-028344 

Negative Ket 

Negative 
■ 	& r`‘rjr:: So .11141  

Negative Source 

J6f 
_,ABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974) 
N: 

\V.ir 'Section: 
CLA  
FIRST D TE 

o f 66 - 2 
SSN 

H 	JEST 
I 	k 

Color 

App 

Glu 

Bili 

w.w 81-99 11(F) Stain 
Pit 116 130-500 x 103 	SG 

verified 
N/A Occ Bld Negative 1 

i 
Lymph % ii 3O  20.5-51.1% Bld Negative H. pylori Negative 	I, 

, ' iTEit'707:e., '11i4-:1 	NM 
, 	4. 	', 

:''''' 	711, 4., 
,, 	..r7e,  

pH N/A Micro 
Parasites 

I Segs 	 Mono Prot Negative Malaria 

Bands 1 Eos 

I Baso 

Urob 0.2 - 1. 0 0 & P 

Lymph 

-- 

i  
Nit Negative Other  

A LYP 	 1 1mm Leuk 
I l ' ■ r; 

Negative ,.r,":7,7Nli'Z',',-;''.111.; ■T"tliT,c17"5"Q":t:R7 	: 	' 	''''.- 
,,,,., 	.., 	,-,-;., 	, ,kt,-; -1 I 	: ;` '):-'4141g,  014' 	.4 

:I i-.1( I T l-• l,  

.Morph 

1 
Spun 
Hematocrit 

Sed Rate 

Other 

Cell 
Count 

, 

TEST 

PT 

APTT 

dimer 

FDP 

RESULT 

REPORTED BY: . 

MEDCOM - 14955 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

TES 

\A/BC' 

RBC 

5 14-18 g/d1(M) 
1 12-16 tvd1(F) 

 42-52% (M) 
	1  37-47% (F)  

80-94 11(M) 

4.8-10.8 x 10 

1 4.7-6.1 x 109  

RANGE TEST RESULT REF. RANGE TEST RESULT 
3 

N/A 

N/A Mono 

RPR 

Gram 

REF. RANGE 

Negative 

Negative 

ACLU-RDI 1629 p.115



DOD-028345 

Ward/Section: 	1 REQUE.: 	. HYSI 	• 	\p (i)- 	LAB, 	TORY RESULT FORM 
- 	

f 	(Sut.,,,/ 	the Privacy Act of 1974) 
_AST, FIRST, MI. 

1/4,0 ( '(/•-• it 
1 	 ........mm. 

'...'-' ' )I.47'rre/MPXWis,c'  1 	r■ 	,w,,..-  . 7' I 
	: 	' • , 	..!,,, 07,_ 	

1.7'''  C. 	'' - T3' 	.7.,,,,  . ,,jP- In -VK -,6”` - 	..,1,.rm, ., 
n''  ''': tj'.:;-9'.— 	.4. 	 -..''' 7. '' ,., 	.. 	. (''''''' : .'—' 

TIME 
IL-10,c-- 

.) ' 	'.404r. '"riggPTIMM.  W 	- 	-_ ,..x: 	■., 	-v--=..N-, , 
'9: '''',.. • ti,  1,44'., 	4. ,  - ".444;..,;0. '47' e' ,- 	, 

't:"1.  

	

SSN/Pt 	N. 

	

0 	tht■ .1. '....- t.:1,-7141.; ., ,,,l, 	. 	wr 	‘‘'‘ 	• . 	14 W:::: -v,t,  q;.,--,.:. ,-,-?. IA . 	t.',. . 	.9 	,-4. 	, 	7 	I,  49p.,... 
.' 	.`al"'. - 	",f,!''';'. 	AviN., {: i,M•k A.V....0 

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

V/ BC 
— 	— 3  ' 	4.8-10.8 x 10 	Color N/A RPR Negative 

RBC "I 	4.7-6.1 x 10 	App N/A Mono  Negative 

Hub -- 	14-18 g/dl (M) 	Glu 
. 	12-16 a/d1 (F 

Negative ,.....: 
 g..; 	 ,0 	.cf4 ' .',' 

Het 2f* . 	
42-52% 
37-47% (F) 

(M) 	Bili Negative Source 

-4CV 80-94  11(M) 	Ket 
81 -99 11 (F) 

Negative Gram 
Stain 

1 Plt 130-500 x 103 	 SG 	 I N/A 
' 5 2( 	verified 

 Occ Bid Negative 

i 

Lymph % / 	-7 	20.5-51.1% 	Bid 	 Negative H. pylon Negative 	II  
6 ,  :711.59, 	

- 	
11 w pH 	 N/A 

'' 	- 	 , 	' 	' 	' 	— 	',--_ 	•r.';'4`,7..72 -11,',  
. 	. 	',.-, 	e• 	

, u—.4.....4pLI.i.:•..7- ,  

Micro 
Parasites 

--- -- 
.. 	_ 

Seas 	 Mono 	 Prot 	 Negative Malaria 

; 	pttri 
Hematocrit 

! Sed Rate MUSTS!)] 
EVERY Ui 

r 
Bands 

Lymph 

1 42-52% (M) 
37-47% (F) 

MEDCOM - 14956 

• 

•' 

ACLU-RDI 1629 p.116



\Vard/Section _, REQUs Ali._ -TORY RESULT FORM 1 
(Snhiert to the Pr•ivary A'r of 10141 

LAST, FIRST 

„,,,,,:, ,,r,--,  
les"i; 4-4,2 .-,'..,..,L 

TEST 

..„ , 	r.--07,757.0-F--- 
„ 	., ,,,, 

RESULT 	REF. RANGE 

)12  (a 	-  

- 

-- 77,, t7.rftW; 
''.14 'e`i-'6';'%''$,',',,," ...; w,.,,:,:,i.,e,,„,f. 

ATE 	TIME 	,. V' 	- . '--"` A 

6 
'"''' '''' 777 71  r774:71M'Ii:ffti. 	, 4-.7 	-4i, ,,. e, 	, 	. , 

REF. RANGE 	TEST 	RESULT 	REF. RANGE TEST 

WBC 3 ..8 	4.8-10.8 x 10' Color 	 N/A 	 RPR 	 Negative 
RBC 

Heb 

Het 

	

3.2-S 	4.7-6.1 x 10 

	

7. 6 	14-18 g/d1(M) 
12-16 g/dI (F) 

	

3 /- 1 	42-52% (M) 
37-47% (F) 

App 	 N/A 	 Mono 	 Negative  

Glu 	 Negative 	Trr.,..W 	 ,t. '40. 1=13- 	I  . 	'' '' 	ti !{  , 
Bili 	 Negative 	Source 

MCV 

	

0 	
80-94 11(M) 

	

9 cs_ V 	81-99 11(F) 
Ket 	 Negative 	Gram I 

Stain 
Plt 130-500 x 10 

fd 20 	verified 
SG 	 N/A 	 Occ Bld 	 Negative 

Lymph % 

'-';. Ti" 

Segs 

- 1+ ■■ ''' 
7, / 	20.5-51.1% 

tri' 1717:MIT , 	tro--;-' 

g 	Mono `i 

Bld 	 Negative 	H. pylori 	 Negative 
pH 	 N/A 	Micro 

Parasites 
Prot 	 Negative 	Malaria 

Bands 4/V 	Eos 
/ 

Urob 	 0.2-1 0 	 0 & P 

Lymph 

...typ 

RBC 
Morph 

Spun 
lieinalocrit 
Sed Rate 

p11 

tl ec  
•... 	 '1 
.5 a--/"L  

Baso 

Imm 

,-,,,Cregt. 

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

5''..-i't  

Nit 

Leuk 

HCG 
I 

;'' 	' - " *Fq, ' " ‘•"- 
, , 	0.4-1 	‘tv' 	, 	,,,, .,...„,,A.,4„., 	,,,,.,, 	.:itz.n..o 

Cell 
Count 

Negative 	Other 

Negative 	 MITT43, 7-3- 	n'm nreir, ' 	-,, , .,   	#0, 	
y11Y V1 

? 
.g.-ff,,,, 

, Negative 

F.MT,  Typw. A.rziri},3 rzpriFt-4,,,,,,,..... 	r  , . 
, 	 .N.- z 	t' ,., 	 4?  .6, ,-,...o 	iude, 	, 	,-. 	. 	w.v..a ,. 	..° 	:,.X.M?.: 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 

- 	. 	,• 

f.' 

TEST 

(..., y 	..1. o1 1 rYl), 

RESULT 

lis i 	0,' 
rl 	t. 

	

Directigen 	 Negative 	ABO/Rh 
• •,. 

.- 7 37r1 Ffinci.e97,,:iiniqiei %. 1  fit (7 ' 	grl 	V *: 

	

-Th 	- ,trii:',."-4.-  0"--  r 	*-". - 	N - 	1-' U, ■:"(6 ,.% : C 	i IryY4 

	

. 	' 	. , 	, 	LL 7.A.iii.4.&11.._.NG111,:ii 
UNIT 	 TYPE 

	'' '''4:° 1. 	' .1"' V.,-- 1 
CROSSMATCH REF. RANGE 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/nil 

<10 ug/ml 

DATE: 
23 

IIIIIIIIIIIIIIIIIIIIIIIIIII 

LAB ID NO.: 

FDP 

REMARKS: 

REPORTED BY: 

C6-2- 

MEDCOM - 14957 

DOD-028346 

ACLU-RDI 1629 p.117



Misc.. Chemistry 

RES. ( //.. 7'RANGE • 

Tropomn-I 

• Drug of 
pbuse 

(Piccolo) Electrolyte 

RESULT I REF'  

CI ion 

C. FIRST. MI 

I EST 	1?1:57J LT 

a 
K  

( 

DH 

• pc:02 

i P02 

Tc02 

HCO3 

;02 

BEecf 

! 	nCiap 

■ Ca 

BL\ 

CiLL 

Crew 

I .117—  
Flub 

35-45 mmHg (art) 
41-51 mm1-1 (Yen 

80-105 mmlig (art) 
N/A (Yen) 

23-27 mmol/L (an) 
24-29 mrnoVL t yen) 

22-26 mmolfl.. (art) 

23-28 mrnol/L.(ven) 

(Piccolo) Liver Panel Plus 

4 RESULT It -1,1 1( 17' 

I— 

REMARKS: 

MEDCOM - 14958 

DOD-028347 
ACLU-RDI 1629 p.118



: 	-. ■ alu/.3cction 

.--, 
KL 	

1 	ys, 	4 b. 	10  co ._ 1  
• -.••Ii..A.. 	•Sta  -1. , .. LAST. FIRST, MI 

,;, .--1:0; -;-a,c ,  

TI 	II , 

- 

SS/* 	iii• 

.. Cco o)Meta s ohc . Panel ..• 	....-.. 	• 
(i-STAT) 

'' ( 
JEST 	- RESULT REF RANGE TEST RESULT REP. 

RANGE 
TEST RESULT , REF RA.V(ii: 

Na 138-146 mmol/L 
GLU I 73-118 mg/411 

K 
•	 

3.5-4.9 mmol/L ALP 26 - 84 u/I BUN 7-22 mwdl 
'1 ( 	• 98-109 mmoVL ALT 10 -47 u/I CA —  8.0-10 3 ingidl 

7.31-7.45 AMY 14.97 u/i CRE - 0 6-1.2 mg 
PCO2 35-45 mmHg (an) 
	  41.51 mmHg (yen) NA' 128-145 rnmolil 

P02 0.105 rnmHs (art) 
N/A (yen) 

BUN 

CHOL 

7 - 22 mg/411 

8.0 - 10.3mg/d1 

100-200 mg/di 

IC 

CU 

tCO2 - 

t'6 
3.3-4 7 nunolil 	IR 

6 ' 	, 

98-108 mmoUl 

18 - 33 mrnolll 

TCO2 	 23-77 mrnoUl. (an) 
_  	24-29 mrnuVL4v.en) 

1 	1-1CO3 	: 	 22 -26 mrnol/L (art) 
23-28 mrno1/1—(Yen) 

SO2 	 95-98% 
(Piccolo) .Liver Panel Plus 	1 

i 
HEed 	 j (-2) - (+3 

mmol/L  
CRE 0.6-1.2 mg/411 TEST RESULT i 	REF RqNGI: .  1 

.AnGap 	: 	 10-20 mmoUL OLU 73-118 mg/dl ALB 33-55 g/dl 
Ca 	 1.12-1.32 mmoVL TP 6.4-8.1 g/d1 ALP 26-84 u/I 

BUN 	 8-26 mg/d1 

- -- -- 

- - 
40. 	j..0 	.... 

-- 
ALT i 

10-47 WI 

(..; L L . 	 70-105 mg/411 TEST RESULT REF 
RANGE 

AMY 14-97 u/I 

Creat 	 0.7-1.5 mg/di GLU 
0 I 

73-118 mg/dl AST 11-38 u/I 
1 -14.1 38-51% PCV BUN 7 7-22 mg/411 TBIL 0.2-1.6 mg/di 
Flub 12-17 g/dI CRE 0 50  0.6-1.2 mg/d1 GOT 5-65  

Mtn, Chemistry 	- - , ' CK 
Pi; 

39-380 u/I (M) 
30-190 u/I (F) 

TP 
- 

6 : 4-8.1 wdl 

1/SI 	: RESULT 	REF RANGE NA' 128-145 rnmoUl :.• 	. .(70;i0610 ',Electrolyte 

Tropomn-1 

(' 	
3.3-4.7 mmol/1 TEST 

	

RESULT I 	/EL' R -LV ( ; 1 :' 	• 

	

: 	,.., 
Drug of' 
Abuse  

CI.; 
ff 

98-108 mmo1/1 NA .  I 	128-145 mmor1 

tC0 

2-)1 
, 

3.3-4.7 mmorl 	. 
■ 

CL-  98-108 MI1101;1 	,1  

tCO2 18-33 mrno1.1 

REMARKS: 

-1 	- 	v• 

REPORTED BY: 	 ..... DATE: ' LAB ID NO.: 

MEDCOM - 14959 

DOD-028348 

ACLU-RDI 1629 p.119



wardiSection:,-7  

LAST, FIRST, MI 
1 

REQUE 

tg.:71870037,7  

,•- 

TEST 

WBC 

RBC 
.2,12  

IAN: 	 LADC 	RY RESULT FORM 
(Subject to Le Privacy Act of 1974)  

SS 

(1-) 

ATE 

e .ce rr0.79.-VM7171;;F?: • ' 	T41:4(;;-A.Z.• 	
. 

4.8-10.8x 10 

4.7-6.1 x 10 9  

Htb 
2,0 

14-18 g/dI (M) 
12-16 g/dl (F) 
42-52% (M) 
37-47% (F) 

Het 
215"  

m CA' 80-94 tl (Ni ) 

81-99 0 (F) 

130-500 x 
verified  
20.5-51.1% 

Negative 
Pit 

7V 	C-Pitt- 
Lymph % 

Ket 

SG 

Bid 
,'' f : , 477•Fr ■  , , , • fe.:4e.,1-; ' ' ' '' 	

'ffiferarrIMMift , - , ,,v,/,V,1-74 • :'4v4:4:.,- ,1,4 
'FTY'rn.,;''',. ' ,!.--,:•‘:i,'`aili vlile  

i Segs 

I Bands 
!Lymph 

Alyp 

iviorph 

Spun 
iematocrit 

h 	 A,  

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Sed Rate 

Other 

APTT 

dimer 

FDP 	I 

REMARKS: 	5  

REPORTED BY: 
tA4- zfrpR4 fehA  

DATE: 	 LAB ID NO.: 2_ ,(4 

MEDCOM - 14960 

DOD-028349 

ACLU-RDI 1629 p.120



cel 
S- 

--------------------- 

61 75 

- a DI ------------ 

	t 	 i 	; 

MorPh 

fiL 9,„1477 	

(StlbjecCto 	
trivzicv Act • 'LLZ.)- 

7,-7,..57;:  

- 	
. 

. -Am  

'/A 
P DR 

_------- 

C 

C 

7ZS7' 

•C 

1 0-5(..,0. 
vrrilied 

pH 

R2?/ 

:Nice:, • 	---- 

‘• 
t,. ■ ;:i 

• f b 

_7 	i? r , 

4.8-1 0sylo' 

----------- - ---------- 

PT 

REP. RANGE 
01.77' 9 . 8 -13.6 

P TT 

_) dimer 

PAt 

pi-,  ------- 

P002 	33. '3 1'4 frill 9 
P02 	 __ •.4 crii-jg 

DP < 10  

Spun 
liCniat0Crit 

d Rate 

other: :- : 

.42-5") ,  

, _____ 3 rci ■•■ 0 	i 

jEKARKS: 

Physi c an: 
MEDCOM - 14961 

TYPE 

I CUJOI 

DOD-028350 
ACLU-RDI 1629 p.121



DOD-028351 

LAST, FIRST, 
1\41Z—fill 

ecti 
LAD k. FOITREMTIEF -F 0 RINI 
4  (Subje:0 to the Privacy Act of 1974)  

SSN/PSEUDO SSN: 
_ 

. ,-.A..4 - -r...:: - --,-, % -,L!„-., 	:-.k.,. 	-' - ',-.1.= - ..."--i`/ 	, C't,,r 	. 'A..; ' ' '',1a...2,12 

TEST 	RESULT 

_ 

	

„ 	
I../ l 'I../ 	■ 

, 	--, , 	- 	-Ttk 	' 	- 	' 	1 	'' ' ' ''ttrie , 	f 4  '.'”' 	 • -4 	■ 4,4,:trs,, ,-.;,:;,gp- 	. :' 	.f 	. 	,_: .k' 	',..;',,,',A..:Att„.1,,, -- , .,r, 	i_kt,,, ,q•e.26AIW,L 	' 	.--,'''' 	:-' "',.. '',7 	• ., 4, gwg.s/A1,-.144 ,,,, , , A."--1 	-.--,. REF. RANGE 	 TEST 	RESULT 	REF. RARGE 
WBC 	30, I 4.8-10.8 x 10 Color N/A RPR Negative 
RBC 	d. W-1 4.7-6.1 x 10 App NIA Mono Negative 

14-18 g/d1 OM 
12-16 2/d1(12) 

Glu 
1 Negati"  

, : - '4., ,,' .,:l..,.. :...'"a 1:;11017.5•:!:'.,̀ , '. .71c i 
__. 

4-1 
42-52% (M) 
37-47% (F)  

Bili 	, I 	Negative. Source 

\ I c \-'

fii• 
. q 5  .9 

80-94 0 (M) 
81-99 II (F) 

Ket 	I Negative 

I 
Gram 
Stain 

9  1 1-1 130..soox to 
verified 

SG N/A Occ Bld Negative 

Lymph % 

..• 	.-,,,,',,,.! 	: 

Segs 

..' 

Ceu I 
,!' 	'..}.,. 	-'-.1,- , ..:, 

Mono 

20.5-51.1% 

.;, -,1,, ,, 	, 
4 	_ ..,,,,...&„:,.,, 

r- 

-IA:: 

Bld 
4:i. 

p"
14  

Prot 

Negative H. pylori 

Micro 
Parasites 

Malaria 

Negative 

 1 N/A 

Negative 

Bands Eos Urob , 	0.2-1.0 0 & P 

Lymph Baso 

Imm 

Nit 

Leuk 

Negative 

Negative 
 

Other 

' •Ifei.14,. 	"=‘,', •'''''t . 	".4'/.=, 	,,:•1V-.. :-.A :r? 	4,,-:?.r;tr.'),,,(-'•„ -. .A.'1 ?i, 	 4 
,',. . 	. 
 

, ;-''  
` 

S nwri o 11 S9'S 

111)9'101 	poll alycrycasra 
lb banA 

• 

Heinatocrit 1 : 37-47% (1') 	 54 	
1.' 	...,' '''' 	: '`'-• r 11.74 lerMlq,,-.' 	ii.,, ,, 	,44,k,  

ed Rate 
i 

Cell 	 MUST SUBMIT SF 518 WITH 
Count 	 EVERY UNIT REQUESTED 

Other 

. 	 , 

TEST RESULT 

Direct igen 	Negative 	ABO/Rh 
. 	, 

REF. RANGE 	 UNIT 	 TYPE 	 CROSSMATCH 
PT 9.8-13.6 sees 

AP'TT 21-34 secl-, 

D dimer <20 ughnl 

FDP <10 ug/nal 

REMARKS: 

MEDCOM - 14962 

HCG Negative =` 
IHC 
Morph 

ACLU-RDI 1629 p.122



RE ., 

RESULT 

39-380 u./I (M) 
30-190 u/I (F)  
128-145 mmoVI 

TP 

REPORTED BY: DATE: 

Ward/Section 	• 

!" LAST. FIRST, MI 

7E.7 .  : 	 REF RANGE TEST' 

CRE 

CHOL 

AST 

TB IL 

BUN 

AMY 

ALT 

ALB 

ALP 

LU 

A- 

GLU 

BUN' 5 
CRE 

N'a 

CI 

pH 

PCO2 

P02 

TCO2 

il HCO3 

1 -12 

13Eecl 

I AnGap 

Ca 

N 

• i  01_ L. 

Crea1 

r 

138-146 mmol/L 

3 5 - 4.9 rr,mol/L 

98-109 mmol/L 

7.3 I ..7.45 

35-45 mmHg (art) 
4 1 -5 1 mmHg (Yen)  

• 80-105 mrnHg (an) 
N/A (yen)  

• I 23-27 mrnoVL (an) 
24-29 mmoVL (yen)  
20 - 1 6 mmoln.. (an) 
23.28 mmol/L (yen) 

10-20 mmol/L 

70-10) mg/o1 

0.7-1.5 mg/dl 

38-)1% PCV 

t)Y00  bko)-q1 
etabo c - Panel 

• 
RAW:1L;E ,  I 5 ' 

3c - 

26- 

10.4 
5--  

14-97 

 -
_ ------- 

-;i\e • 

(i-STAT) 

1.12-1.32 mmon TP 

, 8-26 mg/d1 

95-98% 

(-2)- 3)  
! mmol/L 

0.2-1.6 m, 

7-22 mg/dl 

73-118 mg/d1 

7-22 mg/di 

"1 -10 3 mgidl 

2 mg/d1 

mmo1/1 

;0\ 
101 /1 

o171-1 
8.0-10.3mg/a 

100-200 mg/d1 

0.6-1.2 mg/di 

• •• tit IA,(.4' 

••, 1 

TEST RESULT 	REF. 
RANGE  

5 	73-118 mg/di 

0.6-1.2 mg/di 

7-22 mg/dl 

6.4-8.1 g/dI 

73-118 mg/dl 

AM\ 

AST 

TB IL 

GOT 

AL 

A 

•r 

1 

TEST REStILT 

Troponin-1 

Drug of 

Abuse 

1-5  

REMARKS: 

Misc. Chemistry 

REF RANGE 

tC O2  

CL 

CK 

NA +  

A,5  

3.3-4.7 mmo1/1 

18-33 mmol./1 

tCO2  

TEST REA 

98-108 mmol/1 	NA' 1 

57  

CL; 	 - 

LAB ID NO.: 

MEDCOM - 14963 

DOD-028352 

ACLU-RDI 1629 p.123



REQUES I 

TIME 

VNIurd/Sec_tion: 

;.-2,3T, FIRST, M1. 
• 

LAiit t'ORY RESULT FORM 
(Subject tr the Privacy Act of 1974) 	I 

SSI PSEUDO SSN: 	_ 
- 	-- 	- 

-7a..1 	. 4.4.=:"0:A:i-_*.i.:---,;11_,Pe?..:t41,-40,2:■v:,:;:' ' O':-?..`  ''.‘-..  .  

0 Lic 	
-, 

'A..; 	A.z 	,. .r.4-,.;,1%. 	:wi.1.0.144.-.4:: -.4',- '41'4":' vf "--;:tiAN",  -e ÷:.v?‘ , 	=,': ,',11.;i,- '#;.;',.tA.. 
TEST 	RESULT 	REF. RANGE 	TEST RESULT 	REF. RANGE 	TEST 	RESULT I REF. RANGE 

W BC 	41 	4.8-10.8 x 10 	Color N/A 	 RPR 	 Nevative 

PC 	 4.7-6.1 x 10 	App 
, 	I 

1,1A 	 Mono 	 ' Negative 

iliib 	
1'1 	

14-18(1v1) 
12-16 g/d1 (I') 	

Glu Negative
''''' 	 `001/1Q 	- .. o 	..0-4,gx  ., 	.. 

:let 
. 	:1 	

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

Bili Negative 	 Source 
I 

.,.1CV tvi- 80-94 11 (M) 	Ket 
81-99 11(1) 

! Negative 	Gram 
Stain 

Ph. LSI 130-500 x i u .' SG 
verified 

 N.A 	 Occ B ld Negative 

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

pH N/A Micro 
Parasites 

Segs (1,--1 Mono 	! 13 Prot Negative Malaria  
Lands 1  6 Eos Urob 0.2-1.0 0 (Ye P 

Lymph (.0  Baso Nit Negative Other 

Atyp 

._ 	.. 

lmm 	 Leuk Negative 	 '4  ■,,4 	, 	'I 143 I 	' ,,.D '4 r 1., ;;"! 	-,,,,ti? ,-, is, 

R_BC 
Aorph 

HCG 	1 	 Negative 

I 

-.;ed Rate 

1einatocrit  
'A . ,...4..;. 	,,,..AgF1-1'.i.',1 '1W,-'7,: 	..TM 	...fts... ,  ..-.•...'4, s. 	

;-, 	5' 	. 	- 	k- 	' 	u, I.,49n.'" 

I 	 Cell MUST SUBMIT SF 518 WITH 
Count 	 EVERY UNIT REQUESTED 

Other 

. 	, 

TEST 

" 	' 	.‘ 	..:. 

RESULT 

Directigen 	 Negative 	ABO/Rh 

', ' 	 --40i.44-git . .),-3.4-a-;-;>,.`;41,-  

REF. RANGE 	 UNIT 	 TYPE 	 CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP <10 ughril 

L .a .  REMARKS: 

rs '17 Tib el To TY,  in vs 's I 	 • -- 
1 DALE: 
	

AB NO.:  

MEDCOM - 14964 
;LI 

DOD-028353 
ACLU-RDI 1629 p.124



u 
-FLA 	A'ORYRESULT FORM I 

•iect to the Privacy Act of 1974)  
SSN/PSEUDO SSN: 

     

.Vard./Section.i_  

  

LAST, FIRST, 

  

TIME 

_ 	..1 	 (1) - 	' •,?fc.:•7•:r•-1, 	: 	0 	.0 	 4 	• 
,  1 	( 	 IrtIMV,,, ,I, ,:,-k,, 	' 	- 	'1:!.,;,•,,',A." -Of . 	,, .,, ,,ATV4 	• " 	ri,4,1Z--th'•01,114,::' V

rto,4y imit45-  . , , i  , .,, .E.:RA.. . r. Vft,ti•••4*-2,,,,,, ..,_ • .1,e4m „...v...,..n ,e ,„ :-...:, .2'-'43-v "!. -A ' .-, ...:5-.1 -41.3.:q;s4.1e. T. , ti''  " ' -'*'' 'f,  kt-,* • . 	 . 	. 	VNg.,'t,.■::• , ',:':' 
TEST -1•1104.1411,01111111 1W7  RANGE 	TEST 	RESULT 	REF. RANGE 	TEST 	RESULT 	REF. RANGE 

WBC 	 4.8-10.8 x 10 	Color 	 N/A 	 RPR 	 Negative 
i 
• RBC 	-Z 7 	4.7-6.1 x 10' App 	 N/A 	 Mono 	 Negative 

: Hub 
 I 	
14-18 g/d1(M) 

-7 ` 7 	I 	12-16 aid (1') 
Glu 	1 	I 	Negative 	 '•-si.-,?...-; 

J____ 	 :••.? 	.14;716..J.:0401...1.... - 4.....4,-J7J 	....,.1-;.N,,....... ,5,-..: 	...,...,.- . 

37-47% (1?) 
9 .5-: -?.. 	I 42-52% (M) Bili 	1 	; 	Neaative  i 	 Source 

I 
..1C V 80-94 Il (M) 

c151  2- 	81 -99 11 (1) 
Ket 	 Negative 	Gram , 

Stain  
Pit 	l' 46 	130-500 x I U .' 

verified 
SG 	 N/A 	 Occ Bld 	 Negative 

Lymph % 	8..,% 	20.5-51.1% Bld 	 Negative 	 H. pylori 	 Negative 

0: F.4"-(5'6;7 ,.'.',717rd7i7filiTT .'(',MTTVal i ,.., -,vt,..---i.:: 	-, :k-: - ,, • 	'.r . 	'.-  
.',,,.•v: -'4.Z.-4Filk,.i:-.T.:-.,:,-,. : 

pH 	 N/A 	 Micro 
Parasites 

Segs 	 Mono Prot 	 Negative 	 Malaria 

Bands 	 Eos 	i 
i 

. Urob 	1 	 02-1.0 	 0 & P 

Lymph 	 Baso 

.-,.1:y.p 	 1mm 

Nit 	 Negative 	 Other 	
_ 

Leuk 	1 	 Negative 	r,', ,r .,./rT6 	:7 	, 	.-•!, 	'eft. , 	' 	'-- 
'-iFt•a, L'-',- 	'-..4: 	. w I. ...7.  I  ' 	'44"..2' Q. 	... 	, 	. %,,,,. . 1  

NB C  
:vlorph 

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

Sed Rate 

HCG 	, 	r-IN-Ieuat—ive 
i 1 

, 	,5‘,4, ti 	.2,-  	.7.,.'''';'.„.4ct;' 	..f"' 
• 

4.,...A_,.' 	„. 	...44=.:=1..`.....- 	 tat  
Cell MUST SUBMIT SF 518 WITH 
Count 	 EVERY UNIT REQUESTED 

Other 

. 	4 	' ••';, 

TEST 

...'-'];:':. Y .. 	, 
., 	_:, , ,,.,, 	.u.a.,,,, 
RESULT 

2.,. 	. 

.. 	- 	N? 
4. 4 

,: 	,,..5,.;1.1, 	4,r,k,,a.,,,, 
REF. RANGE 

Directigen 	 Negative 	ABO/Rh 
• , .. 

?,..,..o.___,....., 	-2-,3  " 	, 	4-■ 	'C'4r., 	,,' 	. ' ••• 	' i 	V,̀ 	. 	; 	4 , 	' 
e, e owip TV, g t!.:-.f.,:iT,,,'-i 	,,,,. t' , . 	,,v,ifV0 tg r. 	ei t,.7 : 	e gg 	g - . 	...,-.,,,,,,,,,...,,,,, 	,,-.,,,, 	;.,,, 	:,..:,,..:...„.,, .,,,,...,.....;,.......„...-.i, 	,...,,,..1:07.i 	..%.1.57Itt. 	-,. , • ° 	. ...,,,fz•;;;C%-"Lifak:.41 	tz,i,'; -14,41W-IYIZAED 	 ^ 	: . " 	_ -7:7.  .. . , . .•ikerk.- .4 ; . 

UNIT 	 TYPE 	 CROSSMATCH 

PT 9.8-13.6 secs 

A PTT 21 - 34 secs 

D dimer <20 ug/int 

FDP <10 uginil 

REMARKS: 

REPORTED BY: 

    

 

LAB ID NO.: 

 

     

MEDCOM - 14965 

DOD-028354 
ACLU-RDI 1629 p.125



WBC 

• :BC 

Hob 

Segs 

Eos 

01 YP 

eg3tR.e HCG ; 

LA/IL iORY RES 6uit/KM 

	

I 	(Subject to the Privacy Act of 1974)  

	

TIME 	SSN/PSEUDO SSN: 

• .,Vard/Section: 
No (C6 14 

AST, FIRS , MI. 

RESULT I REF. RANGE 
4.8-10.8 x 10' 

4.7-6.1 x 10 9  

I 	 • 	 • 

ccq 

Baso 

Mono 

REP 
Morph 

•  Li 

'iands 

Lymph 

1.)Li11 
H ematocrit 

42-52%(M) ,- ,..,,, , 	-,.t' ,. 	, ' , " NW)F7,77•777,m7'777-37170 ' 	, 	( 	;<_ 	,i.  ,r ,,,,y 	. 	' 44''''5 • 2 	
. •, 	4 	1•.: ,,,26, 	44. ,  37-47% (F) 	 # 	. 	i 	 ,. 	,..1 A••t t„,?4, 	:-. `z ,trJ, fr:''• s.:.% `14100t 	'''1'' Az.;;.,.‘,,c;,,,4-,:,;(.+011 .  ,,,, -r,,„: - kik,  . --,,s, 	',,:-.,.', 	. 	, 	0 	r.4.,'• ;..&,,Lii,..A. 	'.c.:.,44.5atli-&12.-516sit 	4.,,.. 	fii, -.4. 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Dther 

l'o, 

i 

TEST RESULT 

•
_ 

Directigen 	 Negative 	ABO/Rh 

r• e•• 	,771.7-C.MV5V- ' . • 	' 	''''-", 	' 	 ' 	,' 	t""  . 	t"-Wg ' 	' 	'e2F - c' ".1`." 	.. 

e E t , 	k. 	9 :. k .1 2.4 /'''• .*7°,_ . 2. ': s* ,..,!, ''.,L+,S  -  1A:-",_,,4, 4 ^T,..4,  ',,N,  , 	reJ- $.4- 4  ' '' 	 , ' 	') 	.,. ' :- • ,:=1-J15,4'‘ 	-,' .:," h' -' /' t .'{ ,)i--; 	P2`. 	t ' 	V 	..7 	,' 	r■4 ' st ' - '‘" • 	"`• '‘V 	' 	4f.• ' 	' 	.N. ,:4:ALZ l'ikt., 	i:11.teiziliat-atitgretivia4M-41).f, 14 01 ij 	‘, ...1.,, 	. ■ 	,— '. , 	 -. ..,34 
REF. RANGE 	 UNIT 	 TYPE 	 CROSSMATCH 

PT 9.8-13.6 secs 

A P 21-34 secs 

D dimer <20 ugfinl 

FDP <10 ug/m1 

REMARKS: 

REPOR 	 1  DATE: 
.4014..IL 	• 

. 	 - 	 ii 
LAB ID NO.: 

MEDCOM - 14966 

14 - 18 g/dl (M) 
12-16 g/d1 (F) 
42-52% (M) 
37-47% (1') 
80-94 11(M) 
81-99 tI (F) 

DOD-028355 
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( 

Ward/Section: 	 J REQUES i 	. HYSI 

TEST RESULT REF. RANGE RESULT REF. RANGE TEST RESULT 

LArsc ;DRY RESULT FORM 
(Subject to the Privac Act of 1974) 

REF. RANGE 

MEDCOM - 14967 

'BC 	 4. 8-10
. 

8 x 10 
412 ' 	

Color 	f 	N/A 	 RPR 	 Negative 
MINI  

:CBC 	5  g ,r1 4.7-6.1 x JO 	App 	 N/A 	 Mono 	 Negative 
, 

14-18 gicll (NI) 	 g Glu 	 ' Neative i 	- 	 1.i•,,, '11111:016 it -1' 7,1,-,: 	, . 
1 	1 ,-,  & I 	■ 	12-16 v./dltn , 

let 	! 3, 	 Bili 
,.., ,. 	1 	-12-52','u (Ni) 

37-47% (F) 
 

_ Neeatke 	Source 

- 

	

80-94 11 (M) 	Ket 
I 	81-99 11 (F) 

 Negative 
1 	

1  Gram 
. Stain 

Pit 	
IP 	

n 130-5uU x.10' 
verified 	

SG 	 NIA 	 Occ Bi 	 1 Negative 
9 

	1 

Segs 

Lymphogigurnmi 

'';- 	IIR-n 7, ■ -1.":. fer'"."...reir',  
Bid 	 Negative 	' H. pylori 	 Negative 

7.' ' 	etffgrir._61—  ;4), 

 

pH 
	

1'/A 	 Micro 
Parasites 

Mono 
1 	

Prot 	 Negative 	Malaria 

Bands i 	Urob 	 0.2.1.0 	 0 & P 
14 	

Eos 	, 	I 

.y mph Baso 
0 	

Nit 	 Negative 	Other 

5 
I I 

lmin 	 Leuk 	 Negative 	,i:t.. 0, 	.fftTa 	 .,';'•1011. ;:;-: ,:.-.v. 	f 
ire'll'1:-,..1 	,-... 	'"'  

I.BC 	; 
..rlorph 

HCG 	, N ...:a1 he 
1 	 I 
1 

icd Rate Cell 	 MUST SUBMIT SF 518 WITH 
Count 	 EVERY UNIT REQUESTED 

other 

--f:: 44'P' ' 	- ' 

Directigen 	 Negative 	ABO/Rh 
- 	, 

r ■i',trirAt . 	t,:-10,—tt,:,. ,.4,, ',15+.1.r0:4  i:',fr:P:Pp.., 	vo 	. 	„6.)- 	. aakt,,,...41.1.:-,,:;,: k.. i.,.., 	'71-: 
TEST RESULT REF. RANGE 	 UNIT 	 TYPE 	 CROSSMATCH 

PT 9.8-13 6 	c:L:s 

APTT 21-34 secs 

D dimer <20 ug/mi 

F DP 
_ 

<10 uwilil  
; 	. 

REMARKS: 

DOD-028356 
ACLU-RDI 1629 p.127



Amylase 14-97 U/L 

(  

Creat 

act 

Hgb 

Cl 

LAST, FIRST, MI. 

II 	• -, 	, 	..;:r.,-....., ,,:-,,,,-,, r,a7,..,...1-.----_-  , , , 3  , tat-770"o- , 5 	 IrFas*:5). 	

If ' 
Ch   

— 	. . ,,,..,--nt,u, • 	' ' 	 .17,....,1,0,. 	

4,11,:t_g..,..nza:*;.:, 
,....-..-,% -r, 	u TEST 	 ema 0 a -, _ RESULT 	REF RANGE 	Tagililli! 2°7"-- 	 ...,t*,.,..-,---,,:n.-„,--.:_.f.  

TEST RESULT REF RAA ,  

23-27 mrnol/L (art) 
24-29 Mmol/L (yen) 
22-26 nunoW (art) 
23-28 nilnol/L (yen) 
95-98% •••-. 

• 

8-10.3 mg/di 

<200 mg/di 

0.6-1.2 mg/d1 

722 mg/di 

73-118 mg/di 

0:21.6 mg/di 
6.4-8.1 Well 
2.2-6.6 mg/di (F) 
3.6-8.0 mg/j4) 
128-145 
nunon  
3.3-4.7 
mmol/L 

 98-108 
mmol/L 

 18-33 mmoVL 

26-84 U/L 

3.3-5.5 g/d1 

REF 
RANGE  

10-47 U/L 

11-38 U/L 

5-56 U/L 

.BORATORY RESULT FORM 
SU • " 	• Privac Act of 1974 

14'48 g/dI CM 
12-16 ?id] (F) 
42-52% (M) 
37-47% (F)  
80-94 fl (M) 
81-99 fl (F)  
30-500 x 103  

verified 
20.5-51.1% 

0.5-1.5% (adul 

0.8 x 

39-380 u/L 

130 -500 x It 
verified 

Negative 

N/A 
CKMB 

Troponin 

DOA 
Negative 	Occ BId 

0.2-1.0 

HCG 	 Negative 

MEDCOM - 14968 

6/;77"4.93  

0 'SHADOVr PJR 

DOD-028357 
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1mm typ 

.ATT 21-34 sees 

11) dimer <20 uglml 

FDP 
••__ •_ 	

<10 ug/mi 

_•  

Bands 

ono 

Eos 

iegative 

0.2-1.0 

Malaria rot 

Urob 

Lymph Baso Negative 

:<Eic 	 511:11---111co 
arD c.4%, 
sonocr'42.• 

1511  A, ti 	 icr 
spun 
iiumalocrit 

TEST RESULT 

42-52% (:v1) 
37-47% (1') 

1 

REF. RANGE 

9.8-13.6sees 

40 AtA 0 	 ,.,artA.A4  
MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

MEDCOM - 14969 

or 
LAB ID NO.: 

REMARKS: 

REPORTED BY: 

• • 	 • 
I ICCVUZJI . 	1-11( SlUlAN' 	- 	c., 

111,1 4Z LAIR 	:ORY RESULT FORM I 
(Subject to the Privacy Act of 1974) LAST, Fl 

• , 	.., 	,, 	1.1r ; „ I ! 04. 	.p.01 4.Vt? --F,  :' 	--,',-, kz,,,,,,, 	...,..aal,... 	,. r . --i. 	• 	' 
, r - 

 TIM 

0 4/00 
4;7:c4.17-emir Amp • 
,.-, 	 ', .-.,., 	 IN 44,040.3.,$ 

SS 	A' 	• • 	N: 

),0  ( 	
i 

.ia fik ', 	:-.,' 	
i9 

 .,-,g: 	. riii.wlv.1*-6,  ,-, 
TES 	 ' 	P. " ' 	 E TEST 

Color 

RESULT 	REF. RANGE 

N/A 

mf.'- 7 t

'''' 	. 
44°wAlt-,-.4,;?.  

TEST 	RESULT 1 REF. RANGE 
.,VBC 
	  _..?V• C 	4.8-10.8 x 1 & RPR Negative 
RBC 3 99 	4.7-6.1 x 109 App N/A Mono Negative 

1'12 b  3 !4-18 gidl (M) 
12-16 g/dl (F) 

u Gl egative N  

	

i 	1 If 

	

, •', 	. 'vx 	. '.7,  . 	I I 	 14 94M 4f  . 	...r.   

• riet 
..?). .5.-s  

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

Bili 1 Negative Source 
:ACV ?3, 2 80-94 11(M) 

81-99 11 0:1 
Ket I Negative , Gram 

Stain 
.111 os, 130:500 x lo' 

verified 
SG N/A  Occ Bld I Negative 

1 Lymph % /, 7- 	20.5-51.1% Bld Negative H. pylori Negative 

.,,.4, 
. 	r 	"' 	4," .. 	'i,- 

,,,..., 4gc'-,t 0;.:1 ' -''.-. .,,,, 	 a 	, 
- • 	 A • „ - k 4,' 4 

.. 	II 

pH N/A Micro 
Parasites 

11 
1 

DOD-028358 
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' fr•Ii 

iih 

:ict 

WBC 	.7."1 . 9.. 	4.8-1u.8x u' Color ! 
BC 	es 1 S.— 4 7-t• 	

I • 
LI., ' ,..!:,:litis. , ,.- 

—  
i.eL/. ..i,i.:\ .... 

• 7- i 	_ 	_ 	_ 	 i  c' 
I 
, 	43■ 	• 	' • 

....i'i.\.i: 
 ! 1 ..:- i 0 •.2.•cli : i 	 j,,.).!,:eq bi:::'' . . -,;::' , i to !  ; 9,,  ,,,, * ,,,,,,,,,PNI. tk,:A .,..-... 

1 
  

 22:1- 
— -- 

).1 ' - i:, _,, I, 13
,  

2 0 - 14Y-403 ; /g /0 \a ( 

i 

REF. RANGE 

- - -II' 	is.TORY RESULT - fu;ect to the Privacy Act of  I -1;7.4 !:• 

77.77-1—r 

RPR 

NT-10—n -o—  

REF. 

•JrcliSection' 

LAST, FIRS 

. 	 • 	 ''„;• 

TEST 
4,,Z1',71;g1'04; 	4‘ 

'RESULT' 

'seu live • AtY1): .  

RBC 
• Morph 

lmrn 

AT83LSED 
fOCfMa," 21-  

1hIcio 	t csrz 

Spun 
I I ematocrit 

Sed Rate 

Other' 

, • 

PT 

A P 

D dimer 

L:\.13  H) NO.! 

MEDCOM - 14970 

<20 Li,.; 	.; 

9.8-13.6secs 

MUST SUBMIT SF 518 WITH 
; EVERY UNIT REQUE .::;Tilii 

r7kBO/R_Ii 

CROSSAIATCH 

pit H2. 130-51)0 	 {, SC 

• 

20.5-51,11;-, 	Hid LY;111:0 
•..":2?. • 

pH 

, 	Nt::?:!!,,...• 	(..;r:.,in 	i 
Stall': 

0::(.' l•-.i Icl • • 	-.•.- ••• 	- 

- 	 .------ 	. - 	• H. 	:on 
. 	_ 

: 	trasites 
Segs.:::" .. 	 , Prot 	 1 N .,: 

Mono 	v 	 - J.,:k:.,::111...: 	 ia Jan  
! 

1-3ancis  	—LT 	Los 	 ; L' : l' 
i 	 1 

Lymph. Baso  . 
1 Nit 	 r 	s. , :Ne ,,,,.ailv,: 	 r-' 

1-0—tiler 

DOD-028359 
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warws  • 	1 	r.,. 	_II  \( (AJ- 	(---41. e0=444''''..".- 
:LAST 	IRS .SSN/PSEUDO SSN - 	 • 

' 	 * 
1 	 ) . . 	• : • (P1,001414 	-,, 

... 
. 	

••• 
.migoom Metabolic - Panel - 	....„... 	.•" 

iES7 . 	RESULT REF. RANGE TEST RESULT REF. 
RANGE 

TEST RESULT I REF. RA.VG1 : 	: 

Na 138-146 mmol/L ALB 3.5-5.5 g/dI GLU 1 73-118 mg/d1 	1 

K 3.5-4.9 mmol/L ALP 26-84 u/I BUN 
i 

7-22 mg/d1 

('I 98-109 mmol/L ALT 10-47 u/I CA —  8.0-10 3 mg,d1 

pH 	 7.31-7.45 AMY 14-97 u/1 CRE 1 0 6-1.2 mg/di 

FCO2 35-45 mmHg (a) 
41.51 mmHg (yen) 

AST 11-38 u/I NA 128-N5 mmolil 	1 

PO2 	: 80-105 mmHg. (art) 
N/A (yen) 

TBIL 0.2 - 1.6 mg/di K. -  3.3-4 7 mmoIA 

TCO2 	 23-27 tarnol/L (art) 
24-29 mmol/L (v.en) 

BUN 7 - 22 mg/di CU 98-108 mmoli1 	i 

1 
HCO3 	 22-26 mmol/1. (art) 

23-28 mmol/L.(ven) 
CA" . 8.0 - 10.3mg/dI CC& . 

s02 	 95-98% CHOL 100-200 mg/d1 
èccólo) Liver Panel Plus 

I.3E.ecf .  (-2) - (+3) 
mmol/L 

CRE 0.6-1.2 mg/dl TEST RESULT - 	-. 	4,\:(7/:' 

AnGap 10 - 20 mmol/L GLU 73-118 mg/di ALB /,171 3.3.5.5 g/dI 	: 

Ca 	 1 12-1 32 mmoVL TP 6.4-8.1 g/dI ALP F9 2644 u/I 

BL N 	 8-26 mg/di 
. 

ALT 3e 	. i 
10-47 uil 

GU.. 70-105 mg/di 9 TEST RESULT REF. 
RANGE 

AMY •--7y 14-97 u/1 

! 
Creat 0.7-1.5 mg/di GLU 73- 1 18  me/d 1  AST 73 	11-38 u/I 

, Het 	 38-51% PCV BUN' 7-22 mg/di TBIL 
--1 

-2.0 	, 	0.2-1.6 mg/d1 

Ht.:b 12 - 17 g/dI CRE .. 0.6 - 1.2 mg/dl GGT 3-1 	. 	. 1 5-65 u/I 	
___1 

Misc. Chemistry 	- -. . - ' CK 39-380 u/l(M) 
30-190 u/1 (F) 

TP 
. 

-.4 
6481  g/dI 5-a. 

l'EST 	: RES( 1LT REF RANGE NA' 	. 128-145 mmoUl  
. ' ..L'. (1.1c-COIQ) ,Electrolyte 	, 

-Ft oponm-1
- 
 ' 
 ■ 

K .  3.3-4.7 mmol/1 TEST RESULT I .8EF RA.V(11: .  

Drug of 
Abuse  

CL" • 98-108 mmo1/1 NA' 128-145 minoll 	• 

, 
tCO2  18-33 mmoUl K' 3.3-4y mmol,r1 	4  

CI.; 98-108 mmolil 

tCO2 18-33 mmol 1 

, 	 . 
REMARKS:  • 

.. 	 . 

REPORTED BY: 	 DATE: LAB ID NO.: 

   

MEDCOM - 14971 

DOD-028360 
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Na 

Cl

K  

 

pH 

PCO2  

LAST 

OR -JRY 
u jec • 'vacy 

0Fit e 
 

SSN 

RESULT FORM 
Act 

Chemistry Chemistry (Piecolo 

STA 4103 i.,  

L13!  
Hema o ogy 

77;'S7' RES( II,T REF. RANGE 7'ES7' RESULT 	REF 
RANGE 

TEST RES( .11.7' 	REF RANGE 

138-146 mmoUL ALT 10-47 U/L WBC 4.8-10.8 x 10 3  
3.5-4.9 mmol/L AST 11-38 U/L RBC 4.7-6.1 x 10 9  

98-109 mmol/L GGT 5-56 U/L Hgb 14-18 g/dl (M) 
12-16 g/dl (F; 	 

7.31-7.45 ALB 3 3-5 5 g/d1 Hct 42-52% (M) 
37-47% (F) 	 

35-45 mmHg (art) ALP 26-84 U/L MCV 80-94 fl (M) 
41-51 mmH 	(ven) 

PO , 	. , 
i 

...._ 

80-105 mmHg (art) 
N/A (ven) 
.... 	,... 	... 

Amylase 14 -97 U/L Pit 130-500 x 10 
verified 

[ HCO3 

 SO2  

BEecf 

FAGap 
Ca 
BUN 
GLU 

Creat 

Het 

1-1gb 

CKMB 	I 

Troponin 

DOA 

ABO/Rh 
j 	IAT 

Unit 	 Type 

Blood Bank 

mmo 	art 
24-29 mmoVL (ven) 

a 8-10.3 mg/di Lymph% /0.5-51.1% 

22-26 mmol/L (art) 
23-28 mmo1/1. (yen)  

95-98% 

Choi 

Creat 

<200 mg/di 

0.6-1.2 mg/dl 

Retic 

PT 

0.5-1.5% (adult) 

9.8-13.6 sees 

(-2) — (+3) 
mmol/L 

BUN 7-22 mg/dl APTT 21-34 secs 

10-20 mmoUL GLU 73-118 mg/dl D dimer <20 ug/ml 
1.12-1.32 mmoUL Tbili 0.21.6 mg/di FDP <10 ug/ml 
8-26 mg/di TP 6.4-8.1 g/dl Segs Mono 
70-105 mg/dl UA 2.2 -6.6 mg/di (F) 

3.6 -8.0 m01 (M) 
Bands Eos 

0.7-1.5 mg/dl Na.  128-1 45 
mmoVL 

Lymph Baso 
38-51% PCV 3.3-4.7 

mmol/L 
Atyp [mm 

12-17 g/dl 	 98-108 
mmol/L 

RBC Morph 

Other 

Crossmatch 

pH 

Protein 

Blood 

SG f 	3 i7  

Negative 

N/A 

Negative 

N/A 

Alcohol Urob 
14- 

0.2-1.0 

Spun Crit 

Man WBC 

Manual Pit 

Microbiology 

Source 

Gram Stain 

Culture 

KOH/WP 

O&P 

Malaria I 

Other 

Misc. Chemistry 

Occ BId 

42-52% (M) 
37-17% (F) 
4.8-10.8 x 10• 

130-500 

verified 

A 	eta 	— 
la .3 ( 

Microscopic Urinalysis 

Pa 11C- 	c" 

—30.6nD 

! 	 - 	 v  

Negative 

Negative 

6 C Oar 

tle.f. Q--1-1  

MEDCOM - 14972 	5-14., r.)5-  
fj.. 4 _ 	_  "1 

Nitrite 
-e 1' 

HCG 

'SHADOW" KIR 

DOD-028361 
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. 	. 

REPORTED BY: 

MEDCOM - 14973 

Ward/Section 
°V. to A 

, L. . 	. 

- 	- 
1ES7 . 	: RESULT 

) 

REF RANGE 

• - 1•..-(Me0 

TEST 
. 

RESULT 

DATE 

. 	- 	
"' 

REF 
RANGE 

TIME 

7-,1446.,  

TEST 

.•(,, go 

SS /PSE III • SS  

a. . 	etabolic - Pan:er"---_____, I 

RESULT ; REF RA.V;I: 

138-146 moon ALB 3.5-5.5 g/d1 GLU /V ,- 73-118 mg/di 
K 3.5-4 9 mmol/L ALP 26-84 u/I BUN /2 	7-22 mg/d1 	' 

CI 98-109 mmoVL ALT 10-47 u/I CA --  8.0-10 3 rogidl 
pH 7.31-7.45 AMY 14-97 u/I CRE 0.6-1.2 mg/d1 
PC 02 35-45 mmHg (an) 

41-51 mmH. yen) 
AST 11-38 u/I NA / y/ 128-145 mmolil 

" -PO 2 	i  80-105 mmHg (an) 
N/A (yen) 

TBIL 

BUN 

0.2 - 1.6 mg/d1 

7 -22 mg/di 

K- 
? 

3.3.4 7 nun,44 

TC 02 	 23-27 mmol/L (art) 
24-29 mmoVL (yen) CL /0  4  98 - 108 mmoill 

I HCO3 	 22-26 mmol/L (an) 
23-28 mmol/L.(ven) 

CA —  . 8.0- I 0.3mg/d1 [CO2 • 
26 

18-33 mmol/1 
s02 	 95-98% CHOI, 100-200 mg/c11 (Piecolo).•Liver Panel Plus 
E3 Ecc I 	 (-2) - (+3) 

mmol/L 
CRE 0.6-1.2 mWd1 TEST 1 RESULT 	REF R.4N(17! .  

AnGap 	 10-20 mmol/L GLU , 73-118 mg/d1 ALB 3.3-5.5 gidl 
Ca 	 1.12-1.32 mmoVL TP 6.4-8.1 g/dI ALP 26-84 u/I 
BUN 	 I 8-26 mg/d1 

. -- 

•. 	•-•:...:, 40.010 fattrI!!-.::•-__.--  ALT 10-47 till 

C.; LL 	 70-105 mg/di TEST RESULT  REF. 
RANGE  

AMY 14-97 u/I 

Creat 	 ! 0.7-1.5 mg/dl GLU 73-118 mg/dl AST 11-38 u/I  
Net 	• 38-51% PCV BUN' 7-22 mg/dl TBIL . 	0.2-1.6 mg/dI 
Hgb 	 12-17 g/dI 

Misc. Chemistry 	- - • 
CRE 

CK . 

NA 	. 

0.6-1.2 mg/d1 	. 

39-380 u/I (M) 

GGT 

TP 

.- 	...,., 
..„... anOcOlo).:,Electrolyte 

5-65 u/I 

6.4-8.1 g/dI 

- 	.. 
P./ES-I' 	' RESULT 1 REF RANGE 

1 

30-190 u/I 	F  
-128-145 mmoUl 

•fruponin-1 ! 	' 

— 
Drug of 
Abuse 

• 

II CNA • rst,, 

K • 

CL 

tCO2  

3.3 -4.7 mmo1/1 

98-108 mmol/I 

TEST 	RESULT 	.VF. RA.V(11: .  • 

NA' 	 128-145 mmoll 

18-33 mmol/1 1 K' 	 3.3-4.7 mrnol.'1 

■ 
CI: 	 98-108 minold- 1 

1CO2 	 18-33 nunol.1 

DOD-028362 
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/ 	' 	;40-`).1 '. ! 	.'•.! ' 

1 	 - 
....) ,-I • 

,,,, 

vcrinej 	 -. 
:,-;-:`:,.:•; 

 

2O.5-51.t 	 Bld 

- — 
I NCgUlii).: 

. - .0 

Atyp.: 

RBC: ..  

Morph 

!nu n 

ael.  !his seem 

PIt 
Sta:a 	• • • • 
Occ 8Id 

H. pylon 	; 	. 	..... 

Parasites 
Malaria 

P 

PT 

APTT 

D dimer 

FDP 

RMARICSirc: 

REPORTED,TY: 

Spurt • 
Hematocrit 

I 1)ire::tie,en 	 N t.: 12.1 11 Ve 

MUST SUBMIT SF 518 
EVERY UNIT REQUE:311::i 

ABO/Rh Other, , 

Sed Rate 

' 
UNIT 

9.8-13.6 sues 

- 2- 
MEDCOM - 14974 

TYPE 	 CROSSMATCH 

! DATE: 	 I LAB Ill NO.: 1 

tion: 

LAST FIRS 

: 	— 
uTORY RESULT FOI.:..\1 

# 	 iSubjeci to the Privacy Acioi .  ! ,-, 7-: 
. 	s •' 

	' KI : 

' 79'74,717-45 

. RANGE TEST RESULT REF. RANGE 
1 

WBC 	39. L 	( 4.8-10.S x 10' 	I Color , 
. 	 ! 

i NIARPR i Negativi.,  

RBC 	 3,1 	4.7-6.: .,. :ii ;  M otto 	 Negitti v.: 

Hub 	 f,  1 	! 1.i-...ii .•...i 
! 	!•'- : c.. II ..i: 	• : 	

■_3 11.: 	. 
i 	r. , , 
.• 	 ! kegitt:ve  

t 	, 	. 

--i 	 i 	• 	
- 

• • , ' H . 	tt Source .1.. 

DOD-028363 
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Source. 

•MUSTSUBMIrSF -518 WITH 
EVERY UNIT REQUESTED 

ABO/ith 

--1 
B:tSCL 

:t2.1 Raic 

- ■ 	5 	(9., i 

1'1;777" 
Ts REF. RANGE' 
	

UNIT 
1,1 

0( - 

.'7 .7--.;., 71'73.,...'' '',;.' :%).4 11:Yr"„-'. 	•,,r-Kmrif-.,1,1,1•',9114"..;;."..'1:115707Vr.'.'; 	''.• ''''
•

, 	 r,..   
- 	

k,. , i,.. • .,q,....0 1 , ,,, 	■ ' .2.. 	.. . , 	 ' f , .1`" ''.7, /....,' i 1  74UP - ... ...:.,....L.,L..4,1'''.."  . 	 1  ai.t/ly..0 1  • L'.dt..̀,!:IiiL.21;::_12 	-; , 	 ' 	...a.:...i.,,ad 	4- ‘ 	. u..t1.:..... ,,H.A...,.-.:-.1....1........,-.1.., 	4..!.....  SULT -"M r?,4,,VGE  ..1:1;.S"/' RESULT REF. RANGE 
•;s...,,,:.., 	, 

i 	
. 	, 

,.„.„.,. 

	

, 	. 
,. 	 

,.,,. 

LAEL _ ..4TORYIRESULT FORM 
. 	iStpiect  to f:l'ePrivaCy Actor 197-0 

F SSN/PSEUDO SSN: 
0 5. 

REF !.-LV.: 

Nt.tgativc 

	 bi t4' 
ST, FIRST, MI. 

• 1 

3t, o 

• ..-...! ,.!.;ti ,.. ,  .C.. ..ir:yn 

veriukfLI 
	..‘..-,t., 

- 	. 
Occ Bid I.3u-suu y. :u.' • 	NiA 	 • 1 :--4;;-„L'aliv.,.. 	, 

4 	 i 	. 
- 	, 

i 
20.5-5!. VA) 	1  Bid 	1 	1 

_ 	
t-1,.:gativ,.. 	H. pylori • 	, - 	• 

1 Nr.,\ 	

i :\•.,,,!..c.!\.,.: 

Micro 

Miluj

l'ar:isues 

 ! 

  

; 	qui 

 

  

• • 	 !. 	 • 	 .• 	 • 	 • 

V ti 

<1 0 ti:111 

I LAE Ill NO.: 4r .  

MEDCOM - 14975 

DOD-028364 
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'11:XT RES ULT REF RANGE 

Nitrite Negative 

Negative 

*calculated 'CV 

II 

Sample Type_: 

28114Y03 	04:12 

Oper: 3315 

Physician: 
 

Negative 

Negative 

Glue 

CKMB 

Ketone 

SG 

Blood 

Negative 

N/A 

Negative 
Troponin 

DOA Protein Negative 

0.2-1 0 

MEDCOM - 14976 

ssmatch 

Ser# 40763 

Ver: JAM5045A 
CLEW A91 

Alcohol 

LAST, FIRST, MI. 

tt) 
Chemistry 

• 

STATUS 

LABORA iRY RESULT FORM 
(Subject to Privacy Act of 1974)  

DATE 	SSN 
g/03 

"--- = PICCOLO 
28/05/03 

(-)4:!  R111 -d-rNO: RANI : E 	 tLF HATIENT #: 410 
MFILYTE 8 ! 7 45 	 DISC LOT #: 	2141AC:1 ,A.4. 	OP ER #: 00 ,__.,„.... ....,,t-Or-1.1 	Ig (an) 11041:14t44RMANgli 	t(veil) Waft, SLRIAL #: --.° 

Pt : 	0175 	 18 (art) 	__________________________ GLU 	86 73- 118 MG/DL Pt Name: 	(L (art) 	DUN 	8 	7-22 	MWDL /L (ven) 
/L (art) 	CRE 	0.6 	0.6-1.2 MG/DL 

Te02 _________ Z4 :ow I /L 	
fi.(ven 	CK 	1 086* 39-380 	U/L 

NA+ 	134 	128-145 MOH_ Fit 37C 	 K+ 	3.8 	3.3-4.7 MOM_ 
F „---____ 7.455 	 107 98-108 MOM_ 

oUL 	tCO2 21 	18-33 	mmoik. 
immoUL 

Na 

K 

CI 

138-146 mmol/L 

3.5-4.9 mmol/L 

98-109 mmol/L 

Hematology 

TEST RESULT REF RANGE 

WBC 4.8-10.8 x 10* 

RBC 4.7-6.1 x 	If) 

Hgb 14-18 g/d1(M) 
12-16 gidl (F) 

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

MCV 80-94 11(M) 
81-9941 (F) 

Plt 130 -500 x iv 

verified 
Lymph% 20.5-51.1% 

I 
Retic 0.5-1.5% (adult) 	1 

PT 9.8-13.6 secs 	—I 
I 

APTT --1, 21-34 secs 

D dimer  <20 ug/ml 
FDP  <10 ug/ml 
Segs  Mono 1 Bands Eos 
Lymph Baso 

Atyp [mm 

RBC Morph 

Other 

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

Man WBC 4.8-10.8 x loi  

Manual Plt i3o-5ou x io 3  
verified 

;: .7:.; -..: i.,  .;,' . 	:.i.11perobiology. 
source 

cram Stain I 
! 

2uhure 1 
COH/WP 

)&P 

)cc Bld I Malaria 

)ther 

(:) -SHADOW" PJR 

PCO2 ______ 33.4 mmHg 

PO2 _________ 78 mmHq 	 INST .  GC: OK 	CHEM 'JC: OK rico3 ________ 23 mmol/L 	ga 	HEM 0 , LIP 14-, ICI 1+ 

DOD-028365 
ACLU-RDI 1629 p.136



- 	 .'• ,:; 	 ; 	 ; 11,3 

, • • 
! 	r. 

- • ■ ...,• •,:, 17-  

110 

:.:, I.-FIRST, MI. 

II 	 4 9 I 	; • U.c X 

s, 93 	;• 	.,. • - 

3L,1 
D.Ao 

1,A13t_. . 0:ORY•RESUla FORM 
(Subject t 	e Privacy Act of I 

I IME 	 ?SEIJDO SSN: 

r 	. 	, Trif, 	 ." 	' , 	 • 	' 	 ),••,-).,.4:.;)h,et.:11f":''4.1 

	

L..2.2. 	 ......— 	• 

RPR 

Mona 

" 	i3,Likr-411V1 ;. 
Source • —• 

• 

Negmivc 

!LR./21;', RANG/:' 

Nugntiv,.. 

(. 

TE . 

UNIT .  ' • 

Nqt.tivt. 	Other 

Negativc- 
. 

• .. 
• 

•'. 

Mono 

•?,‘ I  vcrinc:c: 
I 

	i 20.5.-5ItYv 	1 131d 	.1 	 Negi ■ live 	 H. pylori 1 

	

P 11 	!• 	! N.....\ 	 Ivlicro 
Parasites ,1  
Malaria 	! 

i 
0 & P 

:•D tam 

()cc B Id 	i 

1 ..) : 11%:4,(: i 	g, 	 : eg ■ I 

. 	. 

MUST SUBMIT SF 518 W 
EVERYUNIT REQU EST E 

A B 0/1-2J1 

. 	 • 	 , 

d-i—rpor 

MEDCOM - 14977 

• 

DOD-028366 
ACLU-RDI 1629 p.137



DOD-028367 

3.5-4.1 	Fit 37 C 6-84 oil • 

.10-47 

!14-97 u/1 

11-381.01 

8-21 	PhyE IC lan: 

FaEfF:',7RANGE1,-- 

13i..118 mg/di 

7-22 mg/dl 

8.0-10.3 mg./d1 

0.6-1.2 mg/di 

128.145 mmol/1 

614 ,8;1 

70-. T —U 

rcat 

lct 

di:015045R 
C.;p0 R91 

TEST ••RESULT 

0.7 
RANdE":,  

73.118 mg/di 
. 	 :  

7-22 mg/di 

0.6-1.2 mg/dl 

39,380 u/1 (M), 
30-190 till 

3 

 3, t, 

128, 145 ming 

3.3-4.7 mmol/1 ;',.  

1 — SIFT G3+ 
btu 
Pt : 

Pt Name: 
 

pH_ ______ 	53 

___ .5 mmHg 

HCO3 ________ 	mmol/L 
BEE-cf 	-3 mmol/L 
SO2* ________ 99 

*calculated 

29NRY03 

'.5 

0.2-1.6 mg/d1 

;7-22 mg/dl 

8.0-10.3 mg/d1 

100-200 m 

' 0.6-1.2mg/d1• 

73-118 mg/dl 

CHEMISTRY 	FORM 
( 	td'Aliel4iiraoS,:Act-of 1974)  

TIME 	P8N/PSEVD0-SSN: 

98-10' 

7.314 

35-45 
41-51  
80-10: 
N/A (' 
23-27 
24-29  
22.26 
23-28 
95-9 

s: ecf 

TC 02 ________ 
138-1z 

0a :5 9 

II
I •rhAN.0E:::::: 

10-2 

38 

	it
DATE: 

Zct 	I  LAB ID NO.: 

MEDCOM - 14978 

%,EMARKS: 

'SPORTED BY: 

Sample Type_: 

12-171/u.. 

18-33 mmo14 

ACLU-RDI 1629 p.138



1.1 

P
A

T
IE

N
T

S  
M

E
D

.  
R

E
C

O
R

 

Enter in above space 	TIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE 

b 	- 4 

ItAcA - (2- 

I 
MISC  

URGENCY 

❑ ROUTINE 

TODAY ❑ 

❑ PRE-OP 

STAT ❑ 

SPECIMEN/ LAB RPT. NO 

PATIENT STATUS 
D BED 	❑AMB 

OUTPATIENT ❑ 

❑ NP 	❑DOM 
SPECIMEN SOURCE 
(Specify) 

DATE REQUESTING P ICIAN'S 	N REPORTED BY 	 MD LAB ID NO. 

TECH 

REMAR 	

CCC 
..r) 84, 
LA'N 
5 ;zi-1111  
JSY 

vso sa- 

Yc 
z 

C 

1= 
5 

MEDCOM - 14979 

DOD-028368 
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STFiT GO: 

Pt 

Pt 

6rv tD)  

: 4111IP 
Nar11E: 	  

;,0;•;;707.,  

,ei- : 411110 
jar.: 	  

1. • 	 1.,•Je J, • r 
• • ,nri%o -r•ari 

• I-I- V4 11 

tit 
Ward/Section 

LAST. FIRST, MI 4X.,  
• 

ATE SSN/PSEUDO SSN 

(i-STAT) (r10.0, (Ptecolo) Metabolic Panel 

1?E.VJL7' j..1?EF RANGE 	TEST 
r■ • 	 . • 	 ; 

• 

RESULT REF. 
RANGE 

TEST 	RESULT REF. R.\(;1.. -  

1.38-146 mmol/L 

mmoUL 

! Na 

K 

3.5-5.5 g/d1 ALB GLU 73-118 mg/di 

26-84 u/I ALP 7-22 mg/d1 BUN 

10-47 Lill ALT 8.0-10 3 mg/di 

I 0 6-1.2 mg/di 

CA 

14-97 uA AMY CRE 

11-38 till AST NA - 128-145 mmoLl 

0.2.1.6 mg/dl TB IL 33-4  7 mmoill 

98-108 mmo1/1 

K 

7-22 mg/dl BUN CL" 

CA- 8.0-10.3mg/d1 18-33 mmolll tCO)  

100-200 mg/dl CHOL TCO2 	24 TA AC. 

J7'_, 

	7.532 

(Piccolo) Liver Panel Plus 

0.6-1.2 mg/dl CRE TEST RESULT REF RAM /7: 

73-118 mg/di GLU g/dI 

26-84 u/I 

ALB 
• -4 	 • 	 -. 

r ....we- 	 •S 1.1/.111V----- -- TP 
	_Si AA; ■ S 

	_23 A I /L. 

- 

10-47 u/I 

14-97 u/I 

RANGE  
73-118 mg/di GLU 11-38 WI xcaici.;Iated 

0.2-1.6 mg/d1 

. 5-65 Lil1 

39-380 u/I (M) 
30-190 u/I (F)  
128-145 mmol/1 

6.4-8 I g/dI 

RESULT .REF R-1.V( 	. 

- 128-145 mmol,1 98-108 mmol/1 CL' 

18-33 rnrnoL/1 tC O 2  3.3-4.7 

98-108 mrnorl 	; 

18.33 mmol I 

KS: 

ED BY: DATE: LAB ID NO.: 

'' 

MEDCOM - 14980 

DOD-028369 

ACLU-RDI 1629 p.140



Qt:TESTIN 
On 

73-, 18 3.5-5.5 gq:11 	GLU 

14-97 w! 	 ! 

CI to,c, 	1, 98-109 mmol/L. 	 i • 

pH 	 -7 .1 
Y 	

• 
• 

MY RESULT FORM 
(Sub'ect  to the Privacy Act or 197-i .)  

SSN/PSEUD2 SSN: 

TEST RESULT REF RANGE 

Ward/Sectiop: 

1 LAST, F 

I Na 	 138-146 anuol/L 	A_L, 

IK 	3 5-1 9 mino1/1, 

F- ---.: -, • .. 	
,,.,,,,„,..-^p,;77,TVr: 

• • V '''• '1 .. ' .. , I •—•• .1 
. - . . 

L.L',.....3 ■;ii. ' 	, ',...: ...., , . 	1... - . . • ....,,• 	,,,.. .,,:',,.' 1 	 i,A,.s.4_,.;,..,,, t :y.: 4 i,k;.;'!.1.::..,:....Z .2...... 	 , i'."......: .1a. 

TEST RESULT , REF. RANGE TEST RESULT 
RANGE  

1 
tLU 

Abuse 
- 	•tn° 

16-33 

REMARKS: 

t 

I REPORTED BY: DATE: 	-74,, LAB ID NO.:• 

• ... 

MEDCOM - 14981 

1 	 • (_-..C.) ,  
I 

; 	 ■ 	41-51 rrunflg (ven) 	 

. 	 . I PCO2 	 ! 35-45 truttl-ig (tut) 	A S 	-. ''' 	.::-.) 	ad 	1,1A  
I P02 	 I 80-105 mmHg (art) 	'FB ILi 	I 0.2-1.6111g/di 	1 K' 	 1 3.3-1 7 I N/A (van) i 2 -3 	_I 	 , 

---, 	---,- • 1 	 - 	- 	24-29 nunol/L (van) 	 ! 	0 	I 
TCO2 , 23-27 mmol/L (art) 	BUN 	i 	q 	1 7-22 nagidi 	CL- 	i 	I 98-12 rarno,iii 

i 1 HCO3 	 22-26 mittolll, (an) 	CA7 	i H —.) 	1 8.0-10.3mgkil 	tC0-; 	 1 1S-33 mmuiii 

	

1 23-28 ratnul/L 	(vim) 	 i 	7. cfp 	1 	 1 1 I s02 	 ; 95-98% 	CHOI.. 	
/ 7(a 	

,1 IU0-200 trighll 	,' 	' 	' : ' 0;1  I 	
-51fAl!fk&gliff:Viiik-ag.`11'  I- 	 (-.)•) 

1  	i 	-, BEecf 	 1 	- (+3) 	CI( E 	1 	! 0.6-1.2 Ing/d1 	TEST 	RESULT 	REF RANGE I rnmol/L  
rAnGap 	 I 10-20 minon 	GLU 	jo 	1 73-118 mg/d1 	ALB 	L  

---1 	  1 Ca 	 I 	1.12-1.32 Limon.' 	TP 	 -- 	6.4-8.1 gicil 	ALP 	• 	 26-8,-i 
{ BUN 	 1 8-26 Ing/d1  

I GLU 	.1 	 70-105 	 vd1 	7" ,'571-' 	i RE .b' 	REF 	..-0,4 Y   
/0I 	 I 	

RANG/72  
— 	: 	--- — --- - 

Creat 	 0.7-1.5 rmilul 	GLU 	i i 	 73-118 uagic11 	AST 	1 	! 	: i -3,i oil 
1 Hct 	

2q 	i 
1 38-51% PCV 	BUN 	: 	1 7-12 i/di 	"IBIL 	i 	i 0.2-1.6 1118idi 

1- 	,---- 

I Hgb ti) 	12-17 g/cil 	CRE 	I 	,.. 	0.6-1.2 mg/di 	GGT 	I 	1 5-65 u/1 

;',"7,-;,-;..,:: 	::',-'".., 	,.•:-1•::".':-:.: 	..':''-',J..'-',•:,1:;.1,: 	 30-190 	u/1 	F) 
?i.Z.7 ''''' 	7i:":,,T"'..-7i7;,13J.. _, 	P' 	• 

 
CK 	 39-380 oil (M) 	TP  

_ 128-145 mmol/1 	.7ffl„,',Wgra'770,15-511 	.."y'• " ' 	r!' ....'7174,7:7:',-;:,.. t-4-:, 
i4g$WOR 6 :k4,,,,, 	..Y.  

1 	s 

i f TEST 	RESULT 	REF. RANGE 	NA' 
 

Tropon 

	

in-I 	 - 	 .., 

	

[ 	 4 

t.-.. 	 1 3.3-4.7 mmu1/I 	TEST 	RESULT . REV. _RAMIE 

Dm!, nf 	 , . 

DOD-028370 
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Nit 	 -Negative 

Leuk 

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

Cell 
Count 

Directigen 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

• • -..-..P.0,..eatvet• . 

; REF. 1?ANGE 

3.o 

UNIT 	 TYPE 	I CROSSMA TCH 

- 

<10 uv_i;11! 

DATE: 	7711B ID NO.: 

	

31/7,17     	

MEDCOM - 14982 

•HYSI 	 LABt. .1 (t.Y RESULT F0Ri-N-1 

	

(Subject to U.  Privacy  Ac. 	!‘.17-;•! 
T 	 ' SSN/PSEUDO SSN. 

ntyi '.f-serpio 
,,Ep. RANGE ! TEST , RESULT REF. RANGE 

fd . 	. -1.s_!(..;., x 10 	Color 	 N 1 A 

N,.,--, 	 , 	.. 	, 3, 0 7 	: .., : _G. , .; i ‘.)- 	A pLy 	 '4 Mono 	1 

	

.....   	.._ _...... __.,.....____ .... .._ ..._ 	.._ ...._........,_. 	_...... _i, 	... 	...., 	.1 	......._ 	. . .1 : ..7).  	- 
qi,  6 	

: --,- i 6 {2..•....[ 0,, , ! 
,..,,,:,:'.:1-.'itl,'1:. ,..;-,12;;;f1",>• 

	

o v.;  Lii t 1:  I 	
.....1 • !...: 	 N.:2;w'. :2 

-:.•‘:;':•.!.!!!;1!;03.7••,A.•17,:r.t„ 
v 

	

o 	-,'.--i.2"-!•!, 	iii). 
37"'• 0 	1 -f .-1',-- -0 'l -.) 

Y., et 
Pi  0  

i? 	E, • 

171  

TEST RESULT] REF. RANG: 

r.obigAgig.y; 

Source 

Gramn 

Stain 

sc--6 N ;A CO c Bld 
	

-Ntni_ati\v 

Bid 	 Nogative 	 H. pylon 	 I Negative 

t3o-m x u- 	SG 
verified 

f ,1)11 	 Micro 
Parasites 	 

Prot vl ono z-;..rgativc 	Malaria 

• Li b 	 0 2-1.0 	 0 	P 

DOD-028371 
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DOD-028372 

411 NO 	• 

(e)  

LAB ID NO.: DATE: 

01) 

!ilARKS: 

bRTED BY: 

■ 

.... . ...--, .-.. 

LAST. Fl 	S 	, 
"4  Pt-  

.__ 	_ 

6,R! 	

_ 	 .. 

DATE SSN/PSEIJDO SSN• 	1 
 

1 
(i-STAT) (, 	1c00 	 ,;".5,.• .::: , - (Piccolo) Metabolic Panel 

11:.%7 . 	; 	RESULT REP'. RANG TEST RESULT REF 
RANGE 

TEST RESUL7 	REF. M.4 

N a 	l 7 138-146 mmol/L ALB 

ALP i 

3.5-5.5 g/dl 

26-84 u/1 

GLU 

BUN 
I 

73-116 mWdl 

K 	 3/ 	
3.5-4.9 mmol/L 7.22 mgidl 

('I 	/0  0 
98-109 mmoUL ALT 10-47 u/1 CA-- 8.0-10 3 mg/dI 

pH 7.31 - 7.45 AMY 14 -97 till CRE 0 6-1.2 mgidl 
-----, 

PCO2  35-45 mmHg (an) 
4 i -51 mmHg (yen) 

AST 

TB IL 

11 - 38 u/1 

0.2 - 1,6 mg/di 

NA 

K 

128-145 mmol/1 	: 

P0.2 	; 
	  N/A (Yen) 

80-105 mmHg (an) 3 3-4 7 mrnolil 

TC02 23 - 27 mmon (an) 
24-29 mmoVL4v.en) 

BUN 7.22 mg/di CE 98 - 108 mmol/1 

- 
HCO3 	 22-26 mmol/L (art) 

23-28 mmol/L-(v1)  
CA" . 8.0-10.3mg/d1 tCO2 - 18-33 nimolil 

SO) 	 95-98% CHOL 100-200 ms/di itcolo).Liver Panel Plus 

BEecl 	 (-2) - (1:3) 
mmol/L 

CRE 0.6-1.2 mg/di TEST RESULT , REF R-,iNGI:. 	1 

AnGap 	 10-20 mrnol/L GLU 73-118 mg/di ALB 3.3-5.5 gidl 

i 	Ca 	, . 1.12-1.32 mmol/L TP 6.4-8.1-  g/dI ALP 26-84 u/1  

13L \ 
q  

8-26 mg/di .,.- '".:(1)j000 -- 	• 	• 	.. 
ALT 10 -47 WI • 

GU: 	 70-105 mg/di 

1 (35-  
TkS-T, -----_____---_ RESULT 

- 
----REF. 

RANGE 
AMY 14-97 u/I 	. 

• 

Creat  	 0.7-1.5 mg/di GLU A4: -- 73-118 rng/dl AST 1 1.38 u/ I 

HCl 	' 	2 g 	38-51% PCV BUN- ...4_ 7-22 mg/d1 TBIL 0.2.1.6 mgicil 	I 

Hgb 	FO 	12-17 g/d1 C RE 4_... 0.6-1.2 mg/di GGT 1 5-65 uil 
Misc. Chemistry 	. 	- - . 	— CK .  6.4-8 I wdl 

1 

71:.V7* 	i RI::S(ILT 	REF RANGE NA' 	. 128 - 145 nunoUl 

, • 

 

	

;.:. 	 . - (PIecolo),Electrolyte 

	

. 	...... 	..,..... 	... 

LI-  roponm- I 	. 	 i 
:1 

3.3.4.7 mmol/1 TEST RESULT 	, .81'..k .  RA.V( ik 	. 
!. 	:, 

Drug of 

12tbuse 
CL - 

98 - 108 mmol/1 NA' 128 - I-I 5 mmol,'I 

I 
I 

tCO2 18-33 mmo1/1 K' 3.3-4.7 mat 

CL. 98-108 nuno1.1 

tCO2 18.33 mmol I 

At 

MEDCOM - 14983 
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ii 	 RESULT ITOR 
:,Subiec 	 i TLLLT 
d

SSNii-3EUDO 

enuaeil 

REF. A NG E g TEST RESULT 

F 	
. 	. 

Color 

REF. RANGE TEST RESULT I REF 1 VG 

N, • A 	 RPR 

LA-PP Mono L
. 

	
..egato.e 

Negative ABO/Rh 

MUST SUBMIT SF 518 W1TE1 
EVERY UNIT REQUESTED 

t „ 

1, :4
-5_0)  

-
11,
4,49  

UNIT TYPE 1 CROSSMATCH 

9 	o secs 

(Ji 

LAB ID NO.: 

MEDCOM - 14984 

•• 

• • • 

• • 

• 

(M) 
1F 

• 

,", 
Ltill 

2(p t 	 • 	 ! -.' !''.' 0  ' : i• , 	

1. 15iii i 	 . Source i 
 

40,0 	-----:•i.• 	 . , 	 i 
r 	 --t 

S i a in  
, 	SC 	; 4 	

N/A 	 Dec B 	 ec! ld 	I 	I N•iltivc 

3 7--  : \Tr:11,7 ,i 	 !: 	 

--+ 
Mono 	 Prot 

Lirob 

- ; bus, 

Luk 

i L,,, _,,j Bid i I H. pylon ,-,:kr!..m .N . .: 	 ! 

(Hertiat.dki :  - Y 	-01fiC iffir:Cii, 	' ' PH 	! 	 Micro 
Parasites  I 

--I , 	 1--  
:•!egulivc. 	 Malaria  

O& P  

:',!i.,,iiti've 	 Other 

4- 
:;epiive 

• 

DOD-028373 
ACLU-RDI 1629 p.144



j
VY di U,3Cl.:11U11, 

CA:1 CHEMISTRY RESULT FORM 
(Subject to the Privacy  Act of 1974)  

LAST. FIRST, MI. 

G1 \I 	' (ct, 

REF. RANGE 

—.7.-"' 

TEST 

DATE 	TIME 	SSN/PSEUDO 
(.7)-=S UP 	jib IP O 

.r. 	 , , ,,,,,,, ,,,r,p.7,,,--,IF  '7 

RESULT 	REF. 	TEST 
RANGE 

RESULT 

; 717.7p:'  

SSN: 

 ;!,t1  -...,,,, .,'.. 

REF. RANGE 
• , Oh .. . 	 . 

TEST 

04-,..A 	
:f
''..7,Mt7,77,W 

RESULT 

Na la-( 138 - 146 mmol/L ALB If 	
3.5-5.5 g/d1 	GLU 73.118 mg/dl 

K 3 3  3.5 -4.9 mmol/L ALP 
/1 

C 
	

26-84 u/I 	BUN 7-22 mg/dl 

Cl /60 98-109 mmol/L ALT 
51 	

10-47 u/I 	CA" 8.0-10.3 mg/di 

pH 7.31-7.45 AMY is  G 	14-97 u/1 	CRE 0.6-1.2 mg/di 

PCO2 35-45 mmHg (art) 
41-51 mmHg (yen) 

AST 3 i 	11-38 u/1 	NA' 128-145 mmol/1 

PO2 80-105 mmHg (art) 
N/A (yen) 

TBIL 0.2-1.6 mg/dl 	K4 
I/ 1 

3.3-4.7 mmol./ 

TCO2 	I 23-27 mmoVL (art) 
24-29 mmoVL (yen) 

BuN 7-22 mg/d1 	CI; 
(0 

98-108 mmol/1 

HCO3 : 	• 22-26 mmol/L (art) 
23-28 mmoVL(yen 

CA++  8.0-10.3mg/dI 	tCO2 18 - 33 mmol/1 

502 95-98% CHOL 11
/I 77.7. )1? 

BEecf (-2)– (+3) 
mmol/L 

CRE REF. RANGE 

AnGap 10-20 mmol/L GLU 3.3 - 5.5 g/dl  

Ca 1.12-1.32 mmol/L Tp 	 26 - 84 u/1  
4•11111M11011— 

BUN )? 8 -26 mg/dl 10-47 Lill 

GLU  q 7 70-105 mg/d1 TEST RESULT 	REF. 
RANGE 

Creat 0.7-1.5 mg/dl GLU 73-118 mg/di 	AST 

Hct 3;  38-51% PCV BUN 7-22 mg/di 	TBIL 

Hgb i 
12-17 g/d1 CRE 0.6-1.2 mg/dl 	GGT 

i=; ,) g 	, , CK 
:-..% 

 

• 	::, 	,341..■.". 

39-380 u/I (M) 	TP 
30-190 u/I (F) 

TEST 	RESULT REF. RANGE NA +  128 - 145 mmo1/1 

Troponin-1 IC 3.3-4.7 mmol/1 	TEST 	RESULT 

Drug of 
Abuse 

CL" 98-108 mmol/1 	NA+  128-145 mmoi/I 

tCO2 18-33 mmol/1 	K+  3.3-4.7 mmol / 1 

CU 98-108 mmol/1 

i 

i 
i 

tCO2 18-33 mmoll 

REMARKS: 

REPORTED Bill DATE: 

t (Lit. 	63 

LAB ID NO.: 

MS 

MEDCOM - 14985 

ACLU-RDI 1629 p.145



DOD-028375 

egt,ti% MOni.) 

H. pylori 

Micro 
Parasites 

 Malaria 

- 	 . DATE: 	; LAB ID NO.: 

LAE(. AORY RESULT FO 
- 	(Subject to the Privacy Act of' 1974) 

AT1E 	TIME 	SSNIPSEUDO SS: 

OCDO 

\ a/Q -4 2._ 

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

!• 	 • 	 • 	 • , RPR 	: 

RESULT REF. RANGE 	 UNIT 

Remtq 

- 	 • 

V3 
9,2 

3r 2 

.2?38 
• Bid 

pH 

SO 

Negative 

Negative 

0cc B1ã1 

Mono 	 Prot 

Urob 	 o 	13 
• 

Nit 	 N'aivc 

L_CtLk 

' 	 ...• • • N 

• 
• • 
•• 

.11 

777-777.7; 

	

.4 2- ?.'Yu 	i 
(Ft 

	

. 	, 

Cell 	 MUST SUBMIT SF 518 WITH 
Count 	 EVERY UNIT REQUESTED 

	r 

4; 

`9lcc)/t 

MEDCOM - 14986 

- 	 : • 1 tOAQ 

Source 

Stain 

0&P 

Other 

CROSSMATCH 

M.6 

ACLU-RDI 1629 p.146



P-P;f1r4SIL' ' 

FORM 
of 174• 

AP:F. RAN( 

4.8 :1A,8 N 10' 

.;;;T:fqx IU 

(M) 
dl (F1 

AV74(M) 
114f6/0 'r •)' 

(m) 
11.9911 F) 
=1 ,30.5pi.)':, lip 

verified 
40:5-51' 1'./ 

0 , 5-1 5% (adiit 

(` 
37-47%G .  

AR- 106x : 

cerif cd 

ACLU-RDI 1629 p.147



ff-.1. 6-F RAN! 

g/dI (M! 

42.'52% (M) 
(F)  

-89-14,n4m) 
11). 

■icrilicd • 

20.545 I I% 

(aduk 

secs 

• 

Baso 

;4245.2% 

I-;  

Malptia 

DOD-028377 

ACLU-RDI 1629 p.148



DOD-028378 

ACLU-RDI 1629 p.149



, aJbc,  
•-• t- 

1st woolsatrE 

MEDCOM - 14990 

DOD-028379 

ACLU-RDI 1629 p.150



— - • 
&TORY RESUL I, „... . 

Subieei  
! . 1N 0 Pr 	'‘! • 

0 

RESULT REF. RANGE 
" - ";:k 

TEST REST..-7 T 

LAST, FiRSI 

4:1-1  

TEST 1 	I. T.T 	REF. !.L TEST 
• 

_ 

Source 

: 	 ! 1 o, i 1 ero 

	

1 	 Parasites  

	

--1- 	 -,- 
, 	;.,...... , H.!: 

, 	-• 	-... 	i ., 

• 1 • 

V61'•!•••'14x! 	..q" 

r_r-q p,,AP 

pyion 
4 

!, 	• 	: ct 

go ,< • 

Lyipp41% -9_5r, I 

; ■ ••-: 

1,2:J 

• 

BC 

• •-•_ 

Directige» 

'6!!!,a, 	 • 	41 10 tr. t .P.,  

" 	• 	'r 
• 

RJST SUBMIT SF 
EVERY 1_3IT 

ABOTRh 1 

TEST RESULT REF. 
. - 	• --1 - - 

! 	
! 	9.-.:..1. ,...6!,:•:• 
■ 

;--------i — - : 	• 

• .- n'ir 	! 
; 	,!-•::. 	.,. 	.: 	! 	 ! 

• D 	' 

I:774/T 	 n'PE 

I 

• ed 

Other ! 

F DP 

REMARKS: 

REPORTED BV 

• 

• , 	4_ , . 1 	• 
. 	. 	. 

MEDCOM - 14991 

DOD-028380 
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ri.r7,'""or 

(41;1 

MEDCOM - 14992 
ziamrearikmmil;;:.;ELYzezn, ■ id? 

DOD-028381 

I: 

ACLU-RDI 1629 p.152



,_aoRATo4yAgtsto-r.  FORM: 
(Subie -ct to diPittrac)(Aat.Of1970  

TIME . 	;SSN/P:gPiP9 

Ward/Secti 

LAST, Fl 

x yttf 

4.7-0. 1 x 
• 	 1 	 • 

Negative 

E .  

Pgb 

Het 

MCV 

I Ph. 

..Negative: 

Segs 

,Bands 

[Lymph. 
 

rAtvp 

BC 
Mc I 	'F 

FDP 
I  .  
I REMARKS: 

0  REPORTED BY: 
LAB ID NO.: 

61Z1vul 

(C6 - 
MEDCOM - 14993 

DOD-028382 
ACLU-RDI 1629 p.153



, 	• 
. $.13 ORATORY RESULT1,1*11141 
(Subject to the Privacy 	 ' •z 1. I .1.al , , 1 , 1 11,.0 i , •VII. 	 T I NIF 	I SSI\UPSEUDO SSW 	4'.' 

- - ■----,..,-,,,- ,-..-,-- -,--____,L,--_,,, ----,,__ 	 
.. t. 

. , MO nlate4egY)-:'(213C-: 	: 
ih-inalyig-:'-'. 	..., 

- 	- 	. 	-:: 	:re..' 	•-.. 	'':' ir7ssc'..,-Seri t 1.4, 
' 	;E•::?'.L:4 -,,,,,- 	- 	• 

t- 
TEST 	RESULT ' _REF RANG 	TEST , RESULT I REF. RANGE 	TEST 	RESULT:. 	NGE ir-- 	 -..  
. ). 

• 1 ValC 	1 Z 3 	4.8_10.8?: 10, 	I Color 	 I N/A 	 RPR 	 )1444  
R.I..(7 	? 	3 	... ,..(,.1 	x 	lo 

 
.'s  

___ii 
I-1!:b 	4 14 	ii-! S gidl (M I 	GI: j 	 , Negative 

' 	37-1.7% (r)  
	Bi n 

II ADD 	 I N/A 	 Mono 	 NO* ',*, 

if .i 	12-16 q/d1 0') 	 ' '''  	_ 	• 	. 	v 
- 	---.: ---. '''-''' ' 	.4:6 	* 	''''' "7-. 

I 1‘.■ egative 	1 Source  

.:! 

Het 	' 	: 	42-52"4 (M) 

	

3 	2. 

__ .... 
1i 	- 	. 7o,. y 	, 8 1_99 n(r) • 	ii 

' 	MC:V 8(1-9411(M) 	r. Ket 	 Ncsat ivc 	GI Gram 	 •,..xi. 
' Stain 	 , 

N,JIlleci 
1,11  
	2q. 7. 
	; .',1:..00 x la 	j 	,., 5 	 °cc B Id 	 -'-Ne 	c 	.. 

--ii 

•-4-.1,:,--ro 
D p".7., Lymph % 	20.5-51.1% 	Bid 	 ! NegatiVC 	II. pylori i' 	 --_■ 	 , 	-e 

Seg.s 	 , 	Mono 	 T.'rot 	 , t Neizalive 	II 
1 . 

i 	,.• (Hein:Ati4(rgyVill4iaaioifforeotibV 	pH 114/A 	 i Micro 	 b 	, m 	. 	. 	. 	.. 	,y.. 	. 	u. 	:. 	: 	.:. 	 ji 	Parasites  I  

1 	- 	 Mala ria 	i 	 T. 
Bands - 	 .:Eos - , 	 Urob 	. 	0.2-1.0 	0 & P  

Lymph 	 Baso 	 Nit 	 1 Ncgatir c 	Othc.n. 	 w 	...‘, . 	. 	r.- 	. 
	1. 

.. 

Al y p 	 In? III 	 1 Leilk. 	 1 ?`.!egative 	' 	. 	,mioro:Seili 16: 	..i 
•' ' 	.; .: 	:. 	 L 	 .4. 	

x 

1 	 , 	_ 	 • 	1..: 

: 	.1, 

r  

--/. 

.:• RBC 	 ITCG 	 1 Negative 

iill 
1 

..'. 	-::1■191-pli 	. 	 I 	.  
I 	 I 	 -xet; .- 	,---; 	.:;1''F''--2tilf•=t,: 	2 

SF.;;;;--- 	1 	1 	,12-52%.•;) (M) 	1 	.. 	. C 	
‘, 

SF : :•-''' , 	: 	.. 	,..,. 	; 	 1.00CIB .a liernatocrit.. 	37-47% (F) 	., L 

:: 
..s, 

. 

,0• 
Seci Ral;... 	I 	 Ccil 	1 	 I MUST SUBMIT SF1 	̀° -7 •  
.   1 	 Count 	1 	 EVERY UNIT REQ 	; i L 	 .1 

Other. 	 Disectigen 	 Negii bye 	ABU/Rh
F. 

':#tTA li* tthlid 	 - • 	• ' '' • .-'•:2,,t, .,7A3100ii:laitokuiii, ,, totiffak   ,.-.   
STSUTIMIT:$F.:51kWITIlf, 	„01 , 	,‘ 4.7 

. 	.., 	 . 	•-..,•:.- -- REQUEST.E 	 - • • 
ip,- 

—1-- 	- I RENT T 	R EP. RANGE 	 !L 
=i 	

OT 	 7'1- PE 	 CROSS, 

	

- 	- 	 . 	. .:--- ' 	t oof 

-  

PT .. 	 .9.8-13.6 secs  

A PTT 	 .1.1.•4 • 21-34 recs 

	— IL . I) dinner 	 <20 iv:L:1A 

' FDP 	< I o ugrnil 
1 	 . — 

. 	.._ 	_ . 	.-- 	• 	 -- 	 —_ r REMARKS: 

I REPORTED WV: 	 IIAT-r. 	. F 	-,,, i.A-A — 
03, P 

  

MEDCOM - 14994 

 

DOD-028383 
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REF !=.iNGF TFST p.PSTIT.T : RFF. RANGE 	TEST R.757.7T7' • 

. 	 ; 

f;;( 1, 

H .1.,) ph Jo 	1 5 	. — • 
L. 1 

• t 	 , 

10 	 : 
f: 	 _ 	 ,SDC.)  

0 Lici) 
41- .4,- Ai-,44-Tvir-trrIc: 	 rt, 

TEST RESULT 

\VBC 

P;BC. 
RPR 

. Nwnci 	. 1,0 

----t-F..r-r'` ---  

, 	
, 	...—.. 

	

41...-.0 	 .  
\c:., :1'1,... 	.! Mzdarm 	• 

	

.. 	. 	 — 	- 	
. P 

- 	-i-- (4 ..,.. f .(1 	1 0 & P 	. 
_...:. 

• 

• 

) 

'PR";:ii • 

Mono 
4-- 

Ef.trids 

fttk 	
-647 

• 

Dircc i. L:en 

MUST SUBMIT SF - 5M WIT II 
L VERY UNIT REQVIT5.0i . :-: 

ABC/Rh 

,--p-,-- !-7- , t--:7-:1111,1r-riLi  
r ' ' 	' : 	: 	„ - ,,-,:i; - ,,, ,., 	,:. . - , r 4,.— -, f , t.  	, 	- , 	..  . 	 , 

C,,-- -....„,  

	

'.- 4,  ...-..,.c1A.,'- ..,,,,?'" ,s.:-.L.' 	• 	..w...razi.,4,......4............... 
7--"k9T RE. UI.T REF. Ri.f! ,,T(777 	 UVTT 	 TYPE 

Otiicr 

REMARKS: 

REPORTED 

MEDCOM - 14995 

DOD-028384 
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TEST +R5 	RAM 

Hgb 	10, 	14-18 grdl (NI) 
12-16 vidl(F ,  

Hct 	• 3 7  42-52% _   
37-17%  F 

MCV 	5r 	80-94 11 04'; 
81-90 11 (F. ; 

-r 	--r Plt 	tii 	130-500 1, - 
verified  

Lymph% 
	2 g 	20.5.; I 1% 

Retic 	 0 5-1 50. 
 

PT 
	

0 8-13 6 sccs 

APTT 
	

21-34 secs 

REF 
RANGE 

3 3-5 5 g/dl 

26-84 U/L 

14-97 U/L 

8-10.3 mg/d1 

<200 mg/di 

0.6 - 1. 2 mg/di 

7,22 mg/di 

10-47 U/L 	BC 	 ...) _12 .___I 4.8-10 8 \ 10 
11-38 U/L 	RBC 	3 1 

7 a 	4 7-6 I v 10 1—  

5-56 U/L 

FDP. 
D dimer 

	1---- 

<20 ug/ml 

<10 ug/ml 

• Mono  • 
Eos 

Baso 

. Imm 

Segs 
 Bands 

Lymph 

Atypi  

RBC Morph 

Other 

Spun Crit 

Man WBC 

Manual Plt 

i 42-52% 0 
37-47% (1 

4 X•I 1 )M x ! 

;yL5o;; 
verified 

Microbiology 

2.2-6.6 mg/d1(F) 
3.6-8.0 mg/d1(m) 

N a' 13-11-.7443-- 	; 2S-; 45 
mmol/L  

K' 5 ,-7 3.3-4.7 
mmol/L 

CI -  qi 	 
'co, 
CK 13 

TEST RESULT 	REF 
RANGE 

Glue 	 Negative 

98-108 
mmol/L 
18-33 mmol/L 

39-380 u/L 

c 
......130RATORY RESULT FORM 

(Subject to Privacy Act of 1974)  
DAT 	SSN 

Hemato 111M1 

LAST. FIRST, MI, 

TEST RESULT 

PO :  

TCO, • 

HCO3 

SO2 

BEecf 

[Gap  	 
Ca  
BUN  
GLU 

Crew, 

Hct 

Hgh 

ABO/Rh 

Unit 

138-146 mmol/L 

3.5-4.9 mmol/L 

98-109 mmol/L 

7.31-7.45 

35-45 mmHg (art) 
41-51  mmHg  (ven) 
80-105 mmHg (art) 
N/A (yen) 

23-27 mmol/L, (art) 
24-29 mmol/L (Yen)  
22-26 mmol/L (art) 
23-28 mmol/L (yen)  
95-98% 

mmol/L 
10-20 mmoVL 

1 12-1 32 mmol/L 
8-26 mg/di 

70-105 mg/di 

38-51% PCV 

12-17 g/d1 

Illoodfiank!T 
IAT 

Type Crossmatch 

ALT 

AST 

GOT 

ALB 

ALP 

Amylase 

Ca 

Chol 

Creat 

•BUN 

GLU 
 Tbili 

TP 

' 73-118 mg/di 

0.21.6 mg/di 

6.4-8.1 g/dl 

Bili 
	

Negative 	Source 
Ketone 	 Negative 	Gram Stain 

CKMB 

' Troponin 

DOA 

Misc. Chemistry SG 

Blood 

pH 

Protein 

N/A 

Negative 

N/A 

Culture 

KOH/WP 

O&P 

 

 

Negative Occ Bld Malaria _ - 	 
A l cohol 

Microscopic UrinalYSis` 
Urob 

Nitrite 

0.2-1.0 

Negative 

Other 

MEDCOM - 14996 

DOD-028385 
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die/YrF-7- 
_7 1 CHEMISTRY RESULT FORM 
7 	(Subject to the Privacy Act of 1974)  

IME 	SS 	SN: 
-41  

Ward/Section:.--, 

LAST, FIRST, M 

ustk.--1  I 	FING 

•TriP'47,P711 .1.7.6-777. 

" 	
,  TEST RESULT REF. RANGE TEST 

3 5-5" 5 gldl 

! 26-84 IL] 

10-47 u.:1 

AMY 	 14-97 ul 
— 

AST 	 11-38 u!: 

TBII. ; 0.2-1 6 tug/d1 

BUN 	 ; 7-22 mg;d1 

-I- CA" 8.0-10.3mg/d1 
	 --f 

CHOL 	 H 00-200 me,id: 

TCO2 

HCO3 

s02 

P02 

Na 

K 

C; 

pH — 

PCO2 

! 3.5-4.9 mmola. 

95-98% 

35-45 mmHg (art) 
4 1 -5 1 mmHg (Yen)  
80-105 mmHg (art) 
N/A (yen)  
23-27 mmoIlL (art) 
24-29 tnmoVL (yen)  
22-26 mmoVL (art) 
23-28 mlnoll (Yen)  

98-109 mmol . 1 . . 

7 31-7.45 

138-146 mmoVL ALB 

ALP 

ALT 

0 6-1.2 mg/dl 

Baci  

	

: 	4 mown  

	

Anejap ; 	 10-20 mmol/L. 
-1—F7--------t ---- — 1.12-1.32 mmol/L . Tp ,..:, 

CRE. 

GLU 

0.6-1..2 mg/d1 TEST RESULT 

H -  mg/dli ALB 3.3-5.5 gidl 
I  6 4-8 1 ci,t1 	ALP 
	

26-81 ul 
.4*-44,,9-041w 

AMY 	 I 4 Si7  'art 

AST 
	

1 I -3 C 

TBIL 	 ' 0 2-1.6 mg!dl 

TEST ! RESULT 	REF. 
RANGE  

73-118 Ing/d! 

BUN 
	

7 - 22 mg•(-11 

GLU 

	

mg/dl 	GGT 	: 	1 5-65 u/1 t 

	

---I- 	! 	  
i 9 	1 30-190 u./1 F 

	

39-380 u/1 (M) 	TP ; ; 6.4-8.1 gidl 

og 
3,6 	3.3-4.7 namo1/1 	TEST RESULT RS IN. RANGE 

Crcat 

Hct 

Hgb 

        

I 	• ,„ 1 70-105 mg/dI 

 

 

        

0.7-1.5 mgidl 

38-51% PCv 

12-17 g/d1 

TEST J RESUI, T REF. RANGE 

Troponin-1 

NA +  

CL. 	̀/S" 	98-108 mmol/I 	NA' 	 128-145 mmol/1 

18-3 3  tumni -1 	 mo161.7 

Drug of 
Abuse 

t CU 	 t 98-108 mmo1/1 , 	 . 

I  IC 0 '2 	i 	 i 18-33 mmoll 

REMARKS: 

REPORTED BY: apt 	I DATE: 

I 	3- o3 
LAB ID NO.: 

CRE 

CK 

MEDCOM - 14997 

DOD-028386 
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Urinalysis 

Negative 

H. pylori Negative 

(Hematology) Manual Differential 

Negative 

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

t ST, FIRST, Ml 

i‘Lt, 	fTING P _ _ -BORATORY RESULT FORM 
(Subject to the Privac Act of 1974) 

SSN/PS TIME 

ce — 

a I'd/Se 

RESULT REF. RANGE RESULT REF. RANGE RESULT REF. RA NG 

Color t.✓BC 

/63C 

igb 

'icy 

e t 

Lymph % 

4.8-10.8 x 10' 

ts___ 	4.7-6.1 x 10 

130-500 x 10' 
verified 

f74 	20.5-51.1%  

N/A 

Negative 

Negative 

Negative 

Negative 

RPR 

Mono 

Source 

Gram 
Stain 
Occ Bld 

Negative 

Negative 

Negative !gs 

Inds 

/mph 

typ 

BC 
orph 

Micro 
Parasites 
Malaria 

0.2-1.0 

Negative Other 

Negative Leuk 

am 

:matocrit 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

d Rate Cell 
Count 

ABO/Rh ther Negative Directigen 

PEST RESULT REF. RANGE 

.Mp,i4P4pkIlnit Crossmateti 
Si SUBMIT:SF 518 WITH EVERY UNIT OF BL.99, 

REQUESTED) ,. -  
UNIT TYPE CROSSMATCH 

PTT 

dimer 

DP 

EMARKS: 

9.S-13.6 secs 

21-34 secs 

<2t) ug/ml 

<10 ug/m1 

3 ivpi, 

MEDCOM - 14998 

DOD-028387 
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MIBEEffers,r4,111  

ING.M111 

..!? 
trfe-V 

-,..■•••••41.■ 

el 50 
Lt. 

AIR 	UP.Mn 

f - breaths/min 

Peak int pres / PEEP 

Mutt) Cuff 

MODE - 	• n , ssIst , on 

CO2 (tort) 

SINGLE DOSE DR 	RK ON GRI 
WITH NUMBERS & ENTER IN REMARK 

• 

TIME 

BP by cuff 

V 
A 

Heart rate 

• 
Resp rate 

ietiOarn 

lS-3 i 1(2. 

Mil C.■ 

151111•111111111 

32 OACU 

,sic F102 Frac or %) OTHER S loth n"r 100 ori D u ART fine s S-1" ECG Stet ►- PC/ES 

UNE - I: 	 ❑ Warmed 

- KW II 	❑ Warmed rinci
A

=„, 
orrad-niumworrimoirl, 	ii. 	Imarm. .....-.....• laald.1.111-2/113LI,X•il 	Z-- 

Tir 

Cod. drugs wah mambo!, 
letlfser 

0 Warmed 

EST BLOOD LOSS  

URINE - 

7.17.ELMT.11111111 	11111111=10111111111111 
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CONDITION: 

REV= 	SP02-  

BN 110 k 
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a-4:1 	t.0 	 12[0111M111 	 laallIMIIIIEVII143111 

180 

160 

1 

120 

L 

ctx2  

MIS 
CRYST 

1-00 

0 	LJMin 
UMin 

COLLOID- 

BLOOD- 

220 

200 

(transduced) 100 

T 
OURNIQU 

T —X' 
ANES- x-x 
PROC-00 

VT - ml 

• 

Cr 

OK?- 

OK for REcipt 
PROCEDU 

TIME- 

ELME 

80 

60 

40 

20 

INI11.24111111 

111111111110111MIIIPIIN 

  

A 

MEDICAL RECORD - ANESTHES 
tl' ■•• 	Irk /.5 1•ur 	this form, see AR 40-66; the proponeht agency I, 	SG 

   

     

     

    

TOTALS a a. 

 

     

      

MEDCOM 

00 

Warming blkt 

Cony warmer 
mei* with Alums a symbols, EVENTS  __,_ 
explain wider REMARKS 	Position 

PROCEDURES and CPT Codes: 

 	13'0. 	-1-1,1.(ezli eset, 
PATI T IDENTICIATION: Typal or written entries: Name. Grade/Rate, 

Medical facility 

ep„. vilk (AY- Lt  

z 

Ready 

=1570  
ESTHETIC TECHNIQUES: Describe block technique under Remarks 

6r T4 	 ‘ I 1 

ik. Er al' MC 1 f  /*dr T 1.4e.4/ -W,  605L104b 	. fetrAo-tri 2( c 4--, 
AIRWAY MANA:EeNT: inkbatign routs0103 teghp igue„ Eomments 04 ,c 1 ftvrtn- fii 

is4f4.' 14, 	lc. 
SURGEONS: 

DATE: •7 thuL  g 

pt 

Room  En 

5-06 

Begin 

IIs  

PROCEDURE Ald 
LOCATION: Ur-. .1- 

DOD-028388 
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( 	 ) 

( 	 ) 

( 	 ) 

% del 0  F. 

	itiNt 	 
rcc ) 

( 	) 	

VV 

( 	 ) 

% 

AIR 	L/Min 
N20 	UMin 
02 	UMin 

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

TOTALS 

gilik,00xt  

SIMMOtaiti 
CRYSTALLOID- 

COLLOID- 

BLOOD- 

Code drugs with numbers, 
events with bitters  

C  

UNE site 

r 	 

❑ Warmed 
❑ Warmed 

❑ Warmed 

EST BLOOD LOSS 
URINE - 

BP by cuff 
200 

V 

3 

TIME- 

-L 80 

OK 	Y N OURNIQUET' 60 

T 
40 

OK for 
PROCEDURE? 	ANES- X-X 20 

PROC-0.0 

VT-mi 

f - breaths/min  
Peak inf pres i PEEP  

MODE 	• S(pon , A(ssist), C(on) 

P/Auto Cuff 	CO2 (ton)  

BPloth F102 (Frac or %) 
Sp02 (%)  
ECO  
TEMP-site  
N-M Block (T/4) 

:o 

Warming blkt 
* Cony warmer 

,q9,WON  
ibacu ICU __ppm 

OTHER 	 

CONDITION: 

RESP- 
BP. . 

736 

ANESTHETIC TECHNIQUES: Describe big 	 nique under Remarks 

Strei 

Intubation route, blade, technique, 	nts 

0446-4 -I.(6() 	 

PROCEDURE 
LOCATION: 0 
DATE: 

MEDICAL RECORD - ANESTHEI 
rr,. 	A this form, see AR 40-66; the proponent agency is 	rSG 

Mork with latera a symbols, EVENTS 
explain under REMARKS 	Position --11' 	0-4 
PROCEDURESnd CPT Codes: 

PATIENT ENTIFI T1ON: Typed or written entries: Name, Grade/Rate, 

W 
imMedical facility 

EP  

A 	1130 

TrAWZOLI • 
Heart rate 160 

Resp rate 140 

41volow 	120 

HR- 	 BR 
(transduced) 100 

MEDCOM -150 

DOD-028389 
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" . 	 • 

• 

CRYSTALLOID— e% 

COLLOID— s_oz.)  
BLOOD— 

200 

180 

160 

140 

120 
	 E NM MBEIRME WM MOM 

§r2m9a EARRM.MIN nin rAlrelg"gi EMMEN 
MINILIAMORILMIPILIIIMMOW4a1MICINFIritT4H1 

E 	 :A MAIZE LEMEin 	WA MEE 
kzik,  Etra 6 	:WK af. r 	 iv; awn 43.:::M 	ffin 

EVESEMMOUNFAMWMIEMilitgAlMaflidillank:§WiligEN 
10111101111111 

MEM= NUMEWEA giM'A MINEEN WM g,  

MEM Eiffil REM :f :Pia ME WEE ME ERE MEE 
MIIIIIIMIUMMITIWWWFRAIEGIMIIPIIIMIVAIIHM:2M111•11M1111 

P 

R— Ilb  

• it  p 

Es 	 • 0 Warning 
y%) 4.; kir  

BP 
(bansduced) 

J. 
T 

TOURNIQUET 

T 

AMES— x-x 

• 0 —0 

TIME 

Code bugs with iwtribws. eventa 
wilt Wars 

TV CIVIC+ rak)  t'tk.)  

205  a cut--) 
1105 Tr" tow inoulet 
ilio SrmacA 

1115 O& Peitz -.4 1.)u} '5)( 

LA-1-4 
\ 45C mut. c 
#13i- G•16241.0tc)  

RECOVERY A -I 

ARUM. NOM11711.111 OTS 	 GO 	 it LSO 	0O 	to I bt, ; 

Start 	Room 

	 O ( ID) 

Ready Begin 

my-  ,'go  
ANESTHETIC TECHNIQUES: 	block "Clink". um"' ?Wm" •(D UT leak 	 \AWN Vt._ 

AJRWAY MANAGEMENT:  
cccrS 0 5%) arSv 	 c 

 d 
PROCEDURE 
LOCATION 

-L-AMC OP 376 REVISED 
-.----- 	 1  •Tan 99 

ME DCOM - 15001 

do* wag been i sol. EVENTS 
whisk undw litEhlARKS position  

OCEDURES and CPT CodesEv, Arahabt.  
-1!;&wLl c.514..4„0  ebies/0-3 

\TIENT IDENTIFICATION— THreder written wwifew: Nwww. Gtedwgtate. 

*.1"11y  

CIA)  AV.  

1” 
OA)  

	I 
DATE 

,92_ Cot 05 
PAGE 	OF. 

U.S. GPO: 2002-729-180/40137 

SYI.1BOLS: 

BP by cuff 

A 
Heart rate 

• 

Resp rate 

/3yr  

DOD-028390 
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ANESTHESIA TOTALS 

CRYSTALLOID-- a  
COLLOID- 

• LINE sig. 

Code chugs with numbers. events 
with Setters 

SYMBOLS: 

BP by cuff 

V 

A 
Heart rate 

• 

Resp rate 

BP 
(transduced) 

J. 

TOURNIQUET 

T 

NIES- X-X 

PR°C-0-0 

. 	/ 00 A 	30 	Y H(,) 

EMEMEMMMIKeiMEESEMUINIME 
MONNIMUNOMMOISUMMINENNIMININIENNIMEINS 

MWMNPuMni  
MENNIMMENREMUMMEUMESSIMENEMOIMIENS 
raminmumMai,m,:::::IMMINEMEMBENJMNiEMMIM ILAWMIIIVAPM 	IMM = MALWATATMgVNEMMOMFASSONEMERVEM 
NEUKUMMENNESEN 	ENEINEMBREEMEN=ME 
MOMMUNISMEIREMMEINMESINENEMERMEMENUM ladrilIMINOMINMII 
MEMEMIVIAMMIETZMENE 

MIM 	 

220 

200 

180 

160 

140 

120 

100 

80 

tt-t,Le,A L 
ek 2-

) 
'S ttc'ecc:31 

6r6  e Ade 
1t1t910 	-.7 6S • 

RECOVERY AT 

PACU ICU  —)* 	(SPecHS) 

AMMON: 

RESP— 

op- It CAP NR- it0 

UFA wah Won a symbols. EVENTS 	Av itt.S lid exploit, ends r RatiRKS position  

PROCEDURES and CPT Codes 

a it k1,44,4 
PATIENT IDENTIFICATION- riffod o wily+,  amts: Mum. Gr•d•Retet 

Medics/ *wily 

/2 	MEDICAL RECORD - ARMOUR 

) 	WAMC OP 376 REVISED 

MEDCOM - 15002 	1 Jan 99  

s; h 
61-44.4" 

Intubstion route. b 	technique. comments 

V2A 

'U.S. GPO: 2002-729-180/40137 

DOD-028391 
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Medi with AN= S symbols, EVENTS 
• xpktm under REMARKS position  

'PROCEDURES and CPT Codes 
ANESTHETIC TECHN 	Describe bloc IQU ES: 	 k leohnioue under Remarks 

ART line 

-AST 	C. 1-": 

PATIENT IDEN11 ICA N- Typed or WHEW> wilder NOM. Geode/RNA 
Medan feebly 

MEDCOM - 15003 

ANE 

OP 376 REVISED 
Jan 99 

Z7/1/1 
PAGE ( 

'U.S. GPO: 2002-729-180/40137 

fi 1.0 1 1Z7 

N-KOPr 
"‘""MageW 	MEDICAL RECORD 	 ANESTHESIA nii.L.WMIMEIVAINismiiPma 

KIIIIMIIIIIIIMIIIMMEW 

	

MUM 	 

*Z: .3 • 	 ,, . ;, 

CRYSTALLOID-

COLLOID- 

BLOOD 

Code buys will numbers. events 
wEl left 

BP - 

o4 i5 
HR- 

SY N1 BOLS: 

BP by cuff 

V 

A 
Heart rate 

• 

Reap rate 

BP 
(transduced) 

.1. 
T 

TOURNIQUET 

T 

ARES- X -X 

PFWC-0 0 

160 

140 

120 

100 

so 

so 
40 

EIMSNaSIMMIEMMINIMMINIMEMEMMII 
SUMMUMMINNIMMEIRMERMMENNIME 

WWWWWWWIUMMThila MUM= E=MMEMIXMOIMMERM 

NOWSWEffill MUIMMERESMENSEROMINMEINS 

MilIMENNEUM EMENEMMMEMMEN,MINS .11211211.11FMLI 
ESZEZTIMI 	 MENEMENNERMEMANN 
MoligulM 	IMEMBERVIENIMISZEM=MEMEINE 111111261 
IMENEENEKVINKEERIEMMENSEMENIMME=EM UMW Tail 
MSERMEAS 	 WIERMIUMS=OBERNM 
MMIMMIEMMIM 	MMM 
MENNE i.i:i:igini:1112UNMIZZOINIMMENEMERMISSUMUNIEWM .1111111=111.11mtwrinommear imininisimmisiem 

4, 1 / 
oo 

• I  

IrZnrAa44i.MiiiIIMMFZIENIIMEMEmminimmimimmiim'' 	
RECOVERY AT IMAM 

E I 	  

DOD-028392 
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c.>D 
A ESTHESIA TOTALS 

4..ern.:TZX 

BP by cuff 

V 

Tittete 

Resp( 
ok 
BP 

(transduced) 

T 
TOURNIQUET 

T / 

aut rt.gA__SI! _ 
O tebtre7-  %44:,9ty;  " 

RESF,-/0 

RP 

rAcu 

0 	La 

414441S.;;;g  
OK?-. 

220 

200 

180 

160 

140 

120 

100 

80 

40 

    

mas 

    

 

PME 

  

    

     

     

I 

tv;)L4c7i., 

• •- 	• 
•-••• • 	 C  

• 4v, ,Lr 
NEEKSEEMEMEIVIEMMUNINIEURNEMINIEM 
latEIMMENSIZEIMEMESEININEIMM 
MIN 	 MEN 
EMOINUMM 1W.4=EMEMENNUENIEBEIN WAN 	 IIIHINIME IL. 
INELI KONENKFMNEEMENEMENEIN.i. 

IFIVIV2Vridhidl 	UM 	11111111116,1111/FA' MERRESUMWAREEMINEEN=M 216,  IMO 	 WI ols"" 	IIIIIIIIIV STMEMSESISMERVIIS, INEMMEIV.  IFF 
20 SEE 

MINENNEN  

4.h Alitta.„I vuDowc4 
iDEC4TIFICATION— Typer, or rerefan entrees: Nome. il-ndeeRete, 

Meeks! freitiey 

MEDICAL RECORD 

0 0 
0 0 z 

0 • WAREN a 
0 2 

C9  11111FRIMINIMMI 
Li 2 i 
III I 1- 
M z 	  in 
-- t.- •( 

6.- 0 
O z 0 }- 0 z N. 0 
.7. 0 11 

 x ta :- 
0 L I 
0 " ill_I 	ii 
LIME'  

BLOOD 

11111Elat. 

- • a r. 

	frc-qe ,  

          

        

- 	 , 

 

         

         

       

CRYSTALLOID- 

       

          

Co,* d-upx w*h 
with intNyrz 

40 	- C'4/4  ISO 

51% 

OK for 
PROCEISLIRc? 

IVSS' 

n 

WIEVINEMENIMMUNIESIMEIMME INAM 

	

11IMINEMINIIMINS' • • 	 
MilkiNNEEMIR 

	

MENIIIMMINtaNIM 	 
inatImmitgmit. 

P' 	 
	 Rri..LIEMIErairmirmtvieb 	 
BP / oth 

Pe. 

ARIES- X-X 
PRoo-e-0 

IIIIINIFLINFAIIIS EOM/ 	  
itili'/111111111 	SC 	A 

. II 	I 

co,  Pt  14  t 	  

; 1 345  E 
	TIME 

... SYMBOLS: 

fb.) 

Meet with lewlers d symbole. EVENTS 
etTplein under REWIRWS 	position  

P ROCEDURES and CPT Codes 

e. ... .. . 	.t*: 	...,i,:t04:tir....... 

I Start I Ream  1 

til l . 0 1  24qtt 
til 	Ready I  !.?•!.rtin 
0  

E 

F0e.4,Ge 0, 	 -t y". .e•ti f--- 	11,0,eri Pil ,' THETIC TECIJNIQuEsz 	 n 7- 	 ign De-scrbbck techrm- under en....••11.: 

Gr,4- 
,, 

etP4 k Sei 
4errirrilfiNxT:)....IrstopOiorr mem b.  lb, /ut." 

0i 
obm.L.711e.r 

0 TiAdId 1- 	 Vti.1.144."( 
4- 

SURGED ,2_ PR.= Ersir,i-eb-*:,-,1 
	LOCAT1OE 

DATE 

5 J t4 03 

nAi-re-ke 

WAMC OP 376 REVISED "GF.  / f117  i 
- 	— - 1 Jan 9 

LT 
C. 

ICAL RE 	- ARESTNEStA 

MEDCOM - 15004 

DOD-028393 
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PROCEDURES and CPT Codes 

I C;i 	-FOC 1 C4tk f3j Viql( 
• • /I `ATIENT IDENTIF1 ATION- Wed or wave anti's: rams &edema., Merical fireally 

f) t.) 

WS- 
M OP 376 REVISED 

Jan 99 EDCOM - 15005 

anansaanannassms 
INWFAVIMINI 

EIMUNMEsinft.  

DOD-028394 

'U.S. GPO: 2002-729-180/40137 

AM-‹ 0 
174Y4 	

ANESTHESIA TOTALS 
 gnit 	• 	 MINIM Ir. _...1M111111.mml 	 11111.1111 an - 	 0 	

Mit1116-1111 

CRYSTALLOID— 

MEDICAL RECORD 

•• 

111111Mmimiga=1  miumummiwz:=3  
111.11.7171MITMINIMMEIMMill.1111.1111111111...1111.111.11.11WMEMOMMIIMEMMAIMmumummil..1.1111111...1111.111.1111111...  

SYMBOLS: 

Rh letters 

(96  S 	"T-( C 
TO 0 	rvN,-117A 

100% O Z elt-Gce-tet 

ManiMMEMMEMEORMIMUMMUMEMMIIPIti..1 GAtcpj 

• 

P 04A.C/t6N-0-j 

BP by cuff 

V 
A 

Heart rate 

• 
	160 

Resp rate 	140 

120 

100 

so 
so 
40 

Em 	..,:.:::: 	mg   

,7

smanownw 
natunnolimminani;:NAE.ii::=Enwasammusaussusens  

mum ei ra, wow ser=iwiewis 
, _Imumssassimeimunmelmmanumminnimi 

 
........„Ern  

O. _ 	 ramairimmis 

 ItelINEMIREMWEIIIIIIIIIIME 	
RECOVERY AT

MOMMINImmommmul 

aTHER 

1 ., I MEI ME I ITIM III Moil W:11,1161/11 Z lb 
. IIPTEITM9 IMI2IMEETINII IM723' 1111111111111111111 1=11MMine p 1=IIIIIIII II .': IMO= ■II 

. 77711 1  Lib VIP'.' e  111111111.11111111.111111.91.1111111111.111.11.1111.
11"11111finCrk 1"1"—'   End .:„ Mar* wth **ars a 4Yrnbak EVENTS WM) 	 OW raphin tads REMARKS position 

OK for 
PROCEDURE? 3-- 
TIME— ci 36 

8( 	g 
MR— I I iJ 

KNO.NIMM,MUME 
EMI 

=MEMEM WOMB' 
MIMI 	OMNI 

ME" SON,IM 
MINI ormannommennannonMeasnannannum  1111111106111 	ILWA 	 Illan matestusuranwommassamans 
EMBIRESEMIN 

MENEWWISWARMnUME 

nun EWA LI I PI UM 	 IMMO 

F.7.: 	'Mutt) C 
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TEMP- site 

PROCEDURES and CPT Codes 

TOTALS 

TrWili.t 

CRYSTALLOID—

COLLOID—

BLOOD— 

Code *up win numbers. events 
with Nears 

Pi r e 

BP by cuff 

V 

Heart rate 

• 

Resp rate 

220 

200 

180 

160 

140 

120 

100 

80 

NEWIRMIMEMMIERME"MMEMSMIMII  11.1.11111111 MaSinvEMEinfiannimmilaiffEENI"EMINIM 
EnEEMEM=E Ms MEM 
MUNIMENUEMMMINEME 	;::::e.,:.:p::::: ,smat 
ISMUSONNEEMMIMEMENUMINUESSEN=INZIE 

MEI INSUMMEMENEEMESSNIONE RESUME:MIME 
MR 

EMERMVIMEMEGMN ANAMENSOMMEUEssui IIIMMVIELIVIPZEUreraCKAIMMII 
MENEMENSLINIMMEN%-i EWEN= NI= 

,? • MEMENNEIMME
MERNMEMENENUMMISMEMEME INNIIIMMINPUMINIMPVIMMINIU 	 IIINIUMMI MifiaitAliaMM.—§2katilEAMMUNNORMUMNAN 

Mil 

1115  R` 	GI 7  

/11oe,5174*.m. tfN 
sty cqpvro (0,6 0,  a- 

p-15  
creis4,..a 

6936 
5roemit  

tO Tea /P- g ,e 

— iVff..04r, thou.klu vt. 

61 &GC. TO  
- 

s• -lo &1141011, vrtcluci) 
-r.-4,AcJuh 
otvs -ti, iirxit9yg(isij 

od( V?\  

BP — 

/ii /66'  

HR—  06 

ARES— X-X 

PROC-0 —16 

MODE— 	 Con 

BP / oth 
BP/Auto C RECOVERY AT 

PATIENTI .4  
11 •!I k.1 ; 

TIFICA N 

ANESTHETIC TECHNIQUES:Describe black technique under Rewnerks 

C 	 F 
AIRWAY MANAGEMENT: inhtbation mob, bled, 	 ( ear A " 0-kris CLTN.  t)ct SQ,c9 tr-Gtra7 737543-, cr( v-z  st, 	_ 

or teriNen orrries: Name GrnaterRebe 
~mei beellify 

iiii* j  ( 

1 	: 

c LA INEDICAL SECOND — ANESTHESIA 

WAMC OP 376 REVISED 
MEDCOM - 15006 	Jan 99  

PAGE 	OF 
 

PROCEDURE 
LOCATION 
DATE 

Ju (3,3 

'U.S. GPO: 2002-729-180/40137 

DOD-028395 
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Age DAYS MOS 	 MALE ( ) FEMALE 
PROPOSED PROCEDU • 
SURGICAL SERVICE: 
NPO SINCE: 

1.11.1111111111111111M (C-i cIA. Sun) 
HABITS:  
TOBACCO: 

ETOH: 
DRUGS: 

PREMED; TIONS: 
None Yes (0 	Hrs) /CC 

mg IV IM PO 
IV IM PO 
IV IM PO 

LABORATORY STUDIES: 

HB/HCT: 
WA:  
OTHER: 

Td-e, 
92AP64  

qi4 

10A-  

3is( 

nio 

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. 

Time: VA 0 	 Hrs 

The 

Sig 

Signed: 	 Date: 	Time: 	Hrs 

POST 	 TION AND NOTE (NON ASU) 
( ) NO APPARENT ANkSTHETIC COMPLICATIONS { OTHER 

and agrees. Questions answered. 

Date: 	2.2- MI (5 

Patient Identification: (Ward) 

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 
MEDCOM - 15007 

rrt1 ItN I RECORD COPY 
Previous edition is obsolete 

* u.s. GPO: 2002-729-2M 

I ASA Physical State 02 3 4 5 E 
WT: HT: IN 
AU_ERGI 0 Kt) 77 —  

CURRENT MEDICATIONS: 
( ) = ordered as premed 

( )  Taira ckr& 46 	Lo p 
0  itinctsiv. 	\  

Allmt±agz_st4," 	619i-l) IW 
( )  2ctinS7.)-c. iD 	71V  L-10 
() 	  

() ) 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular• 

Hypertension 	N 
Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute Chronic RF 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Familial HX  

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

sr 
21,,c(A4_ 4 )

4-  I) 17AAA.,
f  c ortoste-w7 Te -AO 6/"an 

PHYSICAL EXAMINATION  q44 , Prk BP 13452...14R 	R AD T fffr 
Pain Scale 0-10 
HEENT - Teeth  OA tZek  

Trachea  A/Q.1kt v-Q.  
TMJ/Necic FP-rink  

Orophamyx  NL FZ  
Nares  P  

CHEST:  rt-Pr  

EXTREMITIES: 

IV Access:  (-ie. - Id ke In G 1-2(p/it,  
Ulnar Filling: 

	

BACK: 	 

OTHER: 

-1Y0 tat4, 	torrat 

NPO Since 	TWO 4-ek;s  Fti-A 

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

DOD-028396 
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Bey PHYSICAL EXAMINATION 
LL4. R 	T 

Pain Scale 0-10 
HEENT - Teeth 

Trachea 
TILU/Neck 
Orophamyx 
Nares 

CHEST: 

CARDIAC: 
	S'_ 

EXTREMITIES: 

IV Access: eg5*--41.A..—. 
 Ulnar Filling: 	C.) 

BACK: 

OTHER: 

ANESTHETIC PLAN: { ) LOCAL { MAC 	) Regional (Specify): 	
V'General: Mask Intubation 

ASA Physical State 14 5 E 
WT: 	HT: 	IN. 
ALLERGIES: 	1,6k/)4-  

PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Pulmonary System: 
Other 	 N Y 	  
CVA 	 N Y 	  

Angina 	N .Y 	  
MI 	 N Y 	  

Hypertension 	N Y 	  

PREOPERATIVE 

PAST SURGICALJANESTHETIC 
ASSESSMENT 

Asthma 	N Y 	  
BronchltIWURI N Y 
COPD 	 N Y 	  
Other 	 N Y 	  

Renal System 
Acct Chronic RF N Y 	  

Gastrointestinal: 
Hepatitis 	N Y 	a, 	tz-)  
Hiatal Hernia 	N Y 	 I")A  

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 	N Y 

PROPOSED PROCEDURE:  I>L  

SURGICAL SERVICE: 	6; e  
NPO SINCE: 	 --  

/4"  

N Y 	  
N Y 
N Y 	  

4ESTHESIA PLAN OF_SeE PRI- 	RALASSESSMENT ,49e r....(6DAYS MOS 
	Iffeciatiopanatarda__________  

Sex 0 MALE ( ) FEMALE 

HABITS: 
TOBACCO: 	  

ETOH: 
DRUGS: 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

( ) 	r —  
() 	  

0  0-- 
 ()  Lie 	Tittev  

PREMEDICATIONS: 
None Yes (12 	Hrs) /CC 

mg IV BA PO 
mg IV IM PO 
mg NIM PO 

LABORATORY STUDIES: 

HB/HCT: 
WA:  
OTHER: 

z3.? 	Qozo"' 

/3 //6/ 
/c7( 

NPO Since  a— /A?  

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
( ) NO APPARENT ANESTHETIC COMPUCATIONS ( ) OTHER 

Signed: 	 Date: 	Time: 	Hrs 

Patient Identification: (Ward) 

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

The patient/legal guardian seems V understand and agrees. Questions 
answered. V Signed:  	Date:  z 3/IA 6_3 

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 
MEDCOM - 15008 
	

Previous edition is obsolete 
- • • •■••• • • •••••••••••r•16/ .•••‘..1r. 

	

* u.s. GOo: 2002-729-2R3 

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 no 
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 painfulstimulation. 

t 

Tune: 

 

Hrs 

  

DOD-028397 
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eto 	V( 

2-c-1) r, (.3 4,4/ 

vS icl-Pki opq- 

ov0 J r z IV 1cYb 

Puce (D 

MEDCOM - 15009 

DOD-028398 
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• , - 

os  ;JO 

• C.  

g  e 
DAYS MOS YRS 

i.opreOPOSED 
000Rocm. seRvIcE PRoCEIVRE---47- /44.0  0 apo SINCE: 

..‘,...•11 ■ • I 	4 	
= 

SOX 
MALE ()FEMALE 

Air 

OPMI...1-dp, DA ' 

DRUGS: 

( ) 
( 

	

0 

( 
(l vow 

c2- ‘-`1D-- 
____.00AEDIcAricons :  

FP17.-0  Yes OP 	
*s) /CC 

M9 IV Oaf Po 
f.  my IM PO 

mg /V Ikt PG 
LABonATORYSTUDft 

tion4CT: 

um' 
oviEfi:  

/53 /b6 

/3-> TiT:-.3 

PAST MEDICAL 
Cardiovascular:

HISTORY'S  

MI 
Angina 
Hype 

	
PREOPERATIVE 

N Y 
N Y 

STEM REVIEW 

N CVA 	 Y  
Other 	 N Y  

PulmAsthonaza System: 
"  

Bronehitis/UR/ N 
COPD 

Y Other 
Renal System: 	Y 

eastlocuinteshIWCIyanic RF N Y 
Hepatitis nal: 
	

N Hiatal Hernia 	
N Y PUD/GERD 	
N Y =marne System: 

Diabetes 	
N Y s N y _ Thyroid N Y 

Neurological: 
Seizures 	

N Y Neurepathy 	
N Y Other 	- GYnecological 
	N Y 

Pregnancy 
Other Significant Hz: N Y 

N Y 
Fam7;a1 FDC 	

N Y 
N Y  

ASA Physi 
VVT: 	 a)3 4 5 

HT: 
ALLERGIES: 141/ 2 

PASTS 
SURGICAL/ANESTHETIC 

5. 
Trachea 
TAL/Neek 

Nares 
Orepharnyz .  

CHEST: 

CARDIAC: 	
• 5- 5' 

EXTFIEMMES:  

Ulnar 

BACK • 

OTHER: 

BP Pe FIR 
Pain Scale 0-10 
HEENT - Teeth 

e r e 

Regional IsPeclhl: 

s  
comsENT/CouNsEUNG STATELIENT: 

Plans, crasclissg 	 alternatives and risks 
of anesthesia in 

guardian. 

to understand and agrees. 
CluestionsAnswered. 

Date: 3 ittv 0 

Hrs 

patient identification: (ward)  

Agi 
IA 

wow Foran 2300 (Revised) 15 Mar 01 MCXC-DOS 	 MEDCOM - 15010 
_ 

Atigsomme PLAN: Locat. I MAC 
NPO Since 

piGeneral: Mask Intubation 

e
luding death have been explained to and 

Time. %0C.) 

SEDATION KEY: 

1.
MINIMALotraxiairsia) Patient responds rmallY 

verbal commands 
no 	to 

2. MODERATE 
Patient 	(conscious sedation) 

responds PurPoseltak 
verbal commands aione or 
acconiPanied 

by tight tactile 
necessary.

to  

stimulation. Airway assistance is 
not 3.

DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or 

Painful 

4. 
 be_necessery. 
stimulation Ainvair 

assistance may 
ANESTHESIA. 

Patient does 
respond to painful stimadation. not 

DOD-028399 
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ASSESSMENT 
PAST SUR Nq 

CARDIAC: 

EXTREMMES: 

IV A------roze 
Ulnar Filling: 

Signed: 	
Date: 	Time: 	Hrs 

rd) 

POST-ANESTHESIA EVALUA • ON AND NOTE (NON ASU) 
) NO APPARENT ANESTHETIC COMPLICATIONS 	) OTHER 

Si 911•• to nderstand and agrees. Questions answered. 

Date:  
Time: 

kie DAYS MOS YRS 
PROPOSED  CAL PROCEDURE: 
SURGI 	SERVICE: 
P.0 SINCE: 

: 
ETOH: 

DRUGS: 

CORR g..._MALAmCrta, 	 NS: 
Os ordered as premed 

() 
() 
( 
(1 

FREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg IV DA PO 
mg IV IM PO 
mg IV IM PO 

ORATORY ES :  

HERICT: 
WA: 
MIER: 

Pligm_mERA 
PAST MEDICAL HISTOR 

vascular: 	
Y/SYSTEIAS REVIEW Cardio  

Hypertension 	N Y 
Angina 	N Y 
MI 	 N Y 
CVA 	 N Y 
Other 	 N Y 

Pulmonary System: 
Asthma 	N Y 
Bronchitis/URI N Y 
COPD 	 N 
Other 	 N 

Renal System: 
Acute/Chronic RF N 

Gastrointestinal: 
Hepatitis 	N 
Hiatal Hernia 	N Y 
PUD/GERD 	It Y 

Endocrine System: 
Diabetes 	N Y 
Steriods 	N Y 
Thyroid 	N Y 

Neurological: 
Seizures 	N Y 

• Neuropathy 	N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 	N Y 

Other Significant Hx: 

ANESTHETIC PLAN: { Local. 	MAC 	) Regional (Specify): 

iftscussed  
INFORMED CONSENT/COUNSEUNG STATEMENT: Plans, a 

with 	
• - guardiwl. 	 lternatives and risks of anesthesia including death have been explained to and 

The 

O9K—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 respon PurPossfullY 
following repeated or painful 
stimulation. Airway assistance may be necessary. 

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

ted) 15 Mar 01 MCXC-DOS 	MEDCOM - 15011 
PATICUT 
	

Previous edition is °baobab. 

DOD-028400 
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N Y 

' 7 	4, 	
t4 3(0  DAYS MOS YRS 	 Sex ( ) MALE 0 FEMALE 

'POSED PROCEDURE: tIcti-  OA. t. 	4f a&-,  

	

GICAL SERVICE: 	
SINCE: 

;ITS: 
SACCO:  nkr 

 ETON:  ne,c2Dick  
DRUGS: 	  

(RENT MEDICATIONS: 
ordered as premed 

3ch-  Sc) 

MEDICATIONS: 
e Yes (tt 	Firs) ICC 

mg IV IM PO 
. 	mg IV IRA PO 
	mg IV IM PO 

ORATORY STUDIES:  

	 c2-05, 

IER: 

p-e q5.,q5 
.6) i 2-c 

P • OPERATFVE 
PAST MEDICAL HIST WI YSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary System 
Asthma 	N Y 
Bronchitis/URI 	N Y 
COPD 	 N Y 
Other 	 N Y 

Renal System: 
Acute/Chroa RF 

Gastrointestinal: 
Hepatitis 
Hiatal Hem 
PUD/GERD 

Endocrine Sysi  
Diabetes 	N 
Steriods 	N 
Thyroid 	N Y 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 	N Y 

Other Signifimn Hx: 

Familial HX 

ASA Physical Sta( 2 3 4 5 E 
WT: PS---CD/L/3  HT: 	IN. 
ALLERGIES:  A./%1:74-  

ASSESSMENT 
PAST SURGICALIANESTHETli 

'Alte (412  

PHYSICAL EXAMINATION 
BP/ 	HR/_ 02) R 	T 
Pain Scale 0-10 
HEENT Teeth 	/4.4.4-1 

Trachea 	H-t/6.  
TMJ/Neck 3  t"=-5  
Oropharnyx 107..ZZ- 
Nares 	  

CHEST: 

IV Access:  Z.4.77-  (470-- 
Wrier Filling: 

NPO Since „2// CO 

(ESTHETIC PLAN: { } LOCAL { } MAC 	} Regional (Specify): 	
{ General: Mask Intubation 

DRMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to 

/ (2 %

r ased with the patient/legal guardian. 

/ patient/i 	
nderstand and agrees. Questions answered. 

Date: 	b JUA. 	 0 	Hrs 
NAND NOTE (NON ASU) 

NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER 

fled: 	 Date: 	Time: 	firs 

lent Identification: (Ward) 

MEDCOM - 15012 

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 ri 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds Purposefully 
following repeated or painful 

stimulation. Airway assistance may 

CAV 

k-e-) 

DOD-028401 
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I ASA  Physical Stat j) 2 3 4 5 E 
W1:14.25:-___ 0/1.13 HT: IN. 
ALLERGIES:  ik.•V-vin A  1 

I  i_17PHYSICAL EXAMINATION Oz 
BP 	HR _51) R.. T 
Pain Scale 0-10 
HEENT - Teeth al" 

Trachea 	  
TMJ/Neck 	  
Orophamyx 

s 
CHEST: 

Nare 
 Ci 

CARDIAC: - s2- 

EXTREMITIES: 

Ulnar Filling: 	  

BACK: 

OTHER: 

51; ‘c• 

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 painfulstitnulation. 

r< 	) 

c-\ 1111  

7 

HABITS: 
TOBACCO: 

ETON: 	e( 
DRUGS:  0-Prici 

SU RGICAL SE 
PROPOSED PROCE

RVICE
DUE21-6-\, 	(-,"  

NPO SINCE:  > 1711,,  

A 
ESIA PLAN OF CARE It  flEeROCEQURAL ASSESSMENT (Sedation/Anesthatg 
DAYS MOS YRS 	 Sex _CY-MALE ( ) FEMALE 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 

tv‘r 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

Mr'ocri n C 3gp.) 	ids) 
( ) 	rim)  10,9  

( )  Cova-wyc ••••••  

() 	  

() 

PREMEDICATIONS: 
None Yes (0 	His) /CC 

mg IV IM PO 
mg NIM PO 

• mg IV DA PO 

LABORATORY STUDIES: 

HB/FICT: 
WA: 	 
OTHER: 

1 0 . 

?t,  

Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute Chronic RF 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUDIGERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hz: 

Familial HX 

N 
N 
N 
N 
N 

N 
N 
N 

N Y 

N Y 
N Y 
N Y 

N Y 	  
N Y 	  
N Y 	  

N Y 	  
N Y 	  
N Y 	  

N Y 	  

ASSESSMENT 
PAST SURGICAUANESTFIETIC 

.‹.( 	tAr) 	 5/1.■f 

NPO Since 	  

Y 

:Ap7.7 1-21-4;1119---'127-- 
11  	

("D  

Y 
Y 

N Y 
N Y 
N Y 

1; 

ANESTHETIC PLAN: { } LOCAL ( ) MAC 	 Regional (Specify): 	
{ } General: Mask Intubation 

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

The patient/legal guardian seems to understand and agrees. Questions answered. 
Signed: 

Date:  	Time: 

Signed: 	 Date: 	Tune: 	Firs 

Patient Identification: (Ward) 

Pfi 	1i .  

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 
Previous edition is obsolete 

%AV I I 	rInes• •setoso. 

POST-ANESTHESIA EVALUATION ANCINOTE (NON ASU) 
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER 

MEDCOM - 15013 
PATIENT 14Prtnon rnov 

Hrs 

DOD-028402 
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ABO 

Rh 

ABO 

Rh 

INSPECTED AN 
PRE-TRANSFUSION DATA 

TRANSFUSION NO. 

\ 0 ( 

PATIENT 40.  

Eft 
RECIPIEN DONOR 

INIT NO. 

VOLUME REQUESTED (If applicable ) 

   

ML 

KNOWN ANTIBODY FORMATION/TRANSFU-
SION REACTION (Specify) 

REMARKS: 

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

PE AND SCREEN 

CROSSMATCH 

DA  
5 

 E REQ ESTED 

 c.),3  
DATE AND HOUR REQUIRED 

IF PATIENT IS FEMALE, IS THERE HISTORY 
OF: 

RhIG TREATMENT? DATE GIVEN: 	 

HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II — PRE -TRANSFUSION TESTING 

TEST INTERPRETATION 
ANTIBODY SCREEN CROSSMATCH 

r 

  

SIGNATURE OF VERIFIER 

 

 

DATE VERIF 

TIME VERIFI 

IED 

"wc44,0 	E 

ED 

  

  

PREVIORECORD CHECK: 

	 RECORD 

[9.........1)..s 

E NO  RECORD 6 (Le)  - 2.  
T 

SIGNAT 

0 

P YSICIAN (Print) 

DIAGNOSI OJFOPERATIVE PROCEDURE 

 

 

I have col 
named pat 
the patient 
be correct. 

lected a blood specimen on the below 
lent, verified the name and ID No. of 
and verified the specimen tube label to 

AMOUNT GIVEN 

REACTION 

POST-TRANSFUSION DATA  
TIME DATE COMPLETED 

NONE 

ML 

INTERRUPTED 

AT (Hour) (3 

I DENTI FICATION' 

CROSSMATCH NOT 
REMARKS: 

0.:7 toy 03 

3 NO '  5 

SECTION III — RECORD OF TRANSFUSION 

COMPONENT REQUESTED (Check one) 

'14 RED BLOOD CELLS 

FRESH FROZEN PLASMA 

n PLATELETS (Pool of 	units) n CRYOPRECIPITATE (Pool of 	units) 

  

MEDICAL RECORD 

II 
H 

Rh IMMUNE GLOBULIN 

OTHER (Specify ) 

BLOOD OR BLOOD COMPONENT TRANSFUSION! 

SECTION I — REQUISITION 

REQUIRED FOR THE C 

\D(c6 -2_ 
ON Dae v./NJ/XI 

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. 
is VER IF 

TEMP. 1 00. 	PULSE  Di 
DATE OF TRANSFUSION 	TIME STARTED a nu /  )3 	(.;e00  
PATIENT IDENTItICATION - USE EMBOSSEPr(For typed or wrtten en tri e NAME. Last, first, middle; ranh/rate; hospital number and name of i 

 facility.) 

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 

II 
II 

URTICARIA n CHILL 

OTHER 

II FEVER II PAIN 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

URE OF PERSON NOTING ABOVE 

SEX 

`() 

NO 	 YES (Specify) II 

WARD 

BLOOD 	 PONENT TRANSFUSION STANDA 	 REV. 8.85) 
General Services Administration 
Interagency Committee on Medical Records 
FIRMR (41CFR) 201-45.505 
518.122 

 

MEDCOM - 15014 
MEDICAL RECORD COPY 

   

DOD-028403 
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TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

TYPE AND SCREEN 

CROSSMATCH 

IAN (Print) 

ATIVE PROCEDURE 

ollected a blood specimen on the below 
atient, verified the name and ID No. of the 
nd verified the specimen tube label to be 

I have 
named 
patient 
correct. 

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

RhIG TREATMENT? DATE GIVEN:   

HEMOLYTIC DISEASE OF NEWBORN? 

pti4,10,144. S-18- 
DATE VdRIFIED 

TIME VbIFIED 

Rh 

DONOR  

/7,5  

TRANSFUSION NO. 

PATIENT NO.: 

Or?  
RECIPIENT 

ABO 	
9 

Rh ,85 

SECTION II -  PRE-TRANSFUSION TESTING 

F 
SECTION III - RECORD OF TRANSFUSION 

c7 	77 111!? 7 ean1,01..--,27  

PREVIOUS RECORD CHECK: 

RECORD 
CROSSMATCH 

NO RECORD 

rev', 
CROSSMATCH  NOT REQUIRED FOR THE COMPONENT 

REMARKS: 

TEST INTERPRETATION 
ANTIBODY SCREEN 

ABO 

AMQUIr GIVEkl 
5-0 

ML 

518-124 

MEDICAL RECORD 

 

NSN 7540-00-634-4159 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

CO PONENT REQUESTED (Check one) 

RED BLOOD CELLS 

• FRESH FROZEN PLASMA 

• PLATELETS (Pool of 	units) 

• CRYOPRECIPITATE (Pool of 	 units) 

[1:1 Rh IMMUNE GLOBULIN 

OTHER (Specify) 	  

VOL ME REQUESTS (if applicable) 

Lt  

SECTION I - REQUISITION 

KNOWN ANTIBODY FORMATION/TRANSFUSION 	 SIGNAT RE OF VERIFIER REACTION (Specify) ML 

INSPECTED A 

AT our)  4.1 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I fF d all 
information identifying the container with the intended recipient matches item by I em. 

on the patient identification tag. 
The recipient is the same person named on this Blood Component Transfusion Form V 

ist 

POST-TRANS SION DATA 

TI
1
ME/DATE 	MPLET 	TERRUPTED 

1,19 2/9 "14V9.05.  
TIEMPERATeE I PULSE 

/CO/ 	/ i( I  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 Reactign Procedures. 
4.

Do NOT discard unit. Retufn Blood Bag. Filter Set, and I.V. solutions to the Blood Bank. 
DESCRIPTION OF REACTION; 

1 
URTICARIA 

,L 	 I 
❑ CHILL / 	FEVER 	0 PAIN 

\
\ 
OTHER  (Specify) 	1 /1  

ON (Date) 
REACTION 

NONE El SUSPECTED 
BLOOD PRESSURE 

ne#5  

OTHER DI ,FICULTIES (Equipment, clots, etc.) 
NO \❑ YES (Specify) 

P 

TEMP. 1(..90  
DATE OF TRANSFUSION 

2L 

PULSE I/C/ ;2-• 

TIME STAR ED 

84 
RE 0 PER OTING ABOVE 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) ," 

Medical Record Cop' 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, f 
rate' hospital or medical facility) 

DOD-028404 

MEDCOM - 15015 
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TYPE OF REQUEST (Check ONLY if Red Blood Cell 	REQUESTING PHYSICIAN Print) Products are requested.) 

collected a blood specimen on the below 
patient, verified the name and ID No. of the 
and verified the specimen tube label to be 

I have 
named 
patien 
correc 

IS OR OPERATIVE PROCEDURE 

ANTIBODY SCREEN 

ECTED A 

ESSURE 

518-124 

MEDICAL RECORD 

COMPONENT REQUESTED (Check one) 

X RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	units) 

❑ CRYOPRECIPITATE (Pool of 

❑ Rh IMMUNE GLOBULIN 

Ell OTHER (Specify) 

VOLUME REQUESTED (p;saplicable) 

REMARKS: 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

NSN 7540-00-634-4159 

units) 

DATE AND HOUR REQUIRED 

M4 0 

DATE REQUElit 

❑ TYPE AND SCREEN 

CROSSMATCH 
DIAGN 

ML 

KNOWN ANTIBODY •RMATIO RAN SION 
REACTION (Specify) SIGNAT RE OF VERIFIER 

IF PATIENT IS FEMALE, IS THERE HISTORY OF 

RhIG TREATMENT? DATE GIVEN' 

HEMOLYTIC DISEASE OF NEWBORN? TIME VE 

DATE V 

IFIED 

UNIT NO. 
TRANSFUSION NO. 

SECTION H - PRE-TRANSFUSION TESTING 
TEST INTERPRETATION 

CROSSMATCH 
PREVIOUS RECORD CHECK: 

❑ RECO•D 
NO RECORD 

DONOR 

ABO 

Rh 

RECIP 

❑ CROSSMATCH NOT REQUIRED FO HE COMPONENT 

REMARKS: 

SECT ON III - RECORD OF TRANSFUSION 

_AMOUNT GI N-----  

IN 

AT (Hour) 
Af 

IDENTIFICATION 

I have examined the Blood Component container•febel and this form and I finccei 
information identifying the container with the_intended recipient matches item 

by,item. The recipient is the same person named onikis Blood Component Transfusion,F6rm and 
on the patient identification tag. 

1st VERIFIER (Signature) 

TIME/DATE 

R TION 

0 

action is suspected—IMMEDIATELY/ 

1.
Discontinue transfusion, treat shoo if present, keep intravenous line open. 2. Notify Physician and Transfusion Se vice. 

3. Follow Transfusion Reaction Proced res. 4.
Do NOT discard unit. Return Blood Sag, Filter Set, and I.V. solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL 	FEVER 	
❑ PAIN 

❑ OTHER (Specify) 

ON (Date) 
SUSPECTED 

TEMPERAT 

SFUSION DATA 

COMPLETED/INTERRUPTEb 

PRE-

TEMP. 

OT 	IFFICULTIES (Equipment, 

❑ YES (Specify) 

clots, etc.) 

ULSE 

TIME STARTED 

PATIENT IDENTIFI ATION—USE ErvIBOSSER (For typed or written entries 
give: Name—La rate; hospital or medical facility) 

MEDCOM - 15016 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, F1RMR (41 C' 

Medical Record Co,  

DOD-028405 
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(ravenous line open. 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep i 

2. Notify Physician and Transfusion Service. 

3. Follow Transfusion Reaction Procedures. 

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

Medical Record Copy 
MEDCOM - 15017 

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

CROSSMATCH 

PREVIOUS RECO 

RECORD 

CHECK: 

NO RECORD 
UNIT NO. 

ANTIBODY SCREEN 

TEST '\10( 

DATE ,25', •  

PATIENT 

REC 

ABO REMARKS: 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT 

4th 

SECTION II RECORD OF TRANSFUSI 

ON (Date) 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I fin41 
information identifying the container with the intended recipient matches item byritem. 

Fdrm The recipient is the same person named on this Blood Component Transfusion 	and 

on the patient identification tag. 

1st VERIFIER 
DESCRIPTION OF REACTION 

111 URTICARIA 	
❑ 

CHILL 	FEVER 	PAIN 

OTHER (Specify) 	 i 
/ i 

P 

TEMP. " / • 

DP" 	 'cUSION 

`✓ , 
—USE EMBOSSER (For typed or written entries give: Name—Last, 

-ate; hospital or medical facility) 

DIFFICULTIES (Equipment, clots, etc.) 

O 	YES S ecify) 

st. middle; gr WARD 

At*2. 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

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

PRE-TRANSFUSION DATA 

AT (Hour) 

DONOR 

ABO 

POST-TRANSFUSION DATA 

TIME/DATE COMPLETED/INTERRUPT D 

TEMPERATURE 	PULSE 	 B4 

OD 
SSURE 

NSN 7540-00-634-41 
518-124 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

:IOMPONENT REQUESTED (Check one) 

4 RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of units) 

units) 

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

TWE AND SCREEN 

X CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

p 	 CEDURE 

$ r ec? L&1' 
CRYOPRECIPITATE (Pool of DATE2fgSTED 

Kie■ V c.)3 

I have ollected a blood specimen on the below 
named p tient, verified the name and ID No. of the 
patient a d verified the specimen tube label to be 

correct. 

Rh IMMUNE GLOBULIN 

❑

OTHER (Specify) 	

DATE ANDHOUR REQUIRED 

e+S MINkl 03 	' j601 

VOLUME REQUESTD (If applicable) 

1 t4.-4 IT ML 

KNOWN ANTIBOD FORMAT •N 	RA SFUSION 

REACTION (Specify) 

SIGNATURE 	F VERIFIER 

s "FitehDtts pp) 
REMARKS: 

IF PATIENT IS FEMALE. IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DATE VERIFIE 

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED 

DOD-028406 
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TRANSFUSION BLOOD OR BLOOD COMPONENT 

SECTION I - REQUISITION 

REQUESTING PHYSICIAN (Print) 

518-124 

MEDICAL RECORD 

CON/IR'ONENT REQUESTED (Check one) 

rni RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	units) 

❑ CRYOPRECIPITATE (Pool of 	 units) 

❑ Rh IMMUNE GLOBULIN 

El OTHER  (Specify) 

 REQUESTED (If applicable) 

ML 

REMARKS: 

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

/
PE AND SCREEN 

CROSSMATCH 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

HEMOLYTIC DISEASE OF NEWBORN? 

NSN 7540-00-634-4159 

CEDURE DIAGNOSIS OR OP RATIVE PR 

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

CROSSMATCH 

❑ CRO SMATCH NOT REQUIRED FOR THE COMPON 
REMARKS: 

EU bizt loguNc3 

LIMIT Mn 

TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

ABO 

Rh poSi'llive_. 

US RECORD CHECK: 

CORD 	
NO RECORD 

FORMI GTE 

PRE -TRANSFUSION DATA 
INSPECTED AND ISSUED BY (Signature) 

IDENTIFICATION 

I have examined the Blood Component container label and t 
information identifying the container with the intended reci 
The recipient is the same person named on this Blood 
on the patient identification tag. 

1st VERIFIER (Signature) 

III - RECORD OF IRAN 

AMOUNT GI 

EACTION 

❑ NONE 
❑ SUSPECTED 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if pr 
2. Notify Physician and Transfusion Servic 
3. Follow Transfusion Reaction Procedure 
4. Do NOT discard unit. Return Blood Ba r 
DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL 

❑ OTHER (Specify) 

SECTION 

N (Da e 

orm and I find all 
matches item by item. 

ponent Transfusion Form and 

DATA 

ED/INTERRUPTED 

C0 

B 00, PR 

sent, keep intravenous line open. 

POST-TRANSFUSIO 

Filter Set, and I.V. solutions to the Blood Bank. 

FEVER ❑ PAIN 

PULSE 	?V. 	 BP /1  e/7-g- 
TIME SJTARTED 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: 
Name—Last, first, middle; rate; hospital or medical facility) 

TEMP. 

DATE
T 

 OF TRANSFUSION 
JL,PAie .  y 

OTHER DIFFICULTIES (Equipment, 0 
NO 	❑ YES (Specify) 

s, etc.) 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

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

Medical Record Copy 

11111 
iJ ( Q))-- L-1 

MEDCOM - 15018 

SIGNATURE OF VERIR 

ERIFIED 

OR 

ANTIBODY SCREEN 

I have collected a blood 

named patient, verified the rkame and ID No. of the 
r cimen on the below 

patient and verified the sped'men tube label to be 
correct. 

DOD-028407 
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TION 

NONE 

If realti 

TEMPERATUR 

0 PECTED /CO 

s suspected—IMMEDIATELY: 

PULSES
/  

518-124 

MEDICAL RECORD 	
BLOOD OR BLOOD COMPONENT TRANSFUSION 

NSN 7540-00-634-4159 

COMPO , T REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

CI PLATELETS (Pool of 	 units) 

0 CRYOPRECIPITATE  (Pool of 	 units) 

0 Rh IMMUNE GLOBULIN 

El OTHER (Specify) 	  

SECTION I - REQUISITION 

REQUESTING PHYSICIAN (Print) 

AQ 

DIAGNOSIS OR ► PERATIVE PROCEDURE 

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

L1 TYPE AND SCREEN 

CROSSMATCH 

DATE REQUESTED 

g Jzi"to  I have colle ted a blood specimen on the below 
named patie t, verified the name and ID No. of the 
patient and erified the specimen tube label to be 
correct. 

DATE AND HOUR REQUIRED 

VOLUME REQUESTED (If applicable 
vAi 0 3 4-cs,4, 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) ML 

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

RhIG TREATMENT? DATE GIVEN:   

HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIES 

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

ANTIBODY SCREEN 	CROSSMATCH 

El CROSSMATCH  NOT REQUIRED FOR THE COMPONE • • • 

REMARKS: 

EXP D kTE l 0 PAN n 

 

UNIT NO. 

  

TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

   

DONO • 

 ABO 0 

Rh c, LA_ 

 

ABO 

R 

     

PREVIOUS RE ORD I HECK: 

RECORD 	117i NO RECORD 

SIGNATWRE OfigioN P - FORMING TEST 

SECTION HI - RECORD OF TRANSFUSION 

POST-TR ia SION DATA 
PRE-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (S 

find all 	1 
m by item. 

sion Form 

AT (Hour) 	2 .0 /0 	ON (Date) 
IDENTIFICATION 

I have examined the Blood Component container label and this form and 
information identifying the container with the intended recipient matches 
The recipient is the same person named on this Blood Component Trans 
on the patient identification tag. 

1st VERIFIER (Si 

2nd V 	R (Signature)  

ATE C 

771  
scontinue transfusion, treat shock if p esent, keep intravenous line open. 

Notify Physician and Transfusion Servic 
3. Follow Transfusion Reaction Procedures 
4. Do NOT discard unit. Return Blood Bag, alter Set, and I.V. solutions to the Blood Bank. 
DESCRIPTION OF REACTION 

URTICARIA 	El CHILL 

OTHER (Specify) 

MPLETED/INTERRUPTED 	 f ►  

ererC4---01 )I L;  

El, FETER 	PAIN 

0TH 

TEMP.  

DATE OF T AN USIO r I TIME START D 	 p 
—USE EMBOSSER (For typed or written entries give: Name—Last, first, ri1,4ddl 

rate; hospital 	 acility) 

PULSE c7fa. Bp  

PATIENT (DENT 

R DIFFICULTIES (Equipment, clots,/letc.) 
0 	❑ YES (Specify) 	/  

SIGNATU 

grade; rank; 	i  SEX  

 

 

MEDCOM - 15019 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/[CMR, FIRMR (41 CFR) 201-9 202-1 

Medical Record Copy 
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DATE OF TRANSCRIPTION 
(Month, day, Year) 

DATE OF EXAMINATION 
(Month, day, year) 

RADIOLOGIC REPORT 

NSN 7540-01-155-7294 

EXAMINATION(S) REQUESTED 

44-  I 

RADIOLOGIC CONSULTATION REQUEST/REPOR 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Exam' tions1 

AGE SEX SSN 
WARD/CLINIC 

519-301 

REGISTER NO. 

PREGNANT 

I-7  YES NrNO 

TELEPHONE/PAGE NO. 

DATE REQUESTED. 

ci•  

0  Zr7d3L6 

CO- !*, P 
SPECIFIC REASON(S) FOR REQUEST 

(Complaints and findings) 

PATIENT'S IDENTIFICATION 
(For typed or written Name — last, first, middle, Medical Facility) entries give: 	

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

MEDCOM - 15020 
tit QUEST/R=nr+Wi- -  STANDARD FORM r 
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10 
tr U.S. GOVI 	MEDCOM - 15021 

FORM 	 6 7 APR 79 425  

ri 

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

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

PATIENT IDENTIF A ION 
DATE 06 OR ER 	 TIME OF ORDER 

,C' /d  3 	 C2CF3..C.—  
HOURS 

NURSING UNIT 

PATIENT IDENTIFICAT 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

DOD-028410 
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DA,FAOPRIIM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAYBE USED. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT 

PATIENT IDENTIFICATION 

ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

D, MS 

NURSING UNIT ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

MEDCOM - 15022 

NURSING UNIT 

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-028411 
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DATE OF ORDER 	 TIME OF ORDER 

)1 1/1. tytIJ  

ri/t-r)"•) DL / 6 , 56 	/95 lit, 
6 	/AA) 

>/t)/  

BED NO. 

se`-ICO Itp EMMakil 
TIME OF ORD DATE OF ORDER 

BED NO. 

HOURS 

HOURS 

6  

LIST TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT ROOM NO. 	BED NO. 

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 IDENTIFIC 

DATE OF ORDE 	 TIME OF ORDER 

ATION 

NURSING UNIT 
	

ROOM NO. 

PATIENT IDENTIF IC ATION 

NURSING UNIT 
	

ROOM NO. 

PATIENT IDENTIFIC ATION 

ATION 

ROOM NO. BED NO. 

DATE OF 0 DER 	 TIME OF ORDER 

NURSING UNIT 

PATIENT IDENTIFIC 

HOURS 

DA 1FAOPRM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAYBE USED. 

MEDCOM - 15023 

HOURS 

DOD-028412 
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S 6  ° 

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 

HOURS 

LIST TIME 
ORDER 

NOTED AND 

di ell-/-11-14.-- 	 Ch....e.a. 

IGN 

.. 	• 	 i 	JO ria 	-.■ 	-a- ...0, ..ir 	810.e....." 	.i• A  hbaM,1-1,1,  
=OW Call"2"1/1 - r-f..,--4-- 

NURSING UNIT ROOM NO. BED NO. 

A/PO 
6 

PATIENT IDENTIFICATION 

6 	 
DATE OF ORDER 	 TIME OF ORDER 

Z 1)D 	HOURS 

— Ira /e le if dop, ---y--07 c'IA-tu1,4 • 

r, nSoi,e a --59_iy 
k■ / / 	 - 

4 1 

tdAll ■.P.41-t, 	i 	) 	M P 1 ' 	Mt  cze,-, NURSING UNIT ROOM N MM.  BED NO. 
A 

a4"--  
ilip 

all 'Ze" ) _.1L-..-d Ai ... -4,61 	 / 	• , -4 
PATIENT IDENTIFICATIO 

......e 

-C...-1 

DATE OF ORDER 	 ... 
O 

\ot6t. ..• 	- 

NURSING UNIT ROOM NO. BE • NO. 

PATIENT IDENTIFICATION 

\c, ( La_ - L 

DATE OF ORDER 	 TIME 	• 	- 

1. OURS 

\•1 ,z:  1), iy.k, s, (5 	
/ ° 	1 

[1,1 S 6  (50 

NURSING UNIT ROOM NO. BED NO.  
• 

FORM 4256 APR 79 
REPLACES EDITION OF 1 JUL 77, WHICH MAY•BE - USAPIPPIPPIPP".  

MEDCOM - 15024 

DOD-028413 
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PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER LIST- TIME 
ORDER 

NOTED AND 
SIG 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

NURSING UNIT 

1-3* ti.  /1'. 
PATIENT IDENTIFICATION 

NURSING UNIT 

DA FORM , APR 79 

ROOM NO. 

4256 
.ea,„ cs  „ I a0 niayas C3 100 
REPLACES E • ITION OF 1 JUL 7, WHICH MAYBE USED. 

MEDCOM - 15025 

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-028414 
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PATIENT IDENTIFICATION DATE 0 ORDER 	 TIME OF ORDER 

	  HOURS 

PATIENT IDENTIFICATION 
DATE OF ORDER 	 TIME OF ORDER LIST TIME 

ORDER 
NOTED AND 

SIGN 

SING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

ATIENT IDENTIFICATION DATE OF ORDER TIME OF 0 

HOURS 

BED NO. 

NURSING UNIT ROOM NO. BED NO. 

`; I DA FORM 
1 APR 79 4256 REPLACES EDITI OF 1 JUL 77, WHICH MAY BE USED. 

b3 

MEDCOM - 15026 

HOUR 

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-028415 
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DAT 

o—Mt)  

/62.0 

7s: L.SINAC", UNIT FROOM r0 	BED NO 

7 	r: 
1 IME OF ORDER 

3 D 

LIST Tliv“:  
ORDER 

HOURS 	
;NOTED 

TIME OF ORDER 

Cif S,AL. TnErCRD DATE, TIME AND SIGN EACH SET OF ORDERS. iF PROBLEM ORIENTED MEDICAL RECORD 
• 	 I :.2‘7 L 7' 	E 	 M NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

E DI ORDE P. 

50 24-6'7 

We to • 
b‘e,c 	ffi-ci 

frg 	I 1 	44- 	 dr-5 

T? 57C 

GED NO 

!DEWITT:CATION 

ROOM BED NO 

E Fs: 	,DENT ■ 	T rc) 

	  HOURS 

UJi , 	iZOONn 	 ; BED 	O. 

e't 	FORM ppsik° 
APR 	-7&•'""4.- 

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED 

MEDCOM - 15027 

T :4T FIC Al 10t, rIM 	ORDER 

	 HOURS 

CUMCAL RECORD - DOCTOR'S ORDERS 
I' CA ,ISi? or tills torm, see AR 40-66. the proponent agency is OTSG 

DOD-028416 
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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. 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

DATE QF ORDER 

HO RS 

PATIENT ID 
DATE OF ORDER TIME OF ORDER 

\9 	- 

PATIENT IDENTIFICATION 

NURSING UNIT 	I ROOM NO. 

• ORDER 

( U19 

DATE OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

4- 

NURSING UNIT ROOM NO. BED NO. 

BED NO. 

NO. 

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

MEDCOM - 15028 

4256 DA FORM 
1 APR 79 

DOD-028417 

TIME OF ORDER 

/355-  

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

ACLU-RDI 1629 p.188



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 

',41 	 q))  

4 

\O u6  

DATE OF ORDER 	 TIME OF ORDER 

)36 )C Y 	 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIG 

116 
e-V 
_ 

 , 
/ •NaddIL,,A,LIA r- 	A...4. ,  , . dr 	40 	,-.... 1.L...0  Af ft 

/ 	 f3 / 0- 

NURSING UNIT ROOM NO. BED NO.  
1011111 	 

PATIENT IDENTIFICATION 
TE OF ORDER d I I 	TIME 

	HOURS 

 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 	 -i 

HOURS 

N  
NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

	 H 	RS 

■ 

NURSING UNIT ROOM NO. BED NO. 

/ACA 

 

1 APR 79 REPLACES EDITION OF 1 JUL 77, WHICH MAY 'BE USED. 

MEDCOM - 15029 

   

DOD-028418 
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DATE OF ORDER TIME OF ORDER 

>ci 
	  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT 

fr, ic lid oviVr 	(52' 
, 

AAJ, MS 
?harmaa,!„.  

ENTIFICATION DATE OF ORDER 

city  
TIME OF ORDER 

P-ioD 
	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

BED NO. 

REPLACES EDITION OF 1 JUN 

MEDCOM - 150 

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 

viA 
VJ 

„cu2) 	 

BED N 
L ere> •(,) Lt(_)•-• • .4  

p 	ci 	t`i 

NURSING UNIT 
	

ROOM NO. 
22 
	 L 

DATE OF ORDER 	 TIME h 

5-11 ,1 r-z) , 0 
	 HOURS 

PATIENT IDENTIFICATION DATE OF ORDER 

o3  
TIME OF ,ORDER 

(73  HOURS 

DA IFLRF,K479 4256 

NURSING UNIT 
	

ROOM NO. 

DOD-028419 
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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 

CW 9  

\7(uLy 
NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

DA 1 FACF),114:479 4256 	REPLACES EDITION OF 1 JUL 77, WHICH MAY 

MEDCOM - 15031 

DOD-028420 
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NURSING UNIT 	ROOM NO. 

PATIENT IDENTIFICATION 
DATE OF ORDER 	 TIME OF ORDER 

'ORM 
.PR 79 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 
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