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MEDICAL RECORD NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 
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NURSING NOTES 
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 Include medication and treatment when indicated 
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MEDICAL RECORD 

DATE 

510-112 

NURSING NOTES 
(Sign all notes) 

OV Include medication andBSER treat
ATIONS

ment when indicated 

d--ko 

 

PATIENT'S IDENTIFICATION 
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Medical Record 

STANDARD FORM S10 (REV. 7-91) 

Prescribed by GSA/ICMR, F1RMR (41 CFR) 201-9.202-1 
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STANDARD FORM 510 (REV. 7-91) NO ME 

NURSING NOTES 
(Sign all notes) 
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Include medication and treatment when indicated 
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NURSING NOTES 

Medical Record 

STANDARD FORM 510 (REV. 7-91) 
Prescribed by'GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 
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MEDCOM - 1 
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MEDICAL RECORD NURSING NOTES
(Sign all notes) 
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Include medication and treatment when indicated A.M. P.M. 
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PATIENTS iDENTIF1CATION (For typed or written en ries give: Name—last, first, middle; grade; rank: rate; 
hospital or medical facility) 

NURSING NOTES 

Medical Record 

STANDARD FORM 510 (REV. 7-91) 

MEDCOM - 15284 
	 Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1. 
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MEDICAL RECORD 
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MEDCOM - 15285 
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MEDICAL RECORD NURSING NOTES 
(Sign all notes) 
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NURSING NOTES 
(Sign ail notes 
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AM. P.M. Include medication and treatment when indicated 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 
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rl t tc1N 	1o0c001VICIN f 

TIME -  2> 	SIGN• , 
--,...S . 	N AND MUCOUS MEMBRANES/ SKIN AND MUCOUS MEMBRANES 

Skin N„Loos -- 0-/gati otapt--- ---1- '—.--.s l ny  / Dry  
Skin : 	'Loose/ 	ht / Dia•horetic / Shin 	/ 0 
Skin 	:•-•: 	 .! 
Color: 	Pale / C anotic I Jaundi• ri:1) 	, 	/L.- 

Skin : Temperature 	uo-f-i)  
Color: 	Pale / Cyanotic / Jaundiced 	irczylltg-tA  1{C -1 	 --4, 1-- 	v._is.r.„ ..  
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....____.. 	NEUROLOGICAL NEUROLOGICAL  7,- 	/ 
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Chest Expansion / 	mmetrical-AsymmetrIcal Chest Expansionymm/: Asymmetrical ...,- 
• i 	• 	- 	i 	, • 	e : 	,. 	I 	•:.•• 	:* 	1 	• 	 la 	: 

..friet • 

Nonproductive 1 None 

R splratick7/1711T -OW SOB / Laborej / Use of Access Muscles 
Brea thin. Pa 
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Breathing Patterns: 	‘1"1:-.:i1--1-v-- ..  

Couah: Productive / Nonproductlr .  Sputum: 	o or / Amount / Consistency / Odor 	ilUIZ-C: Sputum: Color / Amount / Consistency / Odor 
C hest Drainage Syste 	Gravity: 	 Suction cm: Op Chest Drainage System Gravity: 	 Suction cm 	'..(1 
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. 	. 	• 	- • 	 _....... 
•• ' 	CK 

rim RESULT I REF. RA..A/CE NA 

"Iropnin-i  

3.5-5.5 
	

Gi 
26-84 SI 	BC 
10-47 all 	Ci 

14-97 Rh 	I ei 

11-38 u/1 	
1\i' 

0.2-1•6 nigidL 

7-22 713gkii 	C.1 

8.0-10.3111g/di 	t 

100 -2G0 tag/d) 

0.6-1.2 utgidl 

A. 

A 

A 

R.EF. 

73-118 414g/dl 

7-22 rag/nil 

0.6-1.2 mg/di 	G 
39-3.30 :A OA) 	T 
30-190 till 11 
128-145 crunolll 

)11,1101/1  

	

PICCOLO  	
28/07/03 	04:11 
1-1.1-ERETCE RANcL . 	

MALE 
PATIENT #: 	 f 
METLYTE 8 
DISC LOT #: 	3152AA4 
OPER #:111111DR #: 000 
SERIAL #: MOW 

GLU 	172* 73-118 MG/DL 
BUN 	7 7-22 	MG/DL 
CRE 	1.0 	0.6-1.2 MG/DL 
CK 	1111* 39-380 	U/L 
NA+ 	133 	128-145 MMOt'L 
K+ 	3.9 	3.3-4.7 MMOM.. 
CL— 	103 98-108 MMOVL 
tCO2 23 18-33 	MMOVL 

INST OC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 , ICT 0 

Ward/Su:601i: 
C 	-IA 

a 

PH 

PCO2 -T 

TCO2 

[ 

:302 

I3Eca 

AnCiap . 	_ 
Ca 

BUN 

OLU 

.real 

Het 

TEST RES U1,7' RE fi. RANGE 

138-146 uunon. ALE 

3.5-4.9 omat 	ALP 

913 - 109 moa.. ■ Iii. 

35-45 mmHg (a() 
51 ,143411-14 

t ■ auHp, kart) 

Ni\ (vLti:i 

22-27 ,,u1101/1.- (la) 
24-29 Cr.!) 

22-26 moinVI, (art) 
23-28 ;t1 ■ 11111....(vco) 

12- 1Y ■.1(11 

Mas. Ceixiry

[OLE  

73-1i 8 mghil 

4-8,1 g/cli 

12:7 	• 	 • 	 '-(Piccolo) Metabolic Pa'net' 
TEST RESULT 	RLF 	TF  

RANGE 

MEDCOM — 15308 

DOD-028697 
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2- 52 '!.. (A•/ 

• 

Coagulat4on Siutlies 

L.SY 

P7
--- — — — • ..• •. , • ,....,...–•_ 

Blood Bank 

CCU 	 MUST SUBMIT Sr' 518 W1'111 
(': aunt I 	 EVERY UNIT REQUESTED 

ABO/Rh 

• Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518.WITH EVERY UNIT OF BLOOD 

REQUESTED)  
(.INTI 	 TYPE 	 CRO.Sr,1AL4 RESULT PE'•'. RANGE 

FDP 

J. 
REMARKS: 

1 DATII: 	Liklit, ID NO.: 

(1) 

CST 

i-34 tags t- 

OfernatoUogy C 

NUI.7' 	I REF reAavoi,  
rac. 	 4.8.10.810; 

x 104  

BAIIIIIIP 	:29-07-03 1413 	 04:15 
Patient 

ts 
WBC 11.7 H x1043/u1 	4.5

Limi 
 10.5 

EX 3.76 L x10"6/Hl. 4.00 6.00 
ll9b 11.0 L 9/d1 	11.0 19.ft 
Hct • 34.6 L I 	35.0 60.0 t1CV 92.0 	& 	:.1 .0 99.9 POI 29.2 	Pg 	27.0 31.0 
WC 31.71 g/d. 	33:0 37.0 Plt 199. 	1101/a1 150. 450. . LTX 9.3 *1 Z 	213 51.1 14 	1.1 * x10'341 	1.2 3.4 

L1., /kitoR.A.T5R.Y RESULT FORM :1 
 (soit...0 to the Privacy Act of I 

TIME 	 SSNIPSELIDO SAN: 

Cu! 

TEST 

Bili 

K et 

1.11d 

pia 

Prot 

tlrob 

Ni! 

Leek 

Urinalysis 	. 	 Misc. Serology  
- 

RESULT I ,:EF, RANG.E 	TEST RESULT 1  REF. k/iNG.,:, -  i .. 	_ 
, ,, 	 NiA 	 RPR 	 Neptivc. . 	1  

App 	 Mono 	 1  Neg- 1iive s  

.1\14,g:dive 

Negative 

'Niz1 

Negative 

Negative 

Microbiology 

Source 	. 

11. pylori 

Micro 
Parasites 

Malaria 
— 

0 P 

Other 

Gram 
Stain 
Occ 13k! 

Mier oseopic Urinalysis 

5 

MEDCOM - 15309 
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Ward/Section: 
,_, -  

REQUES 	 AN: 
P. 

LABORATORY RESULT FORM 
Sub ect to the Privacy Act of 1974 ) 

LAST, FIRST, MI.7., 
t.._P 

DATE 
-7 -act 

TIME 	, 
OGSK.) 

SSN/PSEUDO SSN: 

(Hematology C C 	 t ci.) ` 	Urinalysis Misc. Sero1ogy . 

TEST RESULT V F. RANGE 	TEST 	RESULT REF. RANGE TEST RESULT REF. RANGE 

, WBC 4.8-10.8 x 10' 	Color N/A RPR Negative 

RBC 
. 	_ 

App N/A Mono Negative  Ne 

ligla 	ill' vim 	29-07-03 	Glu 
07:20 

Negative WrobiolOgy 

Het 	 Patient 	Bili 
Limits 

Negative Source 

wec 	9.1 	i1.01/01_ 	4.5 	10.5 	Ket MCI 	RE 	3.87 L 	11.0"6/aL 	4.00 	6.00 
140 	11.3 	9/ii 	11.0 	18.0 

Negative Gram 
Stain 

Pit 
	Hct 
	M.2 	Z 	35.0 	60.0 	SG 

to 	91.0 	fl. 	80.0 	99.9 

N/A OCC B Id Negative 

Lym 	l'Ell 	29 . 3 	Pg 	27.0 	31.0 	BId 
MX 

Negative H. pylori. Negative 
32.2 I 	9/cIL 	33.0 	37.0 

(r • 	Pit 	194. 	x1.)"3/uL 	150. 	450. 	PH 
La 	7,7 	*i_ z 	20,5 	51.1 

N/A Micro 
Parasites 

l_Yil 	0.7 *L x10".3/tiL 	1.2 	3.4 Sep. 	 Prot Negative Malaria 

Ban 	 Urob 0.2- 1.0 0 & P 

Lyn Nit Negative Other 

Atyp In-im Leuk Negative : .MicroscOpi Urinalysis'   

RBC 
Morph 

HCG Negative 

• 

Spun 
1-lematocrit 

42-52% (M) 
3747% (F) 

CSF , Blood Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen 1 Negative ABO/Rh 

Coagulation Studies 

.- 

:- -Blood. Bank Unit Crossmatch 
(MUST SUBMIT. SF :518.NOTII EVERY UNIT. OF BLOOD .: 

' 	- 	. • 	" 	• : :_r..: REQUESTED) • 	: 	.. - 
TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 4.8-13.6 secs 

APTT 21-34 secs 

D dimer .. 
<20 ug/ml 

F DP <10 ug/ml 

REMARKS: 	
Namidniii- 1 	il

ti
t 

REPORTED BY: 

 

D$1r-a) tv  AB ID NO.:. 

 

    

    

    

MEDCOM - 15310 

DOD-028699 
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Ward/Section: 	
REQuESTING PHYSICIAN: 

-`13EMISTRY RESULT FORM 
Suliect to the Privacy Act of 1974) 

TEST RESULT I REF. .12.4M 
- 7/Piccoln) C nuts 

NA 
K+ 
EL_ 
tCO2 

.#. 

3.5 
99 
26 

.......................... 
128-145 
3.3-4.7 
98-108 
18-33 

MMOVL 
MMOPL 
MMOP/L 
NMOL 

INST QC: OK 	CHEM QC: OK 
HEM 1+, LIP 0 	ICT 0 

130 REF ERENCF RANG 
PATIENT #: 
GENERAL CHEMISTRY 12 
DISC LOT 
OPER AIM DR #: 

........ 

.7.7.==z== PICCOLO =2:22 =  
29/07/03 	07:35 

#: 	3142A 

46 

ed 

Wd 
CV 

ALT 
AMY 
AST 
FBIL 

u BUN 
CA++ 
CHOL 
CRE 
GLU 
TP 

A4 

ma 

CHEM QC: OK WJ1 1+, LIP 0 , ICT 0 

1-31 	friAl, 

0.5 	0.2-1.6 MG/DL 
#.• 7-22 	MG/DL 8.4 	8.0-10.3 MG/DL 
141 	100-200 MG/DL 
0.7 	0.6-1.2 MG/DL 
138* 73-118 MG/DL 
5.9* 6.4-8.1 	G/DL 

INST QC: OK 

ALB 	2.8* 3.3-5.5 	(3/DL ALP 

U/L 
27 	11-38 	U/L 

44 	10-47 	U/L 
32 14-97 

26-84 	U/L 

i -STAT 6+ 

Pt: alr 
Pt Name: 

Glu 	132 mg/dL 

BUN _ _______ Mg/dL 
Na 	135 mmol/L 

	3.3 mmol/L 
Cl 	102 mmol/L 
Hct 	  :PCV 
Mb* 	11 g/d. 

*via Hct 

Sample Time_: 

29JUL03 	07:50 

Oper: 7210 

Physician: 

Ser#  111111, 
ver: JRNSO46A 

CLEW 1:153 

2 	- 	
PICCOLO :====== 

- 29/07/03 	07:3 1 
_E - REFERENCE RANI— 	MALE yr - PATIENT #: 

ELECTROLYTE 
DISC LOT #: 	3135AA4 oo 7 OPER #: 11111, D 	: 000 SERIAL #: 

0 SERIAL #: limmor .................. 	- 

MEDCOM - 15311 

DOD-028700 
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\ 

Al-d/Seclina; 
71---C- ■-__) -  

REQUEST LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

1A ST, FIRST„MI. 
/ 	‘k.„,., k ' s_ 	, 1, 	e_  

TIME 

osc  -, SSN/PSEUDO SSN: 

(Hematology) CBC ra 	sis Misc. Serology 
/ 	TEST RESULT REF. RANGE TEST 'LT RE . RANGE TEST RESULT REF. RANGE 

WBC 4.8-10.8 N. 10' Color 4) -- N/A RPR Negative 
RBC 4.7-6.1 x 109  App A, Lr 

N/A Mono Negative  
Hgb di (M) 14-18 

12-16 gi 
g/ 

 dl (F) 
Glu t 

 ,) 

Negative Mierobiology 
Hot 42-52% (M) 

37-47% (F) 
Bili f 

A' 6y 
Negative Source 

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

Ket 
AA) 

Negative Gram 
Stain 

Pit 130-500x 10' 
verified 

SG 
hi 5'-.  

N/A Occ Bid Negative 

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

• (Hematology) Manual Differential pH 
C fc 

N/A Micro 
Parasites 

Segs Mono Prot 
A/L) 

Negative Malaria 
Bands Eos Urob 

0i 2., 
0.2- 1.0 0 & P 

Lymph Baso 1  Nit 
4l; 

Negative Other 

Atyp Imm Leuk Negative •.MicroscopiC Urinalysis' 

RBC 
Morph 

, HCG Negative 

Spun 
Hematocrit 

42-52% (M) 	 CSF .. 
37-47% (F) • Blood Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other I 	 Directigen 1.  Negative ABO/Rh 

Coagulation' Studies 	1 .. . - Blood: Bank Unit Croisotatch 
(MUST.SUBMIT SF 518.WITH.EVERY UNIT OF. BLOOD 

-. ' 	. : REQUESTED) -'• - 	.- 	' ' 	• TEST RESULT REF. RANGE 	 UNIT TYPE CROSSAI4TC1-1 
PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/ml 

FDP <10 ug/m1 

REMARKS: 
U 

REPORTED BY: 	 DATE:  LAB ID NO.:. 

MEDCOM - 15312 

DOD-028701 
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REQUESTING 

    

Ward/Section: 
I 00  

   

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

       

LAST, FIRST,M1. 	 1ME SSN/PSEUDO SSN: 

(Henn . i 	) CB 	' . 	_Urinalysis Misc. Serology 	, 

TEST 	I RESU - 	. RANGE TEST RESULT REF. RANGE TEST RESULT REF RANGE 

FT Color N/A RPR Negative 

• RB( App N/A Mono Negative 

I-Ig1 	IDIIII 	X-07-03 YR 
Gill Negative Microbiology 

Hc 	 04 07 1 Patient  
Bili Negative Source . 	 1 

Limits M( 	a 	8.2 	x1043/sL 	4.5 	10.5 RAC 	3.14 L 	itI0A6AL 	4.00 	6.00 

Ket Negative Gram 
Stain 

	

rs, 	HO 	9.1 L 	i/4L 	11.0 	18.0 

	

' ill 	Pct 	22.7 L 	Z 	35.0 	60.0 
SG N/A Occ Bld Negative 

T. ,. 	n
n 	 re 99.9 91 .4 	ft 

"-"J 	nu 	29.1 	pg 	Z 	l 
Bld Negative , H. pylori Negative 

IlLIE 	31.8 1 	sidL 	33.0 	.37.0 . 3/tu. 	150. 	4519. LYZ 	11.3 	44_ 

pH N/A ! Micro 
Parasites 

i 

X 	20.5 	51 .1 L'l 	0.9 *L x10"3/uL 	1.2 	3.4 
Prot  ( 

Negative Malaria 

B Urob 0.2-1.0 0 & P 

; Nit Negative Other 

Atyp Imm j Leuk Negative Uláalysis  

RBC 
Morph  

HCG 

! 1 

Negative 

! 

Spun 
■ Hematocrit 

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

CSF  Blood Bank 	. 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rb I 

Coagulation Studies , Blood. Bank Unit Crossmatch 
(MUST SUBMIT, SF.5 .18.NYITI4EyERY UNIT OF BLOOD . " 

TEST RESULT REF. RANGE UNIT TYPE CROSSIII4TCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer 
1  

<20 ug/m1  

FDP <10 ug/m1 

REM: 
k, 41 

 

DATE: LAB ID NO.: 

   

( 
MEDCOM - 15313 	r 	41314440. 
%sr —w - : 	91.0 %of 

DOD-028702 
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f, 

Ward/Section: 	 REQUESTING PHYSIC 
HEMISTRY RESULT FORM 

Soliect to the Privacy Act of 1974)  
SSN/PSEIIDO SSN: 

LAST, FIRST, M. 

14>fv. 

TEST RESULT REF RANGE TEST 

1218-146mmoM. ALB 

ALP 

------- PICCOLO  	tkLT 

30/07/03 	04:07 	kMY 

REFERENCE RANGE: 	MALE 	 r 	 kST 

PATIENT #: 	bt,ct') 
TBE. 

GENERAL CHEMISTRY 12 
DISC LOT #: 	3204AA4 31-114  

OPER #: 	DR #: 000 

SERIAL 	114111111.11-;110L 
, 	ACE 

ALB 	2.2* 3.3-5.5 	(3/DL 	 
ALP 	43 26-84 	U/L ILU 

ALT 	53* 10-47 	U/L P 
AMY 	39 14-97 	U/L 	_ 
AST 	39* 11-38 	U/L 	 
-MIL 0.6 	0.2-1.6 MG/DL TEST 

BUN •+4 7-22 	MG/DL 
CA++ 8.1 	8.0-10.3 MG/DL 	 

UN CHOL 120 100-200 MG/DL 	 
CRE 	1.2 	0.6-1.2 MG/DL RE 
GLU 125* 73-118 MG/DL 
TP 	5.1* 6.4-8.1 	G/DL A+ 

INST OC: OK 	CHEM OC: OK 
1-EMO , LIP 0 , ICT 0 

L - 

GI 

RESULT 	REF. 
RANGE  

73-118 rng/d1 

ett 

30-190 till (F) 

0.6-1.2 regicll 

7-22 mg/ill 

6.44.10. 

73-118 mg/c11 

0.6-1.2mWdl 

8.0-103n:1g/di 

100-200 mg/(11 

14-97 u/I 

11-38 u./1 

0.2-1.6 mg/dl 

7-22 ingicll 

26-84 till 

10-47 u/I 

t( 

K 

N 

El 	i —STAT 6+ 
C, 

C] 	
pt: 

Pt Name: 

Glu 	118 m9/di 
BUN 	 Sm9/dL 
Na 	136 mmol/L 
K 	 3.3 mmol/L 
el 	101 mmoi/L 
Md 	27 %PCV 
Nb* 	  gidL 

*via Hct 

Sample Type 

30JUL03 	04:06 

OPer: 13 

Physician: 

3.347 mmol/I 

98-108 mato1/1 

128-145 rruno1/1 

3er# 1111111, 

Ver: JRM504G41 
CLEW 14,3 

:02 	 18-33 mmol/I 

CI: 98-108 canal 

(CO2 	 18-33 mmol/1 

REPORTED BY: 
LAB ID NO.: 

• io(o) - 	— 

NIP&1CJ 1i t 
MEDCOM - 15314 

DOD-028703 
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CBC 

Glu 

Bili 

SG 

Bid 

pH 

Prot 

Urob 

1\-1-€5 

, v i s 

e_S 

: Y• 31 -0--03 
08;05 

Patiertt 
Likts 

UBC 6.7 ;110'3/ii 4.5 10.5 
SBC 2.90 L x10'6./uL 4.00 6.00 
Hgb "e.6 1 gldL 11.0 18.0 
:t 27.0 L 35.0 60.0 

rev 53.1 fL 80.0 99.9 
trri 29.5 pg 27.0 31.0 

41C 31.7 L glut 33.0 37.0 
Pit 19(2. 151. 450. 
L72 10.2 	*L X 20.5 51.1 
DI 1 7 *I_ 1. 10A3ltiL 1,2 3.4 

p (, 1 -2 o_ N/A 

Aricrobiology 

Source 

Gram 
Stain 

Negativ 

Negative 

Negative 

Negative 

Negative 

Negative 

'N/A 

Negative 

N/A 

Negative 

0.2-1.0 

Mono 

Oce Bid 

H. pylori 

Micro 
Parasites 
Malaria 

0 & 

Ward/Section: 
C  

LAST, FIRST, Ml. 

REQUESTIN 	
LABORATORY RESULT FORM 

	

A  b (1/.,‘) 	(Subject to the Privacy Act of 1974) 
TIME 

 %9( = 	3/ L03 	
SNP 

 

REF. RANGE TEST RESULT REF. RANGE TEST TEST RESULT 

WBC 	 4.8-10.8 x 10' 	Color 	 N/A 	 RPR 
	

Negative 

Nit 
10 45 Negative Other 

 

Leuk Negative !wok Urinalysis 
RBC 
Morph 

HCG Negative 

 

Spun 
Hematocrit 

42-52% (M) 
3747% (F) CS! Blood. Bask 

Sed Rate Cell 
Count MUST SUBMIT SF 518 WITH 

EVERY UNIT REQUESTED 
ABO/Rh I 

Mood Bank Unit Crosamatch .  
(MUST SUBMIT . SF 518.WYJII.EYERY UNIT BLOOD

UNIT 

ItEQuEsres9  , 	. 	. 

Directigen 	 Negative 

  

lation Studito, 

TEST 

PT 

APTT 

D dimer 

FDP 

RESULT REF. RANGE 

9.8-13.6 sees 

21-34 secs 

.c20 ug/m1 

<10 ug/m1 

REMARKS: 

 

Lc — 

TYPE 	 CROSSMATCH 

REPORTED BY 	 DATE: 	 LAB NO.: .  

MEDCOM - 15315 

DOD-028704 
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Ward/Section: 	-1..  
kC.Go 

REQUESTING PH SICIAN: .-, Ick ct) - LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIR 
btti) ' 14 

D TE 
di■ 	• 

T  ■ E SSN/PSEUDO SSN: 

ematology) CBC 	i, Urinalysis Misc. Serology 

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

WI Color _ei(). N/A RPR Negative 

RE 	1:
.7y
-ci 	--, 	- `' 	

ic::-, 
:- =1-0: App c  /4,,,..„. N/A Mono Negative 

1-12 	 Ptient 	' 
LiDits 

i Glu 4-  Negative Microbiology 

..3 	- ,q 	,/..11 	{ _ ?9 1  If' 	r Bill Negative Source 

	

M
? 	1' 	9/.4L 	II cl 	, p r 

	

i.-..- t 	_ 	-.5.J 	:.0,0 

	

■ ;.3') 	g1.9 	ii... 	S., 

Ket 
'`' 1' 1, 

' 

Negative Gram 
Stain i. 

Ni 	' 11--, 	211 	P2 	27.0 	3!.0 
l -.: 	H; 1 	 37.0 .0 

SG (•1:05- 

N/A Occ Bid .Negative 

L) 	Pit 	4i33. 	,i 	:.1:.)'::: , 	:.5.. : 	4F:0, Bld ' tv 	's 
Negative H. pylori Negative 

r: 	1;3.2 	,,,i_l' 	---.- 	51.1 
LY4 	1.4 	-n's :410'3,;:IL 	1,7 pH 6. a 

N/A Micro 
Parasites 

S i  Prot /„..ke.4_  Negative Malaria ' 

II Urob 
7k?._.5 

0.2-1.0 0 & P 

Lymph bast) Nit /1... 1 
Negative Other 

Atyp ImM Leuk 

ACG 

Negative Microscopic Uriin sis 

Negative 
i 

RBC 
Morph 

Spun 
Hernatocrit 	f 

42-52% (M) 
3747% (F) 

j 	 CSF , Blood.Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

Coagulition Studies . Blood Bank Unit Crossmatch 
(MUST SUBMIT SF.518.*ITH EVERY UNIT OF BLOOD 

REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE CROSSILL4TCH 

PT 9.8-13.6 sees 

APTT 21-34 sees • 

D dimer <20 ug/m1 

F DP <1 0 ug/mi 

REMARKS: 

REPORTED BY: mis  DATE) 	......71,51  LAB ID NO.:  

MEDCOM - 15316 

DOD-028705 
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Ward/Seglioir. REQUESTAISSallYSICIAN: LABORATORY RESULT FORM 
Subject to -the Privacy Act of 1974 

LAST, FIRST, MI. 	, 	 DATE 	TIME 	SSN/PSEIJDO SSN: 
 (Au(-7P 04 .3 4.-  

: 	. alegoatoloeqBc, : 	 urinalysis 	 .misc Serology 

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

WBC 	 i 4.8-10.8 x 10 	Color 	 N/A 	 RPR 	 Negative 	--. 

4.7-6.1 x l 09 	App 	 N/A 	 Mono 	 Negative 

Glu 	 Negative 	 Microbiology 

But 	 Negative 	Source   

Ret 	 Negative 	Gram 
Stain 

[ 

 SG 	 N/A 	 Occ Bld 	 Negative 

H. pylori  -.:; 	--;'" 	' 	--: 	• 	:': Bld Negative Negative 

PH 	 N/A 	 Micro  
Parasites 

Prot 	 Negative 	Malaria  

Urob 	 0.2-1.0 	0 & P 

Nit 	 Negative 	Other 

Leuk 	 Negative 	 - .MicToscople Urinalysis  

itttC 	 HCG 	- 	Negative 
Morph  

Hematocrit 	 37-47% (F)  
Spun 	 422%( 	 CSF ' 	 . Blood Bank 

	

- 	' 	 • 
Sed Rate 	 Cell . 	 MUST SUBMIT SF. 518 WITH 

Count 	 EVERY UNIT REQUESTED 

Other 	 Directigen 	 Negative 	ABO/Rh 	 .• 

'Coagulation Studies 	 -I Blood Bank Unit Crossmatch  
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED)  
TEST 	RESULT REF. RANGE 	 UNIT 	 TYPE 	 CROSSM4TCH 

PT 	 9.8-13.6 sees 	: 

APTT 	 21-34 secs 

D dimer 	 <20 ug/ml 

FEW 	 <10 ug/m1 

REMARKS: 

REPORTED BY: 
	

DATE: 
	

LAB ip NO.: 

MEDCOM - 15317 

DOD-028706 

ACLU-RDI 1631 p.77



Ward/Section: 
----YC;._) 9-- 

REQUESTING PHY SICIAN: LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST Mt 
VA ii,  - Ll 

DATE 

''-7 A 4A 
TIME 

64a) 
SSN/PSEUDO SSN: 

(Hemitology) _Uri aalysig Misc. Serology 

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

WBC 4.8-10.8 x 10 Color N/A RPR Negative 

RBC 4. i-6.1 x 10)  App N/A Mono Negative 

HE Glu Negative Microbiology 

Hc Bili Negative Source 

M 	' 	 .'i-L;  Ket Negative Gram 
Stain 

1 , 

PI 	.,..,_ 	 ._-_, 	__ 
.f: 	,  SG N/A Occ Bld Negative 

Bld Negative H. pylori Negative 
.7.,(.. 	60,.. rg 	-, pH N/A Micro 

Parasites 
; 
 

S. 	 -- - 	
f s 

 Prot Negative Malaria 

B 	1., --: 	_ Urob 0.2-1.0 0 & P 

L 	 1  Nit Negative Other 

At,, 

RBC 

--- -- 

Leuk 

HCG 
Morph  

Negative 

Negative 

Microscopic Urinalysis 

Spun 
Hematocrit 

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

CSF • Blood Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

Coagulation Studies Blood. Bank Unit CrosSinatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

. 	. REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE CROSSAL4TCII 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D diner <20 ug/m1 

F DP <10 ug/mi 

REMARKS: 

REPORTED BY: 
AIIIIIIL 

DATE: LAB ID NO.: 	 ' 

MEDCOM - 15318 

DOD-028707 

ACLU-RDI 1631 p.78



Ward/Section: N: 
,0 (..(4 	- 0  

LABORATORY RESULT FORM 
Sub'ect to the Privacy Act of 1974) 

LAST, FIR 
ko C. 

1 
4  

SSN/PSEUDO SST:  
, 7 

rn eate 	4 	CBC :. •-1-410-tilYlis - 
. 	 . 

Misc.. Serology . 

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

WBC ' 4.8 - 10.8 x 10 .? Color N/A RPR Negative 

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

14- 18 g/
d1 (I') 
d1 (NT) 

 12-16 g/ -1-3 

7 Negative • , Microbiology 
 

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

Bi li . 
Negative Source 

MCV 80-94.11 (M) 
81-99 fl (F) 

Ket Negatiw Gram 
Stain 

. 

Plt 130400 x 103
verified 

SG NIA Occi3rd Negative. i 

Lymph % 

(Hematol y) Manual 

20.5-51.1% 

Differential 

Bld 

pH 

el Negative H pylori Negative 

N/A Micro 
Parasites 

Segs Mono Prot 

Urob 
n...- cj 
0 

Negative Malaria ' 

Bands Eos _ 0.2-1.0 0 & P 

Lymph Baso Nit 
P. S 

Negative Other 

Atyp 1mm Leuk Neg:ative - 	• . MkrosroPiC Urtaii ....: 	.... 	... 	.... 	_ 	. 

1  RBC
Morph 

HCG Negative 	. c5.x, 	..,...., 	_ y t  
I 

, 0  - 	0 	t.v, 	t.. 
i J-Vo• 	c 

Spun 
Hematocrit 

42-52% (M) 
37..47° 	(F) 

CSF - - - - • 	. .Blood.Bank • .....,.. 	. 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

Coagulation Studies. 

... 	, 
 Blood.  Bank Unit Crossmatch- 	• 

(MUST,SUBMIT SF. 518 . WITH EVERY uNITor.sooD.: 
- - 	. . 	. 	. 	.,. RE • tESTED) .- 

TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCII 

PT 9.8- 13.6 secs 

APTT 21 -34 secs 

D dimer <20 ug/ml 

FDP <10 ug/m1 
. 

REMARKS: u 	2_  
REPORTED BY: 	 DATE: 

1 	 / 	,,, 
LAB U) NO.: 

MEDCOM - 15319 

DOD-028708 

ACLU-RDI 1631 p.79



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

REGISTER NO. EXAMINATION(S) REQUESTED SSN (Sponsor) WARD/CLINIC AG' Sig 

P4EGNANT 

YES LI NO 

TELEPHONE/PAGE NO. 

FILM NO. 

6 t 	- 

SPECIFIC REASON(S) FOR REQUES (Comp dints and find ga) 

519-301 
NSN 7540-01-165-7294 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

DATE 	E •T 

PATIENT'S IDENTIFICATION (For typed or written entries give: 
Name — last, first, middle, Medical Facility) 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

MEDCOM - 15320 
I TATZON STANDARD FORM 51g.P • - -• 

Prescribed by r2 . " 
•— nnot  

RADIOLOGIC REPORT 

DOD-028709 
ACLU-RDI 1631 p.80



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 

lir ' 1 

DATE OF ORDER 	 TIME OF' ORDER 	 LIST TIME 

NOTED AND 
SIGN  I. 	4-bilLio  O 3 	/6'',9,_5-..- 	HOUR,  S 	

ORDER 

)0111W V „tali. 	 I 	• 	i..2... 	..1_2&.;_ 
% 	

A  ..._ 

_AIL 

illell.11111MEIMI 
MAII ►
1..  - NIA,  Al 	... 	 (i) 	 1.....gr 

Ort FAillik 

I 
A iii, 	11 	. 

NUFISIN 11TWAIII ,F-.'•NA 

I'"" 
NO. 	 • NO. 

PATIENT IDENTIFICATION 

'<\ 

1. 

DATE OF ORDER 	 TIME OF OR ER 

2,1 3.  (16 3 	)13'71 	HOURS 

livii 	2,---)o 	N---  :,v Tr, 	p4k, 	I 

21,,,,,,41t 	 7b0 	01 rx,'". 	2_0 e  c! 	
to 

.7 	

di 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 E OF ORDER 

HOURS 

N 	,-4--  4.D Sil j p,,,......4-  
ti,a.,_ 6/14-- 	—1,0 	, 	ki. ", 1, v 14 I-4 , 

c_. 	A.11... ... 	,.. 
u.v as ,i. Ajr-SiJilo ..cv/1-617--- 

NURSING UNIT ROOM NO. BED NO. 0.1  c ,,,,(0.._ 	I ,..5  )._ 	t.v...„._ 	Tv\  4...).__ A  

--To ./.-1-1 	a r-- 	qe_A-k -------- 
PATIENT IDENTIFICATION 

ii 

DATE OF ORDER 	 TIME OF 	
2-  2 f....ii_ 

ii 	P 	CAC- 	AA ..4""i 	HOURS 

*
1 t a\ - 	 • 

NURSING UNIT ROOM NO. D N 	• C). .1 

DA 1  FAVRM79 4256 
REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 15321 

DOD-028710 

ACLU-RDI 1631 p.81



DOD-028711 

_ . 	 . 

rk 

`—‘ 0--t9  

e 	J 

gs0 
c 	 c_7"—■ 

; 	■ 
) 	; 

i 

- :.,..: 	li.: r, III .....::.1 / 1..r.. 

0 

45 

• 	L 	 - !---0= 

.....-. 	-- 

■ 	 I r 

"%AAP 
/V5 E10■11)4,1 	

4-17  derv_v4, 

\Nr 	 M DCO 
Y 	 IG---r 

LS 	 I.• ; 

i 

ACLU-RDI 1631 p.82



BED NO. ROOM NO. NURSING UNIT 

HOURS 

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 

63 
LIST TIME 

ORDER 
NOTED AND 

SIGN 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME 0 ORDER 

2544,461 	a 35 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER 

	 HOURS  

)11/1,4  

cd 	c(3 	- d/4-  

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

3 	LtS1 
	 HO S 

PATIENT IDENTIFICATION ; 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FAOPARM79 4256 REPLACES EDITION OF 1 J11.410144PHiCH MAY BE USED. 
' 

MEDCOM - 15323 

	 HOURS 

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

DOD-028712 
ACLU-RDI 1631 p.83



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 

, 
lz,2\ 	1 i 

. 

• DATE OF ORDER TIME OF ORDER 

3 	645-V 	HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

I ( 	,A PI ift./MbAA2---  ' -4 06 

7  r6 
i, .......ig. 	. 	L) 	A ---r 	A. A Illik. 

- 
... 	 - 11111111pk 

A L 

Ariff*Wal.Fir . 	A 	04)  -- 	La.:. - Asa•■• 
1 NURSING UNIT 

i 

',ROOM NO. 

i 
BED NO. 

PATIENT IDENTIFICATION 

i 

DATE OF ORDER 

) itl CI 

TIME OF 

O ?rc-.) 	HOURS 6  ? 411  0 

) 6-- p-k-- 	UC.: Ac t 	 lit.„ 

‘4,--) 	) -I 

, 

• NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

4 

DATE OF ORDER 

Az j, JV L TIME OF ORDER  

d 	.7-- HOURS 

t) (..-N4 i,"..._.-- _40  C 
A C r • 

, 
rc i'   

, 	 c> ( 	R.) -2. 
 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE 0231:1DE R TIME OF 	DER 

	 HOURS 	-'44%  
5_, 	;`,... 

' - ' 

/ 

i 

NURSING UNIT ROOM NO. BED N . 4. 

s 

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

MEDCOM - 15324 

ow. 

DOD-028713 

ACLU-RDI 1631 p.84



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. 	 I. 

PATIENT IDENTIFICATION 

(01 

DATE OF ORDER 	 TIME OF ORDER LIST 	. I • 
ORDER 

NOTED AND 
SIGN Cj 	L. 	 HOURS % 1 	6-.2- 	 6-2-<-) 

NE 
KIIIIIIIIIWII"  

I 
Ilhommor-- 

NURSING UNIT 

I CU 
ROOM NO. BED NO. 

PATIENT IDENTIFICATION  

g j  111  \) ,4 t 	ii) (ci 

	

DATE OF ORDER 	 TIME OF ORDER 

	

./SU-cJ- 	 1 )  	HOU - 

FS ,,,,a Flb.  
_,.ri<---1‹ 	tO 	 Q 	LYA 

1111=11111111111111M MIMI 
EMMA 	- .TIMM 

rmAIIII. 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

ef 0.1'  

NURSING UNIT 

PATIENT IDENTIFICATION 

• 

t-t 

ROOM NO. 

..41 

BED NO. 

1 

DATE OF ORDER _ 	RDER 

HOURS ria
 

&P) 	
'  

CAr-g (-- 	r4, 1- GrAfs --- 	, 

jallgrfirlWAIMMIIM 

il 	, 	. 

4 ,La 

II, al Or 

IIIVIENIMMENEP

10

111.11 

. 	( ' 	(AiS - 2 	11111111111ffir 
(. 	‘ _AIM 

DAT 	OF ORDER 	 a IME 0 	'0 • 	R 

Oi A ✓G-03 	CKSLi 1 	HOURS 
.-- ejleMBEIrk4,.--,1%- I 	iiia 

swirm 'aili■■■■MI, 	i  ■I,I
,) Mffir 

iffirillEarAPANW IEEE 

Wii 

w 	I 

lir gq-QA 

Nj, 

,..._ 
M5!Fl 
rEl 

NURSING UNIT ROOM NO. BED NO. r 
ArrAll 

1 FAOPT479 
REPLACES EDITION OF 1 JUL 77. WHICH MAY BE 

MEDCOM - 15325 

DOD-028714 

ACLU-RDI 1631 p.85



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 4EDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 

* 
DATE OF ORDER 	 TIME OF ORDER 

CL 0 (../ Cc3 	0633 	HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

CI  NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

6411N 

	

DATE OF ORD 	 TIME 	ORDER 

	

61)14X°3 	
))32- 	HOURS 

I .  
L 	zrle. 	

1  
.2-..> jp, 

..___, 	 -N.Y.',  , , ' 	thbba ,-L:-. .. 
NURSING UNIT ROOM NO. ED NO. 

)4,-1):ieg 	Fc; 
..-1  

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME pF ORDER 

HOURS 

_ 1)/$13A.,- 	1 h<cig. dry 	3)6 

NIING UNIT 	ROOM NO. BED NO. 
Z.4 h t'<c 	i 	8/0 
&ye/10,x TO 	YR i Li4Y PATIENT IDENTIFICATION 

1  „.,,,c:
1{,LLQ\) - 1' 

DATE OF ORDER 	 TIME OF O RDE R 

HOURS 

s---,e,r:ii-,/,<)7,f1 
,,,,tv  kj. zi). 	---- A 	

Ph.\--  ' 

)-2 
	•-.1 	 -, 	.4., 

1:7(.5-ei--r 	)--/./— Pcr r., dy 	prl'\- 
rkz4 ,,c r. 	fir-... 

NURSING UNIT ROOM NO. BED NO. IT 
-11 	

pi 

X4  

IrAl 
DA 1 FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE US 

MEDCOM - 15326 	 1: 

DOD-028715 
ACLU-RDI 1631 p.86



• OF ORD - 

/(-0 3c.  	HO 

PATIENT IDENTIFICATION 

ID( (e) -9 

wateisrimr 

(711 	 
NURSING UNIT ROOM NO. 	BED NO. 

DA IFAOPRRN179 4256 
REPLACES EDITION OF 1 JUL 77. WHICH 

MEDCOM - 15327 

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 

611111111111111111 	 /1-1-- r oLi  

2  ti/ii  (3c )4,  

z  

TIME OF ORDER 

/y co  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT 

•1 
N•r_•.b. r: 

PATIENT IDENTIFICATION OF ORDER 

•	 
1)(e-- TV 

Mt' 
NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

111MME4S 
IMMO 

,011111111.1021 
72:;1'1A4 

DOD-028716 

NURSING UNIT 
	

ROOM NO. 	BED NO. 

ACLU-RDI 1631 p.87



'1 0 MEDCOM - 15328 

PATIENT IDENTIFICATION + DATE OF ORDER 

1 S 

4\10  

TIME OF ORDER 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
IGN 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 	ROOM NO. 

PATIENT IDENTIFICATION 

ramarmr , ZipNOM 
Mae 

4vA  

arc 

NURSING UNIT 

Dit FORM  4256 1 APR 79 

F] 

REPLACES EDITIO 

Sr U.S. GOV 

1 -I 	77, WHICH MAY BE USED. 

DOD-028717 

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. 

ACLU-RDI 1631 p.88



DOD-028718 

Ct fl■ROA. RECORD DOCTORS `ORDERS • 	: 
For use of Tltis. corm, see AR- 40..:6e, The prapoi*rit agency Ts °ISO 

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. 

PA7.It t.4.17. 1E.*".1.471 :F 1CA:110W 
TIME OF ORDER:' ,-.: 

HOURS 

77 / 0.. 1.74  

. LISP TIME 
ORDER , 

 NOTI0 ANP 

PATIENT tOENTIF•I 

PATIENT ItiENTuFICAriON RATE :OF OFIDEn 

■ ••2;, 
•• 	ilop.ct 4  • • 

EiEr, NO. 

TAEFILneE:EDI:TION 	 WHI CH:MAY. SE. • .. 	 • 	, 

•..* , ..u...cayntiffvt-NI- ARiNT140. :OfPfeE 1 496,493.4324: 
. 	 • 

• 

ICC It f ariiniTPFN,-.41FsnFIRN11.Y I'NO rARR 

ME DC OM - 15329 

: 	 • 	... 	 
• NURSIND  

TIME OF WIDER 

ROOM NO. 	SW NO ,  

HOWIS •. ,  

ACLU-RDI 1631 p.89



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. 

DATE OF ORDER 

677Y--f-c>3 
TIME gl, F ORDER 

1 X 

LIST TIME 
ORDER 

NOTED AND 
SIG 

PATIENT IDENTIFICATION 

NURSING 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFIC 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

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

 

DA FORM  4256 L APR 79 
REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 15330 

   

DOD-028719 
ACLU-RDI 1631 p.90



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

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

PATIENT IDENTIFICATION 

:i '''' ' 4.1 

	

DATE OF ORDER 	 TIME OF OIDER 

	

0 6 oCT- - 1 	cf'--/ 	HOUR 

LIST TIME 
ORDER 

NOTED AND 
IQN b ..., _ , 	_ 

,,,, 	 c, 	. ., 	kJ- 
G  

. 

...mmeut 
NURSING UNIT 

C ° i 
PA -1 

ROOM NO. BED NO. • i 	. 	r--,,,, 
,,,,,, 

TENT IDENTIFICATION 

,. 	 , 

DATE OF 0 	 TIME OF ORDER 

HOURS ,-,, f cs) — 

NURSING UNIT ROOM NO. 8E0 NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

11,,4  
z 

F. 

NURSING UNIT ROOM NO. BED NO. 

• 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1FA0pRRK479 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 15331 

DOD-028720 

ACLU-RDI 1631 p.91



PRIMARY DIAGNOSIS: 	 • ALLERGIES: 0 YES 01 NO 

_51f) Gs) 4 .taa e,t 
AD ITIONAL PAGES IN USE: 

0 YES p NO 

PAGE NO: 	  

CLINICAL RECORD 

VERIFY BY INITIALING 

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) 
For use of this form, see AR 40-407; 

the DIM • 0 411J - • 	- Mo.I Yr. 2003 

DATE COMPLETED 

NEMEOWAN,  rximir iFA2'ftI'fAtiIr1f/PfA1iVdJ.r! -  
Old _..0111111, 4611 .3erzi  03 _ -N 	Ai 

WNW Iv -.V' - 07A7.4111VA 
MIL -41111111E11111111111111111W 
WAR 17111 1111M J111111101i 
UMW' AllinFli„,4M.111111/1 	11,. .11111713 
MOW"11111511=11111111111MMIIIIMIEN 
if OF WWW1 0KOPI 	--AIM Ilifillo  ,AIWZMffiffilffi 	_.:-.11111 
INIMISIIMM21111fallilLISTAMMT41112111 
MEI' TM 	Era MIME 

bawl 	1 	MEIN 
IL _4 Pak 	1M111111 
NMI 	 '44"111111MOR 

	 ICY  M \\ %-ik\-1‘,-(-SS PC%-kfla  ---- 

..)" 	
\-41- ciCtkW-  1111111111 	 

613-el 

	  ille 	AI 
MPA 

ORDER 
DATE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 9 10 11 12 13 14 15 

E 16 17 18 19 20 21 22 23 

N 24 01 02 03 04 05 06 07 

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. 

MEDCOM - 15332 
USAPA VI AO 

PATIENT IDENTIFICATION: 

DOD-028721 

ACLU-RDI 1631 p.92



THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) 

SINGLE ACTIONS 

6 

0?) 

PRN 
ACTION, FREQUENCY TIME/DATE COMPLETED 

Clerk/ 
Nurse 

MEDCOM - 15333 

DOD-028722 
ACLU-RDI 1631 p.93



CLINICAL RECORD THERAPEUTIC DOCUMENTATION 
F4w us eed  anency  

CARE PLAN (NON-MEDIC.A7701V) ' 

this f prorfnficseeeoflhe4csi4cTon General. FAio. 	yr. 2003 
VERIFY BY INITIALING 14,;:ii'':.-,7;R:W4=igti,-. 7 4 4,7ifiliaii H iti is 

INTTIAL PROPER COLUMN .  FOLLOWING E4QI COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

HR DATE COMPLETED  

OA C*--tk • - , --‘  
't ' 	1. 

.. . U 
oil 	N6 - 	

- • e 	'% ' . 	
e 

Ii1 
	  --f h ru) 	apt) • p-1.--  1 1/4° 

•, 

07- . 

1  
I S 

i , 
.  , II i d  

- - i■,__ _t _ _ . 	. 

. 	. 

ALLERGIES: MI YES = NO PRIMARY DIAGNOSIS: 

. _ 5/p 	6sLL) 4 62,(c_L- 
ADDITIONAL PAGES IN USE: 

1.1 YES 	I. NO 

PAGE NO' 
PATIENT IDENTIFICATION: 

ACTION TIMES 	 , E 	(Ai 	* 	q 	USE PENCIL CIRCLE ACTION TIMES 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 
	 PROGRESS NOTES 

DATE NOTES 
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ID No or SSN; Sex; Date of Birth; Renk/Gredel 

I REGISTER NO. WARD NO. 

PROGRESS NOTES 
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600-1011 NSN 7540-00-634-4176 

HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
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SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) DATE 
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TIME U(/ 

BP 

?mu. I fr 
'RESP a  

PT/PTT 

TIME 

PATIENT'S IDENTIFICATION (For typed or written entries. give: Name lest, 
first, middle; ID no. ISSN or other); hasp:tar or 

medical  

NSN 7540-01-075-3786 

MEDICAL RECORD 

EMERGENCY CARE 

AND TREATMENT 

(Patient) 

LOG NUMBER 

RECORDS MAINTAINED 

TR  

- ri 
AT 

PATIENT'S  HOME ADDRESS DR DUTY STATION 
ARRIVAL 

STREET ADDRESS 
D ATE (Day, 

,sui 
Mmth , ,ffrar) 

ti 03 
TIME 

6  I ( D 

CITY 
STATE ' ZIP CODE TRANSPORTATION TO FACILITY - 

SEX 

M 
DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

— 	 
ITEM  YE N/A ITEM 7s NO 

AREA CODE I NUMB ER 
PRP ADDITIONAL INSURAN 

/ 

 HOME PHONE FLYING STAT1-1,■ - - 	- DD 2568 IN CHA 
AGE 	  

AREA CODE 

■ 
NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY 

1 	- 	 ,. 

CURRENT 

N 
MEDICATIONS 

6 eve— 

? rn 1.9  INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO WHE 
	ate) DATE LAST VISIT 

' 
24 HOUR RETURN 

' 	n YES 	NO 

IS THIS AN INJURY? WHERE TE  

DATE LAST SH COMPLETED INTITIAL SERIES 

• YES 	0 NO ALLERGIES 

0 	
0 Pr 

INJURY/SAFETY FO 

HOW 

CHIEF

4 

 C MP INT 

510  41) AP) 
CATEGORY OF TREATMENT  

*EMERGENT 

o URGENT 

0 NON URGENT 

0 I% 	• 
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VITAL SIGNS 

TEMP 

CXR PA & LAT/PORTABLE 

ACUTE ABDOMEN 

SINUS 

ANKLE R/L 

BHCG/URINE/BLOOD/QUANT 

CHEM: 	(Y1(2.4-  3 

swop a's x 	 )4-(r t.),t‘il 	PI- CA-447 

‘t-t 

CBC/DIFF 

URINE C&S 	UA MSCCICATI-1 >- 
< 4J 
Cr 0 
)k O 

/X 

C-SPINE  

LS SPINE 

HEAD CT 

PULSE OX 

TIME 

0 tVE 

rgi 
%000‘ 45 L-i 	CG  

ORDERS BY TIME 

ORDERS 

n MONITOR 

COMPLETED BY 

Plvs tr 

ECG 

RESPONSE PA.TIENT'S 
n 

5o rn  

DISPOSITION QUARTERS /OFF DUTY 

n 24 HRS. n 48 HRS. n 78 HRS. 

RETURN TO DUTY 

PATIENT/DISCHARGE INSTRUCTIONS 
DISPOSITION 

n HOME 	FULL DUTY . 

MODIFIED DUTY UNTIL 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 
HANGED 

TO WHEN 
CONDITION UPON RELEASE 

0 IMPROVED 	Ej UNC  

gDETERIORATED 

REFERRED OP. 

I have received and understand these instruction S. 

PATIENT'S SIGNATURE 

EMERGENCY CARE AND TREATMENT (Patient) 

Medical Record 

STANDARD FORM 558 (REV. 9.961 
Prescribed by GSA/ICMR 
MIR 141 CFR) 101-11.2031b1110) 
lISAPA V1.00 
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AND STAMP 

\ 
4 

RESIDENT/MEDICAL S 

PROVIDER SIGN 

NSN 7540-01-075.3786 

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

TEST RESULTS 

ea 

WBC 

4 
2 

ABG/PULSE OX RADIOLOGY 
Check if read by 	0 
radiologist 

H/H SUP 02 PH PO2 RESULTS 

PLT PCO2 SAT OTHER 

PT 

4 

DIP EKG INTERPRETATION 

APTT BHCG 	ETCH 	GLU MICRO 

PROVIDER HISTORY/PHYSICAL 

ocs"—• .315-54 

5 	(Arlt  SPsetPIA- 

6: 	
z 

k of: AGA -  4, 	Cy.ts 

e-9 
fes-  

619,, 	A-r-( 	 11111111111111 
TIME ACTION CONSULT WITH 

DIAGNOSIS 

0 
O 

PATIENT'S IDENTIFICATION IFor typed or written entries, give: Name — lest, first, middle; 
ID no. ISSN or other/; hospital or medical facial?! 

 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9.961 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.203(b)(101_ 	• 
USAPA V1.00 
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MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General. 

1. AGE: 37 
HEIGHT: 

WEIGHT: 

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

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

4. PROPOSED SURGICAL PROCEDURE: 

exp . L.& 
5. ADDITIONAL INFORMATION: Last PO: 	Medical Hx: 

	
implants: 
	

Medications: 
Jewelry removed: yes/no Family waiting: yes 

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

A. PSYCHOSOCIAL 

Y\ Potential for anxiety 
if 	Pt. verbalizes any specific anxiety. 

, 
Pt. exhibits relaxed body posture. 

Allow pt. to verbalize 
eely. 

Explain OR environment 
and answer questions 
regarding surgery. 

Offer comfort measures, 
e F.g., warm blanket, touch) 

Explain all nursing 
rocedures before they are 

- one. 
Remain with pt. whenever 

ossible. 
o 	Maintain family interface. 

related to traumatic injury; 
language barrier; family 

separation; surgical environment 

B. AERATION 
Potential for 

PT. will be able to breathe without 
iffi culty during immediate intra- 

operative phase. 

Offer to elevate head of  
titter or offer pillow. 
t 	Observe pt. while awaiting 

urgery for signs of distress 
Assist anesthesia during 

intubation and extubation 

respiratory dysfunction due to 
sedation; positioning; injury 

C. INTEGUMENT 

V 	Potential impairment 

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

areas. 

t 
	

Utilize pressure preventing 
evices on OR table and 

accessories. 
Check for proper 

ositioin 	and support 
 good 

	
alignment. 

Pad pressure points. 

Place ESU ground pad on 
on compromised skin surface 
rea. 

Keep prep fluids from 
ooling. 

of skin integuity due to 	bovie 

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

41.6,  
,J1 

DA FORM 5179, JUN 91 	 Previdus editions are obsolete. 	 USAPA V1.01 

MEDCOM - 15387 
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12. PREOPERTIVE EVALUATION PREPARED BY 
(Signature and Title) 

8. OR NURSING INTERVENTIONS 6. PATIENT PROBLEMS AND NEEDS 

o Check for support stockings or ace 
wraps. If none, check with doctors. 

Check that safety straps are 
Eorrectly applied. 

15 Offer pillow for under knees. 

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

t Check that rings have been 

removed. 

7PATIENT GOALS AND EXPECTED OUTCOMES 

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

D. CIRCULATION 

Potential for inade-
quate tissue perfusion due to 
anesthesia; traumatic injury; 
position; shock; previous surgery 

Have sufficient people 
vailable for transfer. 

Insure proper body 
'alignment. 
10 Allow patient to lie in 
position of comfort while 

li
miting for surgery. 

Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

4 Pt. will be transferred to OR table 

pi
ithout difficulty. 

Pt. will not experience unnecessary 
ysical discomfort. 

E. NEUROMUSCULAR 
CONTOL 
E.1. X  Potential impairment 

of mobility due to sedation; pain; 
injury 

E 2 je_Potential discomfort 

due to injury; pain 

F. NEUROMUSCULAR 
CONTROL 
F.1. V  Disminished visual 

perception due to being injury; 
sedation: 

F 2 	Potential for decreased 
communictaion due to language 
barrier; sedation 

F.3. Potential injury due to 
dentures. 

p Pt. will be made aware of 
!surroundings prior to anesthesia 
induction. 
1) Pt. will be transferred safely to 
OR 
table. 

ID Pt. will be able to understa d 
instructions. NAtig, 
o Minimize danger of injury during 
intraop period. 

+ Introduce self. Keep pt. 
informed as to where he/she is 
pnd what is happening. 
di Inform pt. in which 
direction to move and assist if 
necessary. 

Speak clearly and slowly. 
.Address pt. from 

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

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

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. OR 	 NTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 

ONAd 	JOUIAL 0 3 	DATE 

11. POSTOPER 	ALUATION: 

13. PREOPERTIVE EVALUATION PREPARED 
BY (Signature and Title) 

DATE: 
	

TIME: 

MEDCOM - 15388 
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. , i-,,IVIEDICAL RECORD ,,,. ,- ' 	) , i 	, . 	 INTRAOPERATII. 	PMENT  
- 	 ‘.. 	 'i. 	( 	For ige of this form, See AR 40-66:the Proponent ag, 	'the office of Trie Surgeon General. 

1. PATIE T TRANSPORTED TO OPERATIN 	 _ 
VIA 	 V,Bi ..  

2. PATIENT IDENTIFIED. 

VERIFIED BY 

RECORD REVIEWED ANRPROCEDURE 

101(0) -  	  

NUMBER 	--v. 

3. DAT 	 TIME PA 	 I 	SUI 

3 	 -1640 
4. PATIENT 

TIME /640 
- 	i 	.. 	'_', 	•-• 5. PREOPERATIVE EMOTIONAL STATUS 

O(CALM 	111 ANXIOUS 

COMMENTS: 	Allergies: 

RI  OTHER (Specify) 

jr1hdrala.d 

• . EXCITED 	• CRYING 	• ANGRY 	• WITHDRAWN .., 	.. 	, 

6. NURSING PERSONNEL 

--- .ASSIGNED 
SCRUB • 

PFT..- 	,...., 	• i •-: RELIEF 	, 	„.. 
SCRUB "1. '',. A .. 	• 

ASSIGNED
CIRCULATOR , 

' - 

' - 	y 	-,,, RELIEF 
 CIRCULATOR.' ; . 	. „ 	 . 	.  

LA-C- 	
. . ' 

7. POSITION. AND POSITIONAL 

X SUPINE 
. 

COMMENTS: 

AIDS,( 

. 

	

i.o.,2(t.t. 	\,t.‘  

• LITHOTOMY 

plo w ..-4trictui .„feptiva,  - HT' 

 LATERAL: 

c Q 
\ 	,.. g, ,,,. 	‘ 

 

--t-trotvt.:-.Jtepls - 	- 
• PRONE 	IIII KRASKE . 	• LEFT. SIDE UP 	• RIGHT SIDE UP 

i.... 	v._ i  

. -. 	 .," 	. SKIf1 PREPARAT 	N ‘ 
HAIR REMOVAL 	• YES 	X 

OR 
DEPILATORY 
CLIP 

.<.- 

NO 

 • 	0 NURSING UNIT 

. 

PREP SOLUTION (Specify) 	adattlt 	eit-Ltfir + 	CUA44'i  
SITE: A 0,A„-,_644, „A,. 	BY WHOM: 	• 

	

,v 1  - 4 Tr-everw,  BY WHOM: 	Ca SITE: n 4- 

COMMENTS: 4 	 -notcoi 100  

DONE BY: 	• 
METHOD: • RAZOR 

• 
COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

Wit. 	alit/at--  itt.••k 
.., 

,„-- I • i 	ill,#/****1 	II I . I I lim I m li 0  i kir IZ i  di I/  I. . Emm''°n  • I I IA I I I I I I 1  - ” 

	

it 0441.41 

	

	 - 

	

141e, * *4 	R11111 -..-iiwkiiiimir 

Ilk 

• „LEGEND 	X Ground Pad 	. 	- Safety Strap 	=== Tourniquet 	 il__..),_ 1—  - 	L. 

10. COUNTS 

Sponge 	.0 	a 	, V4 
Needle Sharp 	■I4 
Instrument 	FA 
Other 	 • 

. 	, 

No 

No 

No 
No 

C = Correct 	I = Incorrect 
T.4170tiat. 
Other" 

.,,,...-^ 

IIMIIMPAIMWS10114in 
 Inielreall 

IIMErallAillinallir 

First Closing 
Count 

../...- 

Final Closing 
Count 

Q 

SCRUB 

____JECNAT IMF 
,111111 111111' 	illrAIIIIRIk•=i. 

"Millaaa—aig111.11111112M.  
V 

CIRCULA s - 

-ZKIMI 
' 	''''' 

... 

Yes ' • 
Yes U 

Yes M 
Yes 	V,4 

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

• b 	6-  - 

12. ELECTROSURGERY DEVICE(S) 

e. ESU NO: n0o4-1 I ifiekii 
(ESU) r! YES 	• NO 

4-ai. 
GROUND PAD: 

. 	- 
BRAND g 
LOT NO: (086136, 	 . 

• ESU NO: 

GROUND PAD: BRAND 

LOT NO: 

• BIPOLAR NO: 

NOr: x 	c-Pati-t ao 
DA FORM 5179-1, OCT 87 

	
REPLACES DA 
	

MEDCOM - 15389 
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USAPA V1.01 REVE OF DA FORM 5179-1, OC 

_ TIME 

/C-1/C.Z' • • ;t204c 
ETti9p, 

vi a 

MEDC04- 15390 

13. PROSTHESIS, IMPLANTS 
	

El YES 	NO 	 IF YES NAM ..11D1IUMBE1i; MANUFACTURER 

. 	 M ED ICATI ONS/ORDERSAMMENUM  

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

YES 	, NO 
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PR,EFVEI411,Y :- N . 	' GIVEN BY 

• ' '. 	‘• 	*  

E. ,..- 
1 	 . , . . 

MOUND IRRIGATION 	Iy3 YES ' 	l NO, TYPE(S): 

. 	 , 	 \ 	 ,  
   . 	 . 

,.., 

i::0 	ER ORDERS :..  TIME CARRIED OUT BY 

0 	 .. 	._ 

IPHYSICIANS SIGNA 
	(. (.9 	'  

15. X-RAY IN OPE 	 i 	 IF YES, SITE 	- 
YES • 	NO g :// 	- 	' ; 	 .:"- '  

16. LABORATORY SPECIMENS 
SPECIMEN (S) 	 - 
YES • 	NO g 

NAME 

. 
NAME 	_4 4  

FROZEN SECTION (FS) 

YES • 	NO GN  
NAME 	i 

. 	.f 	! 	‘ 	, 
. 

NAME  

r • 
CULTURE (C) 

' 	 i YES 0 	NO F.  
NAME 	

. 
, 	 -1 

NAME NAME 

NAME 	

- 

NAME 

DRESSING. /IMM' 	9 ILIZATION". p(li 	 - 
NAME .: :' NAME   t 	rt(  r1 18. (Specify ' 

•: 	1  	 . 	-  

	

OS/DrYvi 	g 
, > 
Ke,VriiY Li AILD 
4 x 6!5 	. 	Tape, . 	. 

	

. 	. 

17. 	TUBES, DRAINS/PACKING 	YES • 	\ 	No 0- 
TYPE/SIZE 	, '14 p wed.t -,  2./6, r-i, '1, 	3. •)' 	s . 	• 

bafb 
SITE 	X i n  
	  evAoctentkm 

. 
e 2i 	

• 

	

1 TIONAL INFORMATION 	 ' 	
pt. 	

. 19. A1:1 
wc 1. 	! , 	• 	,1 	 2.: UP arCang 
Surgeons: /1)), 	 - 'Anesthesia: Ma. 	Anesthesia Type: 	

• 

	

r . f. .. . 	 -Fronn 	prey. 
)6 	I: 	''. 	 SLI.X9 • 	s4cLi2, 
ITC 	ciNA 

Bovie Pad site intact pre-op 	V" ;  post-op 	 L'one 	-- ngs: Coag/Cut 	X/3.0 --7 ?Din 
.,.. • 	duet 	) e 1 	. 	• 	--• • 	r :. • • 	1. 	NA Touatiqwet--T-inte—Up—Bewn--f 1/41 A 

20. OPERATION(S) PERFORMED 	 - 	 • 

	

I . ROeityt-th — \I 	 3, 12i , Cokaomj 	i,,, 1,4ottiod ftbt1drnt rd  
z. &Astro its.i.  vontotinN 	, 4. FeA,donci 	tu 	 , be, 	 .  

	

_, 	__ 	5 ‘ .774e. ddrgLiinOsbraci 	' 	 ,i 	I 

DOD-028779 
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MEDICAL RECORD 	 INTRAOPERATIV6 	')IMENT ' 	
For use of this form, see AR 40-66, the proponent ag, 	fie office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATIN 

VIA 	ii +f el- 	BY 

2. PATIENT IDE 	 RD REVIEWED AND PROCEDURE 

VERIFIED BY 	 aPT fitd 
3. DATE 	 TIME PATEE 	R 	SUITE 

30JUL 0 3 	 6201) 
4. PATIENT IN 

TIME 0 ZOO 	 NUMBER 	1 	I 
5. PREOPERATIVE EMOTIONAL STATUS 

g ANXIOUS ■ CALM III EXCITED 	■ CRYING 	■ ANGRY 	■ WITHDRAWN 	■ OTHER (Specify) 

COMMENTS: 	Allergies: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SPG RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF  
CIRCULATOR 

7. POSITION AND POSITIONAL 

SUPINE 

COMMENTS: 
PrO 

AIDS (Specify) 

III PRONE 

all cr 
8. SKI

yitiA 

' 

LATERAL: III LITHOTOMY ■ KRASKE ■ LEFT SIDE UP 	■ RIGHT SIDE UP 

Fr lytict iNveciiin 
N PREPARATION 

HAIR REMOVAL 	[le YES 	■ NO 
UNIT 

P REP PREP SOLUTION (Specify) Barteu at ova 	i 0 
SITE: kba 	BY WHOM: 
SITE: 	 BY WHOM. 

COMMENTS: t,io piing aftwcis 

DONE BY: 	■ OR 	 ■ NURSING 
METHOD: 	❑ DEPILATORY 	& RAZOR 

❑ CLIP 

COMMENTS: 	40  skko  rtk c„lcs  
9. LOCATION OF EXTERNAL DEVICES 

LEGEND 	X Ground Pad 	– Safety Strap 

_ 

=== Tourniquet 

10. COUNTS 

C = Correct 	I = Incorrect 	-T.41;1 4-1-0,1 	C. 

Other* 
First Closing 
Count 

Final Closing 
Count 

Sponge 	9:1 Yes ■ No 

Needle Sharp 	EIRj Yes ❑ No 

Instrument 	OP4 Yes 	■ No 

 SCRUB 

	

CIRCULATOR 

Other 	 ❑ Yes NI No ,-- -- ,,,,—, ------ 

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

AM* , No  ( ‘ R 	11(  

12. ELECTROSURGERY 

EN. ESU NO: 	# 3 
DEVICE(S) (ESU) 	NI YES 	III NO 

50150 	at' I ---,. 	31) 
GROUND PAD: BRAND 	ViNint 

LOT NO: 	(1) 	Co 
IN ESU NO: 

GROUND PAD: BRAND 

LOT NO: 

■ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 
	

REPLACES D 
	

MEDCOM - 15391 
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13. PROSTHESIS, IMPLANTS 	/ YES 	a NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. lingaliglingenniiiiigiiigi;I:::;]ig:i ::iiii:!•n:g.:.:Menint ME DICATIONS/ORDERSPAMMONSMINA:MAVAMEMMORM: 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO  

1+1EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

5WOUND IRRIGATION 	W YES 	• NO, TYPE(S): 

0 ..1 elo 1\1S  
:OTHER ORDERS TIME CARRIED OUT BY 

, ,• 

:.; 

THYSICIAN'S SIGNAT kp (,, 
,.,„........,..„...................„.„.„:„ 	 •• .... •, 	V •• We •••••••,  •,••,,••• . •••,,,,................, .......... 	...... ..,,,,•••• 	•••• 

15. X-RAY IN OPE 	
. 	 IF YES, SITE 

YES 0 	NO (sA 
16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES • 	NO IN 

NAME NAME 

FROZEN SECTION (FS) 

YES 	• 	NO i:24 
NAME NAME 

CULTURE (C) 

YES • 	NO iz 
NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

4 X S 1 5 	OKI isy_. 
MID'S 

-1‘  I 	+11- Pe 

17. 	TUBES, DRAINS/PACKING 	YES 	Elf 	NO • 
TYPE/SIZE 1. 	1 .1),,A vi..‘ 2. 3. 

SITE 1. 0 cin  cut  2. 3. 

19. ADDITIONAL INFORMATION 
WC 	 FD til lit PtaU, 
Surgeons: 	 Anesthesia: 	 Anesthesia Type: 

1Arn 	 F ctae, 	 GQ-ru 	 -c-r-crw‘, EnT 
e,CVC &trail 	 V.Lrters 

Boyle Pad site intact pre-op 	; post-op 	Bovie Settings: Coag/Cut 
Tourniquet Site intact pre-op 	: post-op 
Tourniquet Time: Up 	Down 

--u,n,i 	ri 	fillet brYfT 
`Th(iQn 	1,(1T 

20. OPERATION(S) PERFORMED 	
-irrmsvexc-e-- Casa-Dv-11y 

L Nuehrt-01-Den9 	_ _ 	I. 	at:v2.4.unaA 4st-cite() 
bi ski 0-0„ari- , a cticlAiOr) 

21. PATIENT TRANSFERRED TO 
GU/. 

TIME  MElticireir  

22. RE , 	i Figamisri,tvrj i  _ _ 

RE 
	

CT 87 
	

USAPA Viol 

MEDCOM - 15392 
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IME1111111111111111EIRIEREI 
11111 MINIM MIME 
Rig 	111110INEIRIEINLI 

131111111E11111,11111111E 
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[NI 	C- 

0 

_1 

5 	1- 
%.. cz. 	i- < 	a. % 2 -1 4.. t , 	ea I- 	1— 	8 

MEDCOM - 15393 	ti 
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0 

0 
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LL 

N 

1,1 

• 

ti 2 
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-. 

Pt: 

1-STAT 03+ 

 11111 QD) ) LI  
Pt Name: 	 

T012 	 19 mmol/L 

At 370 

PH 	7.294 

P002 	36.7 mmHg 

P02 	 274 mmHg 

HCO3 	 13 mmol/L 

BEecf 	-9 mmol/L 

s02* 	lee 
*calculated 

Sample Type_: 

: ;NI
L 0 3 

( )I: )' op. 	 6'-  

Physician: 	 

Ser#1111. tG) -- Lf 
Ver; JAN5046A 

CLEW R93 

ID: 	 30-07-03 
VD 	 03:53 

Patient 
Limits 

BBC 	5.3 	x10"3/uL 	4.5 10.5 
RIC 2.30 L x10"6/uL 4.00 6.00 
Hgb 	6.5 L g/dL 	11.0 18.0 
Hct 20.7 L X 	35.0 60.0 
0 90.2 fL 	80.0 99.9 
BCH 28.4 	p9 	27.0 31.0 
WIC 31.5 L g/dL 33.0 37.0 
Plt 58. * x10"3/RL 150. 450. 
LYX 28.3 X 20.5' 51.1 
LYN 	1.5 	x10"3/uL 	1.2 3.4 

4-4, ;IA '7.17' 

i-STAT EG7+ 

Pt :  ill, 
Pt Name: 	 

Na 	149 mmol/L 

1( 	 5.2 mmol/L 
T002 	 1.3 mmol/L 

iCa 	0.75 mmol/L 

Hct 	17 %PCV 

Hb* 	6 g/dL 

*via Hct 

Rt 37C 

pH 	7.17, 

PCO2 	43.7 mmHg 

P02 	 342 mmHg 

HCO3 	 16 mmol/L 

BEerf 	-12 mmol/L 

s02* 	100 % 
*calculated 

Sample Type_: 

30JUL03 	03:53 

Oper: 1111Ir 

Aysician: 	  

Ser# 1111111 l!L, 

Ver: JAMSO46Rk 
CLEW A93e 

ID: 111111 	30-07-03 
WB 	 01:30 

Patient 
Limits 

BBC 17.7 H x10"3/uL 	4.5 10.5 
RBC 2.55 L x10"6/uL 4.00 6.00 
Hgb 	7.0 L 	11.0 18.0 
Hct 22.5 L X 	35.0 60.0 
MCV 	.2 	fL 	80.0 99.9 
M:H 27.4 	pg 	27.0 31.0 
MCHC 31.0 L g/dL 	33.0 37.0 
Pit 279, 	x10"3/uL 150. 450. 
LYX 33.1 * X ' 	20.5 51.1 
LYB 	5.9 *H x10"3/uL 	1.2 3.4 

ID:1111111 
WB 

. 	, 
74-97-03 

' 05:01 
Patient 
Limits 

1i 6.8 	x10"3/uL 4.5 10.5 
RBC 4.39 	x10"&/uL 4.00 6.00 
Hgb 12.3 	gidL 11.0 18.0 
Hct 39.9 	I 35.0 60.0 
MCV 90.8 	fL 80.0 99.9 
MCH 28.1 	pg 27.0 31.0 
MCFE 30.9 L 	g/ci 33.0 37.0 
Flt 58. 	*L x10"3/uL 150. 450. 
LYX 	30.5 	X 20.5 51.1 
LY4 	2.1 	x10"3/uL 1.2 3.4 

i-STAT 03+ 

Pt:11114 
Pt Name: 	 

T002 	 13 mmol/L 

At 37C 

PH 	7.040 

PCO2 	43.6 mmHg 

P02 	 235 mmHg 

HCO3 	 12 mmol/L 
BEecf 	-19 mmol/L 
s02* 	 39 % 

*calculated 

Sample Type_: 

30JUL03 	65:02 

Oper: 11111 

Physician: 	  

Ser.. 
Ver: •IL:45046A 

CLEW A93 

MEDCOM - 15397 
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ART TREND 
	

08/02/03 

02:54 130 94 86 / 
02:52 130 93 85 / 
02:50 130 94 85 / 
02:48 108 94 87 / 
82:46 131 94 87 / 
02:44 130 94 87 / 
82:42 131 94 87 / 
82:48 130 94 87 / 
82:39 131 94 97 / 
82:36 131 94 89 / 
02:34 131 94 88 / 
02:32 131 94 87 / 
02:30 131 94 89 / 
02:28 131 94 88 / 
02:26 131 94 90 / 
02:24 131 94 89 / 
02:22 131 94 88 / 
02:28 131 94 89 / 
02:18 131 94 89 / 

MEDCOM - 15398 
02:12 131 gm 

04:40 132 95 105 / 
04:38 131 95 104 / 
04:36 132 95 106 / 
04:34 132 95 107 / 
04:32 133 94 111 / 
04:30 131 95 109 / 
04:28 131 96 127 / 
04:26 131 95 109 / 
04:24 131 95 108 / 
04:22 131 94 125 / 
04:20 129 96 133 / 
04:18 12B 95 113 / 
04:16 127 95 112 / 
04:14 127 95 114 / 
04:12 127 95 114 / 
04:10 125 94 112 / 
04:14 125 94 112 / 
04:06 125 94 110 / 
04:04 124 95 / 
04:02 123 95 100 / 
04:00 123 95 96 / 
03:58 121 94 93 / 
03:56 123 94 88 / 
03:54 123 94 82 / 
03:52 12? u4 dl / 
03:50 1 .• 73 
03:48 1 	4 Ara / 
83:46 12: 	81 / 
03:44 124 ut 82 / 
03:42 122 •4 86 / 
03:40 123 96 87 / 
03:38 124 96 88 / 
03:36 124 96 89 / 
03:34 124 96 91 
03:32 124 95 At / 
03:30 124 95 90 / 
03:28 12e 96 92 
03:26 124 g9 / 

. 1344777.175-7-- ''T 
03:22 22' 4c 38 
„03:20 9c 86 : 
0348 12t 95 85 / 
03i16 1:2 94 82 / 
03:14 122 94 168 / 
03:12 I?. 	93 / 
03:10 7"' 	94 / 
83:05 	92 83 / 
03:06 129 92 85 / 
83:04 129 93 85 / 
03:02 138 92 85 / 
03:80 130 92 85 / 
02:58 130 93 86 / 
02:56 130 93 86 / 

TIME HR/PR 502 SYS / 0 

HH:MM 8132 	X 

 

7-03 
WH 
	

- 05:59 
`.Patient 

Limits 
BC 	3.5 L x10"3/14_ 	4.5 10.5 
RIC 3.81 1 x10'6/uL 4.00 6.00 
119b 	10.8 L 9/41. 	11.0 18.0 
Hct 34.1 L X 	35.0 60.0 
PO 89.5 	fL 	80.0 99.9 
hCH 28.3 	P9 	27.0 31.0 
DC 31.6 L g/dL 	33.0 37.0 
Pit 59. 1 x10"3/uL 150. 450. 
LYX U.0 	Z 	20.5 51.1 
LYB 	x10"3/n1_ 	1.2 3.4 

- - 
10: 	 '30-07-03 
118 	 03:02 

Patient 
Limits 

WPC 12.1 H 110'3/ul. 4.5 10.5 
RBC 3.23 L 210'6/eL 4.00 6.00 
HO 9.1 L g/dL 11.0 18.0 
lit 29.4 L X 	310 60.0 
PCV 91.1 	f1 	80.0 99.9 
HUH 28.3 	pg 	27.0 31.0 
IDE 31.0 L g/dL 110 37.0 
Pit 103. L x10A3/111. 150. 450._ 
In 24-3 4` Z 201 51.4 
tY# .2.9 * x10'3/el. 	1.2 

Paten 
Limits 

"3/AL 4.5 10.5 
6/111., 4.00 6.00 

ri 11.0 18.0 
35.0 60.0 
80.0 99.9 

.7• pg 	, 27.0 31.0 
,,tiE 32.2 L 9/di 	33.0 
lit 64. L x10'3/uL 150. 450. 

1211 15.1 44. X 	20.5 51.1 
1.111 _ 0.7 *1 x101/aL 	1.2 3.4 

NIBP TREND 	08/02/93 

TIME HR/PR 5p02 SYS / DIA - MEAN RR 

HH:MM BPH % 	
RPM 

04:24 131 95 121 / 49 	75 33 

84:23 131 95 119 / 50 76 IA 
24:23 130 95 117 / 48 74 29 
84:21 131 92 126 / 84 108 DJ 
04:80 123 95 109 / 53 76 28 
83:58 121 94 114 / 48 ■ 72 20 

03:52 123 94 94 / 46 	65 20 

83:00 138 93 182 / 44 	65 28 

82:12 131 94 98 / 44 	64 16 

	

:27 131 93 186 / 44 	68 17 

21:20 131 98 94 / 46 	65 16 

56 
56 
56 
57 
57 
58 
58 
58 
59 
69 
80 
60 
61 
62 
63 
63 
62 
61 

IOU 
60 
58 
54 
54 
53 
52 

4'e 

53 
53 
55 
53 
54 
54 
55 
70 
54 

54 

76 
75 
76 
77 
79 
78 
78 
79 
79 
91 

101 
81 
82 
83 
83 
83 
82 
82 

IIU 
78 
74 
70 
69 
67 
66 
63 
60 
66 
67 
69 
68 
69 
69 
71 

110 
70 
7• 

16 
16 
16 
16 
16 
16 
16 
19 

16 
16 
16 
16 
18 
20 
0 

20 
20 
22 
28 
20 
20 
28 
20 
20 
20 
20 
18 
22 
20 
20 
20 
20 
28 

.8 22 
G3 	67 20 
52 	65 28 
WA kg 28 
55 	72 13 
54 	71 17 
48 	62 19 
49 	63 20 
49 	63 20 
49 	63 20 
49 	63 20 
48 	63 19 
49 	63 16 
48 	63 16 
48 	63 16 
46 	63 16 
48 	63 16 
48 	63 17 
48 	63 16 
48 	64 16 
48 	63 16 
48 	63 16 
49 	65 18 
40 	63 15 
4B 	63 16 
49 	64 16 
48 	63 16 
49 	65 16 
49 	65 16 
49 	64 16 
48 	64 16 
48 	64 16 
9 	64 17 

,5 	63 16 
AR 	AA IA 

82:08 132 94 90 / 48 63 16 
22:06 132 94 29 / 48 64 it 
82:04 132 94 89 / 48 63 16 
02:02 132 94 B9 / 47 63 16 
02:00 132 04 89 / 48 63 16 
01:58 132 39 / 47 63 16 
01:56 132 04 88 / 48 63 13 
01:54 132 94 90 / 47 63 16 
01:52 133 94 89 / 47 63 16 

24 
14 
135 

94 
94 

90 / 
90 / 

48 
48 

63 
63 

16 
16 

, 	. 133 94_ 92 / ,48 64. 15 	A 
01:44 133 94 93 / 
01;42 133 95 94 / 48 65 16 
01:40 95 93 / 48 65 16 
01:38 133 94 93 / 48 65 16 
01:36 135 94 94 / 49 65 16 
01:34 132 95 93 / 49 65 16 
01:32 133 94 94 / 58 66 16 
01:32 133 95 94 / 49 66 16 
01:22 132 94 95 / 49 67 16 
01:26 132 94 97 / 50 68 16 
01:24 132 94 96 / 50 68 16 
01:22 132 94 96 / 51 69 16 
01:20 132 94 97 / 51 69 16 
01:18 132 94 97 / 52 70 16 
01:16 131 94 97 / 52 70 MU 
01:14 131 94 96 / 53 71 17 
01:12 131 94 97 / 53 71 18 
01:10 131 94 97 / 54 72 17 
81:82 131 94 96 / 54 72 18 
81:06 131 93 96 / 54 72 18 
01:04 131 93 99 / 55 72 18 
01:82 132 93 97 / 55 72 20 
81:80 131 94 98 / 65 74 18 
80:58 132 93 98 / 56 74 19 
00:56 131 93 97 / 55 72 19 
00:54 131 93 100 / 56 74 19 
08:52 131 93 98 / 55 73 20 
00:50 131 93 97 / 56 73 20 
00:42 131 93 97 / 55 73 19 
00:46 130 93 98 / 56 73 20 
•% :44 130 93 98 / 57 74 21 
20:42 129 93 1: ' : 	/ 59 76 17 
00:40 131 94 83 54 68 115 

:39 131 94 so 56 72 16 
:36 140 95 89 56 71 39 

00:34 131 95 85 53 67 16 
08:32 132 95 84 / 52 66 16 
80:30 131 93 86 / 51 67 21 

:28 131 93 94 / 53 78 18 
:26 131 93 94 / 53 70 14 
:24 131 94 94 / 53 70 20 
:22 131 93 96 / 54 71 32 

00:20 132 93 95 / 54 71 22 
80:12 132 93 94 / 53 69 25 
00:16 133 93 94 / 53 70 20 
08:14 132 92 97 / 54 72 20 
99:12 132 92 93 52 69 14 
98:10 132 91 94 83 78 28 
00:08 132 92 96 54 72 19 
08:06 132 92 94 54 71 28 

:04 135 92 90 52 67 15 
00:02 136 91 108 70 94 36 

:00 132 91 113 74 98 21 
23:58 132 94 96 54 71 16 
23:56' 132 94 96 54 71 17 
23:54 132 94 98 55 72 18 
23:52 133 94 98 55 72 17 
23:50 132 1  94 98 56 73 19 
23:48 •132 94 97 55 72 16 
23:46 132 94 96 54 71 16 
23:44 132 94 98 55 72 22 
23:42 133 94 99 56 73 16 

DOD-028787 
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DATE: .AB ID NO.: 

110-200 (LU 	118* 73-118 MG/DL 
bUN 	18 7-22 	MG/DL 
CRE 	1.4* 0.6-1.2 MG/DL 
CK 	441* 39-380 	U/L 
NA+ 135 128-145 MOM_ 
K+ 	3.8 	3.3-4.7 MMOI/L 
CL- 	116* 98-108 	MMOt/L 
tCO2 	15* 18-33 	1410#A_ 

CIIk A .RV IIESU Li' FORM. 
ksidasct  to the .Priv;icy .."tct of 1974) 

6 /04,76  
(Piccol 	16tabollic Pal_.251} 

• .•_ • 

----- PICCOLO 	 
30/07/03 	12:24 
REEL 	RAN E 	MALE 
PAT 1 ENT It:  
ME TLY TE 8- 
DT SC LOT #: 6"  3151AA4 
OFR# ow 	R#:: I 
SERIAL It: 11111=111 

GI,U 
INST CC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 , ICf 0 

29-380 • 
30-19° - 

 128-145 

tei 

.• 	 . 

TAT) 	 •••• 

r  TEST 1 RESULT REP'. RANGE 

• AnGap 

Ca 

Na 	 138-146 minotiL 

3.5-4.9 lnAnol/L: 

98-109 mrnaUL 

7.31-7..15 

(:1 

p11  

PCO2 

PO2 

TCO2 

HCO3 

02 

BEocf 

BUN 

35-45 mmHg (art) 
41-51 rronfie  vcn) 
80-105 mmfts Olt) 
N/A rout 
23-2? trini01/1.- (art) 
24-29 tranalf1_ (vela)  

22-26 mrnoVL (art) 
23-2RsmnoW.(vlii) 

 95-08% 

(-2 ) - (+3) 

10-20 turtio1/1. 

U7-L5 mg/ri) 

38-51% PCV 

12-.? e511 

. 	 . misc. (.1,13.eulPrY 

F  TES1' RESULT REF RANGE 

; 

of 

■•■•7911. 

YSICIAN: 

TBIL 

BUN 

CK"- 

 CHOI. 

CRE 

GLU 

94--)10-Ch 

TEST RESULT 
RA, 

3.5-5 . 5 

2C-84 u 

1(i-47u 

8.0-10.: 

1.12-1.32 )uno1/1.. TP 	 6.44.f 

(tikCc;.100446.*:$:". :  

BUN 

CRE 

CK 

NA' 

RESULT 

1 

98-408 

18-33 a 

- 	_  
Ward/Section; 

70-105 mg/d1 

1 , -97 ii 

I t-38 i. 

0.2-1.6 

7.22 m 

0.6-1.2 

73-118 

RI 
RAI 

13-118 

7-22 mi 

0.ó-t.2. 

LAST, I'LILST, MI. 

MEDCOM - 15399 

DOD-028788 
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Ward/Section: 
TTedJ 2- 

REQ 	HYSICIAN: LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974 ) 

, LAST, FIRST,MI. 
! 	f.2/67) —  q 

DA 
.v 	14103 

TIME 
IOQS--  

SSN/PSEUDO SSN: 

• COM 	-CBC"  Urinalysis MiSei .  Serology 

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

WBC Ii
i 

4.8-10.8 x.10' Color N/A RPR Negative 

RBC 4.7-6.1 x 109  App N/A Mono Negative 

Hgb 14-18 gkil (M) 
12-16 - di 	• 

Glu Negative Microbiology 

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

Bili Negative Source 

MCV Ket Negative 	1 
1 

Gram 
Stain 

verified 
SG 'N/A 	1 Oce BId Negative 

Lymph % 20.5-511% Bld Negative ' H. pylori Negative 

(He 	tology) Mensal Differential PH WA Micro 
Parasites 

Segs Mono Prot Negative Malaria ' 

Bands. Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm , Leuk 

i HCG 

Negative •Microscopic Urinalysis ' 

Negative RBC 
Morph  

' Spun 
Hematocrit 

42-,52% (M) 
3747% (F) 

CSF ... , Bbod Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

Coagulation Studies ;' 

• , 
1  ' 	' ' 	-' 	- Blond:Bank U04 ,Crossmatch•  

(MUST,SILOMIT SF,518.WITIT EVERY UNIT OF BLOOD • 
- 	 - 	' 	: 	1 	.,,' REQUESTED) • '• 	'  

TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCH 

APT I 21-34 secs 

D dimer QO ug/ml 

FDP <IO ug/ml 

REMARKS: 

REPORTED BY.: 

 

it/ 	DATE: / 
	 o 3 

LAB ID NO.: 
, . 

  

   

MEDCOM - 15400 

DOD-028789 
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LIO-3  
02/33  

1 

DISC 
OPER 

LOf 	#: 
#: 

#: 

1.7* 
36 
36 

3204AA4 
DR #: 000 

3.3•5.5 	G/DL 
26-34 	U/L 
10-4;1 	U/L 

C SERIAL 

ALB 
ALP 
ALT 
AMY 442* 14-97 U/L 
AST 69* 11-38 U/L 

I 	TBIL 0.6 0.2-1.6 MG/IL 
BUN 16 7-22 MG/OL 

I 	CA++ 6.3* 6.0-10.3 MG/[L 
49* 

1.0 
100-200 
0.6-1.2 

MG/DL 
MG/OL 

CHOL I 
CRE 
GLU 112 73-118 MG/DL 
TP 2.9* 6.4-8.1 G/DL 

128-145 mmol/1 

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

4 .  
Ward/Section: CHEM.. .Y RESULT FORM 

Sub ed to the Privac Act of 1974 
SSN/PSEUDO SSN: 	- 

t'■7 	q 

TEST F. RANGE TEST RESULT 	REF. 
RANGE 

Na 

Cl

K 

  

pH 

138-146 Ermml/L ALB 3.5-5.5 g/dl C 

C 

1' 

PICCOLO 
30/07/03 	05:5 
REFI.T4.Nn. RANGE: 	MALE 
PATIENT #: VIP 
GENERAL. CHEMISTRY 12 

3.54.9 mmol/L' ALP 26-84 till 

98-109 mmul/L ALT 1047 u/I 

7.31-7.45 AMY 7- Z30 14-97 u/I 

PCO2 35-45 mmHg (an) 
41-51 mmEle (yen)  

AST 11-38u/1 

P02 80-105 mmHg (art) 
14/A (veil) 

TBIL 0.2-1.6 mg/dl 

TCO2 23-27 mmol/L (krt) 
24-29 Ramon (ven) 

BUN 7-22 mg/d1 ts 
HCO3 22-26 mmotiL (an) 

23-28 mmol/L (Yen) 
CA' 8.0-10.3mg/d1 1-1  

Lsn s02 95-98% CHOL 00.2043 mg/c11 

BEeof (-2)— (+3) 
mmui/L 

CRE 0.6-1.2 mg/d1 

AnGap 10-20 mrnolIL GLU 73.112mell 

Ca 1.12-1.32 mmol/L TP 6.4-8.1 g/dl 
BUN 8-26 mg/d1 116040.,440a 

GLU 70-105 mg/di TEST RESULT REF. 
RANGE 

Creat 0.7-1.5 ing/d1 GLU 73-118 mg/d1 

Het 38-51% PCV BUN 7-22 rig/d1 

12-17 g/d( CRE 0.6-1.2 mg/d1 

CR 

!NST QC: OK 	Cl-EM GC: 
HEM 2+. LIP 0 , ICT 0 

OK . TEST RESULT REF. RANGE NA 

Troponin-1 3.3-L7mmctt/I 

_CL; 98-108 mrno1/1 

tCO2 18-33 mmo1/1 

C 

1' 

DATE: 

303(A1563  
LAB ID NO.: 

MEDCOM - 15401 

DOD-028790 
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I •r 	v La 	•-•• 

03 

Orientatelo .1 CBC Urinalysis Misc. Serology 
'EST RESULT REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 
3C 

.--- 
4.8-10.8 x 10' 

4.7-1).1 x 10 

Color 

App 

N/A 

N/A 

RPR 

Mono 

— Negative 

Negative 
C 

b 14-18 gidl (m) 
12-16 	dl (F) 

Glu Negative Mi•i"ObiOitiOV Iv., 	.. 
42-52% (m) 
37-47% (F) 

Bili Negative Source 

' V 80-94 11 (M) 
81-99 11 (I') 

Ket Negative Gram 
Stain 

130-500 x To' 
verified 

i SG N/A Oce Bid Negative 

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

Hematology) Manna! Differential pH N/A Micro 
Parasites 

ts Mono Prot Negative Malaria 
ids 1 Eos Urob 0.2-1.0 0 & P 

nph Ba so I Nit Negative Other 

'P hu m Leuk Negative  MiCrOSciVie VriiialySig! . ... . 
. 	-. 	:• 	-......-.. 	- 	..' 	.. 

C 
rph 

HCG Negative 
" 	• 	' 	• 	': 	' A. 

 Blood Rank : riatocrit 
I 	T 42-52 (3 	(M) 

37-47% 01 
- 	CSF 	. 	- • 	.   

Rate 

lei 

-.. 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Directigen Negative ABO/Rh 

Coagulation Studies  ., 	., . •  	.Blood Bank Unit' Crossmatth -...  
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD .. 

.- 	. 	..• Rt-QUESTED) - 	' 	• 	.• ,..•• 	. 	•• 	• -... 	. 	.. 	- •• 	-: F.,ST RESULT 	REF RANGE UNIT TYPE CROSSMATCH 
9.8-13.6 secs I i 	. 

TT , 21-34 sees 
I 

!irner t 	,-.20liviml ,, 
1 
i 

4- 
P 

ki A ti II 

1 <10 utziml 

e;.• 

DATE: LAB ID NO.: 

MEDCOM - 15402 

DOD-028791 
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Lion: 
: 

• 1 	 ■ 

• 

31 0 	 %Irk, 

• 

N.RIST StIMAT Si" 51 
I' 

OICS;•. 

,Tr.n ,PN' • 
It 	 - s. • 	• 	• 

MEDCOM - 15403 
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Ward/Sectio i.ST 

. ( 1:4 ''''' 2,"" 	
T/aN. 	RY RESULT FORM 

(Subject to the Privacy Act of 1974) 
LAST, F 	T,141.. , 

\r i9 — 
DATE 
-91103 

T ea SSN/PSEU'DO SSN: 

.0 - • r 
.   • , 	.-ii--, :: . .0.Rg, 	0,,, ' ,,,_ , zi.,:.= -Mixt,* 	4:4 	, 	- 

TEST "' -'1' - r REF. RANGE TEST RESULT REF. 
RANGE 

TEST RESULT REF. RANGE 

Na 138-146 mmon ALB 3 -5-5. 5  F/d1  GLU 73-118 mg/til 

K 3.5-49 mmol/L' ALP 26-84 on BUN 7-22 mg/dl 

Cl 98-109 mmol/L ALT 10-47 u/I CA4+  8.0-10.3 mg/di 

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

PCO2 35-45 mmHg (art) 
41-51 naniin (yen) 

AST 11.38 &I NA4-  128-145 mmoU) 

P02 80-105  unthig (art) 
N/A (van) 

TBIL 0.2-1.6 mg/d1 K1  3,3-4.7 ran341/1 

TCO2 23-27 mmola. (Ni) 
24-29 nunn12 (yen) 

BUN 7-22 mg/dl GI: 98-108 ramoVI 

HCO3 22-26 mama (an) 
23-28 mind& (vat) 

CA" 8.0-103mg/d1 te(32  18-33 mmo1/1 

s02 95-98% CHOL 100-200 mg/d1 , .rji"CO. 	14.i.404110 Alf( - 	,.: 	•,,i... 	‘',•:'; 	• 	1.,;::;;;; ,:i.''...A - 	" ''''', - ' 	" 
BEecf (-2) - (+3) 

mmo)/L 
GRE 0.6-12 mg/di TEST RESULT REF. RANGE 

AnGap 10-201311110UL GLU 73-1 i 8 mg/d1 ALB 3.3-5.5 stc11 

Ca 1.12-1.32 mmol/L TP 6.4-8. 1  01  ALP 26-84 u/I 

BUN 8-26 -mg/di f; —r .f.C. :a. —  :'' ALT 10-47 &I 

GLU 70-105 mg/dl TEST ULT REF. 
RANGE 

AMY 14-97 till 

Creat 0.7-1.5 mWdl GLU 73-118 mg/dl AST 11-38 WI 

•lot 38-51% PCV BUN 7-22 mg/di TBIL 0.2-.1.6 mg/di 

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

. 	i;:t'' ,  ,i .r .71',7t g;j: :-Z 2.': 	 '''..V ;,;-J,',7:'-'%': 
CK 39-380 u/1(M) 

30-190 u/l(F) 
TP 6.4-8.1 g/d1 

TEST RESULT REF. RANGE NA+  128-145 mmol/1 -:03r0Ofjiiq-44 ' 
.44-...'' `:5•",.'4 	 .:;z''..":  

Troponin-1 K+  33-43 mmol TEST RESULT REF. RANGE 

Drug of 
Abuse 

_CL--  98-108 mmol/1 NA' 128-145 mmoItl 

tCD2 18-33 mmo1/1 K4  3.3-4.; thmol/i 

CL-  98-108..kune1/1 

tCO2 18-33 mmoUl 

REMARKS: 

REPORTED BY: 	(, DATE: 

2)A 41)  

LAB ID NO.: 

MEDCOM - 15404 
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MEDCOM - 15405 

LAB ID NO.:. 

Ward/Sectio 	 REQLLSTING 	 LABORATORY RESULT FORM 

LAST, FIRST, Ml. 

	 3(/  ),1
(0 	

03(1 P.-  
DA 	TIME SSN/PSEUDO SSN: 

(Heti:18ta   ,.. 	Urinalysis 	::  Misc. Serology . 
TEST RESUL F. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 4.8-10.8 x 10' Color N/A RPR Negative 
RBC -43-6.1 x 104  App N/A Mono Negative 

Hgb 14-18 W dl (M) 
12-16 g/d1(F) 

Glu  Negative 11/litrobio logy 

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

Bili Negative Source 

MCV 80-94 fl (M) 
81-99 f1(F) 

Ket Negative Gram 
Stain 

Plt V 130400 x to' 
verified 

SG 'N/A 	. Om Bid Negative 

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

(Heniatidagy)-Mannal Differential ...•.:. pH N/A Micro 
Parasites 

Segs V Mono Prot Negative Malaria ' 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative . 	rinscoisiC Urban -     - - 	i 
RBC 
Morph 

• 

HCG Negative 

, 

• • 

Spun 
Hematocrit 

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

CSF ,, Blood. Bank 
' 

Sed Rate 
.. 	_ 

. Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 
. 	-  udies. .  . -,-.- 	.. 	.. . 	r: :Blood Bank Unit ,crassin'atch-. : 

(MUST SUBMIT .SF :518.WITH .EYERy UNaT OF BLOOD . 
' 	• .• - •:.:REOVEstOlay ... ' 	' 	'" - 	. • , . 

TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 
PT 

) (2, 5 9.8-13.6 secs 

APTT  I , 
. V 

21 -34 secs 

• . 

D dimer . <20 ug/ml 

FDP <10 ug/m1 . V 

REMARKS: 	• J 

DOD-028794 

ACLU-RDI 1631 p.165



Ward/Section: CIAN: 
7 

LABORATORY RESULT FORM 1 
(SuFeet to the Privacy Act of 1974) 

LAST, FIRS 
1 

DATE 
30JUt1ais 

TIME  
0 (R 

(Il toIogy CBC . . : 	_Urinalysis 	:. , se. Serology  

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

WBC 4.8-10.8 x 10' Color N/A RPR Negative 

RBC 4.7-6.1 x 109 kW N/A Mono Negative 

Hgb 14-18 01 (M) 
12-16 g/di (F) 

Gin Negative 	. 
. 

• Microbiology 

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

Bili Negative Source 

MCV 809411(M) 
81-99 fl(F) 

Ket Negative 
Stain 
Gram  

Pit 130-500x 103  
verified 

SG N/A Occ Bld Negative 

Lymph % 20.5.51.1% Bld Negative H. pylori Negative 

e a ) Manual Differential : :: pli N/A Micro 
Parasites 

Sags Mono Prot Negative Malaria ' 

Bands. Eos Urob 0.2-1.0 0 & P 

Lymph Baso ' Nit Negative Other 

Atyp Imm i Leuk Negative .. .Miciose 	it Vrina 

RBC 
Morph 

 IICG Negative 

, 

Spun 
I Hematocrit 

42-.52% (M) 
3747% (F) 

 CSI7  ... ...I : 	„ 	- . 	. 	 . 	. . Blood Bank 	, 

Sed Rate 
, 

1 Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rb 

oagubition5tti 'es:: 	- ... 	. 	, 	.. 
. 	. 	; 	. 	, 	: 

. , 	: 	. :- 	Of Ba itk lJnit.Cr4sinitch .  
(MOST SUBMIT ST 518 WITH EVERY UNIT OP BLOOD . 

: 	- 	• 	, ' " - .:- ..s. 	',.: 	, 	.'• ; REQUESTED) .;.• :, 	• 	:-.. 	- 	- "•' 	': 	' 	• 
TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT  :5  9.8-13.6 sees 	•- 

21-34 sees  

D dimer <20 ug/En1 

FDP <10 ug/m1 

REMARKS: 

REPORTED BY: 
MEMO 

DATE: 
30.3%....ILQ5 

LAB ID NO.:.  

• 

99111111.7 

MEDCOM - 15406 

DOD-028795 
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ALB 3.5-5.5 g/dl 

CHEM. 	RESULT FORM 
(Suliect to the Privacy Act of 1974)  

HYSICIAN: 

f. 

.:RA .7E ; TEST REF. 	TEST RESULT REFRANGE 
RANGE 

K 	 ALP 

ALT ALT 

AMY 

- mm

- 

: 	AST 
-amH, 
•rnmi. 	TBIL 

.r0 I BUN 

.en) 

31) CAet  

26-84u/1 	 PICCOLO 
10-47 u/1 	30/07/03 	01:26 
14-97 u/1 	41:1.11M2f_ PANGE: 	MALE .  
11.38 u/1 	  PATIENT #: 411111 
	 NETLYTE 8 
0.2-1.6 mg/d1 	DISC LOT #: 
7-22 mg/dl 	OPER #1111/ 
	8.0403mws SERIAL #: 

C1 

PF 

PC: 

PC 
4 

TC 

HC 

3151AA4 
DR #: 000 

100-200 mg/d1 

16-1.2 mg/dl 

Ar: 	 GLU 

Ca 

73418mg/d1 

6.44.101 	 

...,,--, 
TEST 

• 
RESULT REF. 

RANGE 
GLU 73-118 mg/d1 

BUN 7-22 mg/d1 

, CRE 0.6-1.2 mg/di 

;E 

CK 39-380 u/1 (M) 
30-190 u/1 

NA+ 128-145 mmoW 

4-  3.347 mmol/I 

CU 98-108 mmol/1 

tCO2 18-33 mmol/1 

sC• 	 CHOL 

BI CRE 

L 

. ULT 

GLU 358* 73-118 MG/DL 
BUN 16 7-22 MG/DL 
CRE 1.5* 0.6-1.2 MG/DL 
CK 344 30-380 U/L 
NA+ 135 128-145 NIIOL'L 
K+ 3.4 3.3-4.7 MOM_ 
CL- 106 88-108 MMOVL 
tCO2 11* 18-33 MMOVL 

INST QC: OK 	CHEM OC:, OK 
HEM 0 , LIP 1+, ICT 0 

• 

1Y: 	 — DATE: LAB ID NO.: 

MEDCOM - 15407 

DOD-028796 

ACLU-RDI 1631 p.167



Ward/Section• 	/ 	REQUESTING P 	...A, . 	t  / i  .',,, 	ekLABORATORY RESULT FORM i 
6 k, k-1,1 '" (Subject to the Privacy Act of 1974) 

LAST, F • 	 A ATE 	i I TIME  
0 3)/101 

'SSN/PSEUDO SSN: 

- 	ematoli L-4/ .  
. 

Uri - 	. nalysis    - 	.• 	. 	. 	. ,..1disca. Serology : 	• 

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

WBC 4.8-10.8 x 10' Color N/A RPR Negative 

RBC 4.7-6.1 x 109  App N/A Mono Negative 

Hgb 14-18 Wcit (M) 
12-16 g/di (F) 

Glu - 	IV&robiol • . 	•   

Het 42-52/o (M) 
37-4'7% (F) 

 Bili 	 rce 
	 PICCOLO  CCOLO - - - - - - - 

MCV 80-94 fl (M) 
81-99 fl (F) 

Ket 	30/07/03 	05:04 	m 
REFERENCE RANGE : 	MALE n 

. 

Plt ' 130z500 x le 
verified 

SG 	PAT TENT ft: IMO 	Bld 
NETLYTE 8 	7iit-S - 2.4 

Negative 

Lymph % 20.5-51.1% DId 	DISC LOT # : 	3151 AA4 	,ylori Negative 

toingy)./VIanual Differential -...:•-: .   
• ... 

pH 	OPER # aft 	DR #: 000 ro 
SERIAL # : 	 sites 

Segs • Mono Prot  	aria 
GLU 	154* 	73 

Bands . Eos 

	

-11 8 	MG/OL Urot 	 P 
BUN 	14 	7-22 	MG/DL 

Lymph Baso Nit 	CRE 	1.4* 	0.6-1 .2 	MG/DL 	a. 
CK 	i87 	39-380 	1.1/1_ 

At Imm Leuk 	NA * 	138 	128-145 	NIM°1/1- 	AVfiefosco* Tfriliiibrsii ' 
K+ 	6.1* 	3.3-4.7 	MMOIL 	- 	; .- , 	:. 7•:. - ':..• 	.-';-... 

. 	. 	. 	. 

RBC 
Morph 

HCG CL- 	117* 	98-108 	MMO&L 
. 	tCO2 	13* 	18-33 	MMOVL 

INST GC: OK 	CI-EM QC: OK 

Spun 
Hematocrit 	- 

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

HEM 24, 	LIP 0 	, 	ICT 0 ank  .. 
. 	 • 	... 	• 	... 	 III 

Sed Rate 
... 	-,.. 

Cell 	 'iT SUBMIT SF 518 WITH 
Cour 	 R'Y UNIT REQUESTED 

• 
Other Dime 	 /Rh 

Coagulation.:Stii - 	• ....,..  )ssinatch": :...- ..-. . 	. 
ERY uNrr 0.pol* .. . 	. 	...:: 	,.. 	. 	..... 

TEST RESULT REF. RANGE 
,...- 

CROSSAL4T6 II 

PT 
Q5-- 

9.8-13.6 secs 

APTT 
(0- 

21-34 secs 

D dimer <20 ug/ml 

FDP <10 ug/ml 

REMARKS: 

REPOR 
1/.9L 	1 	1  

DATE: 
30,SLISJD-25 

LAB ID.  NO.:. 	. 	 ' 
,, 

MEDCOM - 15408 

DOD-028797 

ACLU-RDI 1631 p.168



Ward/Secti • - • V ..S 	I, 	' •-• 	., 	V - 
- )(7  (6?) — CHEA. 	.tY RESULT FORIYI 

(Subject to the Privacy Act of 1974) LAST, FIRST, MI._ , 	
DakIt[ liCIFIT4°'3 

SSN/PSEUDO SSN: 

TEST ',haw. REF. RANGE 

073'..:: 
TEST RESULT 

'.§#0.Y..._;..,, 7:to 	4.tiboix,041,-. 
REF. 

RANGE 
TEST RESULT . 

f,̀V!.... ,.......,.:1;;I:-, -:-. 

AU. RANGE 

Na 138-146 mmol/L 
-  

ALB 3.5-5.5 gidi GLU 73-1113 mg/di 
K 3.5-4.9 trunol/L: ALP 26-84 u/1 BUN 7-22 mg/d1 
Cl 98-109 mm oVL ALT 10-47 u/1 CA*  8.0-10.3 mg/c11 
pli 7.31-7.45 AMY 4-97 u/1 CRE 0.6-1.2 mg/d1 
PCO2 35-45 mmHg (art) 

41 -51 mngiu (veol 
AST 1-38 u/1 I NA*  128.145 mmoVI 

P02 80- 105 mmHg out) 
WA fveul 

nu, 0.2-1.6 mg/d1 3,3-4.7 romo1A 
TCO2 23-27 mmol/L (art) 

24-29 mmoVL (von) 
BUN 7-22 mg/di 

L 98-108 mmo1/1 
HCO3 22-26 mmoVL (an) 

23-28 mind& (von) 
CA" 8.0-10.3mg/d1 18-33 mmo1/1 

s02 95-98% CHOL 1o0-200 togico ..proci 	.344 . 
!kl,;•:-.- fr: .....!■:,' 

filet 110.-- .!. ;  f' 
:,,, '.,_-_,S .:,.;...i. I;, ;..;.:,:: ‘,'; BF-ecf (-2) — (+3) 

romon 
CFtE 0.64.2 medi TEST RESUIT REF RANGE 

AnGap I 0-20 Inmol/L GLU 73-118 mg/d1 ALB 33-5.5 wdi 
Ca i. 12-1.32 nu:nol/L TP 6.4-8.1 Wdl ALP 26-84 u/1 
BUN 8-26 mg/d1 .i.g.-040.„ ALT 10.47 u/I 

GLU 70-105 mg/dl TEST RESULT REF. 
RANGE 

AMy 14-97 tit 

Creat 0,7-1.5 mg/d1 GLU 73-118 mg/dl AST 11-38 till 
Hct 38-51% PCV BUN 7-22 mg/dl Tart, 021.6 mg/dI 
ligb 12-17 g/dl CRE 0.6-1.2 mg/dl GGT 5-65 till 

" 
::,..... 	1,...:  

Ii0i:  : • • 	:! 
•1 :;;'•-:::•.:i.::: ,̀; 	.1,...-.:; • ■:.:' •?1. -;:i;!:•::" . : 	• 

CK 39-380 u/l (M) 
30-190 u/1 (F) 

TP 64-8.1 Wdl 

TEST RESULT REF RANGE NA +  128-145 mmo1/1 - 	ee- • ' : tii 
% ' ' 	.". 	„ .. -4;-':;•• Troponin-1 4- 3.3-4.7 mmo TEST RESULT REF. RANGE 

Drug of 
Abuse  

_CI: 98-108 mmol/1 NA+ 128-145 mmol/1 

tCO2 18-33 mmol/1 K* 33-4.7 mmol/1 

CL 98-108 mmolll 

" 
tCO2  

. 
18-33 mmol/1 

REMARKS: 

REPORTED BY DATE: LAB ID NO.: 

MEDCOM - 15409 

ACLU-RDI 1631 p.169



REMARKS: 	
1)' 

LDIJ-4-  

itITORT ED BY: 
Live4r

-  DATE 

NA 

CL 

K".  

CITE. 	. iii.1170:ithiT117ZTci 
(Subject  to the Privacy Act of 147!1, ,  

1 TIME SSNIPSri.IDG tiSN: 
1 

• 41) ullic; P44.4 

TEST RESU1.71 REF. 

Ward/Section: 

1 . A ST 'ikS7 1". 

TEST [RESULT REF RANr; 

Na 	 138-14611 

3.5-4.9 int: 

CI 	 98-109 mn 

7.31-7.45 

Ik!02 	 35-45 trinil 
41-51 Enna  

P02 80- 105 mrd 
WA IyuM 
23-27 runkol, 
24-29 mruult 
22 -26 mmol., 
23-2g flim - II 

95-98% 

TCO2 

EtCO3 

;O? 

• BECei 	 (-2) • (+3) 

ArIG ap 	 10-20 IJIMO 

Ca 	—I 

BUN 	 8-26 mg/di 

'crown in-i 

)fug of 
/:ou3e 1 

- • 	 1 

GLU 	 73-118 inWi.11 

------- PICCOLO ------- 
:06 	

BUN 	 7-22 ing/d1 
30/07/03 	21  

CA" 	 8.0-10.3 111gid MAI  F
l - 	CRE 	 0.6-1.2 aed1 

REFERENCE RANGE: 
PATIENT #: aggirc,9(L/A , 
GENERAL CHEMISTRY 12 	j 	NA 	 128-145 inmo1:1 

	

'3204AA4 	 3 .3-4.7 DISC LOT #: 
OPER #: 
SERIAL #: 	

CL. 	 98-108 sun .L,11; 

tCO2 

	

••• 3 . 3-5 .5 G/DL 	 Pand 

	

30 26- 84 	U/1._ 	TEST RESULT REF. RAMIE 
31 	10-47 	U/L 

ALB 	 1 3.3-5.5 Odl 

	

779* 14-97 	U/L 

	

70* 11-38 	U/L 	 26-84 MIALP 

all 

	

2.1* 0.2-1.6 13/DL 	 10-47 ALT 

	

19 7-22 	MG/DL 
AMY 

1. 

6.4* 8.0-10.3 MG/DL 

	

64* 100-200 M(3/DL 	AST 
1.5* 0.6-1.2 MG/DL 
95 73-118 MG/DL 

6•4 	6.4-8.1 	G/DL 
6.4-8.1 

TEST RES'UL7' 	.RANG.E .  

	

1 128-145 ittnir ■ Isl 	i 

3.3-4.7 uano1:1 j 

	

98 - 108 mtuoll 	1 

18-33 rrum.111 	., 
1 1 
i 

i 
1 

	

- 	i 
II 

j 

ALB 
ALP 
ALT 
AMY 
AST 
TBIL 
BUN 
CA++ 

0.7-1.5 raglr CHOL 
38-51% PC \ CRE 

12- 7 ry/c11 	(3I—U 

14-97 di 

11-38 u/1 

0.271.6 ropjiil 

5-65 u/i 

i4 	 TP 

RESULT REF: RAM I NST CC: OK 	Cl-EM QC: OK 
I-EM 1+, LIP 0 , ICT 0 

LAB ID NO.: 

MEDCOM - 15410 

DOD-028799 

ACLU-RDI 1631 p.170



(thematotogy) um . Urinalysis Misc. Serology 
TEST RESULT REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 4.8-10.8 x:10' Color  N/A RPR Negative 
RBC 4.7-6.1 x 109  App N/A Mono Negative 
Hgb 14-18 01(M) 

12- 16 g/dl (F) 
Glu Negative Nfierobiology 

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

Dili Negative Source 
MCV 80-94 ii (M) 

81-99 fl (F) 
Ket Negative Gram 

Stain pit 130=500 x le 
verified 

SG N/A Occ Bid Negative 

Lymph % 20.5-51.1% Bld Negative 1 H. pylori Negative 
-. (lienraaakigy)Man sal Rifferentiid . ,: pH WA Micro 

Parasites 
Segs Prot Mono  Negative Malaria 
Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative 
. :TiciciescoPic Uririalysia . 

RBC 
Morph 

HCG Negative 

• Blood Bank Spun 
Hematocrit 

42152% (114) 
37-47% (F) 

CSF . 

Sed Rate 

— 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other ; Directigen Negative  ABO/Rh 

. Coagulationn 	es:: ..).  . 	. 	-.... Blood: BO iik Iflit .Crossinatch 	. " 
(Mlf.gr „SUBMIT SF.518 WITII EVERY UNIT OF BLOOD  • 	: 	...,: REQUESTED)  

TEST REStTLT REF. RANGE UNIT TYPE CROSSMATCH 
PT 	i 9 g 9. 8-13.6 secs 

Aprr y 3.y  21-34 secs 

D dimer <20 ug/m1 

FDP <t0 ug/mi 

REMARKS: 
1 	(D465  
II REPORTED BY: 	Alai DATE: 

541 
3 

 
1 LAB ID NO.: •  

MEDCOM - 15411 

DOD-028800 
ACLU-RDI 1631 p.171



Ward/Section: 
/NI 07—  

REQUEST 	SICIAN( 
\t7 (1) — 7' 

LAB intATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, Mi. 	, 

AIM 	(Li 
DATE TIME 

/07070 
SSN SEUDO SS?sT: 

(Hemanilogy) CBCT. Urinalysis Ise. Serology 
TEST-,_ RESULT r REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF- RANGE 

WBC 4.8-10.8 x 10' Color N/A RPR Negative 

RBC 4.7-6.1 x109  App N/A Mono Negative 

Hgb 14-18 Wdl (M) 
12-16 g/d1(F) 

Glu Negative 	I 1 
1 

Mkrobiology 

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

Bili Negative 	1 Source 

MCV 80-94 fl (M) 
81 -99 fl (F) 

130400 x103- 
 verified 

Ket 

SG 

Negative 	' 

'N/A 

Gram 
Stain  
Occ Bld Negative Pit 

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

emato )11.1anual Differential 	:-. pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2- 1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative IVIiiroscopie Uriiilysis 

HCG Negative 

• 

RBC 
Morph  

Spun 
Hematocrit 

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

CR' , . Blood Bank 

Sed Rate Coll 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

ciiagulatiokStudiea , 	.  kantBank Uait'crossmatck 
(MUST SUBMIT SF.518 WITH EVERY UNIT OF BLOOD 

- - 	: : . . 	- , REQUESTED) . .. 
TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

- 
-7- 

 
9.8-13.6 secs 

, 

-------- 2 , 
21-34 secs 

D dimer <20 ug/ml 

FDP <10 ug/mi 

REMARKS: 

REPORTED BY: 111111110.0i4 DATE:  LAB ID. NO.:. 

MEDCOM - 15412 

DOD-028801 
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REQUE 
- 	

I LABORATORY RESULT FORM 
v 	l 	(Subject _to the Privacy Act of 1974)  Ward/Sectio: 

 

  

, , _ 	_ 

LAST, FIRST, AAI 
DATE 
30,1,063 

TIME 
--615S--  

SSN/PSEUDO SSN: 

(Hema 	:4) CBC : Urinalysis Misc. Serology: 

TEST RESUL 	4 	RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 4.8-10.8 x 10' Color 

App 

N/A 

N/A 

RPR 
Mono 

Negative 

Negative 
RBC 4.7-6.1 x le 

ligh 14-18 g/d1(M) 
12-16 g/d1(F) 

W Glu Negative Nik robiology 

Hct 42-52% (No 
37-47% (F) 

Bili Negative Source 

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

Ket Negative Gram 
Stain 

Plt 13osoo x 103  
verified 

SG N/A Occ Bid Negative 

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

ema#01Ogy) Manual Differential 	. pH WA Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Negative •Mkroscopi Urias 
' 	' 	- • Atyp . Imm Leuk 

RBC 
Morph  

HCG Negative 

Spun 
Hematocrit 

42-52% (M) 
37.47% (F) 

CSF , 	, • Blood Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

, 	- 	- :: Blood. Bank Unit ,  Crossmatch 
(MUST SUBMIT SF,518.WITH EVERY UNIT OF BLOOD 

,' REQUESTED) i '   

giditi 

TEST RESULT REF. RANGE UNIT TYPE CROSSIttiTCH 

PT 9.8-13.6 secs 

APTT
ISI  

 )(1 1 
21-34 secs 

D dimer <20 ug/m) 

FDP <io ug/nil 

REMARKS: 
. 	_ 

P 	 . - — 	 I •is Tri 11■7 irla • 
REPORTED BY: 	 . 

-5,JA 	
• • 

MEDCOM - 15413 

DOD-028802 
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CHEF,. .Y RESULT FORM 
(Subject to the Privacy Act of 1974)  

SSN/PSEUDO SSN• 

„-ko:001. 
TEST I RESUL 

TIME 

TEST RESULT REF:JUN(7P TRW' 

DATE: 

3.b.114Ip3 
LAB ID NO.: 

11 

ii 
M) 

aol/ INST QC: OK 	CHEM QC: OK 
HEM 1+, LIP 0 	ICT 1+ 	TIT 

138-146 u 

	

3.5-4.9    PICCOLO  	
98409 TM 30/07/03 	15:47 
7314:15 REFERENCE RAN: 	MALE 

PCO2 

P02 

TCO2 

HCO3 

s02 

BEeef 

AnGap 
Ca 

HUN 

GLU 

Creat 
Het 

Hgb 

TEST 

Imponin-1 

15:49 
MALE 

DISC LOT #: 	3135AA4 
OPER # : Int DR #: 000 
SERIAL #: 	1111111.111. 

128-145 MMOVL 
3.3-4.7 MMOVL 
98-108 MMOVL 
18-33 MMOVL 

INST QC: OK 	CHEM QC: OK 
HEM 1+, LIP 0 , ICT 0 

CI 

PH 
35-45 ma 
41 -51 roil 
80-105 am 
N/A (veil)  
23-27 mnu 
24-29 mim 
22-26 mm 
23.28 mm 

70-105. 

0.7-1.5 I 

38-51% 

12-17g 

95-98% 

(-2) — 
tum01/L 

 10-20 nu 

8-26 mg 

1.12-1.3: 

DISC LOT #: 	3204AA4 
OPER #: alk 	DR #: 000 
SERIAL #: 

ALB 2.0* 3.3-5.5 G/DL 
ALP 42 26-84 U/L 
ALT 40 10-47 U/L 
AMY 1151* 14-97 U/L 
AST 89* 11-38 U/L 
TBIL 3.0* 0.2-1.6 MG/DL 
BUN 21 7-22 MG/DL 
CA++ 6.4* 8.0 - 10.3 MG/DL 
CHOL 61* 100-200 MG/DL 
CRE 1.2 0.6- 1.2 MG/DL 
GLU 118 73-118 MG/DL 
TP 3.6* 6.4-8.1 G/DL 

PATIENT it: NW 	6?"),. q 
(TNERAL CHEMISTRY 12 

RESULT REF . 1 

   PICCOLO 
30/07/03 
REFERENCE RILIL 
PATIENT #: 11110 

 - ELECTROLYTE 

NA+ 144 
K+ 4.4 
CL- 122* 
tCO2 13* 

Drug of 
Abuse 

REMARKS: 

io1/1 

REPORTED BY: 

MEDCOM -15414 

DOD-028803 
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v)L.(;)-- 
-c(w _ IN& 

s-,' 11111M 	Le) 
(.X1.3 Oticx; 

elaWsa 	1 CBC"  _Urinalysis . Misc. Serology 

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

WBC 4.8-10.8 x 10 Color N/A RPR Negative 

RBC 4.7-6.1 x 109  App N/A Mono Negative 

Hgb 14-18 g/d1(M) 
1246 g/d1 (F) 

Glu Negative Witrobiology 

H.ct 42-52% (Iv1) 
37-47% (F) 

Bill Negative Source  

MCV 80-94 fi (M) 
81-99 fl (F) 

Ret Negative Gram 
Stain 

Plt 130400 xi& 
verified 

SG 'N/A Oce Bld Negative 

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

(IfemaligagyMaavalPifkrentiid ' 
. 	: 

pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria ' 

Bands Eos Urob 0.24.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp 
• 

1mm Leuk Negative :NrwOoscopit Vriuii 	• . 

RBC 
Morph 

HCG Negative 

' 

Spun 
Hematocrit 

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

CSF , - . 	. . Blood: Ba k 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

coagolatioa Statries, 	' ' 

	

' 	: 	- Blood Bank 	Oit -Crossatatch.  - 	. 
(mvStstlgvirT SF $8.74701 EVERY UNIT OF ADO 

	

: : , , . 	: :REQuEsTEDI 	) 	., 	" .  
TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCH 

PT 23,„  9.8416 secs 

APTT 3 y , q.  
21-34 secs 

D dimer <20 wital 

FDP <10 algond 

urmAgwi: 

REPORTED BY 
_...____. 

LAB In NO.:_ 	 ' 

MEDCOM - 15415 

DOD-028804 
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L A ST, 1 .11■_§ . 1. Mt. 

• • 
TRST .1■ ES1.1.1 	 ANGE 

•iri4)1o) 11.744ht.ilie.:Pan e ' 
• 

tamictl/L 

15-4.9 10ff-1;1,1 --  

IA/ 

PCO2 

PO? 

(-2) (+31-  — 
_ tuntal. 

mfflot/L. 

1.1'2-1.32 

• --• 
8-20 

. 	 . 
70-105 tvii.H. 

:r.eat. 	 0. 7- f.5 mg/til 

. 	— 

1 igh 	 12- t 7 011 

HCCOLO ------- 
31/07/03 	04:14 
REFERENCE RANGE: 	MALE 
PATIENT #: 	6(6` y 
GENERAL CHEMISTRY 12 
DISC LOT #: 	3204AA4 
OPER CEP DR #: 000 
SERIAL #: 

DA Tic-  LAB 1-1) 

`\() (.0) - c. 

I 6'5 0 1400 
L. ill CAVA 	. 	 I if UK 5v' to on: Privacy Aut . of r4 7 , i,' • TIME SSNIPSIii 	sSi■I: 

I DATE 

Artsc. Chemistry 
_ 	 • 	• 1 	RES1/1.7 .  REF. RANGE 

MI5011111-I 

/ 	of 

DitSC 
. 

	

   PICCOLO  	
31/07/03 	04:15 
REFERENCE RANGE: 	MALE 
PATIENT #: 
ELECTROLYTE 	(0 
DISC LOT 	3135AA9 
OPER #: 	DR #: 000 
SERIAL #: 

ALB 1.2* 3.3-5.5 G/DL 	NA+ 149* 128-145 MOM_ 
ALP 	29 26-84 	U/L K+ 	3.6 3.3-4.7 MOM_ ALT 	47 10-47 	U/L 	119* 98-108 mom_ 
AMY 1349x 14-97 	U/L tCO2 17* 18-33 	MMUL AST 	89* 11 -38 	U/L 
TBIL 5.3* 0.2-1.6 MG/DL 	INST QC: OK 	CHEM QC: OK BUN 	28* 7-22 	MG/DL HEM 1+, LIP 0 , ICT 1+ 
CA++ 6.3* 8.0-10.3 MA/DL 
CHOL 52x 100-200 MG/DL 
CRE 	1.5* 0.6-1.2 MG/UL 
GLU 	114 	73-118 MG/DL 
TP 	2.6* 6.4-8.1 	G/DL 

INST QC: OK 	CHEM QC: OK 
HEM 1+, LIP 0 , ICT 1+ 

41111111111111, 

REMAIU4S: 

;! 	• 

Orli  

MEDCOM - 15416 

DOD-028805 
ACLU-RDI 1631 p.176



DOD-028806 

95-98% 

70-105 mg/d1 

alfC  RESULT TEST RESULT 
RESULT 

138-146 mmol/L ALB 

ALP 

ALT 

REF. RANGE 

18 mg/d1 

7-22 mg/di 26-84 u/1 

10-47 u/1 

14-97 u/1 

11-38 ail 

0.2-1.6 mg/d1 

7.31-7.45 
8.0-10.3 mg/d1 

0.6-1.2 mg/di 

128-145 mrno1/1 

AMY 

AST 

TBIL 

35-45 mmHg (art) 
41-51 mmHg (vm)  
86.105 mmHg (art) 
WA (veal 3.34.7 mm olil 

7-22 mg/dl 

8.0-10.3mg/al 

98-108 mmol/1 

100-200 mg/t31 

CA+* 

 CHOL 

• 
0.6-1.2 mg/dl l'2)—(+3) 

mrnol/L 
AnGap 

Ca 
10-20 mmol/L 

Ward/Sect ion : 	 G PHYSICIAN: 
	RESULT FORM 6 (.0)  2-- 	(Subject to the Privacy Act of 1974 

	

TIME 	
)  

	

ME 	I SSN EUDO S 
SN\O:  

LAST, F 

73-118 mg/di 

6.4-8.1 g/dl 

*c0. 

TEST RES ULT 	REF. 
RANGE  

73-118 mg/d1 

7-22 mg/dl 

8-26 mg/d1 

0.7-1.5 mg/di 

38-51% PCV 

12-17 MI 	CRE 

Troponin-1 

Drug of 
Abuse 

tCO2  

0.6-1.2 mg/d1 

39-380 u/l (M) 
30-190 urh (F)  
128-145 mino1/1 

RE MARKS: 

?■0/111 

REPORTED BY: 

b 4 
wkil. 4. .140,a 

DATE: 

3 1 
LAB ID NO.: 

MEDCOM - 15417 

K 	 3.5-4.9 mmolll..: 

98-109 rarnol/L 

ACLU-RDI 1631 p.177



(-2 ) 0-3 ) 

10-20 inutoli L. 

1.12-1.32 nuno1/1. 

8-26 rogitil 

------- PICCOLO 
31/07/03 	20:12 
REFERENCE RANGE: , 	MALE 
PATIENT #: Agri 19 	, /1 
METLYTE 8 
DISC LOT #: 
OPER #4111p 
SERIAL #: 

3152AA1 
DR 	000 

REPORTED BY: 

AT) ,  .• 

TEST RESULT REP. RANGE TEST 

Na 	 138-146 mmulil. I ALB 

CI 

1 Pr' 
p., PCO2 
; 	. -- ?U2 

TCO2 

14.0O3 

F:. 
2 _ 

1 AnGap 
Ca 

BUN 

7!?ST RES UL 	RANGE 

• 

')rug 

• • 

3_5-43) nunolJL 	ALP  
98-109 uaruclil 

7.31-7.45 

20- ) 05 rrig6:11. 

AST 

TB!L 

BUN 

CA 

CHOL 

ALT 

AMY 

TEST RESULT 

GLU 

BUN 

CRE 

CK 

NAr 

RESULT 	REF. 
RANGE 

3.5 -5.5 ti,((11 

0.6-1.2 

r I mg/di 

6.4-8.1 011 

0.6-1.2 ing/di 

39-380 i]/1 (M) 
30-19015/1 F 
128-145 mmul/i 

3.3-4.7 11113101/1 

i5i- lO8inruoli) 

; 8-33 mirtol/1 

CITE. 	,CRY RESULT .11sORNI 
(Subject to the Privacy 	19.74 

SSNiPSEUDO S§N: 
0O; 

Mq4b9 1. 1( ! r4kr.! 	3. r, 

87 73-118 
25* 7-22 
2.1* 0.6-1.2 

2508* 39-380 
144 128-145 
4.3 3.3-4.7 
121* 98-108 
20 18-33 

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

35 -45 moil-T (art) 

	

 
41 -51 	 vcu)  
10-105 uunlInkar() 
NIA. (Yen) 
23-27 raninin-tarr) 
24-2q tantoliL (vtn)  
22-26 mmoVL (art) 
23-2  (yen) 

26-84 

11,47 

GLU 
BUN 
CRE 
CK 
NA+ 
K+ 
CL- 
tCO2 

MO/CC 
MG/DL 
MG/DL 

U/L 
MOM_ 
Mall_ 
MMOt/L 
MGM. 

INST QC: OK 	CHEM QC: OK 
1-EMO , LIP 0 , ET 1+ 

Great 	 0.7-1.5 freed 

38-111% PCV 

I.gb 	 12-17 yid! 

..1VEtsc. Chemotry 

L. 
	5 

REWL_RIKS: 

DATE: 
	

Te_.A_B ID NO.: 

Tia‘'  

MEDCOM - 15418 

14-97 till 

!.-S8 till 

ing/d1. 

7-22 rrigidl 

8.0-10.3mg/d1 

1to-200 rredl 

DOD-028807 

ACLU-RDI 1631 p.178



30-07-03 
41,.- 	15:44 

Patient 

WIC 5.1 	x10"3/uL 4T110.5 
RBC 3.76 L x10"6/uL 4.00 6.00 
Hgb 10.2 L g/dL 	11.0 18.0 
Hct 33.5 L X 	35.0 60.0 
no 89.2 	fL 	80.0 99.9 
MCH 27.3 	P9 	27.0 31.0 
VIC 30.6 L V& 33.0 37.0 
Plt 77. *L x10"3/uL 150. 450. 
LYZ 13.5 *L X 20.5 51.1 
LY# 	0.7 * x10"3/uL 	1.2 3.4 

Sample Type_: 

31JUL03 

Oper: 

Physician:  

Ver: JAM5046A 
CLEW R93 

irg  

ID: NU 
W13 	

30-07-03 
12:25 

Patient 
Limits 

BBC 	3.9 L 110"3/d_ 	4.5 10.5 
RBC 3.38 L x10"6/aL 4.00 6.00 
Hgb 	9.5 L ga 	11.0 18.0 
Hct 30.1 L I 	35.0 60.0 
ncv 89.0 	fL 	80.0 99.9 
4CH 28.2 	pg 	27.0 31.0 mc 31.6 L g/dL 33.0 37.0 
Plt 66. L x10"3/uL 150. 450. 
LYZ 16.2 *L I 20.5 51.1 
LY# 	0.6 *L x10"3/uL 	1.2 3.4 

1 

WB ID:  MI 	
30-07-03 

,21:09 
Patient 
Limits 

W 	4.1 L x10"3/uL 	4.5 10.5 
FR 3.99 L x10"6/aL 4.00 6.00 
Hgb 11.3 	g/d_ 	11.0 18.0 
Hct 35.6 	X 	35.0 60.0 
ICV 89.4 	fL 	80.0 99.9 
ICH 28.3 	pg 	27.0 31.0 
WIC 31.7 L g/dL 33.0 37.0 
Pit . 56. L x10"3/111. 150. 450. 
LY2 16.5 *L I 20.5 51.1 
In 	0.7 *L x10"3/uL 	1.2 3.4 

Pt: * FSLec 
Pt Name:  JVC20°  

E LO.2 
TCOZ 	 15 mmol/L 

Rt 37C 

PH 	7.275 

PCO2 	38.5 mmHg 

PO2 	56 mmHg 

HCO3 	16 mmol/L 

EEecf 	-5 mmol/L 

s02* 	65 

*calculated 

ID:  
WB 	 20:10 

Patient 
Limits 

4C 	3.8 L x10"3/uL 	4.5 10.5 
R 	3.72 L x11:06/uL 4.00 6.00 
Hgb 10.5 L g/ci 	11.0 18.0 
Hct 32.9 L X 	35.0 60.0 
MCV 	fL 	80.0 99.9 
MCH 28.2 	pg 	27.0 31.0 
rerE, 31.9 L gilt 33.0 :7.0 
Plt 72. L x10"3/uL 150. 450. 
LY% 12.4 *L I 20.5 51.1 
LY# 	0.5 *L x10"3/uL 	1.2 3.4  

i- TR' 	 (),& 

Pt:ftly 09$ 

Pt Name: 	  

TCO2 	 19 mmol/L 

At 37C 

PH 	7.279 

PCO2 	38.4 mmHg 

P02 	 73 mmHg 

HCO3 	 18 mmol/L 
BEecf 	-9 mmol/L 
502* 	93 % 

*calculated 

Sample Type_: 

31JUL03 

Oper: 

Physician: 	  

Ser# 4111111! 
Ver: JRMSO4 ,; H 

CLEW R93 

Pa lent- 
Limits 

UDC 	5.7 	x1003/uL 	4.5 10.5 
ROC 4.91 	x10"6/uL 4.00 6.00 
Hgb 14.0 	g/dL 	11.0 18.0 
Ha 43.7 	2 	35.0 60.0 
MCV 89.0 	fL 	80.0 99.9 
ncH 28.4 	pg 	27.0 31.0 
WIC 31.9 L g/dL 33.0 37.0 
Pit 69. *L x10"3/uL 150. 450. 
LYZ 11.4 *L X 20.5 51.1 
LYN 	0.7 O. x10"3/uL 	1.2 3.4 

MEDCOM - 15419 

DOD-028808 

ACLU-RDI 1631 p.179



Rt 370 

pH 	7.332 

PCO2 	33.1 mmHg 

P02 	190 mmHg 

H003 	18 mmol/L 

Hee 	-8 mmol/L 

s0a* 	100 

*calculated 

sample Type_: 

30JUL03 

Oper: 

Physician:  

Ser# 

Ver: JAM5046R 
CLEW A93 

Patient Temp: 93.2F 

Sample Type_: 

i30JuL08 

Oper: 

Physician: 	  

Ser# 

Ver: JAM5046A 
CLEW R93 

1,14 C oQ . 

1-5TRT 03+ 
	110 2 	-4,, s.4 

Pt: AIM 

Pt Name: 	  

-66b 6) 	 • 

9 vv., Ok 

wptr 

i-STAT G3+ 

• 
TCO2 	19 mmol/L 

A 

BOOM 
#13 

31-07-03 
12:13 

Patient 
Limits 

IEC 5.5 x10"3/aL 4.5 10.5 
REC 4.26 x10A6/u1 4.00 6.00 
Hgb 12.0 gidL 11.0 18.0 
Hct 38.4 % 35.0 60.0 
MN 90.2 fL 80.0 99.9 
NCH 28.2 pg 27.0 31.0 
tCHC 31.3 L g/dL 33.0 37.0 
Plt 72. 	*L x10A3/61 150. 450. 
LYI 9.8 	*L I 20.5 51.1 
LYN 0.5 *L x10'3/111 1.2 3.4 

ID:IIIIIIIIIII WT 	
31-07-03 

09:16 
Patient 
Liaits 

UEC 5.7 	x10"3/uL 4.5 	10.5 
At 370 RBC 4.34 	x10-̀ 6/111 4.00 	6.00 

Hgb 12.5 	g/dL 11.0 	18.0 
pH 	 7.203 Ikt 38.6 	Z 35.0 	60.0 

PCO2 	 43.3 mmHg my 
tEll 

	

.8 	fL 

	

28.7 	pg 
80.0 	99.9 
27.0 	31.0 

P02 	 130 mmHg MC 32.4 L 9/d1. 33.0 37.0 
H003 	 17 mmol/L Plt 65. 	L 	110'3/d. 150. 	450. 

LY% 10.5 	44. % 20.5 	51.1 
BEeci 	 -11 mmol/L LYN 0.6 *L x10'3/11L 1.2 	3.4 

sO2* 	 98 

*calculated 

At Patient Temp 

PH 	7.243 

PCO2 	38.0 mmHg 

P02 	113 mmHg 

i-STAT GS+ 

Pt: 

Pt Name: ____________ 

1002 ________ i6 mmol/L 

At 37C 

.pH 	 7.207 

PCO2 ______ :8.1 mMH9 

P02 ________ 117 mmHg 

HCO3 15 mmol/L 

BEecf 	-13 mmol/L 

s02* 	95 Y. 

*calculated 

Sample Type_: 

	

SOJUL93 	15:39 

Oper: 4111 

	

physician: 	  

ser# IIIIIIIIL 
Ver: JAM5046R 

CLEW A93 

MEDCOM - 15420 

Pt :  lila 
Pt Name: 	  

T002 	15 mmol/L 

DOD-028809 

ACLU-RDI 1631 p.180



Oper: 

Physician: 4111111 
kol-w)— 

JAMSO46R 
CLEW R53 

T 
• 

L, r  

-STAT G3+ 

Ser# 

Ver: 

F102 	 60 

Sample Type_: ART 

k21JUL03 	04:0) 

Oper: aft 

Physician: 	  

41 5er* 

JR:45046R 
CLEW A93 

d.,-STAT EC8+ _ . 511N7-170-  

	 .264 

etc) 
-7-tisap 

r5- 

1 -STAT 03+ 

pt:  AIIIIIII 
Pt Name: 	  

TCO2 	17 mmol/L 

At 37C 

PH 	7.304 

PCO2 	33.1 mmHg 

PO2 	166 mmHg 

HCO3 	16 mmol/L 

BEecf 	mmol/L_. 

s02* 	93 % 

*calculated 

Sample Type_: 

30JUL03 

.0Per: 

Physicianj  

Glu 	 61 mg/OL 

BUR__ x 	34 mg/dL 
Na 	mRol/L 

	 3.8 mmol/L 

Cl 	 125 mmol/L 

TCO2 	/17 mmol/L 

AnGap 	16 mmol/L 

Hct 	 30 :PCV 

Hb* 	 10 9/dL 

*via Hct 

pH 	7.317 

PCO2 	32.3 mmHg 

MCO3 	16 mmol/L 

BEecf 	-10 mmol/L 

Sample Type_: 

'AUG 

Pt: - 

Pt Name: 	  

S am p lefTu p e_: 

DCO2 	66.6 mmHg 

	100 mmHg 

	17 mmol/L 

mmol,PL 

	97 % 

AT 43, 

P t 

Ser# 

Ver:::;JAMSO46A 
''CLEICA9a ,  

Pt: 11111111111111111 

Pt 	ame: 	  

Pt Mame: 
7CO2 	 

TCO2 	19 mmol/L 

At 37C 

Pd 	7.303 

4,02 	35.7 mmHg 

P02 	 95 mmHg 

HCO3 	18 mmol/L 

BEecf 	-9 mmol/L 

s02* 	97 % 

*calculated 

At 37C 

PM 	 

?CO? 	mmHg 

P02 	mmHg. 

1, CO3 	1 7 mmol/L 

	 - 10 mmol/L 

	96 !, 

*calculated 

Oper: 

Physician:_ 

Ser#  IOW 
Ver: JAM5046A 

CLEW A93 

MEDCOM - 15421 

DOD-028810 
ACLU-RDI 1631 p.181



Ward/See o • • f 1 	' 	1E01W - LABORATORY RESULT FORM 
(SuFeet to the Privac Act of 1974 .  LAST, FIRST, 

f 
y  / 1.41 63 

TIME 
,,C3 

attain ogy LJrinatysis Mise. Serology. 
" REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 4.8-10.8 x 10-' Color RPR Negative 
RBC 4.7-6.1 x 10 Am N/A Mono Negative 

Hgb 

Hot 

14-18 edi (M) 
12-16 dl la 
42-52% (M) 

Glu 

Bill 

Negative 
 	' 

Merabinlogy 

Negative Source 

MCV 80-94 tl (M) 
81-99 fl (F) 

Ket Negative 

 	Stain 
Gram 

Pit 13G-500 x 10 
verified 

SG N/A Occ Bld Negative 

Lymph % 20.5-51.1% Bld Negative II pylori Negative 

pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 
Bands .  Eos Urob 0.2-1.0 0 & P 

Lymph - Baso - Nit Negative Other 

Atyp Imm Leuk Negative Microscopic Utinilysis ' 

RBC 
Morph 

HCG Negative 

• . 

Spun 
Hematocrit 

42-,5r/o (M) 
37-47% (F) 

CSF • , .Blood.11ank • 
. .. 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Diroctigen 1  Negative ABO/Rh 

agnIationStit 	••• 	'. .. 	. 	. 	. 	• (1^tUS SUBMIT SF:SIB WITH EVERY UNlT bE. BLOOD . 
i 

TEST RESLIT REF. RANGE UNIT TYPE CRUSS^L4TCP1 
PT 9.8-13.6 sees 	. 

APTT 4' 21-34 secs 

D dimer <20 g/rril 

FDP <10 ug/m1 

REMARKS: 

REPORTED BY: DATE: 
i 3 	0.3 

LAB ID NO.:. • 

MEDCOM -  15422 

DOD-028811 
ACLU-RDI 1631 p.182



‘-D 

5/ 5' 465 
.(Hematolog Urinalysis Misc. Serology 

TEST 	RESULT REF. RANGE TEST RESULW ,  RE] ,RANGE TEST RESULT REF. RANGE 
WBC 4.8-10.8 x 10 Color N/A RPR Negative 

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

Hgb 14-18 g/df (M) 
12-16 	di 

Glu Negative ' 	MI robiology 

Het 42-52% (N 
37-4rie (F) 

Bili Negative Source 

MCV e0-94 fl (M) 
81-99 fl (F) 

Ket Negative Gram 
Stain 

Ph I30-500x 1 i 
verified 

SG N/A Occ Bid Negative 

Lymph % 20.5-5 L I% Bid Negative H. pylori Negative 

(Hel 	tOlOgy).Mainal Differentia pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative . Macroscopic Urialysii ' 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42,52%(4) 
3747% (F) 

CSF r 

• 

• Blood. Book 

Sed Rate 

• ' 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

oagulition.S;odies:: .... 	, 

, 	.. 

.•-• BlOO4Bank i oit.CroSsouiteli 	- - 
(MUST SUBMIT SF 518 WrIllEVERY UNIT: OF BLOOD . , 	.. ,, kE  • uEs. 	To    

TEST RESULT REF. RANGE UNIT TYPE CROSSALITCH 

PT 9.843.6 secs 

APTr 21-34 secs 

D dimer  <20 ug/ml 

FDP <1-0 ughril 

IMMARKS: 

OPORTED BY: 	 DATE: 
CT 

LAB ID NO.: 	 • 

MEDCOM - 15423 

DOD-028812 
ACLU-RDI 1631 p.183



MEDCOM - 15424 (;) 

Ward/Section: 
2. 

REQUESTING P LABORATORY RESULT FORM  
(Subject to the Privacy Act of 1974)  

   

LAST, PIRST,MI. TIME SSN/PSEUDO SSN: 

(Renato ; ,_, ) CB Urina I  Misc. Serology. 

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

WBC 4.8-10.8 x 10 Color N/A RPR Negative 

4:7-6.1 x 107  App N/A Mono Negative RBC f  

Hgb 14-18 Wdt (M) 
12-16 g/c11(F) 

Glu Negative Microbiology 

Hct 42.52% (M) 
3747% (F) 

Bili . Negative Source 
. 	• 

MCV 80-9411(M) 
81-99 fl (•) 

K t 
• 

Negative Gram 
Stain 

Plt 130-500 x 10 3  
verified 

SG N/A Occ Bld Negative 

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

(Heatatoingy) Manual Differential pH N/A Micro 
Parasites 

-,- 

Segs Mono Prot Negative Malaria ' 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative . 	oseopie Urina 

RBC 
Morph 

HCG Negative 

. 

Spun 
Hematocrit 

42;52% (M) 
3747% (F)  

CSF • Blood Bank . 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

- ;COsgulatioa Stydies:: 

:. 	t. 	 . 	.. 

. 	 :- -B1464 Baiik•Unit Croisnnitch 	... :- ' . ": . 	, 
(MUST SUBMIT SF.518.WITEE EVERY UNIT OF BLOOD 

	

' 	. 	.  	 . 	, 	.: . 

	

, ' 	r ,  :REQUESTED) 	, 	'7 	• 	' : 

TEST RESULT REF. RANGE UNIT TYPE I 	CROSSPLITCH 

PT 93-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/ml 
• 

FDP <10 ughttl • 

REMARKS:. 	 .. 

DOD-028813 

ACLU-RDI 1631 p.184



K Y .K.E.SUL I JilinY.. 
	(Subiect  to the Pr i vuLy Act of 1 97 

TIME 	 r 	r, 
SSM-4 !•11 ,. 

i .A ST, FIRST. M 

(,.. 
AT.) .,.. 

r5  TRST 14St.ii.,T , REP. RANGE 

SSN:  

...••• •
ct .tho 	

. 	. 
TEST RESI7q.7 :77 REF. 

- 2 

,(P iccoloC004,1i. , 

LAB ID NO.: 

33-51% PCV 

it.gb 	 t7 

• . • 	" 

icug 

1 	 RE-SULT REF. RANGE 

of 
r,i,frA61: 

caniobt 

3.5-4.9 to InulfL 

Cl 	 98-109 tDmol./L 
• 

phi 	 7.31-7.15 

c 1.C:32 

I i'0 7  

07 

35 -45 in /ig (nr1 

- 	- 	
41.51  rn14cii) 
1S0-105 mraf ig (art) 

23-2? nvuo1/.1. (aril 
24-2) naui.3111_ 
2.2-26 inn.)0VL (art) 
23-2N mnio1/1.  (veil) 

9.5-9a% 

8-2o rogadl 

70-105 rng/dI 

0.7-1.5 trigkil 

• __L._ 	0. 

:1 it IIIMARKS: 

31/07/03 
REFERENCE RANGE: 
PATILNT #: 

------= PICCOLO 
12: 11 

( Ct 	TE 	 11.10I 

MALE -  

1UN 	 7-22 Ingtill 
.,A  I 

._.__.... 	. 	_ . 	_ 
73-118 ini0.11 

R.0-16.3 mg;,1; 

12 	 IA 	 118-1-15 m11101:1 GENERAL CHEM STRY 
DISC LOT #: 	3112AA4 	 3.3.4.-7.1111[(lit 	1 
OPER #: al DR #: 000 1 	 
SERIAL #: 	

111111111111/ 02  I 8-33 fultio!il 

...3- ).5w0,1 

11-38 	U/L -? 	_ 	:06_-. 84 47 : 	-." 

7-22 	MG/DL 

1 
0.2-1.6 MG/ DL ,:f 

8.0-10.3 MG/DL 4.Y 	
r' 

100 -200 MG/DL -------- - - ----------
--

. 
tT 	 11 -380 - -- "--i 

7036=-1 118.2 "DI 	  MG/CL -13:----'-------"----  - -  --:(1- - 60"1.01  

3.0* 6.4-8.1 	G/DL 	 
i 

INST QC: OK 	CHEM OC: OK 
	

oiccom 
	

- 7-1 
HEM 1+, LIP 0 ) ICT 1+ 

  

S'ST 1?E,S111.1 . 	REF NAN(71.. 

128-145 mm00 I 

'58-168 

18-33 nunoll! 

   

     

	 _ ALB 
(-2 ) (+:1 

ALP 

1O-26 uiofi. 	ALT 
1.12- i .32 Au twin, 	AMY 

1.7* 
35 
55* 

1164* 
AST 74* 
IBIL 1.4* 
BUN 27* 
CA++ 6.2* 
CHOL 26* 
CRE 2.0* 
GLU 95 
TP 

3.3- 5.5 	G/DL :::-,A 

26-84 	U/L TEST 1 RESULT REF. RANtik 
10-47 	U/L ________ 
14 -97 	U/L 

15.4-8.1 t.:41 

MEDCOM - 15425 

DOD-028814 
ACLU-RDI 1631 p.185



Ward/Section: RE S G PHYSIC)AN. RATORY RESULT FORM 

LAST, FIRST.,Ial. 	1 	(66 ---' 1"..:=2___, 
1111.B 	

. 
DATE 

—5/ r9 
TIME 

Oq.(..- 
SSN/PSEUDO SSN:  
4- 	 G 

..(IIeMa 	) C •.Urinatyps Mise' Serology • 

TEST REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANG.E 

WBC 4.8-10.8 x I0°  Color N/A RPR Negative 

RBC 4.7-6.1 x 109  App N/A Mono Negative 

Hgb 14-18 Wdi (NI) 
12-16 p/di (11  
42-52% (M) 
37-47% (F) 

Glu 

Bill 

Negative 

Negative Source 

Microbiology 

H.et 

MCV 80-94 fl (M) 
81-99 fl (F) 
l30 500 x 10; 

 verified 

Ret 

SG 

Negative 

'N/A 
 	Stain  

Gram 

Occ Bld Negative Plt 

Lymph % 20.5-51.1% Bld Negative I H. pylori Negative 

emataltigy). M4Oual Differential 	: pH N/A Micro 
Parasites 

Segs Mono Prat Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk 

HCG 

— 

Negative •. MictoscoOk 11rinfi 
. 	, 

RBC 
Morph 

7. 
Negative 

Spun 
Hematocrit 

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

CSF ,  Blood Bank • 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen I Negative ABO/Rh 

COagulatio* .:Sttdi 	. . 	- •Blpoct Bank UOit Crossinitclf • ... 
(MusT5uBmIT SF: 518.WITH EVERY Mr OI BLOOD . 

 ' 	- 	... ' . 	. 	.'...:' REQUESTED) . 	. 	. - • . 	. 	- 
TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCH 

PT 9.8-13.6 secs 

APIT 21-34 sees 

D dimer <20 ug/ml 

FDP <10 ug/ml 

REMARKS: 	 , 
La 	12/ 

MEDCOM - 15426 

DOD-028815 
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Lnr,na,, 	RESUL 1 ki. U.R ,vi. 
(Sublect  to thc Privacy Act of 1074: 

TtivrE I SSN/PSFAJDO SSN: 

415 

It(A.)3 

Meet' 

AnGap 

Ca 

BUN 

Creat 

98-109 mmol 

7.31-7..15 

35-15 trnak 
4•.S1 nurit ( 

80-105 mmHg 
NIA i,yen) 
23-27 inraalLt. 
24-29 tru601/1.  

22-26 ?nrnol/L 
23-2$ IT irsoI/1. 

95-98% 

(-7) 0- 51 

10-20 Jamul, 

. 1.12-1.32 1M 

8-26 mg./dI 

70- 105 rrtgit 

0.7- 1.5 rflgi, 

Het 	 38-51% PC' 

ligb 	 12- t 7 qdi 

• .Misc Chemstxy ..• 

TEST FRES f 	REF. .k,4.1' 

„-. 	. 
rupimut-1 

• 
Drug of 

oitsc 

PICCOLO -- • 	- 
31/07,09 	14:26 
WED-I:WE RANGE: 	MALE 
PATILNF #: 512 
ELECTROLYTE 
DISC LOT #: 
	3135AA4 

OPER #: 
SERIAL. #: 
	

111111111111 
DR #: 000 

NA+ 	148* 128-145 MMOUL 
K4 	4.7 	3.3-4.7 MMOM_ 
CL- 	120* 9R-108 	MMOtt. 
tCO2 
	15* 18-03 	MM0t4L 

INST DL: 01K 	CHEM OC: OK 
HEM 1 	LIP 0 , ICT 1+ 

REPORTED BY: DATE: 

b1(1) 

LAB ED NO.: 

cue? 
i .AST, FULST Ml.  
4;, 	 (.<j)  t•A  

• - 	, 	, 	, 
• SPLT)• 	. •• 	_. 	. 

TRT R LW/ • REP. RAN(' 

" 	— 	146-Dirac 

3.5-4.9 Lnin). 
   PICCOLO ------- 

31/07/03 	14:24 
REFERENCE RANGE: MALE 
PATIENT #: 0110 \9 L4)- 
GENERAL CHEMISTRY 12 
DISC LOTL 	3142AA4 
OPER #: 	DR #: 000 
SERIAL #: 

ALB 
	

1.7* 3.3-5.5 8/CL 
ALP 
	

33 26-84 	U/L 
ALT 
	

61* 10-47 	U/L 
AMY 1131* 14-97 	U/L 
AST 78* 11-38 U/L 
TB IL 4.3* 0.2-1.6 MG/DL 
BUN 26* 7-22 MG/DL 
CA++ 6.6* 8.0-10.3 MG/DL 
CHOL 41* 100-200 MG/DL 
CRE 
	

2.0* 0.6-1.2 MG/DL 
GLU 
	

95 73-118 MG/DL 
TP 
	

3.1* 6.4-8.1 	G/DL 

INST QC: OK 	CHEM QC: OK 1 
HEM 2+, LIP 0 , ICI 1+ 

• kit:MA:R.1<S: 

MEDCOM - 15427 
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: 

O 
i-STAT 

O t5  co  
Pt:  OAP 9) 	r 
Pt Name: 	 

Tr'n2 	19 mmol/L 

At 37C 

PH 	7.182 

PCO2 	46.7 mmHg 

P02 	 89 mmHg 

HCO3 	 17 mmol/L 

BEecf 	- 11 mmol/L 

502* 	 94 

*calculated 

F102 	: 30 

Sample Type_: 

30JUL03 	21:33 

°per:1111111 

Physician: 	  

Ser*  1111111 
Ver: JAN5046A 

CLEW A93 

PH 	 I 
9411  At 37C 

PCO2 	54.6- 

7.066 . 	iiiN,  
Alt gr y  

P02 	:;. mmHg 

HCO3 	le r,rr, o rL 

BEecf 	-15 :(I I 

s02* 	 90 % 

*calculatPd 

At Patient Temp 

PH 	7.096 

PCO2 	49.2 mmHg 

P02 	 69 mmHg 

Patient Temp: 94.3F 

F102 	 : 30 

Sample Type_: ART 

30JUL03 	21:03 

Oper:IIIIII 

Physician: 	  

5er# impip  
Ver: JAMSO46A 

CLEW A93 

	

-STAT 03+ SW "." 	QIN 
POr 

P t : 11111 7  O 	4-  

Pt Name: 	 j 

TCO2 	18 mmol/L 

At 37C 

pH 	7.304 

PCO2 	33. S mmHg 

P02 	105 mmHg 

HCO3 	 17 mmol/L 

BEecf 	-10 mmol/L 

502* 	97 % 

*calculated 

Sample Type_: 

30JUL03 	22:34 

Oper: 

Physician: 	  

Ser# 

Ver: JAM5046R 
CLEW R93 1. 75TAT 6+ 

\ • _ 

ID: 	 01-M-03 
0 	 04:15 

Patient 
Limits 

WBC 	4.3 L x10'3/uL 	4.5 10.5 
1C 3.71 L x10'6/aL 4.00 6.00 
Hgb 10.7 L g/dL 	11.0 18.0 
Hct 33.2 L X 	35.0 60.0 
to 89.5 	fL 	80.0 99.9 
KCH 29.0 	pg 	27.0 31.0 
MCHC 32.4 L g/dL 	33.0 37.0 
Plt 69. L x10'3/aL 150. 450. 
LYI 10.8 *I % 	20.5 51.1 
LY4 	0.5 *I_ x10 43/uL 	1.2 3.4 

Pt Name: 	  

Glu 	 72 mg/AL 

BUN 	 32 mg/dL 

Na 	153 mmol/L 

K 	 3.6 mmol/L 

CI 	 126 mmol/L 

Hct 	 27 /.PCV 

Hb* 	 9 g/dL 

	

*via Hct 
	

4 
Sample Type_: 

	

01RUG03 	15:19 

Oper: 

Physician: 	  

Ser# IIIIIIL 
Ver: JA145044A 

(t F61 Ile; 

MEDCOM - 15428 
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ACLU-RDI 1631 p.188



50r# 

Ver: JR115 1?,(4A 
CLEWS193 

pok_ 

i-STAT EC8+ 

41111, P 
Pt Name: 

Glu 	77 mg/dL 

mgIdL 

Na 	156 1mmol/L 

	 3.8 mmol/L 

Cl 	127 mmol/L 

TCO2 	18 mmol/L 

AnGap 	16 mmol/L 
Hct 	27 :PCV 

Hb* 	 9 g/dL 

*via HCt 

PH 	7.325 

PCO2 	33.2 mmHg 

HCO3 	17 mmol/L 

	-9 mmol/L 

Sami= 

01AU003 	17:41 

Oper: Allillik 

Physician: 	  

Ser# Ink 
ver: JANSO46A 

CLEW 1193 

Pt : 

i -STAT 03+ 

Pt:ArAll, 

Pt Name: 	  

TCO2 	21 mmol/L 

At 37C 

PH 	7.257 

pr02 	43.4 mmHg 

P02 	55 mmHg 

HCO3 	13 mmol/L 

BEecf 	mmol/L 

s02* 	83 % 

*calculated 

FIO2 	: 40 

•Smple Type_: 

-41AUG03 	17:35 

00er: 

Physician: 	  

r# IND 

r: JAN504614 
CLEW A93 

ii3TAT G3+ 

IA: all 
Pti Name: 	  

-12 	21 mmol/L 
A 

Ati 370 
4 

	7.1136 

P02 	45.8 mmHg 

	60 	ng 

H t  3 	19 mmol/L 

BEecf 	-8 mmol/L 

s02
4  

* 	%. 

I *calculated 

FIO2 	: 50 

Sample Type_: ART 

,01AU003 	18:27 

Oper: 

Physician: 	  

MEDCOM - 15429 
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i-STAT G3+ 

pt: 	4 

Pt Name: 	  

7CO2 	v2t  mmol/L 

At 37C 
4 

pH 	7. 2 

P:02 	41.1 mmHg 

P02 	64 mmHg 

HCO3 	19 mmol/L 

BEecf 	-7 mmol/L 

sOZ* 	89 % 

*calculated 

FIOZ 	: 40 

Sample Type_: 

01RUG03 	17:34 

Oper: 11111/ 

Physician: 	  

NIP 
Ver: JAMSO46A 

CLEW A93 

i-STAT G3+ 

AC \  4k- vq 
Pt Name: 

- 

TCO2 	20 mmol/L 

At 37C 

pH 	7.324 

PCO2 	36.8 mmHg 

P02 	126 mmHg 

HCO3 	19 mmol/L 

BEecf 	-7 mmol/L 

s02* 	99 % 

*calculated 

Sample Type_: 

	

01AUGO3 	04:13 

Oper: 111111 

	

Physician: 	  

Ser#11111P 

Verl., JAMSO46A 
OLEW A93 

i-STAT G3+ 

Pt://1 

Pt Name: 	  

TCO2 	18 mmol/L 

At 37C 

pH 	7.310 

PCO2.t____34.5 mmHg 

P02_ 	98 mmHg 
-7 

HCO3 . • 	17 mmol/L 

BEecf 	-9 mmol/L 

s02* 	97 % 

*calculated 

F102 	: 40 

Sample Type_: ART 

01AUGO3 	15:01 

Oper: 

Physician: 	  

Ser#1111111. 

Ver: JAMSO46A 
CLEW A93 

: Se c * 

DOD-028819 
ACLU-RDI 1631 p.190



CHx.-.....tSTRY RESULT FORM 
Sub'ect to the Privacy Act of 1974) 

Ward/Section: 

C4A 

STA 

RESULT REF. RANGE 

7.31-7.45 

80-105 mmHg (art) 
  N/A veal  

23-27 rruno1/1„ (art) 
24-29 armon.  (von) 
22-26 mmoVi, (art) 
23-28 mmol./  (yen) 
9548% 

(-2) — (+3) 
mon 
10-20 mmol/L 

1.12-1.32 nunol/L 

8-26 mg/d1 

70-105 mg/d1 

38-51% PCV 

12-17 rid' 

REF. RANGE 

GLU 	69* 
BUN 	'4' 

. CRE '25* 
CK 1735* 39-380 	U/L 

/4114 7-7424 3:2a;%..ZPIA-- 
K+ 	4.3 3.3-4.7 MOM_ 
CL- 	120* 98-108 MMOVL 
tCO2 23 18-33 	MMOVL 

INST OC: OK 	CHEM QC: OK 
FEM 0 , LIP 0 , ICT 0 

An.Gap 

Het 

TEST 

Troponin-1 

Drug of 
Abuse 

	 PICCOLO 	
CRE 01/08/03 	08:07 

REFERENCE RANGE: 	MALE NK  
PATIENT #: 

IC  METLYTE 8 41111141% 	62 \J 4   
DISC LOT #: 	3152AA4 	 
OPER #: 	DR #: 000 tCO2 
SERIAL #: 

73-118 mg/c11 

7-22 mg/di 

8.0-10.3 mg/d1 

0.6-1.2 rag/d1 

f1-38 

6.4-8.1 g/dl 

5-65 u/I 

3.3-4.7 mmol/1 

'WOW 
73-118MG/DL TEST 
7-22 	MG/DL 	 
0.6-1.2 MG/DL ALB 

98-108 mmo1/1 

18-33 mmol/1 

REMARKS: 

REPORTED BY: DATE: 

MIAJ03  

MEDCOM - 15431 

REF. RANGE 

128-145 mmol/1 

LAB 11) NO.: 

DOD-028820 
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DOD-028821 

83 73-118 MG/DL 
.4. 7-22 MG/DL 
2.6* 0.6-1.2 MG/DL 
1279* 39-380 U/L. 
131 	128-145 MOM_ 
4.4 	3.3-4.7 MMOVL 
124* 98-108 MOM_ 
44$ 	18-33 	MMOVL 

REPORTED BY: 

— 7 

CRk...,LISTRY RESULT FORM 
Suliect to the Privacy Act of 1974) 

I SSN/PSEUDO SSN: 

- PICCOLO - - 	-- 
01/08/03 	17:38 
RULFENCE RANGE: 	MALE 
PATIENT #: ferA 	4,  
METLYfE 8 \o CGcS 
DISC LOT #: 	3152AA4 
Oi-ER #: 	DR II: 000 

SERIAL #: 

PCO2 

I. 

TCO2 

HCO3 

s02 

BBecf 

AnGap 

(-2) —(+3) 
rnmol/L 

95-98% 

10-20 mmol/L 

138-146 mmo1/L 

3.5-4.9 mmo1/1; 
73-118 mg/dl 

7-22 mg/dl 

8.0-10.3 mg/d1 

0.6-1.2 mg/d1 

128-145 mrnol/1 

3.3-4.7 mmul/1 

98-108 mmo1/1 

11-38 

mg/d1 

5-65 WI 

6.4-8:1 g/dl 

3.3-4.7 mmo1/1 

110 

TEST 

Creat 

Drug of 
Abuse 

38•51% PCV 

REF. RANGE 

128-145 nimol/l 

98-108 mmolll 

18-33 mmo1/1 

MEDCOM - 15432 

LAB ID NO.: 
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Ward/Section: 
9---- 

---"=.---4-7 REQUESTING PHYSI LABORATORY RESULT FORM 
SuFed 

LAST, FIRST„Ml. 
./... 

TIME - 
to the Privac .  Act of 1974) 

SSN/PSEUDO SSN: 

. Misc. Serology 
IIIII._ /)r--) 

(Hematology) CB 	-"''' . 	' 	- • .Urina 	• 

TEST REF. RANGE 	TEST RESULT REF RANGE TEST RESULT REF. RANGE 
WBC 4.8-10.8 x 10' 	Color N/A 

N/A 
RPR 

Mono 

.-- 

Negative 

Negative RBC 4.7-6.1 x 10' 	App 

HO . 14- 18 g/cli (M) 	Gin 
12-16 	dl (F) 

Negative ' 	. .1■ECrobiology 
Hct 42 -52% (M) 	Bili 

37-47% (F) 
Negative Source 

MCV 80-94 11 (M) 	Tet 
81-99 fl(F) 

J  Negative Gram 
Stain 

Plt SG 
verified 

'N/A Om Bld Negative 

Lymph %  Bld Negative H. pylori Negative 

- 	- 	. 
.: (Heinatokgy)Msioul BifferentiOI - 

' 	— 	- 	. 	• 	.- 
pH N/A Micro 

Parasites 
Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso • Nit Negative Other 

Atyp Imm Leuk Negative • • 	• ioscOPiC IJiiiiii 	' • - 	- 	. 	-...: 	- 	. 
RBC 
Morph 

HCG Negative 

• 
Spun 
Hematocrit 

42-52% (M) 
37.47% (F)  CSF •-- 	- . Blood.Ba k .-..  

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

1 amilationSludies ''. - , 	. 	- .:•- .Blood. BOW Unit 
(MUST 5unat.Sr518.WITH 

rossin'sitch"- '..  	. 	• 
EVERY PITT OF. BLOOD .: ., 	 .  .... 	• : -. 	": RE a VESTED ..:.  ' 	' 	.... TEST RESULT REF. RANGE UNIT TYPE CROSSMATCII 

PT a , 2  9.8-13.6 secs 	. 

APTT LI 0.  Li 21-34 secs 

D dimer  <20 ug/ml 

FDP <10 ug/m/ 

REMARKS: 

RE
PORTED 

BY: 

ail 
DATE: 

, / 	J3 
LAB ID NO.: 	 '  

ii  

MEDCOM - 15433 

DOD-028822 
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-1- 
Ward/Section: 

	 -I  IA, . 
, MI. 

RE 	.,TING 

 V--5  

PRY 

II 

-.'— 

TIME 

CH,......iSTRY RESULT FORM 
Sub' ect to the Privacy Act of 1974)  

1 SSN/PSEUDO SSN: LA T, F ' 
0 	/ 

■P ,, 	,  - 	 - 	 7 	 , 	: fietok 	" 	'.: . .;.:11 	0 ' - . _. 	..... ---- 	•ieco 	etabilia Paner  
TEST RESULT REF. RAN  GE TEST 

	

 	P 	I CCOLO  	

RANGE: 

Si 
#: 

 algi 
#: 

	

1.3* 	3.3-5.5 

	

43 	26-84 

	

42 	10 -47 

	

1200* 	14-97 

	

89* 	1 

	

2.3* 	0.2-1.6 

	

5.8* 	8.0-10.3 

	

70* 	100-200 

	

2.0* 	0.6-1.2 

	

73 	73-118 

	

3.2* 	6.4-8.1 

GC: OK 

	

1+ , 	LIP 

#c  JO  

27* 7-22  

RESULT 

04:17 

RY 12 
3142AA4 

DR # 

81111/11/1 

1-38  

CHEM QC: 
0 	, 	ICT 

I 	REF. 
MANGE 

TEST RESULT REF. RANGE 

Na 138-14/ 

01/08/03 
REFERENCE 
PATIENT
GD \ERN_ 

DISC LOT 
OPER ft . 
SERIAL 

23-28 mn, 	 

.5 g/d1 GL U -i3 - 118 mghil 
K 3.54.9 ull BUN 7-22 mg/dl 
Cl 98-109 

MALE 
un CA4 ' 8.0-10.3 mgid1 

1:44  7.31 -7.4 u/1 CRE 0.6-1.2 med1 
PCO2 35-45m 

41-51 rrel NA' 128- 145 nuno1/1 

P02 80-105 rn 
wA.(veu 

i meidi 
000 

K 3.3-4.7 mmo1.4 

TCO2 23-27 MT1 

24.291rm  Ildi  
3m8kil 

G/DL 

CL- 
98-108 mmol/1 

HCO3 22-26 ma tCO2 18-33 mmol/1 

s02 9548% 	ALB 
ALP 

mwd)  
U/L ' 	I•c0:44iy anilllit,s›- 

REF.  RANGE BEd e 
/Cum-2)0-1+3  ALT U/L 	rile/di 

U/L 
TEST RESULT 

AnGap 10-20 mo AMY 
U/L meu ALB 3.3-5.5 g/d1 

Ca AST 1.12 - 1.32 
TBIL MG/DL 

MG/DL 
MG/DL 
MG/DL 
MG/11- 

G/DL 

OK 
0 

DU ALP 26-84 ull 

BUN 8-26 mgk BUN 

CA++ '.:-: 
ALT 10-47 u/1 

GLU 

• 

70-105 mi aia. 

CRE 

.F.  

IGE 
Amy  14-97 u/1 

Creat 0.7-1.5 IDE Guj iv/di AST [1-38 uil 
Het 38-51% P( TP ,di  

TBIL 0.2-1.6 mg/c1.1 
Hgb 

• 
12-17 edi 

INST vidi GGT 5-65 to 

''.•''' .., 	.•:'-:;.:: -C,i ,4:1 .2iii:Y- •4644* 
RESULT 

. 	•:' 	1-EM .:::!. '.:':1::::::,,,-;:',1':". 
REF. RA) 

'1(M) 
1 

TP 6A-8.1 01 

TEST nmol/1 ' 	. 	'''' 
,.:. 

.Cti 61. 1#0.4. '  

2 , 	. Troponin4 not/1 TEST RESULT REF. RANGE 
1 

Drug of 
Abuse 

Toill NA+  128-145 mmol/1 

oiii K4  3.34.7 mmo1/1 

• CI: 98-108 mrooL/1 

• tCO2  18-33 mmolll 

REMARKS: 

! 

REPORTED BY: 6 (..,2 DATE: 

rt 

LAB ID NO.: 

MEDCOM - 15434 

DOD-028823 
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INST QC: OK 	CHEM OC: OK TBIL 
HEM 0 , LIP 0 	ICT 0 

REk, ,TING PHYSICIAN. 

1111PW 10 	 - Z 
DATE 

b (a)  

...ASTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

i SSN/PSE'UDO S N. 

) Zif  

Ward/Section : 
Q-4,1  

LAST, FIRST, MI. 
TIME 

O 

Anej 

(1U 	77 73-118 MG/ DL TEST  RESULT REF. RANGE 
BUN 4.4 7-22 	MG/0t 	  

	

ALB 	 3.3-5.5 gJdl • CRE 	2.5* 0.6-1.2 MG/DL 	  
CK 	1316* 39-380 	U/L ALP 	 26-s4 u/t 

44fr..----724&---1Wierrt_ ALT 	 IU-47 u/t 

	

AMY 	 14-97 u11 
tCO2 4** 	18-33 	MMOVL 	 

1802 

--- PICCOLO - 	------ 
01/08/03 	15:01 
REFERENCL RANGE: 	MALE 
PATIENT #: ill/ 
MEFLYIE 8 	N,42 c,) —(21 
DISC LOT #: 	̀ 	3152AA4 
OPER calf 	DR #: 000 
SERIAL #: 

BEeef 

MEDCOM - 15435 

bUp 

DOD-028824 
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REQUESTING 	 : LABORATORY RESULT 
- 	- 	- 	- 

Ward/Section: 
t 

LAST, FIRST, DATE 

Av. C'I 

,,uv 

TIME 
I V 11 -  

,e1/4.< uo mu rLivdt; 	tiCIOI 1Y/4 

SSN/PSEUDO SSN: 
. 

eatafologY)C13 	: • • ilrigalysis Misc. Serology :  . _ 
TEST 1 RESULT REF. RANGE TEST RESULT REF. RANGE I 	TEST RESULT REF. RANGE 

WBC 4.8-10.8 x.10' Color N/A RPR Negative 
RBC 4.7-6.1 x 10' App N/A Mono Negative 

Hgb 14-i8 g/c11 (V) 
12-16 011 (1')  
42-52% (M) 
37-4r/0 (F) 

Glu 

Bili 

Negative 

Negative 

. 

Source 

NOCrobiology 

' Hct 

MCV 80-94 fl (M) 
81-99 fl (F) 

Ket Negative Gram 
Stain . 

P it 130L500 x 10 
verified 

SG •NIA Occ Bid Negative 

Lymph % 20.5-51_1% Bld Negative H. pylori Negative 
.: (Ilemsegoinky:) IKakual Differentiiil .. 	. 	• 	i• 	• 	• 	• pH N/A Micro 

Parasites 
Segs • Mono Prot Negative Malaria ' 
Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative • : .MiCipsciipiCI.Iiiiiibrsii' .. 	. 

RBC 
Morph 

HCG 

— 

Negative 
.. 

Blood: Bank Hematocrit 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

37-47% (E) 

Other Directigen Negative 	I ABO/Rh 

Coagulation"Studies : 

REF. RANGE 

93-13.6 sees 

Bkod.Baikk Ullit Gros .smitcli - 
ST SUBMIT Sf,518 H WIT EVERY UNIT OV BLOOD . 	.  

REQUESTE.14  
UNTT 	 TYPE 	 CROSSM4TCH TEST RESULT T 

PT 

APTT 

D dimer 

FDP 

REMARKS: 

REPORTED BY: 

<10 ug/ml 

DATE: 
	1 I 	2114) 	 

LAB NO.:. 

<20 ug/m1 

21-34 secs 

MEDCOM - 15436 

DOD-028825 
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is per: 

i -STAT G3+ 50 
10:1 L°61 1  Pt : 111111, 

02,  g  

T C 11 2 	mmol/L 

Pt Name: 

   
i-STAT G3+ 

Pt:41111, -q '- 
Pt Name: 	 

TCO2 	19 mmol/L 

At 37C 

PH 	7.344 

PCO2 	32.3 mmHg 

P02 	97 mmHg 

HCO3 	18 mm01/L 

BEecf 	-8 mmol/L 

502* 	97 % 

*calculated 

FIO2 	: 70 

Sample Type_: ART 

02AUG03 	12:48 

Oper: IIIIII, 

Physician: 	  

Ser# 1111111 
Ver: JAM5G46A 

CLEW A93 

02-08-03 
19:04 

Patiemf 
Limits 

U9rj 	1.6 L x10"3/uL 	4.5 10.5 
PDC 2=95 L x10'6/11 4.00 6.00 
Hgb 	0.1 L gidi. 	11.0 18.0 
Hut 26.5 L Z 	35.0 60.0 
I'D 89.8-- fL 	80.0 99.9 
MCH 27,3 -  pg 	27.0 31.0 
WE _30.4 L g/dL 	:3.0 37.0 
Pit 58. L x10"3/td, 150. 450. 
LY 20.4 *L % 	20.5 51.1 
LI 	0.3 *L x10"3/uL 	1.2 1 4  

pt: Amp 
Pt mame: 	 

TCO2 	21 mmol/L 

At 37C 

pH 	7.346 

PCO2 	35.7 mmHg 

P02 	75 mmHg 

HCO3 	20 mmol/L 

BEecf 	-6 mmol/L 

502* 	94 % 

*calculated 

Sample Type_: 

02AUG03 	15:17 

At 37C 

PH 	7.334 

PCO2 	34.2 mmHg 

P02 	67 mmHg 

HCO3 	18 mmol/L 

BEecf 	-8 mmol/L 

s02* 	92 % 

*calculated 

Sample Type_: 

KRUM 

Oper: ■ 
Physician: 	  

Ser# 

Ver: 
-3 

MEDCOM - 15437  

i -STAT 6+ 

Pt:  

Pt Name: 	  

Glu 	94 mg/dL 

BUN 	39 mg/dL 

Na 	156 mmol/L 

K 	 3.5 Mmol/L 

Cl 	129 mmol/L 

Hct 	21 /.PCV 

Hb* 	 7 g/dL 

*via Hct 

Sample Type_: 

02AUG03 	,... 15:33 

Oper: Ill* 

Physician: 	  

Ser#IIIIIIIP 

Ver: JAN5046A 
CLEW A93 

0 	 15:02 

	

"IP 	15: 
ID: 	 01-00-03 

Patient 
Limits 

WK. 3.7 L x10"3/ui 4.5 10.5 
FE 3.74 L x101/1" 4.00 6.00 
HO 10.4 L g/di 11.0 18.0 
Rct M.471_ Z 	35.0 60.0 
OCY 139. 3 	fl 	00.0 99.9 
NCH 27:5 	pg 	27.0 31.0 
!ix 30.8 L gidL 33.0 37.0 
Pit 81. L x10"3/uL 150. 450. 
LYX 11.2 *LA' 20.5 51.1 
LI 	0.4 *L 110"3/uL 	1.2 3.4 

aH 
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02-08-03 
15:19 

Patient 
Limits • 

lC 	3,3 L x1043/11L 	4.5 10.5 
RF 	3.37 L x10'6AL 4.00 6.00 
Hgb 	8.9 L ON. 	11.0 13.0 
RA 30.4 L % 	35.0 60.0 
MCV 90.1 	ft 	80.0 99.9 
MCH 26.3 1 pg 	27.0 31:0 
ME 29.2 L g/dL 	33.0 37.0 
Pit 72. L xl0A3/uL 150. 450. 
LY % 11.8 *L Z 	20.5 51.1 
LYN 	0.4 *L .1101/4L 	1.2 3.4 

1 • • ..... • ^ 

MEDCOM - 15438 
- 

i-STAT EG7+ 

P t:  

Pt Name: 	 

..50 1/4  
Na 	 158 mmol/L 

K 	 3.7 mmol/L 

TCO2 	19 mmol/L 

iCa 	1.08 mmol/L 

Hct 	 23 '.PCV 

Hb* 	 8 g/dL 

*via Hct 

At 37C 

pH 	 7.201 

PCO2 	45,4 mmHg 

P02 	161 mmHg 

HCO3 	18 mmol/L 

BEecf 	-10 mmol/L 

s02* 	99 % 

*calculated 

FIOZ 	: 90 

Sample Type_: ART 

02AUG03 	09:50 

Oper: 

Physician: 	 

-STAT ECB+ 

Pt: 
Pt Name: 	  

Glu 	 49 mg/dL 

BUN 	 40 mg/dL 

Na 	 158 mmol/L 

K 	 3.6 mmol/L 

CI 	mmol/L 

TCO2 	18 mmol/L 

AnGap 	15 mmol/L 

Hct 	 24 /.PCV 

Hb* 	 8 g/dL 

*via Hct 

pH 	7.196 

PCO2 	44.1 mmHg 

HCO3 	i7 mmol/L 

BEecf 	-11 mmol/L 

Sample Type_: 

02AUG05 	09:46 

Oper: air 
Physician: 	  

• 
	5erit 

Ver: JAM5046A 
CLEW 093 

i-5TRT ECo+ 

Pt: allt 
Ft Mame: 	  

Glu 	 86 mg/dL 

BUM 	39 mg/dL 

Na  	157 mmol/L 

K 	 3.5 moll_ 

CI 	 129 mm 

TCO2 	17 mm.7' 

AnGap 	16 mmol/L 

Hct 	 23 '.PCV 

-1b* 	 8 g/dL 

+via Hct 

11 	
 7.347 

PCO2 	29.1 mmHg 

1CO3 	16 mmol/L 

BEecf 	-10 mmol/L 

Sample Type_: 

02AUG03 	12:47 

Oper: 

Physician: 	  

Serit 111.1 

Ver: JAM5046A 
CLEW A93 

Ver: JAMSO46A 
CLEW A93 

ID: IMP -03-
0 	 21:3a 

- a 	- 	• P Oat 
Liadts 

W 2.7 L 	x10'3/aL 4.5 10.5 
RBC 3,40 L 	x101/ul. 4.00 6.0 
Hgb 9.5 L 	g/dL 11.0 18.0 
Hct 30.5 1% 35.0 60.0 
nV 89.6 	ft 8'2.0 99.9 
tL1 28,0 	pg 27.0 31.0 
MCHC 31,3 L 	gid1 33.0 37.0 
Pit 46. 	1 	,1101/ 150, 450. 
LYE 20.5 	tX 20.5 51.1 
LY 0.6-*L x101111. 1.2 3.4 
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i-STAT EC8+ 

pt: 

Pt Name: 	  

Glu 	 

BUN 	 

Ha 

K 

Cl 

TCO2  

AnGaP 

Hct 

Hb* 

pH 

PCO2 	 

HCO3 	 

BEecf 

SamplITYPe_: 

98 mg/dL 

41 mg/dL 

	157 mmol/L 

	 3.7 mmol/L 

129 mmol/L 

19 mmol/L 

	15 mmol/L 

	25 'PCV 

	 9 g/dL 

02AUG03 	11:25 

Oper: 

Physician: 	  

Ser#111111111  

Ver: JAWSO46A 
CLEW A93 

*via 

	7.204 

44.3 

17 

	-11 

Hct 

mmHg 

mmol/L 

mmol/L 

i-STAT EC8+ 

Pt: 411111 

Pt Name: 	  

62 mg/dL 

	37 mg/dL 

	156 mmol/L 

 3.7 mmol/L 

129 mmol/L 

16 mmol/L 

 16 mmol/L 

25 .PCV 

9 g/dL 

*via Hct 

PH 	7.349 

PCO2 	27.6 mmHg 

HCO3 	15 mmol/L 

BEecf 	-10 mmol/L 

Sample Type_: 

02AUG03 	04:10 

Oper: Alp 

Physician: 	 /  
/ 

Ser# 	(/ 
Ver: JAMSO46A 

CLEW A93 

i-STAT 

Pt: 411111p 

Pt Name: 	 

Na 	 158 mmol/L 

K 	 3.8 mmol/L 

TCO2 	 20 mmol/L 

iCa 	 1.09 mmol/L 

Hot 	 21 'PCV 

Hb* 	  7 g/dL 

*via Hot 

At 37C 

PH 	 7.210 

PCO2 	 46.1 mmHg 

P02 	 107 mmHg 

HCO3 	 18 mmol/L 

BEecf 	-9 mmol/L 

502* 	 97 . 

*calculated 

At Patient Temp 

pH 

PCO2 	 

P02 	 

Patient Temp: 101.6F 

F102 	: 70 

Sample Type_: ART 

02AUG03 	11:26 

Oper: air 

Glu 	 

BUN 

Ha 

K 

Cl 	 

TCO2 	 

AnGap 

Hct 	 

Hb* 	  

	7.188 

_49. 5  

118 

mmHg 

mmHg 

Physician: 	  

Ver: JAF4SO46A 
CLEW R93 

MEDCOM - 15439 

DOD-028828 
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i -STAT G3+ 

Pt: AMP 

Pt Name: 

« 

i -STAT G3+ 

Pt:iral, 

Pt Name: 

Sample Type_: 

Physician: 	  

Glu 	65 mg/dL 

BUN 	40 mg/dL 

Na 	156 mmol/L 

K 	 3.8 mmol/L 

Cl 	128 mmol/L 

TCO2 	19 mmol/L 

AnGap 	15 mmol/L 

Hct 	 28 %Inv 

Hb* 	10 g/dL 

*via Hct 

PH 	7.210 

PCO2 	43.8 mmHg 

HCO3 	18 mmol/L 

BEecf 	-10 mmol/L 

sample Type_: 

41,411111,~ 
Oper:411111p 
Physician: 	  

Ser# ear 
Ver: JANSO46A 

CLEW A93 

14 1 Wy 

i -STAT EC3+ 

Pt:AMIO 

Pt Name: 	  

TCO2 	18 mmol/L 

At 37C 

PH 	7.343 

PCO2 	30.5 mmHg 

P02 _________ 65 mmHg 

HCO3 	17 mmol/L 
BEecf 	-9 mmol/L 
s02* 	92 % 

*calculated 

Ser# 

Ver: JANS846A 
CLEW R93 

ci2-08-03 
04:11 

FatieM 
Emits 

UK 2.6 L x10'3/o1 4.5 10.5 
RBC 3.30 L x10"6/uL 4.00 6.00 
Hgb 9.4 L gld. 11.0 18.0 
Hct 29.6 L Z 	35.0 60.0 
tt2V 89.7 	fL 	80.0 99.9 
fICH 28.5 	pg. 	27.0 31.0 
Mt 31.7 L g/dL 33.0 37.0 
Flt 80. L x1.09/111. 150. 450. 
LYZ 15.7 *I X 20.5 51.1 
LY11 	0.4 *1 x10'3/uL 	1.2 3.4 

TCO2 	20 mmol/L 

At 37C 

PH 	7.211 

PCO2 	47.1 mmHg 
P02 	68 mmHg 

HCO3 	19 mmol/L 
BEecf 	-9 mmol/L 
s02* 	89 % 

*calculated 

At Patient Temp 

PH 	7.191 

PCO2 	50.2 mmHg 
P02 	75 mmHg 

Patient Temp: 101.2F 

P102 	: 78 

Sample Type_: ART 

Oper: alp 

Physician: 

Ser#  J11111111 
Ver: JAN5046A 

CLEW R93 

MEDCOM - 15440 

DOD-028829 
ACLU-RDI 1631 p.200


