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T - RECORD - PATIENT ACTIVITIES SH
For use of this form, see MEOTOM Circular au-5
SECTION | - PATIEMT ASSESSMENT
pate:. ") QCT U3 , PATIENT ACUITY LEVEL : | POST-OP DAY: [ HOSPITAL DAY:
7 COMPLETE ONLY AT T'M:]J ISSION OP P,\waRANSFER i - TELEPHONE REPORT: \
Time Lrom ‘ D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
.-:'.T.:'—‘i_ Total ER/RR/PACU time _______ Physjcian ‘ Anesthesia (Specify):
?_ Procedixe/Diagnosis _C——Jg (:)'6‘/0 8/P P R T
: N‘ LoC y Xs% Nr-uovaszr r_cks
7 S Dressinglcast Tubes @—M
'._-.F. Intake {1V, po) Qutput [EBL, other) Voided D No D Yes Amount:
E Medication
R Qther
Report From Received By
Tive: | P10 | Zmeiotin
;2! BP ARTERIAL LINE
o # Chy
Ve BP CUFF w{[’)[ ANLNE
7 | TemperaTURe WX fin
~[pose AIAE:
‘|| reseimatorvrate | 1 | (G ¢
" oxYGEN (L%) “ '
. L7
Sijputse oximeter 00 1727 | 14
é 02 METHOD R | £ L@ A
N s
S.
o Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Xygen Melhod Rey: MT = Mist tent PR = Partial rebMather A = Aerosol TC = Trach collar
i
ume: (R0 |7 e mive: | TR
0] «+ | -] -]~ I T . * Skin breakdown 1
DN I - D .+ ls| -prevention
PAIN .. .. .. . . - .
P Falis preven(lon protocol N
INTENSITY B N . . e e e e e
3 PO I IR B RO N I E 'Restramz protocol
ol s s A PRERE M D C AT
| MED ADMINISTERED (Y/8) N I ‘Se:zure precautions 4
| REUEF AccEPTABLE IYm} A 1 isolation precautions
L
N o 1C
0 e TIME: E o . 1~
T | FinceR sTick 6t E | YESTERDRY:S WEIGHT:
.fH?j. INSULIN (YN \\ D TODAY'S WEIGHT~__
B ]
“E: ] S WEIGHT CHANGE: ™~
R \\ - *Pes haspital policy. \
24 HOUR PO | vt ] vaz \ TOTAL IN | Utine Stool TOTAL\bg'.'
TOTALS L
PATIENT IDENTIFICATION S}r /
DIAGNOSIS (ZAY'Y)
—_ (b)((o) -f DRG: ADMISSION DATE 2a¢c |
b LOS: EXPECTEC RELEASE:
i CASE MANAGER:
f PRIMARY CARE MANAGER:
f ISOLATION REQUIRES (Specify):

MEDCOM FORMM 686-R (IEST) (MCHO) MAR 99

ACLU-RDI 1638 p.17
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'. - PATIENT ASSESSMENT ~ REVIEW OF SY» .

DIRECTIONS: A check v  in the small box indic.

ates patient assessment criteria have been MET. If all the stated criteris are not met, a brier.
explanation of abnormat tindings will be noted in the appropnare column. .

TIME: /YWINITIAL

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

P

(b)(6)-2

TIME: INITIA| TIME;

INITIALS:

0

(b)L)2

2. CARDIOVASCULAR: Puise regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion}

po

0

3. PULMONARY: Respirations within normal
rate for age group; guiet and regular. Depth is
regular. No cough. No abnormal breath
saunds.

010 b
e 4

x5 eoF T
No%b pOCP

4. G.L.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

Nod

(M

4‘%5 (00 4 S
féﬁﬁﬁ

(3 .Cl -
\NW\OO
muﬁmr |

2%

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

U wouls pev

Ui

\J [ N o
G

ey

6. MUSCULOSKELETAL: Normal muscie
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

T
s
oSS+

»

AT

UQmir T

7. SKIN: Warm, dry, intact. Good turgar. No
rashes, inflammation, uvlcers, breaks in skin.
No redness, blanching, irritation over bony

prominences. Mucous membranes moist.

O Biyns o

gﬂ/@) mm%ré

O 2R Q\Ge.

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

ro

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriatety with others. .

-

G =

10. IV SITE ASSESSMENT:

{LEGEND: P - Pufly

| - infiltrated R - Red

dened OK - No swelling/redness * -

- Central line}

mme: _JHOU mnm.si*n
IV patency '/ q 2 : H)-2 |
sy

1V site care provided:
IV 1sbing changed: |

(G 52

IV Site #1:
IV Site #2:

Comments:

ME: !E!Ei 2
V patency / qﬁ he:

V site care provided:

V tubing changed:

INITIALS:
63(6)-2

TIME;
IV patency / gq hr;

INITIALS:

IV site care provided:

IV tubing changed:

LOCATION CONDITION
. 1>
IV Site #1: m ( hx :

IV Site 72:

LOCATION
IV Site #1:

CONODITION

1V Site #2:

Comments;

Comments:

MEDCOM FORM 689-R (TEST) (MCHO] MAR 99

ACLU-RDI 1638 p.18
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-, o _CTION 111 -

PATIENT INTERVENTIONS & 1

 SITE: .. TIME:

B TIME: 721\
. COLOR S | 1D band visible/legible (5))
.:A"f_ \Q\PILLARY REFILL A [ orient to environment pin (W) L) I
;ﬁ;‘ TEMRERATURE F | side rails (274} up \
; EDED?&\ .“E. Bed position low \ \
SENSATION N y L Call ight within reach N ]
MOTION S - '
PASSIVE FLEXION T Review & post lab results | \
PERIPHERAL PULSE N Notily MD abnormal labs | \
LEGEND '

"] Color:

:f Temperature: C-cool; W-warm; M-hot

Peripheral Pulse;
D-doppler, P-paipable

P-pink (norrnal); C-cyanotic; W-pale, white
Capiliary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-(> 5 secs)

Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting

‘] Sensation: A-absent; N-numb; T-tingling; S-sensation {present)

*] Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM
Passive Flexion: D-dorsal flexion pain; P-plantar llexion pain; O-no pain
O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

Incentinent urine/stool

)

Linen change pm

A

Turn/reposition q2h ’1

ROM qzh if immobile

(8]
T
H
E.
\R\-An(iembolic hose

BREAKFAST

LUNCH

A, DINNER

T%K

TIPS

TYPE: u*“

| PERCENT CONRUMED:

PERCENT CO ED:

PERCENT CONSUMER:)

3 ,:_: HOW TOLERATED:

HOW TOLERATED:

HOW TOLERATED: + €L 2 J ("

00 selF O ASSIST O COMRLETE

3 SELF (O ASSIST [ COMPUEIE

CXSElF 3 assisT ) compLeTe

\

ily Verbalizes Understanding-

0700-1500 15002300 | . 2300-0700
[ SELF O COMPLETE [ SELF O compPLETE {3 SELF O COMPLETE

‘A BATH/ORAL CARE ;

Q@snﬂ O ToTAL O 4ssisT O TOTAL 3 AssisT O TOTAL

D ¢ BEDREST 3 SELF BEDREST O seLF BEDREST 0O seLF
L: AMBUU O AssisT AMBULATE O assisT AMBULATE 3 AssisT
< TYPE OF ACTIVITIY BSC & 8SC 8sC

S {Circle all that )

i apply BRP Mpm TIMES/SHIFT aRp 7 TIMES/SHIFT BRP # TIMES/SHIFT
L ' CHAIR X CHAIR CHAIR

TIME: [7)00 INITIA TIME: O mimais: YR Tove: INITIALS:

“*| CONTENT: (b)LYy -2 CONTENT: ()(C)-1 | conTenT:

T : —MM

w F/ oF carze N

.A; —_

c \oo\mgm ‘il”ﬁ'U\kCD

H;
i NoWae Ao

N

‘&

@mily Verbalizes Understanding

O Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION — INITIALS SIGNATURE SHIFT
erwillilil@ oo s
(b)) -4 (Y2

MEDCOM FORM 689-R (TEST) (MCHOJ MAR 99
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SECTION IIt - INTERVENTIONS & TEACHING {Cont}

W ! L;DCATION OF WOUND APPEARANCE TREAATS:)ENTS o
o v DRESSING CHANGE
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v o Ao worrd. [Dscpr e ;
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SECTION IV - NOTES
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MEDICAL RECORD -

For use of this form, see MEOCOM Ci

PATIGNT ACTIVY F'T.C

FLOWSH

rcuiar 40-5

N
v

SECTICN | - PATIENT ASSESSMENT

[ PATIENT ACUITY Lever .

RIS

| POST-0P DAY

} HOSPITAL DAY:

paTe: P O

. COMPLETE ONLY AT TIME OF ADMISSION OFR PATIENT TRXRI,SE:ER IN - TELEPHONE REPORT:
1 Time To ‘ From - AMBULATORY D caurcses [ WHEELCHAIR ETCHER
4 Toral ERIRRPACU time : Physician’
Procedure/Diagnosis R T
N LoC Neurovascular checks
"S:] Oressing/cast / Tubes
“F | Intake 0V, po) / Output (EBL, other) Voides L) No U Yes  Amount:
E Medication ‘
R Othe,
N Report From Received By
TIME: [0 g0
L’:l BP ARTERIAL LINE
V.1 8P curr 2= §
I emperatune 9.4
I PULSE o1y
“L ‘| RESPIRATORY RATE 18
| OXYGEN 1% Lo
_S:[ PULSE OXIMETER  [4] g
Yi]o:mETHOD | A
Oxygen Method Key: hN/I(1:’ = ,!‘ila.sal cannula NR _= Non_ rebreather FM_= Face mask VM = Venturi mask
= Mist tent PR = Partial reb®ather A = Aerosol TC = Trach collar
mME: | Jaol o TIME: | /(I
SRR EREE heveen|AIA
PAIN s ' . - L : ' p Falls prevenuon protocol -
P, INTENSITY - s : - -’. T . E e e
AR .. . - . . g . Restramtprolocol
', ol I | R . . c ' —
N[ e ommstenzo v | 7| W — || [Seiaure precautions
“| REVEF AccEPTABLE 1YiNg /UA NA '? *Isolation precautions
0 TME: O] i g \j/
| Fimoen smicx slucose { Al NA E | YESTERDAY'S WEIGHT-
Hy | nsuum oy i D TODAY'S WEIGHT:
B 1 13 WEIGHT CHANGE:
R \/" i *Per hospital poiicy.
24 HOUR | v 21 I v #2 ’ | I ' ‘Tor.u N | Urine | Stool | irorm. ouT
|_TOTALS ' [ i ! ’ f
| PATIENT IDENTIFICATION | - U_\J GL)CQ
i DiA\GNOTIS:
% i _# e Aomssion ot T
LOS: o o . E/(’:‘ECTEEJ HELEARE: )

ACLU-RDI 1638 p.21

C:‘\bt MANAGER:
| PRIMARY Ca&Rs BAARLCER
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-

SECTION !l - PATIENT ASSESSMENT = REVIEW OF SYSTEMS
DIRECTIONS: A check v in the smali box indicates bau'en( assessment critéria have been MET, If alt the stated cri}erlé are not met, a bries
explanation of abnormal lindings will be noted in the appropriate colurmn. ‘
TIME: ]OUO INITIAL TIME: INITIALS: TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to P &)z 0] ]

time place and name. Responds appropria'tely.
: Communication is adequate to express needs.
Pupils equal and reactive to light. ;

.

2. CARDIQVASCULAR: Pulse regular & rate @/ (] ]

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No caif
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normat | [} ] ]

rate for age group; quiet and regular. Depth is
regular. No cough. No abnormai breath

sounds.
~Cr-hlze (UQ T TFS X .
4. G.L: Abdemen soft and non-distended. [ ostomy pink, ] ]
Bowel sounds active. Reports no N/V/pain Pussin ).‘cb\;i d rown
with eating and no problems chewing/ - Stool S achve o Y.
swallowing. Denies constipation, diarrhea or - . RUQ T cienr
rectal bleeding. Iy 2t <
. MelowW cArainase -
e -
5. G.U.: Reports no dysuria, retention, D Incenhent @ bes. D D

urgency, frequency. nocturia. Urine clear,

yellow/amber. No unusual discharge. g

6. MUSCULOSKELETAL: Normal muscle O] General\ zed J ]
development and mass for age. No ek v I ! &
deformilies. No assistive devices needed. h) U’FQS ‘ f? qh:-—
Normal active ROM without pain. No joint C assist—.
swelling/tenderness, weakness or paresthesia. r

7. SKIN: Warm, dry, intact. Goad turgor. No [] Cenrtraal abdomaa ] (]
rashes, inflammation, ulcers, breaks in skin. wouandd \éurhs’io

. . " )

No re‘dness, blanching, irritation over b_ony ﬂUEJ O}'k)‘("’ 2V QJ )
prominences. Mucous membranes moist. - SV + 22U _
8. PAIN: No complaints of pain/ discomfort. V ' D D
(See page 1 for documenting pain intensity.)
9. PSYCHOSOCIAL: Behavior is appropriate !D// D D
to the situation. Anxiety is controlled or mild
and appropriate 10 situation. Interacts
appropriately with others. .

10. {V SITE ASSESSMENT: (LEGEND: P -Pufly 1-Infiltrated R - Reddened OK - No swelling/redness * . Central fine)

(5)(e]] 22 ) j

mme: 0500 INITIALS: _‘; TIME: INITIALS: _ TIME: INITIALS:

iV patency / gq 3 hr: p IV patency / g hr: IV patency / q hr;

IV site care provided: QS;Q;}@I , IV site care provided: IV site care provided:

IV tubing changed: IV tubing changed: IV tubing changed:

LOCATION . CONDITION LOCATION CONOITION LOCATION CONDITION
wsite £1: - (1) FA OK  |wsier: ' IV Site #1:
IV Site #2: . IV Site #2: IV Site ¥#2:
Comments: H{, Comments: : Comments:
MEDCOM - 16662
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L ]
-

SECTION 11l - PATIENT INTERVENTIONS & TEACHING

pZ~ToPm--

IS

1 Patient/Family Verbalizes Understanding

O Patient/Family Verbalizes Understanding

Kyl .. 1Me 600 3 TIME: | £
P COLOR P S |10 band visibleAegible L)L)z
7 CAPILLARY REFILL ] A | Orient to environment pm b X0)-2
TEMPERATURE W F | 'side rails 12/4) up wi
EDEMA V) 'tE' Bed position low ]
SENSATION 4 y | Caltlight within reach
MOTION W\
PASSIVE FLEXION <1 Review & post lab results
PERIPHERAL PULSE 2T Notify MD abnormal labs
LEGEND )
Color: P-pink [normal); C-cyanotio; W-pale, white o Incontinent urine/stool LX(,)-:
4 Capillary Refill: 1-{0-2 secs}; 2-{3-5 secs); 3-(>5 secs) . T Linen change prn bX(6)-
3 rature; C-cool; W-wam; H-hot . e J
:de;nr:::a;-None; 1-mild; 2-moderate; 3-severe; 4-pitting H | Tum/reposition azh (L)(Q,}l
I Sensation: A-abs;ent: N-numb; T-tingling; S-sensation {present) E | ROM q2h if immobile b
“} Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
wi| TYPE: ) TYPE: TYPE:
| PERCENT CONSUMED: [~ PERCENT CONSUMED: PERCENT CONSUMED:
X ‘:_: HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: + (¢
: U\SELF O AssIST 0 COMPLETE O setF O AsSIST [ COMPLETE O seLF O AssiST [0 COMPLETE
E 0700-1500 1500-2300 2300-0700
’ BATH/ORAL CARE O] seLF {0 COMPLETE [ SELF [3J COMPLETE [ sELF [J COMPLETE
ﬁASSAST J TOTAL O assisy [0 707AL -3 AssIsT 0 ToTAL
BE\DREST [ sEeLF BEDREST O SELF BEDREST [ SELF
ULA R ASSIST AMBULATE O AssIsT AMBULATE 3 AssIST
J:‘.’féi‘iﬁ Sg;”a\g;:l # TIMES/SHIFT BSC # TIMES/SHIFT Bsc ¥ TIMES/SHIFT
BAP B8RP . BRP . :
CCHAR > ., | cnam CHAIR
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
| contenT: CONTENT: CONTYENT:

3 Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

INITIALS

GYd-2

(bY) -2

SIGNATURE SHIFT

774D

MEDCOM - 16663

ACLU-RDI 1638 p.23
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T _— L ey
SECTION it - INTERVENTIONS & TEACHING {Cont) S T
W i TREA{:AENTS
B M LOCATION OF WOUND APPEARANCE AND -
00 ¢ DRESSING CHANGE
Ut "
’ /
oD < 5 Se (o r ——
e
E.

SECTION IV - NOTES .
00 ™ Cereal ABD wound lhes pink < canvladtion HsSug on

Ceeomfounag wniond. Skin Croft sike n_midd\c o woownde
Y. urolent dininane aate Y A seing and e waund (ki
Aessive A dovs.  Fotterina®ed ™ h ol °ador nafed- Buonrio
LVE® cleaned & steqle B0 and Silvadene apelied _Cnepn
pPucvlent drainage noled . MO informed. @ newy arliug Z° -

gb.  AX ()—p albx (es13tenct. Usll cond . Fo M6 ten. _m
7 rOERIL)Y-2

MEDCOM - 16664 e - -

ACLU-RDI 1638 p.24 DOD-030053



SKIN AND WOUND ASSESSMENT

MEDICAL RECORD _ PROGRESS NOTES 7
):'lEgnosm.g// G;FN"NJ%DHD S - POD:, -

Skin assessment must be done mmally and every 7 days
Braden Scale Evaluation (See Braden Evaluation Table for Details)

;| Sensory No impairment 4 | ¢ | Mobility No limitations 41y
* |"Perception Slightly iimited 3 ‘ Slightly limited 3
Very limited Very limited 2
2 Completely immobile |
Completed
1
Moisture  Rarely moist Nutrition Excellent 41 -
4 Adequate (Eats >50%) 3 5%
Occasionally moist 313 Adequate (Rarely eats) 2
Moist Very poor
2 1
Constantly moist 1
Activity Walks frequently Friction and No apparent problem 3 %
4 Shear Potential problems 2
Walks occasionally 2 Problems
3 1
Chairfast
2
Bedfast

Surgical wound (s): Yes _\Ao_ Location: A’QMV\/ Size: Drainage: 2 S

Tubes: Pins: Appearance:

Dressing change:

Burn wound (s): Yes¥ No_ % BSA _ . Partial Full
Location: 2 jnner (RN Size
Appearance:

Dressing change: BAT

Pressure Ulcer (s): Yes_ No
Stage 1, I1, 111, IV (Circle the one that applies and describe below)

Location: Size:

Wound character: Pink Moist X Dry Granulation tissue Yellow slough __ X Tunneling
Undermining Odor _ Purulent discharge Eschar Exudates

Type of dressing change: Wet-to-dry x Comfeel dressing Carrasyn-V Gel Alginate

Physician notified/consulted for wound debridement: Yesi No Date/time MD notified
CNS notified/consulted for Stage II and greater: Yes No

Nutrition Referral: Yes No
Physical Therapy Referral: Yes X No
Action taken: Date & Time

"REGISTI WARD NO.

MEDCOM - 16665

Patient’s Identification (For typed or written entries give: Nmm: mal, 1St nuuwe:
MNMendas snebe hacnitat Ar mmadiaal Fanlli DDNACDLECC AINTEC

ACLU-RDI 1638 p.25

/’})t’

DOD-030054



MEDICAL RECORD

PREOPERATIVE/POSTOPERA™YE NURSING DOCUMENT

For use of this form, see AR 40-66:; the propone'

y is The Office of the Surgeon General.

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

1. AGE:
N chon
HEIGHT:
3, PREVIOUSSURGERY [ ] NO X] YES (ypey:
WEIGHT: e Wt P

4. PROPOSED SURGICAL PROCEDURE:

A\o L’A.WJ\‘I\\I\Qt—L LM QA%Q_

5. ADDITIONAL INFORMATION: Last PO:

Medical lix: H+ 7

Jewelry removed: yes/ng  Family waiting: yes
\

(mplzmls:f_i

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
—"Potential for anxiety

related to traumatic inpury;

language barrier;+amily

sepraranion; surgical environment

Pt. verbalizes any specific anxiety.

|

Pt. exhibits relaxed body posture.

Allow pt. to verbalize
reely.

Explain OR environment
nd answer questions
egarding surgery.

Offer comfort measures,

.g., warm blanket, touch)

Explain all nursing
rocedures before they are
one.

Remain with pt. whenever
ossible.

Maintain family interface.

B. AERATION
_— Potential for

respiratory dysfunction due to
sedation; positioning; injury

‘,e/PT. will be able to breathe without
difficulty during immediate intra-
operative phase.

Offer to elevate head of
itter or offer pillow.
Observe pl. while awaiting
urgery for signs of distress
Assislt anesthesia during
intubation and extubation

C. INTEGUMENT

ﬁential impairment

of skin integuity due to
pad; position: fluid shift

bovic

Lo—PT. will not exhibit signs of impair-
ment of skin integrity (¢.g., reddened
areas. ‘

Utilize pressure preventing
evices on OR table and
ccessories.

Check for proper
ositioning and support to
aintain good body alignment.

Pad pressure points.

Place ESU ground pad on
on compromised skin surface
rea.

Keep prep fluids from
ooling.

9. PATIENT'S IDENTIFICATION (For typed or wrilten entries

give: Name- last, first, middie; grade; date; hospital or medical facility)

) ON, :
T A\

DA FORM 5179, JUN 91

ACLU-RDI 1638 p.26
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED CUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

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

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

-o—Place—aritake down legs from

o Check for support stockings or ace
wraps. If none, check with doctors.
| o~ Theck that safety straps are

correctly applied.
o Offer pillow for under knees.

ton.
,o/Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL

E 1 _-——Potental impairment
of mobility due to sedation; pain;
injury _

E2 ~ Potential discomfort

due to injury; pain

of Pt will be transferred to OR table
ithout difficulty.
Pt. will not experience unnecessary
hysical discomfort.

0; Have sufficient people
vailable for transfer.

o} Insure proper body
alignment.
o| Allow patient to lie in
position of comfort while

iting for surgery.
0} Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL—

F.1. _ Disminished visual
perception due to being injury;
sedation;

F2 —_ Potential for decreased
communictaion due to language
barrier; sedation :,&q\‘

F.3. Potential injury due to
dentures.

Pt. will be made aware of
urroundings prior to anesthesia
induction.
Pt. will be transferred safely to

R
able.
. Pt. will be able to understand

instructions.
Minimize danger of injury during
intraop period.

Introduce self. Keep pt.
‘ipformed as to where he/she is
nd what is happening.
inform pt. in which
rection to move and assist if
cessary.

Speak clearly and slowly.

_Address pt. from
M side.

® Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

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

and outcomes.

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERV
= (b)(

e

E!\dTIC{NS-COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

11. POSTOPERATIVE EVALUATION: \

Bove S o (bove ot vised

BY&EB: c\ G&\A

S%M\ %

%ﬁb\wfv\%: o dvodech
12. PREOPERTIVE EVALUATION PREPARED BY
(Signature and Title) Cﬂ\/j‘\)

[13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title) L Y

DATE TIME & (b} DATE TIME b) ot

: : . : IME:

gom)‘% 2oy 30, _{\05 200

REVERSE OF DAYORM 5179, JUN 91 MEDCOM - 16667 USAPA V.01

ACLU-RDI 1638 p.27
DOD-030056



TV LYWWV, C—%Q

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: 5 Z

N oA

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

HEIGHT:

. 3.
WEIGHT: gg (((1

PREVIOUS SURGERY [ X4

I% YES (type):

4. PROPOSED SURGICAL PROCEDU

(OE2 £X L‘\N

RE:

22

5. ADDITIONAL INFORMATION: Last

Jewelry removed: yes/no Family waiting; ye

NP Synce. WW

P6:

Medical Hx: §ﬁ/
Srlen: 2 ples

{Zhin- ~en

Implants: @'

Medications: g

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPEC'I%D OUTCOMES

8. OR NURSING INTERVENTIONS

PyCHOSOClAL
Potenttal for anxiety
related to traumatic injury;

language barrier; farmity
separation; surgical environment

Pt verbalizés any specific anxiety.

Pt. exhibits relaxed body posture.

Allow pt. to verbalize
reely.

Explain OR environment
nd answer guestions
egarding surgery.

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

Explain all nursing
rocedures before they are
one.

Remain with pt. whenever
ossible.

Maintain family interface.

B. AERATION
Potential for

respiratory dysfunction due to
sedation; positioning; injury

L
/o/ PT. will be able to breathe without

difficulty during immediate intra-
operative phase.

Offer to elevate head of
itter or offer pillow.
Observe pt. while awaiting
urgery for signs of distress
Assist anesthesia during
ihtubation and extubation

C. IhjEGUMENT

Potential impairment
of skin integuity due to  bovie
pad; position; fluid shift

1o—PT. will not exhibit signs of impair-

ment of skin integrity (e.qg., reddened
areas.

Check for proper
aintain good body alignment,
. Pad pressure points.

Place ESU ground pad on
on compromlsed skin surface

Keep prep fluids from

Utilize pressure preventing
evices on OR table and
ccessaries.
ositioning and support to
oling.

9. PATIENT'S IDENTIFICATION (For typed or written entries

give: Name- last, first, middie; grade: date; hospital or medical facility)

+ @y

(D(6)- Y4

DA FORM 5179, JUN 91

ACLU-RDI 1638 p.28
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRZULATION

- __ Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;

position; shock;.previeus.surgery

,,D/Pt. will exhibit signs of adequate

tissue perfusion (e.g., color, warmth,
pedat pulse).

o Check for support stockings or ace
wraps. If none, check with doctors.
—Jo—~Eheck that safety straps are
correctly applied.

o Offer piliow for under knees.

O Place and take down legs from
stirrups with slow bilateral motion.
_/a/fheck that rings have been
removed.

E. NEUROMUSCULAR
CONTROL

E.1. 7 _Potential impairment
of mobility due to sedation; pain:
injury

E.2. / Potential discomfort
due to injury; pain

»

Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
hysical discomfort.

Have sufficient people
vailable for transfer.

Insure proper body
lignment.

Allow patient to lie in

sition of comfort while

aiting for surgery.

Offer support (i.e., pillows,
athtowels, etc.) for

positioning.

F. NEUROMUSCULAR
CONTROL
F.1. N/ Disminished visual

perception due to being injury;
sedation;

F2 /_ Potential for decreased
communictaion due to language

barrier; sedation T, 0.0 Aned_z
X

F.3. Potential injury due to

dentures. <7 0.

Pt. will be made aware of
urroundings prior to anesthesia
nduction.

Pt. will be transferred safely to

R
able.
Pt. will be able to understand

nstructions.
Minimize danger of injury during
intraop period.

Introduce self. Keep pt.
nformed as to where he/she is
nd what is happening.

Inform pt. in which
irection to move and assist if
ecessary,
Speak clearly and slowly.
_Addregs pt. from
side.
& Validate pt.'s
understanding of verbal
communications.
o Verify removal of dentures.

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

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

and outcomes.

OTHER NURSING
INTERVENTIONS,

Orcontinuation of above
interventions.

10. OR NURSING INTERVENTIQONS CO
0) (-2

MPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

18 L 03
[

DATE

11. POSTOPERATIVE EVALUATION:

Bae S ol A

D"b ‘-" A\ A

12. PREOPERTIVE
(Signature and Title)

DATE: ,r&”?(@

ME:

0707

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

b)-2

DATE: 4(@5 03 TME )= ~

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1638 p.29
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PREOPERATIVE/POSTOPE ua ITVE NURSING DOCUMENT

FOR Use uf this form. sec AR 40-307; the propanent-agency is The Office of the Surgeon General.

. KNOWN ALLERGIC SENSITIVITIES (

e.g. Iodmc Tape, Meditation)

"\ AGE: D5 ‘NKDA O PCN OLATEX CIODINE O TAPE Z FOOD
REACTION:
HEIGHT:
. 3. PREVIOUS SURGERY [ | NO ) YES (tvpe):
WEIGHT:

See W+

1. PROPOSED SURGICAL PROCEDURE:
Douek o eorafnechor saobls, fo dkemne P hott) see Chnd
5. ADDITIONAL INFORMATION: - (Previous surgical and |cal history) Skin Condition
Tobacco ppd X___vrs. Body Piercing etes (Y) (N) ROM___ ASA/Momin w:72 hrs (Y) (N)
ETOH Implants Respiratory Disease (Asthma- COPD) (Y) (N) Anticoagulants (Y} (N)
Glasses/Contact (Y) (W) Denmures Hypertension (Y) (N}  Herbal Medicines (Y) (N) MEDS:
6. PATIENT PROBLEMS AND NEEDS ‘ 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL e Pt. verbalizes any specific anxiety. g—~Allow pt. 10 verbalize fresly.
/ Poteniial for anxiety related o-P Exhibits relaxed body posture. ¢-Explain OR environment and answer
10: questions regarding surgery.
1) Surgicat Procedurs & 2~ Offer comfort measures. (e.2.. wam
Querating Room Environment blanket. touch).
2)-Saparvionrapsisn 2" Explain all nursing preezdures betore
1@«4—-’ (LY D-2 thev are done.
3) Suregical Qutcomes 2z~ Remain with pt. whenewer possible.
g~ Mamtin family nterface. Parents w
siay with pt.
B. AERATION P/PI- will be able to breathe without 5~Offer to elevate head of liner or Stier
/~ Potential fer rcsmr:\tor\ difficulty during immediate intaoperarive pillow.
dvsfunction due to: phase . ~Dbserve pt. witi¢ awaiting surgery 1or
1} Positioning signs of disiress.
2) Effects of Anesthesia s~Assist anesthesia during :ntubatior.
3) Medical’Smoking Historv and extubaton. ,
C. INTEGIMENT /P‘ will not exhibit signs of impairment of _s~Ehilize pressure prevesting devices on »
Potential impatrment of skin skin integrity (e.g., reddened areas). OR wble and accessones.
mntegrity due to: _s~Check for proper positionung and
1) Intraoperative Immobtlicv support to maintain good bedy alignment.
2} ESU Pad Placement &~ Pad pressure poinis.
3) Positional Aids o Place ESU ground pad on non
_____4)-'9.";% (3)6)-2 compromised skin surface area.
5) Pooling rep Solutions 9.Keep prep fluids from pooling.

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

A - £

QIOR

-2

ERIFIC ATIONS

HOLDING AREA:
enmres Removed
ontacts Removed
Ewelry Removed

R ody Pieree Removed

onsent/Blo ransfusion

wned/ Wimessed'Dated
urgical Site/Consent verified by
/Anesthesia/Surgeon
Contact Precautions {Y) (S?
Family/Friend: A0HE

MEDCOM - 16670

DA FORM 5179, JUN 91 Pr_.

ACLU-RDI 1638 p.30
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6. PATIENT PROBLEMS AND NEEDS . -

. PATIENT GOALS AND EXPECTED QUTCOMES |

R NURSING INTER VE:\T!ONS

D.- Ct ULATION:

Potential for inddequate tissue
perfusion due to: .

1} Intraoperative Mobility

) Positionine

3) Existing Discase

4) Saferv De\'ice\

)| H\pmhc

(b) (b)z

A will exhibit signs of adequate usquc
perfusion (e.g.. color, warmth, pedal pulsc.

(HY®)

20T Ace
—If none, check with doctors,
Check that safety straps are

ectly applied, {
Y e‘}ffer pillow for under knees,
-Pl&ee-and-eak&demegﬁ.ﬁpgm

11aleral motucen. &
* Check that rings and al) body
piercing has been removed

E. NEU'ROMUSCUL&R

CONTRO
E.l. Potenual impairment of

mobility due to:
____I) Pain
2) lntraoperative Hazards .
3)“?1'031}\‘6".;?3'. G-
4) Positionine
3) Transfer pt. 1o/from OR table
Potential discomfort due to:
1) Length of Suroery
2) Positionine
—.3) Arhris

m
(8]

o~ Pu will be mansferred 1o OR 1able withour
diffieulty.

Pt will not experience unnecessarv
physical discomfiort,

ave sufficient people available for
“transfer.

~~Insure proper body alignmen.
_o~Allow patient 1o lie in position of
comfort while waiting for surgery.

0 _Dffer suppon (i.e.. pillows. bath
towels, etc.) for positioning.

F. SPECLXL SENSES
F.l Diminished visua! c:'::puon
due 1o being:

1} Pre-Medicated

) WO Glasses
F.2. Potential for decreased
communzanon due 10
1} Dimirished Hearine
2} Laneuace Barrer

Potent:al injury dpe 10

F.3.
céeatures:

- pnior 1o anesthesia induchon.
p

~~Pi. will be made 3ware of suoundings

€ Pt will be wransierred saieiv 1o OR table.
Pt will be able 10 undersian instrucuons.
©_Minimize dange: of injury during intraop
penod.

_c—Inroduce self. Keep pt. informed as 10
where he. shz 15 and what 13 happeneng,
< Tnform pt. in which direction 10 move
and assist if necsessary.
T~ Speak clearly anc slowly.
c Addrsss pi Tom 5 $i32
7 Vaiidate pt.’s undersianding of v

&ommunicanon.

= Venivremovai of denruras.

e
erzal

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

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or conunusuon of above zoals and
outcomes.

OTHER S‘L’RSTNC INTERVENTIONS
-Or connnuation of atove interventions

A

LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION § NOTED.
2

(bfL) -

DATE

17 Ay 23

1. POSTOPERATIVE EfALUATION:
LEVEL OF CONSCIOU
LEVEL OF ACTIVITY:

12. PREOPERATIV]
(Signarure and Title;

SS 0 A&O

SKIN INTEGRITY: Bovie Pad Site: x Clean and Dry

D Drowsy o Slccpy w\lnmbalcd

= Moves' Upper Extremities
ed tg liner with roller due 1o spinal

T Red U N/A DRESSING DRY & INTACT:

e
- REATHING EAST.

(YyN) NgA

13. POSTOPERATIV
BY (Signature and Title)

MEDCOM - 16671
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PREOPERATIVE/POSTOPE’ VE NURSING DOCUMENT
MEDICAL RECORD

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

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

1. AGE ' O NKDA 0O PCN 0 LATEX (hobiNe O TAPE [ FOOD
REACTION: ) 1
HEIGHT:
3. PREVIOUS SURGERY [ |NO [VTVES (type:
WEIGHT:
e 4. PROPOSED SURGICAL PROCEDURE:

Nobprdevent & STIA A ALE
5. ADDITIONAL INFORMATION: (Previous surgical and medical history)  Skin Conditicn

Tobacco_\/ €S ppd X___vrs Body Piercing____ Diabetes (Y) (N) ROM — ____ ASAMotrin W 72hrs (Y) (N)
ETOH — Implants Respiratory Disease (Asthma COPD) (Y) (N) Anticoagulants (Y} (N)
Glasses/Contact (Y)QN,) Demuresﬂ Hypertension (Y} (N) Herbal Medicines (V) (N) MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL ) -~ D Aliow pt. to verbalize freely.
L potential for anxiety related ~& Pt. verbalizes any specific anxiety. Q. _Explain Or environment and answer
to: v 1 O Pt Exhibits relaxed body posture. questions regarding surgery.
v 1) Surgical Procedure& O~ Uffer comfort measures. (e.g. warm
Operating Room Environment blanket. touch).
2) Separation Anxiety 1O Explain alt nursing procedures before
@L » they are done.
7 3) Surgical Outcomes ~”Remain with pt. Whenever possible.
Q. Maintain family interface. Parents lo
stay with pt.
B. AERATION ~0"Pt. will be able to breath without &7 Offer to elevate head of litter or offer
L~ Potential for respiratory difficulty during immediate intraoperative pillow.
dysfunction due to: _ ohase ' &7 Observe pt. While awailing surgery for
— 1) Positioning ) signs of distress.
v 2) Effects of Anesthesia Msist anesthesia during intubatior
¥ 3) Medical/Smoking History "and exiubation.
C. INTEGUMENT B Pt will exhibit signs of impairment of ©—"Ulilize pressure preventing devices
: Potential Impairment of Skin skin integrity (e.g., reddened areas). on OR table and accessories.
Integrity due to: -7 Check for proper positioning and 7
1) ntragperative immobility support fo maintain good body afignment. 8
t—~"2) ESU Pad Placement |_Q-~Pad pressure points.
—______3) Positional Aids v@/ Place ESU ground pad on non
4) Proslhesis compromised skin surface area.
v~ _5) Pogling of Prep Solutions 7 Keep prep fluids form pooling.
9. PATIENT'S IDENTIFICATION: ( For typed or written entries VERIFICATIONS AT HOLDING AREA:
give: Name-last, first, middle; grade, data; hospital or medical facility) ! ID/Allergy Band ! Dentures Removed
4 ! H&P ! Contacts Removed
M ! NPOSince_ ! Jewelry Removed
I UHCG/LMP ! Body Pierce Removed
(b)(‘o)’ 4 ! Consent/Blood Transfusion
. Signed/Witnessed/Dated
' ! Surgical Site/Consent verified by
L\,)()_’) -7 PL/Anesthesia/Surgeon
! Contact precautions (Y) (N
{7 /\1/ o~ 43 ! Family/lprriend: me
DA FORM 5179, JUN 91 Previous editions are obsolete. USAPA V1.0
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

Polentia! for inadequate tissue
perfusion due to:

1) Intraoperative Mobility

2) Positioning

3) Existing Disease

4) Safety Devices
% 5} Hypothermia

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

© Check foe support stocking or ace

warps. if none, check with doctors.
Check that safety straps are

correctly applied.

O Offer piliow for under knees.

O Piace and take down legs from

slirrups with slow bilateral motion.

‘& Check that rings and all body

piercing has been removed.

E. NEUROMUSCULAR
CONTROL
E.l.__L~"Potential Impairment of
Mobility due to:
i 1) Pain
2) intra operative Hazzards
3) prosthesis
£ v’ 4) Positioning
5) Transfer pt. To/form OR table
E.2 Potential Discomfort Due to:
1) Length of Surgery
2) Positioning
3) Arbritis

r—o/pt. will be transferred to OR table without
_diffieultly.

O pl. will be not experience unnecessary

physical discomfor.

_O~Have sufficient people available for
transfer,
€ Insure proper body alignment.

{2 Allow palient io lie in position of

comfort while waiting for surgery.
2~ Offer support (i.e..pillows, Bath

towel. etc) for positioning.

F. Special Senses
Fl. __ (.~ Diminished visua! perception
due to being; ‘
L~"1) pre-medicated
2) WO GLASSES
F.2. Potentiat for Decreased

Communication due to:
1) Diminished Hearing
2) Language Barrier

F.3._aJ /1 Potential Injury due to
Dentures:
1) Upper 4) Caps
2) Lower 5) Crowns
3) Bridges

/ﬁwill be made aware of surroundings
prior to anesthesta induction.
&~ pt. will be transferred safely to OR lable.
t. will be able to understand instructions.
o -Minimize danger of injury during intraop
period.

_/0/ Introduce self. keep pt informed as to
where he. she is and what is happening.
Inform pt. in which direction to move
and assist if necessary.
Speak clearly and slowly.
O  Address pt, from e side.
< Validate pt.'s understanding of verbal
communication.
[*le Verify removal of dentures.

G. OTHER PATIENT PROBLEMS NEEDS
OR Continuation of Above problems/needs.

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
OR continuation of above interventions.

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

VO "

L2 N ¢

~
’{:)ATE

11. POSTOPER}\TIVE EVALUAB@/Z
LEVEL OF CONSCICUSNESS: &0

SKIN INTEGRITY: Bovie Pad Site: £3 Clean and Dry
3 prowsy 3 sieepy [ \ntubated

LEVEL OF ACTIVITY: MOVES ALLL EXTREMITIES O Moves Upper Extremities

O Transferred to Litter With roller due to spinal

0 Red [ nA @ESSING DRY & INTACT:
(N)

_BREATHING EASY:

()

12. PREOPERATIVE EVALUATION

e)-2

gy~ &>

PREPARED BY 13. PREOPERATIVE EVALUATION PREPARED

o) oo Y /" 0 4

MEDCOM - 16673 oM 4N S
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T\/ AN AN

: INTRAUrER/ DOCUMENT

MEDICAL RECOR. . For use of this form, see AR 40-68, the prope. .gency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENTI PROCEDURE
via |4 sy Aa Wi o VERIFIED BY LG
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT (b)(L)-2

\ b fone 02 Dt«sS TIME ' NUMBER |« |
@) 5. PREOPERATIVE EMOTIONAL STATUS .
[Z] CALM D ANXIOUS [J ExcITED (] CrRYING (] ANGRY {7 WITHDRAWN [] OTHER {Specify)

COMMENTS: Allergies: o\ Ax

6. NURSING PERSONNEL

ASSIGNED M RELIEF
SCRUB '

(L)(‘o)-l SCRuUB

ASSIGNED
CIRCULATOR

€1
W -2

7. POSITION AND POSITIONAL AIDS {Specify)

RELIEF
CIRCULATOR

S EV LTHoTOMY [ PRONE [] KRASKE LATERAL [J LEFTSIDEUP [} RIGHT SIDE UP
COMMENTS: fes6 fhomn By ° pn poctode=t °“"M“’°"‘"°"5 \’W'h'M C’\K’ Wtok by SvgRan ¥ Qanal Tho $1 0y,

b)(k)-Z 8. SKIN PREPARATION

HARREMOVAL X YES [] NO ov- PREP SOLUTION (Specify) Rakc. \ B0
DONEBY: B OR ] NURSING UNIT (b)&)-2| SITE: \\M‘JE;&& o Na ’\-\M%,\,\ BY WHOM: w
METHOD: [ DEPILATORY [ RAZOR SITE: sywHom:  (b)()-
] cup A Q
COMMENTS: AT A 5 oy n A Antde oA COMMENTS: s potfannsy v Sk A'C .ol oL
9. LOCATION OF EXTERNAL DEVICES k v

2 R prp e

‘

- S
/ P
SGEND X Ground Pad 40 - Safety Strap@4 === Tourniquet NJA
C =Cormrect 1= Incorrect
: T First Closing | Final Closin
UNTS el | Erst e Count "0 | SCRUB CIRCULATOR
DdYes [INo| [ C Cc (bXe)-2
‘harp Bd Yes [ INof (C C C Gl (L)
€ dves ONe| ¢ | ¢, TERY WO
[Jyes [XINo| N Na N/ NA
NT IDENTIFICATION (For typed or wrilten entries give: 12, ELECTROSURGERY DEVICE(S) (ESU) (] YES ] NoO
L, first, middle; Grade; Date; Hospital or Medical Facility;) i

Resuno:_ VL v 2 4 Y ]
ROUND PAD: BRAND VI ®ow Phlsiare ©

2015% - 639326 285- 0%
(b)) -4 ] ESU NO: roThe
GROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

-1, OCT 87 REPLACES DA MEDQOM,' 1667,4.. ....1S OBSOLETE. USAPA v1.01
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ROSTHESIS, IMPLANTS [] YES NO

IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO
:DICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
L
!
OUND IRRIGATION X YES  [J NO, TYPE(S):
0.9%/s Won C&

£

"OTHER ORDERS

TIME

CARRIED QUT BY

;PHYSICIAN'S SIGNATURE

IF Y

Bovie Pad site intact pre-op ~/ ; post-op

15. X-RAY IN OPERATING ROOM
YES [} NO []
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ No [
FROZEN SEGTION (FS)} | NAME NAME
YES ] NO [}
GULTURE (C) NAME NAME
YES [ NO [T
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ NO P
TYPE/SIZE 1) 2. 3. TQG,QJ
SITE 1. 2. 3,
19. ADDITIONAL INFQRMATION
WCTT (b)Y (e)-2 G)b)-2
Surgeﬁhg Anesthesia (D Anesthesia Type: %&A«\u«uk
(3)-2 X

Bovie Settings: Coag/Cut

20 | 36

20. OPERATION(S) PERFORMED

Exp \ov anhox s CNv@A‘
glovedory STy

( Bt ferilion ~ Womasadnst Cotom, 2 <lod
Browao I s Sl BM( éfcbfw\ﬂ(Ol CO’(AM .

21. PATIENT TRANSFERRED TO
TG

TIME Ses METHOD

DA NEA

™

Wy o sedsty ey Twte
U J v

22.iEG|STERED NURSE SIGNATURE U
REVERSE =1, . 87T -

(bHXe)-2

ACLU-RDI 1638 p.35
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INTRAOPER/ DOCUMENT
MEDICAL RECORD (L )(@ 7-For use of this form, see AR 40-66, the prop. .gency is the offi Surgeon Generat.

1. PATJENT TRANSPORTED TO OPERAT] ROOM 2. PATIENT 1D PROCEDURE
via (U ey BY . ») | veriFiED B

? AT A
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENTIN (5)(‘0)‘2- 7

VE 70((1@ ES [730 TvME /739 NUMBER /- ZL-
5. PREOPERATIVE EMOTIONAL STATUS : i
[1 CALM  [J ANXIoUs - [J EXCITED  [] CRYING [ ] ANGRY {] WITHDRAWN ~ [[] OTHER (Specify)

COMMENTS:  Allergies: UNOle, fo chekymume. L allrgpas
Pt viubikerd - v Chesd nulede NRM  (5)(0)-2

6. NURSING PERSONNEL

ASSIGNED i@_— ce7 RELIEF Pc 19730 - tnd
SCRUB ¢ b)(‘o) -1 ! SCRUB ( pYd (:) -2
' QIO
ASSIGNED - _Q@_— AN RELIEF 1500 - /2/)
CIRCULATOR ' , CIRCULATOR (BY(L)-T
)-2 T
(30 lu (91D — £ad
7. POS!TION AND POSITION LAIDS( peci fé[ Cg?nsgﬁe(g_—b 1;}0 l(u algned for gufJ(CQJ
pw&a < iu éo Qs G f;aécpl'a amln ké{ 7
{ZLSUPINE [j LITHOTOMY (J PRONE  [] KRASKE LATERAL E} LEFTSIDEUP [ RIGHT SIDE UP
COMMENTS:
mw& amﬁbm \WBWW MM, m@m»wof
8. SKIN PREPARATION
HARREMOVAL [ YES E{'No PREP SOLUTION (Specify) 1+ lpnc Laums
DONEBY: [J OR [[] NURSING UNIT SITE: Sod vt~ BY WHOM: +
METHOD:  [] DEPILATORY ] RAZOR SITE: . BY WHOM: (o)) -2
[ cup see & /
COMMENTS: COMMENTS: 7D 560 s ma
9. LOCATION OF EXTERNAL DEVICES A i
/ ?g(l %Q})O
- Towe |
N 3 == -
o=
A 7
)
DOL o
LEGEND  X'OT®8nd Pad == {gﬁmiquet(bxs)-z (b)(6)-2 (Y-

C =Correct | = Incarrect N
10. COUNTS ' ﬂv;?#/ Comt = | Gomnt " | scrus CIRCULATOR
Sponge 0 Yes [JNo| ¢ C C of
Needle Sharp [(AvYes [JNo| L C
Instrument A Yes [INo| ( [ C
Other (] Yes {-A No C C

11. PATIENT IDENTIFICATION (For typed or written entries give: LECTROSURGERY DEVICE(S) (ES

Name - Last, fir, le; Grade,; Date; Hospital or Medical Facility;) )
#“ =Pw Resuno: oot
GROUND PAD: BRAND \fa_o 0 u.,(a.b

E.YES []NO 3;%0

(L)(Q’)“( LOT NO: -
] ESU NO:
GROUND PAD: BRAND
LOT NO:

[ ] BIPOLAR NO:

DA FORM §179-1, OCT 87 REPLACES DA . . MED.?Q_M,, -19@.76 +~.. IS OBSOLETE. USAPA V1,01
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13. PROSTHESIS, IMPLANTS (] YES )‘Z] NO IF YES NAME: ID NUMBER; MANUFACTURER

:MEDICATIONS/ORDERS:

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANES ) CYES [
FMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY 'GIVEN BY
e ~
; /7
'WOUND IRRIGATION T4 YES ] NO, TYPE(S):
 OTHER ORDERS _ ' _ TIME CARRIED OUTBY

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YEs [ No K ‘ )

FROZEN SECTION (FS) | NAME ‘ NAME

ves [ no K] pd /
CULTURE (C) NAME NAME

YES [J NO gﬁ / ' ' /
NAME NAME / , NAME 4

NAME NAME 7 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES 7@ NO [] ‘/KX Jsj
T Ty Plone P8 [Tofe b i
{pladden. | BBD TN 4 Meltcot cathh 4o duodumun
19. ADDITIONAL INFORMATION

wC T~
Suge. N _ Anesthesia: Anesthesia Type:
b)) L _ - LY (Y e I\MD_SL
QO - ()e)-2

Bovie Pad site intact pre-op_\/J ;post-op_ vV \'/ Bovie Settings: Coag/Cut 30/30
Tourniquet Site intact pre- op% post-op__ A/ A"

b N4 Ttahaled
20. OPERATION(S) PERFORMED
Bowet regoshaurchone
21 é;mfe TRANSFERRED TO METHOD -
O( ! H“—\ e 0 2.
s/ -
RSE OF DA FORM 5179-1, OCT 87 (LY -2 (b6 -2 USAPA V1.01
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MEDICAL RECORD INTRAOPERA DOCUMENT

. For use of this form, see AR 40-686, the propc. 4ency is the office of The Surgeon Geheral.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
via e BYAnesihesia 10R mwvse | VERIFIEDBY C € (bYL) -1
3. DATE TIME PATH&NT ARRIVED IN SUITE 4. PATIENT IN ROOM
26 A U Tme_ 44 E NUMBER S
4 5. PREOPERATIVE EMOTIONAL STATUS Y
[5 cAawm [J anxious [ EXCITED ("] CRYING [J ANGRY ] WITHDRAWN [XI OTHER (Specify)
;b\"\-kho:\'e oA

COMMENTS: Allergies: M\/J*/\Ou

6. NURSING PERSONNEL

ASSIGNED 5eC (M)-2 RELIEF
SCRUB SCRUB
ASSIGNED oY QO : RELIEF CPT (iSo€
CIRCULATOR CIRCULATOR ND- 7 |
7. POSITION AND POSITIONAL AIDS {Specify)
SUPINE [ LITHOTOMY [] PRONE  [] KRASKE LATERAL: [ ] LEFTSIDEUP [ RIGHT SIDE UP

Wa/% o, 3 *MD{J‘WM *OMMM‘MW\&O“WNA

g e ! N
COMMENTS: ool et €8e Thoan AT, Poshee &W»MO\ are Wa\,\+w¥ﬂ\2&\0\

8. SKIN PREPARATION

HAIRREMOVAL [ YES  [X] NO PREP SQLUTION (Specify) Be X \ Bele
DONEBY: [] OR ] NURSING UNIT SITE: N\y&.\is 1o SM\«\O% BY WHOM: — (WX
METHOD: [] DEPILATORY (] RAZOR SITE: V¥ BY WHOM:
[ cup
COMMENTS: COMMENTS: 00 oorilive (Y cobion A'¢ Mpkee]
8. LOCATION OF EXTERNAL DEVICES &—S ) <o
m A€ O
\
o -'!: =~ — =
L w T ——
= i
/ =
LEGEND X Ground Pad -- Safety Strap === Tourniquet Y2 (b)b)-2
C=Correct |I=Incorrect T\ dReX
L] First Closing | Final Closing

10. COUNTS Other*> | Count Count SCRUB CIRCULATOR
Sponge X Yes [JNoi C C ) (W)-2
‘Needle Sharp Yes [ JNo| ¢ C < (WD(L)-1
Instrument (X Yes [I1No| ¢ C c SR, () (-2 |
Other [] Yes No|[ NA NA NA NA

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [Z YES D NO

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

X] ESU NO: VO\UQ&#\O&U Foe WO _
ROUND PAD: BRAND _ VL Rewn @0 hevivt It

(b)e)-4 20130 LorNo: _ObSFO6L  Z@le il
[[] ESUNO: '
GROUND PAD: BRAND
LOT NO:

[T] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM - 16678 IS OBSOLETE. USAPA V.01
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13. PROSTHESIS, IMPLANTS [] YES @ NO IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDERS it i
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)} ] 0 X
EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

PR

OUND IRRIGATION X] YES {] NO, TYPE(S):
0.a% Nov(e

TIME CARRIED OUTBY -

PHYSICIAN'S SIGNATURE

15, X-RAY IN OPERATING ROOM IF YES; SITE
YES [ NO ,

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO X
FROZEN SECTION (FS) | NAME ' NAME
YES [ NO [x}
CULTURE (C) NAME NAME
YES [] NO X
NAME NAME NAME

NAME NAME 18. DRESSING/AMMOBILIZATION (Specify)

kxg

17. TUBES, DRAINS/PACKING YES NO []
TYPE/SIZE 110w wA aP 2. Ve 3.
VoA For~tre
SITE 1. 2. 3.
AocAsriin Kodergan
19. ADDITIONAL INFORMATION -

WC OOR

Surgeons: ‘ Anesthesia:~ Anesthesia Type: ‘éETA
R (b)o)-2
(O)-2
o114

Bovie Pad site intact pre-op v post-op_v/ Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op : post-op NiAa

-DASTIA o oo~k (Za's Aaodgol

20. OPERATION(S) PERFORMED

Ex A L\ Procvinom Abscesy
i Wk

21. PATIENT TRANSFERRED TO TIME 490 METHOD
<
POA, DAIREY | Uithen

22 RE ’

g4\
REVERSE DA FORM 5179-1, OCT 87 :

' MED - 16679
(BYL)-2 COM

USAPA VI.OM
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/_,. .

& Fo?usa*f: this foym sep AR 40-66, the proponant agency is the office of The Surgeon General.

INTRAOPERA . DOCUMENT

RTEM 3] OPERATING HOOM :

BYWW

2. PATIENT RO EDURE

VERIFIED 8Y

TIME PATIENT ARRIVED IN SUITE

OM () -2

NUMBER'

4. PATIENT IN
TIME

5. PREOPERATIVE EMOTlONAL STATUS

v

I

MCALM [J ANXIOUS O EXCITED ] cRYING [J ANGRY ] witTHDRAWN [ OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED Cr7~ RELIEF
CIRCULATOR (bY(6)-2 CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specifyl
‘ELsupme ~ [ utHOTOMY  [] PRONE [ KRASKE LATERAL: {1 LEFT SIDE UP {J RIGHT SIDE UP
ald obing LA,

COMMENTS:

8. SKIN PREPARATION

2 Pl
HAIR REMOVAL [ ] YES ‘@-No
DONEBY: [ OR [J NURSING UNIT
METHOD: [ ] DEPILATORY {1 razom

COMMENTS:

PREP SOLU]’ION (Spec«fyl /Qé‘fﬂ 7S¢
e, gv-u« BY WHOM: 0 07~
MM

SITE: BY WHOM: (6)6)-2

9. LOCATION OF EXTERNAL DEVICES

COMMENTS: N0 [aﬂ-@-(ut.ﬁ 0 AR M\/Cﬁ( ’

‘"

= == o

— N _ ———

—_ ey o

-
2 v/
LEGEND X Ground Pad(L)(Q -- Safety Strap = = Tourniquset
o -5 = Correct 1 = Incorrect
First Closing | Final Closing R
10. COUNTS (Yo Other** | Count Count SCRUB , \\o) CIRCULATOR
Sponge Yes [: No [ad @, Y
Needle Sharp 1 ves [} No a @ < PC (\P‘r "
jnstrument (1] ves ] No I (S L o)
Other [ ] ves I{J No —_—
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {E5U) [ﬂ YES [] NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;) ‘_l 0
{ﬁ ESU NO: 7“: -2
bY( b} 4 GROUND PAD:  BRAND ET1S0?
C
LOT NO: _2ROY/—1 (
[} Esu NO:
GROUND PAD: BRAND
— B2y LOT NoO:

[C] 8IPOLAR NO:

AL AU o2

DA FORM 5179-1, OCT 87

MEDCOM -

ACLU-RDI 1638 p.40
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13. PROSTHESIS, IMPLANTS (] Yes p NO IF YES NAME: ID NUMBER; MANUFACTURER

14, - : MEDICATIONS/ORDERS SR Bt TN N A
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) . YES | NO []
MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY ;
B
WOUND IRRIGATION (M. YES [ NO, TYPE(S): ¢
. . il
©.9/ NAcL
OTHER ORDERS TIME CARRIED OUT BY |

PHYSICIAN'S SIGNATURE

Uy Ry Sy T BN

h

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [} NO ﬁ
16. LLABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES ] NO "_‘b
FROZEN SECTION (FS) NAME NAME
YEs [} NQ QG
CULTURE (C) NAME NAME
YES [ NO I_—;
NAME ! NAME NAME
NAME NAME ' ' 18. DRESSING/IMMOBILIZATION (Specify)
— : TRa Cit <
17. TUBES, DRAINS/PACKING YES [H NO ] — - X‘f‘ .
TYPE/SIZE 1. §FE 2 JoF 3. ~Sten stries - W’JH%
@)%d JPx o~ ~ Pen20(¢h
SITE 1. Néti 2.6’%‘ untty %b

mw‘]?;\ | (bX6)-2

GH) -1

19. ADDITIONAL INFORMATION Y Colo s Vhf‘a/ mgf

(PHL)-2
20. OPERATION(S) PERFF
%Wwv ) fAAA AN
gy S S A

)

21. PATIENT TRANSFERRED TO / i METHOD

E OF DA FORM 5179-1, OCT 87 s ; b
(b)Y 6)-2 MEDCOM 16681

ACLU-RDI 1638 p.41
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MEDICAL RECORD INTRAOPER/ - DOCUMENT

) For use of this form, see AR 40-407, the pro, agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, REC( PROCEDURE
VIA \)\ﬂw BY AN‘(K‘N%\O\\ Gﬁi’(\wggvsmﬂso By C P
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM (b)) {L)-
ZQ0 Ay §5 232 TivE 220 NuMBer 2~ \\
O 6. PREOPERATIVE EMOTIONAL STATUS ' \
. ] caLm {1 ANXIOUS 7] EXCITED [] cryYING ] ANGRY ] WITHDRAWN m OTHER (Specify)
COMMENTS: RN SN |
6. NURSING PERSONNEL
ASSIGNED C RELIEF
sc SCRU
RUB U))(b) -7 CRUB
ASSIGNED e RELIEF
R LATOR
CIRCULATOR (\7)(5)- /] CIRCULATO

7. POSITION AND POSITIONAL AIDS (Specify)

IXSUHNE [ urHoToMy . PRONE [J KRASKE LATERAL: [} LEFT SIDE P [J RIGHT SIDE UP
@vo- o °~’~A3\/\V-k~c\’ Mw\*wmd\‘_me\c)\_m Oann~ CAGVIAY | AN LG OF nb\-
COMMENTS: \Cs>{;\/:- a0° yorth v e gann el Pyl g opre A b‘a Sy Seon + K

8. SKIN PREPARATION

i o= {
HARREMOVAL [ ves  [X NO PREP SQLUTION (Specify) HafA \ Derts
Arasal

DONEBY: [] OR [J NURSING UNIT siTe:{ oo BY WHOM:;
METHOD:  [7] DEPILATORY ] RAZOR SITE: BY WHOM: (4 (). %%
1 cup
COMMENTS: COMMENTS: ey wo) My & Sn A’ Angdech,
v [%

9. LOCATION OF EXTERNAL DEVICES

' —~
= A
/ =
QIOR! b)(6) 1
LEGEND X Ground Pac' -- Safety Strap‘ = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing

10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge [ ves ] No & < ) (b) (b)'l OOX
Needle Sharp X Yes ] No [l C (DW= () (6)-2
Instrument {1 Yes (i No L ia ure .. v in
Other (1 ves [xd Ne N gl N#& T~ P
11, PATIENT IDENTIFICATION (For typed or written entries g/'ve:' 12. ELECTROSURGERY DEVICE(S) (ESU) D YES NNO
Name - Last, first, middle; Grade; Date; Hosprtal or Medical Facility;)

_ (D) -4 [ esuno: _Velleyloo Fovw wo

GROUND PAD: BrAND _ UL ¥ova PRGbeavt T
- torno: _ 08T BoDC- B
JSAVES ] esu No:
GROUND PAD: 8RAND
LOT NO:
[(J BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA F MEDCOM - 16682 IS OBSOLETE. USAPA V1.00

ACLU-RDI 1638 p.42
DOD-030071



13. PROSTHESIS, IMPLANTS ] ves % NO IF YES NAME: ID NUMBER; MANUFACTURER

14,4 -1 MEDICATIONS/ORDERS
. IRRIGATION/MEDICATIONS GIVEN IN ATING ROOM [NOT BY ANESTHESIA) YES [] NO X
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

WOUND IRRIGATION (X YES  [] NO, TYPE(S):

.29/ 0 Ne B

OTHER ORDERS TIME CARRIED OUT BY

AN E

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [} NO |
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO X
FROZEN SECTION (FS) NAME NAME
YES ] NO X
CULTURE {C) NAME NAME
YES [ NO X .
NAME NAME NAME
NAME NAME ' 18. DRESSING/IMMOBILIZATION (Specify)
b xq
17. TUBES, DRAINS/PACKING YES [] NO [}
TYPE/SIZE 1: 2. 3. TO\GQ
SITE 1. 2. 3.

19. ADDITIONAL INFORMATION (W)(o)-T 5)(6)-Z
Sw&am\: — i *

A hasios
Y G5

20. OPERATION(S) PERFORMED

/AP dsnanwe . Lornos g
A ,

21. PATIENT TRANSFERRED TO TIME SR METHOD
A

> AN -\ DAY VALY

22.

REVERSE USAPZ V1.00

(S MEDCOM - 16683

ACLU-RDI 1638 p.43
DOD-030072



-“

MEDICAL RECORD

INTRAOPERATIVE DOCUMENT

For use of this form, see AR 40-66, the pr~~~nent agency is the office of The Surgeon General.

COMMENTS: Allergies: /U

1. PATl NT TRANSPQRTEP TO oFf GRO 2. PATIENT I WED AND PROCEDURE
‘ fﬁ VERIFIED B (B(L)-2
3 DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM -
O SEFOS /Y e (Y20 NUMBER Q/; /y
5. PREOPERATIVE EMOTIONAL STATUS Tl
[ cAawm [ anxious (] EXCITED  [] CRYING ] ANGRY

O WITHDRAWN “E%mﬁgrﬂy)
" & )

6. NURSING PERSONNEL

tOowels e nHer }LQ@(S'

o
OMETS ot Body Aignnasct

ASSIGNED S50C g UD RELIEF
SCRUB (o) -2 SCRUB
(oXb)-2

5
ASSIGNED CP,Y — CLE RELIEF l_l_,T:_- LbLE (1500
CIRGULATOR Ty 1 CIRCULATOR - A

L S PSTIOp A0 POSTIONAL AIDS (goecih/PEon A oa e 'M«T} ﬂwng
ant fg ézwfeszapad’ axmi:e,/c(y c s (
PNE ] LITHOTOMY [J PRONE [ KRASKE LATERAL:  [] LEFTSIDEUP [ RIGHT SIDE

Wlﬂl'y\J‘qu\_QJ~

7778, SKIN PREPARATION

HAIR REMOVAL [ ]

YES (Bﬂ@
OR ] NURSING UNIT

DONE BY: [
METHOD: ] DEPILATORY (] RAZOR
. {J cue

COMMENTS:

PREP SOLUTION Specify) 5e7t.q /
L Y WHOM: (/T

SITe:-Chas
(QS BY WHOM:

()2

9. LOCATION OF EXTERNAL\REVICE

(bYG)-1 \
F TS
X Ground Pad fety Strap

N/K\:muet BB -pep

SITE:
COMMENTS: /g ’pod/;'gc)_ P so‘(u A’anj M"le

LEGEND
C=Correct  |= Incorrect
10. COUNTS ” itia] [ Frst Cosing [ Einel Closing [ /1o (W)(&D- 2 CIRCULAIQBa(b)(6)- 1
Sponge (Bles [N | A~ A SeC — C//’
Needle Sharp Aes [INo| C- | . { i1 (o) - L
Instrument U es [ I No | \ (% (LY /Tﬁ
Other [ ] Yes [NNo N\ W

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

"
%’/
-

(bXEH-4

12. ELECTROSURGERY DEVICE(S) (ESU) l?{)nss CJno

@ESUNO ﬁKE [0S 3asS

GROUND PAD: BRAND K&
LOT NO: -
(] ESUNO:
GROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

DA FORM 5179-1, OCT 87

REPLACES DA FORM 51791 (TEST), DEC 82, WHICH IS OBSOLETE.

USAPA V1.01

MEDCOM - 16684

ACLU-RDI 1638 p.44

DOD-030073

-—



13. PROSTHE.SVlS, IMPLANTS

{] YES {7 NO iIF YES NAME: ID NUMBER; MANUFACTURER

14, MEDICATIONS/ORDER
& IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANEST O ]
§§NEDICATIONS/SOLUTION DOSAGE TIME . METHOD PREPARED BY GIVEN BY

—

'WOUND IRRIGATION ¥ YeEs [ NO, TYPE(S):

AS = 0:9% NalL

'OTHER ORDERS

TIME CARRIED OUT BY

"PHYSICIAN'S SIGNATURE

19. ADDITIONAL INFORMATION
wC %2 (b)(6)-2
Sufgeoms:

D

CoX6)-1
Bovie Pad site intact pre-op ( grﬁ}/ost-o;) \/ Bovie Setlings: Coag/Cut SG/S@ BL&'\C/ /
Dowh -

Tourniquet Site intact pre:
Tourniquet Time: Upﬂé[[iﬁ

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

YES [] NO
16. LA LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YEs [ no 3
FROZEN SECTION (FS) | NAME NAME
YES [ NO
CULTURE (C) {  |NAME NAME
YES [ NO ]ﬁ
NAME ' NAME NAME
NAME NAME 18. DRESSIN?/IMMOBIHZATION (Specily)
17. TUBES, DRAINS/PACKING: - YES (K] - NO [] , 4)(%) _
TYPE/SIZE 1'@\1\)( ‘.I{Li([s 2. 3. 'RPQ/
SITE . 1* ‘ ] : 2. 3.

(bH)o)-2

. R )
Anesthesia: ﬂﬂv Anesthesio Type: Ge/\, @\JO/& Ch>

\e

post-op

20. OPERATION(S) E'\ERFORMED

Fosoap

21. PATIENT TRANSFERRED TO

2

LD -2

“yled [dter
) /s MEDCOM - 16685 ‘

(bXe)-12

ACLU-RDI 1638 p.45

DOD-030074



MEDICAL RECORD

For use of this form, see AR_4_O-407, the pror”

INTRAOPERATI™E DOCUMENT

Jency is the office of The Surgeon General.

1. PATIENT TRENSPORTED TO OPERATII 2. PATIENT IDENT, D PROCEDURE
VIA A 3aet Aagede  BY A 9\ e VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT INROOM  ( b)(©)-2
IATAL, 00 TIME. nuveeR &
O 5. PREOPERATIVE EMOTIONAL STATUS
Xl caum [ ANXious (] ExcITED {1 CRYING 3 ANGRY 1 WITHDRAWN (1) OTHER (Specify)
GOMMENTS: o
5. NURGING PERSONNEL

" ASSIGNED 4 Up () - Tore - -~ “RELIEF

SCRUB R .. SCRUB

ASSIGNED RELIEF

CIRCULATOR ]-...CIRCULATOR

T

7. POSITION AND POSITIONAL AIDS (Specify) . -

¥ SUPINE (] utHoTOMY [l PRONE

) KRASKE:
M\M&W\/\LC’/\ 1

COMMENTS: M:Qj\ ovvc/\”ba?o‘mﬁ'\p\ Q@@rm&c)\ \owX LSO ANIREN ¥

LATERAL:  [] LEFTSIDEUP  [J RIGHT SIDE UP

w2 o AL
LA g

8. SKIN PREPARATION

[ cup

COMMENTS:

HAIRREMOVAL [J ves  [X] NO { PREP SO%UTION {Specify) ¥ A0 \ Bel
DONEBY: [] oOR [] NURSING UNIT SITE: OV AL 8Y WHOM:
METHOD:  [] DEPILATORY 1 rAZOR SITE: BY WHOM: ()Y-2

9. LOCATION OF EXTERNAL DEVICES

| €ommienTs: mz\c\;ovL\\A&"‘r oo A 't aSHeh

o EL"ESU NO:

-—
()2 !
LEGEND X Ground Pad@ilf - satety Strap- = = = Toumiquet--, 270 (bXG) T (b)(k)-2
C = Correct = Incorrect I\M{‘\OJL
First Closmg Final Closing
10. COUNTS Other** | Count @ - | Count SCRUB CIRCULATOR
Sponge 8 yes | ] o o < (L) -2 (W)
Needle Sharp Il yes ] No fa > L (bY()-12 b)Yz
tnstrument ) Yes % Nol v\ A T ikt ‘
Qther [} ves No | INITT WA o \V n VY .
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. :EL'ECTROSURGERY DEVICE(S} {ESU} [ YES [] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,] o
| 5 esuno: Vv Mevlads Fov (e, UO

GRQUND PAD:

' BRAND _b‘g%%w_g_
ST, 30i30 LoT NO: 6 X2 W, 2805 -0>2

GROUND PAD: 'BRAND

LOT NO:

[] BIPOLAR NO:

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH 1S OBSOLETE.

USAPA V1.00

MEDCOM - 16686

ACLU-RDI 1638 p.46

DOD-030075




13. PROSTHESIS, IMPLANTS

[J YES NO

IF YES NAME: ID NUMBER; |

“ACTURER

*MEDICATIONS/ORDERS

14, T
- IRRIGATION/MEDICATIONS GIVEN IN OPERATING.ROOM (NOT BY. ANESTHESIA) YES [} NO
1 MEDICATIONS/SOLUTION METHOD PREPARED BY GIVEN BY

DOSAGE TIME -

‘WOUND IRRIGATION

0. a% Ve (L

X] YES

] NO, TYPE(S):

‘OTHER ORDERS

TIME

CARRIED OUT BY

AWl

PHYSICIAN'S SIGNATU

15, X-RAY IN OPERATING ROOM

Suw%&w:

19. ADDITIONAL INFORMATION ( L,)(k)-2

forscasic, (Y - (o

\

SR T Uoonty # OsAxgde s T

vEs [ No [X] -
16. I *”LABORATORY SPECIMENS
SPECIMEN (S) NAME - e o | NAME
YEs [ NO
FROZEN SECTION [FS) | NAME - NAME
Yes [ NO [¥] :
CULTURE (C) NAME NAME
YES [} NO [¥] - R
NAME - NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
. R WN S
17. TUBES, DRAINS/PACKING YES [] : “
TYPE/SIZE 1, 2. B KX K’“\I\'\y ~
/%(U,_,\AN'
SITE 1. 2. 3. . - R . - ,
: ?Q?\'\v\& Iz | %V\% 4
J

D

20. OPERATION(S) PERFORMED

© Ovwn C wosvnth LSRR

-

21. Elr\TlENT TRANSFERRED TO

Do

METHOD

Aty

22.

(b)6)-2

ACLU-RDI 1638 p.47

MEDCOM - 16687

USAFA V1.00

DOD-030076



MEDICAL RECORD

| - g INTRAOPERATIVE DOCUMENT

’ For use of this form, see AR 40-407, the prol 1ency is the office of The Surgeon General,

1. PATIENT TRANSPQRTED TO OPERATH _)M . 2. PATIENT IDENT, . 4 REVIEWED AND PROCEDURE
via W haee Lwt c1 M]-@( BYayuyS 1 G vEeRiFieD BY CoT (O)L)-2
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM )
19scpPo3 013 e P7 35 numser 2/ /3

5. PREOPERATIVE EMOTIONAL STATUS Y

WCALM W anxious

. COMMENTS: N K/

(1 excitep, [ CRYING [] ANGRY ] WITHDRAWN (Y] OTHER (Specify

d € 71 '

ASSIGNED il (L))" - ’D -~ “RELIEF

SCRUB . .SCRUB

ASSIGNED — éé ﬂ RELIEF

CIRCULATOR ey~ 2 SR - |~=-CIRCULATOR

‘\1 V- .

POSITION AND POS TIONAL AIDS (Spgcify) P*i'oﬁ dded 0R Bed Read an Yoa— do nor Bylafe o

HYM.‘S Exten I&‘ fq P‘)e_e/ume;a{—fa ~ Grmbaoa s & qfé

LITHOTOMY

’E{JSUHNE y E

Shva

,ULLﬁ s ‘Ancﬂé

hools R
COMWENTS: ~ ﬂe(‘/‘l’ %f/v /}//g,n""u/nd /#44«;7;/7\24/

M PHONE D KRASKE LATERAL: [ LEFT SIDE UP [C] RIGHT siDE 0P

8. SKIN PREPARATION

HAIR REMOVAL ES 1 NO *'| PREP SOLUTION (Specify} /7 &t ens.
DONE BY: OR ] NURSING UNIT SITE: A hdo h\% — BY WHOM:
METHOD:  [] DEPLATORY  MZPRAZOR b Dr SlTEv BY WHOM:

[J cup  (o)ey-2 I (O( 3 94b_\e jor

COMMENTS: Ml &1, -

or nigks n

()'Q SOID\\’}?EDVI\ A G‘}"Z‘JZ

.| coMMENTS: 10 ,pc>o N \'\q

9. LOCATION OF EXTERNAL DEYICES=
\

T

\
/ h
Sy X
& 0‘:’:{‘:‘%‘% ‘ —~__ .

N
P

~
-

; ] Y
SRES L=
b)(6) 2 " A ﬁ, _
LEGEND X Ground Pad afety Strap = = = Tourniquet. -...... ..

C = Correct | = Incorrect o7

urL LAY First Closing// | Final Cl
10. COUNTS ) )| Epen losi/| Fnat Closina | LY. CIRCULATOR (b)()-2
Sponge X Yes No C / o ) 9(1) 7 (-
Needle Sharp FYes [ 1 No| C— VAR i ¢
Instrument ) Yes pi5 / VAR . -
Other [H Yes Ay /T : " ey
11. PATIENT IDENTIFICATION (For Typed or witten entries givet +2. ELECTROSURGERY DEVICE(S} (ESU)

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

4t

IO

Y Pt |
/EJES I No

Ezﬂsu NO: Q@ﬁ QTS

GROUND PAD: BRAND Sga (({rz%’b pa)%é ho s/ JLREP
N - LOTNO: p5 436 , S -073
“GROUND PAD:; BRAND
LOT NO:

[ BIPOLAR NO:

DA FORM 5179-1, OCT 87

ACLU-RDI 1638 p.48

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

MEDCOM - 16688

DOD-030077



13. PROSTHESIS, IMPLANTS

O YES

tF YES NAME: ID NUMBER; FACTURER

( ) Cp T

:14.

'MEDICATIONSIOHDERS

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

5179-1, OCT 87

ACLU-RDI 1638 p.49

~MEDCOM - 16689

1 MEDICAT]ONS/SOLUTION DOSAGE . | TIME METHOD
Epr /2700 Qs 1/ < MDUcc N0 ia 3{61170 topical
i’ﬁr\.ﬂi’a ! (€] 3. fn+r0\ op —fv’rp, ce |
L ODR2 D)
(Y- ())-2
WOUND IRRIGATION mss [] NO, TYPE(S):. o i :
L as~Wald o ?/0 - /UG\C,Q 0 9% T e o0 ~QAS
THER ORDERS ™ TIME CARRIED OUT BY
| (DD 2
e , . . ;F YES '.'s'ﬁE' o _
YES [] NoN D
18. 7 LABORATORY SPEC!MENS
SPECIMEN (S) NAME - w e | NAME
ves [ No%
FROZEN SECTION (RS}  [NAME NAME
ves [ No §1)
CULTURE (C) / NAME NAME
ves ] NOZ) e —
NAME /7 INAME NAME
NAME NAME . | 18. DRESSING/AMMOBILIZATION (Specify)
e | Zero S Gaiee, Wet Kerley
17. TUBES, DRAINS/PACKING Yes PXJ NO . =l
TYPE/SIZE Vi1 S P 2. R - 9(:3 Toben, [f>entan }M(/{Me ‘
Do - GstY ’DQ;_, .
SITE 1.46 dom | E2 3. e 7
LOGV\ 1 g
19. ADDITIONAL INFORMATION
W (bY- 2 |
5\1»/9/601-\” ‘Dr* (‘/f(i’dn' g’e/)/ﬁl
BOVPQ I’%\d 51 pf—( "c’l’_) COL_ /)os»f —OJQ C)D’ &)\} 3@/90 Bl { '
20. OPERATION(S) PERFORMED
Sk\/\ G’f‘ﬂb{l}' S\\'ﬂ}h O’U\\Q/A ‘LC) ﬁlQé(O%w
21. PATIENT TRANSFERRED TO /C / TIME v METHQD / 0’/ / 7L7L B
%3/ PAtLA OG- e '€ A

USAPA V1.00

DOD-030078



- UMENT
VEDICAL RECORD . | INTRAOPERATIVE DOC

For use of this form, see AR 40-407, the proy ygency is the office of The Surgeon General,
1. PATIENT TRANSPORTED TO OF’tr AT Ir 2. PATIENT IDENT» . WED AND PROCEDURE
via g zz’I ’Q @y( ADS) O\ VERIFIED BY 1 (bX)-2
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
220TOS Q995 e . (D905 numeer 7273 |
o 5. PREOPERATIVE EMOTIONAL STATUS -
CALM ] ANXIOUS [ excired. [] CRYING [] ANGRY [ WITHDRAWN [¥] OTHER (Specify)

| commenTs: Ny

6. NURSING PERSONNEL

-\

ASSIGNED
SCRUB

" “RELIEF
. SCRUB

ASSIGNED CI/{)T' é é Jé | .F-(ELIEF

CIRCULATOR (I))(Io> -2 e e . __.I‘_,.CIBCULATOR

7. POSITION, AND POSJTIO L AIDS (S ecify) ~ cI-leQ C}{ B Ia
m; eﬁw& ST S PT 20 paddad OR Jeed hgdl on Foi 7 clopah o BilaT

rq/{g
UPINE [] LITHOTOMY {7 PRONE [ ] KRASKE-  LATERAL: {1 LEFT SIDE UP (] riGHT sSIbEUP 7 7}
K @L\ P @\ded Foue! C/mdu @LL,QP_,/
COMMENTS
(‘mrﬂf(‘ﬁ" RO }I (fI— b Q/\WVF/L Wmm%ma//

8. SKIN PFIEPARATION

Sg N

9. LOCATION OF EXTERNAL DEVICES

HAIR REMOVAL P vEs ] NO [ PREP SOLUTION /Specity) NS
DONEBY: ‘[] oOR NURSING_ UNIT SITE:p b\ dZ }v@qﬁ(l Y WHOM: &Pr—
METHOD: [] DEPILATORY ;g—_)m\zoab Dr SITE; Las Iae/a.«) Y WHOM: (WD)-2 ™
O cup m BV I"
COMMENTS:NO A kS o cunde Notet- ¢ | cOMMENTS: N 0 pOOI, ,\(7 é-f SOILLI'!O"'\S AOM

t

ﬁ : T 7
A - ' :
LEGEND %und Pad ‘afety Strap === Tourmquet e
C 5 Correct = Ipcorrect

3 AU 1A First Closing/ | Final Closing o
10. COUNTS . Saher*=-| Count i/ . | Count SCRUB CIRCULATOR
Sponge Tl ves jo |—" / | Rl
Needle Sharp Lk es No | VA D= M
Instrument ) es fo A / s _\/ . S (bDWY-2 _— (W))-2 -
Other l:] Yes NG | / S / ) i

11. PATIENT IDENTIFICATION (For typed or w/itten entries give: 112. EL‘ECTROSURGEFIY DEVICE(S) (ESL} ES [JNO

Name - Last, first, middle; Grade; Date; Haspital or Medical Facility,)
/@ESU NO: ({?5 /O 9\3(—\5
GROUND PAD: BRAND] ,ﬁ{(g,g& K2 ;[flg sl T REW
A LOT NO: 700/ 9005“—0‘1

’.. “GROUND PAD: BRAND

(WY -4 T LOT NO:

[T} sIPOLAR NO:

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

MEDCOM 16690

ACLU-RDI 1638 p.50
DOD-030079



13. PROSTHESIS, IMPLANTS [ YES e Ve NAME 1D NUMBER; Al RER
T MEDICATIONSIORDER B
; PERATING ROOM (NOT BY ANESTHESIA) ,
| MEDICATIONS/SOLUTION DOSAGE - . TIME~ . METHOD | PREPARED BY
o\ A2 100,000 QS o | inbvnrop | domon [
["\mevo\\ O\ (S .. W\*ﬁfﬂ»—é’p %ou cal
‘ LT LX‘u -7
_ _ A)L)-
j,.WOUND IRRIGATION YES L] NO, TYPEIS): :

Vo (L O/CZ% ~QS
OTHER ORDERS I TIME CARRIED OUT BY |
(D)2

ves [] e
16. ~ ~  “LABORATORY SPECIMENS
SPECIMEN {S} NAME I - U [ NAME
ves []- no ) o -

FROZEN SECTION {F§) | NAME | NaME
ves [] no & D
CULTURE(C) [/ [NAME - : NAME
ves [ no 2D — A
NAME J |NAME o , NAME
NAME NAME N | 18. DRESSINGIMMOBILIZATION (SpeCIfy |
e [FerofenGauze (Cor ow Alutls

17. TUBES, DRAINS/PACKING YES NO - + T
TYPE/SIZE 1. 2. = T3, ﬁ cist T Male dﬁ A) Spanda

| L FRLE ankle Kerley { w(lps Ac
SITE 1. 2. 3. e P
19. ADDITIONAL INFORMATION |
UJC,I_HL‘ | b (6)1 - N
Surgeon: 1o LD
Arosthesiar Gen /6n/0 - Plas — Wﬂ c
Bovie; Setings: 30/350 Blend [ |~ Tad 51 4e - pre=ep COL post-y= QT
B SI99 previpusly (n /rl; C(?Z{z/ @/d ’157%0/ :
20. OPERATION(SK PERFORMED /' @M por 4 '

’7 r /.
STSG o ABdominal (R schesf et C5oind's Lo (ROHhigh
T krnidomen + cv\ly o ﬂu/c(g‘
21. PATIENT TRANSFERRED TO TIME METH
B ™05 hacled /P2,
.7 %’V‘) "

MEDCOM - 16691 USAPA V1.00

ACLU-RDI 1638 p.51

DOD-030080



MEDICAL RECORD

1. PATIENT TRANSPORTED TO OPERATIA

INTRAOPERAT" "= DOCUMENT

or use of this form, see AR 40-407, the prop’ Jency is the

2 of The Surgeon General.

M g 2. PATIENT IDENTE  .ECORD REVIcWED AND PROCEDURE
: > (b)) 1 : L
VA / Heen BY ngrj\” verFEDBY /N K- | G-
3. DATE TIME PATIENT ARMIVED IN SUITE | 4. PATIENT IN ROOM _
J Y A =) 3 o3I ve. OF7 NUMBER L ~]

5. PREOPERATIVE EMQTIONAL STATUS

e
ey

{J Anxious (] EXCITED ] crYING [} aNGRY 7] WITHDRAWN [Y OTHER (Specify)

COMMENTS: '
. 8. NURSING PERSONNEL
< . (U -2 -

ASSIGNED {_é_ 1~ “REVIEF

SCRURB B . SCRUB

(L) -2
ASSIGNED N A~ RELIEF
CIRCULATOR . | —--CIRCULATOR
N

7. POSITION AND POSITIONAL AIDS (Specify)

[ﬂsuPlNE (0 utHotoMYy  [] PRONE (J KRASKE: - LATERAL: ] LEFT SIDE UP {TJ RIGHT sIDE UP
COMMENTS:
- 8. SKIiN PREPARATION
HAIRREMOVAL [] ves I NO | PREP SOLUTION (Specity) 5 « o A v
DONEBY: {1 oOR {71 NURSING UNIT SITE: BY WHOM:
METHOD:  [] DEPILATORY (] rAazoR SITE: BY WHOM:
: O cup it e, |
COMMENTS: e .| COMMENTS:
8. LOCATION OF EXTERNAL DEVICES //
" . . — 3 == ~
1e e ——— “ T ——
. . ~
L (D ==
LEGEND X Ground Pad -- Safety Strap - === Tournlq!;--
C = Correct | = Incorrect )
First Closi Final Closi e
10. COUNTS Othar** clgfmx os -?g cﬁm esind SCRUB CIRCULATOR
Sponge Yes No ’ . L — N
Needle Sharp Yes [_] No S
instrument Yes [ANo|~——v __ .+ /M.
Other (yes [ No| ——— S -
11. PATIENT IDENTIFICATION (For typed or written entries give: 2. ELECTROSURGERY DEVICE(S) (ESU) HFlyes [Jwno

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

M )4

KE toazxss
BRAND 1/ L[ ey [odm
Lot No: G4

[FEsuno:

GROUND PAD:

- Ev o N0\ -6 1
sU NO: ‘

" ~“GROUND PAD: BRAND
| | _ LOT NO:
7 7o~ 02 — ] BIPOLAR NO:
(b)(2)-2 Cginge 240 St g

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, wHICH 1S OBSOLETE. USAPA V1.00

MEDCOM - 16692

ACLU-RDI 1638 p.52
DOD-030081



13. PROSTHESIS, IMPLANTS ] YES .NO IF YES NAME: ID NUI  'R; FACTURER

MEDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES []  NO [
: iIMEDICATIONSISOLUTION DOSAGE . . TIME - METHOD PREPARED BY GIVEN BY

s 2L LRI U

Lo
v

LWOUND IRRIGATION g ves [J NO, TYPEIS): A, .

‘OTHER ORDERS s TIME CARRIED QUT BY

on it s .. U,

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERA

YES [] NO [

16. .. - U LABORATORY SPECIMENS
SPECIMEN (S) NAME S e ~- .| NAME
YES D NO @/ . _— ..
FROZEN SECTION (FS) | NAME NAME
YES [ No Q- - :
CULTURE [(C) NAME T ©oo | NAME
! :
Yes [ No (3 e
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974},
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‘ fw ._Ji' SMALL FRUIT CUP . . .. 160 LARGE WATER GLASS . , . 240
et COFFEEMUG .....,., 180 PLASTIC OR PAPER
( | )(_L,) -9 . JUICE CONTAINER . . . . . . 180
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TWENTY-FOUR HOUR PA 0 A Hous I /EOL fo
INTAKE , )
ORAL INFRAERNOYS (|
TIME TYPE AMOUNT ér%(':l'%'r ST.R,F\(ATEED AMOUNT (lncludeT/tZZEcations) Ahél?(l:JE)\IT CEMEL /%‘%QI_LA“S
s8] Tuc= (8O 0o Yoo EUHDD
: — - ‘
oty s,
\\_*__ t
I 83T Y o —
130T DCG@Z-" WGHe _ch?é (aoc(qggw- (& JCLA-&LI \mcc_@bwﬁp
— "L@q(j - L =
oar 6Ll \Ma—te W e @Ocq D |\0ooce | Jevity  limoce Cﬁwé 2000 <
] Si . ¢ N L~
Ber )} Hzo 200700 205|200 vty |Bro-q. —lFPDeg
66 l2an| Jevifly [1zeod—deods
W% &@u%ms-m@-mﬁm—)
TIME TYPE AMOUNT ACC[}(Ig#}kﬁTIVE
(]m(cﬂf{ ellow/cjreen cietvg [cc e TP
L 7 re=3 e
5 L Z2cc B

)

VAL

S e

T

\/ [ a dreu
) i

BLOOD/BLOOD DERIVATIVES

TIME |PRODUCT (ie. B1.] TIME ACCUM
STARTED| Alb, P. celis etc.) | compL | AMOUNT | rotar OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT aMuLA
GRAND TOTAL INTAKE
DD FORM 792, JAN 74 {(EG)

(b)) -9

ACLU-RDI 1638 p.76

EDITION OF 1 SEP 54 1S OBSOLETE.

MEDCOM - 16716

Designed using Perform Pro, WHS/DIOR, Jun 94

DOD-030105



OUTPUT

URINE NASOGASTRIC
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL: »'TIME AMOUNT TYPE ACCUM TOTAL
pddduso] | | —
\_\___ - | -
12071 QL uoou@\
/loce ies 0| Pope] 2oopce
ol P
15020 (g0 @ D
T ——
TIME | AMOUNT [ ACCUM TOTAL{ TIME { AMOUNT ACCUM TOTAL| TIME | AMOUNT TYPE LACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT | ACCUM TQTA!_ OTHER QUTPUT

2000NE [t furfomed) 2007] ‘eaocc | e[| v rcammorn]

‘GRAND TOTAL OUTPUT

REMARKS

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

first, middle; grade, date; hospital or medical Jacility) ) . L INTAKE EQUIVALENTS {Serving levels cc)
MEDICINE GLASS {1 021 30 HALF PINT MILK ... ., .. 240
. 120 LARGE SOUP BOWL . .. .. 240
SMALL FRUIT CUP . . ., . . 160 LARGE WATER GLASS . ., 240

- COFFEE MUG ........ 180 PLASTIC OR PAPER
(L X({h - lf . o JUICE CONTAINER . . . . .. 180
DD FORM 792, JAN 74 ' Page 2

MEDCOM - 16717

ACLU-RDI 1638 p.77 DOD-030106



{THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

UR HOUR PA1;IENT INTAKE AND OUTPUT WORKSHEET || - 10URs [TOTAL HPURS D\%II@
TWENTY-FOUR 0 (o provs ;21‘:{19 -
' 7

INTAKE '
ORAL INTRAVENQUS v
ACCUM | TIME TYPE AMOUNT | TIME | Accum
TIME TYPE AMOUNT | “t&5A1" | STARTED | AMOUNT (Include Medications) RECD |COMPL| TOTAL

(}ég/ #’Z.O HoO (e %z%T Sepp \)E’\/\"VL;\J ot — Clo
P |Joice  |460 |igfeg|ieEy (Te\lijr\/ 00 /@
2-0b | H20 200711280 ~N—

\\_______—/

Xl

TIME ' TYPE AMOUNT | ACCUMULATIVE

BLOOD/BLOOD DERIVATIVES

TIME |PRODUCT (i.e. B1,| TIME AMOUNT ACCUM

CCuM OTHER |
STARTED| A1b, P. cells erc.) | COMPL TOTAL THER INTAKE

TIME TYPE AMOUNT | ACCUMULATIVE

GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE. Designed using Parform Fro, WHS/DIOR, Jun 94

\SCr
mepcom . jers) . @LQ’O(O J

I/‘.L‘a.

ACLU-RDI 1638 p.78 DOD-030107



e . -\-'i N /\1\ ) \L
ST A VRO S
URINE NABO GO
TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL ’:TIME AMOUNT TYF,

\ A/_' TCCUMTOTAL
800 | BOcd) 1 o e [eon .D'““f‘\’ lce

-

CHEST R S EMESIS

TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT ‘ACCUMTOTAL TIME | AMOUNT TYPE ACCUM TOTAL

7

ST%@b@cﬂh\/}%

I -
TIME COLOR CHARACTER | AMOUNT |ACCUM TIOTAL OTHER OUTPUT dTp

ERES 5er<_- loose brown | . TIME | AMOUNT TYPE ACCUMTOTAL| 4
o) Socec | locsebond | g0 |769] & Pee
DIOO| 300 |losernd| - TP

" | GRAND TOTAL QUTPUT

REMARKS

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

Jirst, niddle; grade; date; hospital or medical facility) INTAKE EQUIVALENTS (Serving levels )

MEDICINE GLASS (1 0z). 30 HALF PINT MILK . ... ... 240
. 120 LARGE SOUP BOWL..... 240
% - SMALL FRUIT CUP . .. .. 160 LARGE WATER GLASS .. . 240
- COFFEE MUG ..... ... 180 PLASTIC OR PAPER
(b) ((o) 4 v : JUICE CONTAINER . , . . .. 180
DD FORM 792, JAN 74 Page 2

}

MEDCOM - 16719 r:,OC]“ (Q\\O‘—QLO 5

ACLU-RDI 1638 p.79 DOD-030108



3 SP)

QUTPUT

URINE ' NASSSASTRIC
TIME | AMOUNT | ACCUM TOTAL| TIME |AMOUNT [ACCUM TOTAL| -TIME | AMOUNT TYPE ACCUM TOTAL
. il
1200 | 00| £0C N7 | ——1 P V| JCANT
{ .
p) : e
1720 1175 | 175 - ' PjosdS | —— 3P 5 Cats
050050, |16 2.5
CHEST o B p—
TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL] TIME | AMOUNT TYPE ACCUM TOTAL

T3¢ C O\OSoMy 5

—

TIME COLOR CHARACTER | AMOUNT |ACCUM TOTAL OTHER OUTPUT

D900 | vgzeons o] Ligetd M2c0 | 200 | nive | amount TYPE ACCUMTOTAL|

2260 [Brown Lr’?l«,ﬁ?& 200l . Yo O

'GRAND TOTAL OUTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or written entries glve Name - last,
JSirst, middle; grade; date; hospital or medical Sacility) S o INTAKE EQUIVALENTS (Serving levels cc)
i MEDICINE GLASS {1 02). 30 HALF PINTMILK . ... ... 240
. 120 LARGE SOUP BOWL . . . .. 240
SMALL FRUIT CUP . . . .. 160 LARGE WATER GLASS . . , 240
COFFEEMUG . ..., ... 180 PLASTIC OR PAPER
, JUICE CONTAINER . . . . .. 180
(b (LY-¢ .
DD FORM 792, JAN 74 Page 2

I(OO - ‘MED€O(;I\/1672O %)

ACLU-RDI 1638 p.80 DOD-030109



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)
FROM_ALJ HOURS | TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET -~ _ c

T0 % HOURS g&&%,o \m

INTAKE (TN 1 a1 2\
ORAL - —RERAVENGEE= < YN LY T
ACCUM | TIME TYPE NevounT | v ] Accum
TIME TYPE AMOUNT | “70TAL | STARTED | AMOUNT | 1 e Medicarions) RECD COME’(L) TOTAL
' , -' /7 | 200k
: 0530 H’LO. ooL ((}@o 0é‘?0 /200{4 féﬂy/ 7 /Zﬁﬂ 15 DCe] {2-OCc
1900 | 12000 | Jeurpy 1200|0666 | Uroc

IRRIGATIONS (N/G, Biadder, etc.)

ACCUMULATIVE
TIME TYPE AMOUNT VLA
7
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (ie. B1.] TIME ACCUM -
STARTED| Alb, P. cells etc.) | cOMPL | AMOUNT | 20T AL - OTHER INTAKE
| ACCUMULATIVE
TIME TYPE AMOUNT JrULA

GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE. Designed using Perform Pro, WHS/DIOR, Jun 94

\oOCT &7
MEDCOM - 16721 (@O “ O(DD

MH)-¢

ACLU-RDI 1638 p.81
DOD-030110



Ty

) TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET F“”%’"’”“S

COVERED : ‘
10 HOURS &r— W
INTAKE

ORAL INTRAVENOUS
TIME Type AMOUNT A%%CTL/J\QA ST-Q:\RATEED AMOUNT (IndudeTA:f;icmionx) A'h!gEOCUc')\l ! C-gm!EL ﬁ%ﬁtﬁj\’l\.ﬂ
R oo, 240 ,
DGO, 2D A
TV H0 SO ARG

IRRIGATIONS (N/G, Bladder, eic.) »
TIME TYPE AMOUNT ACCLT’“C')’;JX‘CT'VE
p,
U@N&%mm&mm
T ] PRODUCT fro-bim e |AMOUNT necum _ \E\/\W OTHER INTAKE < |~
O AE. B0 ,TIME Type AMOUNT | ACCUMULATIVE
ean| Ly ing o> L 1Ao0 ol dentu-JT | 80| D
OB U T 400 1600|IRen-|  Yuihy - T e | 18coa | ¢
CeCO 4

GRAND TOTAL INTAKE

- /g}oﬁ}?Pm v1.00
C=1CO 2

T2 80

T =20180

MEDCOM - 16722
ACLU-RDI 1638 p.82

DOD-030111



-

OUTPUT

URINE NASOGASTRIC

ACCUM TOTAL TIME AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL

500 .‘
100 |

TIME

1200
1700

AMOUNT

a0l
300

|,

LCO

CHEST EMESIS
TIME AMOUNT ACCUM TOTAL TIME AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT | ACCUM TOTAL OTHER QUTPUT
400l | coce, 1200 | 208 | o= [mow | e Jrmwon
LY

G451 iy
)

GRAND TOTAL OUTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or wrilten entries give: Name - last, Jirst, middie;
grade; date; hospital or medical facility) ‘> -) (b) - ¢/

INTAKE EQUIVALENTS {Serving levels cc)

MEDICINE GLASS (foz). . 30
- SMALL FRUIT CUP . . . .. 120 LARGE SOUP BOWL . . . .. 240
. O‘ l ap - O(D ) COFFEECUP ..... .... 160 LARGE WATER GLASS . .. 240
LARGE COFFEE MUG . . . .180 PLASTIC OR PAPER
. JUICE CONTAINER . . .. . . 180
EDITION OF 1 SEP 54 1S OBSOLETE. REPLACES DA FORM 3630({TEMP) USAPPC v1.00

DD FORM 792, JAN 74

1 JUL 72 WHICH MAY BE USED.

MEDCOM - 16723

ACLU-RDI 1638 p.83 DOD-030112



TWENTY-FOUR HOUR ':!‘ATIENT INTAKE AND OUTPUT WORKSHEET

c
i ‘: J&Q HOURS

Fu

TOTALHPURS
B

DATE

TO ]i !L’) HOURS
INTAKE
ORAL INTRAVENQUS ]
rasount| RS | ooty [Ty | R AT
N 7T
OO W0 40 | . YO\ l(m -

B0 J

H20

100

HD 1S

D]

ulaadh

Y. (0O

1420

WL
\J

PHO

~

Sbg

|20

200

20xc NS Fus

200

F30

L —

™~

2

RN i T
105 _(0l=0U)) | JONR@IOR | IZA0c

N

1R3¢

WACL

240

-

oo Y

Hza

240

:k’

(bXe)-

ACLU-RDI 1638 p.84

L/

i ACCUMULATIVE
; TIME , TYPE AMOUNT Toreh
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT fic B7. | TIME ACCUM
STARTED| Alb, P. cells, etc.) | compy [AMOUNT:  “rocat OTHER INTAKE
Ve ACCUMULATIVE
TYPE AMOUNT et
GRAND TOTAL INTAKE
USAPPC v1.00

QOOCT -2 oct

Ootp -

MEDCOM - 16724

Laloals

DOD-030113



OuTPUT
URINE NASOGASTRIC
TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT TYPE ACCUM TOTAL
NCOORPP| H4PP - '
XRORS5012 150
CHEST EMESIS
TIME | AMOUNT | ACCUMTOTAL { TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
- ]
l(m | (QM byow N ram 1—{ m TIME | AMOUNT TYPE ACCUM TOTAL
57 A 299
GRAND TOTAL OUTPUT
REMARKS
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middle;
grade; date; hospital or imedical faciliy) INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (1oz}.. 30 HALF PINT MILK .. ... .. 240
SMALL FRUIT CUP , . ... 120 LARGE SOUP BOWL . . . . . 240
COFFEECUP ......... 160 LARGE WATER GLASS . . . 240
L )(B) _ ?_ LARGE COFFEE MUG . . . .180 PLASTIC OR PAPER
( JUICE CONTAINER . , . ... 180
DD FORM 792, JAN 74 EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(TEMP) USAPPC V1.00

1 JUL 72 WHICH MAY BE USED.

MEDCOM - 16725

ACLU-RDI 1638 p.85
DOD-030114



-

ACLU-RDI 1638 p.86

(b)(e)-7

MEDCOM - 16726

C
b

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | "% rours coveren o | PATE
INTAKE
ORAL INTRAVENQUS
TIME TYPe AMOUNT ﬁ'\r%CTL;J\ll\.n STQ%FED AMOUNT (lncludeTAj:;icarions) A“F:'géJDN ! ﬁ%?rfl\.ﬂ
0100 juwice  RY40940 DAty €100« 1208|1445 \2gipct
D100 “H2o ||| 348 NG Bluat  |igecllogd (Z I
200] Jula. oo 44O 14451207 Tty a8s0|  [R3.0
3o H=zo 100 | g
IRRIGATIONS /G Bladder—ctes)
y TIME TYPE AMOUNT ACC‘%“TJKT'VE
BLOOD/BLOOD DERIVATIVES
oo RN | T Tovou] 2
TIME TYPE AMOUNT ACCL.:%/I;JAL‘:TIVE
GRAND TOTAL INTAKE
USAPPC V1.00

2 ocr —zzocr€

O

X000

——

DOD-030115



: | ,
STANDARD FORM 543 (REV 10-75) . . v

545-108 4
LABORA™OBEr# <PORT DISI
i=-STAT G- l:
T - et P O")UQ)J(’ Ma 4% mmollL
I-3TRT aa+ . o TP
(k)(& -4 - A | 4.3 mmolsL
- . Fi -, TCOR________ g2 mmolsL
P . =1 nls
¢ Pt Hame: Nl TERE e zo mmol Coita_______ 1.13 mmalsl
(BCY-4  p 450 T S 31 HPCY
TCozE________ 12 mmal PH_ 7.277 b 11 gsdL
PLOE . 4@.2 mmHg #yia Het
: nH
PO2omoomee t3Z mnta At 37C
CO3________ 12 mmolrsL
mmHg HE03__ . FH_______ 7.210
: SEocf __—3 mmolsL
T e J FCOZ______ S58.1 mmHg
. SOE¥F_______ 196 % . o
P - = _ ROZ2___ . 52 mmHa
#z3lculated . -
S} T HCO3___  __ . 2@ mmolsL
" % i -5 mmnlsL
At Patient Temp .
S5 A4
H 7343
P fostrulatzd
FCO2___ . __ 33.2 mwmHa
PO2 o __ 163 mmnHg
5% Epatisnt Tewmo
wmHg patient Temp: >@.@F PH___ 7.2%
FOR 166 mang FIOE________ tosae FCOZ______ 45.4 mnHg
Sample Type_: &RT FOZ o 55 mmHa
Fatleni Temp! 95.4F
FIOZ o ¢ 50
oper:
Sample Type_! ART
Fhyzicians : Y
15HUGA3 =
opeayr:
Yer: JAMSO46R P
CLEW A3S o
Physicians ___________.___
INSTRUEETIONS: This form may B used o display 1aboratory |0 cceeemcom e m—— e
flow sheet to be readfas a progressivehlable. if s0, a separa}xe shy 4
used for each type of report form. When assorted report forms , Ser
on the display sheet, both test names and results should always be visible, |lud “MEMISIRY I (SF 546) ¥
: Vers JAMEG4SA
ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACIITY—WARD NO.~—DATE D CHEMISTRY W [SF 547) CLEW A93
[ cHemistey i 1sF 548) e
D HEMATOLQGY (SF 549) e AN

MICROBIOLOGY  {SF 553)
D URINALYSIS (SF 550}

MICROBIOLOGY 1) (SF 554)

D SEROLOGY [SF 551)
( L)(Qb> - ,'/ ) N » D SPINAL FLUID (5f 5585)

Prescribed by GSA/ICMR DISPLAY
FIRMR (41 CFR} 201-45, 505

=U.5. GOVERNMENT PRINTING OFFICE 1990 267-1286

MISCELLANEOUS [SF 557)
ASSORTED FORMS

0
0
0
L

REPORT

MEDCOM - 16727

ACLU-RDI 1638 p.87 DOD-030116



e e e e
0 ¢ "

Ti~3TAT g3+

r: QR ()(6)-4

Pt Name:

. ————— ———

TCOZ2________=a mmalrL

At 37c

PH . _.7.5393
PCG2___ ___ wv.w nmHg
POZ___ ______ 95 mmHq
RCO3________ 23 mmol.L
BEect

SOZ¥ e

*#calculategd

At Patient Temp
PH_____ --7.380
tnomllllllww.p mmHg
vomllllrlr1H©@ mmHg

Patient Temp: 1982.2F
Filaz I 40

Sample Type_:

——eeeen"2 Bl

Physician:

Ser# ‘

Yer: JAMse4en
CLER RA93

pET)
g

HEMATOLOGY
STANDARD FORM 549 (Aiev. 7-78)
PRESCRIBED B GSA/ICMA
FIRMA (41-CFR) 201-45,505

549-107

d0-3¥d [}

N[ ) Avaoy

[(Jivis

0
Ni3A ()

323N0S NIWII3dS

(A3ds) yanzo

Al

LABORATORY K|

Phusician:

I=3TRT Egr+

vf‘ A_OKAOV-*

Pt Hapme:

Ma
z:n:n::;nu:a.& LTI P
Hnnmnaxp»runMQ.sso_\r
Mnmuurfrlnu.ah mmalsL
Het ! a$

m—me el LEE KPP

m=m=meeeen 145 nmole

Ia*vn'uxunuanw 8-dL
*uia Hot

Rt 370

v:rlr:lpnu.mmm

nnqm:::-ul*m.m MmHg

P02 SZ nmHg

HCO5

mmeee219 mmpls
BEect

~—ceee78 mmolsL
S02% 1

2

a
e - § W4

¥caleulated

serd 40746

i-sTAT EG7+ 1
(DW= 2D
bt Y

Pt MNamed __ e

144 mmolsL

51 P,

4.4 mpalsl

FH__ 7 EBB
FCog __44, 7 mmHg
poz _— umHg
HCOS R NG
BEzCt ———F wmolsL
SOR%_______tee %
#ralculat -d
Sample Tupe_!
1EAUGES 19264

Opers ‘

Physiciand ____

sert (D

yer: JAMSG45R
VETT STEN Ris

MEDCOM - 16728

DOD-030117

ACLU-RDI 1638 p.88



“

REQUESTING P.

LABORATORY RESULT FORM

Ward/Sectxon
' T (, (- J (L )(6)-Z @ublect o the Privacy Act of 1974)
LAST, FIRST,ML.- - NP DATE TIME . SSN:
" OORE I£ Aug f?.fé (1,)<¢>) #
((Hematology) CBC > -~ || “ ‘J._Innalysib' REEN B Mnsc Serglogy: .
TEST | WESULT | REF. RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
. o o Q’ : Color N/A RPR Negative
g e ’ App NA Mong, Negative
: 3)1) Glu Negative . - Microbielogy =~
"._ Biti Negative Somrce |
) Ket Negative "Gram
: : Stain :
SG NA Occ Bid Negative
Bid Negative H. pylori Negative
dal .| pH NA -~ Micro '
Parasites
Prot Negative ‘Malaria -
Urob 0210 O&P
Nit ‘ Negative Other
. . - .
' Leuk Negative . * 'Microscopi¢ Urinalysis @ L
P HCG Negative ’ o
S ié3278 (M) - .. CSFy . -  Blood Bank
Hematocrid 37-47% (F) s o e e
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh' ' 7
=7 Coagulation Studies.” "« ™ |- - . Blood Baak Unit- Crossmatch R
T (MUST SUBMIT SF 518 WITH EVERY UN!TOF BLOOD
T G N IS REQUESTED) - ~
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/ml
REMARKS:
REPORTED BY- DATE: . |LABIDNO:
%7 e

ACLU-RDI 1638 p.89

MEDCOM - 16729

DOD-030118



Ward/Section:

B

LAST, FIRST, ML,

’ A('.:um‘,MIS,’I'RY RESULT FORM

(Subject to the Privacy Act of 1974)

oStey-¢

e 138-146 mmol/L. :j:'-':: PICCOLO zzzz=w- U . 7118 mgdl .
X 3.54.9 mmol/L* gf'_98503 17:21 N | [ 2wmgar T b
i 98-109 mimobiL P A;;‘g\'ﬁﬂj RAN‘i o )MALE -_** TR0 03mgd
! : (6)-f . -

4 + »
=~ Feo2 41-SlmmHzggv(eI:; DISC LOT #: 3152484 - 128143 mmoll
PO2 30-103 mmlg an) (PR B3 OR #: 000 s 3.3-4.7 mmobl
DN/A (veu) .
TCO2 _ ;i.zg,mmgmm) SERIAL. #: o "] 98-108 mmaiA
HCO3 226 pmolL-(wt] T ttrrrreanea, D Y] ) {8-33 mmoVi
07 Thametlt® GLU - 217x 73-118 MB/OL ;
BUN 15 7-22 MG/DL :
BEecf (2-03) ORE  1.7% 0.5-1.p Mé /0L, EST | RESULT | REF. RANGE
AnGap 1020mmat | CK S36x  39-380 UL B 1335594
Ca Ti13zmmor NAY 1263 128-145 MVOL B pracy e
— K+ 4.6 3.3-4.7 MMOIL T
BUN §-26 mg/di T 1047 wl
i CL-  109% 98-108 MMOWL -
GLU 0w0smgd tCO2Z 18 18-33 MMOIAL MY 14-97 W
Creat. 0.7-].°5mg/dl INST QC: OK CHEM QC: o T ET

e BSRPCY EM O, LIP O, ICT 0 ML | 0FLEmed
Hgb 1217 gl 5T e
’ 3 : ) “ ] 6481 gdl
“TEST | RESULT | REF. RANGE porme
Troponia-t }Esr RESULT | REF. RANGE
Drugl of AT 128-145 mmolfl
Abuse .

* 3.3-4.7 mmolf} -
i 98-108 mmol/l
20, | 18-33 mmolf]
REMARKS:
REPORTED BY: — DATE: LAB ID NO.:
Vol p >
(b)6)-2 /

ACLU-RDI 1638 p.90

MEDCOM - 16730

DOD-030119



Negative -

) Ne'g'aiti_vjc; :

Negative -’

Negative

WA -

S [ Megative.

Negative - - .=

| Negalive

N/A

Negative ' ©.

‘Parasites:
Malarial

021070 =

Negative ©

Negative %

Negative

: Hematocrit - §

i
i
I Sed Rate:

Other

ACLU-RDI 1638 p.91

LABIDNO.:. =

DATE: . .-

MEDCOM - 16731

DOD-030120



VEST.

ACLU-RDI 1638 p.92
DOD-030121



RE AN LABORATORY RESULT FORM.
7 C b) ( (03-— [A (Subject to the Privacy A¢t of 1974)
LAST, FIRST, DATE TIME SSN, SSN:
(LX(e)-4 /oA or ﬁ (L;)Uo\ 1
N I (Hemstology) CBC R I Unnaly is SO isc: roh{gy -
“TEST | RESULT | REF RANGE | TEST “RESULT | REF. RANGE TEST | RESULT | REF RINGE
WBC 18108x10° Color N/A RPR Negative
RBC 4761 x10° App N/A Mono Negative
Hgb 14-18 g/dt (M) Gla Negdh\m' ._ Microbio_lo‘gy
R = legd®» {1 = , L
Het | 42-52% (M) Bili Negative . Source :
37-47% (F) o
MCV 80-94 11 (M) Ket Negative Gram
8199 1 (I : "Stiain .l
Plt 130:s0p x 107 SG. N/A | Oce BId - Negative :
verified ~ -
Lymph % 20.5-51.1% Bld Negative - :-' g H"ﬁx‘ylori 7 Negative .
' (Hemnmlogy) Manmﬂ Dlﬂ'erenhal _i' pH N/A Micro- -
o Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative - - - Mmrmoplc Urinatysns‘ .
RBC HCG Negative
Morph L
Spun 42.52% (M) TCSF . _Blood Bagk
Hematocrit 3747%(F) o UL 1 :
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgzm've ABO/Rh Wos e
e o : - Blood Bank Unit Crossmatch Ce
L (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
L T e L REQUESTED) o
TEST REF. RANGE UN]T TYPE CROSSM4TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer _ <20 ug/m)
FDp <10 ng/mi
REMARKS:
REPORTED BY: ’ DATE: 'LAB IDNO.:.
- thdup 02

(4)(6)-2

ACLU-RDI 1638 p.93

4

MEDCOM - 16733

DOD-030122



(L)1

K =TAET

ACLU-RDI 1638 p.94

MEDCOM - 16734

Ward/Section: TAN: LABORATORY RESULT F FORM
O (bX))-2 (Subject to the Privacy Act of 1974)
LAST, FIRST.MI. (b)) (b)-4 DATE TIME . SSN/PSE
: b))z |16 AV6 03 @H Al Y LLXQ 7
B ematolggyy CBL .~ Urinalysis - o o Mise Serology: L
TEST | RESULT | REF. RANGE TEST RESULT REF. RANGE "TEST | RESULT REF RANGE
WBC 4.8-10.8x 10° Color N/A RPR i Neganve
RBC 47-61x10° App N/A Mono Negative -
Hgb 1 14-1 8 g/di (M) Glu Negative M'icroblo]ogy
' 12-16 g/di (F) L
Hct 42-52% (M) Bili Negative Source '
37-47% (F) - '
MCV 80-94 1 (M) Ket Negative Gram
81-99 1 (F) , Stain .
Plt 130:500 x 10° SG NA Occ Bid Negative _ .
verified . : .
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
' (Hemntology) Manual Dlﬂ'erentlal -4 pH N/A Micro
L . Parasites
Segs : Mono Prot Negative Malaria. .
Bands . Eos Urob 0.2-1.0 o&?P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . -“Microscopi¢ Urinalysis® - -
RBC HCG “Negative = P
Morph - :
Spun 42:52% (M) CCSF. .. . . Blood Banl(
Hematocrit 3747% (F) o . . . . .
Sed Rate ' Cell MUST SUBMIT SF 518 WlTH
e | Count EVERY UNIT REQUESTED
Other < \\ Directigen Neganve ABO/Rh
/’—\> N
7. Cosgulation Studies. .. " - 5 _ Blood Bank Unit-Crogsmatch . R
I e (MUST SUBMIT SF 518 WITH EVERY UNITOF BLQOD
RESULT | REF. RANGE UNIT T }TE CROSSM4T CH
PT '9 &L 9.8-13.6 secs
APTT g“-s , 1 | 2134secs
D dimer ‘ <20 ug/ml
FDP < 10 ug/mnl
REMARKS:
REPORTED BY: DATE: LABID NO.:,
/4 %loq g3
(D) ()-2

DOD-030123



Ward/Secnon

LAST, FI.RST MI

ATl

CHEMISTRY RESULT FORM
(Subject to the Privacy Act 0f 1974) -

SSN/PSEUDO SSN:

ACLU-RDI 1638 p.95

: REF. RANGE } 1 - EF. RES

: S ' RANGE I [
Na "1 138-146 mmo]__/l T . GLU ‘:‘- : 73'“3“‘!ng o
K 3545 mmol/L BUN | — L | 722mgdl
Cl e ‘98-109 mmol/l.  -:.:z.:z PICCCLG ==7-=== CA™ © o B0-103 mg/d]

» : s .
pH . 73345 16/08/U3 07 CRE 0612 mgd
PCOZ 3545 mxﬁHg @ KETEREMCY RANGE MALE. _ ne .

_ 415 mmHg(ven  PATIENT #: - (L)6)-¢ NA - 1-28}4-5mm0m,.‘
P02 Si0smmgen  GENERAL CHEMISTRY 12 K 3547 moll
TCO2 237 mmol/l, (an - DISC LOT & 3142AA4 & "[798-108 mmoin
Htemilie e g ol
26 1t ait . N F—
Heos 27328 mmo (v SERIAL ﬂ (€O 1833 ol
s02 95-98% L i e
. 3 3-5. 5/0L. '
BE Soan - AB  2.3¢ 3.3-5.5 G ) :
AnGap 10-20mmolL. 4 T 89%  10-47 UL “ATB 33-5.5 g/dl
Ca T12-1.32mmol/l - AMY ) 14-97 u/L AP 26-84 wi
: — AST  131% 11-38 VR :
BU.N ) '?-26mg/d§ YBIL 0.4 0.2-1.6 M&/OL ALT 10-47 ut
GLU BiSegm ~ BN 12 722 ML T
: .. CA++ 7.5% 8.0-10.3 MG/DL A
Creat 07i5mgd  CHOL 119 108-202 MMg; E’t AST TE
Het 38-51% PCV CRE  1.4% 0.6°1. T - -
C U Jex 73-1 18 MG/DL T'BIL 02-1.6 mg/dl
Hgb 1217 gt P 4.5¢ 6.4-8.1 G/OL G6T S5l
oy P 6.4-8.1 g/dt
INST GC: K CHEM GC: OK -
Tropomnl TEST | RESULT | REF. RANGE |
Drug of NA® 128145 mmol/l
Abuse ) A
'S 3.3-4.7 mmoiA
T 93108 mumol
I l . [ tCO, 1833 mmoll
REMARKS: ' ' -
REPORTED BY: DATE: LAB ID NO.:
T3
( L)(6)-1
MEDCOM - 16735

DOD-030124



Ward/Section:

_ REQUESTING PHYSICIAN

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

TAST, FIRST,_,MI.

(é)((;) y

-~

Y-

DATE TIME.

: SSN/PSEUDO SSN:

Unnalym l

S

Mlsc Seroloéy

/M"

(6)(6)-

Spun
Hematocrit

B TESK 1 RESM RANGE

TLASL /022

3747% (F)

RESUIT

TES T

R_EF RANGE

| Color”

REF RANGE

WA~ [RER

| RBSTIT |

| Aep

N/A

Mono

7 Negatwe

Neganve

Negative -1

Microblology

Bili....|...

Negative . .5
R

-Source : . e

P

-Negative... R :

| Gram™ =.;; F
Stain -

5G .

NA

it
PR SR

Occ BId

Negative - -

Bld |

Negative I

[Ew |

| pH

N/A

7 s+ | Miero
== - | Parasites .|

Negative -

| Prot

E

Nepative *

Malari

ia |

Urob [

0310

o&P

‘Nit

. Ncggtive -

Other

Leuk_

.| Negative

c—e g

HCG

Neéalive_ R

v -

Blood Bank

Sed Rate

T
Coun;

| MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED _

Other

Diréi:ﬁgen

Neganve

ABO/Rh

T Cosgulation Studies [

' REQUESTED

e Blood Bank Unit Crossmatch
s __(MUST SUBMIT SF 518 WITH EVERY

)

T

“TEST | RESULT ]

REF. RANGE

WF

TYPE

ckoSSm T

PT

9.8-1_3_.6 secs

APTT

2]-34 secs

D dimer

<20 ug/m}

FDp

<10 ug/mi

REMARKS:

REPORTED BY:

DATE:

LAB ID NO.:

(6)6)-2

ACLU-RDI 1638 p.96

P ¢ &3

MEDCOM - 16736

DOD-030125



LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)
SSN/PSEUDO S5N:

_ Ward/ Secﬁon:

1cU>

LAST, FIRST, MI.

gL ) 3N B Mlsc Seroiogy :
EF RANGE | TEST | RESULT | REF. RANGE TEST RESULT | REF. RANGE
To8~10° | Color | NA RPR | | Negaive

E} Eix10° App WA [Mono s Neg;t{vc

' RIS 2 . Ce g

Sgdl(M)  IGlu | Negative. . Microblo!ogy

2%M) Bili © 7| Negative v .Som'ce

(4)(6)-9 _ ) Ket ' Negafive G_ram
et Y . ' ) Stain : .
bax 16’ . ISG N/A | Occ'Bld © - | Negative

L% | Bld T[Negatve | Epylon | - |Negaive
ferential -] pH NA Micro

- | Parasites
Prot- - Negative ‘Malaria -

Urob |~ [02T0 - [0&P

~Nit-§ : -~ | Negative Other
. . [
Leuk Negative ... Microscopic Uri
v HCG h Negativc c . . it
B ) . . .: cL7 - 7.-' . - P .

Spun . 42:52%M . fF o o L CSF e Blood Bunk’
Hematocrit | : 3747% (F) R S (PRI

SedRate | cel 1 . .MUST SUBMIT SF 518 WITH
fComt | _ EVERY UNIT REQUESTED

Other _ Directigen - Negative ABO/Rh

.- Coagulation Studies. - . R - Blood Bank Unit Crossinatch’ - R
R R (MUST SUBWT SF 518 WITH EVERY UNITOF BLOOD

TEST | RESULT | REF. RANGE UN]T TYTEv o CROSSM‘!TCH

PT ‘ 9.8-13.6 s¢cs - T

APTT 2134 secs

D dimer . <20 ug/m}

FDP <10 ug/ml

REMARKS:

REPORTED BY: DATE: LABIDNO.:
C)6)-2 ’I /(o/lw,u’ﬁ

MEDCOM - 16737

ACLU-RDI 1638 p.97
DOD-030126



Ward/Section: Rey - ()2 -

(3

CHEMUISTRY KESOLT FORM |

{Subject to the Privacy Act of 1974) |

LAST, FIRST, ML

SSN/PSEUDO SSN:

(6)(6)-2

MEDCOM - 16738

ACLU-RDI 1638 p.98

REF. RANCIE |

Na 13814 3 ] v
XK. R " 13.549i T2 -a- PICCOLO cema r zzzzzzz PICCOLO =z=z==z===
[S R {98109 16/08/03 11.éé_ r 16/08/03 11:03 .
PH . | omomen [ 73174  REFERENCE RANGE : MALE o REFERENCE RANCE . MALE
seor 35355 PATIENT #: G (1)), — PATIENT #: - (/)(¢)- Y I
hacdn I sislm  METLyTE g 7 LIVER PANEL PLUS -
Foz | vane DISC LOT - I pIsC LOT 4 31358A4
TCOZ |~ [B2m . 315284 =~ oppR 4 DR #: 000

© |2 OPER #.. DR #: 000 |
HCO3 " [2%n StRIaL #; iar SERIAL #

{507 T e SALEITrrrreen e e
BEef | @ OV 218x 73-11g MG/DL i 22 28-84. uL
. S wmot.  BUN 12 7-22 MG/DL P ALP .
AnGap |0 cre g o4 0.6-1.2 1 AT 69  10-47 UL
Ca , T O 35 aoomm MG(J‘/JE T AN 107X 14-97 uL

' i - : K+ 4.3  3,3-4.7 ' BIL 0.5 0.2-1.6 MG/DL |
oL o 108 s0s e OO 12 565 uL
Creat 0.7-1. tCO2 16x 18"‘33 pmm— 'd_fs;lh TP 2-0* 8!4'8-1 (J/DL ; .
Het =] 3851 — . . ;
" OINST ac: ok , I i INST GC: 0K CHEM GC: OK
Heb o HEM 1+, LIP 0 :, EI'C?% OK :‘“W HEM 2+, LIP O , ICT 0
TEST | RESULT | REF ol
ngonin—l » W
Druéof nold
Abuse L '

L
REMARKS: —
REPORTED BY: DATE “[LABID NO.:
/ Q.A«%x
74

DOD-030127



LABORATORY RESULT FORM

Ward/Section: iy _
: ] Lu% (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. | SSN/PSEUDO SSN:
12245
//(Hematology) CBC . > \ s Urimalysis oo Mlsc. Serology: ]
TEST [ RESULT | REF RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
WBC — | 48108x10 Color | - N/A RPR Negative
47-6.1x10° = A el s Po B et saTeer T T Negative
¢ TR .. X & . & o TV o
W) - - - T PREVIOUS. EDIT!ON USABLE Dgy S
L§) - —_ —_——— . . ——— ———————
g M; stz PICCOLLO zz:z:-=-:
W 1509703 10:56 | S
K0T REFERENGE RANGE : MALL o Negative
L—._ PATIENT #: (bXG)-¥ 8~ x —
1% N .
METLYTE 8 R | Nesive
18 4 N . S~ .
ereatl_ [ISC LOT 4: 3141804 & 2
. ek 4l op g 2S
N N — '
co v N
LU 181 73-118 Me/0L g
BUN - 25x 722 oL R -
CRE 1.0 0.6-1.2 M3/DL 2 L
oK &2 39380 UL B ialysis®
NAs 1465 128-145 MO [0 i
Kt 4.3 3.3-4.7 MMOWL B
CL- 08 98-108  MMOW. Ii
o0z 25 1833 ML | _
! S AT
52% (M) INGT 7Y (% .. z e
- ‘gﬁ:m INST o UC - CHEM GC: oK P kL
e _ . FEM 0 5 LIP 14, ICT 0 g SR -
Sed Rate ' E 518 WITH
w/ESTED
Other y
— o.ds = |
7' Coagulation Studies. -~ EEE R R H
R S5 %F  joop
TEST | RESULT | REF. RANGE e82.03 |Ekmer
2ZT355% H
PT ‘ 9.8-13.6 sees i 2
I E
APTT 2134 scos S mlalukd 3
- g g8 % =
D dirmer . <20ugml | =’ 2
-] l l . ' l l | PATIENT'S MED. RECORD
FDP <10 ug/ml :
REMARKS: - / 2 / '
/;lmlg_l@y\/)«» : Lx%‘m’/\ a‘p &0041 éﬁvt/f
REPORTED BY: DATE;: A LABID NO.:
A /7 7‘5

MEDCOM - 16739

ACLU-RDI 1638 p.99
DOD-030128



Ward/Section: O K REQUEST : (bX (o _, | CHEMISTRY RESULT FORM
- )L {Subject to the Privacy Act of 1974)
TIME SSN/PSEUDCQ SSNg

(Yb)-Y #

LAST, FIRST, MJ,

(L)b)-Y

ATE
17 A >

TEST | RESULT | REF. | TEST | prev
Na L 138-146mmol/L. | ALR
£ 1.545mmoll. | AT P
.- e ey e , . A
L - N N
e Y_— ~ o
O ' T Na Lo TERTE wmwi |
PO : . L K emmm 4.5 mmolsL 3aTamen |
TCO g (L 25 mnalsL "SRA0E mmolll |
I —— e ) al/L I —
Aco  To0E 24 mmolsL ¥ T 15.:______-%!_:_-‘:,1-" meg 18-33 mmol/i
- het___ T30 upCy

sO2  pt 37c 1@ g/dL
BEex PH_______ 7.266 REF. RANGE

c . —_— |
[ AnG PCOZ 43.56 mmHg 3355gd E
Ca POZ2________ 167 mmHg s waswm 1 ¢
e 23 mmol/L 7. FE v

BEecf_______—4 mmolsL E 47.1 mmHg '
GLU s02%_______ 9 7y 131 mmHg . 497l

' #calculated {1k S 24 mmolsi '
Crea ___-z mmol/L 138w/ :
Het  sample Type. N _________ 39 X 2:1.6 mg/dl
. E #caloulated 65wl
17AUG83 ; B gd
gper: - * ' zample Tupe_s
Trop Fhysician®______________ . < {1 7AUGRS 'EF. RANGE :
_— i —_ A
Dru Serd _ : 1! oper? - 8-145 mmol/l . '
Abnwe“ JANS@4ER , :
L N CLEW A5 % i physiciant oo 47 mmold |
: Ter 93-108 mmoll -
1ICO, - 18-33 mmol/l

REMARKS;J;VQ MA @07/

REPORTED BY: DATE: . t LABID NO.:
i b)) Y 13 ke P

MEDCOM - 16740

ACLU-RDI 1638 p.100
DOD-030129



Ward/Section:

REQ

1Cu3

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

LAST, FI'RS'I:,__M':I. ) TIME, , SSN/PSEUDO SSN;
| U»X‘o) ¢ 7 1354
(Hematology) CBC L Urma!ysns PE/N B M:sc Serology
YES_T | RESULT REF RANGE YEST ' RESULT REF RANGE TEST RESULT REF. RANGE
WRBC : 4.8-10.8 x 10°.. Color N/A RPR Negative
RBC 761X 10° App N/A _ Mono , Negatlve
Hgb | 14-18 g/dL (V) Glu Negative _ _ - ' Microblology
: 12-16 g/di (F) S :
Hct 42-52% (M) Bili “Negative Source D
37-47% (F) e ‘
MCV 80-94 11 (M) Ket Negaﬂvc ) Gram . Siyt o
81-9917) _. Swin o | -
Pit B 130:500 x 107 SG ‘N/A Occ BId: Negative
Lymph % 20.5-51.1% | Bld Negative H. pylori Negative
' (Hemntology) Mannal leferential i pH NA - Micro '
e Parasites { 4
Segs Mono Prot Negative -Malaria . |..
Bands_ Eos T Urob joz10 lo&? | _
Lymph Baso Nit Negative Other
Atyp o ek [T Negive [ Mictoscopic Urinalygis
RBC RS HCC [ Negative
Morph . sl s ;
Spun 42-52% (M) . CSF. ... .- Blood Bank
Hematocrit 3747% (F) LT e ' : S
Sed Raté Cell MUST SUBMIT SF 518 WITH
.| Count EVERY UNIT REQUESTED
Other Directigen Ncgaﬁv'e ABO/Rh

R :B!ood Bank Unit Crossmatch s ey
B ._(MUST SUBMII’ SF 518 WITH EVERY UNI'I'OF BLOOD .

ACLU-RDI 1638 p.101

_ ‘REQUESTED) ;" o
TEST | RESULT | REF RANGE ONIT TYPE CROSSM4 08

PT - ~ | 9.8-13,65ecs ' st '-; :

0.8
APTT- : 21-34 secs - -

%Y. -
D dimer ) | <20 ug/ml
FDP <10 vg/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:

(b)O)-2 [ 241993
4

MEDCOM - 16741

DOD-030130



Ward/Section: REQUESTING R
IS | REQUEST L)((g)-z CHEMISTRY RESULT FORM | .
LAST, FIRST, MI, D -~ _MMMJ L
> ‘ (WDHID-9 A TIME, SSN/PSEUDO SSN: .
‘ 042D
TEST | RESULT | REF.
Na - 138-14¢ = PICCOLY = e
K . 15491 17/0R8/03 05:35 TIBONT -
Cl . 98109 {4 b1 NUE fRaNGE: Ma TTCA®™ 1i-3TAT EcCa+
pH. THE PATIENT #: - (\03(6) ‘f — :
s H CR-E 1 - (L
PCOZ 35w UENERAL um_. ST 12 ) Frreme- (b)),
o2 aeEE DISC LOT i CIEELVY I ' bt mamer___ Y
NA (vew  OPER 5 C U000
TCO2 7137 rum Qtf'; - R i ol
225mm SRIA A a7
HCO3 235 w3/ dL
‘ -28 mm o cre re e s
502 95.98% - n3/di
. ; 2 mmolsl
BEect 1 2)-(3 : .
umolfl, A T 40 10-47 Uzt 7 mmolsL
211Gap 020me Ay S01% 1497 J7 & mmolsL
fCa 1.12-1.32 o C 11 .7 /

_ ! AST 39 11-3R L ol AL
BUN 826mgc 1RL. 1.4 0.2-1.6 MG/DL ,
GLU s BN 2t 722 MG/ DL mmalsL

M CArt 5.5 5.0-10.73 MUDL FCY
Creat 0705m CHOL  34% 100-200 I"K?'-/UL g/dL
iy . 74 73-118 3/
Hgb 13-17 gl SRy, 74 31 l(‘.;’ Mt_ )L
5 ™ 3.4%x  6.4-82.1 UL
1 b o niHg

TEST |RESULT [ REF R4, 1430 Q0 OK CHEM GC: OK maolsL
or—— HM 1, LIPO, TCTO N ? mmoliL
e T _

Drug of o Sample Type_:
Abuse - .
: 17RUGRS B5114
K+
oper: 1673
cL
_~—tC02 Physiciand _____. . ________
REMARKS: A . zer$t 4201t
; ver: JAMSB4ER
H CLEW R33
REPORTED DATE: [LABIDNO: — — ——~—=mememmmomfmm
o : WY-2) [7 A s,

ACLU-RDI 1638 p.102

MEDCOM - 16742

DOD-030131



Ward/Sestion: 3 ~ | REQUES L)(4).2 | LABORATORY RESULT FORM
' )——L/u {Subject to the Privacy Act of 1974)
LAST, FIRST, MI. . : : SSN/PSEUDO SSN: . .
7 o (W) - "
: kel V)17 oqso |
G (Hematology) CBC: R Umulysns - Y RN stc. Serology
T RESULT | REF. RANGE 'TEST RESULT REF. RANGE “TEST | 'RESULT | REF RINGE
NS pr IR “‘  Color N/A. B RPR " N_egatiyc
i ' App | N/A ’ Moh(')‘ _ Negative
[ T Glu Negative...... Microblology o
Wt — — ' —
~ - B‘h. | I‘fe-gatlvc o Source
B 1 Ket. Ncgitivc ' Gram
] . ) Stain
e SG NA OccBld Negative
K » _ Bid | Negative . H. pylori Neg;ative
T "o pH NA Micro '
R Parasites
s ~7 Prot -| Negative Malaria
A .
B - Urob . 0.2-1_.0 O & P
T, o T " Negative Other
A . |Leuk Negative ..., Microscopi¢ Urinalysis' = .~
) . l e .. . -__»»::_-. ; -‘ . ..r ‘ .- .'_:‘. ‘
RBC HCG Negative
Morph -
Spun 42-52% (M) . CSF: .. o o Blood Bank
Hematocrit 3747% () R RO IR ,
Sed Rate | Cell ! MUST SUBMIT SF 518 WITH
: Count EVERY UNIT REQUESTED
Other. Directigen Negative ABO[Rh :
- Coagulation Studies. - .- - =] oero ‘Blood Bank Unit- Crossmatch O
. S ' (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
o HJ,EEH#“HL..Qﬂﬂj%QJA@I , . 'REQUESTED) - o
TEST { RESULT | REF. RANGE UN]T TYPE CROSSM4TCH
BT 581365005 -
APTT 21-34 secs
D dimer | <20 ug/m}
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE; LABID NO.;
(7 Fry OF

(b!b) -7

MEDCOM - 16743

ACLU-RDI 1638 p.103

DOD-030132



Ward/S_ecti_o_n :

REQUESTING PHYSICIAN:

ACLU-RDI 1638 p.104

MEDCOM - 16744

g {Z mi LABORATORY RESOLT FORM
e O - .o (Subject to the Privacy Act of 1974)
LAST, FIRS'I:,_.MI. DATE SSN/PSEUDO SSN: oL
(O)6)-# 94703 zoL{Cf | |
(Hematology) CBC: ... . [~ Urmalysls R CU Mlsc Serology ]
TEST [ RESULT | REF. RANGE -TEST RESULT REF. RANGE TEST | RESULT | REF RAVGE
i [ Color [ NA RPR ] e
- J— i App ‘_r-'. N/A Mono ... | Negative
i ’ " lGlu Negative ' Microblology
i Bili | Negative h:sc}prce
[ Ket Negative Gram " |, -~
T . ot Stain - a v .
SG NA Occ Bld _ Neganvc '
Bid Negat‘ive H pylorl 1 Ncg,anve
I~ pR N/A Micro i '
, | Parasites <
Prot Negsfive [ Malaria. | -
Grob 0210 . o"i& P B
Lympn pasu Nit | Negative Other . T 1
Atyp - Imm Leuk Negative .- Microscopic Urigalysis’
RBC HCG TNegaive T
Morph . PR § -
Spun 42:52% (M) . CSF. . ..o ~ Blood Bagk
bcd Rate Cell MUST SUBMT SF 518 WITH
= Count - | ExERY UNIT REQUESTED
Other Directigen Neganve ABO/Rh' ; .
T Biood Bank Unit Crossmatch co
1 (MUST SUBMIT SF 518 WITH EVERY UNI’[' OF BLOOD
Pt e I I “ L : REQUESIED)
‘TEST. RESULT | REF. RANGE . UN]T T P:PE e CROSSM4T CH
PT 9.8-13.6 secs ~
APTT 21-34 secs ;
D dimer ) <20 ug/mi
FDP <10 ug/ml
REMARKS:
4 f Tae. O | __
REPORTED BY: DATE: LABID NO.:
cuc@i’ ( 253 |
p

DOD-030133



()7

_ Ward/ S__e;fion:

LAST, FIRST, MI.

L IGE , "REF.RANGEZ RESULT REF. RANGE
WBC N " | Color | = N/A “IRPR ] Negatwc

P A e . - Lo . .. T n

RB § o A | NA Mongb; N o Neg&hvc

'-Eg—,l . ‘u SN — " Glu ) Negativ_c_ S . Microblology

" Bili Negative . * Source .

Mc 0 e ' : det | N:egaﬁvc Gram
"8G | - NA Occ Bld ,' Negative
[ Lymy Bld- | - C Negatve T | Hipylor _
B LN [ Mias |

. K o e o C i - - :i....;. . P_arasites i R A .
Segs .- . oo o. Prot + | Negative Malaria -

Bands Urob 1 0.2-10 O&P -

Pit

Lympt _ -Nit -] Negative Other , | -~ )

“Mickoscopie Uriaatyss

Atyp Imm o tlek | Negative

[RBC BN R Negafive

i S

R
-

Spun 42-52% (M) I T CSF S N Blood Bank
Hematoerit - : 3747% (F) | PR BT

SedRae | : e ; | MUST SUBMIT SF 518 WiTH
o | Count EVERY UNIT REQUESTED

Other : i Directigen Negative ABO /R.h . : Y

T Cosgultion Studies. | o 0 Tt BakUntCrossmth T

RN . R[';,QU'ESTED)
TEST | RESULT | REF. RANGE TYPE

PT [ 9&i36sem T T TR T

APTT - . - | 2134 secs

D dimer . ] <20 ug/m)

FDP <10 vg/ml

REMARKS:

REPORTED BY. mtTg:g JLABIDNO.
- Pve, L
) ¥ ) —

(DHY-2

MEDCOM - 16745

ACLU-RDI 1638 p.105
DOD-030134



*.| CHEMISTRY RESULT FORM )
TEST ! RESULT ‘ REF. RANGE ,
i~STAT EC&+ ALD — "’————-#mmg& ok
' . QR (b)G)-f _ALP Fmgd ]
R FL HARE! et ALT zzzzzz= PICCOLO =zz==z=:== {03 mgdl~ |
AMY- 18/08/03 00:54 | Figmga—T
Gluy 73 mosdL AST REFERENCE RANCE : MALE }HW
;UN ““““““ - nrdL TBIL PATIENT #: WD (O(Q)-4 =] -
2% mgs :
--------- BON GENERAL CHEMISTRY 12 .
A e men T DISC LOT #: 3142a80 PEEmON |
b 4.2 mmolsL OPER #: DR #: 000 1Bmmoli
G e T Gna b
: o CRE T i iirenenas
TCOE 2z mmolsL ) B Pt .35 5 oo B
AMGap______._ 15 mmolrL GLU AP oax P6-84 WL BEa T
A — S - — 58x  10-47 UL
Hb* 10 g/dL 276x  14-97 UL 3
Foia Hob Test | RESGiy ST 108%x 11-38 UL
FH 7,358 ’ TBIL 3.3x 0.2-1.6 MG/DL -
e 57.5 nok GLU BN 20 7-22  MB/OL g
pl_,l:l‘-_ ______ 37.7 N 3. EJN = CA++ 7.5% 8.0-10.3 MG/DL Sogd
HEOS 21 mmol/L CRE ~ CHOL  64% 100-200 MG/DL o
BEecf_______~5 nmol/L (A CRE 1.4% 0.6-1.2 MG/DL =
- GLU 88 73-118 MI/DL i
sanple Typs: iiNA TP 3.6t 6.4-8.1 G/OL K
593 0052 K* it
1SAUGY m1c Y K INST GC: OK ac: K RAIAG
gpeEr: 9249 ‘CL' HEM 1+, LIP O » ICT W+ S
Fhuysiciand . ICO, mmold fH
Serd 42011 i mrmol/]
DATE: LAB ID NO.; R
1% ﬂuo\ 02 .
P

ACLU-RDI 1638 p.106

MEDCOM - 16746

—

DOD-030135



FTT 3

keQUESTING PHYSICIAN:

CIIEBJIS]?YY]KES(HJIFTHRBI
(Sublect to the Privacy Act of 1974) |

| LAST FIRST, MI

O 4

DATE

T ———

ACLU-RDI 1638 p.107

TEOT | RESULT | REF. RANGE

CLEW A22

-SSN/P“ (B)(b) l+

t
e e -
Flllllllllqlll SL 5 1-3TAT 533+
M .
- AL N JOIOR
—5T WL 9’@ ' PY Hame:__________
PL: -!r (D)4
pt “ane. ____________ ’H TEDE ________ E? ur"lmol/'L
F At s7C
2 25 mmol/L . '
ez - " | 7. 401
at 570 b opcoe__ 43.9 mmHg
P 7.439 y oPOE________ £DnmHg
pCoz______ 35.1 mmHg . HCOS___ ___ __ 25 mmal- L
POZ_________ 85 mmHo 7 BEecCt ________ 1 mmol~L
HCOS________ 24 miolsL Toos0RE______ E
BEecf ________ B mmol/L % #calculatsed
spe%________ - Y i
]
tcalculated ) At Patient Temp
- b opH_______ 7,332
At i :
Fatient tapp At Pati=nt Temp boopCRDE______ 41.2 mnHg
H . |
PH . 7.3395 PH_______ 7,435 bop0E___ £5 mmHa
PCG2 .
e 42.¢ nmHg PCOZ_____ . 35.4 mmHg . e .
PO2 - i Patient Temp: 99.¢F
————————— < MhHg PG2__ _______36 mmHg ’
Floz________ Iosh
Pat
Fd 1ent Temp: 39 ¢p patient Tempt %3.9F 3ample Type_: ART
Io2 . 59 7
S ! 5@ FIOZ________ : 50 F/ﬂ{%gu? 5 % per R1
5305 Zei 38
ample Typs RRT Sample Type_ i -
AuGes 20:s 1 9AUGE3 00133 P
Oper: - Physician® ___________
ocer: (D
pthiClan" Phusi SET#_
------------ wsician: _______
- Ver: JAM5@44A
Sery SLEW R3S

MEDCOM - 16747

T

DOD-030136



Ward/ Sécti_on:
1 7as

LAST,

: (b)(b)-#
12lf

REQUES > Ysiérém; )
b

(6)-12

LABORATORY RESULT FORM
(Sublect to the Privacy ‘Ket of 1974)

DATE_ .
V. oA

-} TIME .

SSN/PSEUDO SSN:
(6)(6) - 4

Unna!ys-s T

o’/av'.

Mlsc. Serology

TEST=

TES}‘ “RESULT

REF, RANGE

TEST RESULT( REF. RANGE

C_ol or N/A

) 'RPR - Neganve

1 App N/A :

Mono | “Negauvc

Glu

Negative

M‘lcroblology T

Bili

Negntive N

Negntive'

T Gram
- Stain

BT

TNA

Occ Bld Negative

1 Bid

" ["Negative -

7, H: pylori | Negative

A NA

" Micro .

Parasites ~

I Prot .

_ Nega;ive

Malaria- -

Urob | . :0.2;1.0,

O&P

Lymph ] Baso

Nit |

~|-Negative .

| Other

Atyp | Imm

- | Leuk

Negative =~

o Mictoscopic Uritalyes

RBC
Morph

JHCG o

Negative

Spun

Hematocrit - 3747% (F)

D%

Blood Bank

Sed Rate

| Cell
-{ Count

'EVERY UNIT REQU'ESTED

T MUST SUBMIT SFS18 WITH -

Other

| Directigen

Negative

ABO/Rh : f

{

Coagulatmnstildm

. Blood Bank Umt Crossmatch LE
(MUST SUBM!T SF. 518. WI’I‘H EVERY UNITOF 'LOOD

TRESULT |

REF. RANGE

UNIT

C'ROSSM4TCH '

9.8-13.6 secs

21-34 secs

<20 ug/mi

FDP <10 ug/m]

REMARKS:

REPORTED BY: (b){(b)-2

DATE

/54»13

LABID NO.:

ACLU-RDI 1638 p.108

MEDCOM - 16748

DOD-030137



Ward/Section: REGUESTING PRYSICIAN: . ] CHEMISTRY RESULT FORM.
ZE T LYB)-n e (Subject to the Privacy Act of 1974}
LAST,F I. : DATE | TIME .
1) (6 -—‘f _ L%
RESULT |  REF. TEST | RESULT | REF. RANGE
»_ smollL_. | ALB 3555 gl NV | :
/ rnoUL AP IXTI
e J ‘ o WL [ALT [woFw o
i~3TAT EL‘/B'I' — ~[AMY 14-97u1 18/08/03
! FIg () | AST 1381
]  KOOF P R . FERENCE Renge
X gy [TBIL 0218 mgd - PATIENT #:
Pt Name: —— :
Names - . G | BUN T2amgal . OENERAL
T G 80103 d.l DISC Lot
(e ET
Glu_________ 38 mgrdL e vem | <A - 2! OPER #,- )
BUN_________ 26 mg/diL _; CHOL | I mgd SERIAL #: )
Ma_________ 141 mmolsL b CRE = | 0612 mgdr Y.,
| S 4.9 mmolsL 510UL GLU 73-118 mg/dl An":B 2.2% 3
) S 187 mmol/L {mmol/L } TP 6.4-3.1 grdl L 527*
TCOZ__ 24 mmol/L di th 172x
AnGap___ ____ 15 mmol-sL Zd . ] 106x :
Het ___ 28 XPCY S N RANGE TBIL p2.g¢
Hbé_________ 12 gsdi b [GLU Pismec BN pp /DL ;
¥via Het v |BUNC 722mg/dlC++\ 8. O 10 3 Mb/DL
oH 2. 570 i CRE 0612mg CHOL 3% :
T asowli CRE 1,3y
PCOZ______39.5 mmHg 30-190 u/fl - GLU 91
HCOS________ 23 mmol/L ANGE |NA’ 128145 m
BEact -2 mmols R 8-4‘-8-1
eCt Z Mmoo L K+ i . 3:35‘.‘7“:“]
le T — e e 80 K
Sample ype_- - 08
LCL 98-! m HEM 1+, LIP O )
18UGe3 84150 1CO, 1833 o
Oper: - T
Physir;Lan:____j,;__ _________ N e—
sert (I 5 .
ver: JAMSO46A ' s
CLEW A93 Waé»ﬁ-f N R
_________________________ DATE: LAB ID NO. e i Y
I j
(. Lb)(E’)'-]L. . -

ACLU-RDI 1638 p.109

| ¥ hyee
4905

MEDCOM - 16749

DOD-030138

Ay



— : : ] "CHEMISTRY RESULT FORM
WargSeejion: . (O -2 Subiect to the Privacy Act of 1974) |
— dV 3 DATE T; ! JSSN/P
Lty | Se bow
; J3555gd. | GLU -
; 6-84ul . TBUN -
N WX v a7 wi cATT
"} e L)~ ] —t s TTTm e
; N. ~ B . 1-3TAT- &+
amet _____ a— N
- =zz2=22 PICCOLO =z=z=-=- = Ft: omm
5 53 maels T 18/08/03 05:50 S - Q’)“’)‘/
TC02________ 23 mpol-L + RFERENCE RANGE : MALE — T PName:
at sro T PATIENT #: am (D()-4 —t )
- o - 431 4 GENERAL CHEMISTRY 12 Slu . 65 mordL
- peom 42,2 i | DISC LOT #: 3204AA4 L8 e 22 mgsdy
e j S
e S5 mmHgY T SFRIAL # ¥ z s .
HCo3____ 23 mmolsL B S ,3; --------- :_“' mmolsl
BEecf________ 4 mmolsy -4 AB 2.01( 3.3-5 5 G/DL — H-‘; ———————— fe TMOI/L
sozs_____ 37 3 AP 34 26-84 WL T =4 APCy
fcaloulsted | 1 AT eex 10-47 urL el
4 A 58 14-97 L — Fula Het !
b bt iens | AST 63 11-33 UL Sampls fue
AV Patient Temp TBIL 3.2% 0.2-1.6 MG/DL - T uRes '
PR ___ 7.422 ] OBUN e pepp MG/DL 19ALGE3 .
PCOZ______ 43.3 mmHg CA++ 7.2¢ 8.0-10.3 MG/DL
POz ________ 58 maHs CHOL - 30x 100200 Mo/DL = over: Y
CRE 0.9 0.6-1.2 Mo/DL o u
Patient Temp: 99%7F T8V 7 73118 weoL st Phusiciae
FIde________ =] — TP 4.0x 6.4-8.1 6/0L = Jer#‘- .
Sample Type_! ART , _ VEr: Jansaseq '
— INSTGC: 0K  CHEM GC: OK = LEW ASS
i LPO, 1er e
- " T893 el &
F'hgcx- fame e
vﬁ'rri- - STy, >
ver{liansesea d a/’/é)z, #2723
CLEW A33 ../. : —
________________________ 14
/,
MEDCOM - 16750
ACLU-RDI 1638 p.110 DOD-030139



Ward/Section:

REQUESTING PHYSICIAN:

“LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

LAST, FIRST, ML

ACLU-RDI 1638 p.111

DATE_ . TIME SSN/PSEUDO SSN:
m .
( (I-[ematology) CBC. ) L Unnalysrs B M:sc &erology _
NFWGE; 'TES_T RESULT REF. RANGE TEST RESUI{T “REF. RANGE
ﬂ App | .. [wA Mong Tegatve
N Glu - - Negative Microblology
“I'Bilt R . 'ENegative [-".; . ,Som-ce i
Tk [ N T o
DR N : . b.Stain” -~ | i
SG | 7 [WA 1OccBld |- - Negative
i N Bid T | Negative 4 H. pyleri : N".é”"""’
i LIS I - Lo S 7 | Micro™ © [T 7 7 P
L o Parasites 7 -'
Prot | ... | Negative - Malaria- ’
[~ Urob _0..2—;.(_) . O &p Ceh Ll :
Lymph Baso I Nit Negative .- Other.‘ o ‘
Atyp | Imm . Leuk Negative: MlcroscOplc Urmatysu
AR . ol \q A\
RBC - |HCG Negative - —
Morph ~ " ' : '
Spun - 42-32% M) - - - CSFe oo o Blood Bank
He}iatocn( 37-47% (F) ok : ' Lo T '_ . . B . { . -
S? Rate o Celt ' MUST SUBMIT SF 518 WITH
i : Count . EVERY UNIT REQUESTED
Other - Directigeh' Negative ABO/Rh ;
iy ::'ff,(_‘_bgg_l,l.‘litjonjsbtud'ies;;"-" R B _ Blood Bank Umt Crossmatch o
R S (MUST SUBMIT SF.518 WITHEVERY UNI’I'OF _D..'
TEST RES_Z__/LT REF RANGE UNIT T }TE CROSSM'iT CH
PT 9.8-13.6 5005 '
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/m]
REMARKS:
REFORTED BY: (L)) | DATE: TABIDNG.:
{ Q/d g 03 ’
MEDCOM - 16751

DOD-030140



-
.

ACLU-RDI 1638 p.112

.| Ward/Section: CHEMISTRY RESOLT FORM
) : (.(’ // G) (Subject to the Privacy Act of 1974) - |
LAST, FIRST, M1. SSN/PSEUDQ SSN:

TEST BEE_EANGE, !
Na 138-196 omoll | ALB 3555gd | GLU BT
X 3549 mmoUL” | ALP 26°84w] 1BUN. |- T mgal .
Cl UG mmolL | ALT 1647 Wi CA™ {86103 magldl
. XTI TAMY 1457wl CRE B Y S Y7
§ romHg (o) | AST 1138 wl NAT 128-143 mmol1
_________________ 5 m;an am) | TBIL 02-Lomgd | k¥ 3.34.7 mmoll
“““““ ven T
1-5TRT 5+ molL arl) | BUN 722 mgdl L 98108 mmalAl
mmol/L (ven) :
mmol/L (art) o 8.0-10.3mg/dl 18-33 numol)
- (L(L)-¥ . ettt v | €A 0-103mg/dl | 1CO, ~) mmoy
% CHOL 100200 mg/dl
Pt Mamesd _ e —— - -
(+3) CRE 06-1.2mg/dl ;| TEST
L . Lo .- . .
alu 91 masdL mmol/L. GLU 73-118 mg/di ALB ’
B 17 masdL 32mmolL | TP 6as1gd _ [ALP
Ma ___145 mnmolrsL g/dl ¢tly 1ALT e
0T . 1~STAT crep -
S N 3.7 mmol/L gl TEST | RESULT | - REF ' | AMY &
33 AU 132 nmol/L : ) RANGE Pt: .
s . mgd | GLU W lengd | AST (b)e)-¢
HEt o2 ROV - ' 72 mgd | TBIL Pt Name:_
Hb# 1t grdL wE s L T
-m 06l2myd | GGT
#yia Het - 3380w | TP Crea_______ 1.3 mgrgy
30-190 /i (F) -
sample Tupe_: 128-145 mmo/] Sample Typd
2ORUGOS 15:54 ' K 3347 mmol* '} TEST £0AUGE3 15:52
. . ERE vy b7 .
Physiclans e 1€0, 18- 'mmom . K phyi-',lL]_an-‘\
serd - i cr Sers
ver: JAMS@45A - iCO, Ver: Jams
CLEW A23 0 msu”&’?@
REPORTED BY: (Qo)UQ> -2, DATE: LAB ID NO.:

¥

lwo’s

MEDCOM - 16752

DOD-030141



LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)
: SSN/PSEUDO SSN:  §

'Ward/.Section
" @ U 3

LAST, FIRST MI

(Hematology) CBC. >~ .| .. “Urimalysis -0 - Misc: Serglogy: :

4 TEST T RESOET|REF RANGE | TEST | RESULT | REF RANGE-| 755 | RESTLS | REF-aaven

WBC o 4.8-10.8 x 107 1Color | - NA . ’RPR ‘ Negative

IR — T .‘lb‘) k App N NA , : Mono --. Negative :
aM | Glu Negative o Microbmlogy
M-) . ,,4 SR,

,(M) . Bili, |.. - Negative .; © -~ Source 2N '
I(F) o o

T Xt - L Negative ~ Gram
X0 18G5 N/A -] Occ Bld -7 | Negative

(é)((o)-’y’{ %" Bld | Negative H. pylori. | Negative
) rential '::f pH' ' NA | Miero e
e e s Parasites : ’
Prot Negative - Malaria -

B Urob - o |0 - TO&P.

Nit . . ,.._._Ncganve ’ Other_;

Leuk | Negetive -

...~ Microscopi¢ Urinalysis

HCG ' | Negative.. .

Sy

o 8:;) L LGSF .BloodBank

SedRate | T fCen T - | MUST SUBMIT SF 518 WITH
- -. Count : EVERY UNIT REQUESTED

Other T T [ ivetigen | Negaﬁ\;e ABO/Rh : J

LT }:'ffCdggnla:ﬁon.‘s__tn'die_sif”: A SR _Blood Bank’ Umt Crossmatch R
: L R (MUST SUBMIT SF518 WITH EVERY UNITOF LOOD .

TEST | RESULT | REF. RANGE UN]T T YPE CROSSM4T CH

T 9.8-13.6 soos

APTT : 21-34 secs

D dimer <20 ug/ml

FDP <10 ug/m!?

REMARKS:

REPORTED BY: 862 ” DATE: ,ﬂm] o5 LABID NO.: -

L ——————

MEDCOM - 16753

ACLU-RDI 1638 p.113 DOD-030142



LABORATORY RESULT FORM

ACLU-RDI 1638 p.114

MEDCOM - 16754

Way &Seqtib ; SICIAN:
' f ( / 95 E (LXB)-Z {Subject to thePrivacy Actof 1974)
LAST, FIRST.,_.MI. ] LDATE . | TIME . SbN/PSE SSN:
~' 'CLXL:) -4 20 s oc/ao | mm il
(Hematology CBC S Urmaly&is - SR stc. Seroltigy :
TEST I RESULT | REF RANT' ﬁ,' TEST RESULT REF. RA.NGE TEST‘ RESULT REF. RANGE
W \\ Color N/A "RPR Neganve
. E S E‘- App N/A Mono Neganve
Tl H - { Glu Negative Microb!ology
He ' | Bili . Negative Source '
| M(C ‘ Ket Negative . Gram
: Stain -
Pit 18G NA Occ Bld Negative
Lym Bid Negative. H. pyloni | Negative
. (@ - pH NA Micro * "
L B Parasites
Segs Prot | Negative Malaria
Bands Urob 0.2-1.0 O&P
Lympi ‘Bas0 Nit Negative Other
Atyp: Imm Leuk - Negative” | - Microscopic Urinalysis® * .|
RBC HCG |. Negative - .
-~ Morph A o
Spun 42:52% (M) o - . CSF .- ... - Blood Bank
. Hematoerit 3747% (F) - B A P
Sed Rate I j Cell MUST SUBMIT SF 518 WITH
| Count - EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh :
. »ir Coagulation Studies. - o 3 . Blood Bank Ugit-Crossimatch -~ DR
AR S SO (MUST SUBMIT SF518 WITHEVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UN]’I' TYPE CROSSM4T CH
PT 5.8-13.6 secs ~
l .
“APTT 21-34 secs
D dimer . <20 ug/m]
FDP 1 <10 ug/mi
REMARKS:
REPORTED BY: ﬁ DATE: LABIDNO.:
OO -2 20 Quq 03

DOD-030143




Ward/Section:

(CLAS

_ , REQUESTING P

(4

i-3TRT &+

P iZL’)(QS—f

Pt Name:_
Glu_______ 76 mo/dL

; BUN 26 mo-dL

TWa________ 143 mmol/L
K 2.5 mmolsL
€l 189 mmol/
Hed 23 Zpcv
Hb®_____ 3 gsdL

¥ui3 Hct

3ample Type_:

Z0AUGEe3

Oper: -

Physician:

@5:a7

Ser#

Yer: JRNSe4cR

CLEW R93

: LAST*_FIRS_T&#I- (B)(b)-4.

REMARKS:

REPORTED BY:

ACLU-RDI 1638 p.115

‘SSN/PS SSN:

CHEMISTRY RESULT FORM | :
.'(Subject to the Privacy Actof 1974) .|, .. -

T

. e e e e g e e e

i-STAT G+

e ) -y

Ft Name:

T2 Ze mmol-L
Rt 370 i
PH_______ 7.508% .
PCOZ____ __: 324 nmHg
e ?2 mmH3g
HCO3 . _______ 25 mmolrL
BEecf ________ 2 mmolrp
SOEE____ %

*Zalculated

At Patient Temp

PH_______ 7477
PCO2_ _____ J4.7 mmHg
FOZ_ 50 mmHg
-Patient Temp! 191i.SF
CFrOE____ ! 5@
3ample Type_i. ART
BRUGE3 4@t

Yeri JAmMSe4eR
CLEW R33

s SERIAL #: —F

T Y |
CoaB 1x 33 o
5 AP 40 26-84 -
s AT S8% 10-47 U/ .
| o5 14-97 L ]

v 1-m UL
REF 1R 5.3t 0.2-1.6 MO/BL 4
UNC o e 722 MB/OL
18t 10.3 MG/OL i}
o CA++ 7.7% 8.0 > |
TS S9r 100-200 MG/DL
2 . 1.2 Me/DL
IZwe o 42 0.6-1.2
B Ly g3 73-118  MG/OL
e 8.1 G/OL
{45mn TP 4.0% 6.4
mme [NGT QC: OK CHEM GCt OK

b M 14, LIP O ICT 2t -

08 mmo

i3 mmol/

— guN2o

SF. RANGE TEST | RESULT | REF.RANGE |~
; : ’ e —
a6 mmol TALB 3.55) T
49 mmolL'  ['ALP 2683 R ]
TOQmmoVL- ALT 1047 -==z==zz PICCOL -6é10 —
¥ - 20/08/03 LY . —]
} -145 AMY. -1 14-97: REFERENCE RA . MALE
45 mmig (unt) | AST 1838, . Y-4 T ] ;
Sl mmHg(ven) §. - - PATIENT #. __1 . ,
WS mmHg ) | TBIL 02-16 Al CHEMISTRY 12 _
Afven) ) GE 314274 —
Groemas o | BUY Mm DISC LOT #: #: 000 |
7T % 0103 OPER #: DR #: ~

< aiwuz. e

MEDCOM - 16755

DOD-030144



Ward/Section: RE CIAN: "7 | CHEMISTRY RESULT FORM
, U -77 I (b (o\ -1 {Subject to the Privacy Act of 1974) .-
LAST, FIRST, MI. DATE TM& SSN/PSEUDO SSN: .
o Whse | B [FvrEmoss:

T eF ravoE
‘ 3. ‘ N iz PIOCOLO siis.e. | Blmga
Cﬁ e ]ALP 21/08/03 5;34 T2 mgdl
&)‘Z i-sTAT o+ ALT - FLVERENCE RANGE: 0 g
g ' TAMY | PATIENT #: -L\e)uo) L, ICEETTR
: Pt: aml (bH(6)-Y FTAST | GENERAL CHEMISTRY 12 13845 ol
Pt Namas __ . TBIL . DISC LOT #: 3204%4 3.3—4.7\1"!.10"]
l' BUN,- | . %?Af# “ OB-T08 mmoll
B 74 mo<dL CAT |7 v [ mman
BUNM_________ 18 mgsdu ' CHOL |- ALB ) | pri———
Ma________. 144 mmolsL CRe 1 ALP
S, 2.5 mpaolsL i B ALT % . 33:5‘5, dl —e
el __ 119 mmol /L GLU A 337 14-97 U/L A
- 1 11-39 WL | e
Hot 31 %pcy 0,216 ML S
e s Thsro13 DN eev 722 Mo/DL Mo SERS
*via Hct | CA++ 8.4 8.0-10.3M3DL |,
sample Tupe_: GLU |~ CHOL 5% 100-200 Mo/pL ~|Tisewr -.
IBON [T ORe 1.1 0.6-1.2 MG/OL [{03iSugd
21AUGE3 #5133 CRE LU 101 73-118  Mo/DL g 1,/.

TP 4.3x 6.4-8.1 /DL - 64-8.1 gidl

over: (D ok

- NA® - INST QC: ok CHEM QC: K
Physiciams, _____ ________ HEM 1+, ) '
| - I 1 LIP 0 ICT 2+ T | REF. RANGE
Ser# % : TRy
Yer: JAMS@H6A B s e
CLEN R23 0, ' T {3347 mmolA
——- - - |
98-108 tumoll
2
1833 mmoll ’
REMARKS:
ABG Chem 7 quem fl
REPORTED BY: (L)(0)-2 DATE: LABID NO.:

MEDCOM - 16756

ACLU-RDI 1638 p.116 DOD-030145



i-STAT G3~ - o ) . - .
SICTAN: , LABORATORY RESULT FORM
Pi: . CL)((J -4 (LXB) -2 (Subject to the Privacy Act of 1974)
PL Namei________ DATE TIME SSN/PSEUDO SSN:
- (L)L) -‘1 ZIAVE | 0% b -' |
o0z ____.__27 amalsL N\ /L L Unnalysu = A M'sc Ser:‘iogy -
: REF. RANGE | TEST RESULT REF RANGE TEST RESULT REF. RANGE
At s7c 48-108x10° | Color NA RPR ] Negative
y . Olor
Pl a8 476lx]0" App NA Mono {| Nezatie
PCpz______ 34.2 mmHg - - [14-18g/dl(M) G Newar — : :
: . at S
PO ____ 23 mmHg 12-16 g/dl () u Segative IR Microblology A
HCOa________ 26 mmol/L L 42-52% (M) Bili Negatiy- %urm l L
BEecs . 3747% (F) L : '
LS 3 mmolsL 3094 N (M) Ket Negat? N
s02% 93 % 281-99ﬂ(l‘) o : \ _ s
—_—— e 7 . ) w} oy \
fcalculated  130: 500% 10° SG ‘NA - e egative
; verifted . ' ",
{ 20.5-51.1% - “IBId *® | Nega egative
At Patiept Te ; - — T >
atient Temp ﬂ] D_lﬂ'e'rennal e pH N/A
FH______._ 7,432 Sl
PCoOZ______ 34.3 mmHg mo -1 Prot - | Negati P
PG2________ 182 mrHg :'s Urob 0.2-1.0 :

. ! .
Patient Temp: 95.31F o Nit | Negati . e
F1o2________ : so i i
5ample Type_: ART m Leuk Negati - ilysis* - .

Z1AUGe3 Q4115 "1 HCG - Negat' g . '
oper: - l g ;
Physician: _______ L _— . —
42;52“:/‘a M - . CSF. .. ... Bkzod Blnk
Serd - 3747% (F) O o .
ver: JAMS@4cq Cell MUST SUBMIT SF 518 WITH
CLEW R33 Count R EVERY UNIT REQUESTED
________________________ Dlrcctlgen Negatjve' ABO/Rh ' :
.- Coagulation Studies. -~ |- ' " Blood Bank Tnie Crossmatch
TEST RESULT | REF. RANGE UnNrr T YPE C'ROSSMiT CH
PT 9.8-13.6 secs =
APTT 7134 secs
D dimer <20 ug/m!
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:
QORI vy 03

ACLU-RDI 1638 p.117

MEDCOM - 16757

DOD-030146



ha)
N

SICIAN:

CHEMISTRY RESULT FORM

Ward/Section: . T )
- Y3 G)(6) -2 (Subject to the Privacy Act of 1974)
LAST, FIRST, M. DATE :

SSN/PSEUDO SSN:
—

~TEST ‘ RESULT ll REF. RANGE :
smollL | ALD 3555 oLy TS g v
fmolL [ ALP 2683 0] BUN . _ Rmgdl |-
ol | ALT 1047 wi Jca™ [ 8.0:10.3 mgdl
i - N e
i AMY 14-97 wl CRE 02 mgd
. o .
nHg (art) [ AST i3gwm ‘
________________________ He(ven) - i
oL ) | BUN . 7-22 mg/dl LTI
. ] - 'ol/L (ven) - 1-3TAT CRER
Pt: &)(&5 ¢ ot (-n)) CA™ 8.0-10.3mg/d]
B . VL (ven .
Pt MName: _ [ .- CHOL 100-200 mgydl Pt - (Q(‘o) -4
5 CRE 0.6-1.2 mg/dl PUoMName: ' r
Glu_________ 39 mgsdL ,
moll. | GLU 73-118 mg/dl
BUN_______ 15 mgrdL - .
= e 2mmol/L | Tp 6481 gidi SR 1.2 mosdL
Ha_ ________ 143 mmol-L N )
/al ' i
K e 2.5 mmolsL , . ;
el_________ 112 mmolr L ng/dt TEST | RESULT REF. Z1RUGES !
'f - », .RA.NGE .
e £9 #pey wgd | GLU R ay
Hbt _________ 1@ Q/dL 7‘221“3/‘:“- Dpers
*13 Het 0612w physician: _____
. 39-380 Wi v):
Sample Type_: INWIE) . sor4
128145 mmoi/
#1AUGE3 18115 P verd E’f’?ﬁ""g‘;ﬁ
K' 3.34.7 mmollf ¢
orer- M
CL 98-108 mmoln -
Physician:________ . :
tCO, 1833 mmoll | K 3.34.7 omol
serd - , — CcL 98-108 mmol] )
Ver: JANS945A ¥
CLEW R33 1O, 18-33 mmoli
REPORTED BY: (b)(b)‘l DATE: - { LAB ID NO.:
2k5Ws3

 MEDCOM - 16758

ACLU-RDI 1638 p.118 DOD-030147



Ward/Scction: N5 | CHEMISTRY RESULT RO
T IOE Somere -
S0 QL ) L _ (Subject to the Privacy Act of 1974}
LAST, FIRST, Mi=—o. : DATE TIME UDO SSN:
i (L)) -¢
L AT a:,n:“ i
TEST | RESULT REF. REF. RANGE
ALB 3.5-5.5 g/d) 73-118 mg/dt .
e ALP 26-84 wi 7-22 mg/d]
1-5TAT EG7+ ALT 10-47 w1 8.0-10.3 mg/di
14-97 wi 0.6-1.2 mg/dt
N NOOY. AMY e
. AST H-38 wi 128-145 mmal/}
't Mame:____________ - .
TBIL 0.2-1,6 mg/dl KT 3 ’§ 3.3-4.7 mmolAl
Wa______ __ 145 mmal-L BUN 7-22 mg/dl CcyL- '| 98-108 mmal/l
B 3.5 mmolsL CA™ 8.0-103mg/dl [ tCO, 18-33 mmoll .
TCOE________27 mmolsL CHOL 100200 ol ' o
Ca_______ 1.88 mmol L : : 5 e bl
Het 27 Lpoy CRE "1 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
Hb#_______ 7 9/dL GLU A 73-418 mg/dl ‘_ ALB 3355 gdt
*uia Het TP 7 g ALP 2634 W
PH___.__ 7,495 RESULT, AMY 14970
PCOE______ $3.2 mmHg A . . : e ]
FOZ________ 131 mnHg GLU \\\DA_M@‘” AST bagut
HCOS________ 26 mmolsL BUN 722 mg/dl TBIL 0.2:1.6 mg/di
BEecf_._______ 5 mmol-sL CRE 0.6-1.2 mg/dl GGT _ ] 5-65wil
=08%________ % % CK g3zowtlov TP | 6.4-8.1 g/dl
. 30-190 Wl (F) -
#calculated NAF 128145 mmol]
Sample Type_: K 3347mmoll 1
Drug of CcL 198108 mmell { NA® 128-145 mmolt - |
Abuse .
1CO, 18-3 mmoll | K7 3.3-4.7 mmolA}
cL” 98-108 mmol/]
tCO, 18-33 mmol/l
REPORTED BY: DATE: . | LAB ID NO.;
i (VD)2 | DZAYSI

ACLU-RDI 1638 p.119

MEDCOM - 16759

DOD-030148



- GXbY-¢ _/C S Lrme celo
| Ward/Section; REQUEST — (I,,)((o) » LABORATORY RESULT FORM
| ‘\i - (Subject to the anacy Act of 1974)

LAST, FIRST, MI. Q) i [DATE [ SSNBSEUDO S5i:
‘ 0%&)
( (He;natology) CBC - Urinalysis™ -~ 7T i Mnsc. Serujogy

TEST\ RESULT | REF.R GE TEST | RESOLT REF. RANGE | 7557 RESULT | REF: RANGE

WBC = [ . T4asn®ow I coor T Na - RPR | . | Negative
". App | N/A Mono - N"'gam'c
= o Gle Negative . |- L Microbmlogy

Bili. : © | Negative _Sourcc

" ' . C el ) Staim - . Lo
_ Bid Negative .- H.r'_pyloi'i‘ . Negative
: Parasites | -
Prot Negative Malaria - |

Urob . 0210 "10&P

Nit . e Ncgativ; Other K -

~p ' e ) | Leuk _ Negative - - .- Microscopic Urinalysis o

RBC o o = HCG T Negative B R - o

Spun » . 42-52% (M) — . CSF . .. B
Hematocrit - 37—"4_7%(}'-‘) S e TR

SedRate | i Cell — [ MUST SUBMIT 57 SIS WITH
: Count | EVERY UNIT REQUESTED

Other T [ Directigen Negative | ABO/R , s

‘. Cosgulation Studies. - S Blood Bank Unit: Crossmatch DR
S e ) (MUST SUBMIT SF518 WITH EVERY UNITOF BLOOD

DA TERTT RN L REQUESTED) o
TEST | RESULT | REF. RANGE UN]T T YPE o CROSSM4T CH

PT o 9.8-13.6 secs R B

APTT |- - - | 21-34 secs

D dimer . <20 ug/m)

FDP <10 ug/ml

REMARKS:

REPORTED BY: DATE; LABIDNO.

MEDCOM - 16760

ACLU-RDI 1638 p.120 DOD-030149



1 Ward/Sectipn:
-1

LAST, F[RST MI

(s)ce) ‘/ -

CuLMISTRY RESULT FORM

40000

(Subject to the Privacy Act of 167 4§
SSN/PSEUDO SSN: ﬁj

ACLU-RDI 1638 p.121

REF. RANGE REF. 'R{NGE ’
Na | 13813 mmolll. | AL B - _é.s-s.sg/dl LU _ 1_73__-‘1:";8:11_?{31-,_ g
£ 3545 mmall. | ALP 26840l . |BUN - 122 mgdl .
Cl 98109 mmol/L. | ALT 04701 . [CA™ BT mgdl
pH . FHLE 731745 AMY 49T~ CRE. B X =
) ;
PCO2 - 2 35-45 mmHg (art) | AST 1381 NAT. 128-045 mmali
)"aq 41-31 mmbg (ven)- Rl ¥~
PO2 5 80-105. mmHg (art} | TRIL 02-16mg/d1 K o 3.34.7 mmalt
H N/A (vem) - . .-
- | 2327 ramol/L (ant) 7- dl. . - Lt | 98108 11
TCO2 2 G 24—29$ollL(ven) BUN ‘—7 22 mg/dl: CL i mmal
2236 ++ r .0-10.3mg/d] 18-
HCO} 25 e :mmggl’: ((:2) CA 8 mg/ B 18-33 mumold
502 qq (% 95.98% CHOL 100-200 my/di
BEecf | Gy CRE 0&12mg1d1 '
mmol/L l ’
AnGap 10-20 mmoV/L GLU { - 73118 mp/al .
Ca T12-L32 mmol/L | TP 17 6.4-8.1 g/dl
BUN 8-26 mg/dl ] 1047 i ]
GLU 0105 mgid TEST | RESULT | REF | AMY 1297 h
’ RANGE ’ i
Creat 0.7-1.5 mg/dl GLU 3-118mg/dl | AST 11-38 Wi
Hcot - 38-51% PCV BUN 7-22 mg/dl TBIL f 10716 mgrd
Hgb 12-17 gdt CRE 0.6-1.2 mg/di GGT . 54_;5 u/l _ -
39-330 ufl (M), | TP | 621 :
i 30-190 w1 {F) ﬁq\%\
TEST REF. RANGE [ NA' 128.145 mmol/] i
Troponin-1 K" 3347 omolll | 7EST P REF. RANGE
Drug of cL 98-108 mmoll | WA T | 2Eies mnal
Abuse . , ) ]qw : P
' tCO, 1833 mmoll -~ | KF 3 i| 3.3-4.7 mmol/}
. ,3
cL \ | 98908 mmall - —
1) :
REMARKS: o o L
072 % T-°K g
REPORTED BY: ) DATE: TLABID NO.: -
— — T N B S — f:)l
Lz s L .y
n <5 Iy LS E . )
o L RN - % - ;
d t,_;_, [ : N i _,f) CID _L ) ; ' L [
3 N . IR o o.- - ; o
a “Ws , v . . N
Lo - U Ci o Yo e el — L
" s - L MR Z W
' Ml L e e T e . .=
¥ g MEDCOM - 16761 et o

DOD-030150



%“‘|||I'f-'” et
— (e WO OE e —
\\ TREQUESTING PR STETAN; . | LABORATORY RESULT FORM
\ ~$ N (S cc to the Privacy A'ct of 1974)
: . DATE IME. ¢ N/PSE O SSN:
b I
- (L)() 7"' - 8r2d [ Oven | ”"R* - :
9 L I_; 'f' _ Umlalysns R .:.;'- ~‘Mtsc. Serology ,
T RANGE TEST RESUL REF RANGE TEST RESULT REF. RANGE
©) t &.'??_—Q?J 3"‘10] Color N/A RPR Negative
(\o)( Ak Y ]'()D App N/A Mono Negative
w patier® . =
% L8 : WVT) Glu Negative Microblolﬁgy
e 10, § .
Lot YL o 0 Bili Negative Source ‘
we 0Tk o 18 1 o : i
a1 no B . Stain
p‘g{) ‘)9\'5 ke iR ;3}1‘0 \ 8G ‘NaA Occ BId Negative
g 9 .0 U - : ~
o 2'?2?' v gm\;‘lu\. 1 &5}& Bid Negative -H. pylori Negative
m“‘ 3 "10 3 ?.0'5 J-.: S » -
L\ T . pH NA Micro -
o U o Parasites |.
o | Prot Negative Malaria |
Urab 0.2-1.0 oO&P
gt e VNit. -1 .| Negative Other
sl eds v i DA e . :
o = [T Miroscopie Urinaby
T SpusateR \ _ T e e
R yers gl ) e \:G Negative
M _________ » -
-------- }
Spun = e (M) T CSF . ~Biood Bunx AT
Hemato 3747% (F) IR : R fon
Sed Rate fCell MUST SUBMIT SF 518 WITH
] Count EVERY UNIT REQUESTED '
Other Directigen . Negaﬂve , ABO/Rh
2+ Coagulation Studies - .- © 17 - . Blood Bank Unit Crossmatch -~ Eoes
L R e ,(MUSTSUBMITSFS]BWI’I’HEVERY UNITOFBLOOD
o n R D i 'REQUESTED) -
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m)
FDp <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.-

ACLU-RDI 1638 p.122

MEDCOM - 16762

DOD-030151



WardlScéﬁ‘on: [ Lb‘

REQUES

LAST, FIRST, M1

()(b) -4

TEST
" RANGE : AL
TEST\]_RESLZA | REF. ravoe |
(e va——y ALB ST 3.5-5.5 g/dl GLU
Mate 26841 BUN
sg:.(b)(&»)-‘/ 082303 VALT 1047w1 — ICA™
205 '
Patient AMY W97l . TCRE
Linits 3 o,
WL BTH M0l 45 g5 9 [ AST H-38 NA
REC 3570 x00%/ 4.0 .00, ; 0.2-l6mydl | K*
b %81 sl 10 g } | TBLL -
Wt 300 % B0 60,0 T1BUN 722 mg/dl CL
XTI ) 80,0 9,9 o
ey oy 70 30 B {7 #0-103mgdl - [ 1CO,
M SLBL s/l g 37 I
FIE 305, a03L 150, 45,
7 63 4y 0.5 5L
B L5 s xS 1 34

1~8TAT CREAY

Pt . (o) (0) -4

Pt Mamed_____ . _____

Pt Name:_____
Glu_____ 143 mgrdL
BUN_________ 1?7 mgrde
Na___ ______ 145 mmolsL
. K e 3.5 mmol L £)
Cl________ 11 mmoloL 765 8,010, M‘J//SIL— TES
Tooa___ 25 mmolsL CHOL 714 100-200 M(f/o A
AnGap______ 12 mmal-L CRE 0.5 0,8~1_2 Mé;Dt
Het 44 Lpoy (TJIF:U 144x  73-44 MG/DL K
Ho*_____ 15 grdL -7 6.4, G/DL o
#yis Het INST qc:
i PO oy e
PH_____ . 7.338 14, LIp y o ICT 2+OK tCO,
PCoz______ 43.3 mmHg
HCOS_____ =25 muolsL
BEscf ________ @ nmolsL
Sample Type_: NO.:
Z4RUGES [SE 2 3
Opers: .
Fhysiciam:________
MEDCOM - 16763

ACLU-RDI 1638 p.123

I~3TAT 53+

i  FOIA
P Mame:___
TCOZ _______ 23 mmpl-sL
At 27

PH_______ 7.435
PCOZ___ ___ 39.2 mmHg
POZ__ . 93 mmHg
Hoos_ 26 mmol-L
BEecf ________ 2 mmol./L
S0B%______ 3B %

¥calculated

Sample Type_:
24RU503

opar: -

Physician:

Yer: JAMSO446R
CLEM A3z

DOD-030152



Ward/Section;

ol e oS5 W

CHEMISTRY RESULT FORM :

{Subject to the Privacy Act of 1974)

LAST, FIRST, M]. .

SSN/PSEUDO SSN:

TEST | RESULT | REF. RANGE 11
: : .. tivw PICCOLG =z2-0 . 2 N
| Na B8-Uemmoll  o5/00/03 . 04:46 !Gl S 2 (0 4 RTNFPE.
: K 3345 mmoll RRFERENCE RANGE: o Mai g co/U8703 ERER
T T . l'\)t i T\'l ] oy TN P )
cl 98105 mmolL  PATIENT #: -4 7 O . AL
— ELECTROLYTE = PATIEND 4 - A
. DISC LOT #: gigorar O OINRAL e MIsIRY 1o
mmHp () pe DR #: 000 N DISC l_(,f i 320944449
‘u.'nH ) \- ' . iy [ " [ - ' .-
e SERIAL #: ANy A oo
e S eneaa—— OSFRIA g
Afay T
Llven) NA+ 133 128-145%  MMORL Tt R
Th K+ 3.8 3.3-4.7 MAOKL K MBSy 3355 5/0L
T U 109 98-108  MMoi. ¢ AP B0 G-y Lt
—— 002 21 18-33 Mo & AT 31 10-42 UL
: AMY 57 14-37 UL
W(b)-f ) /
o QIQY @20 v INSEOC: Ok CHEM QU Ok 5 ST eee o5 Us L
W i wa MM 14 LIP 24 ICT 14 D OTBIL 280 0.2-1. My
i;mti . ?L]\}N '?1:1“ 7~ ‘? 1 MG/ ,;l,.
WBC 2RI x10%aL 45 104 / .L;I"-"“’ EIE ) 8,0—‘“_).3 Ms ALt
RIC 3410 0%l 400 .00 S . RHOL 2k 200 MO/
Hab .9‘2t -;_/dL & ,ﬁﬁ; ! touRE 0.7 0 6 1.2 MG/
?éxt: 3%8 f B0 99 P AL IS Zan8 Mol
HH B0 e .9 3L e DLk 8 1-8.1 G/IL
ME SLSL g O 30 !
ENCM R T Y INST GC: 0K G G ok
0 L6 # 03l 1.2 3 HEM Doy IR 14, I0T 14
Drug of
Abuse
CL ¥¥-1U8 mInoy)
tCO, 1833 mmoiN
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1638 p.124

MEDCOM - 16764

DOD-030153



STANDARD FORM 545 (REV 10-75)

545-108
IORT DISPLAY
. x
1-3TRT Eg7+ —~-—-_~-_)i, 1-3TAT Eq7e
(b)(b)- =02 6(')
P“& 7 ﬁ\\,‘m e Pl (L)((o) -y
' Pt Hame: 1=37ST a4 Pt Wamer

-

Pl G (L)Q") Al Ha_________ 148 mpolsL

Ma_ o _ 145 mmol g
. : Pt Mame: _______ " -
Ko 4.6 mmolvL R 4.8 mmolsL
ToOE____ 21 mmalsy © [ — 23 maolsL
. v Tooz____ 25 mmolsL ins N :
fea___ 1,94 mmols| T 1.1€ mmolsL
Meb oo 28 %PLY At 37e G E— 5@ ipcy
Wh®_________ 19 g/dL PH_ ol 7.45% et 18 g/di
PCOZ______ 3E.7 mmHag *u1a Het
POC 1237 mnHg T
o, HE::I;_E; ________ Z5 mmoloL FH_ 2,339
FH__ ____ BERExT- . = wmnl et o TTm= T
BEecf________ 2 mmol oy s
PEDz 3.2 mmHg PERE e 4.5 ming j
------ ! SQE¥_______ 33 % 0 5 i
FOE_ 135 mmHg . S #4 mindg
——————— #: .. alated heas l
HCOS______ 13 mmolst S =& mralsy %
- s . E;Ee,-f‘ [ TV S 1
Eeci - 7 R = TomNgl s i
------- MOl S ample Tupe_: - N
sozE________ 33 N 77
o5

aper: :
F ~ Rt Fatient Te.-

Physicians _________ PH_ . __. T oT3g
4 FCOZ__ @ .-
Ser
- POZ___ =r
Veri JANSB4sR
CLEW A3

Yor: JAMSE46A @ @
ELEW H33

?YS ALONG THIS BASE LINE

FORMS DISPLAYED O Oper:
MOUNTED ON STRIPS 1 T

|
INSTRUCTIONS: 1o, ¢, Js a
flow sheet to be read as a progressive 1able. I 50, a separaie sntee owo. be
used for each rype of repost form. When assorted tepornt forms are mounted .
on the display sheet, both test names and resvits should always be visible. D CHEMISTRY | {SF 54¢ Physician:

2 f

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILTY—WARD NO ~DATE CHEMISTRY 1t ISF 54

CHEMISTRY b {SF 5. 3]

0
O
] mematooor (st sa
|
U
0J

ri JaMse4sp
CLEW A93

URINALYSIS (SF 550)

L4 memooidlow: e oo,
SEROLOGY (SF s31) D MISCELLANEOUS {SF 557}
SPINAL FLUID [SF 555) D ASSORTED FORMS

CHYL) -4 o

Prescribed by GSA/ICMR

MEDCOM - 16765 FIRMR (41 CFR) 201-45, 505

«U.5. GOVERNMENT PRINTING OFFICE : 1990 267-1 26

ACLU-RDI 1638 p.125 DOD-030154



#% PRINT CANCELLED #s

1-5TAT 53+4-

A (L)(0) .y

Pt Mame:

Teos b
Oe =7 gl sy .
At 37
PH o ____ Fad43
Fn ,:; " .-_'_~ - -
e L _3E.0Q MifHg
Foz 5
e 115 MmHg
HCOR EE
Yemmee L LEE MG ]
BEscy ;
e SR 1 5 T
s02E__ 5T

*Caloulsteg

At Patient Tenp

BH 7

————— T 42E
______ ) it g

FOE________ 182 kg

Pafisnt Temnp:

186, 7F

Phyzician:

Ver: JaMsessq
CLEN A%

ACLU-RDI 1638 p.126

MEDCOM - 16766

26/08/

03

\

= PICCOLO :::;;::

04:00

RUFERENCE RANGE: - FEMALE
PATIENT #:
GENERAL CHEMISTRY 12

DISC LOT #:
orer # A

L)) - ¢

3142404
DR #:. 000

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

SERIAL #:
ALB  1.5%
AP 83
ALT 24
AMY 23
AST 449
TBIL 3.1
BUN 11
CA+t 7.7x
CHOL 104
CRE 0.5
GLU 140
P S.5x
INST GC: K
HEM 1+,

3.3-5.5 G/0L

26-84 UL
10-47 /L
14-97 U/L
11-38 U/L

0.2-1.6 MG/OL
7-22 M/OL
8.0-10.3 MG/OL
100-200 MG/0L
0.6-1.2 MG/0L
73-118  M5/DL
6.4-8.1 G/0L

CHEM QC: Ok
LiIP 0, ICH 1+

DOD-030155



!
‘.

T T - " Y
T fus do :9?2—312—063/60027

[

N

X . d f E .
NSN 7540-00-18!—83d4 4

1
1
In
"
i
IH
1
o
"
"
1
1
1
n
"
4
N
"
/ )
-

- RPICC ( fY‘Cl)l_J_S;EDITJON us}\sl_s_l
TEST(S) oS ol e T e
:28/08{ 03_ 04 103 spscu:su( TAKEN g e a3 f
REF] ERENCE RANGE ! FEMALE DATE TIME ‘ . ,,’E = 5 o ,
PATIENT ¢: & . y Lehsg 03 040 a5 3 52 .
‘VETLYTE g 4 L REQUESTED x 2 f . (
DISC LOT_#: 3152804 Teu ~
. [a]
R v Y R g 000 . :
SERIAL #: al®
éL'L')' Prav s, ,, :g :‘3" - =
138x Sla
BUN 11 Zlg-
CRE 0.7 ol
K 391« 3
Na+ 137 s
K+ 4.0 AL
cL- 5|2
002 ‘53 2 &
gz <
i [
INST GC: ok N
HMo , Lpo . 2
3 ==
PC'JE____,:;_-.-J. @) mmHg 23" §
FOZ______ “iea MRH9 g @
w| ¥
HEQS__ =@ mmol/ L ‘%
BEecf ______ =% mapleoy I
3
soEE___ 35 % z ;
. - e
#Caleulsted 8 a ,J!
: O
. Zample Type_: 2" t
4 Si i
. - !
Z3AUGES adizy £
a = L
opar: g 3 8%5 = i
! S 2s 37 :
T2 F = i
Fhysician: _____ O OF i
T s g2 = 2 i
Lerd o CT FZ|TSBE z : i
Ver: Jamsascq S| gl Z S =
CLEW pog Q. g 2 = -9 i
soog® z
________________________ g z - i
ES & § :
I & 2 2 »n g | PHYSICIAN'S COPY

MEDCOM - 16767

ACLU-RDI 1638 p.127 DOD-030156



A \ BMEiizoozz PICCOLO RS 5 Looliiiosiodem ooe-
- . . T 27/08/03 04:00 ) i-5TAT EC8+
[ REOFERENCE RANGE MALE -
: PATIENT #: I - 4 Pt - (I) -¢
B ——  GENERAL CHEMISTRY 12 Pt Hame? e
_ B DISC LOT #: 31428A4
- OPER #:. OR #: 000, ... T
- SERIAL #: ] L 15 masdL
_ AB  1.2¢ 3.35.5 /0L LT 145 mmol L
— ALP 71 26-84 U/ 8 4.8 mmolsl
— ALT 42 10-47 UL '3 D 115 mmolsL
- AMY 27 14-97 U/L TE02 24 mpol L
- AST .’. 11_38 U/L FmGaP _11 Nmol-’:L
_ TBIL 2.8% 0.2-1.6 MG/DL L R
- BN 15 7-22  M3/DL HEY oo =
“ Ca++ 7.4% 8.0-10.3 MG/DL -1 S ? g/dL
- CHOL  S5x 100-200 MG/DL #uia Hct
- CRE 0.8 0.6-1.2 MG/DL PH_ o 7.46E
—_— (lU 120* 73"118 MG/DL. PLOZ__ a2,.9 man
— TP S.0% B.4-8.0 oML T 23 mmol/L
INST GC: OK  CHEM GC: OK —  BEECfem—mme @ maol/L
HEM 1+, LIP 2+, ICT 0 canple Tupe_t
E - Z7AUGRS G410
: oeer: (N
3
S‘:::;'EEZ{%E{{{,?; 778 < Phusiciand e
FIRMR 141-Crpy 20,_";";? -_ #
' e
§ ATE  er: JAMSO4ER
CLEM A3

MEDCOM - 16768

ACLU-RDI 1638 p.128
DOD-030157



]

SPECImcN TAKEN

55 A5

T,|ME . M.
‘ESULTS

SHAVWIY

OY0S em.

REQUESTED 03]

GLUCOSE

UREA N,

-2 w0

CREATININE

URIC ACID

JANLYNOIS SMNVIDISAHd DNILSINDIY

SODIUM

POTASSIUM

CHLORIDE
CO:
PHOSPHATE

7-(9)1)

CALCIUM

TOTAL
PROTEIN

ALBUMIN

FARGEED,

A8 314043y
JLVa— ON QYVM—ALNDVY ONILVIAL—NOILVYIHILNIQ INJILYd

GLOBUUN

ARAUNE
PHOSPHATASE
" ACD
PHOSPHATASE | |

SGOT

LOH

CPK
tLIRUBIN
(TOTAL
BILIRUBIN
DIRECT)
.CHOLESTERQL

HO3L

21vq 1 gW

aa0ds asoqD Ul 3

QIR

TRIGLYCERIDES

AMYLASE

UPASE
PROFILE |Specity)

"

AINIDIN
I WIHD

dod ]
[ Avao
INLNOY

Ouvis

‘ON_Q1 "8V

CHEMISTRY |

STANDARO §ORM 546 {Rey 8-75)

PRESCRIBED BY GSA ICMAR

546-107

B

39d00S N3WDdS

woa (J

N
k

a3g

Q0078
SNLVLS LN

[ INZiLvaln

(Agto3d3) YIHIC
“ON " Ld¥ "8V1/NIWIDIdS

awv [

FIRMR (41 CFR) 201-45.505
131 1 13

ACLU-RDI 1638 p.129

PATIENT'S MED. RECORD

MEDCOM - 16769

AT

Ft Maps:

Glu Lf=} ‘
» . 172 Il‘:-"l:”_
BJ'{ [= j[ j
- —————— 22 g7 !
= —— ¢ |
) 4 e 143 l"'lfl'lL'll—"-L
\-—____h___.:.
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STANDARD FORM 545 (REV 10-75)

545-108
LABORATORY REPORT DISPLAY
1 CoL 1 _
SPECIMEN TAKEN = a1 Tiutszz P CITLces -
DATE TIME AR “ 3 §’ . A e PLECOLG L
o o3 | ; 12/039/03 05:04 .
RESULTS REQUESTED | ) = g ] REFERENCE RANGE : MALE
orucose ~ g ; S PATIENT #: ()(b) -4
UREA N. 3 ' CENERAL CHEMISTRY 72
CREATININE - ‘é g —~ OISC LOT #: 3142844
WRIC ACID % Eg S OPER #: 2 o
S0DIUM =S ~~ OO A .
o =% g S SERIAL #:
p— E -
- ™ s 2 ~ AR 2.1x 30385 gL
o - % AP 8 534 /L
CALCIUM BE] ALT 20 10-47 usL
O K AMY 45 14-97 UL
ALBUMIN é' 2 AST 28 11-38 UL
GLoBUUN 32 BIL 1.1 0.2-1.6 MG/DL
v Eégslmius: 3 BUN 17 722 MG/ 0L
PHOSPAT, z Cav+ 8.5 8.0-10.3 ML
. = S CHOL 152 100-200  MO/LL
p— f~l'> CRE 0.7 0.5-1.2 MGl
"SRR — g GLU 135% 73-118  Me/DL
‘ —%—l‘wca’.r g " 7.0 8.4-8.1 /0L
o CHOLESTEROL \TJ‘ g ]
E j;fig:"“’“ TRIGLYCERIDES = INST 9C: 0K CHEM GQC: (K
— Awrase % Z3EFEE CHMIn PO, IO 0
- UPASE I~ -
PROFILE [Specify] S g <3 3
| | PROFILE (Specify) O [} =
5 00g0, 0z
5 #55 382
.z 5 2% 3 ¢
4 1§ g5 3 7
e STRY ), o CHEMISTRY | Py g Aoo 0. -
PRESCRIBED BY GSA ICMR STANDARD FORM 546 (Rew B.77) =4 Z
FIRMR (41 CFR) 201-45. PRESCRIBED BY GSA ICMA = o
l I SOi . FIRMR {41 CFR) 201-45,505
1 3 31 1 i _ PATIENT'S MED. RECORD - -

[

ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LNE

used for each ty,

INSTRUCTIONS: This form may be uscd o

isplay laboratory ~cparis as a
Y y

flow sheet to be read as a progressive table. If 50, a separate sheet should be
of report form. When assosted report forms are mounterd
on the display sheet. both iest names and results should always be visible.

FORMS DISPLAYED ON TH)S SHEET ARE /Check one)

MOUNTED ON STRIPS

I THROUGH 7

MOUNTED ON STRIPS I, 3, 5, AND 7

ENTER IN SPACE BELOW: PATIENT IDENTIFICATIONTREATING FACILITY~WARD NO.~—DATE

ACLU-RDI 1638 p.153

|2.561703

MEDCOM - 16793

CHEMISTRY § (SF 546)

D PARASITOLOGY (S$F 552)

D CHEMISTRY 1t [SF 547i ’

D CHEMISTRY 1li |SF 548)

M HEMATOLOGY {SF 549)

D URINALYS!S {SF $50)

(] mmunonemarotosy (sr sse)
L] assorrep rorms

D OTHER [Specify}
MOUNTED ON STRIPS 1, 4, AND 7

D MICROBIOLOGY | [SF 553)

D MICROBIOLOGY I} [SF 554)

[ serowoay 1s¢ 551

D SPINAL FLUID [SF 555)

[T miscenaneous isr ss7)
D ASSORIED FORMS

Prescribed by GSA/ICMR DISPLA)

FIRMR {87 CFR} 201-45, 505

SOVERNMENT PRINTING OFFICE : 19350

LABORATOHY REPORT
Y

267-126

DOD-030182
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| |SPECIMENLAB. RPT. NO.
T _ CHEM |
( - URGENCY | PATIENT STATUS u
- | _ OUTIRE D% mﬂ d_mzqm\im 3
’ UTPA >
[: 4
TODAY (] O Croom | §
[IPREOP | "SPECIMEN SOURCE é
(b)Y -¢ 5
sta10] [ sLooD g
(] OTHER (Specify)
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,v CHEMISTRY | 546107
oy SFANDARD FOAM 546 (Bay L34])
FIRESCRIBED BY G 1omA
FIRME (41 CER) 26145 o102

(A303d5) wapyc 0]

18/09/03 04:15
REFERENCE Range MALE

PATIENT u”i (b)Y - o
BASIC META

SERIAL #: [
CLU- 176x 730019 MG/DL
BN 19 sl MG/DL
CAt+ 8.8 8,0-19.3 MG/DL
CRE 1.2 0.6-1.2 MG/0L
NA* 135 12g-14s MMOUL
K¥ 3.7 3.3-4.5 MMOIL
(- 104 ggy0g MMOIL
002 23 (g.g3 MMOUL

b=y
3
*
3
oY

INST qc: ok CHEM ac: ok
HEM 0 Lir o, ICT o

d0-344 )
[ avaoy

Oivig

Q00193
45
aN[]

DUNOS Nawi3

woqg [J

LABORATOR

R e L P

Slzzies @~OOOPO SIizcss.
18/09,03 04:15
Imﬁ?.&mzcw RANGE : MALE
PATIENT 4. ms@v;
GEMRAL CHEN] i
OISC Lot i

3142484
OPER . £ DR #: gg0

T

}Pm m.m* w.wrm.m Q\P

ALP - gry 26-84 /L
AT g o, UL
A 24 4.5 UL

AST 26 11-38 UL
8IL 0.9 0.2-1.6 MG/OL
BUN 20 7-22 >/0L
CA++ 8.7
CHOL. 145 100~20¢ MG/0L
CrE 1.0

OLU 1801 730,4° Ms/DL

P 7.3 6.4-8,1 6oL

INST GC: o :
MO Lipg ICT ¢

MEDCOM - 16796

DOD-030185

ACLU-RDI 1638 p.156



STANDARD FORM 545 (rev. 10-75)

e e

545-108
LABORATORY REPORT DISPLAY \ 3
. o _ ] L
testis) Y "2 7 e ! -! =i ] )
3 & SPECIMEN RAKEN 2 2 — ;
- Eoate P HCMDEYZO ™ 2 o :
A X Z{g DA ___
L RESULTS REQUESTED x 2 M i _______ PICCOLO ===:=- 3
£ g E resw 20/09/03 05:21 .
” __ REFEREMCERANGE:  malr
__ PATIENT #; (5)(6)-4 ~
. BASIC METABOLIC N
— DISC LOT ¢ 31454h4 &
— OPER #: DR #: 000 : 7 :
— L G -
; T O 119 73-118 MG/[LL
; BN 1S 722 mesiL
g __ CA++ 8.7 8.0-10.3 M3/ '
5 __ CRE t.3x 0.6-1.2 MG/
f — NA+ 140  128-145 MMO! ,
§ ~—~—— —_— K+ 4-1 30__3"4 -7 MMO I
# g ) — CL- 103 98-108 MWO —
: 5 — tC02 24 18-33 MW (\
il o A AN
o3 > —
' : m — INST GC: K CHEM QC: K 'C
!j_ — HEMO, LIPO, ICT O
L - -
; O B — O = -
) «w 3 373 35 i_ ;w;a'gg:
3 ¥ 5 3 5 Z2 - g PR
~ % < z Gl = g =7 Q_
o B T o - ? 002
: RATIO 53 g%%, gg%v % rﬂﬁgegg ;-g
SICKLING TESF °F Z 2R 3°X H 2E~S8%2 2
z e z > =] —_— ;9 m > - Z
LE PREP ol & o = Z - [SI = © =
£ 2l 2 o4 [ g 2 2 |3
ER > : IR lalaks :
3 HEMATOLOGY.  549-107 0% Lodg T . ROOD 2
L momsane e M Py |8 3 z
I o ’ l LABORATORY FILE ) il _ZIENT'S MED. RECORD
ALIGN ALL LABORATORY REP. o N '.__)
- FORWS DISPLAYED OM THIS SWEET ARE (Check noe)
INSTRUCTIONS: This form may be used to display laboratory reports as a MOUNTED ON STRIPS | THROUGH 7 | MOUNTED ON STRIPS 1. 3, 5. AND 7
flow sheet 1o be read as a progressive table. I 50, aseparate sheet should be T
used for each type of report form. When assorted report forms are mounted on D CHEMISTRY | {SF 546) D} PARASITOLOGY (5F 552}

the display sheet,

s}
botg test names and results should always be visible.

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY —WARD NO.—DATE

(b)(b) -

t

MEDCOM - 16797

ACLU-RDI 1638 p.157

-w

[] cuemsmy i (sF 547
] cremistrY 1 (s 548)
[ ematorosy s 549)
[ vrinavysis ise ;so;

[[] seroLocy sk 351

[:] SPINAL FLUID (SF 555)

[ wmunonEmaToLOGY (5F 556)
[ assorren Forms

] omver especiny

MOUNTED ON STRIPS 1, 4, AND 7

[[] microeiorosy 1 (sF ss3;
[} microsioLoGy i (sF 554)
[:| MISCELLANEOUS (8F 557}

[ assorten Forms -

PRAESCRIBE BY GSA/ICMR
‘MR {41-CFR) 201-45,505

LABORATORY REPORT
DISPLAY

DOD-030186



[

—— o g

I? TESTIS} 4 b 2T .
4 SPECIMEN TAKEN ; 70 g "; . :
. (> 33 ~ ] ::—%:—: PICCOLO =z=z==z==
I . T , 09/09/03 05:17
. oz o  REFERENCE RfANGE: MALE
(3 E PATIENT #: P (L)) -4
gg ~ GENERAL CHEMISTRY 12
~ |2 DISC LOT #: 3142AA4
> . .
D - ¢ Z 3 R « @ _OR #: 000
o 24963 <~ i SERIAL #:
[ 52 ~ g L et et taen e
Patient 3z ALB  1.9% 3.3-5.5  G/0L
@ 10.7H AT 45 105 E N AP 101% 26-84 U7L
RC 301L sif*sAd 4.00 6,00 =|2 ALT 25 10-47 u/L
Hp B5L g/d gg ég-'g T AMY  S6 14-97 UL
e ot o 5 AST 35 11-38 UL
M 282 e 7.0 310 2 TBIL 7.3  0.2-1.6 M3/LL
WE N7IL sl RO IO ® BWN 15 7-22 MG/DL
Ty W v 1%, AR g CA++ 8.3  8.0-10.3 My/0L
W 30+ x0%A 1.2 %4 A CHOL 195 100-200 MG/OL
2 3 CRE 1.1 0.6-1.2 M5/0L
&z . U 151x 73-118  M/DL
A O X _g TP 6.5 6.4-8.1 6/0C
: < 5 %32 35F
7 [panemt é 3 E] Z 8l INST OC: K CHEM QC: OK
: %];' 500 o O HEM 1+, LIP O , ICT 0
. . =% xR
SICKUNG TEST & § z § A 55 =
LE PREP _é o ; E '5."
8§ 2l 2 g
ine =
_ HEMATOLOGY.  549-107 =0 =z000g
F o rons s e e g g
' lFlRMH (i-CFR) ?i-as Sosl . LASORATORY FILE

MEDCOM - 16798

ACLU-RDI 1638 p.158 DOD-030187



STANDARD FORM 545 (REV .

545-108

.4

LABORATORY REPORT DISPLAY

JEST(S)

r:n sy

SPECIMEN TAKEN

"DATE

TIME

AN,
TP.M.

(0P

REQUESTED

ABG

RESULTS

T IPATIEND

. |ConTROL
o
T {patient

% ACTIVITY

RANO

SICKUNG TESY

LE PREP

Ny

k2

TEST(S)

FIMEN TAKEN

0305

AM,
P.M,

b TME
i
i REQUESTED

24

GLUCOSE

UREA N.

CREATININE

URIC ACID

S0DIUM

POTASSHUM

CHLORIDE

€O,

PHOSPHATE

R W

7-o@)

w3y |

FALVYNOIS SINVIDISAHd ONILSINDIY i

CALCIUM

TOTAL
PROTEIN

ALBUMIN

GLOBULIN

ALKALINE

ACID

PHOSPHATASE

$GOT

PHOSPHATASE

LDH

(a4

BHIRUBIN
{TOTAL

BILIRUBIN

__[DIRECT)
CHOLESTEROL

TRIGLYCERIDES

AMYLASE

UPASE

PROFILE {Specify)

MISCELLANEOUS

STANDARD fORM 557 IRev 3-77)
CARR

Prescnbed by GSA?
NRMR (41 (IR} 201-45-205

11

HEMATOLOGY

STANCAROD FORM 549 (Aav. 7.28)
PRESCRIBED BY GSA/ICMA
FIRMRA (41-CFA) 201-45.505

rn'nh-inl > \.’rr I

54

= w3y

A8 Q313043Y

&ag Oj H231

lva |aw

@30ds 240q0 Uy Josu3z

ILVO—'ON G¥YM—ALITIDV4 ONILYIYL—NOILVIIINIAI INIILYd

h-(9)(9)

3

d0-3wd ]
O avaoot

AINIDAN

| W3IHI

CHEMISTRY |

STANOARD FORM $48 (Rav 8-77)

“"PRESCRIBED BY GSA ICMR

FIRMRA (41 CFR) 201-45.505

546-107

‘'ON a1 ‘av1

(Ayoads) yauie O3

ao0g m CJivis

3JYNOS NIWIDIS |

aND)

[ IN3tLvdLno

SNLVIS IN3ILVd

woa [J

awv

S1HOJd3H AHOLVHOSY 1 HOVLLY OL d311ddv 38 LSNW JHNSSIHI

"ON "1d¥ "8V1/NIWIDIJS

l—._

PHYSICIAN'S COPY

ALIGN ALL LABORATORY REPORTS ALONG TH)S BASE UINE

INSTRUCTIONS: Tv;;
flow sheer 10 be read as a progressive table. If
used for each type of report fosrm. When ass0.
on the display sheet,

)T mid

o display

J
U3CG

fahoratory eparts a5 &
50, a separate shecet should be
rted repont forms are mounted
both test names and results should always be visible.

FORMS DISPLAYED ON THIS SHEET ARE (Check one)

MOUNTED ON STRIPS

1 THRQUGH 7

MOUNTED ON STRIPS 1, 3. 5, AND 7

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY—WARD NQ.—DATE

(bXG)-y

ACLU-RDI 1638 p.159

0

D CHEMISTRY | (SF 54¢4)
CHEMISTRY 1l {SF 347)
CHEMISTRY Il (SF 548)

HEMATOLOGY ({SFf 549)

O0O0o0O0Oa0

URINALYSIS {SF 550)

SEROLOGY [5F 551)

SPINAL FLUID (SF 555)

o0o0oo

PARASITOLOGY {SF 552)

IMMUNOHEMATOLOGY {SF -556)

ASSORTED FORMS

OTYHER {Specify)

MOUNTED ON STRIPS ), 4, AND 7

aooag

MICROBIOLOGY | [5F 553!
MICROBIOLOGY 1t (SF 554
MiSCELLANEOUS (SF 557}

ASSORTED FORMS

wU.S. GOVERNMENT PRINTING OFFICE -

MEDCOM - 16799

Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-45, 505

LABORATORY REPORT
DISPLAY

1890 267-1

26

DOD-030188



Ward/Section: REG e .
) QuESTING PHYSICIAN: CHEMISTRY RESULT FORM
LAST, FIRST, ML ubject to the Privacy Act of 1974
M DATE —[TIME | SSN/PSEUDO SSN: :
— sz 23z PICCOLO =====2::
frzcas PIOCOLO ziceee= ] 10709703 03:21 _ .
| REFERENCE RANGE: MALE ;17
10/09/03 : -
s REFERENCE R 03:e _| PATIENT #: b)(b)-4 R —
¢ | GENERAL CHEMISTRY 12 L )
. zg&j}gg %(L)(& 9 5 pisc LoT #: Poaang = TR
DISC LOT #: 3isemd | ggg;\f i Er: 000 - el )
PR #: @y DR #: 000 | o ——
y #: [~ L2 [ D R R N R RN LR R B ) 3 vy e k2N .
SERLAL 1" A8 208 3.355 600 ol
......... Vra e s et el e { - T"OZ________S m Vi
A 140x 73-118  MB/OL - AU; 85 2684 u;i_ AT .
st 13 722 oL [CAT B 10 LG
CRE 1-4!‘ 0-8'1-2 MB/DL _i AST 30 11—3’8 U/L - PH _______ 7.510
CK 134 39-380 u/L T _ o T ecoe. 2.7 PRHO
Nas  148% 128145 MW e [BIL 1.2 0.2 1.6 MO/OL -
v+ 33 3.3.4.7 mow | BN 18 722 MO/OL L ReZooooe 8€ mAHQ
CL- 109 9g-108 MowL | CA*F St 8'0',10(')3 nf"D i 34 mmol/L
002 23 18-33 MM t= %:?L 2)42 Z)O‘é\‘f% M({/, Dt . pEeC e 11 mmolsL
.__ - * el D 27 -
. : B Gu 142x 73-118 Mo/DL o SOFF-—m-—o- i
INST QC: 0K CHEM GC: OK |~ i, ? ccalculated
HEM 0 LIP O , ICT 0 E TP B.2% 6.4-8.1 G/0L — c
c _ |
S IMST GC: OK CHEM GC OK 1 At patient Temp
HEM 1+, LIP O, ICTO ® . 2.507
K PCO2_ o 43.1 mmHO
| Cl I T S —. 7 mmHg
tC 4+ patient Temp: 329.0F
—_ 23 € T-—— 138 ,
i ,
le Type.l !
. i sample Type »
19SEPO3 83316 ‘l
4 1 i
\
oper: ;
REPORTED BY: DATE: . LABIDN(;' ' - physiciand oo

ver: JANMSR4EA
® CLEW A93

MEDCOM - 16800

ACLU-RDI 1638 p.160

DOD-030189



STANDARD FORM 545 (REV o)

$45-108

LABORATORY REPORT DISPLAY

11/09/03
FLTERENGE RaNGE
PATIENT #:
MTLYIE 8

’ 04:56

T2 PICCOLO -2 s -

MaLE

G e

3
<

o 11/08/03
. REFERENCE RANGE:

PATIENT #: P(b)(b)-';
GENERAL CHEMUSTRY 12

\
04:96
MALE

OIS 101 4: 3141404 DISC LOT #: 3142AA3
OFER #: DR #: 400 OPER #: DR #: 000
; SERIAL 2 — > SERIAL #
T e, e L. =
GUi8% 73118 Moo O A 2.1x 3.3-5.5 G/0L
BIN 13 722 MO/DL AP 98x 26-84 u/L
CRE 0.7 0.6-1.2 mypL ALT 22 10-47 U/L
CK 132 29-380 UL AMY  102x  14-97 u/L
NA+  154x 128-145 wmvom AST 31 11-38 ﬂU/L
Ko 301x 3.3-4.7 maog TBIL 1.2 0.2-1.6 MG/OL
G~ 113x 98-1p8 MMOUL BUN 12 7-22 M(i/DL
tCOP2 27 18-33 MO Ca++ 8.0 8.0-10.3 M(J/DL
CHOL 209%  100-200 MG/0L
INSTQC: ok cHEM ot CRE 1.0 0.6-1.2 M3/DL
HEM G, LiP o, IcT o GLU 137x 73-118  MG/IL
TP 6.7 6.4-8.1 G/DL
E TRIGLYCERDES INST QC: 0K CHEM OC: K
E_ anrusse O,0se mMmo, LIPO, ICTO
& LIPASE ’ ’g g g ’5" z
PROFILE (Specify) /7 ] h O z -
L ENE
Z|° I 82
2 o3 2
= CHEMISTRY ¢ 546- ' A E] O Qm
) Pnescnrgéoong;“éns";lghn PRE-' £ Z
e 201'45'5053 ]'Fm T'S MED. RECORD “
: - -~ v & g
ALIGN ALL tABORATORY REPORTS ALONG THIS BASE LINE
INSTRUCTIONS: tni: o may be uscd o display laborsiory wpons a5 5 MouN::;A:ND;::::EDl ?:R;zsz:EELSZi;;b:: :1:7:5 WY

GFA 35 &
flow sheet 10 be read as a progressive table. If so. a separate sheet should be
used for each type of repost form. When assorted report forms are mountert
on the display sheet, both test names and results should always be visible.

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATC

(W)LY

MEDCOM - 16801

ACLU-RDI 1638 p.161

M CHEMISTRY | (SF 546)

D CHEMISTRY 1l {$F 547}

I l CHEMISTRY 1l (SF 548)

D PARASITOLOGY [SF 552}
D IMMUNOHEMATOLOGY {SF 556}
D ASSORTED FORMS

[} orrer ispacity)

MOUNTED ON STRIPS I, 4, AND 7

M HEMATOLOGY (SF 549)

E] URINALYS!S {SF 550)

D SERDLOGY {SF 551}

D SPINAL FLUID (SF 555}

D MICROBIOLOGY 1 {SF 553)
E__] MICROBIOLOGY It {SF 554
D MISCELLANEQUS {SF 557)

[] assorten Forms

Prescribed by GSASICMR

LABORATORY AEPORT
DISPLAY

FIRMR (47 CFR} 201-45, 505

GOVERNMENT PRINTING O

FFICE . 1990 267-126

DOD-030190



Ward/Sectipn: - v LABORATORY RESULT FORM
' 762/{ l ' B (b)) -2 (Subject to, the Privacy Act of 1974)
LAST, FIRST,MI. %s 88 X
: [ %Oz 0460 b)(6)-
eifsfology) CBO . | -Unnalysns ‘ S Nbsc Serolngy '
T T RESTILT | RAF RANGE | TEST | RESULT | REF RANGE TEST | RESULT REF RANGE
K Color N/A RPR .-} | Negative
R App N/A Meono ' Ncganve
& Gilu Negative Microbxology
T Bili Negative Sc'»'urc_e, ‘
B Ket Negative Gram
| : Stain
E G -Y . SG WA Occ Bld Negative
I ‘ 04212 . | Bl Negative H. pylori- Negative
B Fasient o pH N/A Micro - ‘
| B WBH 0V 45 105 Parasites -
¢ R 2.80L xt0%/d 400 6.00 Prot Negatne Malaria
| Wb B.2L g/l 11,0 18.0 : .
] Wt 201 2 5.0 0.0 Urob 02-1 0 O&P
mw %0 1 B0.0 .9
|7 M 2.0 g 2.0 3.0 Nit Nogative Other
g}l? MIL g B.0 3.0 :
- t 612 H x10*3/ L . . e e
LA e 2 . 1253.5 4?1’.1 Leuk Negative .-Microscopi¢ Urigalysis
| 32 MW 1.2 34 1 .
1 HCG ! Negative
Spun 42-52% (M) - . C8F. .. .. - Blood Bank
Hematocrit 37-47% (F) R A o L -
Sed Rate | Cell MUST SUBM[T SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen '; Negative ABO/RK '
.+ Coagulation Studies. .~~~ Bleod Bank Unit Crossmatch
s T (MUST SUBMIT SF518 WI'I'H EVERY UN!TOF BLOOD
T . . REQUESTED) - --
TEST | RESULT | REF. RANGE UN]T TYPE CROSS'M4T CH
PT 9.8-13.6 secs
APTT 7134 soc5
D dimer | <20 ug/m}
FDP <10 vg/mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1638 p.162

MEDCOM - 16802

DOD-030191



()X (o}"—' 7 | CHEMISTRY RESULT FORM

Ward/Sec ,i?:l J ’

: (Subject to the Privacy Act of 1974) ..
LAST, FIRST, MI. T " T SSN/B SN .
" ey
TEST | RESULT | REF. RANGE | " RANC
Na l SRR TR YT 7 SEEEEES PICCOLO :::f:: '-.-53-1f3my¢i1-
- e 15/09/03 07:30 T
- S4.9v 3 NP . -22 mg/dl
Cl prT ey pERAACAS ) MALE ' 80103 ogidl
: L LT 1Y PATIENT # (b)) -4 | R
. pH o |7 T3S ! GENERAL. CHEMISTRY 12 S IR s Gt
o [PCOZ L 3 mmbelm | DISC LOT #: 3204AA4 128-145 mmol}
41-51 mmbis (ven) o |
P02 §0-105 mmHg ) | ] (OPER #:- DR #: Q00 334 Anmoin
WA (veul \ L
TCO2 Bormman e 7 SERIAL #: [ 9168 mmol
HCO3 ovemenen | ALB 1.9% 3.3-5.5 G/DL 133 ool |
502 9-98% C AP 83 26-84 U/L Ziee
BEeof (2-63) « ALT 15 10-47 VAN ,
MY = . . . . PRI
AnGap 10-20 mmoi/L ¢ AMY 3B 14-97 UrL T 335sgd .
Ca Rp s pveyo clEaSl) 24 11-38 U/L T 26swm
- TBIL 1.0 0.2-1.6 MG/DL
BUN 826 mg/dl Y OBIN  2Bx 7-22 MG/DL I aiid
GLU Tosmgal | CA*t 8.6 8.0-10.3 M3/DL 1497 o
‘ CHOL 146 100-200 MG/DL T '
Creat 0.7-1.5 mgfdl « CRE 1.0 0.6-1.2 MG/DL 11-38 w1
At 3851% PCV © GV 148x 73-118  MG/DL 02-16 mg/di
Hgb 12-17 gl . 1P 7. 6.4-8.1 G/DL : $65 Wl
. 5481 gh)
o4 INST GC: 0K CHEM QC: oK _|
TEST |RESULT | REF. RANGE HEMO , LIP O, ICT O Pi trol
Troponin _ ' F [RESULT | REF. RANGE
Drug of A o - 128-145 mmolft |
Abuse ‘
3.3-4.7 mmol/}
‘ 98-108 mroll
' — 7 [ 1833 mamol
b .

REPORTED BY: DA’i‘E: LAB ID NO.:
A I

MEDCOM - 16803

ACLU-RDI 1638 p.163

DOD-030192



LABORATORY RESUUI.l FORM

Ward/Section: REQUESTING HYSICIAN
: ) L (L)) - 1 (Subject to the Privacy Act of 1974)
LAST_,_FIRST,_,MI. DATE TIM] . SSN/P_SEUDO SSN:
t,dw/ bY(6)- 4 7529 B 05‘ L/!
(Hematology) CBC. "} Unnalyus N BN Mnsc Serology :
TEST "V RESULT | REF. RANGE ‘TEST R.ESULT REF RANGE TEST.. RE'SULT REF RANGE
WBC 4.8-10.8x 10° Color N/A TRPR Negative
RBC 3761 x10° App NA Mono Neguuve
: Hgb . 1 1418 ydl (M) Glu Negative Microbmlogy
' 1.12-16 fdi (1) : -
s Bili Negative - Source '
g Ket Negative - G]_'am -
- - : Stain.. -
SG - NA - Occ Bld Negative
‘ Bid Negatve _ H. pylori Negative
tial .| pH "N/A ‘Micro '
Parasites-
(b)) ¢ Prot Negative Malaria -
o 17-09-83
0455 Urob 02-1.0 O&P
Patient o :
Linits Nit Negative ~Other
R 1Z1H a0%3/W 45 105 . :
2E7L 0L 400 6.00 — —
355 at.?zt ;,l'gL * 1?.(0)0 18.0 Leuk Negative - .. .- Microscopic Urinalysis’ ..
Wt 2L 7 B0 600 | . s e T
B os? fl 0.0 9.9 HCG Negative .~ Y
WS e 0 30 - R
WH 3.3 L gfd LRI IR TR
PIt 570, H x19°37ul 130, 430.
LYY 30.4 *» % 2.5 9l .
37 a0tve L2 a4 " CSF.. . ... O BlOOd Bank
f ceti MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh '
: ¥
7+ .:+ Coagulation Studies. -+ . "~} ' . Bilood Bank Unpit Crossmatch . DR
SRR SR e (MUST SUBMIT SFSIS WITH EVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UNIT TYPE CROSS'M4TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer _ <20 ug/m)
FDPp <10 ug/m}
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1638 p.164

MEDCOM - 16804

DOD-030193



Ward/Section: REQUE! EMISTRY RESULT F ORM
. iject to the Privacy Act of 1974)
LAST, FIRST, MI. zzzzozz PICCOLQ ==zu--=s .| SSN/PSEUDO SSN:
’ 17/03/03 04:55
REFERENCE RANGE : MALE
TEST | RESULT | REF. RANGE . PATIENT #: bIGY -4 REF. RANGE
- e -, GENERAL CHEMISTRY 12 S
Na DET6mmoL (1o~ | T 4 31 42AA 73118 mg/dl
K 3. i-lemmolfL OPER # :- OR #: 000 [ ) mg/d]
. Cl 98-109 mmul/L SERIAL #: _" . | 8.6-103 me/dl
: pH | = 731-7.45 e Pra— eadl
PCO2 BBomfg@y  ALB  2.1x 3 3 5.5 G/OL T
POZ :(‘]:f(l)jm:riiés(:;)) ALP 105* 28 84 L’/L - DN, Ut Sttt
1N/A (ven) ALT 19 10-47 U/L ——  {-sTAT ECE*
Teoz Mmoo AN 28 14-97 UL _ o) -4
HCO3 RARmILGD " AST 28 11-38 ULt pbe (L)
<02 95.98% BIL 1.0 0.2-1.6 MG/DL Pi
i mmoll, CA++ N 0-10.3 MG/0L J—— 118 mosdL
AnGap 00mmell gy 153 100-200 MG/DL L DL UmmmTTTT 27 masdL
Ca WEIZEmL crE 6.9 0.6-1.2 MO/DL - BUN_ e 2
BUN 8-26 mg/dl GLU 123 73-118  Me/DL T Y 15@ mm‘Jll/L
- TP 7.5 6.4-8.1 G/DL o— Kemcomee—- 3.6 mmol/L
GLU 70-105 mg/dl Y 01 --------- 112 mnol”l-
Creat 0.7-1.5 mg/d INST OC: &K CHEM QC: 0K - TEO2 e 32 mmol/L
o F AT HMO , LIPO ;s ICTO 1 AnGap 11 mmolsL
Hgb 1217 aidl 27 %PCY
- y 9 gsdL
" TEST |RESULT | REF. RANGE
T : 7.428
o A PCO2__ e 45.6 mmHo
Drug of ' HCO3 ___3t mmol/L
Abuse | | e e /L
‘ . " BEect e & mmol
cL sample Type_® P
tCO, 175EPP3 04256
REMARKS: . oper: -
physician? e 7
REPORTED BY: DATE: LAB ID NO.:
sert (D
: 58460
ver: gﬂgw as3

ACLU-RDI 1638 p.165

MEDCOM - 16805

DOD-030194



k)(z)-z

Status: Final

w004

Name: [OIOEE; pecimen:
Patient ID: (B(L)-9 Source: Wound/Sterile site Collected:
Ward/Rm: Ward of Iso: Altd. Phys:
!
1 Pseudomonas aeruginosa Status: Final
2 Stenotrophomonas (X.) maltophilia Status: Final
1 P. aeruginosa 2 S. maltophilia
Drug MiC Interps Drug MIC Interps
Amox/K Clav (c) >16/8 Amox/K Clav (¢) >16/8
Amp/Sulbactam (c) >16/8 Amp/Sulbactam (c) >16/8
Ampiciliin >16 Ampicillin >16
Aztreonam 16 ! Aztreonam >16 R
Cefazolin >16 Cefazolin >16
Cefepime >16 R Cefepime 18 i
Cefotaxime (c) >32 R Cefotaxime (c) >32 R
Cefotetan >32 Cefotetan <=16
Cefoxitin >16 Cefoxitin >16
Ceftazidime (a) >16 R Ceftazidime (a) >16 R
Ceftriaxone (c) >32 R Ceftriaxone (c) >32 R
Cefuroxime (b) >16 Cefuroxime (b) >16
Cephalothin >16 Cephalothin >16
Chioramphenicol >16 Chloramphenicol 16 i
Ciprofloxacin >2 R Ciprofioxacin >2 R
ESBL-a Scrn >4 ESBL-a Scrn >4
ESBL-b Scrn >1 ESBL-b Scrn >1
Gentamicin >8 R Gatifioxacin <=2
Imipenem (c) <=4 S Gentamicin >8 R
Levofloxacin >4 R Imipenem (c) >8 R
Meropenem (c) <=4 S Levofloxacin <= S
Nitrofurantoin >64 Meropenem (c) >8 R
Norfloxacin >8 Moxifloxacin <=2
Pip/Tazo (d) >64 R Nitrofurantoin >64
Piperacillin (a) >64 R Norfloxacin >8
Tetracycline >8 Tetracycline 8 f
Ticar/K Clav (a) >64 R Ticar/K Clav (a) >64 R
Tobramycin <=4 S Tobramycin >8 R rd
Trimeth/Sulfa >2/38 Trimeth/Sulfa >2/38 R K
S = Susceptible N/R = Not Reported Blank = Dala not available, or firug not advisable or tested
t = Intermediate - = Not Tesled ESBL = Extended spectrum b&ta-lactamase
R = Resistance TFG = Thymidine-dependent stramn Blac = Bela-lactamase positive
MIC = mcg/ml {mg/t)
R* = Resistant due lo extended spectrum beta-laciamases {ESBL}
EBL? = Suspected ESBL. Confirmatory tests needed lo differentiate ESBL from other beta-lactamases.
B = Inducible Beta-lactamase, Appears in place of Sensitive with species known to possess inducible beta-lactamases: potentially they may become resistant to all beta-lactam drugs.
Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.
For blood and CSF isolates, a beta-lactamase test is racommended for Enterococcus species.
(a) Use maximum doses of drug with en aminoglycoside for P. aeruginosa in patients with granulocytopenia or sefious infections.
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, B8-16=1, >16=R). Foolnote (c) applies lo this drug.
{c) For sireptococci refer to penicillin interpretations. For amoxicillinvK clavilanate or ampicillin/sulbactam with enterococc, refer 1o the peniciltin interpretation.
(d) For non beta-lactamase praducing enteracocci, refer to the pencillin interprelalion. Foolnote (a) alsa applies to this drug.
Interprative breakpoints are based on NCCLS M100-S12 Jan 2002. Spartloxacin (for Gram Negative isofaies) and moxifloxacin are based on FDA approved breakpaints.
Eor S. pneumonia xime and cefiriaxone breakpoints are based on isolates from patients with meningitis. For non-meningilis infeclions, use <2=5, 2=, >2=R,
Name: (L)) -4 Specimen: W004 Status: Final
Patient 1D: Y -1 Source: Wound/Sterile site \ Collected: 1
Ward/Rm: U1/ Wardofiso: ' Reg. Phys: | (_L')( e)
Printed 10-Sep-03 08:28:14 Page 1 of 1 Tech: (b)le)-2
()6)-2

MEDCOM - 16806

ACLU-RDI 1638 p.166

DOD-030195



(bX)2)-2

Name: (WY -4 ' Status: Final
Patient 1D: (bY(d>-9 Source: Wound/Sterile site Collected:
Ward/Rm: U1/ Ward of Iso: Attd. Phys:
¢
2 Stenotrophomonas (X.) maltophilia Status: Final
2 S. maltophilia
Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8
Amp/Sulbactam (c) >16/8
Ampicillin >16
Aztreonam >16 R
Cefazolin >16
Cefepime 16 . !
Cefotaxime (c) >32 R
Cefotetan <=18
Cefoxitin >16
Ceftazidime (a) >16 R
Ceftriaxone (c) >32 R
Cefuroxime (b) >186
Cephalothin >16
Chloramphenicol 16 I
Ciprofloxacin >2
ESBL-a Scrn >4
ESBL-b Scrn >1
Gatifloxacin <=
Gentamicin >8 R
Imipenem (c) >8 R
Levofloxacin <=2 S
Meropenem (c) >8 R
Moxifloxacin <=2
Nitrofurantoin >64
Norfloxacin >8
Tetracycline 8 |
Ticar/K Clav (a) >64 R
Tobramycin >8 R
Trimeth/Sulfa >2/38 R 7
S = Susceptibla N/R = Not Reported Blank = Dala nol available, or drug not advisable or lesied
| = Intermediate —_ = Nat Tested ESBL = Extended spectrum bela-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Bete-lactamase positive
MIC = mcg/mi (mgit)
R* = Resistant due lo extended specirum beta-aclamases (ESBL)
EBL? = Suspecled ESBL. Confirmatory tests needed to differentiate ESBL from other dela-factamases.
B = Inducible Beta-lactamase. Appears in place of Sensitive with species known ta possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.
Monitoring of patients during/afier therapy is recommended. Avoid olherfcombined beta-lactam drugs. )
For blood and CSF isolales, a beta-lactamase lest is recommended for Enterococcus species.
(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patienls with granulecytopenia or serious infections.
(b) Breakpoints based on parenteral dose. For cefuroxime axetll (PO) use (8<S, 8-16=), >16=R). Fooinole (c) applies to this drug.
{c) For streptococci rafer to penicillin interpretalions. For amoxicillinyK clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpratation.
(d) For non beta-lactemase producing enterccocci, refer to the penicillin interpretalion. Footnote (a) also applies to this drug.

Interpretive breakpoinls are based on NCCLS M100-S12 Jan 2002, Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.

For S. pneumoniae, cefotaxime and ceftnaxone breakpoints are based on isolates from palients with meningilis. For non-meningitis infections, use <2=8, 2=1, >2=R.

(b)(6)-Z

Collected:
reg. Phys: (IR (Lo -2

Name: H6Y-4 Specimen: W004 Status:  Final

Patient ID: DD -9 Source: Wound/Sterile site

WardRm: U1/ Ward of Iso: _

Printed 05-Sep-03 08:26:21 Page 1 of 1 Tech: - (D) 2

MEDCOM - 16807

ACLU-RDI 1638 p.167

DOD-030196



(L
I‘[\u_a
YE
WEC 12,3
FE 2.8
A 8l
het 261
Y93
WH 3.4
fChe 311
PIt 24,
L 20
i 23

L)-4
18-09-03
04:17
Fatient
Linits
H a0 45 105
L oxi0*6fl 4.0 600
L g/t 1.0 18,0
L7 B0 600
fL 80.0 9.9
# 2.0 3O
L g/ 350 39
H x10*3/el 150, 480,
LI 20.3 9.1
* 003 L2 34

Negative

- Sourc
' ] Negative - Gram’

“Stain ¢ .

Q&P .

1529 (M)

7-47% (F) -

ACLU-RDI 1638 p.168

DOD-030197



-5
\ e

STANDARD FORM 545 (REV 10-

545-108 .
LABORATORY REPORT DISPLAY
' - ) . ‘
3 TESHS) 2T
SPECIMEN TAKEN g g E’
—— ¥ gls
ooy T ?:' 09/24 /¢ 03 1CCOLO’ Tzzs
: 19/()9/00, SR =R R¥ Y] NCE 1 s gl
KTy 05: oo PATIENT - MALE
— PATIENT . BAS ("’)(6)‘7
, P | o o TABOLIC
E_ 7’E]LvT£ g )(G) ‘ ; DISC Lot #
- DIsC o1 ry l UPER 4. - \R~5503AA4
: . SRIAL 4 '
i e ey, P e L,
: fJLU 16 73-11g M5/0L
§ g.\w 372 M
z t* 3.5 8.0-10,3 MG/DL
3 CRE  1.4x 0.6-1.2 Mo/
,5 QIA’r 135 128-145 MMOEA_
i) + :
: o fg 2.3-4.7 MMOEAL
5 L ‘0. J8~108 MMOIL.
z ez 21 18-33 M0
%
C
2 INST gr: ok CHEM OC: ok
| CHEM g 0k . HM G, LIp T+, ICT @
HEM 0, LIp 1+, cr 0 ;g'l
Cheoms |
1]
pY 8
/ . “ :‘ _—| H !
P ..
» . - -
' ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LiNE
FORMS DISPLAYED ON THIS SHEET ARE (Chuck one)

IN RUCTIN This form 1sad [
NSTE ONS: fm may be used o display laboratory ~cparts as a MOUNTED ON STRIPS 1 THROUGH 7

MOUNTED ON STRIPS 1, 3, 5, AND 7

flow sheet 10 be read as a progressive table. If 50, a separate sheet should be
used for each type of report form. When assorted report forms are mounted

on the display sheet, both test names and results should always be visible. D CHEMISTRY I SF 544)

"ENTER IN SPACE 8ELOW: PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE D CHEMISTRY 1l {SF 547)

[TT cHemstay i (sk s4n

[ earasimorooy is¢ ss2)
[J immunonematolosy (st sse)
[T} assorrep rorms

D OTHER (Specify)

MOUNTED ON STRIPS 1, 4, AND 7

D HEMATOLOGY [SF 549)
[ vrinavysis g 530

D SEROLOGY (SF 551}

(b))~

[} microsiotony 1 (5F 553
[ microsiotocy i s ss4)
] misceitancous sk ss7)

[] assosren rForms

D SPINAL FLUID ({SF 555)

Prescribed by GSA/ICMR

MEDCOM - 16809

ACLU-RDI 1638 p.169

LABORATORY REPOAT
DISPLAY

FIRMR {47 CFR) 201-35, 505
% U.S. GOVERNMFENT PRINTING NEFIrE .

“Aann Aoy 1

DOD-030198



09/25/03 05:14 AM
ROFERENCE RANGE MAILE.
PATIENT #: QI :E;.;j l
. BASIC METABOLIC 31 T 1
DISC LOT #: 3145A29
- OPER #: DR #: 000
T SERIAL #: '

- G % 73-118  MG/DL
- BUN 12 7-22 MG/
- CA++ 8.4 8.0-10.3 M5/DL
CCRE t.1 0 0.B6-1.2 MG/
Na+ 135  128-145 MMOU.
K+ 4.9% 3.3-4.7 MMOIA.

NE.

Nt T OFILNI N DIV YT

T CL- 101 98-108  MMOHL '
_tCo2 24 18-33  MMUM \-\ el
- B 'é_‘ '
- INST QC: &K CHEM QC: (K 3 - g
- HEM O , LIP 14, ICT O : % -
: T~
. - ; .
> T S J
- }008T:58 |2
) B8E T3 |2
o] - wn m =
—CHEMISTAY | 525-107 ¢ RO0OO 3
PRE&I“SED BY éSA iClMR g E % 1
F'RME“' c?) 201345'5"5: i PATIENT'S MED. RECORD !

MEDCOM - 16810

ACLU-RDI 1638 p.170
DOD-030199



-\

ACLU-RDI 1638 p.171

Gk [l

AR

—~
—
)
g_\.
g

A
-~
3

“ 6¥S

605 59-102 (GdD-17) HNBIY
YADIVSD AB QIENDS3Hd
(g2~ 4 "A2H) 675 WHOd GBVANYLS

AS0701VWIH

T

43ud 3

1531 ONIDIDIS

aivy

i

ANAILIY %

(NIvael

|
WYINOD| ¢

- B
g

INBItwd | L

fabient
Limit‘: ]

Iwii
oNIGINE

Wil ONIEIOTD

1 p
W0VUNOD | o B
. :

INNOD
31A20101 3

INNOD
13131¥1d

3ive Q3%

gffL

RUEE
5

o9

SV
SILAIONOW

SUHJOSVE

SUHJONISO3
SHAWA1

SHSOAININ

SONVE
-QuININ

JBNLYWWI

WBC DIFF ANO BLOOD CELL MORPH

1NNOD J9Mm

JHDW

HowW

Adw

S SIGNATURE

UBDOLYWIH

* PATIENT IDENTIFICATION

NIROIOOW3IN

1NQOD D

[ )

a3153n038

w

W

v Wty

: QRSO £0Y%92;

SLINS3N

NIAYL NIWIDIS

EQUESTING PHYSICIAN’

v

. 2

o

<

=

w i
A ” -

51531

MEDCOM - 16811

DOD-030200



L]

Ward/Section:

Tly-7

LAST, FIRST,MIL.

REQUESTING PHYSICAN:

(b)(b)-1

CHEMISTRY RESULT FORM
(Subjcet to the Privacy Act of 1974)

SSN/PEEUDO SSN:

SE. RANGE

TTUoldL | ALB cozz=zz PICCOLQ =z==:==:= 118 mg/dl
. VL 27/09/03 03:57 ]
o i it REFERENCE RANGE ! MALE ¥
oL | ALT ! PATIENT # :- (o))~ 103 mg/dl
AMY ) METLYTE 8 i-1.2 mg/dl
DISC LOT #: 3152AA4
Hg(art) | AST 3-145 mmol/d]
H (ver) " orer #: DR #0000 0
thg (art)] TBIL ¢ SERIAL #: 4.7 mmol/l
WL Gart)| BUN R R v
A R GLU 163x 73-118 Me/OL oot
0 a _ ~ 33 V1
WL aeg] CA BN 11 7-22  My/DL HSmme
CHOL 1 CRE 1.1 0.6-1.2 MG/DL F
CK 48 33-380 U/ §
! CRE CoNav o mnlPog14s o RANGE
aol/L GLU K+ 4.6  3.3-4.7 MMOIL 3-55gdl
mmol/L 101 98-108 MMOLL 84un
/dl 23 18‘33 WOM_ 0-47 u/l
e/l TEST | RESULT | st oac: ok GheM oc: o 407
j HEM 0 , LIP 2+, ICT 0
mg/dl GLU . 1-38 uwl
/PCV BUN 7 2-1.6 mgdl
vdi CRE 0. 65wl J
3 a81gat |
TEST 1
Tropoin-1 K* 3 iF. RANGE
Drug of L J -145 mmelA
Abuse
tCOo2 1 4.7 mmolAl
UL 93-108 mmol/l
tCO2 18-33 mmol/]
REMARKS:
REPORTED BY: I DATE: l LABID NO.:
MEDCOM - 16812
]

ACLU-RDI 1638 p.172

DOD-030201



-\

v

Ward/Scetion Ic— U\,-l

LAST, FIRST,ML

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

RESULT \REE RANGE
WBC 4.8-10.8 x1b Color N/A RPR - |Negative
RBC 4.7-6.1 x18 App N/A Mono egative
Hgb 1418 é’/da'fpr«')) Glu Negative 1
Het 42-52%(M) Bili Negative Source
37-47%(F)
80-94 fi(M) 4 r i Gram
MCv 31-99 fi(Fy Ket Negative Stain
Pit 1::3}‘5&0 x16° SG N/A Occ Bid Negative
20.5-51.1% Bld Negative H. pylori Negative
pH N/A Micro
: Parasites
Segs Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F) :
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other

Directigen

Négative

REF. RANGE CROSSMATCH
PT 9.8-13.6 secs .
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1638 p.173

MEDCOM - 16813
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!

Ward/Scction: RE
ey

Cik ]

ML

(b))~

-\
.

GPHYSICAN: _ (\v().,  |LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)
DATE TIME SSN/P SN:
o+l © (b)(6)- ¢

TES REF. RANGE |TEST | RESULT | REE RANGE |TEST |RESULT |REF RANGE
1 wner Poasnzygb Color N/A RPK Negative
App N/A Mono Negative
zz2z0zz PICCQLO ===:-:. "; Ghu Negative )
09/30/03 03:29 AM Bili Negative ‘
REFERENCE RANCE : MALE - - —
PATIENT #: (L)()- 4 Negative ]
MCTLYTE 8 N/A
DISC LOT #: 3141404 Nepative -
OPER #: DR #: 000 A —_—
SERIAL #: ¢ !
GLU  125% 73-118  MG/OL Prot Negative
BUN 12 7-22 MG/EL Urob 0210
CRE 0 . 4 * 0 l6—1 . 2 MG/[)L_ -
K 48 39-380 u/L. Nit Negative
NA + 131 128-145  MMOIA Leuk Negative
K+ 4.6° 3.3-4.7 MMOIA ~
CL- 99 98-108 MYOLA. HCG Negative
tC02 22 18-33 MOt
INST QC: K CHEM QC: &
HMO s LIPO, ICTO
Cell
Count
Directigen
7 UNIT TYPE CROSSMATCH
D dimer <20 ng/ml
FDP <10 ug /ml
REMARKS:
REPORTED BY: MEDCOM - 16815 D NO.:
[

ACLU-RDI 1638 p.175

DOD-030204

1-\.



Ward/Section:

T Ccu |

LAST, FIRST.M

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

SSN:
GHB)-7

" REF. RANGE REF. RANGE
RANGE
Na 138-146 mmoldL | ALB 3.55.5 gdl GLU 73-118 mg/dl
i K 3.5-4.9 mmoVL ALP 26-84 wl BUN 7-22 myg/dl
Cl 98-109 mmoVL ALT 10-47 w catt 8.0-10.3 mg/d]
pH 7.317.45 AMY 1497wl CRE 0.6-1.2 my/dl
35-45 mmllg (art) | AST 11-38 wl + 128-145 mmol/di
PCO2 41-51 mmﬂg gven) NA
PO2 80-105 mmHg (ar)| TBIL 0.2-1.6 mg/dl Kt 3.3-4.7 mmol/}
N/A (ven)
23-27 mmol/L (art)| BUN 7-22 mg/dl - 98-108 mmol/l
TCO? 2429 mmoll. (vemy| & mg/ CL ©
22-26 mmol/L (art) ++ 8.6-10.3 mg/dl 18-33 mmol/
HCO3 23.28 mmol/L (art) CA 1C02
502 95.98% CHOL 100-200 smg/dl ! :
BEecf (2) - (+3) CRE 06-1.2mgidl | TEST | RESULT | REF RANGE
AnGap 10-20 mmoV/L GLU 7318 mgidl | ALB 3.3-5.5 g/dl
Ca 1.121.32 mmeVL | TP dl ALP 26-34 Wl
BUN 8-26 mg/dl ALT 10-47 wi
GLU 70-105 mg/dl TEST | RESULT REF.’ AST 14.97 ui
RANGE
Creat 0.7-1.5 mg/di CLU 73-118 mg/dl AMY 11-38 ul
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 12-17 gl CRE 0.6-1.2 mg/di GGT 5-65 wl
39-330 1 (M) 6.4-8.1 g/dl
cK 30-190 /1 (F) ™ g

TEST

REF. RANGE

128-145 mmol/

-

Trooi K 3.3-47mmoil | TEST | RESULT | REF. RANGE
ropoin-1
Drug of cL 98-108 mmol/l § NA+ 128-145 mmol/}
Abuse
1Co2 1833 mmoll | KF 3.3-4.7 mmolA
CL” 98-108 mmol/l
tCO2 18-33 mmolt
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1638 p.176

MEDCOM - 16816
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STANDARD FORM 545 (rev. 10-75)
545-108

LABORATORY REPORT DISPLAY

TE.
/.PECIMEN TAKEN

arn . G TIME AM,
Z Ao ' |
 RESULTS REQuUESTFO  Iim

J _

-5

(5)6)-7

3 . [rano

SICKLUNG TEST

] LE PREP

TESTIS)
SPECIMEN TAKEN
M3

oyas

REQUESTED x)

DATE *

oL a3

SUYY

RBC COUNT

HEMOGLOBIN

HEMATOCRIT

mCyY

MCH

MCHC

WaC COUNT

IMMATURE

NEUTRO-
BANDS

NEUTROSEGS
LYMPHS
EOSINOPHILS | -

ZT) 28,

BASOPHILS
MONOCYTES
PLAJELETS

HAYO0W 1133 G008 ONY 3410 J8m

R8C

SED. RATE

PLATELEY
COUNT
RETICULOCYTE
count

CLOTTING TIME

BLEEDING
TIm

P [CONTROL
T
1 |PatiENg

o {CONTROL
5
' [PanENT

% ACTIVIEY |~

RATIQ

SICKLING TEST

LE PREP

3

O3y .

230ds 240qD ) isjug

34N ¥NOIS S.NVIDISAHE D

AASICY

A9 0313043y
ILYQ—"ON Q¥IVAM—ALITIOVY DNILYISL—NOILYDIIHILNIGY INIITvd

ilvagjaw
an-3ng ]

ZO—%?O / H33l

11vis

Ni3A (]

‘ON QI "9v}
(A113295) ¥3H10 ]

HEMATOLOGY
STANDARD FORM 549 {Rev, 7-78)
PRESCAIBED BY GSA/ICMA
FIAMA (41-CFR) 201-45 505

549-107

HEMATOLOGY
STANDAAD FORM 543 tRgv 7-78)
PRAESCRIBED BY GSA/ICMA
FIAMR (41-CFR) 201-45 505

L

549-107

dvd [

»
w »
C-

z

@

L ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LINE

the display sheet, bot

INSTRUCTIONS: This form may be used to display laboratory reports as a
flow sheet to be read as a progressive table. If $0, a separate sheet should be
used for each type of report form. When assorted report forms are mounted on

test names and results should always be visible.

FOR
—e
MOUNTED ON STRI

=====z2 PICCOLO =z=zz2----
07/10/03% 05:09
REFERENCE R : MALE!
PATIENT #: (ON)-¥
METLYTE 8

DISC LOT 3152844
OPER #: DR #: 000
SERIAL

LU 142x  73-11g MG/DL
BIN 11 7.0 MG/DL
CRE 1.3x 0.6-1.2 Mmg/pL
K 56 39-380 UL
NA* st 13790944 MMOIL_
K+ 4.5 3,34, MMOUL
CL- 99  ag-10g MOBL.
02 23 18-33  myoy

|

INST GC: 0k crem go-
HEM O, LIp 14, IC'?LO x

S.LHOdBH AHOLvaugy T Var v v

[] cHemsry 1 sF 546y

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILTY —WARD NO.—DATE

EF W

ACLU-RDI 1638 p.177

(b)eo)-¢

g

MEDCOM - 16817

(] cremistry 1 (sf 547,
[T cremistry i sF s48)
[] nemarorocy st 549
[T urinavrsis isf ss0)
[77 seroLoay sF 539)

D SPINAL FLUID (SF 555)

[ pamsasrrorosy sF ss2 "
(] mmunoHEmaTOLOGY 5F 556
[ assorreo rorms
[ onier (speaiy
MOUNTED ON STRIFS 1, 4, AND 7

[7] micromotocy 15 s5a)
[T microniotosy & sk 5541
[ miscewaneous is¢ 537

7] assorren rorms

PRESCRIBE 8Y GSA/ICMR

FIRMR {41-CFR) 201-45,505

LABQDRATORY REPORT
DISPLAY

* U.S. GOVERNMENT PRINTING OFFICE 2001—660-0_43

DOD-030206
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Ward/Section:

Y7 /

LAST, FIRST, MLauiag

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

E ; REF. RANGE
WRC 48-108x 10° Color N/A RPR Negative
R3C 4.7-6.1 x 10° App N/A Mono . Negative
Hgb 14-18 g/dl (M) Glu Negative O R e T
12-16 g/dl (F) P AIArE R T : TN
Het g?}-ﬁ?}:ﬁ f(lx) Ril’ Negative Source
MCV Negative Gram
Stain
Pit N/A Occ Bid Negative
Negative H. pylori Negative
N/A Micro
Parasites
. Negative Malaria
§-10-0
¥ 0.2-10 O&P
; wient
Lymph B #® P?_'mits Negative Other
MU b3 1{3050
Atyp mowe T3V wa Mg Negative TeRIring :
RBC e 9.3\.L Iy 60‘;909 : r
2.2 QT i
Wt 3 < 800 4.0 Negative
Morph R 90'5 e 21‘0 3.0
wi 7_?(; AL gid :‘35'0 0.
\ﬂ"f : MU lno' 5 Sl
13 . er
Spun 4: L 20;6;,, RS e
Hematocrit 37w > 7
Sed Rate MUST SUBMIT SF 518 WITH :
' EVERY UNIT REQUESTED

Negative

ACLU-RDI 1638 p.179

'MREF. RANGE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DA MEDCOM-16819  RQ:

DOD-030208



Ward Sec lmn

l\\ll

——a——asnea LT

| REQH.

(H(6)-2

:h(s)«g) ;

. INCZHYS

DATE

Yot 03 | 0350

CHEMISTRY RESULT FORM

TIME

(bub[uu ln lhn. Priv JLLALI ol I‘)74)

(D )- 9

(i-STAT) (Piccolo) Chemistry 12 {Piccolo) Metabolic Pagel
FEPAYA RESULT | REL RANGE TEST RESULT | RET, FEST | RESULT | REF. RANGE
| CRANGE
N l3¢{ Ls-Hoomald, [ ALR 15-5.5 pdt ULy 73148 mpAdl
KT 3 é DES NI FYED 26-84 Wl BUN T T e
S SO S I o ol I
pil AT as AMY 1497wt CRE - 0 61,2 mgrd
TR S A S Cat N AST 138wl TNAT T T A el
: . AL il cvent e U
]’UH o T siing nun e ) TBIL 0.2-1.6 mgidl K’ 3 L7 )
S LNARan — R
) i 2327wl s e 1 B 7-22 mypid) ' H8-108 imoldd
reo: - }j S kel nan LN ™ - ¢ ]
oy NI e CA" B.0-103mp/d) 100, 18-33 mmok|
. _ =328 et ]t - ) .
P2 RARE CHOL 100200 el (Piceolu) Liver Panel Plus
LI R RO EYERY CRE vo-L2mwdt N TESTT | RESULT | REF. RANGE
- S (R L1012 PO
; \n(. lp 10-20 mmalk 1. GLU 23-118 mg/dl ALB 3355 wad)
O TRa 3y kL | TP 0.4-81 gl ALP omdwl
. Bl‘|N )& 17520 gl -(Picc(@!brte 8 ALl 10-47 u/l
SLu T T T TR el TEST | RESULT ‘ REF AMY 7wt |
R . L RANGE e
Creat /.3 0713 mg GLU 73118 mgdl AST 11238 wl
EE 30" | SEETRCY BUN 722 mgadl i |7 0.2-Lo mpidi
Fiah jo_ BT T CRE 06 2mgdl TGO 15%57an ™
T Mise. Chemlslry i CK 9350 W ™M) TP 6.4-8.1 gl
1 30-190 utF) —
TEST | RESULT | REF. RANGE | NA® 128-145 mmol t (Plccolo) l!.lcctlolytc
Uroponin:! B Newane K- 3347 mmolil VEST | RESULT | REF RANGE
! l)ru;nl—_r_ i Ncgu-l-l::‘ ’ CL 98-108 mmol NA’ 128- 145 mmobsl
Abwse S N
Neganie tCOs 18-33 mmol] K’ 3.3-4.7 mmoli
I T M Neganne RISR “OS<108 mmold”
T T P Rdanee 100, 1833 ol 7
REMARKS:

Mo B

REPORTED BY:

DATE:

LAB ID NO.:

MEDCOM - 16820

ACLU-RDI 1638 p.180

DOD-030209



STANDARD FORM 545 (REV 10-7%)
545-108

LABORATORY REPORT DISPLAY

330ds 24090 uw Jepuz|

TESTIS) o
SPECIMEN TAKEN
DATE TME A,

bl

MICIN
SAEVWIY;

-\
h]
==
’\j
ty
Fd

RESULTS REQUESTED

ROUTINE

T

COLOR

SPECIFIC
GRAVITY

1 UROBIINOGEN

QCCuLT
8L00D

BitE

KW’W\K)E]J

Z-((9)

31YG—'ON QIvM—ALITIOYY ONILIV3IEL

PN

J¥NIYNOIS 5.NVIDISAHG ONILSINOIY]

KETONES

GLUCOSE

PROTEIN

“NOILYIHEIINIGI LN3I1vd

pH

MICROSCOPIC

waC

RBC

A% 0314043y

EPITH CELLS

wBC

RBC

HYALINE

LR RTS el

GRANULAR

BACTERIA

i CRYSTALS

Mmucus

P 1 CONTROL

NITRITE

3iva|aw

-

PATIENT

@

+ |CONTROL
PATIENY

S0 kg

40344 [

dN O3] 7 Avaol
AIN3DEN

SISATYNRIN

BENCE-JONES
PROTEIN

Z(_)ﬂ J 057 H3L

% ACTVITY

B
=<
D
m
D
o
)
o
w

HEMOSIDERIN
RATIO HCG

w INILNOY
vd

1N

SICKUING TEST

038

LE PREP

JNunouga O dvis

‘ON dI '8v1

SNLVIS IN33L

IYINOS NIWIDIAS

Woa [
[ iNiLvd

8WY ]

(A42309) ¥3H10 []

HEMATOLOGY 549-107 URINALYSIS 550-107

STANDAAD FORM 548 (Rev 7-78) glnndnni Form 550 [Rev. 4-77)
PRESCRIBED BY GSA/ICMA 3 Geneval ervicas Admisistration and Intaregency
FIAMA (41-CFR) 201-45 505 —— Commiftee o0 Medicol Records FIRMR 41 CFY) 201-45.505
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Prescribed by GSA/ICMR \4

MEDCOM - 16821 FIRMR (41 CFR] 201-45, 505

2
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e ﬂ (b)(6)-2
Ward Section: K o N -

o~

CHEMISTRY RESULT I-ORN—E
'{f_i\"#f'.'"l?his’l'.mn -

] (Suh]u.l Tuahe I’ll\ vacy Act n!»l v74)
DA T I TN SSN/PST UiDO SSN- H
(4 F QORI 3) 1.7@5 ) [
(i-STA (3 B

(Piccolas ohn I %“
TEST ] RESULT | REFRANGE | 7857 ot ;xz‘n____;— 4 gl Vo
P TIME g, ég
:—l“n 138- 140 mn'mlll. ALDB _\000 'i-‘ag
K _____ Owo - i \ g
. z?” ‘‘‘‘‘‘‘‘ T PICCOLO <:=z-.- 300« 80 ‘:’?’%
E T 07/10/03 05:49 | 912
Fies REFERENGE RAN MALE T g2
3[”; BASIC MUAB L ; > <
¢ DISC Loy 4. 3203804 .___ Rt -~
i OPER BR #: 000 R </
] —— - =| > \
gsu SERIAL #: ~I- L %g -
fin oLy 12 73.11g w1 318
P BN 13 2l Mool | 7
i CAt+ g5 3
i Y 8.0-10.3 Mo/ 3
CRE 0.7 0.6~ 1.2 MG/ R 2
Bl NA+ 11 (Pies o
ST 128-145 oy . i
u K 4.0 3.3-4.7 Mg ST | R g
L 8 ggqeg Miog. |
¢ 002 2 18-33 vy —
W N )
i :EN;TOOC B#; oC: ok FT B O 3%2 -
3 — T | PATS - ’a,‘ 3 a
i ero : 5% oEE
- ——e D D m e —
| 57502 8 &
050008 |3
o HEMATOLOGY ~  549-107 I8 % g
_____ B s :’;2;22,;2::3 ‘Gssl:"’:m“ 'AﬂENTS MED. RECORD
{41-CFRY 201 -45 505
FIRMA | ' l et
s VR
L tCO, T Aol T
- Chem ¥
REPORTED BY: DATE: LABID NO.:

MEDCOM - 16822

ACLU-RDI 1638 p.182

DOD-030211



Ward/Section:

: G Yb)-1 LABORATORY RESULT FORM
) (Subject to the Privacy Act of 1974)

DATE _ SSN/PSEUDOQ SSN:
(L)(6)-¢ 20 | ¢ A

1CU |

LAST, FIRST, ML

REF. RANGE | TEST REF. RANGE

, P aoe~ f Vaengx 10’ Color N/A RPR .| Negative
N Ix 107 App “N/A Mono Negative
// . .
P g/di (M) Glu Negative ﬁ' AL EVicrohiolosy Ritaarais:
g/dl (F) R R SRS S TN
% (M) Bili Negative Sourc
% F)
fl (M) Ket Negative Gram
E) Stain
ox 10° SG N/A . | Oce Bld ) Negative
LoD - d '
Glandl 1.1% Bid Negative H. pylori Negative
erentiali®| pH N/A Micro
A e Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
Nit Negative Other
Leuk Negative |' crosconicrrmalve
BCG Negative
Spun l 42-52% (M) 5
Hematocrit 37-47% (F) Bt AR i
Sed Rate Cell MUST SUBMIT SF 518 WITH
, Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
% T - y v 5 = Dy ” .‘ = . - - . ,
TEST | RESULT | REF. RANGE UNIT TYPE ' CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: I LAB ID NO.:
MEDCOM - 16823

ACLU-RDI 1638 p.183
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MEDICAL RECORD - ANES" )

- use ot this form, see AR 40-66; the propone: acy is. e OTSG
w  [DH TOTALS
23z Hewlngl g 50 . Ko A5 PG 50(29 | 3525 ¢
558 lotomidafe (mi) 30 Ve A5 JAIY Sy
4 327 [ Lidocaine () Yo , . 14
$22gCh Lrngg ) oo YiC o [3)
&% | phonvlding (m&s) loofzee | 100 Leoly
see b hine (me) 5 10
2233 SOsee |t 2 W ST S YT
29 : % e.t. n | . ’ / ‘ . CRYSTALLOID- _ — |
EE_‘ AlR L/Min VU ' ! ! ! ! —%éfi A
8% N20 L/Min R COLLOID-
(o2 0 umin Rl - FZ o TZ X (F 12 A ¢ 1 _5Docd
SINGLE DQOSE DRUGS MARK ON GRID_’. BLOO .
WITH NUMBERS & ENTER IN AEMARKS Ly . )24
E site pKﬁCs ]Z Warmed § """"‘3’“—’" o
W D Warmed _II‘U / A /—iﬂ"‘" ! 2 O R BCD Code drugs with numbers,
U1 warmed o y ‘570 i 2400 | A A7) avents with letiters w
Bd warmed - —— (D 20, A Te TR — v =
“Dp ~RST
—| S / P
W Tam e
y e
b X _gwo X 3D ¥ |ro ¢ 3 ’Zf'
[ds | 7.9 145 TAY 17 A
' SaF [ Lo B%S Jed [Tk / . -
g;(*‘tg/ BP by cutf | ' _ = LT -1 92 | s 2 T
i . 5 [ 77 7 | ps - g
A 8o (ol L[ HoTel "~ L Sat iRy —
32 Heart rate 160 | : :
® -
T 140
Bi s Resp rate : I — _
e W P Ry
X 1 . : =S il W .
HR loé {ransduced) {100 ¢ %l‘ ©.0,009d L I = i — J——J—..L' g
e YA BN ITEAA R S X X W ;. ¥ AR Y VWY ¥
o
OK?-  {¥/ N Irouamiquer| 60 — L A SRS SR N SN SN HCH By o= S NN
L =T NI e 7] U/ - 1
i K T*ﬂ/ 20 — /‘\ \"A\ . I = , : ! |3 [ T—- ‘ Wi ’ T - — e T 2.8.C PVS] i
l?I;(O“CJEDURE? ANES. X-X A AN . T S I T — | LORS™ Traasteo
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Hea: rate 160k ?
Resp rate 140 / 7()5’13907 /‘/({9_}
BP 120 F W
e o (Wansducea) | o ;o ;
Dy # I W@v@
oK "_ TOURNIQUET 2 7> %C{

-4

Ssi Clon

BP/Auto Cuff “T ET.CO2 (tow) (Spacity)
BP / oth TF
ART line "
Steth- PCIES] _H*CG : ¢
G:s anajyrer ] . [TEMP- site <N RESP- / mz_%z
N-M Block {T/4) ar- < n- /CJ
ey VYA j/- . I — ': wi| Stat ] Room End~
| o M i 3 L4775
Mark with lettars & symbols, EVENTS \ ] Read Begin End
oplin uncer REMARKS  po o \m ! ] § 7 -
PROCEDURES and CPT GCodes é.) oy = R M%m@ £/ O/, L2 o

L\Q\N}O ) U(Zcm )

ﬂ’bﬂu

A

PATIENT IDENTIFICA'DON— Typed or written entries: Neme, Grade/Rate,
Mocdiicel feciity

ACLU-RDI 1638 p.192

b)(6) -4

"MEDCOM - 168

LR LY VAV IV

AKESTHETIC Tscuum((ssoumowwuu. Ry 78]~ Y 07

s&fur :Eﬁ u@%@%
ey ; l))\,cfr“;? GL 2 Jw&S;?(/T,ens Jrode

S

=

WaM~ Qp 376 REVISED

32 . Jan 99 .

"U.S. GPO: 2002-724-18n/an127

DOD-030221



8 ¥ MED'CAL RECORD ANESTHESIA [rotas
2% ) [SU 120K L)
gg; naoufé‘// (’”{) /SO /50
EZs o) |7 2
o] S35 C ,
g § 5?, FZ- % LO~=3~ & —F —— e L
3 E .‘?. E ] CRYSTALLDID— /‘9 m
ga: ; ) — JcotLoin”
g SMGLE DOSE oxmgz mnxc:;c’ omL M BLOOD-

W AWITH NUMBERS ZENTER IN REMARK

Code

wih ietters

Owarmed [ — 25 5 ’
0 Wanred l""”"‘-‘\rv‘—‘f’mé—""‘—*-“b[
Owermed |/ . L4 ) : )
0 Warrwg

7/%@4/
@?iw@

)

j 2l %

Heart rate 7. 4‘(‘/ é
® 3 /4‘9( /e -+
Resp rate 7 ,%C’e/‘(f‘ ’*"ff/t"
{tr :: ed) 5’ Q,f&d Pédﬂ’eo
ansduc »
& brersi/ Z,/N el
] Tourmauer o RG ‘7
Ly §
ANES- X-X
Pnoc@-g
27 B F R (3 ’
= breathsimin__ /0 0 0 39
: e :
5 - ssist ' o
] BP/Auto Cuthi ] 7 coz jtom) . 35 25 % 129 PACU  10u {Speciy)
= swc::n E f{r; ~or ]L ‘/go OTHER
ART line : ’
eth- PCIE éﬁ SR SR 5K ONDITIo:
Gas analyzer| ITEMP- site : ) " Jrese-25 spoz- 7.
3 N-M Block (T/4) - /60/S /] un- @?
: . a sﬁn Room -End
o vetmer ——— — 2% 109% Yoo
Merk wizh lottrs & symbos, Eveurs 1 y | Ready | Begin | Ena |
e e S o) Gl (DY5) So0z [ 65 [ ors
PROCEDURES and CPT C

T Ahdre s

AN=ZSTHETIC TECHNMUES: Dnain block technique under Remarks

G fo 7

PATIENT IDENTIFICATION= Typed ar written ertries: Narme, GredwRete.
faciity

#

(£)6)- 7
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AJRWAY mmEMENT intubation route, bisce, kechnigum, comments
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PROCEDURE
LOCATION

SURGEONS: (& (é) -2
v
) MEDICAL RECORD - ANESTHESIA

"5

WAM® OP 376 REVISED

pA’es"/ or/

J

MEDCOM - 16833 Jan 99

e e Re

DOD-030222

“U.S. GPO: 2002-729.180/40137



-~
.

3

s
227

DA FORM 7389, FEB 1998

ACLU-RDI 1638 p.194

COPY 2 - ANESTHESIA PROVIDER

J/;/;/fzi( Yz "hto ) 32, 965,06, 77%
3.8 Fent-frich g
KOS Arcuno/
LAVWMQK'
A lren MEDICAL RECORD - ANESTHESIA
’f_/" W/ For use ot this form, see AR 40-66; the proponent agency is the OTSG
laqame
ol » |ORUG " Units) TOTALS | TOTAL EBL
2N 35z Vereel (myr| o - _ i Sy .
(558 [Sefouts (o | 20 i0 - %ﬁ/ M in
Qi 832 | Lula B/ Pro ) |40/ 750 . L TOTAL URINE
2| 322 Ve (g "S5 / Zh
ol Eng lmsod (/) cahites 3 > gD/
2| S { ) | . 2 P Y
§ g§§ VOLAT | Py i del LA H T d K FLUIDS - SUMMARY
of ZE§ | AGENT " 4 { ! [ CRYST lﬁb
= S AR £/Min i 3
o KoL N20 £/Min _ COLLOID:
& 02 ivin | /O | A |2 12 177179
Y] w >
2| SINGLE DOSE DRUGS-MARK ON GRID BLOOD- Q’
(| WITH NUMBERS & ENTER IN REMARKS N
| LINE site 22 O] wWarmed —] A0 /2] REMARKS
a (] Warmed Code drugs with numbers,
u3. [: Warmed events with lam:zrs /4
] Warmed O?OS"“' o e
LOSSES |_EST BLOOD Loss Mok 1S cxpplred?
URINE - OSartp tag-cm/L
1¢3as & [0 ol T e 4 | @888 £rc03
BODY WEIGHT: qr2ofb oo L 1 [T —fr— | ——
75“ % BP by cuff 200 J. : . J. 5 : B ] I . : ] \ 7 Vo ,Oﬂcve’r“'/
V S IS R ; ; : — . @”’2/01’0&' femed
HEMATOCRIT: A so N N e S S BT - § g /(abwd;ﬁV
Sl"? Hearst rate 160 [ [ o o [ [ 1 Lo ] [ Vo [ é(//
INITIAL DATA: ° Y/ N ' ' ' i |- PO 3R Py pos
B8P- )44(/2{ Resp rate  |140 |— A - Lt : : — /.' / — — : 1 ; Mougu,,kﬂ;ﬁs-a /
L4 Y . R
! 120 | WA O — ] Cucten, g
" g |wemstuean 100 o e NIV T e sfedRe i
ol L o LYYV N N N N I R N Ly S
Sl S B N I {7 RN FXARN V\DU V. K — 7 f;w
ok?- (v N roumﬁyn o0 | LA S AAAANATT e T s s
PATIENT RECHECK| T — | A AR AR SN T T ; ; el e
OK for 40 = /1 I/ LAY, MY o ! ' Pt ! 4 ' / kS
PROCEDURE? ANEs- X-X N Y, N A D A N i IR O
20 1 v i ' r ' P 1 1 1 i) t ¥ T - 0 ] . 1 ) ] ’
e () Fy) |90 S A 0 A 0 S I i N o
- Tm sy e Z0ISen 3@ [T EY ,
= f - broaths/min (X2 | 20 |/ 1D 4 /3 L
& Peak inf pres / PEEP J% 07 VKN {
> —— pr SR S ., — . - e m— ] ———
MODE - Stpon), Afssisth, Clon) | & & o & | C RECOVERY AT [ [ of—
“BPiAuto Cutt | ETCO21tom) | 25 | 4R | 59 l2g _IHE 142 - ac oy Spacity)
@1 Ispioth IF02 tFrac or %0100 | 400 | 700) (745 1® Ty {/x0
g ART line sp02 (%) MY I | G | L R L3 | Cx .G OTHER
| Istetn- pCiES | Hca SK | sK 1K sE EZ? s/7 CONDITION:CP Loy £ 77
* £00 /ﬂere//d'-r’)
W] [Gas analyzer | fTEMPsite L(Erty A walaVC " RESP- Sp02’
S IaM Brock 1174) 24/ ) 072‘[ 94 1 BP-‘!»f?{Zgﬂﬂ- :
g 7 .
@ / [ U (<57 A _/_ﬁ{ /g ‘fmsssr ESIA / PROCEDURE
8 @] Start | Room | End
(z, Warming blkt N | Z 7—,?0070! _7/(8
=] conv wormer VTS o[ Ready | Begin End
rk wi 7. mbols, Q
e S ETDIH T 5]
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks /
jé‘/’//f 1f7L ()Eﬁﬁ/ & SETT ¢ perso pead? azo T S r? v
a7/ (s / 7
PATIENT IDENTIFItATION: MTZ‘;::: /a;a-:i:::,en entries: Name, Grade/Rate, :LRQN;J{;/Z\N G%N’ig\g(v /ZlQbal:" n ro % b Feﬁwgl@u&j’ogléegz g’l’.(?j”f/ e
A toeette @QBBS EETCO7
SPBGEONS: 7= PROCEDURE 2
T LOCATION:
(’{)(é’> -2 DATE:
C6X6)-¢ 16/33/95
! (40¢6) -2 rase |/ of
MEDCOM - 16834

USAPA v1.00
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MEDICAL RECORD - ANESTHESIA
For use of this form, ses AR 40-66; the proponent agency is the OTSG
g a . | TOTALS
2] 232 (e ) 20 -
5283 Swon
al 822 190
Bl k2
5 53 7
Plung
&l oS5 A
ol 352 o R [vS 9 [HA
q gtu 7 :
¢ &y
g EQe AIR L/Min ) i,LNO-J
Z| 5% N20  LiMin COLLOID-
o 02 UMin [0 |2 [0S | T [\ )
=] SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
% WITH NUMBERS & ENTER IN REMARKS Y T »
5 |LINE site( 1 )WL AR, Y Warmed | 1,300
=1 (] warmed Cada drugs with numbers,
) [ wasmed events with lettters |
(] Warmed 05 Mg +ThH r
EST BLOOD LOSS ov vl . Uharss”
URINE :El g
»
B T!ME *q’\ £y X 20 £ Vaon ﬁh
. Rip T I
- - VA p'uR-L) . %.. Py
&P t’\"/&b" 200
r‘ i
T — U3'55 pis L t\l’&‘}‘fL“
i Eplw{‘/\wa 4
Haant rate H ’\'
160y "
o . ] 1o WM‘?) r
BP- Resp rate 140 7 ] W, Ol(-\“'lui /A f
iS50/ 80 120 (N T »,
A . .
HR- BR \ ¥ ¥ jD PAOL{ I\ b
-1 b {transduced) | 100
I T,
JIP. .
77 R T
oK?- 'Y N lrourniquer| so Anadl | a1y
e pcpss T —ﬂ/ -.\./A ‘ "_IT v
PA HECK, 0 :
OK for \" v . ¢
PROCEDUR,] P ANES- X-X 20 . L ?
Tve. g8RE- . |PROC- @4 N R : ¥
H IDEVZ.  Vi-ml 8H9 | a5 [850 [1350 [500
g 1 - breaths/min 2 (1o ¥ Lo} 1O
w Peak inf pres / PEEP ) s —_—
/MODE - Sipon. Alssist], Clon} | Iafe | C & S | s R
BPtAuo cutt [/lET o2t [{, {1 T g [ H] /Toncu)icu [Spacityl
&l |Bproth 102 {Fracor %) {130 .1, |.(3 1.2 [, U3 \
'g' ART lins $p02 (%) 159 [0 100 190 [100 ER
N _|Speth. PCIES |/1ECG SR [SB SIS | 58 °°"‘°'“°"Wﬁ
E AGas analyzer TEMP-site pvfwl/ i} nzsp-\l.1 Sp0O2- "ﬂ] )
Q| N-M Block {T/4) | & Hiyl— N - O340
< , ‘ &
b
@ 3
g g Start | Room | End
g Warming bikt 403'\5 0?3'-[.\ ‘O‘S
2| [Conv warmer o1 Ready | Begin | End |
& EVENTS Q -
 einin wnder REMARCS " Fosition — SMPIL 1085 N0 16553
PRAQCEDURES and CPT Codes: — ANESTHETIC TECHNIQUES: Describe block technigue under Remarks
STY 5 BLE * dedon iy teTAh
GJI\‘E U"\Ar - vdl\?}d To SEer E;”eh belc MM,'L
PATIENT IDENTIFICATION: Typed or written eniries: Name, Grade/Rate, WAY MAN E ENT Inrubauon mule blade, tec, uue comments O tha —
Medical tacility dﬂ— Unal T AL M W ‘(
5 BT, B\L%&)’(a«mA -—Zn — AT ni'\a -mham » NYa v s
SURGEONS: PROCEDURE Vg
a L(LY-2 rocation: DR
# ( B) DATE: ! '
B ANESTHETISTS: i QIR I 1ol
(1))t mepcom - 16835 (IR (46)- 2 RN

s mAmes v~

e em & v
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S7-DAYS MOS YRS Sex ) MALE ()FE

A | ASA Physical State 1(2)8 4 5(E)
PROPOSED PROCEDURE: € [ 0 WT: 5 KGAB HT: IN.
SURGICAL SERVICE: ALLERGIES: _(/ KX DA
NPO SINCE: Al :
‘ ITS: PREOPERATIVE
M roBacco: 27K PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular ‘ , pas;;)ynmcwmsmuenc
: DRUGS: Hypertension Y (ehes €
¢ , Angina NjY N et
CURRENT MEDICATIONS: i N Y /
() = ordered as premed CVA N/ Y [
Other Y /
() Pulmonary System /
{) Asthma Y [ /
0 _ BronchitisURI Y L/ PHYSICAL EXAMINATION
0 COPD Y BP Y7 HR D RAC T
0 Other Y Pain Scale 0-10
0 Renal System: O HEENT - Teeth ooy Hetiiit €
: Acute/Chronic RF /N| Y Trachea ,
PREMEDICATIONS: Gastrointestinal: ‘ TMJMNeck
None Yes (@ Hrs) 1CC Hepatitis NY CSCialyym,. — Orophamyx
mg IV IM PO Hiatal Hernia N Y Nares
. mg IV IM PO PUD/GERD N Y CHEST: __ T 2 )
. mg IV IM PO Endocrine System: .
Diabetes @ Y carpiac:___ KX '< —
LABORATORY STUDIES: Steriods N|Y
Thyroid Y EXTREMITIES:
HBMHCT: / Neurological:
WA: Seizures Y IV Access:
OTHER: Neurcpathy N| Y Ulnar Filling:
Other Y
o c/ Gynecological ; BACK: '
Pregnancy Y
L ‘55%3,? Other Significant Hx: OTHER:
: N Y
Y
Famitial HX Y
NPO Since
Anesrﬁm/snc PLAN: { }LOCAL { } MAC { } Regional (Specify): ¥ General: Mask Intubation P

2 L Z
[idn discassar g 1747 g2l
E

INFORMED CONSENT/COUNS

7
LING STATEMENT: Plans, alternatives and risks of anesthesia including death have been expiained to and

Y (6 ) -2
- : /55/r /6%3 Time: _ O/ O Hrs

ESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normalty to varbal
commands

N . . . 2. MODERATE (conscious sedation)
Signed: Date: Time: Hrs Patient responds tully to
verbal commands alone or
nied ight i
Patient ldentification: (Ward) ) mn Al"’ymayug mwnee is not

necessary.
) 3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
'o.le? up:iaod Or painful
- stmulation. Alrway assistance may
bXGY-F

( be necessary.
4. ARESTHESIA. Patient does not
respond to painful stimulation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 16836 Previous edltion o e
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PRE-ANESTHETIC ASSESSH AND PLAN OF CARE

AGE: D ! Days Mos@ GENDER: ,PQ’Maie ( ) Female PS: 1 @ 4 5 E
ALLERGIES: MUY DA WT: KgjLb™ HT: In.
PROPOSED PROCEDURE:_owe| (Lecor Shrutkio m  PREOP DX / MECHANISM OF INJURY: .
SURGICAL SERVICE:__Cx-e~eqcn) DNET A o Vod D@
NPO SINCE: N2 Rug O \lo Boge wi\e wup Xo np
d aood (M) (o)
_ :HABITS: PAST MEDICAL HISTORY / SYSTEMS REVIEW SURGICAL HISTORY
Tobacco* ED) Cardiovascular: Mo Boe T \ag
EtOH: 2 Hypertension Nty € \ g
Drugs:_ 7 Angina N [y )i .
MI Ny 7 )i
CURRENT MEDICATIONS: CVA N/ Y - -
( )= ordered as premed Other Y .
Pulmonary: .
(yNec lora J\nr Asthma Y SNV VG b sem s
() Lerkana®” 80pa el URI Y F00 ’
() Nec3ed D2 wnl Gr COPD y ) N PHYSICAL EXAMINATION -
() _Zanvac (IR Other Y TEEC T ) | l0¥03p 12 jr\ ot 9B
() Renal System: A
) ARF/CRF Y Pain (0/10 Scale);_S€ o\qkeclj
] Other Y C O\ P
PREMEDICATIONS: Gastrointestinal: Alrway Exam; — e
" » Dentition a O e
Hepatitis Y
None / Yes @ Hrs ) . ~\
Hiatal Hernia Y Trachea___\ 7~ 0 1 LC
P GERD/PUD Y ’ TMY/C-spine
P Endocrine; Oropharynx
e Diabetes Y Chest:
LABORATORY STUDIES: Steroids Y — ,_eun'gs AR
TherId' Y 3 Heart LR {<
Neurological: / .
l , / Seizures Y . : IV Access: LX DC Cerd S
‘ I \ Neuropathy Y i s
/ Gynecological: Ulnar Filiing: M B
022 . Pregnancy % S ’P\
\O \300 "\‘“ Other Y N pack:
Z0 £3¢¢2Y° | Other Problems: Y _ / Other:___ N ) S
v
Other:___| s , ) b '
.M Jwo.5/9Y [z2/y Femilial Hx \

ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional: %ener/ Mask-LMA  Notes: _
EXy SO e e T AT

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives, and risks of anesthesia including death have been explained to and
discussed with patient and/or legal guardian. The patient/legal guardian seems to understand and agrees to proceed. Questions answered,

><i5edated/nonresponsive/minor patient with no family or guardian present.

A Date:%/' g }D}\ Time: !LZ 20

7 +

T IDENTIFICATI

(b)) -+
f V W POST-ANESTHESIA EVALUATION AND NOTE:
- - ; % ) { ) No apparent anesthetic complications.

( ) Other (see progress notes)
Signed: Date: Time:

(-9

. - |
Nursing Unit: > &9 2 MEDCOM - 16837 - HOSPITAL & MEDICAL TASK FORCE-BAGHDAD

ACLU-RDI 1638 p.197
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" ASA Physical State 1 2@4 5 E
PROPOSED PROCEDURE: ___ L X o TescH A @FLMJK WT:
SURGICAL SERVICE: M‘% / ALLERGIES: ~ A KD7F
NPO SINCE: Tups FeeninG DC's () 2o
HABITS: - PREOPERATIVE
TOBACCO: oKER PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOM: Cardiovascular: PAST SUFIGIC% ’(/aasm:-:nc
DRUGS: Hypertension N Y — lo Buss o
Angina N Y — 26 Auer £4 L
CURRENT MEDICATIONS: 1]] N Y C
{ ) = ordered as premed CVA N Y ‘
— Other N Y
710 DT SeDATION | Pulmonary System:
0 ERGPUF’N— \ Asthma N Y INrwBATED Simy (¢
()_Caeen - Bronchitis’'URI N Y YO Vr XD PHYSICAL EXAMINATION
0 COPD N Y FDe 0 8P %R 25 R /G 11606
0O Other N Y Gep S Paifi Scale 0-10
() Renal System: HEENT - Teeth
Acute/Chronic ARF N Y r-bbiﬂ_ Trachea
PREMEDICATIONS: _Gastrointestinal: ) TMJMNeck
None Yes (@ Hrs) /CC Hepatitis N Y. Ducheasrl Orophamyx
. mg IV iM PO Hiatal Hernia N Y DRA Nares
. mg v IM PO PUD/GERD N Y . CHEST: _Mecy \Ews
— _mglVIM PO Endocrine System:
Diabetes N Y — CARDIAC:
LABORATORY STUDIES: Steriods N Y e
Thyroid N Y S, EXTREMITIES:
HB/HCT: ) Neurological: -
WA: Seizures N Y - IV Access: 3C Cordis
OTHER: - Neuropathy N Y 4 ~UinarFitling: L
o Other N Y C
‘ X b £l R GaTs Gynecological : BACK: '
h L Pregnancy N Y ,
) ;10'-11“4'( Other Significant Hx: OTHER: (L-DIQAD A-tne A
7 . -+ N Y Broe s DRALL onlLy .
ko Be rer N Y
5.8 Y /005 RecieyinG | pamiial bx NY N
! 2 uantls K ‘PO
oRre., I NPO Since ‘e

ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity): {'}éeral: Mas@;:tQ

INFORMED CONSENT/COUNSELING STATEMENT: Pians, allernatives and risks of anesthesia including death have been explained to and
( A)( 6)-2 7

and agrees. Questions answer,
30
U Time: _ /O Hrs

POST-ANESTHESIAEVALUATION AND NOTE (NON ASU) ] SEDATION KEY:
-] { } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

1. MINIMAL {Anxiolysis) Patient
responds normally to verbal
. commands
Signed: Date: Time: - Hrs 2. MODERATE (conscious sedation)
Patient respornds purposefully o

c u verbal commands alone or
X L —_ accompanied by light actile
Patient Identification: (Ward) I , stimulation. Airway assistance is not

necessary.
3. DEEP SEDATION/ANALGESIA.

(A)(é)’/ o / (7/)(6)‘/ :mmmn:s;uwmle'w
E P L\j ) émla?o:p:\im::::iﬂanu may
necessary.

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

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS Previous edition is obsolete
PATIENT RECORD COPY ¥rUS. GPo: 2002.729-263

MEDCOM - 16838
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ROCED Anesthesia)

(ASA Physical State 1 @ 34 5 E

‘Age %% DAYS MOS ms Sex ix\MALE () FEMAI

PROPOSED PROCEDURE: 5.7 Xy Yo Ao smer WT KG/LB HT
SURGICAL SERVICE: ALLERGIES: __t/; /( A
NPO SINCE: 0470
HABITS; PREOPERATIVE ASSEESMENT
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW . —===R
ETOH: Cardiovascular: PAST SURGICAIL/ANESTHETIC
DRUGS: Hypertension N Y
Angina N Y
CURRENT MEDICATIONS: M N Y
] () = ordered as premed CVA N Y
Other N Y
O Pulmonary System:
() Asthma N Y
() : Bronchitis/URI N Y PHYSICAL EXAMINATION
() . COPD N Y BP__. HR_ R__ T_
() Other N Y Pain Scale 0-10 _-
O ‘Renal System: HEENT - Teeth
) Acute/ChronicRF N Y . Trachea
PREMEDICATIONS: Gastrointestinal: TMJ/MNeck
None Yes (@ Hrs) /CC Hepatitis N Y Oropharnyx
mg IV IM PO Hiatal Hernia N Y Nares
mg Iv IM PO PUD/GERD N Y CHEST:
mg IV IM PO Endocrine System:
Diabetes N Y CARDIAC:
LABORATORY STUDIES: Steriods N Y
Thyroid N Y EXTREMITIES:
HB/MCT: ! Neurological:
WA: Seizures N Y IV Access:
OTHER: Neuropathy N Y . Ulnar Filling:
. Other N Y ‘ .
Gynecological : BACK:
Pregnancy N Y :
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since

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

){ General:
Lo roAc, 7

INFORMED CONSENTICOUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and

discussed with the patientilegal guardian.

The patie lan sgems 1o understand and agrees. Questiog 74\”746

Signed: (b)(6)-2 Date: _ /9‘ ﬂ ?
POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) / /
;q NO APPARENT ANESTHETIC COMPLICATIONS

B (L)(é) z
_ Dateg%’

Patient identification: (Ward)

%‘

(I)6)-1

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

{ 1 OTHER

Slgned

ﬁt" //e VIOC‘5
/%A/Pg/%e{/#

K@d&f‘()

ANESTHESIA SERVICE RECORD
T MEDCOM - 16839

ACLU-RDI 1638 p.199

Time: & E 2 S Hrs

} 4. ANESTHESIA. Patient does not

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposetully to

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

3. DEEP SEDATION/ANALGESIA.

Patient responds purposefully

following repeated or painful

stimulation. Airway assistance may
be necessary.

H

respond ta paintul stimulation.

Previous edition is obsolete
“UL.S. GPO: 2001-629-18:140002

DOD-030228
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OoOo0Ood

518-124

NSN 7540-00-634-415¢

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANS;FUSION

SECTION ) - REQUISITION

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

FRESH FROZEN PLASMA D TYPE AND SCREEN

\@ CROSSMATCH

PLATELETS (Pool of units)

TYPE OF REQUEST (Check ONLY if Red Biood Ceil

REQUESTING PHYSICIAN (Fkint)

CRYOPRECIPITATE (Poo! of units})

DATE REQUESTED
Rh IMMUNE GLOBULIN

e Aus 02

! have cotlected a blood specimen on the below
named patient, verified the name and ID No. of the

OTHER (Specify}

DATE AND HOUR REQMED

patient and verified the specimen tube label to be
correct.

VOLUME REQUESTED (If applicable)

KNOWN ANTIBODY FORMATION/TRANSFUSION

SIGNATURE OF VERIFIER

: REACTION (Speci .
lunut M { m&,\mm 92,@ ayirgn
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF. DATE VERIFIEE/ &
RhIG TREATMENT? DATE GIVEN: 3
TIME VER#TED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION i - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
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