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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
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Date: D’/ 1% Anesthesia Type (Cirde)@smnal Epidurat Drains Airway
Time In: 1705 IV Sedation Nerve Block Hemovac Nasal
Allergies: Perd OR Intake: Crystalioid ¢ g} Colloid NG Orat
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0 {0) Carotid only refiable pulse LOS:
C=Cervical
TOTALS: Mustbe 9 or T = Thoracic
- greater to D/C, otherwise =
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Dic S =Sacral
Y %3 .
Time Patient teaching done; Wound Care, Pain Managemenlt,
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USAPPC V2,00
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MEDICATIONS NURSING NOTES . b

Aliergies:

Ti Pain | Medication & Roule | Pan | VE | B o °

e 10 D:S:;:on e 10 ' Y P+ Qreived Q/aML 0q Sats 9874 . AYO

ASS A C"/o })o{f\ ,‘\:?epc)ﬁ (3\/&1 )
05 5088 99%_8Bthey’ USS clalde

(SYASrd

NEUROVASCULAR
Time Site Range Sensory P Cap T Color

or Refill

Motion
Adm 1A m | [inked + +1(3 [k | PC
15 P L w© \ % ¢ 1
30 Lm vl 1 i e (i e
45’ :
60
%0

D/C L | Lomirect <+ il I ) ]Z«((—

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

Capiltary Refill: B = Brisk, S = Sluggish P =Pale, Pk = Pink

C-SECTIONS

Adm | 15 | 30 | 45 | 6080 | oic

Fund. Height ’ | —]
Lochia
Peripad# e
Fund. Col i
/

DRESSINGS

Time Locatlion Type Drainage P

prm L Pvn | oxly Joce badbl o/, "
30 LA M A /)
50 "
DIC L Ajeim ch)ct/ate ' c,/c(,/ .

PACU OUTPUT

Time Source '] Color/Appearance Amount Discharge Criteria:

Date: ‘?/|8 Time: 1743  PARs: /O

BP:lsq/eh T:97.9 HR: I} RR: }2 5a02: 9%
Pain Level at D/C (0-10):

Intake: AT Output: 9/

Additional Data:
CARDIAC RHYTHM Transterred To:

Time Rhythm Symplomatic? Rhythm Strip Run? | | Report Given To-
[708 NS oY o Transferred Via:
: / Transferred By:

Clearad 1AW Recovery Room SOP B-3
MEDCOM - 17055 Signature:

WAMF NP 171.F l

VI INYa

uk]e/ " Ambulance

ACLU-RDI 1640 p.15 DOD-030644



MEBICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use o this form, see AR 40-66: the praponent agency is the Bifice of The Sutgeon Genersal

TP

(=)

OR EVALUATION

[} DIAGNOSTIC STUDIES

(] TREATMENT

] DTSG APPROVED /0ate)
REPORT TITLE Post-Anesthesia Care Unit (PAGU) Flow Sheet \ "
Date: q~\C( Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: _\OS <~ IV Sedation Nerve Block Hemovac Nasal
Adergies: DDA . OR Intake: Crystalloid Colloid NG Oral
M Pre-op V/S: OR OQutput: UOP EBL JP ETT
v Procedures: Meds/Times: : T-tube Trach
Foley Other
Pre Op Meds History TLS
) S
Time || S0 \g Pacu intake
< Sa02 e o) ceaaa e 00 Time Solution Amount Site - By infused
-
\D/ FiO2 B B 12 ]
? Methods 1
\ .
[—% 240
& st
LQK 7'6\ 1220 X-rays: Labs:
o
3-?/4/\0\(. Post-Anesthesia Recovery score
-\\DG 200 Criteria ADM 30" DIC Codes
— \O (2} Moves 4 Extremities AIRWAY
N 180 {1} Moves 2 Extremities { A=Ambu
«X( o (0) Moves O Extremities 8B = Blow-by
er y e M= Mask
&(%‘-SO 160 ™ (2) Cough, Deep breath FT=Face
> (1) Dyspnea, timited breathing Z Tent
L\ 0) Apnea: g RA = RoomaAir
140 © NC = Nasal
P Blood Pressure Cannula
A= -VJ s (2) SBP =/- 20 of Pre-0p anmu
o 120 V] | (1) $BP =/- 20-50 of Pre-op
g (0) SBP =/~ 50 of Pre-op - vis
WA ( 1 . — X=A-ling BP
® nsciousness -
14 100 o] x (2) Fully Awake, audible - CP‘:::S Ep
R LS ' crying T e
a0 g (1) Arousable 10 verbat or pain
2t O — TEMP
NN S = Skin
g 5 a (2) Baseiine color & appearance nd 0 =Oral
0 R (1) pale, mottied, jaundiced -
y A7k {0) Cyenatic : ’T\ = ?*'“a'v )
= Tympanic
Wb Q 20 Circulation (Peds < 5 Years) R= R:c':,
,5,\ 'Té (2) radial Pulse Palpable
A {1) Axiiary palpable, not radial
>0 (0) Carotid only reliable puise LOS
N C=Cervical
<o TOTALS: Mustbe 9 or T =Thoracic
6@6(’\ 4+ greater to D/C, otherwise L = Lumb
RR 2 B2 o 12| %2 needs anesthesia approval for =Lumbar
1© T qé’ o/c, S = Sacral
L
% Time W lijza v Patient teaching done: Wound Care, Pain Management.
\';L\Y\ \Z’\ﬂ Pain (0-10} fova} ~va] ovd T, C. & DB.. Incenlive Spirometer, Camfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
PONAS ~TE AT O T
N . DEPARTMENT/SERVICE/CLINIC BATE
\ C N
A Y9 -2 Ao Q19
N _al typed "_’ um{{e:r anlries give: Name - last,
%_ lirst, middle; grade: date; hospital or medical faciity) D HISTORYIPHYSICAL D FLOW CHART
AL
; ] OTHER EXAMINATION {7 OTHER ity

DA FORM 4700, MAY 78

ACLU-RDI 1640 p.16

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

MEDCOM - 17056

Previous edition is obsolete

USAPPC V2.00

DOD-030645




MEDICATIONS -
e TS . NURSING NOTES . !
Ti Pain | Medication & Route | Pai VE 8 . . . .
ime 1-3118 De ication oule :1"[1) y 3&< . Q(‘ k:f Coga m CJQ ,D( "
(oS Yl QS%\\&% vV e w W) h[ﬁ\GXL et A Sm_,‘ (A \‘M &/‘X@?
i s
PO \y:”A“ = <"‘”‘e“% LN Jir Gt MaEs @ dude ol i SP(P\mmd NN C\m\c,\
ne — K AR ~ e dly Co\u nfmmk)(@ %u‘lﬁ,/ prag
&g INTA zmwgml sAVEN S 0
, U A AN\l T %</ri°\q S \Qb/
WO 2\’\&}@0{("\“ Oftlss _ \ HJ\U)\;
: : NEUROVASCULAR JIR C‘B‘ Crler) @ QJLT Coondimdws B, (g Qe
1{ Site Racr;fge Sensory | P é::;l T | Color = “\Fg“g‘ e I pg( I L(/
. i .
S N Motion CY A -sr seego\fs Sz k2 Geghaf @
15 ~ pricl ‘mm &
30
a5 8&‘3\ £ 8806 au\‘a%cuen[ (oo B | e, on .
= s -
= on\\cw&Y&i@J g/dww o e ox’)/ o
DIC N g P ) S ethionS
Movement/Sensation: + =present,- = absent Temp:C =}bo\l.
W=Warm Puises: P=Palpable, D = Doppler, A = Absent - \31 &£ BS P -\QG" -\ S, \-‘\J\\
Color: C =Cyanotic,
Capillary Retill: B = Brisk, S = Sluggish P=Pale, Pk = Pink oD v C O O Ao,
—

PSSO T hol

PACU OUTPUT
Time Source Color/Appearance Amount
B> S\, Soda \Aace
CARDIAC RHYTHM
Time \Rhy,thrn\ Symplomatic? Rhythm Strip Run?
\
\

WAMC OP 173-E

ACLU-RDI 1640 p.17

C-SECTIONS A
Adm 15 30" 45 60' 90 D/ A)cb re.-gu‘y_\) et

Fund. Height : -
Lochia
Peripad# \\
Fund. Cond.

DRESSINGS

Time Location Type Drainage
Adm Bdndx £ ofs cfdT
\ A

30 Ao (o den sbeoa v D7
Dic M ey o\,\_, b S, S5~

Intake:

Pain Level at D/C {0-10):

N
Discharge Criteria:

Date:q* \Y{  Time: | Z2\O PARS:

BP: 3¢hHeTRE L HR: ™7 RR: 28 sa02: (3.

Cutput: (QQ cC

MEDCOM - 17057
N

L

Additional Data: "
Transferred To:
Report Given To,
Transferred Via:
Transferred By:
Cleared IAW Recovery

* Signature:

DOD-030646



PAGE 1 OF 3
MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA
For use of this torm, see AR 40-66; the proponent agency is the Oftice of The Surgeon General
REPQRT TiTLE OTSG APPROVED (Date)
INTENSIVE CARE NURSING FLOW SHEET . L QA Appr 8 Mar 89

[ INTIALS l INITIALS

1353 ] et
PERRTA Zm WIS

o0
PUPILS FernL

SENSORIUM W Mz, dﬂwaﬂ Follow sy mplc: Comu
R W&W moves all \[IES
- ) MAy¢ Smeln
s % s " % X 2
4 RESPIRATORY PATTERN /M,e - RPE FRA 7%
BREATH SOUNDS Yl erotlizy crackles cl T wdidh
SECRETIONS bem.yw L thick whde <ecehions
O Srenidifoeie Bho #8 Shilley Trachz
- Trachcol
COLOR Mt o) St ' Norwal fov Race
NTEGRITY AL Worad peoched Z Suchon ae tv abd wourri
_D BLE _pustene wc\‘ad‘. o 12, AW
LOCATION | g ecprficest. g nre o224 ' Drsq BLE its
CONDITION § Lht fask (0-D) o Drsb'f%s}er?er Hgdjma&
_ , | PV (%6 B WnsF |
3/ (Do DI, % i3 - D545 Ms e 2oKa 2G|t
@jpiﬂéafz@B%?/@U : “
{6 {asoomen Aot pun Lo

OWEL SOUNDS . AiZiie ' N
7 [~4 -

cororcLariTy | “elean cptlno
v

CARDIAC RHYTHM S S, MSR_ST ¢ #
/o0 ' Yedremdes
ho L doners t1aladd & edema_roted
| Cap (eoffile 3sec

f - Creatinine ICP - Intracranial Pressure A - Fracional
103 - Fraction of nspired O, PO, - Pressure of Arterial CO3 SA) - Saturation
COj - Bicarbonate PEEP - Positive End Expiratory Pressure TRACH - Iracheostomy

{Continue on reverse)
DEPARTMENT/SERVICE/CLINIC DATE
Jltas 1m0 - - /9 3€P03

itten entries give: Name—last, first,
; date; hospital or medical facility) | O wstorvweuvsica [0 rFLow CHART

00 oTHeR examINATION [ OTHER (Specify)

GDB ( [ ),\\,] OR EVALUATION

{3 plagnosTIC STUDIES

(] TREATMENT

DA 2% 4700 - . MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU)
Proponent: Dept of Nurs MEDCOM - 17058

ACLU-RDI 1640 p.18
DOD-030647
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HOURS v - LEGEND
C
- Z | svONranEdusLY 4 C Closed
o | O] roseercn 3 by swelhng
N1 ropain 2
. >
. ] © | morveorerng 1
ORIENTED s biL T Trach/Endo
SED 4 : ' S Shlurning
CONFU u
VEHBALIZES 3 D Dysphasia
VvOCALIZES H] R Receptive
NO VOCALIZATION 1 E Expressive
OouBLYS R
COMMANGS 6 [9
LOCALILES PAIN S
FLEXION
WITHDRAWAL a
ABNORMAL
FLENION k)
EXTENSION
10 PRIN b
NOMOTOR
i SPOMSE | §
L BOHMAL POWER \/
R Right
¥ MILD WEAKNESS
M. S | stvere weakness L Left
8:] 5 | aenosmaL rouck
: - AMAL EXTENS O}i Record
ABNOAMAL i _ separately if
A NQO RESPONSE thereisa
. V4 - ditference
NORMAL POWER ' between the
MILD WEAKNESS two sides.
g SEVEHE WEAKNESS
E ' | ABNOAMAL FLEXION
" ABNOAMAL EXTENHION
1 ’ NO RESPONSE
B s-zé 3 : e 1 ) . + ¢+ Brisk
YA RIGHT . S T . 7
P REACTION *4— . Slow
I'. €61 $IZE 3 - - No
Tsfz L REACTION 31y Response
PUPIL SCALE ® 2 @ ®: @ . 6 .7 mm
CP .. + Intact
CEREBRAL PERFUSION e Abnarmat
PRESSURE
HOURS : ' LEGEND
R
[ + ¢ Normat
R / / +  Weak
L
- A
] bsent
L .
O Doppler
R / : ‘
L/ /. R Right
N R
L L Left

MEDCOM - 17059

ACLU-RDI 1640 p.19
DOD-030648



v AL RECORD-SUPPLEMENTAL MEDI JATA

For use of thiy .1, s5ee AR 40-66; the proponent agency is the Office . .¢ Surgeon General.
REPORT TITLE OTSG APPROVED (Date/
H\TENSIVE CARE NURSING FLOW SHEET / (b)( g\ l QA Appr 8 Mar 89
- TIME: 5700 INITIALY TIME. /730 INITIA
]l; PUPILS PELLLA Lerré '
RIEXTREMITY MOVEMENT |Acts, e 2 . Untll o 1647 0neBnton Pl provement inal extrersrras
Ol SEDATION . e ¥ Az MéoY At ol
< | PAIN CONTROL oo e Dlip MEOY_ gt é(/d&/éw
y -
'R{ RESPIRATORY PATTERN | 09 1 lan , (hinZ o Vorrigdd Kegubr, vnla bored
:E| BREATH SOUNDS r . gl Uobrea Joars Hhiragbout
| SECRETIONS Thik  1fe0lse

O2 SOURCE/FLOW/SAQ2 | Ropm A2y Trgel Collon | Hamid, Fied, crr v doeed dodin

VENTILATOR SETTINGS | s DKl A7
v U

C{ CARDIAC RHYTHM S50 Ly AT S/ ~s7
V| CAPILLARY REFILL L2 apen € 3520
PULSES +3 in oV e renliey 23 al Extver s es
| EDEMA Ao '

G| ABDOMEN bt Now ieals it i) 7%7{’7: Nordisiended

BOWEL SOUNDS Ay v
BOWEL MOVEMENT Lineid) Eppnin B o Lolbits

NGT/OGT I- %de cQa/m/gJ? N T-7ede ﬁ@é&/

" | TUBE FEDDINGS
| DRAINS :TP Drocaa ¥ 4 13 Cnrauill, | T8 Jeasns x ¢ 10 60/8 Suetor

-

D/’%#zv\ L(M Vpe G forid. ‘?IZ‘E—»\ Wound yac 7o wn’- sottior
F G'&u—ft)

“G[ VOIDING Loy coth fo groviZy
Ul COLOR/CLARITY clesin . oo&sz Ofter ye//an/
S| COLOR bietvug O / Kaex, LMorma) _far p
| K| INTEGRITY , Brossivg °Le Boel P Hes 0@ |Drsy 7o back 47‘ bead () ok
N Wbk Y S b 800 BrlcinlT ) shovider, BLE f»’
‘Al #1 TYPE/LOCATION/SIZE | pry/ /L, £A BV (D wirsT
‘€] __DRESSING CONDITION &Sl ot 1ol D55 OF 177 foudiom
€| __IVFLUIDRATE 0502 147 = sy £01B (2l B NSLNBT 2o wirw At/ by /20
’S‘3 #2 TYPE/LOCATION/SIZE 0 7 '
sl DRESSING CONDITION
IV FLUIDS/RATE ot
LG ORI OR—FOVOFE O]
PREPA : , &bD(Q_’L DEPARTMENT/SERVICE/CLINIC b¥2)-o [ PATE
LT AR ICU #1] 20SEF0>

PATIENT'S | d or written entries give: Name —/fast,

firsi, middle; grade; date; i/ or medical facility) '

NAME. EPIA) s RANK: AGE- [J HISTORY/PHYSICAL {C}JFLOW CHART

( )( } (] OTHER EXAMINATION () OTHER fspecitys
UNIT: GENDER: OR EVALUATION
STATUS:  US: AD / CIV IRAQL: CIV / EPW [ iagnosTIC $TUDIES
[ [] TREATMENT

DA FORM 4700, MAY 78
USAPPC V2.00

MEDCOM - 17060

ACLU-RDI 1640 p.20 DOD-030649



Date: 20D Mﬂ.ﬁb OW R
VITALS | 06 |07 |08 |09 10]11[12[ 131415 16 17 18119120121/ 22/23]/00[{01]02] 030405
A-Line . Yy aslial
NBP /5% @Sav\u 1 |16 15, ML e Py | N AL AE A ﬁmﬁ&m ¥ B
TEMP %7 .
HR 35| 57] 87 (92 1oz |45 [SE R T 9 2) ¥ % |3 25 193 190143 182 107 gy yoz (10397 )L
RR 2z 125123125 1z7 [24]127(39 29| 22l22]® 23 13% 12312/ 7 |y |36 |27 f2g /4 |22
5202 96 | M 12% 1% |77 194 19,1839 (G5 /oo a3 G6 1975 1997 1989 |59 (%% 7% |96 | %7 %0\
FiO2 LA RALRARA [Rp 1 PA [ RRITA RAIRA R | A RA | A 1RA [RA 1A A RA A 147 77 VA
Source
MAP 12195 ool $S liislice 82100 1719i 5| 8 195 |99 w95 bor 109 [ty |/06 yop 119

INTAKE | 06 | 07 | 08 | 09 [ 10| 11|12 13| 14| 15| 16 17 |Totall 18 | 19 /20| 21| 22 23| 00(01] 02 03 04 | 05

IVF 0535|120 1206120112016 170 | 12o] t2e5 128/20|)2pl/20 /20 | 1201720 | /20 1120 /2 |20 /20 \No_\NQ /22| /20
IVPB £ .

NGT

EG\K_&\SPP

T Tilie e

Tota

¥
59
Y
5\
g
)
A
=a'd
4
A
)
~
-5
W
Y
y
b
W
Gy
W
s
N
~/
N

PO
Total g f
OUTPUT| 06 | 07| 08| 09| 10| 11 12 (13114 15| 16 | 17 [Totall 18 [ 19 | 20 21122123[00[01!02]|03]04] 05|Totat
URINE 10011 22 NG A2 He122717e 2B 1T\ 7857170 Bl IS
NGT
STOOL
DRAIN 75
TP
JIP = >
TP # 3
TPty

| Total

DOD-030650

MEDCOM - 17061
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PAGE 1 OF 4

MEL  ° RECORD-SUPPLEMENTAL MEDICAL DA™~
Far use of this form s - 40-86; the proponent agency is The Office of T jeon General
REPORT TITLE OTSG APPROVED (Date}
INTENSIVE CARE NURSING FLOW SHEET Qa) QA Appr 8Mar 89

28V ] INTIL

-
N

PUPLIS PERR /73 /k’ A
SENSORIUM Gl Attt duallo & Fegarieive To
T il fertdlins A IR
L A0y | T ey
o z&.,/éu/ém%
RESPIRATION PATTERN | AR 40 S5 = it of et
BREATH SOUNDS CTH 7 ,Lzamu/ oy /,/;7%/, erd 44t

SECRETIONS

Adbied, @ L

Ymed’ ppen Lo a7

ézwe A

O 4ot §7-/52% c4al/

wad 466/(4;&-44/

4
i A hornisd cocod]

tow o Hei To 7o dlacy

COLOR

WL | porzed 0D iche

AL Lura /-\ );.V'{'érf/

INTEGRITY déﬂt m"“é e /// Shrsepe ! gy /A’ L4
mﬂuuu.z Lezg, Atihids Gaglass Ao
LOCATION i@ Rt %ﬁ /-l:gé
CONDITION D+T 5 pudketee & |EDT go cprythere
M—(luﬁm 1"&/;/4/71 N ey
DVE Ds-5 & 204 |@C 170! fle%4C Pyl
E 20, M50y % y
;&n peheleise
ABDOMEN Lt dauractus \Sply Vlet. Ocfemy &
BOWEL SOUNDS 0 LZrpeney nes?-

Loun /f% %}@L AR
Y l’L/v (L D

g L5

URINE

COLOR/CLARITY

’ AQ%M
&Ly /w Vg, feb/iee

CARDIACRHYTHM

SR - ST yesd 50>

5.5, T eitmw ek

g0

pilres £ UEL kbt

o pclovin iy

d g L G R <

Cr - Creatinine

LEGEND F,O - Fraction of inspitad O,

F;Q;- Bicarbonate

JCP - Intracrariat Pressure
PCO 2 PRESSURE OF ARTRIAL (:O2

PEEP - Positive end Expiratory Pressure

S/A - Fractional
SAl - Saturation
TRACH - iracheostomy

(Continue on reverse)

PREPARED BY (Signature & Title}

DEPARTMENT/SERVICE/CINC

DATE

PATIENT'S INDICATIONS (For typed or written entries give: Name—Last, First,

middle; grade; date; hospital or medicaf facility)

7.0 G-

O TReTMENT

[0 HISTORY/PHYSICAL

O FLowcCHART

[0 oTHERExamINATION [J OTHER (specity}
OR EVALUATION

O biGNosTIC sSTUDIES

DA /3R 4700

1 MAY78
Proponent Dept of Nurs

WAMC OP 375 (Redesignated)
1 APR 90 (HSXC - NU)

MEDCOM - 17062

ACLU-RDI 1640 p.22

DOD-030651
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ME

For use of this form ¢

RECORDSUPPLEMENTAL MEDICAL l?
. 40-66; the proponent agency is The Office of *

geon General

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

' INTILAS

OTSG APPROVED (Date)
QA Appr 8Mar 89

795

PUPLIS

| Rl

SENSORIUM

Bt Aahtly <edated <

104 Ay, Besprdsii

N Ovausoble<s  Veice +

touch Stmw il

RESPIRATION PATTERN

R B+R

BREATH SOUNDS

VOTH  +heouchowt

ek Yeitow Fiom tigch

SECRETIONS

ShilelY £rech #8

O spts @ 22~99% ou

RA
COLOR i N R
INTEGRITY Jress u)Q.s C_/n/j_‘
LOCATION Rrd 50 .
CONDITION CofT, DM evithess "./.y“&

Kue:...ua VAR AH&

OKe! @, lﬂ) N Msny@»

ABDOMEN

BOWEL SOUNDS

URINE Vo;duh el Yellow yetde.
COLORICLARITY ¥ia & he
y D.d ] I
CARDIACRHYTHM NSE 4R~ ¢ BP “3/5_}

LEGEND

F,0,-

Bicarbonate

ax ial ¢
HSK tar hﬁﬁ.l{_n_ﬁ&{d_
edempn
Cr - Creatining ICP - Intracranial Pressure S/A - Fractional
FO - Fraction of inspired Oy PCO ;- PRESSURE OF ARTRIAL CO, SA| - Saturation

PEEP - Positive end Expiratory Pressure

TRACH - Iracheastomy

{Continue on reverse)

St

DEPARTM El&sgngc;IClNC

NE ) Siew 23

give: Name —Last, First,

O
O

O
O

HISTORY/PHYSICAL

rd
1 FLowCHART

OTHER EXAMINATION [[] OTHER (Specity)
OR EVALUATION

DIGNOSTIC STUDIES
TRETMENT

DAfﬁ@%‘ 4700

Proponent Dept of Nurs

ACLU-RDI 1640 p.23

WAMC OP 375 (Redesignated)
1 APR 90 (HSXC - NU)

MEDCOM - 17063

DOD-030652
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BATE / 5’ 'z o 3 ‘ __ s HOSPITAL DAY
we | 24| 01 03| 04]05] 0607 08{v 90{11 12131415
. P Arterial fine 3 . 3}& ';rb 4 17 RIS hr)’7 Ifﬂg
{ercu /752 31 N4 /'7% i% /-1/7/% %{f/gf
| emperature ?f .n_] %f‘z : G9.04 -
o L 2] 2192089 (92192090 |90(%4 [%
Respiratory Rate 34' 56 P? $( 23 q(f 33/ M. 30 15
1Sa0; |97 as| | lg2lazlin] BOBD| 13172
| &, r1e7% KA R RA A RBIR L A (R4 (A4 AN
-

4 ™€ 1241 01)102/03| 0405|0607 |8frlos|oal10]11 1121131 14 |15 ] &7
NcZ 20kd 120| 3o limo| 120] y20| 120 | 20 ) 2 s 20l 20
ZVPh 5D

{430y 7117l 271717
J
TOTALS ¥
HOUR B |
TOTAL a
URINE P
W% outPuT ; 100
'lf/qG‘ PH
GUIAC
EMESIS
sTOOL -~ B
) |5
DRAINS Z
5
13 2
TOTALS 4/ %

MEDCOM - 17064 !

ACLU-RDI 1640 p.24
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POST-OP DAY ‘ ] ACUITY LE\/EIL CLASSIRCATION //_
18 |19 | 20| 21| 2. 23 TME
'!M\ / MODE
a{'g'% "%()%/QJ DA FO,
- 79|3 = ﬁ?;g - | v
82 158 18> |87 'K |9¢ RATE '
(a0 Y B> i QY13 PEEP
4% % 94 95% (B0 | T 196 % A
-4l RA [RA |KA |RA R Peo:
5 PO,
HCO,
SAT
G
BASE
TIME
CLUCOSE
18|19 (20 | 21| 22| 23| &°7 NaK
126 | 136 11201201120 | Lip cieo. e pd
BUNICr
SRS DD " WBC/PLATELET /
H(_:UHgb /
TIME
TIME T
U
MOUTH CARE
R
BATCH
N
SKIN CARE
Vi

INTAKE OUTPUT
N Urine:
Po——- -
TOTAL TOTAL
N BALANCE

(L)) -T

ACLU-RDI 1640 p.25

MEDCOM - 17065
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For use of this form s

ME~

.RECORD-SUPPLEMENTAL MEDICAL D/ \
. 40-66; the proponent agency is The Office of 1

geon General

REPORT TITLE

INTENSIVE CARE NURSING FLOW SkaEET

' OTSG APPROVED (Dafe)
(Lo,

QA Appr 8Mar 89

INTILAS l INTILAS 2400
PUPLIS V204 l /U&f/' /3
SENSORIUM | I ZerneZlin? freclliveacs Pt ag/tatedl wher
M50y =7y oV rieen Gvghee .
VT, & Ug 7L
125 PRV
RESPIRATION PATTERN | £ 24 /(m

BREATH SOUNDS

CT/H E peidlies Morel

SECRETIONS

lenied Lep & cfa.,/{u)y

Loghing oy Soiyr |

+ Atcddrrng

feelelock

COLOR

wre %M WP esly
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e we mew -weaen, aGE AN 4U-DL; the proponent agency is the Office of The Surgeon General.

. OTSG APPROVED [Date;
INTENSIVE CARE NURSING FLC  "HEET . QA APPR 08MARS
INITIAL SHIFT ASSESSMENT
N Time: Ogoc, Initals: 1(9)“0\'1, Time: Initals:
E {Pupils 2377 -
.| U iSensorium A20  uncbis to asgess /% @,M)é,/
R {LOC/ GCS Poconse Sl WMonvemandt xq | a0l fo psy ,
O (})CS ot ;;“(M e mwnascls 2
| C iCardiac Rhythm ke~ R0 RP- ,5,’/31 l M Z pj
AIPR: / QRS |
R {Pulse Strength Fectobend Ppulse GIO xY (D Lentlges 15 w221 phtra 2.
D iCapRefil / VD || ep RSl < Sspc Wekooy < %50 o
I !Edema shabd, edemg B Ekk'tm/‘)tlﬂf R 4 o
A iChest Pain Zolost (Prdv 4
C
R iRespiratory Pattern || 2R -2¢ " SPOT - 9% on REZL 22
g |Breath Sounds ® cleoc D stisifly ubeery 570 772
Secretions ’ (’,7',4 / Sa A
s - :
P Cough Proclotite Pr)u.c'.k S‘,P{')N)[mueu.i ' /ﬁ/ﬂaéwﬁV/ Cbt?//zé w/(/ﬁ
S iColor rNovwed  Tor Recea _ .Y < A I
K iIntegrity Roons nveer @ slocditon o2t fod || thelstorn, Ao M—gﬁu ala
IiBackside  Mutwnu (Blawen smbeendi ws. || Meakers , Srnn __/_%N__@_a_zu/Z_ ]
N Deesen., COY e’ ,: :
Access Devices 185 T o R Focecrm lbangll Zoe fb QD £4 = ey Aok
I {Location PS4 NS EOK @ Becll~ C 2ot ﬁ ?rcu-/iw
A% Condition Flusdes vred] o
Abdomen T e, Bt 100cc/ine Skt o () sicty adef 45
G iBowel Sounds o.{:;u,.,,{,h s 3 - M nde Teor.de j
I iStoma/Ostomy Osin o\r&Mw IN‘UMAMIL @ /00@4,{/ _Qséj—m“{ﬁ ;
sk f Li‘uuiv(. hewlmx %_M_
G {Pevice itwe - - ———— _._étd/_!'l..:ié.._‘)'_____Qj?&__,&l/:%‘w_/f_.__,,.__.
U iColor / c1am¥: |l clops y M\ 4
{Cantint

PREPARED BY

\ DEPARTMENT/SERVICE/CLINIC LW g DA] -~
- $od-or
QT / ICUS3, S O b
or typed or wr/“en, entnes give: Name —last,

spital or medical facility) {1 HisTORY/PHYSICAL (JFLOW CHART
Q;)g}"] ' [J OTHER EXAMINATION [C]OTHER sspecitys
OR EVALUATION

{] DIAGNOSTIC STUDIES

PATIENT'S IDEN
first, middle; grade;

(] TREATMENT

-DA FORM 4700, MAY 78 ,
USAPPC v2.00

MEDCOM - 17093
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(S)9-1

VU9 phients Zm_jm“\.‘ Date: N C PAT\QQV -
VITALS {06 {07 |08{09 (10|11 {12{13| 14|15 16 | 17 18119(20|1 21| 22123100011} 02 031041 05
A-Line
NBP 7 5/ 5%, 7 T %7 ]
TEMP 98- 42.¢ 257 a3 I21 @%
HR 20 7i 78 EXe %2 3K
RR 28 Y g 6 + 174 ¥
w.moom Wﬂ TA 9?7 g 9%
: R ) MW 3
Source 2
MAP
INTAKE |06 (07 (08|09 10| 11|12|13{14{ 15 16 | 17 Total| 18 [ 19 (20| 21| 22 23| 00 | 01 02|/ 03|04/ 05
IVE 75 175 |95 175 | 25 175 19 175 172 175 |+¢ _ =~ 3
IVPB 0 [vee | 7 5 1S 513 [ 75| €| 759 T [75 |75 b e 3
NGT . -
T (W]ige oo [100 T wo]jed fios |ivw [0 fjso 06 Yon |/ I/oo|loo o] Anliasl ool 1o logl /ool 700 B
.. (@)
0
=
PO
Total
OUTPUT | 06 | 07 | 08 | 09 | 10 | 11| 12| 13| 14 | 15| 16 | 17 |Total] 18 [ 19| 20 | 21 | 22 | 23| 00 | 01 | 02| 03 | ¢ 5
URINE D 215 325t - T
NGT
STOOL
DRAIN
WET i
A e
Y [
Total

Kﬂ.* UALING Tohe wat of ollas,
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"l,-'.v':ji:-;":"
N AL RECORD-SUPPLEMENTAL MEDI AT

For use of thi .., see AR 40-66; the proponent agency is the Office «. .ne Surgeon General.
OTSG APPROVED (Date)

REPQRT TITLE
INTENSIVE CARE NURSING FLOW SHEET (9{ 6) /Z QA Appr 8 Mar 89

R E: Y83 NTAL G TIME: 1?30 INITIALS:

BPUPILS leridpy Zmn bole PegplA__3mm_PBrisk

TI SENSORIUM el ‘ Alert, Pllows simple commards
rl EXTREMITY MOVEMENT | /Xellr ol oyt a7 Moves independentiy

Ol SEDATION & <

7| PAIN CONTROL 7 @

R| RESPIRATORY PATTERN | [los - cololosd.,

-E| BREATH SOUNDS Rboecn 200l ottt ) Khonch vauahou‘f Clears € cough
S| SECRETIONS 0 4 e None J
#| 02 SOURCE/FLOW/SAO? S ocrn (s EA[>96%

] VENTILATOR SETTINGS & MA

T

€| CARDIAC RHYTHM S YR ro-fo' SR, Sl[S A
/| CAPILLARY REFILL ¥ 2 Per < 3sec x4

PULSES el ® - , +2 x U
EDEMA g @

ABDOMEN N el el {4 F/af  soft

L] BOWEL SOUNDS €D,
- BOWEL MOVEMENT CeCotne, Colosfvmu RuQ

~INGT/OGT 4 / . ?

| TUBE FEDDINGS Eoiny I --+ube.Jév| J_[()’)(ﬂ/a

| DRAINS =P’ 5P '

G| VOIDING LUSer wvwa) Voidim spontanasusly

U] COLOR/CLARITY e;[ﬂ_j@w’, Ceeo - o i )

S| COLOR oy Normal for Kace

K| INTEGRITY Paspnol jop d 7e0til oS oes | Mid AR drsq CDI

Bt Bewnr gt 1y It aenn eeo/ it | Burn dizq to BUEfRVpger chest CTI
Ks %(Uéuog"zﬁwfw-h W/‘Jvou—(?, - ' 7

“Al #1 TYPE/LOCATION/SIZE | e /;/r- P PV (L) A

‘€| DRESSING CONDITION | 4,1 714 CDE

¢ 1V FLUIDIRATE LR 75ce)’

E[ % TYPE/LOCATION/SIZE '

g DRESSING CONDITION

IV FLUIDS/RATE {Continue on_reverse}

PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC b o) DATE
ICU #1, N L Oct 03

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

first, middle; grade; dage; hospital or medical facility) HISTORY/PHYSICA W CHART
NAME: U (67 RANK: AGE: | B HISTORY/PHYSICAL [JFLo
~
(37 k7 [J OTHER EXAMINATION [ OTHER rspecitys
UNIT: GENDER: OR EVALUATION

STATUS:  US:AD / CIV IRAQI: CIV [J placNosTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78
MEDCOM - 17095 USAPPC V2.00

ACLU-RDI 1640 p.55
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_Oc\_ Patients Name: TQJ?V/J Date: ? OcT™ Oxw . R
VITALS | 06 | 07 | 08 o[11[12[13]14]| 15[ 16] 17 18 119|201 21 [(22)| 23|00 | 01 [(02)|{ 03| 04| 05
A-Line . )
NBP s x4 ‘Y W Vel Wiy
TEmp __ Kf7¢ ird KN 978 97 %
HR Q7 79 71 20 16 3
RR 20T 27 2 24 Uo zZ
Sa02 g1 g¢ (= KL a1 7
FiO2 y.2 h ne TR KA S
Source )
MAP A 159 P o5
INTAKE |06 [07 08|09 [ 10|11 {12 13|14 15][ 16| 17 |Totall 18 | 19| 20| 21|22 |23 [ 00| 01| 02| 03 | 04 | 05 |Total
IVF s (20 [ilor Lov oy [ox ] yrbar [ 95 -4 1 2% 7| B35 [1¢ [75 |15(71s (15|15 75|15 | 75| %
IvPB (RS o {00 ©
NGT Jos o] pous | Co Jim |t ] pon] 100 ] e [t |0 L0 100 | 100 100 ~8 oo\ OO {00 {28, 100|toO | (60 _NGW
=
O
a
=
oo N 1l o J 240 HE0
rotal |0 Ve Pl Lo ] Voo Do O Ve ] 6o A e e D 7580
AITPUT| 06 [ 0708 08| 10| 1111213 [ 14 ] 15 | Y6 | 17 [Totaif 18 | 19 | 20 | 21 | 22} 23 | 00 | 01 [ 02 | 03 | 04 | 05 | Total
URINE | 2 L o : | f _ % 12 17 1225
NGT i M ’ i .
STOOL
DRAIN
Total {300 5i ’ 43 .m.m_am 775|
N ’ 1 .mmwa\lm‘ i
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For use of this

i

L RECORD-SUPPLEMENTAL MEDIC, _

. 5ee AR 40-66; the proponent agency is the Offics of The Surgeon General.

ATA

REPORT TITLE

OTSG APPROVED /Darte)

INTENSIVE CARE NURSING FLOW SHEET QA APPR 08MARS
INITIAL S ASSESSMENT !
N Time: De2© Initals: (LX) TTime: Initals:
E iPupils Bl 2 punpr il _ e
U iSensorium /1.8 ¥ ,Aj[{»vq R A
A RiLoc/ccs Aaves a0 248 A8 Dy ko bl
6)
C ICardiac Rhythm K- o5y
A PR / ORS:
R {Pulse Strength Al @
D {Cap Refil / JVD <3 ge o
[ {Edema of
A {Chest Pain 74
C
R Respiratory Pattern /Eo o SoY
E Breath Sounds C/%/,(S, Z;_M C‘; MJQLM/%:,‘ L
S Secretions C}’ / /
p {Cough )
SiColor 1 Asaspd _ S
K iIntegrity S roi N D iy, Blotinsint: Bureryy
iackside  laet) phager apimn o ag¥epesf ||
N ClesT
Access Devices (D 4o . U A L e
I iLocation (O Aot o L
V {Condition Z\Hz—e?, & 5Lp of ey 1/ il byt _
DAt ilEdoked 49 7real
Abdomen Notpere-Das Seft hheak. | _
G i{Bowel Sounds B Gy Bz —qi, ~
I Svt(}_r'l.‘la_/QStomy 3(‘;\)#‘:1 AN u( TR
G iDevice USET Y 2und I . R _
U Color / Clarity > e c\ew .
-7 o
PREPARED BY (sig DEPARTMENT/SERVICE/CLINIC bYo)-a | PATE

PATIENT'S IDENT/

! L%N ICU3,

ntries give: Name —/last,

first, middle; grade; date; hospital

[] HISTORY/PHYSICAL

] OTHER EXAMINATION
OR EVALUATION

() DIAGNOSTIC STUDIES

[J TREATMENT

[JFLOW CHART

D OTHER rSpecitys

DA FORM 4700, MAY 78

ACLU-RDI 1640 p.57

MEDCOM - 17097

USAPPC v2.00
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rea7 oy mnm
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IBI0L1 G0 {0 €0 |20 [LO |00 (€2 |2Z |1z |0z |6l 8L lewor|sL|aL]gl vL €L |2 |[LL|[OL|60|80(20]90 INVLN =
[

.

dvi

32In0g

st - i Zo!d

b (Y2 75 z0es

59 v 2T b= 13|

L Al 9L AH

R 536 33 dW3l

VA L& Lo daN

sur-y

SOfvo | €0 [CojLlo[00)8C2 22| 1l2 80 | L0 | 90 | STVILIA

BWEN SWBNED
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“\

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

for use ol this form. see AR 40-66: the propenent agency is the OIfice of The Surgeon Genera?

I
OTSG APPROVED Date!
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: ‘23 OC‘" 03 Anesthesia Type {Circle)): pinal Epidural Drains
Time In: ___{049 tv Sedahon Nerve Block Hemovac
Allergies: __NUDA OR Intake: Crystalioid [3500 LK. Coliaid NG GATL
Pre-op VIS: A OR Qutiput: UOP __ ~ EBL _pMyn/ JP
Procedures: <k Meds/Times: %55\ Vesed ~ Subents, Yo N.s T-tube
dimov V. (’k-%\ Foley
Pre Op Med R History TLS
o]
. i
Time s g Pacu Intake
Sa02 2] ‘5 x '0 Time Solution Amount Site - By Infused
FiO2
Methods  {gRlpiAjed
240
220 X-rays: Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 D/IC Codes
Activity
(2) Moves 4 Extremilies 9 AIRWAY
180 {1} Moves 2 Extremities A=Ambu
(0} Moves O Exiremities BB = Blow-by
Rirway M = Mask
160 2) Cough, Deep breath FT =Face
{1) Dyspnea, imited breathing Tent
(0} Apnea RA = RoomAir
140 b T NC = Nasal
: ressure R
V] (2) SBP =1- 20 of Preop ! . Cannula
120 (1) SBP =/- 20-50 of Pre—op
(0) SBP =/- 50 of Pre-op VIS
T X=A-line BP
nsciousness - :
100 (2) Fully Awake, audible : (;‘::"SSP
arying a @\
(1) Arousabile to verbal of pain
80 TEMP
Al (%= Color $=Skin
(2) Baseline color & appearance 0=0ral
60 . (1) pate, motticd. jaundiced p P
\ {0) Cyanotic : A= Axiltary
- - T =Tympanic
40 Cm:ula'hon {Peds < 5§ Years} R=Rectal
{2) radial Puise Palpable
(1) Axitiary palpable, rot r2dial LOS
; 0) Carotid efiable puls
20 @ onty reflable putse C = Cervical
TOTALS: Mustbe 9 or T = Thoracic
grealer to D/C, otherwise ‘ L =Lumb
RR - =Lumbar
- 1,2 119 Iﬁé r[l;gds anesthesia approval for { O l@ \ 0 S = Sacral
Time Patient leaching done; Wound Care, Pain Managemenl,
Pain (0-10) T, C, & DB.. incentive Spirometer, Comiort Measures
LOS Salety: SR up X 2, Falls Precaulions. Privacy Maintained
iL onlinve on seveise;
. DEPARTMENTJSERVICE/CLINIC DATE
B2 | "Pacu 230CT 03
o Name —lbst,
fiest, middle; grade; date: hospital or medical facdity] (] HISTORYIPHYSICAL D £LOW CHART
3 OTHER EXAMINATION ] OTHER st

kb}( 6>—‘~] OR EVALUATION

] TREATMENT

[CJ DIAGNDSTIC STUDIES

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
MEDCOM - 17099

ACLU-RDI 1640 p.59

Previous edition is obsolete
USAPPC ¥2.00
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e

MEDICATIONS

AT".ergiesz » — - - —{ANURSING NOTES
ime ’:_31‘8 g.f;’;“;“’"& Route '13'1';] ,”E % 1 DY veceived £ 08 Sjp S¥in %Va@'{*- Ma.}‘
gave 5\’“\3 MO while heve . @L%Q?,
/ 1007 RA. X C'/o fiHe Dmn Pt "'Valﬂé:ow:%

/"’_\vf
/ : fo ey (erow\- Qiven chL»

J
— Pr has vo cfo_prin S"Qoz@ioo.

\

NEUROVASCULAR B ’
Time | Site | Range | Sensory | P | Cap / Color ( b)(g\ _Z
of . Refill : )
Motion /
Adm
15
a0’ e
45' A
80’ /
90" Ve
bic V7
" vement/Sensation: + =present,-=absent Temp:C= Cool,

Ws=Warm Pulsps: P= Palpable, D= Doppler, A = Absent
Cotor: C=Cyanotic.
Capillary Refill: B =Brisk, 5= Sluggish P = Pale, Pk = Pink

=
C-SECTIONS —
Am ] 15 | 30 | 45 60 | 90 | orc
Fund. Height ' i
Lochia A
Peripad# T
Fund. Copa=""]
DRESSINGS
Time Location Type Drainage
Adm (042 | anihp® | Kewder oo 0
a0 112D m Uf\(-‘-\" O
60"
o W25 | Muwdapte] e o

PACUOUTPUT __———
Time Source Mg;;rance Amount Discharge Criteria:
Date: 730403 Time: 120 PARS: /O
e BP:\3T [ T:95. (pHR: 7 S RR: /% $a02: /oo
/ Pain Level at D/C (0-10):
7 Intake: - Output:
E Additional Data: —
CARDIAC RHYTHM Transferred To:__ \CW s
Time Rhythm Symptomatic? Rhythm Stip Run? | | Report Given To: -
:. R NSe (o) o Transferred Via: W Gurney Ambulance
| Transferred By: \ ( Q,\ -
i 1 ' Cleared IAW Recd Room SOP B-3
' Charge Nurse Signature:

i WAMC OP 173-E

MEDCOM - 17100

ACLU-RDI 1640 p.60
DOD-030689



RD-SUPPLEMENT AL MEDICA. .
the Office of The Surgeon General:

MEDICAL RECO
{ this tomm, see AR 40

for yse o §6; the propanent agency i
01SG APPROVED (Date/

ia Care Unit {PACY) Filow Sheet

Drains

Pos\-Anesthes
Hemovac

AEPORY TITLE

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

Date: 33” [IE%
Time Int _L !
Allergies: OR Intake: Crys\a\loid L8 <. CoMoid
pre-op VIS:" e 60 -7 " OR Output: UOP EBL Ao -
Procedures: sy £CEXN Meds/Times W & adg AT
s o - S

RS

(2) Moves 4 Extremities
(1) Moves 2 Extremities
(0) Moves 4] Extremiﬁes

FT =Face
Tent
RA= RoomAir
NC =Nasal
Cannuia
VIS
x = A-line BP
- =Cutf BP
= Pulse
TEMP
§ = Skin
0 =0ral
A = Axillary
T =Tympanic
R= Rectal

(1ysep =~ 20.50 of Pre-op
(0)SBP =/~ 50 of Pre-op

Circulation (P

{2) radial Pulse Palpable

(1) Axiliaty patpable. not

(0) Carotid only refiable puise Los
C= Cervical

LS. Must be 9 of

TOTALS.
greater to DIC. othermise
needs anesthesia approval for

T=a Thoracic

L =Llumbar

S= sacral
asures

Waintained .
i e 0n rEveISE)

g done, Wound Care. Pain Manage ment.

live Spirometerl, Comfo
Falls Precautions.

Patient teachi
¥.C.&08. incen
TSRup X 2.

{CJFLOW CHART

O HISTORYPHYSICAL

GTHER EXAMINATION [ OTHER et/

R EVALUATION

a DIAGNGSTIC STUDIES

[T} TREATMENT

- | L) (o)
Previous edition Is OE:

wAMC OP 173-E, (Revised} 4 Apr 01 (MCXC-DN)

DA FORM 4700, MAY 78

MEDCOM - 17101

ACLU-RDI 1640 p.61
DOD-030690



: MEDICATIONS NURSING NOTES
Allergies:
Time Pain | Medication & Route | Pain Ve By )
1-10 | Dosage ! 1-10 Sle. (7 QM,/ O |
- 1
Lo ] S |rovtengn [ fuo a7 p :
[4
( '! (P
N UROVASCULAR
Time Site Range Sensory P Cap T Color
of Refi

fanw Molion
Adm SIS e [ ) N [
15’ o] ® S p > () i & oAy /WZZM, Oreedf
30° =< I Q P WP} -
g o O_,Z,%\,\hw—b/ ISR
60
50"
o/C

Movement/Sensation: + = present,- = absent
W=Warm Puises: p= Palpable, D= Doppler,
Color: C= Cyanotic,
Capillary Refill: 8 = Brisk, S= Shuggish

Temp:C=Cool,
A = Absent

P=Pale, Pk = Pink
C-SECTIONS
Adm 15' 30 45" 60 90" D/C
Fund. Height '
Lochia T~
Peripad# .
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm /s /o [ICHh (2 & ROE “retse] QL
3 /%% dnCGe.  |Acey kretsl .
60" M oLy U NS L lw\g \
D/C

87 B4 ey Gef /;L Slopan—s,
PACU OUTRUT T 7 &
Time Source Color/Appearance Amount Discharge Criteria:
Datei /1713 Time: ! to PARS:t~
BP: '2  T:9(5 MR & PRR:7eo Sa02: 7¢.
Pain Level at D/C (0-10):
Intake: 12~ el Output: E\
< Additional Data: N
CARDIAC RHYTHM —_]| Transferred To: ~ + o | -
Time Rhythm Symplomatic?’ Rhythm Strip Run? Report Given To:
228 S, Cr Transferred Via: W/C r  Gurney Ambulance
Transferred By:
Cleared IAW Re
—-J‘%—\J Charge Nurse Signat
WAMC OP 173.F

MEDCOM - 17102

(Dle)-t

ACLU-RDI 1640 p.62

e —

DOD-030691



1. REPORTING MTF b

2.  MTF LOCATION

ADMISSION .A'ND

CODING INFORMATION

1 2 3 4 5 7 {State or P
Country is f ' " . .
A . code.) Fon_' use of this form, 40-400; the prqponant agency is OTSG
A /]
3. REGISTER NUMBER NAME (Last, First, Middie Initial} é f)(U 4, PAY GRADE 5. SEX
a |10 1112|1314 |5 ' T . '.A 16 | 17 18
Un known i) fq
T & ‘ EAV TAA
DATE OF BIRTH (Y Y YYMMODD) 7" _ 7. AGEAT ADMISSION |8. RACE |8. ETHNIC W '
T :
T7t-28-~29{4 | 30 31 | BAck- '
\ mrr— GROUND 5 g) ,L‘(
? { / x e ; ) - \
10. LENGTH OF SERVICE TS 1. Fme Qai 12. SOCIAL SECURITY NUMBER\ S S N
32 | 33 | 34 as | 36 ; : 27 | 38 | 29 | 40 ] a1 Y a2 | 43
- "—..E .
— [P

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS OUR OF | BRANCH 1 coRPS
. ADMISSION 1
46
P
—_—
oy
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
a7 | a8 | a9 50 | 51 | 52 w k78 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
17. UNIT LOCATION (State or |18. MOS 19. TRAUMA PREV. ADMISSION 02, oS .
Country Code} - a i)
62 63 64 65 66 67 68 69 70 7n YEAR '
I 7 o
zo SOURCE OF ADMlSSENI AUTHORITY FOR WARD &?«I{_f., W . NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
72 ADMISSION R :
T cul Dr.ov#5apoRess of EMERGENCY ADDRESSEEW/iRbiude ZIP Code)
0 Les6 | A— '

NAME AND LOCAT]

EATMENT FACILITY

—

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

( O(’O‘

(L)~

AN

\.ﬁ.—w‘ .

§28
2il

>21 TYPE OF Dt 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y'M MDD} *ﬁ 27)‘,’5 ;
73 | 74 75 | 76 | 77 { 78 { 79 | 80 81 | 82 | 83 | 84 h_?" 86
ols ol 31 /Il [ 2l0
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYMMDD) Yc el !
87 | 88 | 89 | 90 91 | 92 | 93 | 94| 95| 96 a7 | 98 | 99 | 100 [101 | 102 !
AR 1A~ | PIEANITAN § |
27. LOCATIOR OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M MD D)
{Batrie Casuaity Only) - =]
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 {1121 113 114 | 115 [ T164
L
R 1% B ) N
FOR LOCAL USE ’é P R
— N oo Xy L}-‘-a 51
OX SIP sTs& +o abd- g iz
gaa L SIL

ure, as required)

SIGNATURE OF ADMITTING CLERK

MEDCOM - 17103

ACLU-RDI 1640 p.63
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG
NAME {Last, First, Mi) : 3. GRADE ADMISSICN AEMARKS
N
) =L
. RELIGION . LENGTH OF SV . ETS 10.  PREVIOUS
f !y(b)’\ 1 e —— t ‘N
113. _ORGANIZATION u)wmo ,9\
15.  FLYING 18. BRANCH/CORPS |[19. UIC/ZIP 20. TYPE CASE
STATUS BEN
i N ;
21.  SOURCE OF ADMISSION/AUTHCRITY FOR ADMISSION 22. HOURS DF 23.  CLINIC SERVICE
~ . ADMISSION
7, _
DirecTdrom ER /140 ,L}Z AT
24. NAME/RELATICNSRIP OF EMERGENCY ADDRESSEE 25.  TYPE DISPQSITION ' 6. DATE OF DISPOSITION
JNK 5@ /5@1,&,.,03
77a. ADDRESS OF EMERGENCY ADDRESSEE [include ZIP Code) 27b. TELEPRONE NO. 8. IZBLESOSFJ'::K ADMITTING OFFICER
ISS1
LN (6 aus 03 DK
n ICAL TREATMENT FACILITY 0. DATE OF INTIAL 32.  UNITS OF WHOLE BLOOD/
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
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NSN 7540.01-075-3786

LOG NUMBER | TREAT]
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT RECORDS MANTA
(Patient) o ,
(YRN-T
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAE 7
STREET ADDRESS DATE (Day, Month, Year) | TIME
i Doy 03, e,
ciTy STATE |2IP CODE TRANSPORTATION TO FACILITY ;
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES]| NO | NA ITEM YES[ NO
/\/\ / PRP LT | ADDITIONAL INSURANCE 1
AGE HOME BHORE FLYING STATUS DD 2568 IN CHART __—"
l ( AREA CODE LMIMBER WY OBTAINED FROM WNCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
_ ITEM vES| no | WHEN (Dste) DATE LAST VISIT | 24 HOUR RETURN —
- /
. %() IS THIS AN INJURY? N[ | wHERE _JETANUS
4 ALLERGIES INJURY/SAFETY FORMS { DATE LA OT |COMPLETED INTITIAL SERIES
b HOW 3 ves [Jno #
s
CHIEF conﬁ’PLAlpﬁS S
L)
CATEGORY OF TREATMENT ' VITAL SIGNS
i T
[ emercent TIME ME 1D730)
030 |i%
PULSE < 1
T .
[ uraen INITIALS RESP Y 3
6 D TEMP ¢, &
Q}vou- RGENT e 1
2] CBC/DIFF ABG | [PTPTT HCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
w URINE C8S UA MSCC/CATH CHEM: % £ ACUTE ABDOMEN LS SPINE
z BLOOD C&S X 4 ca| |siNus HEAD CT
o & [ [ ANKLERL
g
ORDERS 1
[ ] PULSE OX ] MONITOR [1Ece :
TIM . ORDERS COMPLETEDBY [ TIME PATIENT'S RESPONSE
s
U220
X O ’
Tt 7 , hd U
DISPOSITION , DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[rome  []ruttpury - [[7] 24 HRs. {48 HRS. [T 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
[} mProveD [} uncranGED
] DETERIORATE TIME OF RELEASE | have received and understand these instructions.
: PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

N

(For typed or written enlries, give: Name — last,
first, middle, 1D no. (SSN or other); hospital or
medical facility)
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EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR

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

USAPA v1.00
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MEDICAL RECORD
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T CLINICAL RECORD HURSING NOTES

HOUR _ OBSERYATIONS
. DATE AN P.M. Include medication and treatment when indicated
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Ward/Section; . CHEMISTRY RESULT FORM
o E/l’\ ? " (Subject to the Privacy Act of 1974)
LAST, FIRST, M1 TM/E SSN/PSEUDO SSN:
TEST | RESULT | REF. RANGE |
Na 138-146 mmol/L 3LU 73118 mgd
. - zzzz=zz PICCOLO =z=zzzz== -
K 3.5-4.9 mmol/L BUN 7-22 mg/dl
cl 98-109 crmol/L ! 8/0_8{03 oAT 8.0-10.3 mg/dl
: REFERENCE RANGE : CAT 18
pH 7.31-7.45 PATIENT #: CRE 0.6-1.2 mg/dl
PCO2 315.;'5 “TEH% (m)‘[) GENERAL CHEMISTRY 12 NAT §28-145 mmoV/]
. g{ven .
o2 i
TCO2 23-21 ?tm))' SERIAL L " 98108 mmoln
24-29 mmol/L (ven
HCO3 2226 mmolL (arf)  ree et ssvasarraresass tCO, 18-33 mmol/k
‘ ;35‘2;8';‘“"“"* (em) AfB 3.8 3.3-5. 5 G/DL ==
1| 502 W T AP B9 26-94 U/L _:
g BEect - U(Cs) : ALT 29 10-47 UsL. TEST | RESULT | REF. RANGE
(I monol/l, AMY 56 14- -
| AnGap 1020 mmolLs Aoy 9% 11 _gg 3; :: ALB 3355¢d
Ca l.lZ-l.32hm.1'nol/:L TBIL 1.0 0.2-1.6 M3/DL ALP : 25‘34}‘/1
BUN 8:26 mg/dl ’ BUN 12 7-22 MG/DL  ALT 10-47 o/l
B o - CA++ 8.8 8!0"10-3 MG/DL_ :
TGLU 70305 mg/dl CHOL 134  100-200 Mo/DL  AMY 14-97 ull
. CRE 0.7 0.6-1.2 M5/DL .
Creat oS g GLU 100 73-118 Mool AT 138w
Het 38-51% PCV P 8.4%x 6.4-8.1 /oL TBIL 0.2-1.6 mg/dl
Hgb 1217 gdl _ GGT 565wl
: INST GC: 0K CHEM QC: OK 7Tp 6.4-81 gdl
: - HEM 1+, LIP O, ICTO
TES RESULT | REF. RANGE
o e ' T 5y i
Troponitl TEST | RESULT | REF. RANGE
Drug of NA® 1286-145 mmoi/l
Abuse . | * .
X 33-4.7 mmelh
cL 93-108 rmmol/1
tCQ - 18-33 mmolA
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
) /b #me 43
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' WMIEDICAL RECORD l - U N

CONSULTATION SHF™ -

REASON FOR REQUEST (Complaints and findings!

REQUEST

To:

DATE OF REQUEST

(A J>
/

3y

PLACE OF CONSULTATION

Ul ecosioe - [] on caw
CONSULTATION REPORT ° :
PATIENT ExaMiNed | [ ves [ ] no Tecemenicinge L[ [ ves [ [ wo

E ROUTINE D TODAY

72 HOURS D EMERGENCY

L] ves NO

JECORD REVIEWED

{Continue on reverse side)
GNATURE AND TITLE

DATE

ISPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

DEPARTMENT/SERVICE OF PATIENT

LATION TO SPONSOR -

SPONSOR'S NAME (Last, first, middle) SPONSOR'S ID NUMBER /SSN or Other]

or other); Sex; Date of 8irth; Renk/Grade)

TIENT'S IDENTIFICATION {For typed or written entries, give: Name -- last, fist, middle. ID no. (SSN ,REGISTER NO. WARD NO.

CONSULTATION SHEET
Medical Record

STANDARD FORM 513 (Rev. 4-98)
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b}i10)

USAPA V.00
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see, AR 40.400; the proponent agency is the Office of The Surgeon General.

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

PATIENT IDENTIFICATION - DATE OF ORDER TIME OF ORDER LIST TIME
‘ l“}—t\"& EN NOTED AN
HOURS SIGN
il V. >
f6 M&u\ Svo g o opd

%(Uwﬁ ) 1@6 %) ‘& L 6““ RE v r‘?ﬂww
DA Mcw A bl

v~ A Dare

A>) .
;7 PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER :

HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS ,
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

-

G ((J/k' : _ HOURS ;

EA

NURSING UNIT ROOM NO. BED NO.
DA FOAM 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.
1 APR 79
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the propcnem —ag(mc‘, ‘is OTSG

THE DOCTOR SHALL RECORD GATE, TtME AND SZGN EACH SET ‘OF QRDERS.
SYSTEM 15 USED, WRiTE PROBL'EM NUMBER !N (‘OlUMN INC’ICATED BY ARAOW BELOW

1F-PROBLEM ORIENTED MEDICAL- RECORD

PATIENT ‘DENTIF C;

T IME OF OﬂDEH

—TTIEY f!ﬂE

ORDER

{ NOTE D ANT -

smn

NUASING UNIT

TRESWE.

NURSING UNIT . JROGH

I IBENTIEICATION - L2

. TIME.OF DADER.-
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P se of this f AR 40-407; : ] ; -
. CLINICAL RECORD S - tha pro) no::uom: s :h:'on;ﬂ::of The Surgeon Goncnr s ﬂb.___Yr._____
|yzmey oy mrmaLmal: i TEHE] . INITIAL PROPER COLUMN FOLLOWING EACH CONPLETION, .
" oroEr” |‘cLErk/ | RECURRING ACTIONS, HRl . s DATE COMPLETED e
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sz l&]E 20:0:3&5!.}».3»—0.3 0(&({990 I:Eui'—‘i:z isﬂt-
B2 =20
2|z ?5395
g §n:-
3 E’J MEDCOM - 17209 -

DOD-030798



08-22-03
20135
Patient
Linits
0 H 2100%d 45 105
3820 w0*e/d 400 6.00
11.8  g/d 11.0 18.0
o X 50 80,0
%8 fL B80.0 9.9
0.9 9 7.0 3.6
.90 gd 350 3.0
107, L xi0*3/d 150, 40,
17.0 4% 20,5 3.1
3.8 8 003 L2 3.4

_ o r - 06256 HB- 20352

-\
.

2003 _ :

Patient Fatient Patient

Ligits Limits Ligits

WO 2LAH 0BAL A5 105 WC 27K A0S 4G 105 VC ZB.8H d0SAL A5 105
RC S0L (0%l 400 .00 REC 5.69L (0L 400 6.00 RC S.5L a0l 400 600
Wb 1LS ol 110 180 Hgb 1.4 edl  ILD 18.0 o 1.2 ol 110 18D
Wt %3 X 0 60.0 et b X 5.0 6.0 Bt TB 1 0 60,0
MY %80 f 0.0 9.9 W %0 i 8.0 9.9 Wy .9 fL §@.0 9.9
WH 3LiH e 7.0 3.0 W 0.9 e 210 310 W N6 09 o 30
MO 3LOL e/dl o 3.0 B 2L g/(ﬂ._ 30 0 W 32 L o/l n0 3L
PIt 101 L xI0*3AL 150, 450 PIt 112, L x10'5/d 150, 4%0. Plt 138, L a0°3/d 150, 40
17 18,0 A 7 0.5 SLi L 18.8 W1 2.5 5hl i M2 0.5 5Ll
L 4303 1.2 34 Y4 3.2e 0p3a L2 34

I LB a0l L2 34

LS I 2 D . RS

Patient
lsts  Jymph l/ ~ W ez
WC 3L2H BT 45 10.5 e ) N KA - g N
RE 2731 oAl 400 6.00 l Patii:’;m
Hh B4 L gAL 110 18,0 )
b B4 1.0 o - Limits !
B oren L o 0.9 BEL g SR e e
7 R B. 2 F il
S il W VS T
At iga; L xsi A 4.??3.5 Wy 10.5H A 335?0 6’3‘3?9
i v 12 34 N 2L Al 40 b g ot T L0
b2 - 2 34 b 86l gl 1.0 8.0 L D30 o 3.0 310
W Kt BAL 2 0 B0 PIt 0 L 110SAL 150, 450,
, e ik A A .5 W% 2.5 511
Paient  MH 3.3 g 2.0 30 W 56 x a3l L2 34
- Linits e 3L el 30 TW0 e
it 45005 Pt W9 L a9 19, 50, cDiff
iy 060 U169 WL 0.5 5.1 ‘
bt 0 1mg UWA m Vi L2 34 S
iy
L
o
it
L

BEC

R
figb .0 18,0
s 90 606

o 0.5 .9
e ! 2.6 3.0
WHD 0.8 L giiL 30 30

PlE 104 L0 1, 4.
L 130 A X 0.5 511

L L3 v i 1: I
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—__N-—" PJ,CCOLO ZTTesco:

==7z2z22 PICCOLD =zz- et 23/08/03 04:3%
23/08/03 REFERENCE RANGE : MALE
REFERENCE RANGE PATIENT #: F
PATIENT #: GENERAL. CHEMISTRY 12
METLY1E 8 - ! DISC 1.0T #: 314274
DISC LOT 4 3151,%4 . OPER #: DR #: 00¢
OPER # . SIRIAL

-5. /DL

........ %.L,)é )

GLU  170% 73-118 pMg/pL AP 26-84 /L
BN 52x 7-22  wmpL . AT 46‘* 10-47 UL
ChE  1.8%x 0.6-1.2 Me/DL AN 26  14-97 UL
04 188 39-180 u/L AST 405x  11-38 /L
K+ 4.0 3.3-4.7 MVOIL ~ BUN Bix 7-22 MG/DL
CL- 100 98-108 MO | CA*+ 7.5% 8.0-10.3 Ma/OL
0P 19 18-33  MMOUL | CHOL  81% 100-200 M3/DL
CCRE 1.3% 0.6-1.2 Mo/DL
INST GC: 0K CHEM GC: Ok OLU  172% 73-118  MG/DL
S CHEM GC: OF
szzzzzz PICCOLO z===:=:z=3 HET:Q::,: :5%&&(3 :g:g:
4/08/03 0340 . 25/08/03 05:13
EFERENCE . REFERENCE RANGE: MALE
ATIENT 4: L PATIENT #:
ENERAL. CHEMISTRY 12 . GENERAL CHEMISTRY 12
JISC LOT #: S92t 1 bIsc Lot # 3204An4
PER # DR #: 000 OPER#F DR #: 000
ERIAL SERTAL _

......... LN e

'] 2.
X 26-84 UL :
AP 94 268 AP 98x  26-84 /L
LT 367% 10-47 UL
AT 391x  10-47 /L
MY 43 14-97 UL
f AMY 43 14-gp UL
ST 243% 11-38 u/L
AST  310%x 11-38 u/L
BIL 1.4 0.2-1.6 MG/DL .
) TBIL 1.3 0.2-1.6 M/D0L
UN 2% 7-22 M5/0L , -
BIN  23x 7-22 MG/DL
A+ 7.3% 8.0-10.3 MG/DL. : ) .
> ‘ CA++ 7.4% 8.0-10.3 Ms/DL
HOL  64x  100-200 MG/DL . ) 2
Sy ¢ CHOL 76X 100-200 MG/DL
RE 0.7 0.6-1.2 MG/DL 0 < -
2 CRE 0.6 0.6-1.2 MG/DL
XU 139x 73-118  Me/OL ;
b s casi oo OV 1861 73118 Mo/
: ' P 5.8% 6.4-8.1 G/
: M GC: K ) -
INSTOGC STP ) C}Excr o INST OC: K CHEM GC: oK
£M0 ’ HEM 2+, LIPSO 4 ICT 0

/4 |
jb’> //3,/ ﬁl<%/ |

\|

23
g
MEDCOM - 17211

ACLU-RDI 1640 p.171

24/0 04:43
REFERENCE MALE
PATIENT #:
METLYTE 8 '
DISC LOT #: 315204
DR #: 000

138x 73 118 Mb/DL :
BUN  25x 7-22 MG/DL -
CRE 4l 3% 0.6-1.2 MG/DL
K i3e T 39-380 uL
NA+ k% 128-145 MVOIL
K+  3+8 3.3-4.7 ML
CL- 98 98-108 MMOIL
tCo2 21 1a%§§ MMOIL.
INST GC: 0K CHIM GC: OK .
HMO , LIPO , ICT 0 ,

======z= PI[;COLO Sszzz=z==
- 05:03

REFERENCE MALE |
PATIENT #:
METLYTE 3 E
DISC LOT #: 3152AA4
OPER # DR #: 000

NA+  126x 128-145 MMOWL -
K+ 4.8% 3.3-4.7 MMOIL |
CL- 100
1€02 19

CHEM GC: OK |
LIP O, ICT 0

¢

e\ 4 5
\‘\L \@ !
tATY

INST QC: K
HEM 1+,

DOD-030800



TOPICCLG memn -
2G,08/,03 ¢ 04:37
HLEERNCE RARMGE : MALLE.
PATIENT #:
MLTLYIE g

: DISC LOT #: 3152A%4
COER #: DR #: 000
SERTAL
Gt 120x 73-119 r#;/bL
BUN 32x -2 MG/DOL
CRE 0.9 0.6-1.2 M3/CL
K SIS 39 330 N
NA+  123% 1284145 MMOIL
K+ 3.7 5247 Mou
- 103  9B-108 ML
o2 19 18-33 MAGE
INST QoK CHEM QC:
HEM O LIP O, ICT 9
T i-5TAT CREA
'Pii-
Pt nam —
Cres_ ooo_ 1.3 ngsdL

. ser# I
yer: s

- 1ERUSES C23iZ6

over: (I

Physiciant o oocoooe_ 2 1

ACLU-RDI 1640 p.172

(5)(0-7

PIECOLO

02/09/03
REFERENCE RANGE®
PATIENT #:

METLYTE 8
DISC LOT #: 3141AA4
OPE% R h lw -
SERI :

(% .....
GLU 100 73-118 MG/OL -

BUN 10 7-22 MG/DL

CRE 0.6 0.6-1.2 MG/DL :
CK 199  39-380 UL
NA+ 128  128-145 MMOUL |

; K+ 3.7 3.3-4.7 MMOIL

CL.- 104 98-108 MMOIL

i 102 19 18-33 MMOIA_
INST GC: 0K CHEM QC: OK |
MO, LIPO . TRTOQ

i-53TRT ECE+ ‘ o

165 ng/dL
_________ 3u mg/dL
- Na___?_ ____ 142 mmol/L
CPK;LL;L;____Z 3 mnol/L _ -
’jfbl_;;:;____xus mmol/L
 .}002_;; _____ 23 mmol/sC
"'nnGéP__;____14 mmolsLl -
Heh__ .o __4z upew
Hb* _________ 14 9/dL s
*v1a HL+ -~ v
PH_______ 7,457 5
PCOZ__ . _37.4 mmHO
‘ }”°°3-__;____cb mnol/L

3 ‘mmol/L .

?_# ienucos

23125

Ph951c1an_ ______ U

W OM- 17212

i-sTaT ECE¥ )
-

Pt:
Pt Mames ____ e
Glu_________5% mgsdL
BUN___ o __ 14 mosdL
Na_________ 145.mmol-L
| S 3.9 mmol-L
cl __ . 188 mmolrsL -
TCO2 e 43 mmol/L
ANGap_______-1 mmol/L
Heh o 38 %PCY
Hb¥_________ 13 gsdL

Fyia Het
PH___.____7.372 .
PCOZ______70.0.mAHg
HCO3__--____ 41 mmolsL

- BEécfr____;_is meol/L -

Sample Type_:

P6SEPB3 96325
Dper=.
physician:

Ser#
ver:

DOD-030801



—— (B)ey
e -
i L-ETET A3
Co : . Pt Hame: _ o _i__ ! .
TCOE___l____&5 mmolsL %
‘ ) : YEOE e z4 mmolrsL . P
At 370 ' ‘ P Pt Named e
Rt 370 l
PH_ 7. 544 |
TPCOE___ 26,2 MmHQ S PoRAT Slu_____ 143 mg/dL :
Poz______.__2t niHg RE Pe0g e El.3 mnhg BUN_ oo 47 mgsdi
Vo HéQS__;__';;_EAt mmal/L e BOE e € mmH_g _ Ma_ 134 mmol/L
E;Eer_fh_ _______ é‘-mmnl/L \5:5.:“3 ____ e E3 mmovlfl’_ . "‘ B e 5.5 mmolsL
szt wn /] SRS H -1 U— 10z mmolsL .
#caloulated ' SO2¥_oois =:;.Z-w'n_;,L-- TCOR e 21 mmolsL
#caleulated Y ANGAP e 15 mmol/L
gt patient Temp ! N 114 S 23 %PCV
‘ . R A it Fatient T2 ' P g
P s S6E LG T Faviemt TERP B 8 g/dt ;
prog s6.6 mmHe PH e 7eEET #yia Hct '
.F‘ni . 1'?. nmHa PoOE 26,35 mmHg PH__ o 7.58%Z
' T — 51 mmHa . PCOZ e 21.5 MmHg
patisnt Temp! 36.1F ~ »
- . ) HCO _20 mmol/L
e s o patient Temp: 96.&F i Voot
FIUE e £ ! i | BEecf______- -2 mmol/L
3 N S 37 i
¢ample Type ! WEN 1 T TTTTTT
sample Type_ i RRT ‘ sample Type_®
ETRUGRS a5t 49 | '
R . . Z7AUGES @343 | 27RUGE3 3:48
oper: i ‘
- Oper: i Dper:d -((93(5)'1
Phusiciant .- |
fhusician® __ e Physician? o oo |
ser¥ l
e =r ' |
Vet . ‘
N . el i} i
H1gF TREND #8725/83 v (10 e YA o
———- S 01:12 183 94 CFF !
_ 01:18 183 95 OFF ;
TI#E HR/PR 5p02 SYS / DIA - MEAN AR . 61:88 184 94 OFF )
Wisd BPH % mallg RPH a1:86 184 93
Soe 107 93 137/ 85 14 7 popbedibe i
g4:p8 103 95 112/ 79 91 B pope loa 93
93:@8 105 04 125, 88 9 3 o.c8 183 94
2:08 183 94 123/ 84 98 € gy w2 92
pl:ed 193 94 123/ B2 97 3 o 6 101 97
aa:ee 103 97 120/ B4 O7 54 101 97
22:00 182 96 19/ 7?9 95 2B : 9%
22:00 103 94 136/ 75 95

L0 O

e
PN e MEDCOM - 17213

ACLU-RDI 1640 p.173
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1-3TAT G3+.

25AUGRS 853 33

pte =T
Pt Namad____________ : : . S
; , : Pt:_ & ey P MAmeS____
S \ - ; A
 TCOZ_.______31 mmolsL Ph Name oo
i . : i . ‘ Glu________ 135 masdL
At 37vC e TCOZ o £8 mmolsL BUN___ . 38 masdi
¢ : “ Na_ o ___ 135 nmol/L
¢ ; -
mmAg % | A T.% mmolsl
nats 3 neaz " - 192 mmolsL
: : { COZ e £5.& mmHg . TTTTTTTTT
mmol/L i & _ ©o1 o To0E________E5 mmoliL
mmoloL o . PRI 68 maHg a 1
s | AnGa 13 wmolsL
. ‘. ORCOB________ 15 mmol/L s e >
Al ' ' BEect 4 mmolsL I R 24 kPLY
_ ; LY -
#-alculated E ] Wt 3 grdl
i s02%  __ _ ____ a5 X -
; ! S ¥ia Hct
FIng TS , L} ! #calculated -
. == === M . PH_ ______F.4351
‘Zample Type_: S
. ; 0E 2.3 mmHg
: . at patient Tenmp . PCOE e = J
C1ERUGeS - H : HCO3 _24 mmolsL
liuRJJBS 23:1% PH__ 2,433 ‘ CoO3 e uv
: Eact 1 mmol/L
| PIDE______ 25.7 maHg BEREY e o
; POZ______-__&9 nmHg i zample Type_:
: . : Y
:  Patient Temp! 98.8&F i

FI02 ~_% 40 §

———————

sample Type_: o mRE -

c—
f"‘/

JTEiRUBes

phyetician:

serd
ver:

By

MEDCOM - 17214

ACLU-RDI 1640 p.174
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i

E T S
P s s

- s S e

Ward/ Section’: -

E

LAST, FIRS

S ABORATORY 10 RESULT FORM
——(Subject to the Privacy Act of 1974) —F

SSN/PSEUDO SSN: ; ‘ ;

T A m B e tem e T

g Mlsc. Serology

4 8-108x 10

= e"%a'tivc""‘ =

4761 x 109

e

TTeisgae’ |
12-16 gdla) SR R

- ) 42-52%

37-47% (F)

3094 01 (M)._._-‘. o K
8199 1(F) -

i
2

Plt

-} verified.

130:500 % 10°

3

Lymph %

20.5-51. % -'

ori i~ -} Negative —1
Lok, Jid

(Bemamlogy'. . huual leferentml

Segs

P -

Lymph ™~

Atyp ™ L

RBC '

g
1SA

AET j

e i

RIS

s

S;)un—c- PRSI
Hem_atocrit,... Ll

Te252% My
| 3rarn @

['sed Rate™ -

€ell o

"MEST. spnm;i:r sn 318, WITH, :

e fComt J| | "l | EVERYUNITREQUESTED |
Ober | | Directigen - | Negative | ABO/RR | “‘”“T“"»:S?T’:“' ‘
ol = | i [

Blood Bank Uit Crossmatch

e

9. 8-13 6secs i o

2]-34 SECs

D dimer

<20 ug/ml

FDR. ... | e SO

TRTINT i SR " T3 a LN J

REPORTED BY:

e

Aracan earta ey

DATE?”

K2 -0

LAB ID NO.: -

2 e e s st e sar s

(o1

ACLU-RDI 1640 p.175

MEDCOM - 17215

DOD-030804



et e 4 e e ek b s s e s T e . v ey VJ

,Wam/SecﬂQ;,- : » LABORATORY RESULT FORM; coE
N lCu"'! . ¥ | ISubjcct to the Privacy Act of 1974) 7% o
LAST FIRST M] - - n—— . SSN/PSEUDO SSN'

REF RANGE

Ncganve T
Negahve Al

. Microbmlogy _ ': ;"’.

TEST | RES 7S | RS
WBC loa./ |18 TN 105 | Color-|--.
RBC - |-, 4.761% 10 App |+
N ‘ 14_18g/c"(M) Glu) R B :- T

T 4 '12~l6£/dl(f')‘-—“ Bttt b

‘Het . . _f. i [ 42:2%0) .Blllw, AR
o 3372.0 | 37am@m Y Ca |t
N N T T T XY Ket
19,5 (819900 0 fogw Wi

Pit woom . i | 1B0s00x10° . | 8G |-
1 107 verified * o
Lymph% | ;7. o |2055L1% . 1 Bl |+ .
' (Hematology) Manual lel'erenml JpHuw i f

J

‘ Monov T ’ Prcrt

—{Source _ fi__.__ i .T%
R PR R & P T
SV Gramt o
‘1 Stain <1 i s3p

‘Negatiye, ;™
l S

Negative {

Spun R
Hematocnt L ITAT%(F)

T}

; A MUST SUBMIT SF 518 WITH |
]

!
,' Neguve? | ABORE | ‘ T

i !

Other' 1 e i D1rectlgen

Blood Bank Umt— C;o_ssmatch

- . PR S o e N . - b e : }
APTT - 21-3sees” 5 ! - . |

lw)
=
&

0 ugini — T EEETRNE
s

-] FDP <10 ug/ml . - ’

'v REMARKS: " 0 s . : Cho. e 0 -'.,,‘1 ii'i"; i 1-“ _1_,1‘

. REPORTED BY: T [ e ——— DATE: [P N LAB ID N(‘)...:.‘.—:-v\‘- SR B e MR e AR Ve AP T 4..-..-.,“...-1.

MEDCOM - 17216

ACLU-RDI 1640 p.176
DOD-030805



erw «TIR_(=YO-Y

Oﬁerm}thQQMu )
—= e g pn Uiy
0sf10[11]12] 13141516 17 18|19}20] 21|22} 23V o0fo1]0203[0a]o5]C
ry . i 1°
i T T e 2%
TENP.
HR N IS 1 Aelg | |27
RR 20 |10 |17 {2 | I8 (2] |2e
Sa02 e | oz 19721901 | B2 {91 | 27
FiO2 L e J2C 120 1 20 |yt |24
Source NCINCINC I NT | NLINE [ p8
MAP A% 127 |4l | 2% | 85 {95
oy
| SoTpEe
INTAKE | 06 | 07 [ 08 09| 10 | 11| 12 | 13| 14| 15| 16 | 17 [Totall 18 | 19 | 20 | 24 | 22| 23 | 00 | 01| 02 | 03 | 04 | 05 7.
IVF , (28 )25 1128 (1281128 g 1128
WPB ) ~
NGT N
=
@)
Q
0
Ll
=
FO 120 240
Total
OUTPUT| 06 | 07 (08| 09|10} 11[12}13[14]|15] 16|17 [totaj 18| 18| 20|21 |22 23] 00| 01) 02 03| 04| 05 |Ti
LURINE__ [jp%0 s |5t fjoo 1541175 {10
NGT
STOOL - .
DRAIN ;
Total

ACLU-RDI 1640 p.177

DOD-030806



CHEMISTRY RESULTF ORM
(Subject 10 the Prlvacy Act of 1574)
UDO 8SSN: _ . ..

(| BEMommalL N ALB T T T [ 3555gd, I GEUL s o[ ;| (U mRl g,
3548 mmolL: - fALP [ "26-84n‘l ' 22wl
: = | 98109 mmobL: | | T '10-47un“" E BO10T mg/dl ;7|
N T Bo— T X P 97wl o612 mgdl
PCO2 3545 raHg (art) AT : 138 0l 128145 mmolll =
T T ‘41-51 lm-ﬂ-fs(vm) et N "‘“’T""""_'_“."'i R T = T -
PO2 80-105 mmHgSm) TBIL l 02-1 ﬁmg’dl‘ Koo
N/A {ven]: - ! S

T : 2337 pmollL far) | B A '722 CTR e RS B TR Ty
TCO2 |- B27 ol o)) T BUN ! g/ CL+ | 98 mano

| HCO3 . . | 226 moolL; () | CATH e 4 80-103mg{dl tco,- 18-333nunql_/17-:--.'.'

3.3-4.7 ol

23-28 mmel/LL {vén) .
sO2 95-98% ;7,‘; ; CHOL [+ 100'200 m&"“ 1‘

i‘ BEecf— "(-2) ("‘3)“ - 06—12mg/dl
i mmol/L- - - ¢
“VAnGap | "7 lO—”Ommnl{!;a T
Ca I ,_l 12- l.32’.mm<>l/l..~

K}

BUN 8—26 mgldl i

[y
et At e S et AP -ty &

e

"3355g/dl
WK L a—
i arat

1. llSmg/d]

i
4T e g

oo™ '7cnos g : TR |
Creat 0.7-1.5 mg/dl GLU 1 73-;118':ﬁgldi§ ‘12‘533 wi
i B M 11

19216 mg/dl‘.’w '

Het 3851%PCV | | BUN : TR mgl |
| ] X I

o gd R SR

39380 Wl (M)
- 30-190 w1 {F}
; 128-145_;;;;9ch1
' WL ;
’ e \ v ol AP, an o | "984]08 ol - NA .....T.::. ::....:........:_428_1 Smmolll e ,
4 o l{| ;.‘jl,«iuuj.. .¢|3 Li 3
18-Bmmal] | K 3347 mmom
T = T 98-108-mnlﬂ
; iC — : 13:33 mmoljl. —h{
R SO JUEEY, (U RN S . PR — =, mmo R
. } Q. s dee K i TiHa

REMARKS:

DRI VR N S
! h ' ; Fug i i S
| REPORTED BY: ~- =~ -~ we FDATE: we el LABID NO. g rem —m e - it oo, i

CLANE L

P et e 4 e e e g s H
L5 daded T th g MU IR RV RE N

MEDCOM - 17218

ACLU-RDI 1640 p.17/8
DOD-030807



'KEQUESTING PHY

GRS

'LABORATORY RESULT FORM

Ward/Sectimi: ‘
o (Subject to the Privacy Act of 1974)
LAST, FIRST, o TIME SSN/PSEUDO :
I_PL,LZ_&\- to\(g,j /7 2240 (5}(
¢ (Hematology) : Unnalysxs it o Misc. Serology.

TEST RESULT REF RANGE TEST RESUIT REF. RANGE | TEST RESULT REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 476.1x 10° App N/A Mono Negative
Hgb "] 1418 grdt VD) Glu Negative _ . Microbiology
' 12-16 g/dl (F) Lo R e
Het 42-52% (M) Bili Negative Source ‘

37-47% (F) .
MCV 80-94 1 (M) Ket Negative Gram
8199 I (F) . Stain
Pit 130:500% 107 SG N/A Occ Bid Negative
verifted .
Lymph% 20.5-52.1% Bld Negative H. pylori Negative
. (Hematologyy Manual Differential -:| pH N/A Micro
S L s T Parasites u
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 ———— —=
Morph -
Spun 42-52% (M) L CSP T Blood Bank
Hematocrit 37:47% (F) L e
Sed Rate icCell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh’ '

" i Coagulation Studies” -~ 7 B - Blood Bank Unit-Crogsmatch RPN
I T T (MUST SUBMIT SF 518. WITH EVERY UNITOF BLOOD
: < REQUESTED) : ; e .

TEST | RESULT | REF. RANGE UNIT ' TYPE CROSSM4 T CH
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 1640 p.179

MEDCOM - 17219

DOD-030808



‘ CHEMISIRY RESULT FORM_ .
. {Subject to the anacy ctof1974) s
i

' |

! i

i S I iy L " Rt “
N E N ST “‘6“*“"'1 Lo

' : T 3.54.9 mmol/Li™ - 26-8-.‘:/1 '-—--pr:u

; — 1 98109 mmol/L.i"‘ 5 10-47un :

i R PR

1 N .7.31-745 i . ._14-9'111/[.___,_.._ : -z===z= PICCOLO ===zz=="

3535 mlg Lm) AST T R 18/08/03 22:56

' 4151 pmbg(ven) | RS N

A0 e e - . ok REFERENCE RANGES MALE

m [ - A .

Naper co? | B} 0218wl T parient 0 R (S)(5)7

o2 ot oy | BN 1 omgdz ] | METLYTE 8 i

24-29 mm ven, ! : _ !
—TE503aga | DISC LOT #: (Joy{)) ?) 3152AA4 |

2226 mmab/L, (art} |
11 OPER #: : :
S| S O .

23-28 mmol/L. {ven)
06—12mg/d] % PPN N ven |

95-98% - \di
T Rl ¢ S

T - |
penoil | au isar a8 MG/OL |
| jor0mmart i) 73‘“*‘“‘5"”‘ " OBIN 13 722 MG/OL |
647813'0'1’ CRE 1.3x 0.8-1.2 MG/DL'i

Kk 8i1x 39-380 UL |

NA+ 129  128-145 MMOWL |

_I 12- l32mmo L
'\

s 26 mg/dz

3 [CRVARE LA s wgd | ThSTO| RESULT | CRER | K+ 3.4 3.3-4.7 MOIL
N VU SR B ‘.,.___._.____...Nww ! RANGE: . {~ (- 94x 98-108 MMOM--y - -

! Creat 0.7-1.5mefd ¢ {GLU ~ " 7 73118 midl] 1002 23 18-33 MMOIA. l ,

Het 38-51% PCV BUN . TR mgdl | _ :

— %,ng,dl INST GC: OK  CHEM QC: OK |

B RER ET XTI TV | HMO , LIPO, ICTC

: 30-190 wi (F}

T 128145 gma |

_ ~ond |

e R 3.3-4.:’!11[!!17'/]“ . !;

. '..",'f;'_‘;»_;)'_"l, {' i

. ] 98108 mmolt -

T3S mmol

——

i :

i RE .. S\: - - ; = gy N e s o t ___.'__‘ ,H '_,.'_~,_";"_ Cemem

[REPORTED BY: - .—____ - ....| DATE: . . . JLARIDNO:

! (346« 9?
T S GG

Cb‘)(é\/z/ i e e e ,,.,‘......T,A...,M..._..,;.m},

MEDCOM - 17220

ACLU-RDI 1640 p.180
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[ WardiSeetio e ESTI @ oo - | CHEMISTRY RESULT FORM
0 - Sra AL L (Subject to the Privacy Act of 1974) 1
[T, b e e ATE [ TIME__ [ SSN/PSEUDO SSN: _

r ; .
. : "133-146nimom_ 35~55gd} 7308 mg/dl
‘ 1354 mmall — 261-8413.[1_‘.1, TR2wmgdl i)
P T mdlL —ALT T T B0 mg

EXIEEE ma—-—-AMY-_-—"—r:---‘jq:?— TS ERE ;——-— 061 mgd - |
ISl | AST | 1997 _.__n__-ézzz'_ L NAT T T TR mmw -
41- g (vei! P P N T L
; fx‘:fem;m;(m) TRIL él-’l- 02-16mg,ldl K oyoalar s 1 33—47mmul/l '
232 BN S - S

: ;24_2;mmo|/1,§g) BUN ’—13 722mg}d1 i CL ,I ,9&1goammom...

i 328 mmolL (arf) I I 80103 dl N P IS T 55 v
523-28monVI1L(vcn) C~A g i mg/d _tCO? i Sk mmol] .1

f 95.98% "1 [cHOL A} '“ 1 ;oo-zou mg/dl -' ' '

- @m0 FeRE [y | 061 2pgd |

i . mmol/L, * e !\" oo i

. R IO-ZQ;Q}HIQ!(I‘"'"' “GLU - 7° ;[Gv\ BTN 'ALB";"‘ N 3355gd:

;{, ZLRZmmelL [ TP | (,/.,7___54;%1 ALP_i. 36841

: g s-zsmg/ar"  F P colol Me ALT )

Giv = e '7().12)5 mgldlj i REF.:

e mm - _1.56 R B Tl T T Tt LSS R ,{RANﬁE~ ST : o B
Creat 0715 mg/dl GLU Tilsmgdl | AST nasw
Het TEST% POV | 157) ' YRY R
Het 3{ 1 BUN 7! mg/dl TBIL 0.2:1.6 mg/di

L |eeiZmgd [GRT | S W
5 39-380 w1 (M) Tp’:l‘; .,;; e | 6.4-8.1 gdi

130190 w1 () SN | |t
128-145. mmol/l :. '

Topoaad || gy | Ko | 1| AAAdmmel | TEST

BETEE RS RN

“REE.RANGE |

Di-ug-of oza e ::-’- -

: T 98-108 dimold < AT ],
Ab_use P R lie i

o[RS T :
] [ ¥

: B 533 monoll 3347 mmom

- - . . e .:._.._. = e

; — A M o '_ 98—108m:mol/| i
_ - IR R 3 18- 33 mmul/l S

§
: CTEA
" i
f

REMARKS: | T T T

REPORTED BY:- DATE: ¢ | LABID NOs—. ~omm

— e [ C e e s S e .

RS YR

L) 4 S w_mm*J

MEDCOM 17221
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j_._ .

i"“' 3

e

Ward/Sectlon

X cw“'f

. - Rt = S
B REQUESTH\IG_ PHY SICIAN -

LABORATORY' RESULT F ORM

{Subject to the Privacy Act of 1974) .

LAST F[RST MI

/Qm 1

g (Hematok%y) CBC _)\

SSN/PSEUDO SSN

S aemd

TEST RESULT

\QEE—MNGE

| WBC 3.2 |

4.8- 108x!0’

t Color” f'”_':'i-‘__-;_;_ '-

C N_c_ganvc

[RBC [73,G0 |70 (A [ | . MonS || | Negative
Heb 77 |5, _ l4—l8ngl(M) Gly |’ N ;Neganve -~
i N T b W 12:16 g/dl (B) LT O ST oo A

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

ﬂ..’%_. Bili ...fo i

Negﬂhye

" B

RN

80-94 1 (M)___.
BL-99A(F) it |

Plt “)-l

130-500 X 10 J
venﬁcd

Lymph %

14, |

20551 1% 5 i

(Hemawlogy) Mannal. leferentlll _

7]

‘Micro ii0|
Parasit&s

Segs

' Mono

e et

Malarlq 0 1

Bands

Eos

Jo&F”

.‘-.:c\;‘.

Lymph- | -

-Baso .

- Other e |

P -s(

Atyp - e

Morph |

Spun .
Hematocrit

142:52% (M)
T4T% (Fy-

Sed Rate - .| -7 "X s

§:Celt - HE i
Count

it

'MUST.SUBMIT SF 518 WITH |
EVERY UNIT REQUESTED .

Other = | "

: 1 : Dlrcctlgen

Negaﬁfx«é T

ABO/Rh

|

,Blood Bank Unit- Crossmatch

;| D dimer

i FpP

<10 vgfml

‘| REMARKS: S ‘g —

‘TREPORTE

DATE "TABIDNO.-

R L

4

»J_.'.‘,--‘.-...z-...._-.. L.

(L)l

ACLU-RDI 1640 p.182

MEDCOM - 17222

DOD-030811



O U VN e e bt n e o ek R S S — e

e oy

Vo Sectxon R_éQ ’ Y LABORATORY RESULT Foum 1.
- 7 %{ Q E“ o (Subject (0 'the Privacy Actof 1974)~ " |
o O '

ematology) CBC)
TEST T REF. gANGE |

T | 4B 108X 10 i,
CTaTETe

14-18gdiMy ] '
d12d6gdi @ - |-
L [42R2%0M
NN 37-47%¢F) 1 N & £
Lo sV fKet .| . .. |.Nemfive_
81-99 1 () i R oL & 4 i

i1 130:500x 107
verified

205-5L1% -0 |

LAST, f

'- :_-_RES #-REF RANGE
I N/A {.* £
A “'qﬁii{

-
N

Negative Liag "

Negative

R e e

Ncg;anve. Y

P o

Negative
NA

' Lymph % |
(Hematolpgy' Manmﬂ Dlﬂ'erentlal

Negaﬁve R

T Urb o 0210 Sl lO&P T
) . N ‘. .- _: . M&{F— e_ . _..___‘:”" .
— ‘Baso A . {Nit . R Ncgatlve o

T | ereC it i o :
Imm - s —fLeuk | i o Neganve . Mlcroscoplc Urmalysns
. i N A 18 F R , : ’h’ “ ‘\".- 3
- __;._ SR Ncgau'_ve._..,;.\,.
. i,

Spun i o | RSAGD)
Hematocrit L | 374T% B

SedRate |0 | - Cell 7] T .. | MUST SUBMIT SF 518 WITH - |
. -} Count B . EVERY UNIT REQUESTED

Oher 1~ = I Directigen | Negauve ABO/Rh [

e wef L C e e

S BloodBankUthrossmatchf" SRR IS
T _(MUSTSUBMI’I’SFSISWI’IHEVERY NIT OF BL.OOD
T R T IRt AT REQUESTED) 5o v <0

TEST RESULT REF.RANGE | . UNIT __ _ | TVPE

Q,_/ |L(‘61 9.8-13.655&5 _ | , ~ | !

D dimer [ <20 ugmd T lisiAxd

T Cosgulation Studies.,

i
¥
T e o

F DP i <10 ug/ml

- - - e N e eme wal G b bt L sanar - e : -
. D B ntrndd

REMARKS: o : ‘ y . < e :. YRV DT

(Y- ¢ -

MEDCOM - 17223
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e s, ._,'. i, 1 Yaup e eme P,
R r""" g \/. - B 4.-% -
] WardlSechpn 'E’ o QUESTING PH

LfQ ST, FIRST,

% _emstology) CB‘C)\ | _
ﬂam REF RANGE _

L[ A8k Color e | NA o TTRPROT] Negative ="
4761x]0’ ; App sz CNA = Ncgauve "‘_

_ 1418 g/dl (M) Gla ° ,\J Negative e
| 1216 /i (F) - SN aes 7 ACitn R T ol
T a2-52% v

37-47% (F) -
. 0-9411(M)_ -
, : 8199 f1(F) i
Plt EEIRERR I TIRI 130500 10° * {7
ot | verified _
Lymph% et 20.5-51.1% .7, : Bid -~ ZW Negatwe =) ;

(Hema“’hgy)mu"al D‘“m“t“" A pH ﬁ',?a NA D ¥

._,) \l

4__ Bili L | Negative.
B R v A5 B

1-Ket- .- *‘N"'“'*" Negative - 1. Grar
we il ~ X

Negativc 24

Negative

[ SRRV P

SegS e
Bands#.k-

LSRN 1775 B % s

<1 Negative « - 3— N S— L L

i e
Eymph o e

S R

RBC |« -
Morph | oo cmmro s

\;o Seg

FT R

- ,__; i

Spun g ;
Hematocrit "
Sed Rate |

"MUST SUBMIT SF 518 WITH

.

GfCount - L1 o | | EVERY UNIT REQUESTED . .
Dire'cﬁgen' ; ‘Negative“g ABORh | | - v

it I L___ —

§
S

Blood Bank Umt Crossmatch N ;
" 3

APTT : 21-34 secs

PR T Crel. . T e s i L e L
s i

. - D it
D dimer . <20 ug/m} B

BOP- e [ T T

FTad ’ R

REMARKS: ' Sy e

REPORTED BY-g “TDATE: | LABIDNO:

MEDCOM - 17224
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i

WardlSectiE).nv:e .

LAST, FIRST

CHEMISTRY. RESULT FORMr

(Subject to the Privacy Act of 1974 ¥

138-1146 I

-

k 98—109mmuUL
1.3]-745 e )

3535 e Gty
e .1 5 SlmmHl{vc.u) )
80-105 mmHg (m)'
N/A (ven}-: !
2327 rnmuUL (m)
24.29 mmol/L. (ven)
22-26 hmol/L (art)
23-28 mmol/L (vcn)
95-98% -

PCO2
PO2
TCO2 .|
mcor |
: 502" :
| BEecf-

@ (+3) :

mmoy/L 5 L
10-20 mmq]IL

L l2_ 1.32 _mmo[ll_,

‘AnGap
Ca
4 BUN

826mg/dl * )

B e

g 7mos-mg/cn g

: GLU ".';-1 BT

0 7-] 5 mgdL.
BE%PCY |
1217 gl

Creat
Het -

Hgb

.1 Troponin-1

- e D

orger | = - = -
Abnse ) | IR

06/09/03

REFERENCE R
PATIENT #:
GENERAL Cl
DISC LOT #:
OPER #
SERTAL

21
0.8
"
9.0
211%
1.3%
S~)
™ 7

INST QC: OK
HM O »

LIP O >

STRY 12

3082AA4
DR #: 000

3 3-5.5
25-84

10-47

14-87 u/L
11-38 /L
0.2-1.6 MG/DL
’-22 MG/DL

(J/ DL
U/L
UL

8:0-1073 MG/DL

100-200 MG/DL
0.6-1.2 MG/DL

73-118  MG/OL
G/Du

6.4-8.1

CHEM QC: OK

ICT O

‘13- 118mg]dl Ju

’ 7‘22mydl e

- 80—103mydl’_:?

0.6-1.2 mg/dl -~

TS momol]

3347 r"mnoll'l

"1 98-108 mmol/l

e w7 |

Ty 35S gt -t

B 7 7S R

'LT ST T i 10‘471)/1; PRI
MY (s e VT R TR
' ! e
ST 1138 wt Trj
< /"'

0216 mgd

5-65 u/l

D

1A ."i-i..'-

. |23,L45 mmlﬂ_x
] S JJ R

3.3-4.7 rnmol/l

T :,' g . *98‘10@“_‘“10”! TR
e . e | -
T N - . 1833 mmoil
LT SRR
REMARKS:- — U . S 1{ 2 - —= ,_ } ; -
I AU S _L____

ACLU-RDI 1640 p.185
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3x4 Simultaneous Report

Name: A.C%D\ Measurements Interpretation (Unconfirmed)

Number: Heart Rate: 116 bpm Sinus tachycardia

Sex: " Male P Duration: A22ms, Alrial flutter with a variable block cannot be ruled out
Date of Birth:  8/18/1948 (55 years) PR Interval: mmw““wv Abnormal repolarisation, possible coronary ischemia
Height/Weight: 67in / 223Ib QRS ccazqmﬁwm.@u N B

QT Interval:. \...314 ms _ T
Recorded: 8/18/2003 10:23:21 PM  QTc Interval: 437 ms

Device: CL 131132 P,QRS,T Axis: 52°, 17°, -45°

T T T ra A g3
i - i 2 bl

1

1]
=

it

g BN
I
!
y
¥

17226

MEDCOM

Page 1of 1 File: viewECG.scp Printed: 8/16/2003 \-

‘Data must be reviewed by a qualified physician) Confirmed EKH

ACLU-RDI 1640 p.186
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3x4 Simultaneous Report

Name: rV/VAFJ 4 Measurements Interpretation (Unconfirmed)

Number: Heart Rate: 116 bpm Sinus tachycardia

Sex: 0 P Duration: 122 ms Atrial flutter with a variable block cannot be ruled out
Date of Birth: 8/18/1948 (55 years) PR Intervat: 184 ms Abnormal repolarisation, possible coronary ischemia
Height/Weight: 67in / 223Ib QRS Duration: 78 ms

QT Intervatl: 314 ms
Recorded: 8/18/2003 10:23:21 PM  QTc Interval: 437 ms

Device: CL 131132 P,QRS,T Axis: 52°, 17°, -45°
7 7 : o e e : T T 7 7]
i : R e T 1 L T, we i3 v
e F i : ) " e
Aoy Bt I, - - S
H o g A\l OF .. .r bt ¥
: X _~ 35 sEE
} Y ny - 7 1 - :
S v y : spepreiiiee
: 2 + ] f i : g itha
‘ T & : ..
1 J X e poot
Shihn / T Emh
; 7 idax - N
= T n (pmman \ it Y]
yF - “. i = L
§ o
. 3. : : !
e =
A EeEraslinan O
ExE - b el )
; : ; A
11
: =
-\ : ¥o
| e 1 RERE
Y pogiiesn : ik . £y
e ey i ! :
! A _ ~ i
o . m b

Page 10f 1 File: viewECG.scp Printed: 8/1 812003~ (Data musl be reviewed by a qualified physician) Confirmed by:

DOD-030816
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3x4 Simultaneous Report

DR

Name:
Number:

Sex: o
Date of Birth:
Height/Weight:

Recorded:

ale
212712000

(3 years)

71in/ 2291b

8/127/2003
CL 131132

3:17:54 PM

Measurements

Heart Rate: 78 bpm
P Duration: 92 ms
PR Interval: 160 ms
QRS Duration: 80 ms
QT Interval: 450 ms
QTc Interval: 511 ms

Interpretation (Unconfirmed)

Normal sinus rhythm
Abnormal repolarisation

possibly non

QRS within the normal limits

-specific

Device:

P.QRS,T Axis: 57°,8°

MEDCOM - 17228

Page 10f 1 File: viewECG.5cp Printed: 8/27/2003"

{Data must be reviewed by a qualified physician)

Confirmed by:

ACLU-RDI 1640 p.188
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MEDICAL RECORD - ANESTHESI

For  .nis form, see AR 40-66; the proponent ager. - - , OTSG
TOTALS
l 29
§U59) 1] 250
{00 100

%%—Mr%% 1Y
%)
T 7215 468K
CRYSTA IN-
1600.

n COLLOID-
e st 17 £ T 500

| sinGLE DOSE DRUGSTARK ON GRID
WITH NUMBERS & ENTER IN REMARKS

"1" =CONSTANT INFUSION

SPECIFY UNITS - MG/MCG/ML,

CONTINUOQUS/REPEATED DRUGS

LINE sits -~ [ warmed

S(j {Q\ ] warmed L(Z‘* —X L~ —-‘\2 :“:t:‘ade drugs with numbers,

- A L] warmed events with letgters _

[fe B/ [lwemea LI — A% 0250 Vgl JEQ;
~£ST BLOOD LOSS "

At vevlprd,

3”0 Lo vonn- 5.1‘1

\) L‘Jz)c.
FE g [
KG | BP by cufi T ;] aced '(»—cL SH
v fi,,
A D
Heart rate =T
- N \0+ -/wrfvrj_c 4
BP- Resp rate

-804
Tl

KO?— o Shbt

- BR
g_ 7 {transduced)

OK?- W N hounmager
| 74

ANES- X-X
e 0 Zx\q PROC- @).(f
VT -ml
f - breaths/min (p
Peak inf pres / PEEP -_— [‘( L() 20 —
, MODE - Sipon), Atssistt. clont | @ |C- | < [ (L [ §
P cutt |XET co2iom) (¥) 133 3L [31 SY e
B [BProth AO2 (Fracor %} | 20 170 1,20 |70 [0 Pact 1cu 2, Ispeciy
g ART line Sp02 (%) {00 | 100 |1 RIS OTHER __,LJ.L__
iﬁ Steth- PC/ES |flECG Jﬂ& SE I [SL ISR conomon\) ]"{Mc‘
5] [oos onatveer [obvemesne | 365 [l [ 2R BLIX ﬂ
gl N-M Block (T/4) ofd | O i v
< 11 et
E 0 Start | Room v
g Warming bikt b 0L 300 0[{,51
-§ C'onv Warmer EVENTS | Ready | Begin | End
o wnder nepmanee . Position. ™ Ol P> 2ozt 03y

PROCEDURES an(CPT Codes » ( > [ ANESTHETIC TECHNIQUES: Describe block reche under Remarks

PATIENT IDENTlFICA‘I‘ONJ Typed or writkepAntries: Nime, Grade/Rate,

Medical facility
DATE:
17 B (3

" ()61 . |
(L) 6)-T oace | o |

DA FORM 7389, FEB 1998 MEDCOM - 17229 COPY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00

LOCATION:

ACLU-RDI 1640 p.189
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PRE-ANESTHETIC ASSES. ND PLAN OF CARE

45 1 )
AGE: Days Mgs Yrs GENDER: Male ( )} Female 1 3 4 5
© ALLERGIES: Kg/tb HT:____
PROPOSED PROCEDURE;___ =% Lh() PREQP/DX / MECHANISM QF INJURY: 4 \ /
SURGICAL SERVICE: __ (> 4 " ~ ; ”
NPO SINCE: o [
w4 —"
PAST MEDICAL HISTORY / SYSTEMS REVIEW SURGICAL HISTORY
Cardiovascular:
Hypertension N Y ]
Angina NoOY i) //
MI N oY /
CVA N oY ! ,l
Other N oY {
_ Pulmonary:
( )__1 4 Asthma N oY D)
E ; HInds ggIPD : 1 { PHYSICAL EXAMINATION q(;
() Other N Y \ Bp—/’) r: S 7 Re: _T
() Renal System. - 3 T
() ARF/CRF N Y ‘E cf/ Pain {0/10 Scale):
Other N oY _ "/ .
PREMEDICATIONS: Gastrointestinal: ' Airway Exam:
N Yes @ H Hepatitis N Y Dentition
one / Yes s Hiatal Hernia N Y N Trachea
GERD/PUD - N oY / TMJ/C-spine
Endocrine: / Oropharyme________
Diabetes N Y _ — 94’.
LABORATORY STUDIES: Steroids NoY : s a/
Thyroid NOY { Heart
Neurological:
I I / Seizures N Y TV Access: 18-5 2': L
Neuraopathy N Y N
Gynecological: A/ Ulnar Filling:
Pregnancy N Y Back:
Other N Y
LO ) Other Problems: N Y Other:
\
Other OTN q
Tr 22.3% Familial Hx N oY
ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional: )@mra@ask-LMA Notes:
INFORM NSELING STATEMENT: Plans, alternatives, and risks of anesthesia including death have been explained to and

discussed w, | guardian. The patient/legal guardlan seems to understand and agrees to proceed. Questions answered.

SO

() Sedated/nonresponswe/mlnor patient with no family or guardian present.

Date: /7 ’4’-?02 Time: 02—3

Signed:
PATIENT IDENTIFIQATION
% POST-ANESTHESIA EVALUATION AND NOTE:
([’23 b)"\“ ( ) No apparent anesthetic complications.
{ ) Other (see progress notes)
N Signed: Date: Time:
Nursing Unit: MEDCOM - 17230 T HOSPITAL & MEDICAL TASK FORCE-BAGHDAD

ACLU-RDI 1640 p.190
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION ) - REQUISITION

COMP@NENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)

Products are requested.) il

RED BLOOD CELLS
[] FRESH FROZEN PLASMA ' [ Type anp Screen DIAGNOSIS OR OPERATIVE
{1 PLATELETS (Pool of __-___ units) Q/CROSSMATCH a / P Z y ‘ hqc F)(
<[] CRYOPRECIPITATE (Pooi of units) ATE REQU STeD
1 have collected a blpod specimen on the below

D Rh IMMUNE GLOBULIN - A ) named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube iabel to be
[T} otHER (specify) ] MW correct. (b} Q}Z
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION - | siGNA

- REACTION (Specify)
REMARKS: \F PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
L . “ % 3 ..~ | RG TREATMENT? DATE GIVEN: ) &, < O3
i | VERIFH
l \A«M[ s HEMOLYTIC DISEASE OF NEWBORN? TIME 50 %‘DS
. SECTION 1 - PRE- TRANSFUSION TESTING :
ul - : TRANSFUSION:NO. -~ = [ - - TEST INTERPRETATION PREVIOUS RECORD CHECK:
SR [Foorsom . [crossweon. - |[].mecor (K] Momecom |

‘ PATIENTNO. = .. | o .. oo | o ioonsi s EREORMING TEST.. .. ... - .-
DONOR RECIPIENT s Nk

I S [ dROSSMATCH NOT REQUIRED FOR THE COMPONENT G
ABO O | ABO 6 REMARKS: 9(? q’)&‘—‘ﬁ Qﬁ‘ (B)(Q,\»L Y |1

e ol

i

SECTION i) - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA . POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (S’nau”e' '-;'7" N CoL AMOUNT GIVEN TIME/DATE COMPLETED/lNTERRUPTED
D | 15 2T UE S
REACTION TEMPERATURE PULSE BLOOD PRESSURE
. . one. [ ] suseecten | 7], 9 *‘1 5 / 0% 4
IDENTIHCATION : T T NN 95 . _| .1 reaction is suspected—IMMEDIATELY: . R S
N | have examined the Blood Component container iabel and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.

/'\ information identifying the. container with- the intended recipient.matches item. by item. 2. Notify Pnysu::an and. Transfusion Service.
The recipiént is the same person named on ‘this 8lood Component Transfusion Form arid ~ | 3: Follow Transfusion Reaction Procedures.
\9 on the patient ideftification tag 4, Do NOT discard unit. Return Blood Bag, Filter Set. and 1.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
{Jurmcaria  [Dome  [] rever  [] pam

[] oTHER (specity)

R T I B : -t

OTHER/DIFFICULTIES (Equipment, clots, elc.) R
PRE-TRANSFUSION no ] YES (Specify

wemp. §Ze %/ PSLSE 79 | ep / 36/45_/

DATE OF TRANSFUSION = - :.-.'. TIME STARTE! s o g T e
2% Bua, 07 o2 (T, [ﬂ/
PATIENT |DENT|HC%ION—USE EMBOSSER (For typed or written entries give: Name—Last, fi i - WARD

rate; nospltal or medlcal facnllty) 4. . R I
. H 3 e p

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

& MEDCOM - 17231 Medical Record Copy

ACLU-RDI 1640 p.191
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518-124 o ' _ T NSN7546-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)
RED BLOOD CELLS. ., ... T A o
[[] FRESH FROZEN PLASMA [] TYPE AND SCREEN /
O puameLers ieoo of;_ wits) K‘_CROSSMATCI-‘I )
i - R - . . . '\\J
~[J crvopreciprraTe (pool of____ urits) :
ESTED o
R L el -DATE REQU P have 'collected a blood specimen on the below
[] RhIMMUNE GLOBULIN ’ 2.l AUG 03 >=| named patient, verified the name and ID No. of the
_ . _ DATE AND HOUR REQUIRED ¢ n )| patient and verified the specimen tube label to be
[7] OTHER (spécim. L A T ASH P D correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION
, CTiee e e e 2o L REACTION (Specify)
REMARKS: | tF PATIENT IS FEMALE, IS THERE HISTORY OF:
' 1 M T 7| RhIG TREATMENT? DATE GIVEN:
ME VERIFIED
b A . oL - | HEMOLYTIC DISEASE OF NEWBORN? ..~ TIME .1713‘
SECT]ON 1l - PRE-TRANSFUSION TESTING
UNTNO. - " "|TRANSFUSIONNO. - ______TESTINTERPRETATION PREVIOUS RECORD CHECK:
' © 7 7w+ [ ANTIBODY SCREEN - _' 'CROSSMATCH * E] RECORD [ No RECORD
PATIENTNO. "~ - oo “ " [ SIGNATURE OF PERSON PERFORMING TEST
p z,ﬁx:k . ' :
DONOR B (o P 1 o C S . L
’ [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED ’ - |oate
ABO ABO REMARKS: O3 Sepr0d .
o . -__,-O O‘r—kp,%;ﬁy_gﬁ-@_ 23577
oS | pos |

SECTION 1l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED. BY (Signature} . . | AMOUNT GIVEN ] TIME/DATE_COMPLETED/INTERRUPTED ~
REACTION “TEMPERATURE | PULSE / BLOOD PRESSURE
1 ] wone [ suseecren” fi 167 ﬂ/p //7)[)’4

IDENTIFICATION o R i If reaction is suspected—IMMEDIATELY:

! have examined the Blood Component container label and this form and | find all . { 1. Discontinue transfusion, treat shock if present, keep |mravenous line open.
information ldentlfylng the container with the inténded recipient matches item by item. - | 2. Notify Physk:lan ‘and Transfusion Service.
— The reciplent is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

\Q on the pallenl identification tag . 4. Do NOT discard unit. Return Blood Bag, Filter Set and {.V. solutions to the Blood Bank
% 1st VE e ' SO DESCRIPTION OF REACTION

5 [Jurmcaria  [emr  [T] rever l:] PAIN

— e — - [ omERpeaty. . e

DIFFICULTIES (Equ:pment clots, etc. )

o [] ves (specify
_IEULEE /é ‘ 'BP //%@
DATE O NSFUSION : TIME STARTED
/4'& Rt 030N

PATIENT IDB“IFICATION—USE EMBOSSER (For typed r written eﬁt‘rﬁas give: Name—Last, first. mi
’ rate; hospital or medical facility) :-~ = .

WARD

icul

BLOOD OR BLOOD COMPONENT TRANSFUSION
(Yo >

Medical Record

.o . o - STANDARD FORM 518 (REV. 9-92}
©o- s o Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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518-124 =

T NSN 7540-00-634-4150

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one} TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)
RED BLOOD CELLS

o=

REQUESTING PHYSICIAN (Print)

FRESH FROZEN PLASMA ° " 7 |[] vveeanpscREEN T T ' / -
[} PLATELETS (Pool of __ units) KCROSSMATcH / _
. (Poetof— 1S N | SIPeX cap
¢'[C1 CRYOPRECIPITATE (Pool of units) OATE REQUESTED - )
2 G 3 «__/ |1 have collected a blood specimen on the below
[] ®nIMMUNE GLOBULIN. . N [t Ttwugs0 = | named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED ‘& | patient and verified the specimen tube label to be
) D OTHER (Specify) - . o #5 4/ ~— | correct.
VOLUME REQUESTED (f applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION — \(# ’
REACTION (Specify)
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:

1,(_4/03

/ f e “ .o . i | RniG TREATMENT? DATE GIVEN:
W"‘*-t HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFIED

1713

SECTION H~ PRE-TRANSFUSION TESTING

RANSFUSION NO. . - . . TEST INTERPRETATION

| PREVIOUS RECORD CHECK:

. ANTIBODY SCREEN CROSSMATCH [-] recorp @ NO RECORD
TIENT NO. - - o - . | SIGNATURE OF PERSON PERFORMING TEST
COrnp i< (\, \Q,Z/
DONOR RECIPIENT A

‘[ ] cROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

“O =0 LA IS O3 @375

" pos | pas

SECTION Il - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

PRE-TRANSFUSION DATA’

AMO?'%‘I

TIME/DATE COMPLETED/INTERRUPTED

Ao Bustd @ 2N

REACTION

' TEMPER ﬁ? PULSE BLOOD PRESSURE
| g none. [ suspectep /D ? }E

IDENTIFICATI I . lfreactlon is suspected—lMMEDlATELY

1 have examined the Blood Component container label and this form and | find ali | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information tdentifying the container with the intended. recipient matches item.by item. 2. Notify Physician and Transfusion Service.
The reclpiem IS the same person named on thls Blood Component Yransfusion Form and | 3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit.

Return Blood Bag, Fliter Set, and V. selutions to the Blood Bank.

DESCRIPTION OF REACTION
(Jurncaria  [Jonne [ rever [ PN

(] oTHER (Specify)

| puise 35 lmj_ [ BO/ u‘l
/E 03 "Bl

PATIENT IDENTIFIC@ON—USE EMBOSSER (For typed or written entries give: Name—Last,
rate hospltal or medxcal facnlny)

_";("97(@*7

. MEDCOM - 17233
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7 m S OTHER DIFFICULTIES (Equipment, ciots, etc.)

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
STANDARD FORM 518 {REV. 9-92)
) Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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RADIC IC CONSULTATION REQUEST/F RT

{ Radiology/Nuch. ..edicine/Ultrasound/Computed Tomography. = .ations)
EXAMINATIONS (S) REQUESTED AGE|SEX| SSN (Sponsor) © " | WARD/CLINC REGISTER NO.

A s

} FILM NO. PREGNANT
CJyes [Ino
. ' TELEPHONE/PAGE NO.
SIGNATURE OF REQY e 7 | DATE REGUESTED

PS=PDD

7

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

: \L O =i
fever

N

1
&
DATE OF EXAMINATION ¢ Month, day, year) DATE OF REPORT ( Month, day, year) DATE TRANSCRIPTION ¢ Month, day, year )
L4 B
RACIOLOGIC REPORT i 4 2
[
. N
)
L
. L

R ————— Ty .

PATIENT'S IDENTIFICATION ( For typed or written entries give : LOCATION OF MEDICAL RECORDS

Nameé'- last, first, mididle, Medical Facility)®

’ N l:
. .
(bW(L}'\J\ LOCATION OF RADIOLOGIC FACILITY
: &
SIGNATURE
: : t
;
] . v RADIOLOGIC CONSULTATION STANDARD FORM 519-B (s-69)
o ' REQUEST/REPORT Prescribed by GSA/ICMR
y 1=MEDICAL RECORD FPMR (41 CFR) 101-11.806-8
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RADI”T "GIC CONSULTATION REQUEST/ ~ ORT
{ Radiology/Ni Jedicine/Ultrasound/Computed Tomograph_ winations )

EXAMINATIONS (S) REQUESTED

7 COK

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

’
T

AGE| SEX| SSN (Sporsor) WARD/CL'NC-& REGISTER NO.
FILM NO. PREGNANT
Oves [Jno

REQUESTED BY (Pring j TELEPHONE/PAGE NO,
SIGNATURE O DATE REQUESTED

,ﬂ

T Q6 Ay D ee

= %

DATE OF EXAMINATION (¢ Month, day, year)

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

RADIOLOGIC REFPORT

Ly T— =t e et e e e
PATIENT'S IDENTIFICATION ( For typed or written entries give :

Name - last; first, middie, Medi

fal Facility)

]
/’ZJ

(D))

LOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

RADIOLOGIC CONSULTATION

STANDARD FORM 519-8 (s-83)

REQUEST/REPORT Prescribed by GSA/ICMR
1=—MEDICAL. RECORD FPMR (41 CFR) 101-11.806-8
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AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES

MEDICAL RECORD

DATE NOTES
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LAST FIRST . MI (SSN or Other)
DEPART/SERVICE ‘;- ® ‘HOSPITAL OR MEDICAL FACILITY & | RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written ent , give! Nameglast first, middie; REGISTER NO. WARD NO,
1D No or SSN; Sex; Dat o! Birth, Rank/Grade)

PROGRESS NOTES

Medicat Record
(93 6\ ’7 STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10)
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CLINICAL RECORD - GOCTOR'S ORDERS
Far use, of this form, 586 AR 40-68, the proponem agency is DTSG

PAT;ENT lOENTlF'CATlQN

THE ODCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF DRDERS. IF PROBLENV (}REE%TEB &1&5}%3?‘&5. REC
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