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NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

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

MEDCOM - 20872 

UA FORM 
1 APR 79 4 

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

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

PATIENT IDENTIFICATION 

DOD-034447 
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HR RECURRING ACTION, 
FREQUENCY, TIME 

DATE COMPLETED CLERK/ 
E 

Sly 

PATIENT IDENTIFICATION: 

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

the proponent agency Is the  Office of The Surgeon General. MO.Othr. 2003 
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

VERIFY BY IN? TIALING glognagoonISMISSAMIN  
ORDER 
DATE 

Th 

(d)Lb)-1 

COL b)- 7, 

Lb) Lb) -z- 

I 

ALLERGIES: E:1 YES pei/J0  1\.  D  PRIMARY DIA OSI 

	

\r‘ 0-C-0 v\ 	GILQS6.- ■4,01.Lterama. 

	

ux‘ S: 
k 	-■lev cuki-  Ova- 

PAGE NO' 	  

ADDITIONAL PAGES IN USE: 
DYES (=IN° 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

11 12 13 14 15 

19 20 21 22 23 

03 04 05 06 07 
DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. 

USAPA V1.00 

4111. (2)(6 ) -`/' 
D 8 9 10 

E 16 17 18 

N 24 01 02 

MEDCOM - 20873 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) Mo 	1 6 	Yr 	2003 

SINGLE ACTIONS Date to 
be Done 

Time to 
be Done Time Done Initials 

Order 

Date 
Clerk 
Nurse 

/CaPilla  ATHAM fld -561\ 5A312.  

-mg N ctD 5 y-\(-.\ c\.( 	int-- (T-03 000 1  r- 	Imo. 

(X/1 111 ite 	4 p 	l' 4,19,t.,. 	
,./ ?jci 

Oknt_-,---- 
Tuf 11111 Jfe 	(--6 	1 (sar \ 6` .,1./.-- -  . 	7 , i 	4/ 

go  Cy" 
r- i 	 Cf / 

a...11)1111i 3--)16._- '11::, 	7(■ -.._--ci,- 	\c'ic:a. 15 -11. fri 
---_- - - 6)(6)- z_ 

Order/ 
Expir 
Date 

Clerk! 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

— — — — — _ — — 

1■■ m■ ■ NM .■ me we M. 

=II IMO NM NM ■11•II OM IM 

.„ ... ... ... 	.... 	.... 	.... 

... 

■•• .... ■ ow. •■ •■ wo. . 

MEDCOM - 20874 
USAPA V1.00 

(d)(6)- z 

)(.6) --z 
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THERAPEUTIC00CFTIMIAIMIGF).eFka0P7I_AN (MEDICATIONS) 
• 

Sur ao Ge era 
t 	 r itt 01 e i?EltaiY I  Th 

I 	
AMPOOTHRe:,::04.001k4MON*.- 

 

ORDER 	CI_ERK/ 	RECURRING IVIEDICATIONS 	HR. DATE 1 N SE I 	DOSE, FREQUENCY 

Mo. / 
14.E.. PROPER COLUMN FQ.LLOWINO EACH ADMIN1gRATAW  

DATEDJSPENSED 

EntlarienSEInl 

NmIPHPro irraistir 

ctink,P4 
_JT .4z/do k9O 

c.cep_t7TC_ - 9.63--- 

.1". 	• 

NOFPRY DIAGNOS(S: 

haccica DITIONAL PAGES IN USE: 

[TJ YES 1 	I NC: 

PAOE NQ 

<t0A- 
pATIENT - IbENTIFicerriont 

DISPENSING TIMES 

USE FENCE: CIRCLE MED TIMES 

( )1o) 

DA FORM 4678-, 1•FEB 79 

D 7 8 9 10 11 12 13 14 
E T5 16 17 18 19 20 21 22 

N 23 24 01 02 03 04 05 06 
•• EDITION OF.I:DEd 7/WILL 	 EXHAUSTED. 
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ph IERArcUTIC DOCUMENTATION CARE PLAN (.....-JICA:t IONS) CLINICAL RECORD 	 For use of this form, see AR 40-407; 
the proponent aoenc 	is the Office of The Surgeon General.  Mo.y r.  VERIFY BY INITIALING `tr 1 -....Ma97.  144V-:: .,,, =:. 417004MWA 	INITIAL PROPER COLUMN FOLLOWING EACH 

ORDER 
DATE 

506403- 

INT ortwormillil .111.  
CLERK/ 
NURSE 

ADMINISTRATION 
RECURRING MEDICATIONS, 	HR 	 DATE DISPENSED  
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Ia n 	 FilMil 
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Rim NI iii II A ALLERGIES: YES 	r2r 0 PRIMARY DIAGNOSIS: 

P €31ALN) 

e il 	 ADDI IONAL 

liet•Y ES 

I  - - GE NO. 

MI 

PAGES 

NO 
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PATIENT IDENTIFICATION: 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 
II. CO (6) -ei 	 D 	7 	8 	9 	10 11 12 13 14 
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DA FORM 4.R7R 1 PPR 7G 

D UNTIL EXHAUSTED. 	
USAPA V1.00 
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Veiify by 
Initialing 

THE,.,-,PEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	 Yr. 	 

Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE -OPERATIVES COM- 7._ 
Date to 

be Given 
Time to 
be Given 

Time Given Initials 

n  
U 	- 

206tr 

. 01 	x Y1, 	

, 

- S 	
0 

pt-p Iflaek --rj  VS 6 D 
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dol: 

Order/ 
Expir 
Date 
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PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

USAPA V1.00 
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CLINICAL RECORD 	FTHERArEUTIC DOCUMENTATION CARE PLAN 
For use of this form, see AR 40-407; 	
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ADMINISTRATION 
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CLINICAL RECORD 

VERIFY BY INITIALING 	

 THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
the proponent agency Is the Office of The Surgeon  General. 

For use of this forrn, see AR 40-407; 
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DATE 
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011
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	11111111110 
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IIIIIIMM 11.1111111111111 
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	1•11111111  
	11111111111 
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REPORTING MTF 

1 3 

2. MTF LOCATION 

8 4 	5 
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2 r  
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Country 
Code.) 

19 20 21 22 23 

9 10 11 

HOUR OF 
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BRANCH / CORPS L)b)1b) -9 

24 25 26 27 28 29 30 31 

ETS 11. FMP 

13. MARITAL STATUS 

46 

REGISTER NUMBER 

12 

. DATE OF BIRTH (YYYYMMODI 
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32 	33 	34 -1 

ORGANIZATION (Active Duty Only) 

13 14 
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tio)( 6)-9 	(b)lb) -9 
4. PAY GRADE 

16 I 17 
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(.4A  
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50 51 

K.  
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LA  

15. BENEFICIARY CATEGORY 

18. MOS 

NV,N. 
16. ZIP CODE OF RESIDENCE 

NT ACILITY I  TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

U,/\(----)  

23. DATE OF DISPOSITION IV YMMDD1 
22. MTF TRANSFERRED TO 

25. MTF TRANSFERRED FROM 

85 1 86 I 

26. DATE THIS ADMISSION (YYMMOD) 

75 76 77 78 79 80 	
82 83 84 
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ADMISSION AND CODING INFORMATION 

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

NO 
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21 

73 74 
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00)1.0-2- 

60)C c;)-1__ 
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I I 	/ 2 

Bed Days 	I  Total Sick Days ConLv / Coop Care Days 

4. Sex 	5. Age 

M 	 20Y 

11. FMP 

-6/CC)  
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ror use of tins lurtrt, see /Arc 41-7-41JV, ure ptupuimi dyelluy i b v I vv 

3. Grade 

FGN 

9. ETS 

14. Ward 

ICW1 

2. Name 

6. Race 	i  7. Religion 	 8. LnthOfSvc 

	X 	
ISLAMIC 

13. Organization 

Lb) l b) -? 

Admission Remarks 

10. PrevAdm 

NO 

17. Dept / Ben 	/ 18. BranchCorps 19. UIC / ZIP 20. Type Case 

K78-PRISONER OF WAR/INTER DIS 

21. Source of Admission 

Direct from ER 

24. Name/Relation of Emergency Addressee 

22. Hour Of Adm: 

12:06 

25. Type Disp 
TRF-OTH 

23. Clinic Service 

ABA - GENERAL SURGERY 

26. Date of Disp 

2003-10-15 	. 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 

2003-10-03 

29. Re o • 

31. Selected Administrative Data 

Marital Status: Z 
	

DoB: IMO 

In/Out Patient: Inpatient 
	

MOS: 

33. Cause Of Injury: INJURED BY US SOLDIERS WHILE ATTEMPTING MURDER 

34. Diagnosis / Operations and Special Procedures:  

30. Date nit Adm 	32. Units Blood Components 

2003-10-03 

GSW ABDOMEN 

35. Total Days This Facility  
Absent Sick Days ! Other Days 

35. Total Days This Facility 

Absent Sick Days Other Days 

0 	C.  

Signature of Attending Medical Officer 

Off  a)tb)- 

mated Facsimile - DA FORM 3647, May 79 
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Translation Bates page Medcom 20884: 

Address: 1111111111— 20 years-UNORMi 
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DEPARTMENT OF THE ARMY 
12 th  Military Police Detachment (CID) 

United States Army Criminal Investigation Command 
Victory Camp, Iraq 

APO AE 09335 

CIRC-ABE 	 10 October 2003 

MEMORANDUM FOR ALL PERSONNEL CONCERNED 

SUBJECT: Request for Prisoner Hold 	 0,)(1)( c) 	(4)(  Wit)" 5 	(s) ( 

i(e,)(b) - ) 	5 	 1 11)-y 1 11,)0,1 -5  
1. The 12 th  MP Detachment CID re uest\hat Mr. 

(pt  

and Mr. 	 (Pt. 	1111111.111111.f u at Prison 
facility facility unti 	rther notice. Both personnel are suspected of murdering a U.S. soldier 
in downtown Baghdad on 1 Oct 03. Mr. 	and Mr. 	 were both (.) (6 ) - 1 (k"I (.6)  
detained due to them having gunshot wounds an matching the escnption of the (6)(7)c0 -  5 

 shooter. Investigation is continuing to gather evidence for the prosecution of the 
individuals above for murder. 

2. Point of contact is the undersigned at DNV 	or 11111. 
(1) t7)-1 115111  

//Original Signed// 

111M111111111. 

Special Agent-in-Charge 

FOR OFFICIAL USE ONLY. 

MEDCOM - 20885 
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nProperty/Contraoand Photo Taken of Suspect with Weapon/Contraband: Yes/ No Weapon 

Type: 

Other Details: 
Serial No.: 

!Model:  

!Quantity: 	'Make: 
!Where Found:  

Receipt Provided to Owner: Yes/ No 

Color/Caliber 

umber of .eo' 

Owner: 

Epoi 	 (19)03)  

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION 	0 

 .. 
• 	 . 	 

4-940Y,**.14#kir#001.1#' .0.4.s:'4A 

rrvw. 

... 

[]Passport F7Dr.  license 

Document #: 

Other (specify) []Passport 

Document #: 

Mobile 

Regular 

Dr. license 	Other (specify) II I I 

m.  	 o:ortlevetee:un. 	alditioHelpfut:inkinflatiOn'.* 
:r 

. .. 

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

CGl^tl t4.............................................................................................................. 

MEDCOM - 20886 

: ... . ..... .... • 
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How was this person traveling (car, bus, on foot)? 

What other weapons were seized? 

0 	COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

Who was with this person? 

What other information did you get from this person? 

	

Additipnal Helpful Information:  cee 	 e-0 m 4 • r 	4,7114-/  
hfi4 	(OW- 2-  

C L L 	 Til , 	 til "14ED/4: TEG -ra 1: 4  
601.6)=Z- 

MEDCOM - 20887 
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I 

MEDICAL RECORD 3 	t 3 o 0 ABBREVIATED MEDICAL RECORD 
PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter ,date of admissio 

6 58 	eepc,„t,,,, LLA 

P YSIVXAMIWIIONA 	f>  

1-t 

e  

Filler date discharge and final diagnosis) 

„&(9 	 tvit 
Li,,)( 61 - 1-1:  

SIGNA 

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

IDENTIFICATION NO. 	 ORGANIZATION 

REGISTER NO. 	 WARD NO. 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR 14 I CFR) 201 45.505 
OCTOBER 1975 
USAPPC V1.00 

MEDCOM - 20888 
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MEDCOM - 20889 

STANDARD FORM 509 
(REV. 5/19991 

BACK 
USAPP, V1 00 

DOD-034465 
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0-CO 	DW-,  41i1-,J eci 

Lc,.. r 	io ,c 	-r- 2. 	ss -Po 	, 	--S ,- a 
62 	R In 0 klA,  

C 	L) -  
AAA" 	V CLSC., L..9 

C(-6-4-A--efe . 	U.) 0_6 , 	c---riflo • 	(4 a 	I 	TTO /-e-Pz," 
	 2,5.I ,y e 	,b ,...I 	 (../ 	000 • Z- 	 "z‹. 

	P 	 ( 	-)i-C-r-1(. 0( ( 1,/,70-(.bbi 	___c 

1  / 4 eX7 ..,  
.../ 

_40. 	fril 	 i _< a , 	allr•;' ...". 	' _./ —.• • 

Il, . 	,.....„„../ ..,, & y.,/ 'J.., 

,4,.., 
J 	4,-.)/ .........6,_, ,....„--.A_a_ 	

.2 

(...6),b), 

0.--,  ; 5.--  cy,  ___ A 5 sv 	 - 	ri-- 	- 	G'-‘.71."--.) 	j•-4•4 /e.._ 	i. ,t ,i EA..- s 	e_.,/e....—i/ 	II ke-dife /2. 	ple.}2:)t, 
.4.4_-‹-e) 	... 

O1 0-2) ,/--s-ie ,....i-) 	fo 	vie t( 	fa,,,v(a..1, g.: 3 	4  ((-.;'‘...., (A7 	(.., 	1--c,-->-7 	jr: 	,) D- 
t45 

da--1--,--1...... utz.st-c,  /...---,.- 	6.ec-_-(--ii 	rzd ..5 e...... /7 	c-c-r-e. 	i a ev .. 	5 0. 7  : , 	- — - - s ,---___ 	-__ 
/ 

ty 	s, 	a/ 	; ,c (‘-z c-/i7 	le - 1.1....GrZe- 1,---•-: 	,,,_4,. 4,. 	; ( 	ir I f 

,:::-/Qd 2,7-44-....--  kee,✓/ i 0011.6) -  

	 CaAl b ,,,-,,,,. 4--- 
 

(...6)0,) 

	  (0-14:), 	c_c)oc._)r C ,=io2. k 

• • ri

- 

ik, 
u. 	• t.e.. 	......- / 	Vjc-lic- 	-to £Rt.1 c ,t,t 	. 

4, 144q) _ .11, lb ti.- BSc

0.4 (b--z- 
, 	• - 	ID NUMBER 

. 	.. Other)  
ires 	

c.... 
RELATIONSHIP TO SPONSOR 

 

• * 	• R S NAME 

AST LAST FIRST MI 

DEPART./SERVICE 
HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries 
ID No or SSN; Sex; Date of 

give: Name - last, first, middle; 
Birth; Rank/Grade) 

I REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/1999) 

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10) 
USAPA V1.00 

MEDCOM - 20898 

DOD-034474 
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CHIEF COMPLAINT 

C ATEGORY OF TREATMENT 

PATIENTS IDENTIFICATION (For typed or written entries, give: Name — last, 
first, middle; ID no. (SSN 	r); hospital or 
medical facility) 

(_6)(6)• 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER TREATMENT FACILITY 

RECORDS MAINTAINED AT 

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS DATE (Day, 

03 OCT 03 
Month, Year) TE 

)v  05  CITY STATE ZIP CODE AGILITY 

SEX 

.....„.( 

DUTY/LOCAL PHONE MILITARY STATUS PARTY INSURANCE 

AREA CODE NUMBER ITEM YES NO N/A ITEM ---.' 'tE.S,..\  NO 

PRP ADDITIONAL INSURANCE 

AGE 

IC 

HOME PHONE FLYING STATUS DD 2568 IN CHART 

AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY 

CURRENT MEDICATIONS 

0 4-  Gtzei,- 'M 
0*"..5 	I 	c, 
VO 	i , 6.---1 I 	SOC7oy 

kAW 	, 

INJURY OR OCCUPATIONAL ILLNESS EMERGENCY 	OM VISIT 

ITEM YES NO 
WHEN (Date) DATE LAST VISIT 24 HOUR R 

n YES 	NO 
IS THIS AN INJURY? NN,6)  WHERE TETANUS 

ALLERGIES 

F\-)4CP 

INJURY/SAFETY FORMS DATE LAST SHOT COMPLETED IN 

SERB YES NO HOW 

Cker0 .k)-ak-k 
VITAL GNS 

)407-) S 
TIME 

BP 

WT 

LA
B

 O
R

D
E

R
S

 

PULSE 

RESP 

TEMP 

❑ EME 

❑ URG 

NON 

RGENT 

ENT 

URGENT 

CBC/DIFF 

URINE C&S 

TIME 

06  

(4,) () 2 

ABG 
	

PT/PTT 

UA MSCC/CATH 

jac(4 --f 
ID  
DO  

/DO , 1 (—) 

BHCG/URINE/BLOOD/QUANT 

CHEM: ACUTE ABDOMEN 
CXR PA & LAT/PORTABLE 

SINUS 

C-SPINE  
LS SPINE 
HEAD CT 

ANKLE R/L 

ORDERS 
PULSE OX MONITOR ECG 

TIME ORDERS BY COMPLETED BY TIME 
. 	. 

PATIENTS RESPONSE 

DISPOSITION 

n HOME 	n FULL DUTY 

DISPOSITION QUARTERS /OFF DUTY 

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

PATIENT/DISCHARGE INSTRUCTIONS 

MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDITION UPON RELEASE 

IMPROVED 	• UNCHANGED 

DETERIORATE 

ADMIT TO UNIT/SERVICE 
REFERRED 	

poo.  TO WHEN 

TIME OF RELEASE I have received and understand these instructions 

PATIENTS SIGNATURE 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSMCMR 
FPMR (41 CFR) 101-11.203(bX10) 
USAPA V1.00 

MEDCOM - 20899 

DOD-034475 
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RADIOLOGY 
Check if read by 
radiologist 

  

RESULTS 

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP 

(.6) \ol - 

/ LTA 
TAMP 

lb)— -z, 

CONSULT WITH TIME ACTION 

NSN 7540-01-075-3786 

TIME SEEN BY PROVIDER 

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TEST RESULTS 

0 
co 

WBC ■ 	 • 

ABG/PULSE OX 

H/H SUP 02 PH P02 

PLT PCO2 SAT OTHER 

PT DIP 

APTT BHCG 	ETOH 	GLU MICRO 

EKG INTERPRETATION 

Q 	 p k„.49 	 -t-Co.(\cesri2 
PROVIDER HISTORY/PHYSICAL 

9+- s9s.)-cti e‘Q.,c) 	 -k-b , osoa 6-(y‘u-N 	Lab.  5,--0ccrb 
cosis Loc-of sf cio (pcuL 

0 . 9)- 	 , A A D ) 0 ciz5, p 	 A4--COS 

	

4--tAv— to (6- csat-.:1-Lk --6-  o-cer 	cr 9rteft 
- 	 ca9.106.0__S 	ara . 

L(2--  0m-w-rywc5 	 a-1)+- 
1)60D 	"rle 	etu 	s , 	 ,20,)a-pA) 3coAR 	

Cc 

P 60 A-0 	 Iso ec. CO- j  Q0LOShrtv,--a, 
bet - 0)%5 L- 	c-z-12-C" 

DIAGNOSIS 

0 
0 
U 

PATIENT'S IDENTIFICATION (For typed or written entries. give: Name — last, first, middle: 
ID no. (SSN or other); hospital or medical facility) 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-1 t.203(b)(10) 
"3APA V1.00 

MEDCOM -20900 

DOD-034476 

ACLU-RDI 1659 p.62



)02 Lb)" LI 
03-10-03 

13:20 
Patient 
Limits 

WBC 8.6 xl0A3/aL 4.5 10.5 
KC 5.05 x101/u1 4.00 6.00 
NO 14.2 midi 11.0 18.0 
Het 45.3 2 35.0 60.0 
V/ 89.7 ft 80.0 99.9 
IICH 28.1 pg 27.0 31.0 
DC 31.3 L g/dL 33.0 37.0 
Pit 202. 	x10"3/uL 150. 450. 
LYZ 11.5 	*L X 20.5 51.1 
LY11 1.D 41 x10'3/eL 1.2 3.4 

oz_44es-j-
k c - 

. RAPE 
SERI 

Ward/Section: REQUESTING PHYSICAN: IL 
LAST, FIRST,MI. DATE TIME 
	---_, 	 , 

'r 	iKElaget.,,,a„ .  
44r - 

,q*,, 
	 . . . :: n 	„:„ ru ,,w,:k ,,. ,...: Ao ..,. 

TEST RESULT REE RANGE TEST RES I 	't . RANGE 

WBC 4.8-10.8x10 Color , / 	IN/A 
...161..a 	, 

RBC 4.7-6.1 xlii ' PP C.( e.' N/A 

Hgb 14-18 g/dI(M) 
12-16 g/r11(F) 

Wu 
-e: c -  

Negative 

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

Bili _I 

rAe5 
Negative 

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

-frac e„, 
Negative 

PH 130-500 x Dv 
verified 

SG f. a o N/A 

Lymph % 20.5-51.1% Bld --fy- 2, (G  Negative 

mw 	, %,...,m.*,--: 	,-,',e:WO' ' .•-.4 - ',47'w"'•: i 	!..rg 	, ,  

dVA. 	----‘V4M-A ''',i N, > 	 a 

nil N/A 

Seo 	 Prot 
(/  

Negative 

:t 

Urob 02 0.2-1.0 

Nit Negative 

.euk ) Negative 

ICG 

COAG ANI LVER 	V4.54 

---• Negative 

POINT 	 01:24 PM 	<a,  
A.-. I 1411111/ 

 - 	, ,-,temem.,v; A:ogoa,v4,  ' 

Patient ID 
Test Name :Pi 
Test Result::: 11.4 sec;. 
***RESULT NUT RANGE CHECIO*** 
Ratio = 1.4 
Calculated TNR 	1.78 
Sample Type:cilrated cath WA 
Test L. i, !10/03/ 03 

 lest Time ;0LT, 2M 
Card tot 	:01 Ok 

Operator 	
001(10 

RAP1OP01:11 COAG ANOZER V4.!J4 

SERIA1
10/03/03 01 :2o 141 

11 Pdtlent ID 	
Lbgb)-1 

lest Name •WIT 
Test. Result:= 51.1 sec. 
***RESULA NOT RANGE CHECKE004 
Sample Type.i!dled wh. blood 
Test Date :II:0,1103 
Tet lime ':01:.4 PM 

Cain,  Lot 	:100208 
Dperall..i 	

L lo ) Up ) - -1-  

int 
MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

!dim 

UNIT CROSSMATCH 

LAB ID NO.: 

MEDCOM - 20901 

DOD-034477 
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Ward/Section: . 	 REQUESTING PHYS 	. 	 WO-2  
0-Yrr 

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

LAST, FIRST,MI. (140:1- 
DATE 

mulz 
TIME 

ai* 
SSN/EMDO S N:  

170-realrOMOEWT11", G-os,,,a,,,inm woman 	 w.gis - ,- 	 ,- ,::., 
0 ff) 	44tAlliolratattoto 

-gOlwAomPdmOORWaeogm: 
TEST RESULT REF. RANGE TEST RESULT REP: RANGE 

PICCOLO ------- 	GLU 73-118 mg/di Na 138-146 mmol/dL 

10/03/03 	01:52 PM 
BUN 

MALE 
7-22 mg/dl K 3.5-4.9 mmoUL 

(V)(1,) - 9 	CA++ 
REF -Ef ■ENCL lia 
PAT I ENT # : 

8.0-10.3 mg/d1 CI 98-109 mmol/L 

GENERAL CHEMISTRY 12 	CRE 0.6-1.2 mg/dl pH 7.31-7.45 

DI SC L 	mito ,I 	3142AA4 Ne opER 	 DR #: 000 
128-145 nurtoUdI PCO2 35-45 mmHg (art) 

41-51 nunlIg (yen) 

SERI AL #: 	 ICI- 3.3-4.7 mmolll P02 80-105 mmllg (art)
N/A (ven) 

	

. • . • (.14k ii.) .41 	CL 

	

3.1 * 	3.3-5.5 	G/DL ALB 
98-108 mmo1/1 TCO2 23-27 mmol/L (art) 

24-29 mmoUL (yen) 

ALP 	63 	26-84 	U/ L 	tCO2 18-33 nunoUl HCO3 22-26 mmol/L (art)
23-28 mmol/L (artL 

95-98% ALT 	444 	10-47 	U/L 	kr ,Actial.Atte Ailettiiiiiitakfli S02 

AMY 	21 	14-97 	
U/L  T'EST . 	RESULT 	REE RANGE 

AST 	74* 	11-38 	U/L 
BEecf (-2) - (+3) 

mmol/L 

TBIL 	1.1 	0.2-1.6 	MG/DL 	&LB 	 3.3-5.5 g/d1 AnGap 10-20 mmoUL 

BUN 	4+4 	7-22 	MG/DL 	kLP 	 26-84 &I Ca 1.12-1.32 mmol/L 

ri 	CA" 	8.9 	8.0 - 10.3 MG/DL 	ALT 	 10-47 till BuN 8-26 mg/di 

CHOL 	88* 	100-200 	MG/DL AST 	 14-97 u/1 
CRE 	1.0 	0.6-1.2 	MG/DL 

97 	73-118 	MG/DL GLU 

r GLU 70-105 mg/t11 

&MY 	 11-38 u/I 
TP 	6.2* 	6.4-8.1 	G/DL Creat 0.7-1.5 mg/d1 

YBIL 	 0.2-1.6 mg/di Het 38-51% PCV 

INST OC. OK 	CHEM. OC. OK GGT 	5-65 u/1  Hgb 12-17g/dl 
HEM 0 	, 	LIP 0 	, 	ICT 0 

TP 	..e„...„-{"---.. 	6.4-8. g/ 

TEST 

ASSWORIORMOriag 
Nenal044Wg..aNd4010W 

RESULT REE RANGE q)u.sr-...k — n 	P 	iikifiWr''' ailit4R7 vik 

' RESULT REE RAN Tropoin-1 

IA+ 137, 128-145 mmo1/1 Drug of 
Abuse 

(+ 5 3  3.3-4.7 nuno1/1 4 

CL / Or 98-108 mmolll 

tCO2 p.4, 18-33 mmoUl 

REMARKS: 

REPORTED BY: 	Cia ll DATE: LAB ID NO.: 

MEDCOM - 20902 

DOD-034478 
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Ward/Section: iCu3 ) REQUESTING PHY 	 10 Lb) - 1.- LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST,ML 	 LIOL10) - 41 DATE 
(D CT 

TIME 
,--t '3 

SSN/P 	SN: 

1140)) 4  
. 	.- ,113:111ji 	_. 	1 	1 ,,,.., c, 	;,, 

,... 

..,.., .awdya; .. 	sc. 	rotogy 

(_10)(61 -  4 - 	
--$ TEST RESULT REF. RANGE TEST RESULT REE RANGE 

IA' 	 0310-03 03- 10-03 Color N/A RPR Negative 
WB 	 22:39 ' pp N/A Mono Negative 

Patient 
Limits U Negative YrDbiDIO 	 ,.., 

WBC 	7.4 	x10A3/u1 	4.5 	10.5 
RBC 	4.83 	x10'6/uL 	4.00 	6.00 

Bill Negative Source 

Hgb 	13.5 	g/dL 	11.0 	18.0 
I 

	
Hct 	43.8 	7. 	35.0 	60.0 het Negative Gram 

Stain 
XV 	90.6 	fL 	80.0 	99.9 
P1CH 	27.9 	pg 	27.0 	31.0 

SG N/A Occ Bid Negative 

ITHC 	30.8 L 	g/dL 	33.0 	37.0 
Fit 	170. 	* 	x10"3/uL 	150. 	450. 

Bld Negative II. pylori Negative 

LYZ 	11.4 	*L X 	20.5 	51.1 
&." 	LYN 	18 *1 x101/uL 	1.2 	14 

pH N/A Micro 
Parasites 

Prot Negative Malaria 

Urob 0.2-1.0 0 & P 

Ji...yinpu baso Nit Negative Other 

Atyp Imm Leuk Negative 
' 	140-00-k *lir 0 Z  -,--, 	ty„..:.  

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

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

,.*I , 
s, 

a )  
,,,, 	 ,..„ 	,„ 

r 
; 

i 6" 

	

_...., 	v, 

	

P" 	''' 	. 

Set Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

.M„., 	.:,-›:, .,;. 	„,... 	,, 	wi-s- 

.M 0 	00' 	1 NA 	- 	,, „ 	x.., ,, 	,. -.0 	w-- ,,,,,,, j. 	,. 	P 	...:::.& 

4.- 
- --4-„,'"w 	, 	13 	Ali 	li, 	tosatnAtg 	-,-3,,:yo 	..: 

	

  ' 	' 	Et 	,-- 	
-... 

,q4 	6,.:, 	--., 	,› 	En 	z.,1,,,,,  	,,..., , 	6.0, 	,,, 

TEST RESULT REF RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 SESS 

D dimer <20 ug/ml 

FDP <10 ug /m1  
- - 	- - 

REMARKS: 

REPORTED BY: 0 ..)16) - DATE:')7 LAB ID NO.: 

MEDCOM - 20903 

DOD-034479 
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gq:#01:igr; 616 
ito  

Hgb 
*4w:we 

TEST RESULT 

   PICCOLO 	 
03/10/03 	22:36 
REYERENCE co,6)-M4ALE  

PATIENT #: 
METLYTE 8 
DISC LOT #: 02100)-1-3141AA4  

OPER #1111I 	DR 	000 

SERIAL #: 

REQUESTING PHYSICAN: Ward/Section: CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST,M1. DATE TIME SSN/PEEUDO SSN: 

RESULT REE 
RANGE 

TEST  
MM 
RESULT REE RANGE TEST TEST RESULT 

ojic 

REE RANGE 

Na 138-146 ;mu/N, ALB 

pH 

PCO2 

P02 

TCO2 

HCO3 

SO2 

BEecf 

AnGap 

Ca 

BUN 

GLU 

Creat 

Hct 

3.5-4.9 mmol!; 

98-109 mmo1/1 

7.31-7.45 

35-45 mmHg (: 
41-51 mmHg 

80-105 mmHg (; 
N/A (ven 
23-27 mmol/L (a 
24-29 mmol/L  (v  
22-26 mmol/L (a 
23-28 mmol/L  ai 

95-98% 

(-2) - (+3) 
mmol/L 
10-20 mmol/L 

8-26 mg/dl 

70-105 mg/di 

0.7-1.5 mg/t11 

38-51% PCV 

12-17 g/ill 

REE RANGE 

10/03/03 	
- 11:04 PM 

REVERENCE RANGE: 	MALE 

PATIENT #: III 
LIVER PANEL PLUS 
DISC LOT #: 	0., 3154AA7 

OPER #  

==:==== PICCOLO ....... 

(6°1 	: 000 

04)1.0 - 1 

SERIAL #: 
........ 1-°?: ....... 

. - 
ALB 3.1* 3.3-5.5 G/DL 

ALP 	61 26-84 	
U/L 

	

29 10-47 	U/L 

	

27 14-97 	U/L 

	

60* 11-38 	U/L 

1.1 	0.2-1.6 MG/DL 

	

9 5-65 	U/L 

6.3* 6.4-8.1 	G/DL 

INST GC: OK 	CHEM GC: OK 

HEM 0 	LIP 0 , ICT 0  

GLU 	119* 73-118 MG/DL 
BUN 8 7-22 MG/DL 
CRE 0.8 0.6-1.2 MG/DL 
CK 1616* 39-380 U/L 
NTAIT"' 128 -145 MMOVL 

K+ 	3.9 3.3-4.7 MOVE_ 

CL- 	99 98-108 MMOL 
tCO2 23 18-33 	MMOVL 

INST GC: OK 	CHEM GC: OK 

HEM 0 , LIP 0 	ICT 0 

3 U 

K 

CI 

ALT 
1.12-1.32 mmoVL AMY 

AST 
TBIL 
GGT 
TP 

Tropoin-1 

Drug of 
Abuse 

C 

tC 

I tC 	 ► O-JJ mmol/1 

REMARKS: 

REPORTED BY: 	(_tal DATE: LAB ID NO.: 

gib  
MEDCOM - 20904 

DOD-034480 
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ATION PATIENT IDENTIFIC 

ATION PATIENT IDENTIFIC 

AT PATIENT IDENTIFIC 

CL,  )(6)- 

ATION PATIENT IDENTIFIC 

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

IME 

AND 

LIST T 
ORD 

NOTED 
SIG 

TIME OF ORDER 

DATE OF(4. 1)RDER TIME OF ORDER 

OURS 

to 10-z 

BED NO . 

,40`4.1C  #0;-40  0  
A ‘"ATE 

OF ORDE 10/0--z- 
	 HOURS 

*OM 

NURSING UNIT ROOM NO. 

DATE OF ORDER 	 TIME OF ORDER 

DATE OF ORDER 	 TIME OF ORDER 

NURSING UNIT ROOM NO. BED NO. 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

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

DA , FAOPRRM79 4256 
	

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

MEDCOM - 20905 

DOD-034481 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

c5.1/4-2( 

c. ott,1- 1- 

DATVF ORDER 	 TIME OF ORDER 

'C..7----/ (74-0C) 	 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

1 

Lf-i) 

1) C--  

t 

. 	. 
CI . - 

A) ° 
/6)/10-- 2- 	 C6) Oa) - --1" 

NURSING UNIT 

CIA)  IV° Sa 

• 	 E 

PATIENT IDENTIFICATION 

....--1) 

Cle)tt) 

DATE• OF ORDER 	 TIME OF ORDER 

F.-3 Ca-03 	 n iie. t--/ 0 	HOURS 

i I 	'.7 , 	_ 	__ . . ‘i 	• 	: / 	1. a -1-- 

MEM — W mgi 	
L 	

■ 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

CINOCCati 	 I acpc1) 	HOURS 

v iC___ \\/ 

P'.(\\/ 	--kC) 	. 

\I. 0 . MC. 	 LkdD-ht-- 60)1/4,  )' --1  

OA LI,) ' 
NURSING UNIT 

' 

R00,11 NO. 

I/0 I 

BED 

1 

NO. 

rp Illt Q.. ) l t, ) - .7- 

PATIENT IDENTIFICATION 

..1.611IA I 
I" 

; 

IF% 
 

.A.1.4101115 

RDER 	 TIME OF ORDER 

7 bcx 1 Pp 	 HOURS 

3 ) 1 ).A...„.A.... 	\ ...:z 
CI  	

r  

ink 
A.aalaird A 

i 	in' 	t‘o) 1-10) -'2"-  
URSING UNIT 

'rj C 	701  

ROOM N... 	NIII 

\ 	grli 
  6 lei a LL) Op) -1- 

\ FORM 4256 1 APR 79 
REPLAC 	ION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 20906 

)4  

DOD-034482 
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PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 	BED NO. 

DA ,FAZIRNL 4256 REPLACE EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 20907 

1ST TIME 
RDER 

D AND 
N 0 3 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

BED NO. 

DATE OF ORD R 	 TIME 1:4.  ORDER 

ALS. 	(c)@ c_c  

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

&"--- z f o0 

CA 	k_P-r r  
CA" ----4-Q 45(0° ba)L ID) -  

PATIENT IDENTIFICATION 

NURSING UNIT 

1 citiu 

clso)tu) -  

ROOM NO. 	BED N 

(,)1.t7) -7- 

PATIENT IDENTIFICATION 

000) -  V 

ING UNIT ROOM NO. 

TE OF ORDER 	 TIME OF 0 'ER 

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. 

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

DOD-034483 
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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION) 

For use of this form, see AR 40-407; 
the proponent agency Is the Office of The Surgeon General. 1110. 1-byr. 	2003  

VERIFY BY INITIALING 

ORDER 
DATE 

i Mr" 
CLERK/ 
NURSE 

Ihrsistif 

M.,'2' 	" 	;P;4,  	, 	, 5 	,, ,, 	' INITIAL PROPER COLUMN FOLLOII 7ING EACH COMPLETION 

"4.11111r111EINF° 

RECURRING ACTION, 
FREQUENCY, TIME 

Inini ti 
Jul . 	rvv3 	e''' 	e `---- 

Z 

HR DATE COMPLETED 

E 
Z 07 if i_ 

 

FIC--  

NMI c9 II 6 ? w it mom J 

RIME PIE !PM 

160-1,1 
AA111""ILMOI11111111111111111_-_, 

Illy,4111111111MIIIIVAIMIN 
A/ El 

V/ 

11111PAREIIIIIIAMiOr 

 IZIEBSIIIIIMIN 

- 	- IF-111 
111 	111 	II 

1111111111111N11111111E1 
11111112-NMESNEVE. 

Mr ME 

ESU "AIN -DM -..../MMVNI_ 	1, 	1117i 

Agary,..T.7411•11 
rtmENEIMPA., 

.117N
  )0  

-- ---- \  

- 
III 

i_.3 _ 

rim 11 0 A 	
ask 

.., .. 

4  IMIII. 

Elt1415Wk 

mg 
FAVEli 

- 

(ii) rgy i_ 

Ir"--"IMeg.0111LOWNSIBMIEME 

IL PO 

i 
Walle.1111MAIME 

En- 
mine 

 111111111111111111111 

■ sE_PRff MMERI/1......_ 

i nitilliWilliNIIM 
--15 ■11111111111111PION agmensaismam 

- ____ 
Tr--  

• 	ii. 

ALLERGIES: MN YES II. NO PRIMARY DIAGNOSIS: 

axi .- 4 (_,/, ry--et 

ADDITIONAL PAGES IN USE: 

IN YES MI NO 

PAGE NO . 	I Q..-1-\ e___47262f)j 

PATIENT IDENTIFICATION: 

ACTION TIMES 

/a/1". 	 00M 	
USE PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 	11 	12 	13 14 	15 

E 	16 	17 18 	19 	20 	21 	22 	23 

N 	24 01 02 03 	04 05 06 	07 

DA FORM 4677, 1 OCT 78 
	 EDITION OF 1 DEC 77 MAY BE USED. 	 SAPA VI.00 

MEDCOM - 20908 

DOD-034484 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) Mn 160--F—yr 2003 

Order 

Date 
Clerk 
Nurse SINGLE ACTIONS Date to 

be Done 
Time to 
be Done Time Done Initials 

ti) Ar. _ 
I 	_vv17.4 	..._l3).,( ) 	1A-)1.),(4 

/Y 
,- 

>)
. _ 

ty. . , . 	. .5 - , 0 	.J.z,f1e-c ary--) 	2/ de4 
.c., 	,/,,,, , 

W 
10,3 

zYm attceia0 
v,.._ac. 

.z, ,„, a, 9"14-cary-,. 
,i,„ ....,,c___,,,,, ---r-cii.).-3, 

. 
t 4-I 5- 

,4, (5 
"._ _ ,c___,,, 0,,,_ 415 UM 
g -iv Olet..vb2rarqaoot (akeit  1L. 15 

0zcifoLom col o co fbr ) 	, •-• tf)0) 

- - - - 110 . Aii_ ■,__.t.. _ 	• 	• 1A—.! 6  (DAP 	.....1_41 

dr 4; 

... .... .... 	... 41, 

Order/ 

meter  

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

- - - - - - - 

- - - - - - - 

- - - - - 

=MUM ” M“1“le 

mm ■.• ■ ■.. ■• .... o.■ 

■ ■.. ■ .... ... 	.... .... 

.... ” ■ ■• .... .■ 
• 

.... .... ■• ...■ .■ ■ ...• 

MEDCOM - 20909 

DOD-034485 
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,o,s Ibbbac  

cal) 	 Ke-Leal__.1Se4 
s 41_ 	 

p•ERIITBY 

ORDER 	:CLERK/ 
DATE 	NURSE 

) 

001.6).  
/ 1/5-  

- CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (A• -ERICA TIONS) 

: ,..... For use OI Ihia term, see AR 40-407; 
ii-rompgr),erttpqvn9e.1,s the -Office ofthe Surgeon General 

. MgeNalapplKe:  :,::$:,,WIAAI:::A:=.1:Vp 	.11V 774L. PROPER COLUNIN FOLLOWING EA (I'll ,V)114:17VIS7R,4 TION 
...,,- 9...:-.N :..:4:;,, .4: 	. . 	  

1 
RECURRING MEDICATIONS, 	HR 

I 	 DOSE, FREQUENCY 

DATE DISPENSED 

( 10)( 0- 

mo.fa yr. (2_ 

cP7 

	

. 	. 

	

AL:FACIES: E" YE-S 	 PRIMAPY DIAGNOSIS: 

PATI ENT:IDENTIFID.ATION: 

/° t) 4-41111111 

. 111, 
1 ADDITIONAL PAGES IN USE: 

Ej YES 1:7-1 NO 

PAGE. NO. 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

7 8 9 10 11'12 13 14 

E 15 16 17 18 19 \ 20 21 22 

N 23 24 01 02 03 04 05 06 

DA FORM 4678,1 FEB 79 EDITION OF 1 , DEC 77 WILL BEUSED 'UNTIL EXHAUSTED. USAPA',.11.00 . 

MEDCOM - 20910 

DOD-034486 
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O. ETHNIC RELIGION 
30 

  

BACK-
GROUND 

   

   

12. SOCIAL SECURITY NUMBER 

1E11E11E11 4° DIwD 
BRANCH/CORPS 

EllE1 34 

11111111111111 
ORGANIZATION (Aollve Duty Only) 

HOUR OF 
ADMISSION 

16. BENEFICIARY CATEGORY 

50 

la. MOS 

131E111311131131:111111111311 11111 
 20. SOURCE OF ADMISSION/ AUTHORITY FOR 11111111111111111111111111  

16. ZIP CODE OF RESIDENCE 

1:1112C1C1112311311:1C1131 1111111111111111111111111111111 
PREY. ADMISSION 

❑ 'NO 
WARD ADMISSION 1E1 NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

17. UNIT LOCATION (Slate or. 
Country Code) aD 

NMI 

14. FLYING STATUS 

- 21. TYPE OF DISPOSITION 

24. CLINIC SVC - ADMITTING 

111:1EICE 
1111111111111111 

27, LOCATION QF OCCURRENCE 
(Battle CasuaAY Onl)1 

107 

FOR LOCAL US 

( 

\9( 	4/(aS- 

8- 0 1  

22. MTF TRANSFERRED TO 

11211Z111311111 
1111111111111111111111111111 
26. MTF TRANSFERRED FROM 

cuzumucuai 
28. MW OF INITIAL ADMISSION 

1111011EICHCI 1111111111111111111 

BO 

109 

. 	-- 
Country 
Code.) 

■ ••art 1%.01 .1 • 

For 
use of this form. see AR 40-400; the proponent agency Is OTSG 

NAME (Last, Rrs4 Wee Initla0 	
(Wtb)-q 

&x6) - 

El  10  111111EIRICINER 
7. AGE AT ADMISSION CICIEMIEICIE11111131111112131 
'VI pill 

6. DATE OF BIRTH (Y YYYMMD 0) 

10. LENGTH OF SERVICE 

4. PAY GRADE • 5. SEX 

NAME 
AND LOCATION OF MEDICAL TREATMENT FACILITY 

23. DATE OF DISPOSITION (YYYYMAIDD) 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

CI EMI 
IMMO 

• I 
28. DATE THIS ADMISSION (YYYYMAIDD) 

A 1131111 11111111 
100 

3, 
103 

20. DATE INITIAL AD  MISSION (Y Y YY 	D D) 

laCHEICEIE
REEMIMMIE1 11111111111111.11.111111111 

AblAITTING OFFICER (Signature, as required) --- 

DA FORM 2985, MAR 2000 

SIGNATURE OF ADMITTING CLERK 

EDITION OF MAR BO IS OBSOLETE 

USAPA V1.00 

MEDCOM - 20911 

DOD-034487 
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Procedure Narrative(s): 

Cause of Injury Narrative: INJURED BY US SOLDIERS WHILE ATTEMPTING MURDER 

Admitting Officer (Signature, as required) 

(6)(b)- 2 — 

*cm ate d Facsimile - DA FORM 2985, MAR 2000 

60) tb)- 

MEDCOM - 20912 

3. Register Number 

MIS L6)04' 

Name (Last, First, MI) 	w to _.. / 

V 
4. Pay Grade 

FGN 

5. Sex 

M 

6. DoB (YYYYMMDD) 

MI 20Y 
__. 

7. Age at Admission 8. Race 

X 

9. Ethnicity 

9 

Religion 

ISLAMIC 

10. Length of Service ETS 11. FMP 

99 

12. Social Security Number 

IMMO 00 1- (o) .1,  

Organization (Active Duty Only) 13. Marital Status 

Z 

Hour of Admission 

12:06 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Name and Locatio 	edical Treatment Facility: 
0580 - 	 No Install Provided 	Oa. (2-) - 2-- 

Telephone Number of Emergency Addressee  

21. Type of Disposition 

TRF-OTH 

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

2003-10-15 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

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

2003-10-03 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-10-03 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW ABDOMEN 

5.'C' 	MIS 

DOD-034488 
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Automated Facsimile 	 .HENT TREATMENT RECORD t, _..CR SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

(6)(b) - 1 
1. Re ist br 2. Name 	 Lo

)( 9) -9 
3. Grade Admission Remarks 

4. Sex 

M 

	

5. Age 	i 	6. Race 

	

22Y 	I 	Z 

7. Religion 

UNKNOWN 

8. LnthOfSvc 9. ETS 10. PrevAdm 

NO 

11. FMP 

20 

12. SSN 13. Organization 

(6)00) -4 --- 	 _ _ 

14. Ward 

ICW1 ._ 

15. FlyStatus 

N/A 

17. Dept / Ben 

K78-PRISONER OF WAR/INTER 

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

DIS 

21. Source of Admission 

Direct from ER 

22. Hour Of Adm: 

14:33 

23. Clinic Service 

AEA - ORTHOPEDICS 

24. Name/Relation of Emergency Addressee 25. Type Disp 
TRF-OTH 

26. Date of Disp 

2003-10-10 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 

2003-10-04 

Admitting0fficer. 

dellialif (L)t.b) -1- 

29..11. 

- Iraq 	(_0 ( Z) - 2.-- 
30. Date 'nit Adm 

2003-10-04 

32. Units Blood Components 

31. Selected Administrative Data 

Marital Status: 	Z 	 DoB: 

In/Out Patient: 	Inpatient 	 MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

GSW LEFT SHOULDER 

35. Total Days This Facility 

Absent Sick Days Other Days 

P 

ConLv / Coop Care Days 

V 

Supplemental Care 

25 
Bed Days 

G 
Total Sick Days 

(.0 
35. Total Days This Facility 

Absent Sick Days Other Days ConLv / Coop Care Days 	Supplemental Care Bed Days Total Sick Days 

Signatu 	 Officer 	 f PAD or Medical Records Officer 

ME 	20913 
Automated Facsimile - DA FORM 3647, May 79 

DOD-034489 
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L.VZAC•,Sir.7 Or44/5 

• 
 

Last. Firs' 

un 1-- h•o•e: - • 

MEDCOM - 20914 

Da 	S‘Atia(s, 
— 

7 C 

Oa) 	4 
do)c-nc - 9.; (6)( 10)  

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

O YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSIO
N  

O 

' then describe: 
OCrffenSe againSttivilian(s) [check one} . If  .'Other' 

OAA- r; (l.P.C. 3-r2) :::.': -. 

ETI 5o*-4-•..r. cf ForAt.-.....*,.7r...?ste.;:tIon.. (1'.P.C. :399 	. •. 

ED Rop.a21r.dac,-..--.25.exu31 ,Nsssultsq.,..`s (1-.P.C.-393-95; -162) 

	

. ' 1:1=I4lurd,cr (1.P.C, 41-.) ..:.'.; '... 	 . 	
' • 

kage•ovtad AssaUti. u?.1..)/;:h intent To Kill (F. ,P.0 tl -I ,o). 

ED Mairrlir 	(f.P.C; - 412),:. ' ..-.' ' 	::'-' 	' 	
' : • 1:: ' S'. ' 7:: 

=ISirrrAs  SzA.1.: (t.P.6: -.415) '..-,,.. 

Kicirtap47g (I.P.:2. 421) -  . 

0I0tf ense :6galrit.CoalitIOri:FO -ioee(ch6Cki•aii  

:::::Vtoc ,-, 0eC .-1,1- .. -.. 1.:.: . i ,   :::::::'..:::.. . ::::. . . : .......:i•-•.:,.. -..:'.: , ii-.: 

	

.. 	. — 	- 	- 	. 	, -. • 	- ' 	:.--: ''''' " ' :T::: 
11I.egst Posessiori-0,e/cap.:in.......:-........ ;. ..j,:.: -.•:' 

	. 
f..ISI.-s4gI..c.54ortCo:iie,r01Ce.... 

-7,:'-;■q.-..,*1,.:t...::::.... 

f'.'-',4Aq1,c.# .̀ ''4..F.6.C..,;41..--:::..:::....:0..4g.o-:'.. 

Apprehendit)g:Unit:: :::-  

cs Date. of -InCide.4:i(DM 

• 

`Last:Narne: 

	

FirSt:Narn 	
Giyen Name: 

	

Hair Color 	
Scars/Tattoos/Deformities: 

Eaxglary or HOUS4traz3dng (I.P.C. 424) . 

Ex ort;.--A-1:C.o.rnmit.:nlastire,;,• Tnre-a.s - 

Theft (I.?.C. 4n") 
. 

Prop'' y C. P.C. 477) 

CPstricting a ^+ay rPlaca (I.P C. 457) 

Discharging Eiraarn! CityacweArillaca (I.P.C. 4'a5) 
 

Rist 	or Elieacti :of Peace  

• • 

Locati6cii.Prid: 	• 

Date of Report: (D/M/Y) 

Trespass an. Nii•librY Installalion: cc Faclity; . 
_ 	..••"  

Ph..5tolr-i.phinglSurveiii:TNI.Aitrylristaitadoil of Facil?..
.y. 
	• 

• • 	•-• 	 • 	- 	: 	: 
• , 	. 	.. 

Cbstructiri4Porforrrocica & kiditaci:.!..11ssiork: . • 

	

Citiv; :::::.,-..-.•:. 	'':....:: ' ::: ' - • .  ' . .. 	 '"  . 	''' 	. 

Key  

Firtt 

Hair Color: 

•:GiVepiNarne: 

Scars/Tattoos/Deform i ties:  

Victim; 

Height: Weight: 	lb • 

Weight: 

Sex: 

EiPassport EDr. license 	Other (specify) 
—

Passport 

Document #: 	
Document #: 

Nurnber of PersOns:11V:.rolved: •••••• . . ':(1iSt,:hamesiidentifyinginfd:CrtIreVe.rse Under 7Addltiona! HelpfUl:triformationl 

VeftiCle(S)::•. Owner::: 
VehiCleinforMation 

'Make: :  • 

Eye-Color: 

Address: 

Place of Birth: 

EthniTribe/ 
Sect 

Phone 

DOB DIM/Y: =Mobile 

Regular 

Height: in 	Eye-Color: 

Address: 

Place of Birth: 

Eth.n/Tribe/ 

Sect: 

Phone#: 

M DOB 0/M/Y: 

r 

Dr. license 

Odor: 

Vehicle NuMber.::.  

VIN::. 

of 

Plate No.: 
Mcdel: 

•• ContrabandNlieaPons ire Vehicle: 
Year 	..... 

Property/Contraband 

Tyoe: 
Quantity' 

Serval tic 

°trie• Details 

Name ofAssis-tir:.g Interprete.r: .  

1 Photo Taken of Suspect with Weapon/Contraband. Yes/ NC 

Color/Caliber 

IRecerot Provided to Owner .  Yes/ No 

!Owner 

• : Email, Phone, or Contact Info: 

Names of People in Vehicle: 

Weapon 

IModel 

M ake• 

1WrIere Fount: 

Last, FIrst MI. 

Date: 

- t 
LOC 7)( 

DOD-034490 
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ORGANIZATION ITIFICATION NO. 

6,107)-2- 

SIGNATURE OF P 

MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission) 

6151 )D 	 ) 

12/12t)  
/Zips 

d 	id) 

PHYSICAL EXAMINATION 

,f31-113-1-1 	 24)?C2' 

o'Lj 

4 	 -rst-v 

171b—)-11  1,7,>■"- 

 A,s/t-1)2— '2-6471-.111 

z. 

	

72S (W 	 1°04 	LSA 

-r-23/ ‹c/x /Is? 

	

A, I. 	 624)>3.01'1 

PROGRESS (Enter date of discharge and final diagnosis) 

e s.vopLvy__ 

-74 	J C )14..v 

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

REGISTER NO. WARD NO . 

ABBREVIATED MEDICAL RECORD 

Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR 141 CFRI 20145.505 
OCTOBER 1975 
USAPPC VI MO 

MEDCOM - 20915 

DOD-034491 
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DATE NOTES 

- 

/T, 
. 

(261:CV  

t- 	 <-7411 -- ,..04"nn--)  . 

-...... 

75  L,-- 	A2 A.) 

n t_N f , 	- JenD 	L  

.11,1L.af IMMO( ..i-,-..-....._ 	Ai AO "Ata. -..........4 
I 

' 	• 
./e/ 

/ALI". Aria a 

	

.1/ 	
i ,or, 	

I 

	

_.....e. 	_........, 	 e....-....—„, _ 	.a.6...1.-r.....-.....-• 	...h...wc...i..; 
A IIIIPAFIIPMPIPIIIIIEPPFO ,  —FAT -4_00 _ 

/ 	 Ade 
,..-.. 

.00# _At 
- 	 —.all L-__...-- ...le 

fi&Ai' 1/ &/ - oiier  
( 6)(1, 

cot 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISSN or Other) 

LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 
ID No or SSN; Sex; Date of Birth; Rank/Grade) 

I REGISTER NO. WARD NO. 

) 

6 ) - Z- 

AUTHORIZED FOR LOCAL REPRODUCTION 

, MEDICAL RECORD PROGRESS NOTES 

  

Air 0.),)- 
PROGRESS NOTES 

Medical Record 

STANDARD FORM 509 (REV. 5/1999) 

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10) 

USAPA V1.00 

MEDCOM - 20916 

DOD-034492 
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LAST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE NOTES 

i 

Iv‘7 

// -.1 
r 

10, /A.0 __./ - 
/ 0/  ,OfiL 	tar 

(OM - -1-- 

1 , Z._ YJ, i ' 366 (A_ 
X/ '42  . -e----7--  714.e._,--A-X: e---4..3. 

,Z. .?\/ 01(91■--0—e— --iF 14--- ----P--e-770 c„A..- 

- 00) C b) 

STANDARD FORM 509 (REV. 5/1999) BACK 
USAPA V1.00 

MEDCOM — 20917 

DOD-034493 
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ZS AUTHOR FOR LOCAL REPRODUCTION 

MEDICAL RECORDRECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry! 

99 6f 03 @ Pb A4s 	1..e4,-1 r.)/ci,, 	d Alt-7dr srepi--■ 	eh,),10( oiler- 

--.s,..0 	t--4 o 	t,,,,f-<- 	ei.,...;), 	ack5 di-- 	calii-mii' 
gs--‘ 	1.--x-- 	pred ail- 	. ..9--t),M 	1 v -(>›eol 	, a / 5)2 i Il  

	 1--e -cilvivt- sly* 	US seVit't,-- 13-1 (J 3i  cAotkeer- 
	(6) 1,,tv-ii 	k..),.1 e-il 	2i re 	c 	27-e__ ,04--al- 
 	1/5 --/-pk1 i+ f i 6 5b.4-,t_ c,-ere-- 	Lt-(--klal--  reard-49/411 )  
 	0 h , 7 1 	o 0-1 	, i ),,,,v-3 /t7 /z- 

•	   - 	n 5 4,4d ri3 	 .-Af  A -  - - Sys/ fivilec_ 

g-- ,16 40t-, 	5 .7sc 	/ 	N 5)-r-ilidle 

• i ilk C cy‘ 	► (-) val  trep-i-e..p-i."/" --  peC 
• 

41 10,14,- --  
7,1 r-r„,J---,0-- c 	10 	i' 	 'n  e SIM- 

-6r- 	i ,_If ited-hpet A 	1,4(A-14. 

dAto- -z- 

• c000)- 2_ 

(')-- 

HOSPITAL OR MEDICAL FACILITY STATUS  DEPART./SERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: !For typed or written envies, give: Name - lest, first, middle; ID 
Date of Birth; Rank/Graded 

No or SSN• Sex; (REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Proscribed by GSA/ICMR 
FIRMR 141 CFR) 201-9.202-1 

allif/a& 

MEDCOM - 20918 

DOD-034494 
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- AUTHOR • ED FOR LOCAL REPROD ON 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

   

MEDICAL RECORD 

  

     

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

li/o e - r/a -z 	L.A. 4 4 i 	1,- . ,..2 . , - — r-- - -74 si- t Y , 	d 9-0 , __5- • 	 . 	7zeL 

..9 .../• 	., 	 _.........„______ 	___....., 	 ....._„.....et„.., 	a /. 	.. 
• 

	  ....76 ....zia-- 4.,‘,../c4 -----e-,7- .._40„......, 	i„-.1.„‘„"Ii_...- .---,...-0,Z, cii:,--r529x-/ 

-,s-c.. 9419 ._ 	_.5;__S 	-V .-x-IP1 --;,-- 1- t.),E-,...7,/-oe- 1.,..r"-e/h.v. .  

. 	ikAto,L-79 	_5.f. 	 .-✓.-Ag ....,„/ ./..„..,,./ , 	".• 	, - 	( , 
/00112)- 7--' 

w7 	,r)7%- 	1"-- epe--r. el.-7;* 	. 

5- CX-VO 	t)C'_ 	aa, 4)--.\--o/i-Acstro 	(908 	• 	0 • 'NI ,& 0 i., 

orpo  tir). 4 	9 	c s  

il, 	 ___.)  
GnI2C,■44-e_4)- 	U  

/_, _-_ 	• __,, 	4 	 0 	.1 	Arxibigi 	ib c.A.L....-Q..  

--,, 	...,,.. 	„  

 	OP _s_e 	. 	e----- 0- 	i a.e. I 	MU . /4/ 	e„ 	,- 1 

40 • 
... 	fi A At... 	a ., 	0 	•9:-__._ 	 / 

	  d..... 	6/4 	_ 	_/ 	• 	f ■- A 	--f -ALe 	0 ai I. 	/.r . 

0—Q__  

	

1 	 1 	 f 	 (101 

	

) 	.  6 ot-7. a)S  PA.A:DI:2>vss 	Ls, c_-:riN reE2 	,cis 	-h';\ PO 

icy 	t);)-eVi, ,. 	S ■.---- .-k,r)q---1- 	A- ( VA 	A ' 	CI■e--Y 	.‘--:7"- 	)-S ,( 

•	 

‘IrN 

 	rya_ , 	95 	,r\c-3-c, 	Arc? 1 	 a 	\e--5 	rr-<, 	C--° - 

'k\r\VS 	-FIry---ye.._ 	(:),U e____ A-,,, 	0,_,,, 	/ 	,,---,7 	, 	),---(7, Cu c?) ■ 

HOSPITAL OR MEDICAL FACILITY 	 STATUS 	1 .. 	DEPART./SERVICE 	 RECORDS MAINTAINED AT 	I 

p ‘.)A &E._ c 	-e_olAxciA reTh 	cA„fy\6_,\\ QN- 	-. 	__:t -- 	--■c .y.,..4ies, 

SPONSOR'S NAME 	 SSN/ID NO. 	 RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: /For typed or valuer) entries, give: Name - last, first, middle; ID No or SSN; Sex; !REGISTER NO. 	 WARD NO. Data of Birth; Rank/Graded 

11111p (IQ) (6)  - CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICAIR 
FIRMA (41 CFR) 201-9.202-1 

MEDCOM - 20919 

0-1 
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SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

F 	s,c 	 • 0% 111 

DATE •  

C-C)r-N3C.  

Iw 

• (..6 )00) - z 

c_ ct • c- 

k€rd 	 C14\ . 	'cpror->S  

F 

A-All■ 	• d■ &mak. 0 	I 	Ti 

	

QP;(- -4-  co, A )4P A-VC) 	\ISS 	 M)< (--\- 

	

r)DP-, 4-r.) P-42_ , p rx ■e\ 	 eecr S AS (\D. SVOu.--- 
V 	1_ 	A • 	e.-k- 	 s 

f.las • 	 ib a, Kt  We\  

Q9)00) - 7- 

.4*1 Asir- 

• AI - .gm 

\J\JQ\\ 	 'c7:3(ncr.1- ■(.) dl  

°7c13n  ‘\I 	 (c).  

Alt 

• 

t 	•.. 

'\r\k 	 (v\-(--,a-h s  • 	--Ac) (SD --(::FAcii2c- 

do ia --t° (2/6  \61C-A-- 	• 	 C‘ C>:t \MCA 1.  11(-)■ 6 \•(  

(9 • 	 ∎•r- P  1 	SI sc p:3 ->Y\Ca - 
cr. 	c3c6N-IY_ 	\ac-dN're( 

	  

eTANDARD FORM 600 (REv. 6-97) BACK 
* U.S. GP0:15913-432-788/75236 

MEDCOM - 20920 

Its °r`-*"-). 	

Yr\ 	sts\ic 	co t t,) - --z  

m\7)\ 	 Ni41\\ c•cr+. 	Mcmt- c\,oC.  

ootb) - 

DOD-034496 
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LAST NAME 1 1-tHST NAME MIDDLE INITIAL ID NUMBER 

DATE NOTES 	 00) L6) - 

. .,Eli 

11 

0 0O 	 A a• i  _ -- tO I 	' 	N)PO. 	MO  
S 	 L) 	Ili.L.1 	gh 	 6/2 	__:. 0, 

IV IV /1!I ,A 	,„ 	 I_" 	' 0 az- -4) LOLL_.  

cop-) --- 1 n a 	• 4 v 	- _ 41 im i 	• •/ 
(0)10-1- Ni-si-.0. _ 	0 1 	'J 	-/9 	/ 	1- 	 ,./ ...... 	. _..... 

.-, 	.., 	, 
i.•,..../ , 	, 	, 	0 ___..0), 	... 	A 	L._ 	. 	. ..&k.. 	. 	....,,,k- 

r 	, 	I     
./. 	• 	,,,i,,, 	•. 	r 	 / ______„,...,__ \ 	/ 	, 	....__............. 	_ 

q(d-ob USS 	fte 	_A__..I 	. 	tg9c(-4__AL2,24,4  
1 7A) (1-) ,Ziovitdcg, 	/, 	cf- 	z,,d-e,cJ. • FA- 	_-y-tJ 	g2-9,1 

d_,.6.4„..f-c,...e._.4 	/ 	tit Q 	/S-Dc-/Pir\- • 	Vcn 	(-,ac., 

d

.A

-- 

.'7.---14------71----  ( 0-01-1-( 	 Vf-62 i i 	IA-1  LCC 
0,) U) 

5 	(-- -1_,-1--1._ 	-e-- 

7‘vras Jszs 	ille_ 	 L.9e..14,,......4---  ...-1--1--),,./1_.. 	6:3-, 	e.10.1.._ rata-- , 
,90 -E- puzii 	 G2g.- 

•• E. \ eb:Ale te... 	Mb. 	.ork .2 	S 	161 	11%.■1131■ 	1 ■ 	Cal *A i . 	alkilill 	‘(- 	IN-- 

i. 	"t-- claci, TRL* .)-c).s Pc-,--ThtSc_. 	\las. 	-,..*,ccs---s\-coc::\ 
(----._ Ty  \,21ThoN. 	Tc -i-c) c 	.-_:_c-it. J\c\s2.5 	z -1h 3  gym, 	S_SVLY-C. 

CZ‘ . 	C4 - i (- 	(0Cr:CP 	C--10fr'2 	Vie\ \ sSSSC :1C1C",\C=(V 

\I I"toir1 . 	7-r- , 	RT_.) 61 'h--  q \ kS, 1 . 	\ibd \ CMS '''- 	6 I .c-k--103 ‘ 

-C:-.  OCS --\ I.) 	B -- 	,:,; (xm -fir- 	N?rca-a_. 	\‘-'\('-`. 	NY \\-- , 

Wek \ . 	(-). Ajr;tr\k- 	CeS\VC\\-- 	\IM 1)1ece 	sls- f(_ enmp\ic8--)Es- - 

\ 	a.• 	ue +ID, 	crcif- ‘ \ --(- 	 71 -\\--I't- 	. (L N. 	. 	. 

\9--:i 	\iv\ -1/4 	. 662A ?-.\-- (,VIc___.- . cQ - rrv-.`10—ecnr-A-c-cA 
STAN DARDIFORM 509 MMTIPMACK 

LW 	- 	USAPA V1.00 
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b) -2 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

cl DC___T. a ' ----9-\- 	M 	X (2) VS-'' 	CDCDFM 	kgb 	nii\IMIA\ atr 	
-1-b 

1 

\ C)1i-k S C.11-1 	40(J,\ 	.er- 	CID-1_1. 	Ai 	_terkv-e-)AVe 	-c-__. 3  
, 	001)- 7- 

,iimili•m■ ga....:. 	 7 S x 0 

E 61/1111MItC ink 	11111111 ..i■ 	 0 	& li'l 	'.■ ea! re KOMER 	km 	- 3-LNYCk AM 	a • 111 1! 	• 

3-Y,  o 

CTA---  

46  OCcr 	02( V—Ctol 	)011\ or ... 	lb 

Cia.s. 7.4 
CO lb) 

(b)10--,_ 

-95errros (i v4)..eit,--,oytc-k-N, c.- , 02 cc-- 0--- a-) 0E---pxr 2 	90c-- -11-- R)z:A■r\ 6\(0' 

.... a 	it 	. 

C- 	7A` -  

--11:2--c,..) -P\t-\\-D■c___ . 	HISS. 	1,,9:.A.- 	craN1/4t--Aua  

--i-n 	CD) `n(NC2Y.....i\C- CDC "6 	\/.1\- --cArt .A. 	''?\-- 
E:ke__ Car_Dc'vp--C? V\cyc-‘‘\.9__ --A\\ 	.z.,Nrr-N. 	f\-ry\VD 

\NP\\ - 	Vii- x- 	CALlzk---N\W 	\iokc-V 	_•---• c-V,ic_ak? 	.:: 	c-  \)( 
k...-.14.,___ a 	1,-cs2._s 	.... 	%ALP 	1 ft 	s . 	\t■I 	4■A 

LL)Cb)- 
-• \N`CC■\-1-0 c • 

I '4&= VS5 , 46 0,(D ea,6tepuneect -F 	.Q.. 	' 	' i r,y1(142 BeXt-03 1 
1 0 121&'b NW nttl/PU alCdaL (1 	't7-) 10 511-i  naCQA-4  nr( ) 
ok. 	LA /IA 	, S GU. 	iLA 2c2 r& • 
(-)1ADA‘_ vi&060, 	0 Fjgot 	40 'i 

le iii 	vvrtk. 	) V 	1%--  
•6 	AAA& Q.I.- 	0,refutoutk t 1 iv 0 v., 

1 a 	YIAIL 	InAfiXit 	accitti. 	 Iv, 1,4  
=Iv RELATIONSHIP TO SPONSOR SPONSOR' NAME SP* 	SOR'S ID 'I I ■ : 	- 

(SSN or Other) 	Eot b ) LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries give: Name - last, first, middle; 
ID No or SSN; Sex; Date of Birth; Rank/Grade) 

I REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 (REV. 5/1999) 

Prescribed by GSA/ICMR FPMR (41 CFR) 101-11 .203(b)( 1 0) 

USAPA V1.00 

MEDCOM - 20922 

DOD-034498 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 

  

PROGRESS NOTES 

     

DATE NOTES 

, 	„ .... 

.7--, 	
,74.....„.......Z. 	

0 	
_ 

M_,,,,,,e ,,e CA-  
Li 

/1e:j  CI 	.4•0 1-r-1-1. . 	? -•ef-C.Z el 1 

Aen_42..., 	,..." 
/ 	 - 	

A 	 / 	 / 

4,..2e4X-Ot'' .la 	 / 2 	 107  al 
.9,563-7.- gde• ' 'C  1 	

9i) 

.91  

AM '62,,. mac: 
(6,)(, )-z_ 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 

LAST ISS1 I a►r Other) • 	•  FIRST MI 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: /For typed or written Mt* Or Nem - leg fiat sitkil4 
ID No ltl SW Sex Date of Big; Ronk/Grads' 

REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 inv. snug) 
Piesaibod by GSAIICMR FPMR 141CFRI 101-11.21131L41101 

USAPA 10.00 

MEDCOM - 20923 

DOD-034499 
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RESP 

TEMP 

MERGENT 

URGENT 

El 

NO•RGENT 

n ECG 

PATIENT'S RESPONSE 

n 
DISPOSITION 

HOME 	n FULL DUTY 

MODIFIED DUTY UNTIL 

PATIENT S IDENTIFICATION lfa typedcr writtffn amnia, give: Name - 
&sr, milder ID ne. ISSN Of other hovital ar 
medical facilityl 

NSN 7540.01-075.3786 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

-... 
LOG NUMBER 

' 

Mt 2  
RECORDS MAINTAINED AT 

PA E 1" 	 DUTY STATION ARRIVAL 

STREET ADDRESS 

(6) li) )--et 
DATE (Day, Month, Year) 

OVoc4--cr_ 
TIME 	. 

/6-  z_5- 
CITY STATE ZIP CODE TRANSPORTATION TO F CI ITY 

SEX w  OUTTICOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 
AREA CODE NUMBER ITEM 

PRP 	

.....___._._._:gs..--titr NIA ITEM YES NO 

ADDITIONAL INSURANCE 
AGE 

ZZ 

HOME PHONE FLYING SIAM DO 2568 IN CHA 

AREA  NUMBER MED 	ISTORY OBTAINED FROM 
- - - 

NAME 0SURANCE COMPANY 

CURRENT MEDICATIONS 

gC  

INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO 
WHEN 10 DATE LAST VISIT 24 HOUR RETURN 	• 

NO 
IS THIS AN INJURY? WHERE 

.....U.S•----ns 
......wars itrag 

ALLERG S 4  
V Ed  Ti 	I\ \45 

INJURYISAFETY FOR DAT 	OT COMPLETED INTITIAL SERIES 

❑ YES 	• NO HOW 

 SIGNS CATEGORY OF TREATMENT 

TIME 

BP 

PULSE 

4111--  

BHCGIURINE/BLOODIO ANT 

CHEM: 7 

ORDERS 

CXR PA & LATIPORTABLE 

ACUTE ABDOMEN 

cc c, 	  
›c cc 

LE RIL  

(>< tilcai  

SINUS 

/g Z5 

4.8/6  

(&)(b)•  

C•SPINE 

LS SPINE 

HEAD CT O 
03 

ABG 	I 	PTIPTT 

UA MSCCICATH 

11 PULSE OX 

TIME 

j7.3 
/77/ 

ORDERi., 

ArceSIV (b)16)'z  

0,)09) - 2- 

09)( 1,0 -  -z. 

0.) (b) -  

!TOR 

TIME 

DISPOSITION QUARTERS /OFF DUTY 

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

RETURN TO DUTY 

PATIENT/DISCHARGE INSTRUCTIONS 

CONDITION UPON RELEASE 

El IMPROVED 

DETERIORATED 

ADMIT TO UNITISERVICE 

TIME OF RELEASE 

REFERRED 

I have received and understand these instructions. 

TO WHEN 

El UNCHANGED 

PATIENTS SIGNATURE 

6-5 c,-) 
TIME 

"5-  
INITIA 

CBC/DIFF 

URINE C&S 

BLOOD C&S X 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 inv. 0.861 
Prescrthed by GSAACMR 
FPMR 14? CFR) 101.11.204311101 
USAPA V1.00 

MEDCOM - 20924 

DOD-034500 

ACLU-RDI 1659 p.86



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: aQ,  
HEIGHT: 

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

pi( 
3. PREVIOUS SURGERY 	] 	NO 	( X] YES (type): 

WEIGHT: ( 	TAW,VIQ VO/i1MA4_  
4. PROPOSED SURGICAL PROCEDURE: 

rkb 	sVi,ouactlx-  CSS LU 
5. ADDITIONAL INFORMATION: Last PO: a .(100 Medical FIx: E551 

 Jewelry removed:/no Family waiting: yes/0 

\ 

Implants: jz "- 	Medications:0" 

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

A PSY HOSOCIAL 

Potential for anxiety 

	

/ 	Pt. verbalizes any specific anxiety. 

	

/ 	Pt. exhibits relaxed body posture. 

JO. 	Allow pt. to verbalize 
'freely. 

Explain OR environment 
and answer questions 
regarding surgery. 

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

/6 	Ex lain all nursing 
procedures before they are 
done. 	. 	• 
9,  Remain with pt. whenever 
'possible. 

/ Maintain family interface. 

related to 	traumatic injury; 
language barrier; family 

separation; surgical environment 

B. AER TION 
Potential for 

)I 	PT. will be able to breathe without 
difficulty during immediate intra- 
operative phase. 

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

respiratory dysfunction due to 
sedation; positioning; injury 

C. INTEGUMENT 

✓Potential impairment 

of skin integuity due to 	bovie 

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

areas. 

• 

/ 	Utilize pressure preventing 
devices on OR table and 
7cessories. 

Check for proper 
positioning and support to 
maintain good body alignment. 
7 	Pad pressure points. 

gf 	Place ESU ground pad on 
'non compromised skin surface 
/Tea. 

Keep prep fluids from 
pooling. 

pad; position; fluid shill 

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

DA FORM 5179, JUN 91 	 Previoius editions are obsolete. 

MEDCOM - 20925 

USAPA v1.01 

DOD-034501 
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ic -t\re_s 

12. PREOPERTIVE 
(Signature and Title) 

DATE:it 

REVERSE OF DA FORM 5179, JUN 91 

D BY 

typt  

MEDCOM - 20926 

USAPA V1.01 

13. PREOPERTIVE EVALUATION PREPARED 
BY (Signatur 

DATE:
1 0a- 0.3 

ytk.) C0) Lb) -  

PTO  

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

D. CIR2k1LATION 

Potential for inade -  

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

0 Place and take down legs from  

Check for support stockings or ace 
/7raps. If none, check with doctors. 

Check that safety straps are 
Trrectly applied. 

/ 	Offer pillow for under knees. 

stirrups with slow bilateral motion. 

/Check that rings have been 
removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 

position; shock; previous surgery 

E. NEUROMUSCULAR 
CONTR 
E.1. 	Potential impairment 

'
X 	Pt. will be transferred to OR table 
without difficulty. 

4 	Pt. will not experience unnecessary 
physical discomfort. 

, 	Have sufficient peopl

CONTRg^

e 
available for transfer. 

/5 . Insure proper body 
alignment. 
0 	Allow patient to lie in 

/position of comfort while 
waiting for surgery. 
I 	Offer support (i.e., pillows, 
loathtowels, etc.) for 
positioning. 

of mobility due to sedation; pain; 

injury 

E 2 	Potential discomfort 

due to 	injury: pain 

F. NEUROMUSCULAR 
CONTRO 

F.1. 	DisMinished visual 

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

OR 

Pt. will be transferred safely to 
'OR 
ta-ble. 

/6 	Pt. will be able to understand 
instructions. 
i

ini 	
M

mize danger of injury during 

intraop period. 

d 	Introduce self. Keep pt. 
informed as to where he/she is 
and what is happening. 
9 	Inform pt. in which 
/direction to move and assist if 
necessary. 
b 	Speak clearly and slowly. 
tf 	Address pt. from i 

eititeAr side. 

perception due to being injury; 

sedation; 

F 2   Potential for decreased 
comtZnibtaion due to laiw language ,.. 	..,., 

• 	barrier; sedation 
/ Validate pt.'s 
understanding of verbal 
communications. 
o 	Verify removal of dentures. 

F.3. Pot 
s.
Vial inaroitioso 

 d enture 	6  

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

Z 

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

. 

10. ORillilliaiirmiliiialibilidfiONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED. A.° 	()°11-121  

 

AO(srfn DATE 

 

11. POSTOPERATIVE EVALUATION: 

DOD-034502 
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. 	 , 
MEDICAL RECORD 	 INTRAOPERATIVF nOCUMENT 

For use of this form, see AR 40-407, the pro/ 	 1r is l 	∎ ffice of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING . 	 • 
VIA c,-eAC.eA 	 BY 	Ca..-A.0-12 NI-1,2,a_e_a, 

2. PATIENT ID 	 OCEDURE 
VERIFIED BY 	 eir-47—  ibtl , 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

9 00:7-- 0.  
4. PATIENT IN 	M 	00)(49 	 - 

TIME:  : / 3-4115- 	 NUMBER 	/-- a. 	( 1 
5. PREOPERATIVE EMOTIONAL STATUS 

fiZI CALM 

COMMENTS: 

ANXIOUS • • EXCITED 	• CRYING 	• ANGRY 	• WITHDRAWN 	• OTHER (Specify) 

6. NURSING PERSONNEL 	 - - 	• 

✓ 

> 

ASSIGNED 
SCRUB 

cpC 	
-4. 

.. 	, 
--  - "RELIEF 

SCRUB 

ASSIGNED ri  411111/Pr 	 b&---• RELIEF 
__CIRCULATOR 

- 	c_ .7n 	 __ ,--_, 
CIRCULATOR 	L/---- ----_. -----)--T" .. 	,_.7_, 	. 	. 

7. POSITION AND POSITIONAL 

--54) SUPINE 

COMMENTS: 

AIDS (Specify) 

LITHOTOMY 

2_,N.,,,vt. s 	Q ,- 	.r.e__,4 ----:- 

• LATERAL: • • PRONE 	III KRASKE' • LEFT SIDE UP 	• RIGHT SIDE UP 
' 

8. SKIN PREPARATION 
HAIR REMOVAL 	• YES 	rf 

OR 
DEPILATORY 
CLIP 

NO 
UNIT 

 _ 

__  

"' - PREP/SOkLUTION 

	

(Specify) 	1..e.121-6( ...,w( 

	

SIT 	81N-0-x--ed-f-AL, 	BY 

	

SITE: 	 BY 

	

- 	. 	- 

-7 	.." 
0) OM: IRO DONE BY: 	• • NURSING CP 

WHOM: 
COW- 

0 .  

METHOD: 	• 
• 

• RAZOR, 

 - 
COMMENTS: 	/2-01e_. COMMENTS: 

9. LOCATION OF EXTERNAL 

. 

Pad 

DEVICES 

-- Safety 

6-1. 

LEGEND 	X Ground 

!imi-App.-6-4r 

Strap 	= = = Tourniquet - -1•;-::::: - 

., 	• 

10. COUNTS 	 I blOtit'
( 

C = Correct 	I = Incorrect 

• 2orsutnC
t losing..  Flail,' tClosing . 	, 	• 

	

SCRUB 	00)1)0 - 2... 
CIRCULATOR 	(WI 12  ) "-7---- 

Sponge Yes D V° e_.  
6/-20.. err Needle Sharp Yes Vo 0.- 

Instrument 	0 Yes Vo . 	. - _ - 	- /  __ ' ' ..) ,,21.7117V 
Other 	 ❑ Yes Vo 

/ 

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

........ .. . ... .....•............... 

- 

9 o C7-  o 3 

MI ( 6)( 2-  I/ 

12. ELECTROSURGERY DEVICE(S) (ESU) 	❑ YES 	KO...  

El ESU NO: 
GROUND PAD: 

. 	... 
;20*.,ESU NO: 

, 	. 

BRAND 

LOT NO 

- --GROUND PAD: 

II BIPOLAR NO: 

BRAND 
LOT NO: 

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

MEDCOM - 20927 

DOD-034503 
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13. PROSTHESIS, IMPLANTS 	NO 
.. 	_ 

!1 	' -. 	rt,4- 	,i,s, A 	:, 	' 	, 4, 	, 	it MEDICATIONS/ORDERSb 

IEL' YES ,IAMELLIDNUMBI „ 	ACTURER 

e 	1  

., . 
,.. 

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

. 	, ' 
— 

/ . 

MOUND IRRIGATION 	O. YES 
1 

• 

4/i  
NO, TYPE(S): 

OTHER ORDERS : 	, 
TIME CARRIED OUT BY 

- 

:PHYSICIAN'S SIGNATURE 

, -,., 	 , 	, 
15. X-RAY IN OPERATING ROOM 	 - 

NC/ N*1  

IF YES, SITE 

YES IN 
16. 	 -- 	'  '-:'. LABORATORY SPECIMENS 

SPECIMEN (SI 

NO 

NAME 
„ 

-- 
, 	 .,,,, ---;-,---- - - . 	. 	.. 

': 	7:7' 

NAME 
YES 	■ 
FROZEN SECTION (FS) 

NO 

NAME 
2, 

NAME 
YES 	III 
CULTURE (C) 

NO 

NAME 

- --- 
, 	Ni1 

YES 	III 
NAME 

. 	. 
NAME NAME 

NAME NAME w  - 18. DRESSING/IMMOBILIZATION (Specify) 

.24A-0=-P-A-9,  pi 1 

ie--L_ 

1-(K-rd-SV 

17. 	 TUBES, DRAINS/PACKING 	YES 	. 	NO 

TYPE/SIZE 1 - . 

SITE . . , 

19. ADDITIONAL INFORMATION 

LOC- _T 	(.0 co - 7._  
:„ 

Skc_s_k.fv,' 	 __ _ . 	_ u\_ 

akA-La\--a-s1-4-1-C,- . 	Pir\c,1 

C 6) (b) - 2._  

3---:;i i.F1;' 	7 
_._. 	_ ......_ ... 

20. OPERATION(S) PERFORMED 

,---4. 	( 	 S' ht_„(_ k_LA 	Pe_.: 

21. PATIENT TRANSFERRED TO 
Ica 3 	tu(b)--z 	LbV.6)-  TI  

, 	- 
0 ("0 --- 

METHOD 

2 	 URE 

J41A  Nor-1 AO 
R 	OF DA FORM 5179-1, OCT 87 
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._ 	• 	- MEDICAL RECORD 	 INTRAOPERATI 	UMENT 
For use of this form, see AR 40-407, the propon? 	'cy Is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING .•  	4  
VIA 	Lutkr_.)( 	 BY  MtE5SttiVE5a- 

2.1  PATIENT IDENTIFI 	• ' 	WED AND PROCEDURE 
VERIFIED BY 	ICI- 	 ' (12) Lb ) - z 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

4 Oct-    03 	 ..,------- 
4.. PATI NTIN ROOM 

TIME; : 1 310 	NUMBER 	I 
5. PREOPERATIVE EMOTIONAL STATUS 

w CALM 

COMMENTS:. 	. 

twi)A OD 
(WO 

VIPP01060 

11 ANXIOUS • EXCITED. 	• CRYING 	11 ANGRY 	0 WITHDRAWN 	• OTHER (Specify) 
-1- 	

s/P &sLOkAouLider-  
:.---:---------- - 	 6. NURSING PERSONNEL 	 . 

ASSIGNED 
SCRUB 

C. 	 f 	" 

L6)(_(9) - 7 ••- 

.. 	... 
- -"RELIEF SCRUB 

-.---111111111111111HPC- 	

cttb 09 n-  
1-9)(6) -2- 

V 
ASSIGNED 
CIRCULATOR 

CO a') - "Z._ 
. ._...CIRCULATOR 

RELIEF 

.
;NT; 

7. P.O$ITION AND PO 
ax.%1\A.1\\ rou  

SUPINE 

COMMENTS1Anvi 

IDROBAL 
if-, 	1,i\ 

DS (Sp cif 
\.‘' 	• 	I-1kt 

• LITHOTOMY 

■,i.\3-. \N\jt 

?- - ka-11-N".0.V) 
Of) ciaact_Qct gi.ry 

• KRASKE _ 

rturtfw, ,i-, 144.2 	Ru._, 	00.-, toi.r6vii. - 
tkackive 	R i i t  

%  	LATERAL: 	El LEFT SIDE UP 	RIGHT SIDE UP 

a \ad,  A 	
inSt•'-ftWAikit"\-\)LQ 

• PRONE ,, , 

8 . SKIN PREPARATION 
HAIR REMOVAL 	• 	YES [X] NO ". 

UNIT 

,. 	.. 

_ 

PREP SOLUTION (Specify) Bft.,1A.Q.,/BE RS. 
SITE: 	Sttpa cknx.. 	B 	HOM: 	

_. 
 

SITE: . . - -.. 	 BY WHOM: 	I Li 
 ea) Lb ) '1_ 

. 
 COMMENTS: Nto 	

• 	or alum_ ttafrn 

DONE BY: 	■ 	OR • NURSING 
METHOD: 	MI 	DEPILATORY • RAZOR 

CLIP 

COMMENTS: 1 	/ 

... 	. 	.- 

___________ 

9. LOCATION 0 EXTERNAL 

, 

DEVICES 

Air 

- S 

. 

' 

•-: 	, 	p I., 1l6 1.40 
flia 

,A1 

LEGEND 	X 	ro 

00)112)-  

= 

d 1,  . 

• 

_....... 

7---.  
. 	• 	' 

Pi  
= =Ii  ou

A 
 rniquet-- 

-..11.111 WirgiLlYijAdittY,Pfa 
11,  

.. .... , ... 	A. I., /. 	. .. 

.. 

-,--•.,.-. 	- 	•-• 	prz---P 
itom.Ku: r„ 
10. COUNTS 	(la 	) - 7._ 

C = Correct 	I = Incorrect 	
-.).■ b 	- I 

Other" 
First Closing 
Count 	.. :,,,.. 

Final Closing 
.COUnt 

. 
0011')  ' 	 1 	 00 WY7-- 

-SCRUB 	 CIRCULATOR 
Sponge 	 [8 Yes U 

Grade; 
(For 

o 

Yes ffiznimEr 
Yes  kt.41:11,1111.1111W111 

Date; 

A 

typed or 
Hospital 

(4)11P)f 

Yes KIEWAIIIIMMIIIII . 

*la- 
written entries 

or Medical 

. 

-.. 

1211111111Eir 

give: 
Facility;) 

. 

. - - :_:-_-- 

• - 
-_.A. --" 

(.0(-6 
—.dint-- 

 \, 
Needle Sharp 	0 
Instrument 	❑ 
Other 	 MI 

/111M0.1110.9.-  
IIIMIIIII 

11. PATIENT IDENTIFICATION 
Name - Last, first, middle; 

12. ,ELECTROSURGERY DEVICE(S) ( SU) 	R4 YES 	❑ NO 

r: 30 
Kl. psu NO: VL— ----01R—Q 4o 	coA6):30  

GROUND PAD: 
. 	... 	.. 

,-,,' 	., :O 
NO: 

 r - . 
.:LI:.,ES 

lfieSar BRAND VL 	-Foil 	-Tr 
2cy.. LOT NO: Cog2 LIS-- -Cz 	c.  - 02 

.‘-- ---GlkiUND PAD: •
• 	,._-: 

111 BIPOLAR NO: 

BRAND 
LOT NO: 

- I, 
	

REPLACES DA FORM 5179-1 (TESTI, DEC.82,,WHICH IS OBSOLETE. 	 USAPA V1.00 
• • 	 • 
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13. PROSTHESIS, IMPLANTS 	 YI 	AI NO 	 IF YES NAME: ID NUMb,.. , 	JUFACTURER 
___ —..... 

I 	•: : 	.:_ :: ,..' . 	.- 	
• 

14 47.--,im , 	 ,45,i! MEDICATIONS/ORDERS 
	 ,.  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING. ROOM (NOT BY ANESTHESIA) 	 YES ■ 	NO kf 
MEDICATIONS/SOLUTION DOSAGE _ _ TIME : _ METHOD PREPARED BY GIVEN BY 

_...... 	__ . , ._-_ • 
' - 

,..?' 

!WOUND IRRIGATION 	 YES 	• NO. TYPE(S): 

i 0.°1 YO 1\ke,,CA Q  

'OTHER ORDERS 	 ........ 
TIME CARRIED OUT BY 

• ' 	 • — 

;PHYSICIAN'S SIGNATURE 

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

De -.:S: 
YES • 	NO ril] 

16. 	 - .`2='!!.LABORATORY SPECIMENS 	 •., 
SPECIMEN (S) 

YES 	• 	NO 

	

..•,, 	 - 

NAME 	 , 	-- - 
' 	-- ---  

NAME 

FROZEN SECTION (FS) 

YES 	• 	NO 	] 

NAME 	 1 NAME 

CULTURE (C) 

YES 	• 	NO 00 

NAME 
_ _ , 

NAME 

NAME NAME NAME 

NAME AME 	 _ 	_ 	 . , r , 18. DRESSING/IMMOBILIZATION (Specify) 

:j   uits 
ker t■ Y. 

17. 	 TUBES, DRAINS/PACKING 	YES 	• 	• - NO • 

TYPE/SIZE 1.3/g 14  knylysil.  

cbain 
2. 	 : 	

___ 
. 

SITE lou=ctir 2. 3. 

19. ADDITIONAL INFORMATION 	Val (10 - 7.--- 	
,•.. . 1 	u3C. : M. 

eli&E,EONI : br. 	 _ 
.,p,...;4/zii ,  iM3ES-14-kSt#<- • 	MAI 	. 	•, _ ..._ 

4.. 

- , 
DISI -7 9 Z itkAteri . 

20. OPERATION(S) PERFORMED • 	-- 
I-V t &kt,0 	

Wa

- 

 lakr--  

21. PATIENT TRANSFERRED TO TIMESEc _ 

NO2)15-C) - 

METHOD 

Utter c. o 
22. REGISTERED NURSE SIGNATUR it -  - 	------ 

GW4) ---1- 
REVERSE OF DA FORM 5179-1, OCT 87 	 MEDCOM - 20930 

	 USAPA V1.00 
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• 511-X19 NSN 7540-00-634-4124 

 

• , 	 1  

 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 

MONTH YEAR DAY y 	o 3 0-30Ce..3 alb O il OS 
19 HOUR .„; 	• ' 	• .0 - • • 2.0 

	

PULSE 	 TEMP. I: 0( 

(0) 	 (*) 
105° 

	

180 	 104° 

	

170 	 103°  

	

160 	 102° 

	

150 	 101° 

	

140 	 100°  

	

130 	 99° 

	

120 	 98° 

110  

	

100 	 96° 

	

90' . 	 95° 

80 

70 

50 

40 

RESPIRATION TION RECORD 

: 

3 	•. 
: 	•. 

: 	: 

. 	. 

. 	. 

• - 
• • 

. 	. 

. 	. 

- 	. 
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. 	. 
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W
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O
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.
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 m
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1

 
c

ri
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4
0
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00
  
W

 0
 "
 0

 E
 

b
 in
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-
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4

 b
k.

)  
ki

  
i.k

)  
io

  
•-r.

  
b
 i3)

  
:0

  
0
 
0
  
0
  
0

  
0
  
0

  
0
  
0
  
0
  
0

  
0
  
0
  

o
 

(C
en

ti
gr

ad
e  

E
q

ui
va

le
nt

s,
  f

o
r  

R
ef

er
en

ce
  o

n
ly

)  

•

1  

' 

a : 
•• 	•• 

•. : 
: 	: 

• -  

..... 

..... 

. 

- 

!
"
  •  !   

. . . 

. 	. 

• • . 	. 

. 

• 
" 

• • 

. 	. 
. 	. 

. 	. 

. 	. 

. 	. 

. 	. 
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. 	. . 	. 

[ •  •  •  •  
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 .
 . 
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• • 
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. 	. 

. 	. 
. 	. 

. 	. 

• • 

. 	, 

. 	. 

. 

•

•
 •  •  
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• • 
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........ : 	: : 	: • • 
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: 	, 
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... 

: : 	: 
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• 
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. 
• 

• • . 	. 
. 	. 
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 .
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 .
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 .
 .
 . 

.
 .
 .
 . 

. 	. 
• . • 

. 
• • • 

<
 "  • • 

• • 

•
• • • 

iii  .  

6 

•.  . j„. 	.. 
§" • 01 

12 

• • • • t • " 

I' a) 
'2 

u) 
0 

.o 
T 1 

6 
U cc 

BLOOD PRESSURE 

11  / ttl la 

11156' 

1 10 

iikk-flb°A14 , 71"Vi lay93 tii 
it) 

deril53130 

ilf LtS V ITI 
HEIGHT: 	WEIGHT —4. , 	' I te . 111.1. • • 

t7L40-trA fe 41 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, frst, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

1111 00) 66) VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM SU (REV. 7-95) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 
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Ward/Section: REQUESTING PHYSICIAN: j _) 02) - 7- 	LABORATORY RESULT FORM 

LASTiiiiirvII. 	16)  (6)  ...* DATE TIME SSail. SSN: 

eni.oiwaccp. : 	 . , . . 	 _Urinalysis 	. , Misce Serology 	•• , 
"--- T"---.'c 

' 	ID: 	"'" 00)1 10 " 7 	" • : Al3 
1740 

Patient 
Limits 

WC 	15.1 H 	i10"3/ut 	4.5 	10.5 

TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

Color N/A: RPR Negative 

App N/A Mono ' 	- Negative 

Glu Negative 'Microbiology 
: 

RBC 	5.55 	x10'6/aL 	4.00 	6.00 
1196 	16.0 	g/tIL 	11.0 	18.0 

Bili Negative Source  , 

Hct 	51.6 	X 	35.0 	60.0 
ITV 	92.9 	ft 	80.0 	99.9 

Ket Negative 
Stain 
Gram  

IIGI 

	

28.9 	pg 	27.0 	31.0 
tick 	31.1 L 	g/dL 	E.0 	37.0 

SG N/A Occ Bid Negative 

Pit 	406. 	x1031111 	150. 	450. 
LYZ 	19.1 	*L Z 	20.5 	51.1 

' Bid Negative H. pylori Negative 

LY# 	2.9 	* x10'3/aL 	1.2 	3.4 	.: s .  PH N/A Micro 
Parasites 

Prot Negative Malaria . 

Urob 0.2-1.0 O&P  

Lymph Baso Nit Negative Other 

Atyp ' 	-- Imm 

• 

Leuk - Negative • : :NICtCi.Itsctipk I,Trbialyiis: 

RBC 
Morph 

HCG Negative . 	. 

Spun 
Hematocrit 

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

• .. 	CSF 	 - ..•  : 	' - 	. Blood. Bank 	. •• 	:. 	• 

Sed Rate 

- " 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 
• 

Ciiagalatiott5tit " 	' : :. 	-- 
: 	: • 	I 	-.•--:: 	.'...- 	,' 	:, 	•':. 	• 	...• 

-... 	:)::' 	' :: - 	:.: .B104 Bank thiitCraismitili .: -•-,  
• (MUST SUBMIT Sr 518 WITH EVERY ILTNiir O1 BLOOD . 	, 	• 	.   

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/mi 

REMARKS: 
. 	 1 

MEDCOM - 20932 

DOD-034508 
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K 

Ward/Section:  
ki 1-  

REQUESTING PHYSICIAN: 	 ' CHEMISTRY RESULT FORM I 
(Subject to the Privacy Act of 1914) 

LAST, FIRST, MI. 
OA 110) -  t DATE 

ocioei--  
TIME SSN 	SN: 

(1016)-- 9 	. 
„....:,:, 	it. 	 .-!...1 z ,-y,.; ,.,,,.. 	 , -z. ;co , ,....-i.......-.r.,.., - 5,91, 	, 

J.  
.,. 

„.,,,,,:.: tAii%..„-,v  40: A.,., 
TEST RE-  RESULT REF. RANGE TES-  T RESULT REF. 

RANGE 
TEST 	RES--  EILT I REF. RANGE _ 	. 

Na 138-146 mmoilL ALB -3.5-5.5 g/d1 - C 	 ' 	' 
3.5-49 nunol/L ALP 26-84 u/ 13    PICCOLO  	

Cl 98-109 mmol/L ALT 1047 u/1 C 	04/10/03 	17:40 
: 	MAL 

PH 7.31-7.45 AMY 14-97 u/1 c  REFERENCE RANG,  
PATIENT 	# : 	1 1=91 10) -  IIIII  

PCO2 3545 mmHg (ort) 
41-51 mmHg (yea) 

AST 11-380 j■ METLYTE 8 
P02 80-105 mmHg (221) 

N/A. (veal 
Thu, 0.2-1.6 mg/dl .g 	DISC LOT„ 	l- 	3141M 

CI,) lb) 	00 TCO2 23-27 =not'(art) 
24-29 mmol/L (yen) 

BUN 7-22 mg/d1 C 	°PER  # : 	
DR # : 

SERIAL # : 0,,„, . 
HCO3 22-26 mmol/L (art) 

23-28 mn301/1. (yea) CA++  8.0-10.3med tt 	  

s02 95-98% CHOL 100-200 mg/d1 :ri, 	a .t.) 	92 	73-118 	M(.3/13 ..4 
	BUN 	9 	7-22 	MG/D 

 
ORE 	1.1 	0.6-1.2 	MG/C 

BEecf (-2) — (+3) 
mmol/1. 

CRE 0.6-1.2 me/d1 

AnGap 10-20 mmol/L GLU 73-118 mg/dl A 	CK 	900* 	39-380 	U/ 

Ca 1.12-1.32 nunol/L TP 6.4-8.101 

Fs.Ci1-.4?,* 
-...:<;...:q...:n::.-;; 

A 	NiA+ 	130 	128-145 	NM& 
K+ 	4.1 	3.3-4.7 	MMOV 

A 	CL- 	101 	98-108 	MMOV BUN 8-26 mg/d1 

GLU 70-105 mg/d1 TEST RESULT REF: 
RANGE 

tCO2 	20 	18-33 	MMOV A 

Creat 0.7-1.5 mg/di GLU 73-118 mg/d1 A 	I NS1 OC: OK 	0-EN QC: 0  
i 	i Hct 38-51% PCV BUN 7-22 mg/dl 

X11 0 	LIP 0 	ICT 0  I 
Hgb 12-17 g/cli CRE 0.6-1.2 mg/d1 C 

, 
1411.# ' Iiiiiiii  	, 

'..;.;::--.,:.7.;" ,'i.5.:f:: ■.:'::4.::'' 	' 
CR 39-380 u/l(M) 

30- 190 u/1 (F) 
1 

TEST RESULT REF . RANGE NA+  128- 145 mmol/1 z'  .., 

Troponin-1 K+  3.34.7 =WI 

Drug of 
Abuse 

_CI: 98-108 mmol/l j% 

tCO2 18-33 nuno1/1 lc 

• C 

tCO2 18-33 nuno1/1 

REMARKS: 

REPORTED BY: 	LL)/0 - z-- DATE: 	. LAB ID NO.: 

4 
0 

MEDCOM - 20933 
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Fe 
TOTAL URINE 

ANESTHESIA TOTALS 	  MEDICAL RECORD 

PHYS STATUS 

1 2 3 4 5 E 

BODY WEIGHT 

LB 

IBUIAATOONITg;:  

TIME 
SYMBOLS: 
BP by cuff 

V 
A 

Heart rate 

• 

Resp rate 

HR- 

010- N 
••••••••••••■•••••••■•••••••••••■ 

OK for 
PROCEDURE? 

BP 
(transduced) 

T 
TOURNIQUET 

T -/ 

AN ES- X-X 

PROC-0 0 

EST BLOOD LOSS 
URINE - 

LOSSES 

LL 

S- 
with numbers. events 

with Wars 

y.,20 cA moultricr 

joo  ifs,xe--ev ,co Ica 
ami 

iggs- Lai-eixegaiv 

Mil) A `171.62fr:Ai.ecifee 

.peSfarer 
?-ewsrmaldeirnyfilj 
664NTW1 	aviel 
‘diofrAfrecA/;,' /00 

byeA 
Rcylopt 

i/ArteveuYal -517,0 / 

?() 5 fri!l-ieer 
oval suclAn- 01,144/ 
Arm eimwd--  ex4i412,044/ 

1.01/1Cri , Mt) 

X?'5'frorie  f4tl 

MO. — • sslst on 
11111111M 

ET CO2 too 
BP 10th  
ART line  
Steth- PC/E  
Gas analyzer 

OTHER 	 qc;  

REftr 1 etti4)(1-Qr .e--  

ONDMON:4-bc"fAT 

402- 

Bp- I 	UR- - , 

0 

tr,  

Start 
	

Room 
	

End 

/ 36 /,'-zd 
111,9111MI End 

ANESTHETIC TECHNIQUES: 0"0-11,* bbek twchwkw• wok.' R.nw*J 

riAiL 
AIRWAY MVIAGEMEETL Infebni,y(I2X./vdeo• c;e= 

0 tire/1,092f 	PEW" 	02 e( 74"egi 
SURGEONS: 

/WO 

( t PROCEDURE to 
LOCATION Ur\  

- SUMMARY 

_t 

FTH 

0  P70/59440° warr..Wirm.: 
U 

LIME she 

Warrrod 
0 Warmed 

220 FAMMINErirma:::::::::4,:::.rm ::::::64.77:BE 
: : 	 : : MN 

44 z4,.::.:...m 180 MILMENEKER:;4::::1 -: .::: I : -::::'es .;:: :::':':;;::'•:::;:: 200  	: 	: RU 	' n1 i 	; 

irj.ff.,,,,,,, rami.in  
IMMEM IEMM MVIIM 160 

du.t.,---A,-.... : : ... „ m..., 
120 Ka=r2214r MME 	ME  

RWAtantgaMEMMMM 

80 arzatmnsonnwasonsommanzaffinusson 
100 L7464.'441 i samonmonnium 	i : 

mismitriwimmounsmamormoso 
/41104•111

d
; 1 	i i ME 

, iMEIMMENarrAINE MUMENEMENESNESISM 
MIIViNT 	1111 

STOWPWAROANANNEMEMEMENEMPRE=MOSE 
rATNUAIIMIN 	 ' 1=11 ; ; ; UM 
MitassumMUMESEMEMENEREMZEMMENEEMENE 
ESINIMMIEREINNMENRESUNIMINMENuommumemennan 

20 

A 01,a 

.0 
	1 

FAMMINILIIM 
rifIlEtaNIMMIK-4M 

 Militrel.WOMI&AUP 
IMAIWAIIMINEE1 ri.Awavattuanttimm v  

RECOVERY AT HIIIV.rfer 
tar 

ICU 	 (specify) 

Mel wall haters a JyrnboLl. EVENTS 
or ;ii under REMARKS position  --. 0 /1Fd F56  19 eV 

PROCEDURES and CPT Codes 

1-a2 i9 ariA4 (Q-SW 
PATIENT IDENTIFICATION — Wed co widow owiri•c: M•mck Co.dwRoto• 

Martinet Away  

( Le) N);;, 
WAMC OP 376 REVISED 

1 Jan 99 
MEDCOM - 20934 

DATE 

/o/4 /o3  

PAGE / OF/ 

DOD-034510 
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27. ylo 

N it A 
T. 

SIP 651., CO $-AAA (' 
04. 0 0, Pcce _ 

)V aO p MA/ V 5  

l"--07 P01-0 	 4// CA of ce-1.44. 

PI ,1  131 c. -r74 	/4:44e 4? peii. 

--6V-IG 1/%0 	7 a/ 35:0,-4.1 

tbNi° frt.: 

MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 	 iS)  )(05-  

DRUG 	(Units) TOTALS TOTAL EBL 

naa 2 cAcro, (w3 ►  zs- P•s--  ico 
100  

CO 
TOTAL  URINE 

 . 

,.yeAth_j_______(,1,) 
orercot._ ( ,-,,)  

( 	V) 

<IP> 
<too') 

( 	) 

( 	) . 
VOLAT 
AGENT 

% del _r_...r40 ..)..c.  3. as  __J .S-  ?( FLUIDS-SUMMARY    
CRYSTALL70 X s" % e.t. 

AIR 	L/Min 

N20 	L/Min COLLOID- 

02 	L/Min -2,..- 2 2, 1 0  
SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS 

BLOOD - 

LINE site 	L 	Warmed 

001) 
it 	--1,‘±-42,col____ EMARKS 

Warmed Code drugs with numbers, 

ID Warmed 
_vents with /enters 

901.,2---&-p . ❑ Warmed 

LOSSES.  EST BLOOD LOSS 
I  CO 0e) 	-fil^s91-^--i'el  

UR NE • 02_ 

PHYS STATUS TIME 4' 	C i.IP 	3D 	1700 	• 	30 	, g 00 	0 s 0 7--- 
SYMBOLS: Oktr

?-i  
BODY WEIGHT: 220 

_7 5  v BP by cuff 

V 

A 
Heart rate 

• 
Resp rate 

BR 
(transduced ►  

-L  7 
TOURNIQUET 

T --1(  

NES- X- X 
PROC-Cy0 

 , 
200 

' 4-. 	. 
HEMATOCRIT:  

P 	i 0/f 
180 

kenr/"J9Qe-i.  INITIAL DATA: 
160 

BP- 
140 	 

it 	/53  120 i 

HR- 
1 	-2....,  

i 
‘AA/INV,X) 

100 
- 

80 el EQUIP(C.ECK 

OK?- 	N 10 _ _e_k_.1. 
60 i ' 

PATIENT RECHECK N 	/\/ A 9  

OX for 
PROCEDURE 

TIME.  1 

40 

20  

VT - ml Sc -V7b 310 
f • breaths/min ---- 1 3 1 0  

Peak int pres I PEEP --- 

ODE - S(pon), A(ssist), dim) S  5 RECOVERY AT Ift-)C15--  

BP/Auto Cuff "T CO2 (torr) 4-- 'Pi 5 -.• -c Li, CU 	Specify) , 
-4/oth ...-- F102 (Frac or %) ' I Q. 	I  •• 	I o 41 OTHER 

ART line SpO2 	(%) C? q N 1 9 
Steth- PC/ES, •CG a. sic CONDITION: 

Gas analyzer TEMP-site (30 a f RESP - Z 	Sp02- 

N-M Block (T/4) BP.t4 	(6)11R- 
9'( 

ANESTH SIA/PROCEDURE 
TIMES  

Start Room End 

/ 573C  
Ready 

tril 
Begin 

1539 
End 

'.....arming .....-41W) blkt _.....7 -=___2_ 

Cony warmer 

Mork with letters & symbols, EVENTS„, 
exploit under REMARKS 	Position 	- 	 ,-(174,■,4 	4 /50-10 A ao<3 
PROCEDURE 	and CPT Codes: 

c=4.- OK_ dil 	IN-64-Dik 
A ESTHETIC TECHNIQUES: Descrik block technique under Remarks 

o-ol H.- 
AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 

Oft —  /pc -- 
PATIENT IDENTIFICATION: Typed or 	en entries: Name, Grade/Rate, 

Medical facility 

laill 	W.. i 	5,..? 2. C._ 

(WO  

(4)1b) -  2- 

c6)112)- 
PROCEDURE 
LOCATION: 

DA 	 ..t...  c),__  dc  

PAGE 	OF 

DA FORM 7389, FEB 1998 MEDCOM - 20935 I ESIA PROVIDER 

b) 

USAPA V1.00 

     

P 

DOD-034511 
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PHYSICAL EXAMINATION 
BP 	HR 	 R _Lk T 
Pain 31e 0-10 	 
HEENT - Teeth  rod-  X2-441 2---)  

Trachea  t-A44Lt4  

TMJ/Neck 	  
Orophamyx  MP re  
Nares 	  

CHEST:  ,Thiqe2)  

CARDIAC:  $2-18-ie- 

EXTREMITIES: 

IV Access:  I)  
Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

AgeDAYS MOS YRS 	 Sex (MALE FEMALE 	 

PROPOSED PROCEDURE: 
SURGICAL SERVICE: 
NPO SINCE: 

( ) 

Ne u 

HABITS; PREOPERATIVE 
TOBACCO: 2 PAST MEDICAL HISTORY/SYSTEMS  REVIEW 

Cardiovascular: ETOH:_  
DRUGS: N Y 

Angina 	N .Y A4.4-  
CURRENT MEDICATIONS: MI 	 N Y 

= ordered as premed CVA 	 N Y 
Other 	 N Y 

() Pulmonary System: 
() Asthma 	N Y 
() BronchitisiURI 	N 	Y 
() COPD 	 N Y 
() Other 	 N Y 
() Renal System: 

Acute/Chronic RF N Y 
PREMEDICATIONS: Gastrointestinal: 
None Yes (0 	His) /CC Hepatitis 	N 	Y 

mg IV IM PO Hiatal Hernia 	N 	Y 
mg IV IM PO PUDIGERD 	N Y 
mg IV 1M PO Endocrine System: 

Diabetes 	N Y 
LABORATORY STUDIES: Steriods 	N Y 

Thyroid 	N Y 
HEVHCT: 	I is 	/ 	61 4' Neurological: 
WA: Seizures 	N Y 
OTHER: Neuropathy 	N Y 

Other 	 N Y 
Gynecological : 

iSo 	cize. 
Pregnancy 	N Y 

Other Significant Hx: 
LI , 	• N Y 

N 
Familial HX 	 N 

ASA Physical State 1 C3  4 5 E 
WT: 4(G/LB HT: IN. 
ALLERGI S: 

ASSESSMENT 
PAST SURGICAUANESTHETIC - 

^r^ 
 

AA- 

SEDATION KEY: 

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

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

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

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

Time:  
	

Hrs 

ANESTHESIA PLAN OF CARE PRtrfiOCEDURAL ASSESSMENT (Sedationtanesthett 

NPO Since 	  

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

 

{ } General: Mask Intubation 

  

INFORMED CONSENT/COUNSE1JNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient/legal guardian. 

The patient/legal guardian seems to understand and agrees. Questions answered. 
Signed:  	Date: 	  

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
{ } NO APPARENT ANESTHETIC COMPLICATIONS ( ) OTHER 

Signed: 	 Date: 	Time: 	Hrs 

Patient Identification: (Ward) 	  

WAS= Form 2300 (Revised) 15 Mar 01 MOM-DOS 
	

MEDCOM - 20936 
	

Previous edition is obsolete 
PATIENT PortnEtri nr113V 

	
* U.S. GPO: 2002-729-283 

DOD-034512 
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..EDICAL RECORD - DOCTOR'S ORDEn- 
For use of this form, see MEDCOM Circular 40-5 

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

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

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

0 	1(.9  5-0 POST ANESTHESIA ORDERS (circled Items) 

VS q 5 min X 15 min, then q 15 min until discharge. 	--:-- - 	• 

Su lemental oxygen. 	02./3 ,SC(._ 0 Z e--- , 9 S 173 
40 Mor 	• 	/ Meperidine-----rrtriVefrew• and -2—mg q 3-5 min pm pain for  a  

0  (\c,  

8 

max dose of / 0  mg.  

0 	  (-/ Zofran 	mg IV pm N/V q 15 min, may 	peavx---- 	- 

Metoclopramide / 0 mg IV pm N/V x 1. 

Droperidol 	mg IV prn N/V x I. 

Phenergan 	mg IV pm N/V x 1. 

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

9 

10 

IVF: A) S 	Ca1_73c/hr. 

Discharge from recovery status when PACU discharge criteria met. 

..._ 

6/) tic') - '-- 

(10)(b)-2 

PATIENT IDENTIFICATION 

441/ 00) t 7) — / 

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

Diagnosis: 

Height: 	 Weight: 	 Diet: 

Allergies: 

Nursing U ' 

PACU 
Room No. Bed No. Page No. 

1 of 1 

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

MEDCOM - 20937 

DOD-034513 
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PATIENT IDENTIFICATION 

. 

(6) 1 W LI 
 

f 

	

DATE OF ORDER,..._ 	TIME OF ORDER 

	

Dzn 6  3 	/1(.....) 	HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

.... 	.. 	 - 

 "17 i 

	

)GW / 

/10 	e-,6J) L ,ryeDii2--L-, 
do ii,<- kia.lid. 

40 X) )61° 
NURSING UNIT ROOM NO. BED NO. 5..... 40) 	"2...4." 

L.} / V ' L/4- •Zr /, 1/4.. 
PATIENT IDENTIFICATION 

	

DATE OF ORD F J 	DER .  R 	, , 
/1-, S. 0

ER 
 14  '7-,'"er 

TIME O o 
>1.7 	A 	51v ?.0.1-11\5  7) .))  , - i -.)-. ■ 	ji‹., 	2ik., 	Al) 41 ,p 

OA ( 6) 
NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

6) Lb) - q 

11111 

DATE OF ORDER 	 TIME 0.'7.  FZER 

r  e_ . .7 - - - Ot 	i 	HOURS 

16 	'.1,1,-"1 ,, A 
5 p 	C-,€-),1)((--.) g-5/61/7- 6cil- 

2..„-4.,ii---A-v--- 

e  J)9 e . 	z.)15 P&L_ 	-x7i/t, 4bvpvit-  
NURSING UNIT ROOM NO. BED NO. is,... (izia02...  ti... 	&it:5r 

) 0-1U14---C-  
PATIENT IDENTIFICATION 

Nt6) -2-  

	

DATE OF ORDER 	 TIME OF ORDER 

	

11/".1 1-+- 	.c1-2-1- 	P,.) '41=s 
, . 4'21  A),f/c-z9(  1 c2 	/v P. 	c V 1-  

. r - ) 1  Z itAb 2- 	-S Z0 d-N/5- ilW 1 q,  4?  AA)  k < "--, - 
A2-k40 	/'2  lie f9 ,i) --a .,/d& ,, ,2_,./ 

/) /-1 65-el, 	;.' - 1";,(k"-- 	/V /aleg A,  / -Z492,.? 
IL Ii) Pr) 	A05-71,-,  /3.274/6-417. 	,c6-ze-yO3 ffez., 

NURSING UNIT 
) 

ROOM NO. BED NO. 

//-- 	Z----?' •Cr.iiiilla 

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

 

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

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

MEDCOM - 20938 

DOD-034514 
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PATIENT IDENTIFICATION 

0-053-  
1  

4 ■ 

I IP 

D 	OF ORDER 	 TIME OF ORDER 

L-)1-0' 

I 	
&t 	LIO)L6) -1- 	Ori2) 	HOURS 

VY 0  4r-12— 	 IMII__ 

LIST TIME 
ORDER 

NOTED 
N

AND 

prIp 	
K 	

- .11  re  pi, 
e 

1-  (,„) LW- 
(b)ll ,Y1-  _,.. 

NURSING UNIT 

II 
JUIN 

ROOM NO. 

41111.. 

BED NO. 

- 
e'''.-Th AV =NAM 	MAIM= l  INA• ' ....,. 

lip •er 
PATIENT IDENTIFICATION 

•40,  

co NY 	di \ 

DATE OF 0 	R 	 TIME OF OR ER 

AO 	0 4 f'D'3 	0 7, HOURS 

A is, wriA„vor 	 c w 
:. 

aillr /- 2- 	z5 	( - 	, 
11,16.WRIAIIIIRAMIWIFA 

	

AL...A.16mill. 	' 	_ ....d ALGA- 	.adeLIL 

/ 	 1 	/ 
MILO 

NURSING UNIT 	 4/0irr O4 
vs 

 ■ _ ".• 
i► • tA112)- 1--  

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

7 

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

 

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

DA 1 FACIPFIRM79  4256 
	

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

MEDCOM - 20939 

DOD-034515 
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Lb)C6)  cf 

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

PATIENT IDENTIFIC ATION 
	

DATE OF ORDER 
	

TIME OF ORDER 

LI. 
	

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

z-1 )c.7 

4
" 

‘14.57.2  66-6-/./ R,c-o'Z.67f :4.5/5"6 	fri  
DATE OF ORDER 	 TIME OF ORDER 

NURSING UNIT 

PATIENT IDENTIFIC ATION 

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

NURSING UNIT ROOM NO. BED NO. 

DATE • F ORDER 	 TIME OF ORDER PATIENT IDENTIFIC ATION 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFIC ATION 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA I FAOPRRM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAYBE USED. 

MEDCOM - 20940 

DOD-034516 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. Ma 1 93 	y r. 2003 
VERIFY BY INITIALING wec al,„.W „R..; ti 	reign INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED  

T ° 0 . A- - 111.- - V5'. P--buutwv-- 
- 

- - - 	- -- -- - 	(.6)(12) - t 

Pe-'1"---j  
(b) CO ' 7- 	 PPIA)7172 I-eye l ______ _ 4- - - .L.Le-1- b 

,.. 
(12A* i le) 

......_ 

(1)0 	9- 1-.- 
-- .t—atelf ..• 

6-ha---  CA:=, 

fit, (oh 12 IMPS 
• 

aJ 

• 

• 
. 	. 

ALLERGIES: 	OM YES MI NO PRIMARY DIAGNOSIS: 

SW 0 cetAnk/t-CLI 

USE PENCIL. 

D 	8 	9 	10 
E 	16 	17 18 

N 	24 01 02 
MEDCOM - 20941 

= 

PAGE 

ADDITIONAL PAGES IN USE: 
YES 	Ell NO 

NO" 
PATIENT IDENTIFICATION: 

Mg (.1,.)(') -  

ACTION TIMES 
CIRCLE ACTION TIMES 

11 	12 	13 14 	15 
19 	20 21 22 	23 

03 	04 05 06 07 

DA FORM 4677. 1 OCT 78 	 rm.... • • ■■■■ • ••••• 	 8 MO, 41.88.8. JSED. 	 USAPA V1.00 

DOD-034517 
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Verity by 
initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION ) i  Mo ...4Lyr  2003 

Date to 
be Done 

Time to 
be Done Time Done Initials 

order 
Date 

Cleric 
Nurse LOC 1.)" -2-- 	 SINGLE ACTIONS 

Isp- 0_9(Auj- 1 c.,Gu_t_  
1111'0 

- Km a) -.), MN S-tpl_1--(2gy of  to o cro D (A --  2,36-q 2Ss ck 

SCI°11 Oe D 	MO qDCP3 Doa 1 MI 
1C ,C-1- 1110-  

,, 
ri---CS C4,0,7 reowcAs °cc/ ec qv- N-N 111111 

IN 

Sid Mt 
6.gbi.7. 

D I5Capy..7. 	apw carry  
. . 

• 

_ - 
Order/ 
Explr 
Date 

Clerk/ 
Nurse 

PRN 	‘ 	• 	
. 

ACTION, FREQUENCY 
INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

— — — — — — 

. 
— — — — — — 

. 

— — — — — — — — , 

— — — — — — — — ' 

— — — — — — 

...._.. 

(l9 

( C) 0 
	 a C. est 

USAPA V1.00 

MEDCOM - 20942 

DOD-034518 

ACLU-RDI 1659 p.104



TH:ERAREUTICQCUIViENTATION• CARE PLAN (tEDIcAripms) 

HR 

1111M Iffi 	RI 

OP-  
___LE.., 	___LSZ)c,-1 A  r‘_ 	ii!!II1 
*---„k„,„ 
	514111.1111 

ci 	
____rwmr_c_,-,--1---_ 	21111171i0011" 

14)1b)--= 
	''' _\(____73_e_s_ 	111.001Eral 

111111P•iiirki  e t cd- 	e_:P• Lkx 	S7) ?I-- 

gling, 
iL illitta 

ADDITIONAL PAGES IN 

	

YES 	 NO 

	

1 PAGE NO . 	 

DISPENSING-TIMES 

USE 41\1CIL,.. CIRCLE MED TFMES 
4,)(6.)  '17 7 	8 :6. 	10 11 12 13 14 

E 15 18 17 18 19 20 21 22 

N 2 24 01 02 03 04 05 06 
. 	 ....,...  

DAA k5tItit 408, 1 FEB 19 	 EDITION OF 'DEG ri:VVILL BE USEDAIN.Ti EkklAtIStED. 	 . 

MEDCOM - 20943 

CLINICAL RECORD 	 For use istrnie 	se0 AR 4P-407 : 	 Mal 	Y 	 
CB 	 0 	eneral. 	  

kTRIFY DTI:Vint( ING IttqlgMkg.#,Y r 	1.1$11774E PROPER COLTIANIPOLLOWIN; EACH ADMIN1STRA7ION 

1:11ATE OISPENsED ORDER CLERK, 
DATE 	. NURSE 

RECURRING MEoicATIONS,  
DOSE, FREQUENCY 

_ 	 Ma. Le,01.25-ez-i  
	 LELANn-p_A(t.-b-i) Ro_wc,0 
Alt - 44-nc7e-F 4-- 	►  VITD  

Et_  
fis:_±,4.fc--2 q_51...(7.(.7. 

- -44 41_ 	 

0)1b) - 1_ - — - -2 - L....  049 	 121..1 

.41-111--49er-Jocp_t- t7 2- po 
COlb)-*.i::::;.:,.;....., 	.-)A__, . , _ 	' 	I  — 

. 	44 --r—  t-e  P(1-1' 	 

co(9,-z_ 	a - 2-h 

AILERGIES: 17 YES 	NO PRIArIARY DIAGNOSIS: 

PATIENtIDENtFICATION: 

DOD-034519 
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(b)(6) -  

Pre O.0 MeagrunHisioir min  

Sa02 illiann11111•111 fra
lraramirentrowanrowistimSolution  Amount 	 _ 

1:=111Wa rErgrfirMI UMMIIIIIIIIIIIIIII 111.11111111111.1111111111111111.11111111111111111111111
Infused 

240 , 	tmawrgaialailliMilargialatilalal IIIIIIIIIIIIIIIINIIIIIIIIIIIIIIIIINIIIIIN 
minualiiiiiiiiiiirili MIIMIOIMIIIIMIMIMIIIMIIIMIIIIIIIOIINII 220 ' 
allimummunumuunnow 

simuumunnum .... iximil mil .11.01 
11111111111111111111111111 111111111111111111111 

1111111111111111111111111111111111111 
Activity 	

ADM 	30. 	WC 1..IMM+L.MMnirgliNimmm  

®:...............160 	 (0) Moves 0 Extremities 
II) Moves 2 Etter/lives 

III 

1111111111111111111111111111111111111111 	(2/ Moves 4 Extremities 180 

111111111111110111111111111111111111 Airway 
111111111111111111111111111111111111111111111 (2)Cough. Deep breath 
140 	 (1) Cyspnea. &tiled breathing uninummannumn '(°,/ ' timmiiinummumillian Blood Pnessure . •.. 

4121111Q1111111111111111111111111111 (1) SBP ,./- 20-50 of Pre-op 
120 	 (2) SEIP .../- 20 of Pre-op 

11111111111111111111111111111111111111111111 100 	 (0) SBP =/- 50 of Preop 
111111111111111111111111111111111111 111111111111111111111 111111111111111111111111 80  1111111111111111111111111111011111111111 11111111111111111111111111111111111111111111111 ■LMIIIGICMIIIIIUIIIIIIMUI ■ 11111111110101 k111111111111111111111111 40 

 

■11011111211111111111111111111111 1111111111111111111111 111111111111111111111111 20  imumumuluilimen 1111.1n111111111111 1111111111111111111111111 IIIIIMMERB711111111111111111111111 UllumEM111111103111 111111111111111111111 Emimmummionwommlim 
Pain 0-10 11.111111111111111111111111111111111111 

1111111.11111111111 11111111111.11.11 

10 or typ or wailer, eludes give: 
tddle: grade; date: hospftal or medkal laratyl 	

Name - hisr, 

00)L6) -  

Dale: 

Time In: 

Allergies: 

Pre-op V/S : 

Procedures: 

Fiat , 

REPORT TITLE 

Anesthesia Type (Circle)): 	
Spinal Epidural 

IV Se • a ton Nerve Biotic Intake: Crysralloid e'e
l_____,C) Colloid ___7________ 

OR Output: UOP 
4. 	Meds/Times: 	

EBL _10  
...i . 	2064,cit- 1  77  

Patient teachin. 
done: Wound Care. Pain Mana 	ent T. C. & DB,. Incentive S irometer, Comfort Measures, 

 
Safe : SR u. X 2. Falls Precautions. Priva Maintained 

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

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillap/ palpable. not radial 
(0) Carolid only reliable' pulse 

OEPARTMENTISERVICE/CUNIC 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

Previous edition is obsolete 

DraMs 

Hemovac 
NG 

. JP 
T-tube 

Foley 

TLS 

❑ OTHER rsdio 

a IOW on Mal 

DATE 

Cie:,  C 

OW CHART - 

LOS 

C = Cervical 

T = Thoracic 
L = Lumbar 
S = Sacral 

AIRWAY 
A =Ambu 

BB= Blow-by 
M = Mask 
FT = Face

-  Tent - 

RA = RoomAir 
NC = Nasal 
Cannula 

V/S 

X =A-line BP 
= Cuff BP 
= Pulse 

TEMP 
S = Skin 

0=Oral 

A = Axillary . 

T = Tympanic 
R =Rectal 

DA FORM 4700, MAY 78 WAMC OP 17 -  - 
MEDCOM - 20944 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AFI 40.66: the proponent agency is the Office of The Surgeon General. 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

DOD-034520 
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MEDICATIONS 

Time Route Medication & 
Posane 

_ Pain- 
1-10  

I/E By 

Allergies: 
Pain 
1-10 •  4n/i-7/-11e(/ 	(P6o 	.1  

"L d  (L ct,06;(d, 	g  
00 4n- , orpcsiw9  619r- 
1/-4 c 0/7S (tf)(A 2  . 2ro14Ahte TO  (6)16)-  

tpni-  

 ott, 	

ri6L-  

pr 7r4/7.sk,,,I) 71, 	 ce&  
t•-2_ 

L . 

Rh thm 	S m tomatic? 	Rh thm Stri. Run? 
fliiiriA111.11111101r,r  

MEDCOM 

Time 
r 

Source • _-6olor/Appearance  

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 	T 
Refill 

Color 

Adm ri./E  0 la• -4- stgliiro 0 15. rmarriemenimennegvil 
30' 

mar 

1111M Irr  
45' 1M111 111111,M11 
60' MP:2111111M%11 Irr■ 
D/C U k-  
Movement/Sensation: + = present,- =absent Temp:C = Cool, 
W = Warm Pulses: P= Palpable, 0 =Doppler, A = Absent 
Color: C = Cyanotic, 

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

C-SECTIONS 
Adm 15' 30' 45' 60' 9.0%.....10/C 

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

Lochia ----------- 
Peripad# ...----------P- 
Fund. Cor)0,------  

DRESSINGS 

Time Location 

FALTAM 

wal011  

Type 

.11.M2S11111 
AVIMINFAWWWWWERMINO 

Drainage 

worm= 

MOAN= 

Mm 	( 
30' 

60' _,./M 

D/C 
- 

IrlartOMI a 	- _ 	. I 

PACU OUTPUT  

NURSING NOTES 

(19 4)-7- 	 G1'1/63 37._ 

Time 

(b)(b) -  '7-- 
Gurney Ambulance 

Lb ( 40) - .7- 

II 

CARDIAC RHYTHM 

Amount Discharge Criteria: 
Date: ((C261-0 Time: 2,/ 
BP: W4)9T: 	HR: 
Pain Level at D/C (0-10): 
Intake:  /00 Cc 
Additional Data: 

.5  

Transferred To: 
Report Given To: 
Transferred Via: W/C 
Transferred By: P6 

- 20945 V Recovery 

PARS: 1 
 ) 	RR: t 

Output/1  

Sa02: ?4/2  

DOD-034521 
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Discharge Criteria: 
Date: 74103Time: /?9-e)  PARS: (1`1  
BP:(co 6 T: 	 RR: D-CD Sa02: 
Pain Level at D/C (0-10): 
Intake: 	 Output: 
Additional Data:_
Transferred To:  —7TcC4..)  
Report Given To:  It_  
Transferred Via: W/C 4Gur Ambulance  
Transferred By: 	 ((e)U.) 

l 

Cleared IAW Recovery Roo 	P B-3 
f'" •^^ Nurse Signature: 	  
946 

0000)- 

MEDICATIONS 
Allergies: 
Time Pain 

1 - 10 
Medication & 
Dosane 

Route Pain 

1-10 
I/E By 

11/1111  Il'. 44(1,4" c2f)/0921- Tv  

O411)--. 

NURSING NOTES 

Nap 	 0,4_444J dev/i-e,,  ,S/P  
zJmnqk.,,Lek_. 	/W6 9,t/.04  

: 47-& 	Non, tvc47  

NEUROVASCULAR 
T Color Time Site Range 

Of 

Motion 

Sensory P Cap 

Refill 

Adm 

15' 

30' 

45' 

60' 

90' 

D/C 

Movement/Sensation: + =present.- =absent Temp:C = Cool, 

W = Warm Pulses: P = Palpable, D =Doppler, A = Absent 
Color: C = Cyanotic, 

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

C-SECTIONS 

Adm 15 30' 45 60' 90' D/C 
Fund. 'Height 

Lochia 

Peripad# 

Fund. Cond. 

DRESSINGS 	• 

Time Location Type Drainage 

Adm 

30' 

60' 

D/C 

PACU OUTPUT 

Time 
	

Source 
	

Color/Appearance 
	

Amount 

CARDIAC RHYTHM 

Time 
	

Rhythm 
	

Symptomatic? 
	

Rhythm Strip Run? 

WAMC OP 173-E 
	

MEDCOM - 2 

DOD-034522 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
Fm use of this lorm. see AR 40.66; the proponent agency is the Office of The Surgeon General. 

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

Date: 	04 o 
	

Anesthesia Type (Circle)): II= pinal Epidural As* Z Drains Airway 

Time In: 	ter. 	 IV Sedation Nerve Block 
 

Hemovac 
NG 

 JP 
T-tube 

Foley 

TLS 

Nasal 
Oral 
ETT 

Trach 

Other 

Allergiet: 	1 	ill." 	 OR Intake: Crystalloid 	0- 	Colloid 	 r 

Pre-op V/S: 	38 1- a 	OR Output: UOP 	 EBL 	<42, C- C 	/<c 7 r/ 

Procedures: 	-G-8-3) Sk.-kliolk Ctt‘t-te 	Meds/Times: 	 neta k lie A4-  c900 

V-42r oU‘ 
Pre Op Meds Histor 

Time c? 
N, 

&g 

".■  
A Pacu Intake 

Sa02 -iii :A °Ihr .rg Time Solution Amount Site • By Infused 

F102 

Methods 
	 11-P0101001 

240 

220 X-rays:  

. PostAnesthesia Recovery score 

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

AIRWAY 
A =Ambu 

BB = Blow-by 

M = Mask 

180 

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

FT< Face 
Tent 
RA= RoomAir 
NC =Nasal 140 /1  ik ,,, r,  

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

Cannula 

VIS 

X = A-line BP 

120 

100 
Consciousness 
(2) Fully Awake, audible 
eying 
(1) Arousable to verbal or pain 

(
N
‘
 

(6 

" =Cuff BP 
= Pulse 

TEMP 80 t■ 

• 
Color 
(2) Baseline color & appearance 

(1) pale, mottled. jaundiced 
(0) Cyanotic 

S =Skin  
0 = Oral 
A = Axillary 

T =Tympanic 

t/ v V ' 
,, ti 

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

R = Rectal 

LOS 
C = Cervical 20 	. 

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

D C.  

T =Thoracic 

L =Lumbar 
S = Sacral 

RR 	2r 111(# /d 

T. 

111  
Time Patien leaching done; Wound Care. Pain Management, 

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

itonitnue on reverse! 

PREPARED A It kt:.v DEPARTMENT'S 	I 	'CLINIC DATE 

C, C,c4Cf2/.1 

	

PATIENT'S IDENTIFICATION (For typed or written 	a 	 Name 	—last, - 
first, middle; grade; date; hospital or medical farktyl 

. 	.#111110 	
(016)7 /. -: -- 

 • HISTORYIPHYSICAL 	 0 FLOW CHART 

■ OTHER EXAMINATION 
DR 	

• OTHER argwyr 
R EVALUATION 

 

al DIAGNOSTIC STUDIES 

0 TREATMENT 

DA FORM 4700, MAY 78 
	

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

Previous edition is obsolete 
USAPPC V1.00 

MEDCOM - 20947 

DOD-034523 
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(1,)( 1) - 1- 

/ 
I. Reporting MTF / 

0580 Me 

2. MTF Loci_ 	. 

IZ 
Admission and Coding Information 

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

3. Register Number 

6  alai°
( )1 Name (Last, First, MI) 	OA IQ )'' f- 4. Pay Grade 5. Sex 

M 

6. DoB (YYYYMMDD) 7. Age at Admission 

22Y 

8. Race 

Z 

9. Ethnicity 

Z 

Religion 

UNKNOWN 

10. Length of Service ETS , 11. FMP 

20. 

13. Marital Status 

Z 

J.Z.Social 

*OM 

Security Number 

(t2""  
Hour of Admission 

14:33 

• 	• 

Branch / Corps: Organization (Active Duty Only) 

14. Flying Stabs 

N/A 

15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 

IZ 

18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 

Dire :,t from ER 

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Name and Location of Medical Treatment Facility: 
0580 	 Iraq; No Install Provided 	()0.) — 7__ 

Telephone Number of Emergency Addressee  

21. Type of Disposition 

TRF-OTH 

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

2003-10-10 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

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

2003-10-04 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-10-04 

FOR LOCAL USE 

Type Patient (ii:.,atient / Outpatient): 	Inpatient  

Admission Diagnosis Narrative: GSW LEFT SHOULDER 	 gi &do 

ElIi. -2' 

g_9 • d7 5 
Procedure Narrative(s): 

Cau:;,.- of Injury Narrative: 

Admitting Offic-?r (Signature, 

C 6)C (o) - z_ 

as require 	 e of Admitting Clerk  

(0)00) -" -Z_ 

MEDCO 	8 
A ••■••■ ••••••1,...4 	 r- e■ na • nnn 	•wwn nesnn 

DOD-034524 
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10 11 12 

19 21 20 

• ...LI tartH.LJC . SEX 

62 	63. 

17. UNIT LOCATION (State or 
Country Code) 

70 a 

7. AGE AT ADMISSION 

1111111113111111111131111 Emmumusammi 
10. LENGTH OF SERV/CE 

ICIMI 

a 
9. ETHNIC 	RELIGION 

BACK-
GROUND 

12. SOCIAL SECURITY NUMBER 

1111/11:1 40 1:1111111/1C1111 111111111111111111111111111111111 
BRANCH/CORPS 

111311111 
111111111111111 

13. MARITAL STATUS 

46 
HOUR OF 
ADMISSION 

14. FLYING STATUS 	 15. BENEFICIARY CATEGORY 

1121:11C11 	50 
16. ZIP CODE OF RESIDENCE 

1311120E111:1111111:11C1 60 • a 

113111 
In MEM 

9. DATE OF BIRTH (Y Y Y YMM 0) 

r 

as 

18. mos 

1:11C11:1113113113 
19. TRAUMA 

PREY. ADMISSION 

YEAR 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 	WARD 	 ADMISSION 	• NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 72 

25. MTF TRANSFERRED FROM 

1311111211C11:11113 11111111111111111111111 
28. MTF OP INITIAL ADMISSION 

ci 107 ami 
111111111mmumw 

.105 1 1 0 

MEM 
24. • CLINIC SVC - ADMITTING 

CUM= 
11111111.111111 

90 

27. LOCATION OF OCCURRENCE 
(Battle Casualty Only) 

FOR LOCAL USE 

103 104 

1 ' SIGNATURE OF ADMITTING CLERK 

EDITION OF MAY 79'IS OBSOLETE 

ADMITTING OFFICER (Signature, as required) 

DA FORM 2985, MAR 89 

• 

NO 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSMON (Y YM MD D) 121118311151101131 1181111:311311111/1131131 -• 	 _••- 

W. DATE THIS ADMISSION (YYMMDD) 

97 	98 	99 100 101 102 

29. DATE INITIAL. ADMISSION • (YYMMOD) 

1111111311111121111311131 

	

Nal 	  

o OO 	 oq 
C eta ( 

usAPPC Vi.00 

/ c,„ 02)-4/ 

MEDCOM - 20949 

DOD-034525 
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Automated Facsimile 	 ib- ATIENT TREATMENT RECORD‘..-, AR SHEET 
Cb)((9) 
	

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

1. Re ister Nbr  2 
COW - Li 

3. Grade 

FGN 
Admission Remarks 

4. Sex 

M 

5. Age 

35Y 
6. Race 

X 
7. Religion 

ISLAMIC 
8. LnthOfSvc 9. ETS 10. PrevAdm 

NO 

11. FMP 

20 

12. SSN 	' 13. Organization 

(.101.10)-/' 

14. Ward 

ICW1 

15. FlyStatus 	i 17. Dept / Ben 

K78-PRISONER OF WAR/INTER 

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

DIS 

21. Source of Admission 

Direct from ER 
22. Hour Of Adm: 

14:33 

23. Clinic Service 

AEA - ORTHOPEDICS 

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

26. Date of Disp 

2003-10-10 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 

2003-10-04 

Admitting0fficer: 

(OM - a 

29. ReportingMTF 

0580111. Iraq 	09) CO - 1  
30. Date hit Adm 

2003-10-04 
32. Units Blood Components 

31. Selected Administrative Data 

Marital Status: 	Z 	 DoB: 

In/Out Patient: 	Inpatient 	 MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedujesr" 

--- -- 	

b X- 	 ka I & D R SHOULDER 

Eg 0 , 1 0 	 gs" 01 0 	Z& 2- Z 
E1629/ )., 	qc1 ( 2, 	2 6 5q . 

S ( p -,)--( 	6/ c(( 	) 

	

IT 	-1‘i g  I • cl c. Ply/o 	-____ 
5 (o_ ),g  i m 	 ----------1.9 	‘8D 

35. Total Days This  Facility 

Absent Sick Days 

95-  
Other Days 

0 
ConLv / Coop Care Days 

Of 
Supplemental Care 

er 
Bed Days 

6 
Total Sick Days 

6,  
35. Total Days This Facility 

Absent Sick Days Other Days ConLv / Coop Care Day 	Supplemental 

CI) ( 1,) - 7-- 

Care 

PAD or Medical 

co(43)--z_ 

Bed Days 

Records 

MAJ 

Total Sick Days 

Signature of Attending Medical Officer 

( 4=9611) - Z. 

Officer 

(14( b)--z-- 	w 

Automated Facsimile - DA FORM 3647;1M 79 

DOD-034526 
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PHYSICAL EXAMINATION 

A-)  

C'Y AS" 

ORGANIZATION . 

REGISTER NO. 

IDENTIFICATION NO, 

RNA 

(For typed or written entries give Name last, first, 
middle; grade; date; hospital or medical facility) 

Pa 

WARD NO. 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMA 141 CFR) 201-45.505 
OCTOBER 1975 
USAPPC VI.00 

MEDCOM - 20951 

ABBREVIATED MEDICAL RECORD 
PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION 

(Enter date of admission) 

MEDICAL RECORD 

e-viv7z4,. 

4 id )1 d(i/b 

(k3) ( 65- 

o ler) 

/ GYI-7 	 2-ltp 
 

.e'SJ 	 iv V ).vIv i`rj -: 

k 	%-€i• 	,51,14 	 GA,V1 

PROGRESS (Enter date of discharge and final diagnosis) 

PA-2) )3.4L-y 

cmw 

DOD-034527 
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ke4 

4 

tAy-QQQ, 
& • 
111., 

RECO 

MEDICAL RECORD 

DATE 

4-6 

AUTFI 	
FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION 

(Sign each envy! 

cA4A,T- 	cc'Yk) 

/La,. AIPO 'WALL(' nfeo  

• 

La: )7 

46cm-2531CA 
YL0 

c 

o `rvuxa S  cg (ScLtes 
Q 12 -a 

"L (i/tt, t0. 6af/i ti/UMAAT1/2 IJVA/ 64 Tir 

e 	I-6 ?mid 

gl/vitzt,_ 

Led c.A Leri 
ivauatm, 

1724J-- a,waictiv i7o 
10 P.: b_ ac 	1,JA 	t 

Ob 

cace ieci/LI 4-6 

A • 

05d1.) 

OSPITAL OR MEDICAL FACILITY 

PONSOR•S NAME 

LTIENTS IDENTIFICATION: 

(Fortyped or writtenentries, give: Name -last, first, middle; ID No or SDN: Sex; Date of EOM; Reek/Mode.) 

ro 1L41 ' 

• 416 	 10 /Or 1 0 
..LA 

.11 11 
.:Aer_ 	./. 41- • 

WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (Rev. 6-971 Preserftted by GSA/ICMR 
FIRMA 141 CFR) 201-9.202-1 

MEDCOM - 20952 

DOD-034528 
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DOD-034529 

DATE MS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

Pc1-)  
C-T-A-() a p,s24), 	s,  Or \ 

51_, CO AC_ iy--5--\-Qc,--\- 1  
jf  \ 	*AIN CiOlb) z 

	
cp) 

A  

--R-\ 	r\or\ -4c52' 	 6f- CA Con 
(b)lb)- Z qtv, 

Mr. •■■ 

D5-66/1-03 

12o tS 

.41110.6i—KIL 	villi a t AMA, eat- 	 4111401 fa, • i's  • • 	%M.A.& &Wilk\--  

(P. cAJCYY1 	INC\IY\C±N 	 TP\--  r1(-1  

qe... • 	 111 !Lg.- , 

r5Cr\O \(- UcEV  
rmvP Qr,oe rs c-rN 	̀rc(--\ c.ac 	 s • st_  

-Rpre_nrrn -Eos\-es NNic=,\\ 	 Ncc-- A■sz=x--N ArN 1A-f- f:Dr\  

‘rpsix---n-N- . ‘r\ 	E ,p -,_-___. _ac--,,,L -+F=eri-rallo 
c •  

	

III cci--0- 2_ ■ (..) hp,--,---;csr-or,. 	

)1.0- 2- 

-I-  a 04-e 	'V-21 	0, 	\1S 0 	0 r■ 

""CANDARD FORM 600 (REV. 6.97) BACI  
GFV:2998-432-786/ 75235 

MEDCOM - 20953 

"N. 

1 ∎ce-s  

(b)L6)- 
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3PONSOFTS NAME RECORDS MAINTAINED AT 

AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION 

/Sign each entry' 5 f---7rees d 	) 1-r C-0171,--, r -i-O'F CO-  > 3° 000 .  
C A.-7 ►  f .i.i  S . 	

‘1/01 5f--&--, 

Ca-171/2 tte- 0 

5 ipire.--, di--71-e-c f 	fr.-e-c 5JI --/0-/-  

c 

MEDICAL RECORD 

414P.0:- 

HOSPITAL OR MEDICAL FACILITY 

%TENT'S IDENTFICATION: 
(For typed or written entrees, dive: 
Date of Birth; Flank/Graded NOM* - lest, first, iniddk: ID No or SSA

,: Sex: 

)160- 

c 6)(1:0 - 4-  

( 4)6 - V 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 
(REV. 6-97) Prescribed by GSA/ICMR 

FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 20954 

DOD-034530 
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NOTES 

-// 40- /taL 
Ai 	• __AVAILOw 14/ 
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NO YES  

DRESS 

AREA CODE 

STREET AD 

CITY 

SEX 

DATE /Day, Month, read 

C+ o 3  
ZIP CODE 	 TRANSPORTATION TO FACILIT 

TIME ) 	4s6,....)/ 
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HOME PHONE 
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MEDICAL HISTORY OBTAINED FROM 

EMERGENCY ROOM VISIT 

YES rl NO n 
DATE LAST VISIT 	I  24 HOUR RETURN • 

BLOOD C&S X 

VITAL SIGNS 
4 get  

It) / 

4! 

;h 	 

CONDITION UPON RELEASE 

Ei IMPROVED 

0 DETERIORATED 

PATIENT'S IDENTIFICATION 

REFERRED TO 

  

I have received and understand these instructions. 

1:1hy;:.NIFIER7 	 TREAT 

RECORDS MAINTAINED AT 

M EDICAL RECORD 

 

 

  

EMERGENCY CARE 
AND TREATMENT 

(Patient) 

NSN 7540-01-075-3786 

CURRENT MEDICATIONS 

ALLERGIE

3 	 c 1 pi 
S 

CHIEF COMPLAINT 

INJURY OR OCCUPATIONAL ILLNESS 

WHEN OW 

WHERE 

ITEM 
	

YES NO 

IS THIS AN INJURY? 

INJURYISAFETY FORMS 

HOW 
DATE LAST SHOT 
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1:1 YES NO 
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❑ EMERGENT 

❑ URGENT 

NON•URGENT 

CC 
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CC 

CO 
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TIME  ill 00)(6) -1  
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BP 

RESP 

TEMP 
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UA MSCCICATH 
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TREATMENT 
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C-SPINE  
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HEM 	CT 
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Thor, tnildlcID na ISSNaoted; tosphal or 
make 1 fealty) 

TIME OF 

ADMIT TO UNIT/SERVICE 

RELEASE 

WHEN 
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. 	 STANDARD FORM 558 IREV. 9961 

h \A rt.) 	Ud 
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USAPA1/1.00 
FPMR 	CFR) 101-11.203MINII 

cLipv 

EMERGENCY CARE AND TREATMENT (Patient) 
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ADDITIONAL INSURANCE 
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MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

   

   

TEST RESULTS 
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HIH 

PLT 

            

ABGIPULSE OX 

   

RADIOLOGY 

 

Check if read by 
radiologist 

 

                      

                       

                       

0.3 
e.7 
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SUP 02 
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PH 
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RESULTS 
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OTHER 

      

                     

PT 
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ETON 
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MEDICAL RECORD 	PREOPERATIVE/POSTOPERATr NURSING DOCUMENT 
For use of this form, see AR 40-66; the proponent 	The Office of the Surgeon General. 

• 

1. AGE: 35 
HEIGHT: ?I e in  

WEIGHT: 95 kg  

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

NKA  

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

4. PROPOSED SURGICAL PROCEDURE: 

t rat Shouider 

    

    

5. ADDITIONAL INFORMATION: Last PO: foto kwi Medical Hx: 
Jewelry removed: yes 	Family waiting: ye no 

   

Implants: Medications: 

 

7. PATIENT GOALS AND EXPECTED OUTCOMES 

Pt. verbalizes any specific anxiety. 

Pt. exhibits relaxed body posture. 

4 PT. will be able to breathe without 
difficulty during immediate intra-
operative phase. 

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

areas. 

6. PATIENT PROBLEMS AND NEEDS 

A. PSYCHOSOCIAL 

	Potential for anxiety 

related to traumatic injury;  
language barrier; family 

separation; surgical environment 

B. 
 AE

RATION 
Potential for 

respiratory. dysfunction due to 
sedation; positioning; injury  

C. INTEGUMENT 

Potential impairment 
of skin integuity due to bovie 

 pad; position; fluid shift  

8. OR NURSING INTERVENTIONS 

i-eely. 
Explain OR environment 

Allow pt. to verbalize 

and answer questions 
regarding surgery. 

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

Explain all nursing 
procedures before they are 
done. 
41 Remain with pt. whenever 
Possible. 
o Maintain family interface. 

)1
Offer to elevate head of 

ter or offer pillow. 
Observe pt. while awaiting 

urgery for signs of distress 
Assist anesthesia during 

tlevi

-itubation and extubation 
‘ '  

ces on OR table and 
Utilize pressure preventing 

accessories. 
Check for proper 

positioning and support to 
maintain good body alignment. 

1) Pad pressure points. 
Place ESU ground pad on 

on compromised skin surface 
area. 

ool Kein
ep prep fluids from 

g. 

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

1111 a)) Lb ) - 

EPW 
DA FORM 5179, JUN 91 

  

Previoius editions are obsolete. 
USAPA V1.01 

MEDCOM - 20963 
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E4aci, 
er7Ind "I 

 IME: 415f  / 

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

D. CIRCULATION 

Potential for inade- 

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

 
o Check for support stockings or ace 

raps. If none, check with doctors. 
, Check that safety straps are 

correctly applied. 

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

4/ Check that rings have been 
removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 
position; shock; previous surgery 

E. NEUROMUSCULAR 
CONVOL 
E.1. 	A 	Potential impairment 

t 	Pt. will be transferred to OR table 
ithout difficulty. 

4 	Pt. will not experience unnecessary 
physical discomfort. 

1 	Have sufficient people 
?va vailable for transfer. 

 91 	Insure proper body 
alignment. 
§ 	Allow patient to lie in 
position of comfort while 
waiting for surgery. 
I 	Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

of mobility due to sedation; pain; 
injuly 

E 2 V 	Potential discomfort 

due to injury; pain 

F. NEUROMUSCULAR 
CONUOL 
F.1. 	A 	Disminished visual 

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

induction. 
t 	Pt. will be transferred safely to 
OR 
table. 

Pt. will be able to understand 
Instructions. 

o 	Minimize danger of injury during 
intraop period. 

t 	Introduce self. Keep pt. 
informed as to where he/she is 
and what is happenin. 
t 	Inform pt. in which

g  

irection to move and assist if 
necessary. 
I 	Speak clearly and slowly. 
d 	Address pt. from 

?AV 	side. 

perception due to being injury; 
sedation; 

F 2 ', Potential for decreased 
communictaion due to language 
barrier; sedation A 	Validate pt.'s 	liftli 

understanding of verbal or  (I D 
communications. 
o 	Verify removal of de 	ur_ . r-IC110 

F.3. 	Potential injury due to 
dentures. 

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

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. OR 	insiNn INTFRVENTIONS COMTLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS INIOTF1-1 

DATE 

11. POSTOPERA 	ALUATION: 

1312 ►'i e Sib?,  PrttOd 

619.  
ASP 
	;aAu us 

(01b)-'_ 

MEDCOM - 20964
.  

12. PREOPERTIVE EVALUATION PREPARED BY 
(Signature and Title) 

DATE: 	 IME:
/Aft)35  

13.PERTIVE EVALUATION PREPARED 
BY 	 Title 

.1. Oct 03 

O 

 

DOD-034540 
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MEDICAL RECORD 

1. PPITIEMT TRANSPORTED TO OPERATI 
VIA (..t tit r 	 -ttl BY 	D,scsi 
3. DAT 	 TIME PATIENT ARRIVED IN SUITE 

el OS  
5. PREOPERATIVE. EMOTIONAL STATUS  

X) CALM 	❑ ANXIOUS 	❑ EXCITED . ❑ CRYING 	ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 	SICC 	
„. 

----RELIEF SCRUB 
SCRUB 

ASSIGNED 	 60/ b)-1- 	 RELIEF CIRCULATOR  

7. POSITION AND POSITIONAL AIDS (Specify) 

HAIR REMOVAL ❑ YES x NO 
DONE BY: ❑ OR 	

PREP SOLUTION (Specify) 	D,C14 
B

y Seittb 6Ci i  0 NURSING UNIT 	SITE: ICO. 	 HO METHOD: 	❑ DEPILATORY 	❑ RAZOR.. : : _._ 	SITE 	
ev 

CI CLIP 	

BY W 

BY WHO 
a.)/ 6)- 7-- 

COMMENTS: 	 6841ciir■as: No  pully,1  bf ft
HO 

 dids  

nv I ruivrcnmi. 	8...UIVILPJ I 
For use of this form, see AR 40-407, the pro( 	 y r-  'e office of The Surgeon General. 

2. PATIENT IDE 

VERIFIED BY 

4.- PATIENT I ROOM 0,xo_z 	
/  

TIME :  

D AND PROCEDURE 

I 	

A ki 

UMBER 

	

. 	,;. 
wi SUPINE 	❑ LITHOTOMY ❑ PRONE 	KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

	

COMMENTS: prop/ 
boot 	mriAtind 

	

3 	It 	8.  SKIN PREPARATION . 

... ,-. - LEGEND 	X  Ground Pad 	-- Safet Stra 	= 	 0)( (P) --  7- y 	p 	= = TourniqUe..---:,.. ...:....,-- 	_ 
.0 = Correct. .1 = Incorrect a-n ., foltalm 

:.••.• 	..... First Closing. Final Closing 12. COUNTS 	
Other•• Count ._.:N:.; Ciiiint 	.SCRUB 

Sponge CIRCULATOR 

MEM= - MEM 	EIMICant 
Other 	

1.21:110211111EIPMEREIMIN . n 	por 
11. PATIENT IDENTIFICATION (For typed or written entries 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

a.)1 

tot 

Ate 36 

 

ESU NO:  FURL 40 PR& 1043qS 	50 .56  
GROUND PAD: 	BRAND gr  vatt9,419 

LOT NO: 91745 

      

      

      

. ❑ BIPOLAR NO: 

  

  

   

DA FORM 5179-1, OCT 87 

    

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

MEDCOM - 20965 

Needle Sharp 

12. 'ELECTROSURGERY DEVICEIS) (ESU) 23 YES ED NO 

9. LOCATION OF EXTERNAL DEVICES 

''.-,z--.611-ciUND PAD: 	BRAND 

LOT NO: 

DOD-034541 
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13. PROSTHESIS, IMPLANTS 	( 

4:Wir4PrWT= 
IRRIGATION/MEDICATIONS 

Y 	 ' NO 

--- _ 
IF YES NAME: ID NUMBEi 	FACTURER 

/O.RDERS 	"V fs 	.,' • , , 
,:.7 	 1,..g. 	. 

, %ma  
ROOM (NOT.  BY ANESTHESIA) 	 YES 111 	NO 

- -,..S.: .ea3---. 6',MED{CATIONS 4.-In.cia-  
GIVEN IN OPERATING. 

EDICATIONS/SOLUTION  DOSAGE _ . TIME' METHOD PREPARED BY GIVEN BY 
.. ..... ■-•■ • 	, 	 J ...t 

. 	, 
1 	 t.....■ 	 ,,■ 

. 	 ._, ... 	r. 

 OUND IRRIGATION 	IPS YES IN 
L .1), 9°101AS  

III NO, TYPE(S): 

T ER ORDERS TIME CARRIED OUT BY 1: .,- 	trit, 
............__ 	 . .. 	,„ 

•- 	. 
P'HYSICIAN'S SIGNATURE  

(6')/4')''  -2- 
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 
	YES ■ 	NO ig  
16. 	 '' 	= LABORATORY SPECIMENS 

YES 

SPECIMEN (S) 

NO M 

NAME 	 __ ____________ 	----- - _. NAME 
II 

YES 

FROZEN SECTION (FS) 

NO tv 
NAME 	 ' ' - : NAME 

• 

YES 

CULTURE (C) NAME 

---- 	- 
NAME 

U 	NO I,'' 

NAME NAME 
...... 	. 

NAME 

NAME NAME 	 - -- 	 - - - 
 -- 

18. DRESSING/IMMOBILIZATION (Specify) 

F11,& 

11►30 
4votegittf Tapz, 	A-et stecut 

17. 	TUBES, DRAINS/PACKING 	YES 	29 	NO • 
TYPE/SIZE 1. 

3/S " Penrose, 
2. 	_. -__ . 

SITE 1. 
	 0" ghadder 

2. 3. 	- . 
19. ADDITIONAL INFORMATION 

 

Sing: MIN 	 S Type; hatred 
x 	..... 	- ,-,-,--- - 

. 	„ 
... 	, 	_ 

20. OPERATION(S) PERFORMED 	
'..---. 

-1._ 	D 	a, shouldeert GS14 	 .... .._. 

21. PATIENT TRANSFERRED TO 
Rai  

	 TIME 

2/56  
METHOD 	, 

.iffier  
22. NATURE 

OPT/1W 	C016  )- 1  
RPI/Frter nc A A re. 

USAPA V1.00 

MEDCOM - 20966 

DOD-034542 
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ASSIGNED 
SCRUB 

SITE: 	 9 	 WHOM: 
,SITE: 	

BY WHOM: etwb)- 
COMMENTS: 

HY I riAlirttiPi 
For use of this form, see AR 40-407, the pro 

1. PATIENT TRANSPORTED TO OPE-ATI 	 - 
_ 2. PATIENT IDE 

- 	• 

VIAL-124. "`x-'L 	 BY 	 VERIFIED BY 3. DATE 	
TIME PATIENT ARRIVED IN SUITE 	4.• PATIENT IN 08 0 c_TU2 

TIME: 

.-- LM ❑ ANXIOUS 	❑ EXCITED 	❑ CRYING 	❑ ANGRY 
COMMENT 

mtUICAL RECORD 
— )OCUMENT 
— .'y is the office of The Surgeon General. 

CEDURE 

( 14b) - 2--  

D WITHDRAWN 	❑ OTHER (Specify) 

NUMBER  
5. PREOPERATIVE EMOTIONAL STATUS 

ASSIGNED 
cir 

CIRCULATOR 	  

CitC)T-  
co/b. 	 --Cifkil riBC ,ULATOR 

RELIEF 

7. POSITION AND POSITIONAL AIDS (Specify) 

URINE 	❑ LITHOTOMY 0 PRONE D KRASKE'i 	LATERAL: 	❑ LEFT SIDE UP 	0 RIGHT SIDE UP 
COMMENTS: ?"4--  of CA 	°"\ 	 4125Lq 

❑ NURSING UNIT 
❑ RAZOR _ 

HAIR REMOVAL ❑ YES 
	

NO 
DONE BY: ❑ OR 
METHOD: El DEPILATORY 

❑ CLIP 
COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

8. SKIN PREPARATION 

PREP S TION (Specify) 	6-t 	 i3e 

LEGEND 
= 

C = Correct I =.Incorrect 

4  119./fIrst Closing- Fina( Closing 
Count, 	ICOdnt- 

1.1.1. 
III211111MINEWEEmmagem1111111.1... 110152111AWIIIIBErAlliPiierdil l■IN  11. PATIENT IDENTIFICATION (For ped or wri 	ent ies give. 	 12. ELECTRO RGERY D VICE(S) (ESU) PAts Name - Last, first, middle; Grade; Date; Hospital or Medical 

 Facility;) 	

y3SU NO 	n 	v3 _S E=11 , 13/9f5? i3 	:1  
oti lk  

, LOT NO:  CCD S-611 EV) -7 (6 1 I  

❑ BIPOLAR NO: 

nd Pad Safety rap 

10: COUNTS 

Sponge 

Needle Sharp 

Instrument 

Other 

-SCRUB . 	tt,);/ CIRCULATOR 	41 11")- Z. 

•• GROUND PAD: 	BRAND 

SU NO: 
--.'GROUND PAD: 	BRAND 

LOT NO: 

DA FORM 5179-1, OCT 87 
REPLACES DA FORM 5179-1 (TEST), DEC.82,...W.HICH IS OBSOLETE.. • 

• 

MEDCOM - 20967 
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13. PROSTHESIS, IMPLANTS NO 	 IF YES NAME: ID NUMBER( 	IFA 	IRER 

„ . 
112 FIT;n4r-  ' ,..E. 	,:4;  , 	' It. 	MEDICATIONS/ORDERS , 	 ,,=- 7 .:WM? 	N-F,, -,,-T- 	i,  	.e., - gar- 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ■ 	NO pt 
EDICATIONS/SOLUTION  DOSAGE:_.. TIME" METHOD PREPARED BY —0.1VEN  BY . 	..... .........—...., , .,..„-_-_„ - 

. 	. 	.... _. 	. _ _. . 	.. , 

OUND IRRIGATION 	 ES NO; TYpE(S):  

OTHER ORDERS  
TIME CARRIED OUT BY 

. 	_ 

. _ 	  
'HYSICIAN'S SIGNATURE 

 
—  . 	 ...-, 

15. X-RAY IN OPERATING 	OOM 	 IF YES, SITE 
YES 	 1.-. 1 ■ 	N  

16. 	 - - ' _'-'`.LABORATORY-SPECIMENS  - SPECIMEN (S) 
YES ■ 	NO  

NAME 	 -;,---- - . 	, _ 	:---“-.f.f• ;;:' 
NAME 

FROZEN SECTION (FS 
YES ■ 	NO  

NAME . NAME 

CULTURE (C) 
YES 	■ 	NO 

NAME 

- 	- 
NAME 

., 	,.. NAME NAME NAME. 

NAME NAME 	 , 	,..„.,., , 18. DRESSING/IMMOBILIZATION (Specify) 

eft) 
17. 	TUBES, D AINS/PACKING 	YES 	 NO ■ .. TYPE/SIZE 1. 	g 	rev, ,ct.  2 	. 	-....._ . . 	tc 

  

NI 0 77 -  - - - 
SITE 1. 	g s  (....a  . 	_ ..... __,:‘,1-:-. 

19. AD 	NAL INFORMATION ' 
(OW -  2 	19-1 	' . r 1%;,,: lol i it-en 1:.-:. ( 	) 	"1.0- 0jl 	pr-e or 

. 	
. 	 . 	 .,. 

. 	 . 

or 	;rut ,-,_•t- 	04a: 

1A-9 (slo-d 
20. ORATIONS) PERFORMED 	  

- 	.. .... 

21. PATIENT TRANSFERRED
( 

 TIME 	, J., 
atii Y .   

22. REGISTERED 	

C(rty 	046)- -:z._ 
REVERSE (IF II A 	A 	 ri•ww• ow 

USAP A V1.00 

MEDCOM - 20968 

DOD-034544 
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TEMP. C 

40.6° 

40.0° 

39.4° 

38.9 ° 

 38.3° 

 37.8° 

37.2° 
37.0° 

36.7° 

36.1° 

35.6° 

35.0° 

C 
0 
a) 
0 
C 

cr 

C 
a) 

o  
To 
Q w 
a) 

C 

-0 

a) 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

180 	 104° 

170 	 103° 

160 	 102°  

150 	 101° 

140 	 100° 

130 
	

99° 
98.6°  

120 
	

98°  

110 	 97° 

100 	 96° 

90 	 95° 

80 

70 

60 

50 

40 

OMNI 

11111111111 PATIENT'S IDENTIFICATION (For typed or written entries give' Name—last, frst, middle; ID No. 	 REGISTER NO (SSN or other); hospital or medical facility) 

RESPIRATION RECORD 

IC1) 
0 
to 

1? 
Co 
0 
0 

LC 

C 

POST-
MONTH-YEAR 

BLOOD PRESSURE 

DAY 

HOUR • 

DAY adnaliwwwrirwomanzre; asti mamormatidammmaneammi 

MINIM. MEM 
EMMEN MIME 

EEE 
=MIMI M 
EWEN 

11111111111111111.1111111111 
11111111111111111111.1111•111 

111111131111.111111E11 
IIIIIMIIIIM1111111111111 
111111111111111111.11111111 
1111.11111LIMMIIIIN 
...MI MIMI 

.11.11MMAIN 
EELIRTIIIIIIMIIIIII05111111111111MIMIN 
IMICILINIMIIIIIEM111111•11111M11111 111111111111111111•1 
MillatifilMINICAnEETITSMCMIIIINVO MEM 

PULSE 	TEMP. F 
(0) 
	

(*) 
105° 

HEIGHT: 	WEIGHT —■fo. 

WARD NO. 

Int (06)- 
STANDARD FORM 511 (REV. 7-95) BACK 

MEDCOM - 20969 
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Ward/Section: REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM 
Sub'ect to the Privacy Act of 1974) 

LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN: 	. 
.4-. 	, 	•••• 

....„e„.,..„ . 	.....:.r. 	-.7! ..;....,;:: :.-. .: :.:7':::::..,.....,-,...g. 	••, 	• 	-tR? 	, 	,g,-,•,:kr 	• 	. 
REF. RANGE TEST RESULT REF. RANGE 	TEST 	RES ULT 	REF. 	TEST 

RANGE 
RESULT 

Na 138-146 mmol/L 	 a 4-5_5 eidl 	(1T.0 73-118 melt 
K 3.5-4.9 trunol/L: 	A]  , 	, 7-22 mg/di 

Cl 98-109 mrnol/L 	.Aj

PICC°L° 
8.0-10.3 mg/dl 

pH 	. 7.31-7.45 	A: 	04/10/03 	17:47 0.6-1.2 mg/d1 

PCO2 • REFLRENCE RANGE: 	MALE 35-45 mmHg (art) 	A 
4-51 mmHg (yen) 	PATIENT #; 11111 (b)(b)-  

128-145 mmol/1 

P02 80-105mmus Carl) 	T. 	METLYTE 8 N/A (veal .7 mo 3.34 ni1/1 

TCO2 23-29 ranma. (art) 	B 	DISC LOT #: 	,z)(0-1-3141AA4 24-29 mmoi/L (ven) 	opER # gat- 98-108 mmo1/1 

HCO3 DR #. 000 22-26 mmoUL WO 	p T Al 	# 	 2 23-28 mmol/L (yen) 	" "—' ' ' rd_" : 
18-33 rranoVI 

s02 95- 	 !"111111111 	  98% 	C 	(E7 ) 66)  fP.,:fi 	''.1 t0,fgan.- 	i.11  
BEecf (-2)- (+3) 	 GLU 	100 	73-118 	MG/DL 	'ST inmolIL 	 BUN 	13 	7-22 	MG/DL 

RESULT REF. RANGE 

3.3-5.5 g/d1 AnGap 10-a0umacUL 	( 	CRE 	1 	0.1.2 	MG/DL 6- 	 3 
Ca 1.12-1.32 mmol/L 	1 	CK 	802* 	39-380 	U/L 	? 

NA4 
26-84 ull 

BUN 8-26 mg/d1 	
:,. 	131 	128-145 	MMOM_ 	T K+ 	4.0 	3.3-4.7 	MMOtL 

10-47 &I 

GLU 
• 

70-105 mg/d1 	CL- 	104 	98-108 	MMOVL 	FY t CO2 	21 	18-33 	MMO&L 
. 14-97 till 

Creat 0.7-1.5 mg/di 	I 	 T I1-38 u/1 

Hct . 38-51% PCV 	_ 	INST GC. OK 	0-EM GC: OK 	IL 
Fel 0 

0.21.6 mg/d1 

II 
y 	LIP 0 	, 	ICT" 0 12-17 EMI 	 iT 5-65 WI 

::elliA 	
1 

W.-47 .  
64-81 011 

TEST RESULT REF. RANGE 
.s. , ....4„..,. ...,,.. 

... 	.. 	... 	.. 	. 	,.. 

	

'tall, 	.Atet 

Troponin-1 "EST RESULT REF. RANGE 

Drug of 
Abuse 

A.' 128-145 mmol/1 

r + 3.3-4.7 mmol/1 

98-108 nano 

.202 18-33 mmo1/1 

REMARKS: 

• 

REPORTED BY: 

a)/6)—  1 
DATE: 	. 

6 'v/-03 

LAB ID NO.: 

. 	 • 

MEDCOM - 20971 
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LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

 

1 9 NI rA1 •.1 %To 

 

05-10-03 
;Z:04 

Patient 
Limits 

bC 	8.? 	;a0'3/tiL 	4.5 10.5 
PE 4.16 	x10`6/uL 4.00 6.00 
Hgb 	12.7 	g!dL 	11.0 18.0 
Hct 38.5 35.0 60.0 
rt,) 92.5 	fL 	80.0 99.9 
riai 30.5 	P9 	27.0 31.0 
prx 33.0 L g/dL 	:13.0 37.0 
Pit DE. 	x10."3/11L 150. 450. 
LY7. 21.2 * Z 	20.5 51.1 
LA 	1.9 * xlnial. 	1.2 3.4 

 

wwnazam,.a.shav4 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

MEDCOM - 20972 
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REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

wit,) 	LA\  - 1TORY RESULT FORM 
_ act to the Privacy Act of 1974) 

, 

 

4.8-10.8 xlb 

4.7-6.1 xld 
14- 18 g/dI(M) 
12-16 MI(F) 

0110 -9 

iRC 10.4 	x1O n3iii 
] 11€ 4.37 	110'61tiL 

ligh 13.2 	g!dL 
] RI 40.7 Z 

MCV 911 	it 
trli 30.1 	pg 
Ppt 32.4 L gift 
Fit 190. 	x10"3/11_ 
LYZ 
LY 	x10A3/111. 

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

130-500 x 10' 
r  fied  

20.5-51.1% 
06-10-03 

05:03 
Patient 

L1M1t3 

4.5 10.5 
4.00 6.00 

11.0 18,0 
Z.0 60.0 
80.0 99.9 

27.0 31.0 
33.0 37.0 
150. 450. 
20.5 51.1 
1.2 14 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

CROSSMATCH 

MEDCOM - 20973 
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Anti...11CM_ tit t.4-1 nu - HIM GJ I 1-11.....71 a, 	
/— 

M ICV fl For 	is form, see AR 40 -66; the proponent agency is th( 	_ ____ 

...... 
TOTALS TOTAL EBL 

'. 

,.., - 
a 

. 

1— 

(2 

I— 

E caR2- 
0 El 	2 
Z 	1--.LI

2
Z 

4 < 
ILI 

ct I 	tr) < 
Z 	--.1— I— 
uj 	in E U) 

8 DP 
DLL> V z s 

(-) 

E 1;11- 0 w 
tp . z SINGLE DOSE Q WITH NUMBERS 

LINE site 

DRUG 	(Units) 

11116 	• 
121ELMIP inizzmpirim 

g 
,IMF 

Wt•Il rit,42, 
..• 	• 

00, illam. TOTAL URINE 

117111111111L 

( 	) II 

.0 FiellrINIIIIMI 0 NMI VOLAT 
AGENT 

% del 
FLUIDS - SUMMARY 

.111111 CRYSTAL 01D- 
/AL 

COLL(11 AIR 	L/Min  

N20 	L/Min  
b---IPS 2-- 1111111 

ix 
02 	L/Min 

DRUGS-MARK ON GRID 
& ENTER IN REMARKS 

MOO ❑ Warmed 

2_, -2„..- 2.- b 

INI ill 111. 1.—MillAMIll_ IIMIllgilla Ill 

BLOOD - xi- 
REMARKS 

ca 
C1 
	 0 Warmed  

Code drugs with numbers. 	, 
events with MMUS pt..-Nto 	,, 

.P 	2 
9fte — 

Is 	, 	0-5  
__-.-ti. 

., 
D Warmed 

2 
❑ Warmed 

EST BLOOD LOSS EMI 100 •o 
LOSSES 

URINE - Km 
©O2  

. 	

. 

0 ) 
MED2an TIME 4 	zto° 	30 	• 	avo 	• 	3° 	' 	220Z 

• Lip 2 3 4 5 pi 
--- 

BODY WEIG 	: 

fr 

HEMATOCRIT: 

SYMBOLS: 

BP by cuff 

V 

A 
Heart rate 

• 
Resp rate 

BR 
(transduced) 

''''+ 

OURNIQUET 

T -4-  

x-x  

220 

200 

180  

160 

140 

100 

BB  

60  
40 

J. . II I II I /I II 

„ 
..  

, 

., 

INNIBEINIIIIININE111•111MINININE 
II 

„ 

II  

.: 
' 

1. , :: 

. . 	1 . 

teS1-4-411- 
- ' ' 11111111111N1111 

.. 
II II 

: 

■ 	I , 

, , 

, 

To ,q6-a-fr3).  g  	:, on  
„ .. „ . 	1 . ■ te el le el 

, 	, 
et 

, 
i e. 30 6P l''' —' 

0 • 
OM ro •  

, , „ „ , 	, „ , 	, 
INITIAL DATA: 

1 	1 II II II II II II 11 I i 	 I 
■ 

BP- 
impg 

EMI 

. 	■ ismins. . 	, . 1 	1 

EMI 111111,11/11111I , • . nrzAtm. . 	, , 
6 p erc (A 1110.1112WAIIIMBEFAMPAKIIIPFAUAMMI 

121,7111•111114141Wall 
. 	.  , , 

y{Z 

HR- 9 ii . 
RIM 
IZIM 

IIIIMIATIP. 
IN= 

. 	. 

• ' 
NM 
WI:2111111 

. 	, „ , 	,  Min , 
EQUIP , ,ECK 

IMIIIIINDVIBIA111610111•1111  
EfflialliN117t1ZIPIENCIMAVNIIIIIIIMMIIMMOINIIIIMMIIIMININII 

U1111:417,SIVAIIM/MSCAMMICEMIIIIIIM NIIIIMINIII 
. OK?- 	Y 

PATIENT RECHECK 

r 	3 II II I 	 I II II  

I ■ OK for
PROCEDURE? 

 3D 
',NES- 

 PROC•8_0 
20 ,.  „ „ „ „ — — — 1 1 	 I t 

TIM E II II 
. 

ll I 
• 

I 

VT- mi IBM 0FISIIIMMII • (DO 0 
f - breaths/min NMI 0 RSIVIIIIIIIIMIW was 0 

Z . 	Peak Inf pres /PEEP -- 

CST CO2 (tort)jimimmi ramax*-Ararli 
,s --WN 

ISMI 

• • EIIIIMIRVII maravram 
MOM 

.,r wet 
RE • VERY AT rain 

U 	Spnity1 
1 --4/‹.  

- 
01  ... 

MODE - S(..n). 
BP Auto Cuff 

P/oth 

AlssIst). C(on) 

M 102 (Frac or %) 

et . o. . . 
/A 
Lu I 

1/0"„D 0 110  

10(4111M.111M111FAII 

• 00 00 
SR 

00 
MI 

0 
k 

( 0 

Et 
ki WA 0 HER 

ART line 	g 
Steth- PC/ES 	g 

p02 	(%) 
CG 

CONDITION: LO 

Gas analyzer TEMP-site 	tkii •nwas....._ 52-Eisimpammrocinimmi RESP- Z 6 Sp02- 9 y 

0 IM BP- 	R.  6-7 

4 

CC 
	 NM 1111 

IA / P OCEDU ARE TH 	
I TIMES 	— 
	&V.. 

177 	  

I P
R
O

C
 A

N
E

S
 Ij  

Start RoOm in 
0 

I 19sDITSM 
rennin 	singq=1;Wo MIWSPIPAIIIESIL'il'" ml-- __pw 

O 
2  

• blkt 
Cony warmer Reedy 	Begin 	End 

Mark 
explain 

with letters & symbols, EVENTS • , 	L 
under REMARKS 	Position 	- 11-M 20z. Eff, 

PROCEDURES and CP 	d 	: ANESTHETIC TECHNICIUM, Describe block technique under Re 	s 
c 

(der 

 

PATIENT IDENTIFICA 	Typed or written entries: Name, Grade/Rate, 	IRWAY 	NA5EMENT . 	ntu 	tiof rove, blade,technique, comm 
Medical facility 	 )t 	i9-L- 3 	 V .0 0 •-•'rr _ 

____ 

lirii. 64)(6) - I7/ 	 0,)(t. ) - -2- 

. 

	

) 	S 
'r 	.0 

PROCEDURE 	"."7 	i 
LOCATION: 	6.- 	2....) 
DATE: r 	 CIC,  41-7 PAGE 	I 	OF / 

2. 

)10-z 

 

USAPA V1.00 
DA FORM 7389, FEB 1998 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

DRUG (Units) 
TOTAL EBL TOTALS 

TOTAL URINE 

VOLAT 
AGENT FLUIDS - SUMMARY 

del 

% e.t. 
AIR 	UMin 
N20 	UMin 

cc

U)  

cc 
O 

2 

I- 
2 
Lai 

0 
CRYSTALLO 

BLOOD- 

02 	L/Min 
Z • SINGLE DOSE DRUGS-MARK ON GRID 
▪ WITH NUMBERS 8 ENTE REMARKS 

Warmed  
❑ Warmed 
❑ Warmed 

EST BLOOD LOSS 

URINE - 
:LOSSES 

REMARKS  

Code drugs with numbers, 
events wit1 /enters 

q CRI..-1 

4,,,,j---(... P.A. 

31/4,c, e t_eni- 0 (c. 

P YS STATUS  TIME 
2345  E 

BODY WEIGHT- SYMBOLS: 

HEMATOCRIT: 

BP by cuff 

V 
A 

Heart rate • 
Resp rate 

EQUIP ECK 

BR 
(transducer!) 

N TOURNIQUET 

T 

OK 7- Y 

PATIENT RECHECK 

OK for 
PROCEDURE 

TIME 

ANES- x-x 
PROC- 0_01 

17- 
2 

Peak inf pros / PEEP 

MODE - S(pon), A(ssist). C(on) 

BP/Auto Cuff 	ET CO2 (tort) 
BP/oth 	 F102 (Frac or %) 
ART line 	Sp02 (%) 

f - breaths/min 

RECOVERY AT 

ICU 	Specify) 

ANESTH 
TIMES 

c6cb c7a 
Mark with letters & symbols, EVENTS 
explain under REMARKS 	Position 

PROCEDURES and CPT Codes: 

End Ready Begin 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

AIRWAY MANAGEMENT: lntubation route, blade, technique, comm 	
(4)16 PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 

Medical facility 

VI (Olb) - zi 

4- 10 u4,44- 

DA FORM 7389, FEB 1998 

SURGEONS: 
PROCEDURE 

L toy b) 	 LOCATION: CX °- 

	  DATE: s...c.063 
ANESTH 

LIbYb) - 2.- 
PAGE OF 

MEDCOM - 20975 	)PY 2 - ANESTHESIA PROVIDER USAPA V1.00 

DOD-034551 

to 
cr 
O 
I- 

0 
2 

Warming blkt 
Cony warmer 

INITIAL DATA: 

ACLU-RDI 1659 p.137



WM; 
TOBACCO: 

ETOH: 
DRUGS: 

RRENV__ 

se ordered as premed 

( ) 

( ) 

( ) 

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg IV III PO 
mg IV III PO 
mg IV 111 PO 

1,M pp cufafpISTU ES- 

HB/HCT: 
WA: 
OTHER: 

Col 

ASA Physical Stat2 3 4 5 
WT: 	KG/LB 
ALLERGIES: 0‘-it' 

ASSESSMENT 
PAST SUgGICAL/ANESTHETIC 

IN. 

PHYSICAL EXAMINATION 
BP 	HR 	R 14_ T 
Pain Scale 0-10 
HEENT - Teeth 

Trachea 
1AP ge- TPANNeck 

Hares 
CHEST: 

CARDIAC: A/44_ 

EXTREMITIES: 

IV Access: 
Ulnar Filling: 

BACK: 

Age ,7211 DAYS MOS 

PROPOSED PROCEDURE 
SURGICAL SERVICE 
NPO SINCE 

116 

; 	 ••"; 	- 

Sex es ( ) FEMALE 
sk1/40t  

i0 cx_AN 

OM 'Lam m 
PAST 11 IC !STORM 	REVIEW  CardiovascuMr: 

Angina 
HYgorteitslon 1 `I 	 796.4,zA.L.6____‘' 

Yr 
Ml 	 N Y 
CVA 	 N Y 
Other 	 N Y 

Pulmonary System: 
Asthma 	N Y 
Bronchitis/URI N Y 
COPD 	 N Y 
Other 	 N y 

RenaAcute/Chroni Syst.in:  ic RF N Y 
Gastrointestinal: 

Hepatitis 	N V G 	' 1 
Metal Hernia 	N Y 
PUDJGERD 	N Y 

Endocrine System: 
Diabetes 	N Y 
Steriods 	N Y 
Thyroid N Y 

Neurological: 
 

Seizures 	N Y 
Neuropathy 	N Y 
Other 	 N Y 

GYmIcological : 
Pregnancy 	N Y 

Other Significant Hx: 

1hIr 

I k • 	_ 	'1 I 

 

N Y 
N Y 
N Y 

 

OTHER: 

Familial FIX N.■ 

 

  

NPO Since 

ANESTHETIC PLAN: ) LOCAL ) MAC 	 Regions) (Specify): 
49 

Orb. 

T‘eueral: Mask ntubation 

discussed 
INFORMED CONSENT/COUNSEL1NG STATEMENT: Plans, a 

with the patient legal guardian. 	 fternatives and risks of anesthesia including death have been explained to and 
Lb) 

171:77 ns%1) 	Time:  Z000 
Hrs 

Patient Identification: (Ward) 

11111 00)6 - 

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 
MEDCOM - 20976 

I-/'MI itrqr RECORD COPY 

SEDATION KEY: 

1. MINIMAL (Aroriolysis) Patient 
responds normaty to verbal 
commands 

2. MODERATE (conscious ledation) 
Patientresponds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. 

 
Airway assistance is not 

necessary. 
3. DEEP SEDATION/ANALGESIA. 

Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

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

Previous edition is obsolete 
vs,  um 

The 

DOD-034552 
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518-124 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) ML 

I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be correct. 

SECTION II - PRE-TRANSFUSION TESTING 

PREVIOUS RECORD CHECK: 

❑ RECORD • 1 NO RECORD 
,MMIPIWAVATFewm__ 

UNIT NO,- . 	
TRANSFUSION NO. 

PATIENT NO. 

TEST•NTERPRETATION 
ANTIBODY SCREEN 	CROSSMATCH 

 

t14 

 

SEX.  

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/1CMR. FIRMR (41 CFR) 201-9.202-1 

Medical Record Copy 

MEDICAL RECORD 

COMPONENT REQUESTED (Check one) 

iF? RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of - 	units) 

❑ CRYOPRECIPITATE (Pool of 	 units) 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 

VOLUME REQUESTED (If applicable) 

REMARKS: 

BLOOD OR BLOOD COMPONENT 

SECTION I - REQUISITION 
TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

TYPE AND SCREEN 

❑ CROSSMATCH 

DATE REQUESTED 

DATE AND HOUR REQUIRED 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

HEMOLYTIC DISEASE OF NEWBORN? 

NSN 7540200-634-41 

TRANSFUSION 

REQUESTING PHYSICIAN (Print) 

DIAGNOSIS OR OPERATIVE PROCEDURE 

o 
SIGNATURE OF VERIFIER 

DATE VERIFIED 

 

TIME VERIFIED 

DONOR 

ABO 

Rh 

RECIPIENT 

ABO 

Rh 

❑ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 
REMARKS: 

PRE-TRANSFUSION DATA 
SECTION III - RECORD OF TRANSFUSION 

INSPECTED AND JSSUED BY (Signature) 

AT (Hour) 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person named onthis Blood Component Transfusion Form and 
on the patient identification tag. 

1st VERIFIER (Signature) 

2nd VERIFIER (Signature) 

PRE-TRANSFUSION 

TEMP. 

DATE OF TRANSFUSION 

POST-TRANSFUSION DATA 

TIME/DATE COMPLETED/INTERRUPTED 

REACTION 

❑ NONE ❑ :SUSPECTED 

If reaction-is-suspected—IMMEDIATELY: 

1.
Discontinue transfusion, treat shock if present, keep intravenous line open. 2. Notify Physician and Transfusion Service. 

3. Follow Transfusion Reaction Procedures. 
4.

Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 
DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 
❑ OTHER (Specify) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 
NO 	❑ YES (Specify) 

SIGNATURE OF PERSON NOTING ABOVE 
PULSE 

BP 

PULSE BLOOD PRESSURE 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name--Last, first, middle; grade; rank; 
rate; hospita or medical facility) 

40i (OW 1 

MEDCOM - 20977 

DOD-034553 
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Diet: 

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

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or 
set 

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

ORDER 
NUMBER 

ORDER NOTED 

TIME & INITIALS 

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

L1,0 
0 POST ANESTHESIA ORDERS (circled Items) 

VS q 5 min X 15 min, then q 15 min until discharge. 
Sup 	ental oxygen. 

COMPLETED 

TIME & INITIALS 

IV 	now and -2_rng  q 3-5 minpni pain for a 
/ Meperidine 

Discharge from recovery status when PACU discharge criteria met. 

PATIENT IDENTIFICATION 

Complete the following information on page 1 
changes on subsequent pages. 	

only. Note any 
 

Diagnosis: 

Height: 

Allergies: 

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

Nursing U • 

PACU, 

PREVIOUS EDITIONS ARE OBSOLETE 

MC V1.00 

MEDCOM - 20978 

DOD-034554 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of thishrm, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

(10)11.1-q 

DATE OF ORDER 	 TIME OF ORDER 

4 . a 4, 	.Z:2 	 HOURS 

LIST TIM  
ORDER 

NOTED AND 
SIGN 

ral  
'Ea 
bi 

EllairEfralin 
41. 	- 	irl-i 	wd.A.J0,-, 

...... 

-c z, 	 ,,,..,-- 5i-4 rs Lr 
u 	v77,..),--) - 	)-Les 

NURSING UNIT ROOM NO. BED NO. pirAMMINESIE 

PAIIMIZZI 
PATIENT IDENTIFICATION 

.1.mi-,.. 
IN 

id, 4m 

DATE OF ORDER 	 TIME OF ORDE 

v ' 6 )2, 	45- 	) 	5' 4z- 	/-:))?.... 

Mg 25 .. , . 	-7.,4/)crols-i 

/?-7 S-  OL 	2, -7 	Air 0 /A /ill`i  i 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

1 

 

El 

ripli 

PAO,' 

	

DATE OF ORDER 	 TIME OF ORDER 

	

42SC`% 433 	-) 2.--5 	HOURS 

' 2) 	i<Lt, - ) 

p 	4-0 i2_ 	S201.40 1.2— 

ral co.° )7--,---/ - 3---,1a ,rk izr- 
PA 1./- )24.../-7/ 

(SD GAd 	,tf-z.  te-X-14> .../Z4vriAl/c  
NURSING UNIT ROOM NO. BED 0. ra 4 ....),t, 	..r. 	1,6,47-"4,1 	1 4... 	c ' 9. a 0116 IA.-. '-' roll - 

nisiNLAti., 1?/ er 
PATIENT IDENTIFICATION 

■ 

(L)Lc.) - 2 

DATE OF ORDER 	 TI E OF ORDER 

	  IOUFfY
-.  

MI -reic-) , 2-- AD , 1/v422., ral 7 '. z eve.) z_ 	"CM ,-.}6: 	),!J, A 94,0 	,04) 

le. A-2_ 4.6 4z.:-(1 / -A Y26, 	Y-1(A -24 	Ail 
ral %)1<er -  T 0,2.72 rvP.k d el )i. 
rehj c2i,-;q),%-ziyx-6‹)1) e-Ano)-ks-/vr6 4 	1 1 

NURSING UNIT 

• _ .. 
■ A 	FORM 	Ai) 

ROOM NO. 

_. 
. 

BED 0. IPA „i„,,7 5"6 	2 4--- Ae.... 	/,, r, 	a 	)0'  

rcc 

opm 
)3 C 14,17) b) Ad/ /Ai 4 n, 

APR 79 

( 1-)lb) - Z- 
MEDCOM - 20979 

EI,)t b) " 7- 

EDITION ,jr 1 JUL. //, WHICH MAY BE USED. 

DOD-034555 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

(0(6') - 

	

DATE OF ORDER 	 TIME OF ORDER 

	

citR-CCA-715. 	VcOci) 	HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

N PO V “ 	"FCDr-  L.)9?-173 

coecc_17 -1-- 
v-0. -3x-1111111.10 LOu 

0,,)L6)-7- 

oc)(6) -7— 

NURSING UNIT 

\C-\ 	(\t\ 

ROOM NO. 

cR 
BED NO. 

E 	ate e• # IK.,..  air , ov- 	ct.)(6)- ?— 

PATIENT IDENTIFICATION 

t 6 )112)-if 	. -11%ik. 	--dle 

DATE OF ORDER 	 E OF ORDER 

vO 6e---  c 	677/5 	HOURS 

d. 49  
' - 	

e 
••2.1...Lie...1114:i 

41 Ir ovs.' .-- I 	CA., 	4 r 725 c,c/9 A i  Al Kr) ° 
. 

46?--)--. 	1„,-)1,--f 1-47 	,--/G- ,I,  VI ridl-i 
NURSING UNIT 

I 	4 

PAT IE N 	IDENTIFICATIONS 

4)a) -2. 

Al =WA& 	rap741011111neariiair_~una 

R • , 
IAN 	ti I 

.a..I. 

"IF  ille"..dr 	.k  

_.7Ar 
pr.  

%LIE 	A 00 	k).2--3-4 

■ _ _.,. 
• En OF ORDER 	 TIME OF 

. • 	: 
C. I-) 

CLI/ 0- z. 51 Az,  

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1FAOPRRM79 4256 

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

MEDCOM - 20980 

DOD-034556 
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6b)lb)- 
OF ORDER 	 TIME OF ORDE 

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

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

PATIENT IDENTIFICATION f  DATE OF/  DE 

/Z)„..)2)  
TIME OF ORDER 

S776 HOURS 

 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

   

    

\41). : ED 41a 

1.4'  	411111116 
(b)10-2 

NURSING UNIT 	R. 

PATIENT IDENTIFICATION 

∎ 	- 	,e OiA)  
/SO )-kZ5- 	Iv) )e01,, , if4d  as 	J -2_ 'At 40 .t1( i 4 q 

FeAMLAPINILW   AlaffigaillY. ■ .ralillirjri°1°' 
, • • 

	 HOURS 

NURSING UNIT 	ROOM NO. 

PATIENT IDENTIFICATION 

BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT 	ROOM NO. 

PATIENT IDENTIFICATION 

NURSING UNIT 	ROOM NO. 	I BED NO. 

	 HOURS 

BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

DA FOR 
 1 APR 79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 20981 

DOD-034557 
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ALLERGIES: ED YES ED NO PRIMARY DIAGNOSIS: 

A kifvua&L 
PATIENT IDENTIFICATION: 

CLINICAL RECORD I THEIR  

VERIFYB Y INTIALING 

ORDER 
DATE 

ViL)raUtUtfii  
(6)a)- 2 

TIC DOCUMENTATION CARE PLAN (NC 7DICATION) For use of this form, see AR 40-407; 
the proponent agency Is the Office of The Surgeon Gen 

<0;v1.1 

HR CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

Mo. 20 yr.  2  
COMPLETION 

03 
INITIAL PROPER COLUMN FOLLOWING  EA  CH 

DATE COMPLETED 

I I  

--ciiiiii i- i-  5 WAWA 	(  
u 	/ 1/'i 	

I ____ALIPA AT7:_ .—  __ 
— ,,,,.._ zt_ iblik.: wt--6. ot "k• [ 0 -AIIMMEN6 III  	..5  (1)11.) -Z 

• 

ADDITIONAL PAGES IN USE: 
r—iyEs  [7:1 NO 

PAGE NO: 	  

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 
D 8 9 10 11 12 13 14 15 
E 16 17 18 19 20 21 22 23 
N 24 01 02 03 04 05 06 07 

DA FORM 4677, 1 OCT 78 	 EDITION OF 1 DEC 77 MAY BE USED. 	
USAPA V1.00 

MEDCOM - 20982 

DOD-034558 
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IICADA U4 

Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) 1 (6 Mo 	 y, 	2003 

Order 

Date 
clerk 
Nurse CV b) -  2- 	 SINGLE ACTIONS Date to 

be Done 
Time to 
be Done Time Done Initials 

- 	1-1-  (43( i, o(A W vin Alva 6cor grit) - 
, NCO` -mt\I ,Fk:Dc s,D;-e 	qesiza-z:b3 S.0,, 000 i 

•Ia . 
__11111111 
IIIII 

V---1,s02- (eN \out) 0(62.fs cot3 
As):),__--e -'vr:. i—e-d c., ,(-1-v 

• 

— -- — 

Order/ 
Expir 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

— — — — — — — — 

— — — — — — — — 

— — — — — — — — 

■■■■•• ■■ ••• ■■ •■ 

''''' '."...... 
... 	............ 

MEDCOM 
I 

- 20983 

(421 C b) -  

Oa 1  

(6)(b)-  

46)- 

40-2 

DOD-034559 
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DOD-034560 

11g1114 lb 

.1.15,1774E 
PROPER COLLININFOLLOPINGEACHM-WINSTRATION 

iimmummown' 
DATE DISPENEED 

Ir"=71 111 5Im 
11111111111111111111 

Mom Mihail 
1111111111111111 

o a 

Ma. 	Yr. , t.40  
THERAPE1414::DOCUMENTATION-CAREPLAN (MEDI-01 LYONS) For use . Otps tciirot  zoo AR 40-407; • •6 	. eo • 	ra: 

6 
	• 

RECURRING MEDICATIONS;-' 
DOSE, 'FREQUENCY 

iref&=-1E-eVa:st) b 

E. f • eb _11 

try  

C ir  
l'etr • 

• 

.. - . 

ALT.ERGIE 	YES n  NO 17. oRIMARY DIAGNO 

HP 
PATOiriDENfiFICATION :  

III Mal MO II mien 

■ dm" • • 
Apt,iitIONAL PAGES IN USE: 
DYES- No  

■ 
tve iis'epta4 

P. a NNW 

CLINICAL RECORD 

1-TRIPP AY INITLILINO 

ORDER 	CLERK/  
DATE 	NORSE I 

ISL wvievu 
-34-t/tk 

71)  

MEDCOM - 20984 

7 	8.. 0 10 11 
E 1 . 5:18 17 18 19 
N 23 24 01 02 03 

. EDIT.EPN OF.I:DEC .7?:VOLL RE,USED.Z.INT11_ E)(1-1A1JSTEP: 
DA FORM 4678; 1 . FEB 

DISPENSING :TIMES 

TES

12 13 14 

20 21 22 

04 05 06 

UWAY160 . 
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Airway 
N 

Trach 

Other 

Drains 
Hemovac 

NG 
JP 

T-tube 
Foley 

TLS rY  Histo 

Time 

Sa02 

Pre Op Molds 

N . 

taritc:-1 r 

Methods 

240 

220 

A L 

X-rays: Labs: 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Anesthesia Type (Circle)): 	Spinal Epidural 
IV ation Nzwe-Block 

OR Intake: Crystalloid I CO 4./Z. Colloi91 	  
OR Output UOP r 	EBL  /OD  

ru.4 2- Meds/Times:  it 10 41/,;‘,-,fr '  
'eel  / tf/yi (Yfil  

Date:  cior_  

Time In: QLg 
Allergies: 1.1 
Pre-op VIS: 
Procedures: 

REPORT TITLE OTSG APPROVED Mare 

F102 

t■,  Pacu Intake =
InfuSed Time Solution Amount Site By 

2 
2_ 

0 

❑ HISTORYIPRYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

AfiFLOW CHART 

❑ OTHER opgaw 

(J0)(6)- 2- 

1 ‘er )1,3 
N (Fort5ped Of anima entries give: 

mitkile,-  glade; date: hospital or medical !saki 
Name —last. 

ILonffnue 	on reverie! 

DATE 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this tom see AR 4066: Me proponent agency is the Office  of The &nen General. 

Post-Anesthesia Recover ,score 

200 
	

Criteria 
	

ADM 
	

30' 
	

DIC 
	

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

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

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

Consdousness 
(2) Fully Awake, audible 

crYincl 
(1) Arousable to verbal or pain 

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

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

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

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

VIS 
X =A-line BP 
' =Cuff BP 

= Pulse 

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

LOS 
C= Cervical 

/0 
T =Thoracic 
L = Lumbar 
S= Sacral 

180 

160 

140 

120 

100 

80 

60 
	

1,1 

 

A 
a 

40 

20 

RR 

T 

Time 
	

Patient teaching done; Wound Ca e, Pain Management, 
Pain (0-10) 
	

T. C, & DB.. Incentive Spirometer, Comfort Measures 
LOS 
	

Sa ety: SR up X 2. Falls Precautions. Privacy Maintained 

DA FORM 4700, MAY 78 
	

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

Previous edition is obsolete 
USAPPC1(2.03 

MEDCOM - 20985 

DOD-034561 
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NURSING NOTES 

X)(imr-17ed 	PSC 	-Ftt-i0  
tt, ,  7rac.  

RiRte,4-r 14 	(9-ce (9,Q 906. 	coto-z 
0E ee/  ty cost, 	„ six-1M 

c-t.) 2_  

(1,) l b )- 1, 

PACU OUTPUT 

0 
Date: 1, 04 'bTime: 22-5C  (: 
BP: P.D/I-X) T: 94.<1 HR:`-) ) RR: `-t--.) 	Sa02:7 
Pain Le 	C (0-10): 
Intake: 	 (.10(0-1-  Output: 

Time Discharge Criteria: Amount Source • or, a ce 

Transferred By: 
Cleared lAW Recovery 

MEDCOM - 20986 
-ignatu 

 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? 	Rhythm Strip Run? 

WAMC OP 173-E 

Additional Data: 
Transferred To: 
Report Given To: 	 0,,) L6)- -z- 

Transferred Via: 	 Gume 	Ambulance 

MEDICATIONS 
Allergies: 
Time Pain 

1-1 n 
Medication & 
nOSACIP 

R. Pain 
1-10 

I/E By 

. C741' 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P Cap 
Refill 

T Color 

Adm . 	a . t t •-4.-- L 
15' aicliol I en /i^i -I— fi 

— 
(— / / 

30' 0 g,csa. tP tv)-)  IA/ 
45' 
60' 
90' 
D/C 

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

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

C-SEC' 
Adm 15' 30' 45' 60' 9 ' D/C 

Fund. Height 

Lochia --------- 
Peripad# ---------' 
Fund. 	. 

DRESSINGS 

Time Location Type Drainage 

Adm 4-vnxv )43(4-K5- 
30'  )11e1-4 el /t.,(-1c (- 
60' 

D/C 

DOD-034562 
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MEDICATI 	• 
Allergies: 

Medication & 
lIrmane 

Time 
 	1-10 

Pain ---kc,-..-. • :in 
1-10 

UE By 

-------- 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Pk-- Adm Ai& . 1  p_m___ 4_ --f 7>-. e — 
15' 

30' 

45' 

60' 

90' 

D/C 

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

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

C-SECTIONS 
	  Adm 15' 30' 45' 60:---90'--b/C 
Fund. Height 

----------- 
Lochia ---------- 
Peripad# 

d. 	. 

DRESSINGS  
Time Location 4:e. 	, Type Drainage 

Adm COYAMilatail-4. 411111.11 
30'  II 
60'  
D/C 

NURSING NOTESr 

Source 	Color/A.. - arance Amount Time 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

WAMC OP 173-E 

PACU OUTPUT 

ischarge Criteria: 
Date: 	I [5 Time: Y1 6-  PARS: 1 r-  

i'l le HR: WD 	RR: 14-1- 	Sa02:qc,, 
Pain Le liat D/C (0-10): 

/En 	Output. 	-(7,  
Additional Data: 
Transferred To: 
Report Given To: 
Transferred Via: W/C 
Transferred By: 	 
Cleared IAW Recovery' Roo 
Charge Nurse Signature: 

Intake: 

MEDCOM - 20987 
J 

DOD-034563 
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010-4 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use el this form. see Ali 4066; the proponent agency O the Office of The Surgeon General. 

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

OTSG APPROVED Maul 

0 6 0 -t-to Date: 	 Anesthesia Type (Circe)): General Spinal Epidural Drains Airway 
Time In: 	0 (Sb  	 IV Sedation Nerve Block, Hemovac 

NG 
. 	JP 

T-tube 
Foley 

2 

Nasal 
Oral 
ETT 

Trach 

Other 

Allergies: 	AM.-,r) 	OR Intake: Crystalloid 	n2 	Colloid 	 C`-• 

Pre-op V/S: 110/1,9 W 	OR Output: UOP 	 EBL 	evo is- 
Procedures: 	 M ds/Times: 	GL.LA-- 	i , ,fil•-• et.-c. 

-.7.‘ I 	,_:.••• 	 willWO 	.A-.....- 

Pre Op Med  a History 

Time 
0  
. / 
\.1. 

t—  
sa 
Z—  Pacu Intake 

Sa02  	criers +t`1 

tn-  

--/- 

g,.e 

•er-  Time Solution Amount Sit, e - By Infused 

F102  

Methods 

240 • 

• 

220 X-rays: 	 . Labs: 

• Post-Anesthesia Recovery...score 

200 Criteria ADM 30' D/C Codes 
. 	 Activity 

(2) Moves 4 Extremities 
(I) Moves 2 Extremities 
(0) Moves 0 Extremities 

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

180 

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

(0) ALX ea 

FT = Face 
Tent 
RA u. RoomAir 
NC = Nasal 140 

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

Cannula 

ViS 

X - A-line BP 

120 

100 
Co nsciousness 
(2) Full Awake, audible 
crYing 
(1) Aiousable to verbal or pain 

,
 I 

c
._. 

' - Cuff BP 
= Pulse 

TEMP 

• 
• 80 

1 • 
Color 
(2) Baseline color & appearance 

(1 )  pale, mottled. jaundiced 
(0) Cyanotic 

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

60 IA  A I` A 
/1 

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

R = Rectal 

20 
-LQS 
C =Cervical 

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

T =Thoracic 
I. = Lumbar 
S = Sacral 

RR i$ 0 cf.,:c 
T rOr ' 

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

it011l11711e on !MIM/ 

PREPA 	
1 1 1- 	4-\ Z- 

DEPARTMENTISERVICKUNIC 

\ tu 	ri -7 

DATE 

le 0 (..-1 	.1 
PATIENT'S IDENTIFICATION rot typed -or written emirs give: 	 Name -last. 
lig middle; gtade: dare: hospital or medical facility! 

UM 

tiv)02) 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 	- 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT' 

MEDCOM - 20988 DA FORM 4700, MAY 78 
	 Jr 	 

❑ FLOW CHART 

❑ OTHER ism*, 

Previous edition is obsolete 
USAPPC V2.00 - - 

DOD-034564 

ACLU-RDI 1659 p.150



Vehicle Number . :•• 

VIN: 
Number of Peoble:in Vehicle: 

Names of People inVenicle: 

6)110) 	
(b)t to) - 5 ( 

0 COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

YELLOW FIELDS MUST BE FILLED IN, IF APPLIC.cOLE, 
UPON APPREHENSION/ 

DOffense against Ci .vilian(s) [check one]. hf "Other" then describe: 

O Ar..-on 0 .p.C. 3-t2) 
 =5tx-gicry c,r)-ctisacra..7'4Ing ( sI.F.C. 428) 

[173So'74,-,44c. ot For•-• -•-r‘prestluticn (1.P.C. .399) •' . E::1Ex.tortic.-1;
.C.4...-nracnicstir.g Threats (t.P.C. 4 ). 

=3 Rac,'Ir.dec-1 15e:41:41 ASssilitsiAes 
(t.P.C.-395-95; 402) :  CITIThatt (I. P.C. awl 

• •• 	• 

C=1. !..1ure.er ('F.P.t. e"..,..:6) • 	
EDC.,..--ztrt.:onf Praper.y (1.P.C. 477) 

h v 	 nten To 
=1Agsr3ala.d AsaLli-s..0:i.fki:t it 	Kitt (F.P.0 41 4 . 	0 	 ebstr.24. -ting 0F1. -7C 1-4g:-..-way,'Placa (1F.C. 457) .  .... 

E3m.i,,,,-Q (i.F.c ,. - 412 

ab

) .. ,E.• 	 Discarging Fir‘ia.frn., 
 EZplo.sive in Ctyt-lo,,n/Villa,la (1.1. C.  45)' 

El]Sirr...2 A.sia.1.0: (I.P.C:'115) :, 	
• E:::TRictorEirech o Peace (S.P.C. 4aspr,... , 	• .• • • 

=1KidnappL-14 (I.R.S. 421) . 

CEgoifense:ag-a Irist:Pcialitln-:Foices (check:. iOnel If "Other!! then desCrIbe: 

.• 	• 	.. 	.• 	. 	.. .••• 	. 	... . - 	.., 	.. 	-...:
. 	. 	. 	- 	. 

Vic4-.. 	ofCtyfery  1. s• 	 • .:: . „: . : • • •••• - 	... 	
T•espass an Millbry Inst3Ilation cr Facility: 

11.k3tP6334  i'36: cf..Y1e2-'°.  ^ --'. ,..-- .. •: , r . ., ....-.-,,---rr.--- 	
F-1•Phto.;r-aphirig.SurvetlaN Prillry'slrlsza ■ta3iort.or Facikty. 

 .. 

[X]ri.sssuit.At'=ck. CirtCic.nFe.tcas-:541/69 t. //.. 47 : 1- .  (:..14.. . 	
aiistr:/Ctin4Parformaricec4104itarytis.5i.or;:- ., 	

';• ; L  . ., -... , .:::. :- . -: ,

CttFec  

1 =Is
T13a' c(:Ccalit.Eaite Prcp.aFty s , ] . „ :s  ,. , ., sj. s s s  ..... s 

 . 	, 	..... 	.   

—Tavessimi 
lime. o inc dent : 

F..,.- 	iti.S!tO  i.::2..  

Victim,. 

:GivehName: 

Scars/Tattoos/Deform i t ies:  

Height: 	in 

0 

Apprehending Unit 
D to of I ncident:(D/M 

......... 

• • 	• 	.6)/1 

Last:Narne: 

First Nam 

Hair Color 	
Scars/Tattoos/Deformities: 

:•Given 	. 

-f.r 5-  (14(.45 

a 

LocatiOn: Grid; • "'• . 

Date of Report. (D/M/Y) 

rs 

Key COnnected•Persont:.: 

Latt:Name:-:; - .• , •• 

First Narne:: -  

Hair Color 

Time of Report: 

Wifness 

hrs 

lb 
Eye-Color: 	.0 Weight: 

Address: 

Place of Birth: 

EtrinfTrite/ Sex: 

Sect 	 PZIM  

_ Passport E Or license 	Other (specify) 	Passport 

Document ttr. 	
Document #: 

...Total  Number of Persions Involved 	
'1" (list, namestidentifying info, ort teverrse•Under Add ttonat Helpful 

 

?honer: 

DOB DOB D/M/Y: 

Address: 

Place of Birth: 

Ethn/Tribe/ Sex: 

Mobile 	Sect. 

Regular 	1 
Cr. license 

Phone#: 

DOB D/M/Y: 

N Other (specify) 

Mobile 

Regular 

b)(i)(-0 -- 
 CL..)02 ) -5 

 CL) t 

VehicleinfOrrnation 

Make:: 

Model 

Yea .r. 

ContrabanthWeapons in Vehicle: 

E Frcpery/Contraband 

Tvce: 

Serial 	: 
	 Ouar.t..tv 

Other Cetails 

Name of Assisting Interp(eter:  

Weapon 	
Photo Taken of Suspect with Weapon/Contraband. Yes/ No 

Color/Caliber .  

1Receibt Prov:ded to Owner Yes/ No 

Owner 

Email, Phone, or Contact Info: 

!Model. 

Make' 

Were Found 

Sc*.9ers2ize.T...c. 
/21 471   

f=irms 

WOO) 

Ur_1•7 F-- nc•- 7.e 

G'.`,car's !iarrs+ .  

(Pnntl: 

Sjcnature.... 

PhOne:' • 

Last; First MI_ 

Date: 

MEDCOM - 20989 

DOD-034565 

ACLU-RDI 1659 p.151



O 	COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

MET 

.4.21BNEWN7.11 2=1MN 

... 

Who was with this person? 

What other weapons were seized? 

What other information did you get from this person? 

Additional Helpful Information: 

MEDCOM - 20990 

• • 	Wea ' 

How was this person traveling (car, bus, on foot)? 
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CW L2) - 7_ 

1. Reporting MTF 

0580 -ISM 

2. MTF Lock 	- 

IZ 
For use of this form, 

Admissio_-_- _=- ,oding 
see AR 

Information 
40-400; the proponent agency is OTSG 

3. Register Number 

)-y 	me Name (Last, First, MI)
/  

 	1.1. ti-)")  - Li 

4. Pay Grade 

FGN 

5. Sex 

M 

6. DoB 	 D) 

OM
(YYYYMMD 7. Age at Admission 

35Y 

8. Race 

X 

9. Ethnicity 

9 

Religion 

ISLAMIC 

10. Length of Service ETS 11. FMP 

20 

12. Social Security Number 

1111111 (G)Lb)-1 

Organization (Active Duty Only) 13. Marital Status 

Z 

Hour of Admission 

14:33 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Name and Location of Medical Treatment Facility: 
0580 - 28th CSH - Iraq; No Install Provided 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

_ 	 HOME 

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

2003-10-10 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS .._ 

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

2003-10-04 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-10-04 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: I & D R SHOULDER 

Procedure Narrative(s): 

Cause of Injury Narrative: 

(1o)W - 7-- 

Admitting Officer (Signature, as require 	 Admitting Clerk 

( 4V/2)-Z 	
CO L6 ) - -7--  

Automated Facsimile - DA FORM 2985, MAR 2000 
	

MED 

!by 

DOD-034567 
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Automated Facsimile 	 INPATIENT TREATMENT RECO, COVER SHEET 
ailtb  ) -'1 
	

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

1. Re ister N r 2. Name 

0°510 ) -41.  
3. Grade 

FGN 
Admission Remarks 

t 

4. Sex 
M 

5. Age 
24Y 

6. Race 
X 

7. Religion 
UNKNOWN ---- 

8. LnthOfSvc 9. ETS 10. PrevAdM 

NO 

11. FMP 
99 

12i SSN  

IMO 

13. Organization 

0„)i b) - y 
14. Ward 

ICW1 

15. FlyStatus 17. Dept / Ben 

K78-PRISONER OF WAR/INTER 

18. BranchCorps 

ARMY 
19. UIC / ZIP 20. Type Case 

BC 

21. Source of Admission 

Direct from ER 
22. Hour Of Adm: 

19:00 
23. Clinic Service 
ABA - GENERAL SURGERY 

24. Name/Relation of Emergency Addressee 25. Type Disp 
TRF-OTH 

26. Date of Disp 

2003-11-02 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 

2003-10-04 

Admitti 	icer. 
(6)kt, ) - i 

29. Re ortingMTF 

Iraq 	CO CZ) - 2. . 

30. Date hit Adm 
2003-10-04 

32. Units Blood Components 

31. Selected Administrative Data 

Marital Status: Z 	 DoB: MI 
In/Out Patient: 	Inpatient 	 MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

GSW ABDOMEN 

35. Total Days  This Facility 

Absent Sick Days 

0  

Other Days 

0 
ConLv / Coop Care Days 

0 
!Supplemental Care 

0 
Bed Days 

7;n 
Total Sick Days 

2c) 
35. Total Days  This Facility 

Absent Sick Days 	Other D 	s ConLv / Coop Care Days 

(--) 

Supplemental Care 

O 
Bed Days 

0 
Total Sick Days 

ICD 
Signature of 

GO Lb) -- --Z.- 
Signature of PAD or Medical Records Officer 

1 MAJMIIIIIIc-tallIllIlMil 
Automated F 	 3647, May 79 

MEDCOM - 20992 

	two:0- 1_ 	
t6)L15. )- 

DOD-034568 
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission) 

csy.'4,/ 	) 

ot 

'7° 
4!

3AD 

, 	 CI 

L 

4,  

PHYSICAL EXAMINATION 

ru_AA-- 74  
3,111 t 

& 	 (#"-"."- 6" LA- 
5 	p 	). 

laT 	 1.A1-',--(5- 	 c 

PROGRESS (Enter dale of discharge and final diagnosis) 

el c-,7 All 	iv 

7 F2 

SI - 	 DATE 

PATIENT'S IDENTIFICATION 	(For typed or Ivritten entries give Name last, first, 
middle; grade; dare; hospital or medical facility) 

IDENTIFICATION NO. 	 ORGANIZATION 

REGISTER NO. 	 WARD NO. 

Or t W00) - 1, 
ABBREVIATED MEDICAL RECORD 

Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMA 141 CFRI 201-45.505 
OCTOBER 1975 
USAPPC VI.00 

MEDCOM - 20993 

DOD-034569 
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RELATIONSHIP TO SPONSOR 
SPONSOR'S NAME 

LAST 

- 

SPONSOR'S ID NUMBER 
(SSN or Other) MI I  FIRST 

DEPART./SERVICE I HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

I REGISTER NO. 
'ATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 

ID No or SSN; Sex; Date of Birth; Rank/Grade! 

1)-  

I WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/1999) 
Prescribed by GSA/ICMR FPMR (41CFR) 10 1-11.203(b)(10) 

USAPA vi.00 

All (6)t(9) -y 

MEDICAL RECORD 
AU I riuttILED FOR LOCAL REPRODUCTION 

PROGRESS NOTES 

DATE NOTES 

04-04-T q;.•-,' Department of the Army 
(6)1.1-) 	- -2.- 	 (32) 

14-0  CH 
,i 

' 	NARRATIVE SUMMARY 	' 

DIAGNOSIS: — 	fiti....f....2_,-,:r_s.„„...._ )  .72.44 ( 	, 	,_/:) 44...,.6,....„,,,v. _az__ 

	

, 	,., . 
PROCEDURES: ,Q.SpiTtO 3 — AV IA ()A ,,,,,-,-,,L i gis/,...,_ ir,,,,,--17 

HISTORY OF PRESENT ILLNESS: 	25 5 	1/2-Iti 1 i Mi--9----  i.-"--(4.- 
Ied; •

u  

dn 	 _,A,.....-  _4474  tAl 6I  
^L•t---x 	t,/& r,,,,,,_._ ,, 	1(.61,..k 	30,e Loy-  03 	,..,-- 1/4/-6169v -4- -6_,- 	t-•° -It  ,,,,..P.„,,..P. 

t rtu......,--g:Aze... i  si> t,44_,L., IL, 01,,, ,,,,,4 c_ ii,Mtr,r,4 tut . . . _k 	f.-,-1--„ 
IF 

.re :_JIA 	. - ---  _ 	IA.-P.3.-J- , 	11-.Q._ 	 , 	o 

) c- 

() t".0  -- 7- 

HOSPITAL COURSE: 	11,„__e___ 	--k2...,,... „,1,4,3-6,-.- 141,4 

..,..,.........t 
to . 	, 	.. 	.__ 	_ 	i 	, 	, 	/ 	i  

11''‘) 	1/-"—sL•N":7d  

a 	 • 	
i
e. 

fl 6-1Zei- 	\ Ift-r.:(/•^6 	-ea° 	C/64.. Act.i&e.44. 

- 
y,.t.6'63- 

I f ..1.__A_., 	,A 	■ .-....;....■•■ 	0 	16 	..di 	_ 	 ,/t'\ 	-•4' ' pl,  

	

-4.-- e• Ar :1” A 7 — 	_ _ 	%._ 	A . . 

MEDCOM - 20994 

DOD-034570 
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LAST NAME , 

00) tiP) -1 
FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE NOTES 

HOSPITAL COURSE (CONTINUED): 	A)Po. ,,,,, ,„.z., — 11 	),6/..,„ . 

I 
41......L 	- 	• 	'._.. 	, — — 

i 

....4r_—............._AA 

... 

J 	
/ 	

i 

Oa 	 A 2:-...-"Il■ 

I 
p 	. 	ri  

et.,  Imo.- ....1.7( i 	_ 

DISPOSITION: 	7:44....x.,-,41A-- 	- ,---- 	 ..„4/k) _,R-p--$44 

,_ 11--,•i/kz,-- 	i'7.;p-v,..-./ 

RECOMMENDATIONS: 	r 

MEDICATIONS: 	/1 	c,-11.1.,21--7 

( it) 	Ciz,-----k__ 

MD 
, MC USA 

CHIEF, DOS 

STANDARD FORM 509 (REV. 5/1999) BACK 
USAPA V1.00 

MEDCOM - 20995 

DOD-034571 
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AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE MEDICAL RECORD 

DATE 

ScC21-: S 
SYMPTOMS, DIA NOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

	

--t" 	0, 

	

r 	\ 	- 	c 	C. 	'_CD.) 	 't- 1)-- rp oLtqs e7f)  - lo-1 cos 	P--(.1 	7- (IC; 	'i--)Zcit)- crdo 
- .J■ 	at 	e_oks %  acou - a Tvc...31/-\-Ay--a_.\ 	k■ f,--e__ 

0 36i \r 	■ 	, LAZ- _s')‹ 

EMEMINER Cut A C Cle)A- YYN ... 0 • 	IL C- 
0 	o (..t_eA- 	• 	. 4_t 	- rAs., Ala 

S; C) --V 	A.... 	 C.---7- 	l^ 	'fib 

LTL 	, ‘ a C e..._ 	si 	• r-e - 	-S'\ 	
t 
	0 

• \)--e.,(--- 	GLA 	C-D -a- 	.rif, 	.\ n 	-OA' S 	ivy 
- 	.- A 	0 11. 	0 	V\ 	S 	' 	0.) 

tso.5, 	...1231_ 	0 	- 
MAIIMIrelb  	*AA sk„, 

EINVIMM, 	, 	AhLw 	 0 

	

• 	 or 	Il.". 	1  Ill • 

5 8 a-0? 
0: 0 0 - 

1.5")C 

0---V-\ , 

 00 	 or 	SIC 4 	 - Gle— A_—  

61 )lb)- Z. 	
RI.L) 

i 	CLOCI:0- - 	t7/  4 -f-o (k-• 	. 	vs _s 	6, - 	..c. 	C - - re-o- 	/ 64  • 	• 

/ 	I CI,  1  c"-v- 	.4.— 	-4A-C7  e,  € dr-r' ( 	g g 	S i S 	- ,---e ..r-e,-,,' 	A 	-,z,• .. 

13. 	1 	+0-f-22 	' 	, 	.fze. 	• CA2-d 	br D C"-) 	1 . 	- d 	/ 	- .s-(00 
, 

fi d 	• S 	d 	r , 	a 	d 	-C 	z-c,:.-,- 	(..z) vi-ce:k 	, , - 	4-0 	c4 e re- 	; s-f ove,€) 

m f 	Rd 	e 0 	1\)6 .it 	b , 	1....: 	 et c  .e._ 	s Ca_ ( .2A-rg.. 	/ /*e.e4A. 	= 	-e_ C( e) 
or ," 	ca--i-A 	-to 	K I) 

 
s  

12-U 	e 	 al' 	C (3"--- 	• 	• 	I g I touoek- 	• 	0. 	i 	Ovi-ta.A....A 	,,k 'e HOSPITAL OR MEDICAL FACILITY 

SPONSOR'S 

STATUS DE 'ART./SERVICE RECORDS MAINTAINED AT 

NAME 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: 
Date of Binh; Rank/Orede.1 

SSN/10 NO. 

Name - lest, first, middle; ID 

RELATIONSHIP TO 

No or SSN; Sex; 

SPONSOR 

REGISTER NO. WARD NO. 

(G)(6) -z( CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
PreocrIbell by GSA/ICMR 
FIRMA 141 CFR( 201-9.202-1 

MEDCOM -20996 

DOD-034572 
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

ecyzAi kJ I `GHQ 	'SU (-)eC. ,L.-1 	ekt-S( c,-)— 	a- i  0 de5i. 	e.r.,,-( e  (3 	04 ,,,,_: : c,....—( ,Prat,:o_i_e  

4x4.  Are5C3 	0.6" 
ke.3- 1:Ur LAP 75cc 7k.i. 	tb 0 .3ubcfa_or6f, 

e.-e-LareA 	kiNe. er:ot 	9(:e.. u- 	5 	Oa 	e;, - 	C,Sv3 )c Z. 	t cl,,,,.,1,_ 	oi,L-J 

to 	149 G-- 	ka,---l•-.--) 	v.v.4 4. Ar-1 )c-eSi t35 	z 1 ri ti ei - 	A e.-flue 	(SS pati•.,-)--  

v. 	,A,} -114,4A-- • 	C-0-)voti- 	-1-7) A47,,,-,1  , 	!vise) v 	s-  niti 	"/ i..e4, 	C-0-r 	A 1,__ r r) 
(1.)L0 - -2-  tAi 1,( c_ei-d 	124, 	IA,-7-5Xi- 

500-03 e 2.11)-  t): USS . 00,I0 po iipt0 pre y. 	-i-i( n i 2, 	A---t-O 	WI ) 	1  
?lila 6mtroiletot tueie. v abetti --6e0 no do vix , ) 
lAn.beic, MST -to LE i•as' 4v- 44 -e 

C& geeittiKki (6.1 Lad 	,&-4 -  b ►  ) 
SiA_C+; 

6;11\f4 1 	4  
vw -ect 	liaaytoiifth..__),Eb 	ta_cepuiyut- plkaufZeot 
igr( 	O t, Aoke, to 	110 ) ' 1  i f  ' 	1-bubt (rtii- 0)  
A/JeA-f1M aie, mt Oiad )0/1 

?MIDI' vik Oloccm to 	'COO. /  
ilk 	' 	LP'e7.50(al. ) 	-LQ- 	C 

	- 
irn4-001 OJAF(rnquj. .P "/ e 	13 ,IvteolidYi.  A  

i 	'OW quad_ Lj/Ltr. 	 -1A,1`• 
cdtz 	/ I/ 	/Lag kirreK_Uquia54-n-C -----intict. 

-i1A2 	OvfxamAN . airta_. -Fo • 0 0(k 
I 	A ed f-- no p ilt 1 	b--0----  aivul-414 4 	 As  

6  ilb•triat,, 10/ 4 	rIPLO ig ,  o(aced !WWI 
Lii 	E44 	i 	, •. 	• 	YU 44- sol., 	e kal&at 
ivado nu S ma 	stool 	/1 	eNseld- packed_ c 

boa) 2K7 q cemwd: z ek4. P-uodefiryie Lied 
.--6 W 	Lucun---7) -1-p/tolciy1.(iti2A,). ..--1) 
rps- La_ ID 0 owtt 7 0 cuua otvi -- - & 

(. • 	urnA&I-•6(-e- 	h.ea2 -aUtcuAA0- 	- 	tcYL) 
lof.ppcw'k4 	/ 	d- 	P/t- ,'A 	- IS N PO ) er) 8S x4 

STANDARY FORM 600 IREV. 6-97) BACK 
U.S. GPO: 2002 - 491-600/50618 

MEDCOM - 20997 

DOD-034573 
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AUTHORIZED FOR LOCAL REPRODUCTION 

      

MEDICAL RECORD 

  

PROGRESS NOTES 

      

DATE NOTES 

ytiti) 	, s,  !Lads)  M6-/T 	itifrykt-ro Gim 	i) --- se,'1. . 	/ 
-5o0--A0 D. 	scnin AVZ ettUA_ -0:/ .,`,5 )  IS 	i aiw-1/4.. 
Qt p-ceviuti---  cimu,10 but / 4 	i 	1 	kgamoo 

195 	UM) fare&461.gis Leiva56Q -t-6 	/# 	ka S 4 d i 
'4'  AM (6 
	/ 	g) ) reA 

ij0 

0  0-e OL f41j(I 
 WWI) alb-a& --Pod Pa-iii Akailitco 0 f irk t 044-, 

JUoIt/iAc, ea_te 	PAavokulve irthwAci ititi4 	/. 
Tict.e0faawv . 	0S ) it-  A.1 	eAkce_ 
i efiem 0-/W2-tit lVaivutib-69-)`66 . Witt 

I MAP -16 	: 	i 	aauil_  
• v nA., 	 0.%),--2. ,74 

4--do - 	to res4ia vutpWkoivkityv bed -_, isilm.=, 
ciait._. 	f 	w .v rjr ' 	''' / 	SP (ate 

J\ 	-aa Cecuiri eaLe_ cidn.e._ 	X. 	4 1 	")`"- 

"pci-z,97/5 
A 	ae0.11 	4 -  L. 	1/(ACAW, • 

teeezeieoW 	-, zIf  / 	.4,-, 	_dst.. 	iul 	-IL 	,... IMP 4.  

L-Isox)-to p,ditry\L(OLLit- v_nhil 0 	.,c)/os in-N.  OL,9 2  

t.U.Aa. 3kca- ,, otAdr\ 	i)(t-us -e)) Dblith406L IL- a) 1-{fitsi)h 1  

ac' .%NosAc\_scIfia °ma 	4 i60 1A■Q Od 	to b 6LISfe')/4 fei . vkim 
d-Vd.1) c0+ o 	("7-  pflOCVAUCt D -313 c(_/ ilr le A—  I•4 P br2 Sc 

- CIA-A- 4 °V12(4M911- brs `S  IIA4414 54)0a0R'S :3414)14i  RELATIONSHIP TO SPONSOR NAME ID NUMBER 
(SSN or Other( LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 
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REGISTER NO WARD NO. 

(ow q VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 31.1 (REV. 7-95) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1074) 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 1 
FRO TOTAL HOURS ATE 

	

M 

	

HOURS 

	

TO 	 HOURS 
COVERED 

INTAKE  CO  
ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

1F6b 
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iv -4 - 
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lot (D1 	.._ 
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, 	jem 	 A 
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1 	1.-' . ... 	
IRRIGATIONS (N/G, Bladder, etc.) 

. 	 
i L° 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

OloCC)  -4sMl0l - • I 
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1■Iv''T-  Or ri A•A / 0  'o i 
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At„ - 1nnis,s-e,.4 
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No) tAA reivi )cycec 

15/;•cck-4 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOTAL . 	 OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 

DD FORM 792, JAN 74 (EGI 	 -- -- 
Designed using Perform Pro, WHS/DIOR, Jun 94 
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OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL 
---- 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL ....------ 
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CHEST 	 ---- --- - 	_ _. ..... tivrEs17—  A) , ip x 	Acce..  

TIME AMOUNT ACCUM TOTAL TIME AMOUNT .  ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 
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 M6 
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i 1 	., 	_I 
40.A.A_.d.... /(50  
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aa.- . 

ribiSr 
.(90D 217D t y wavy 30 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

3  
MO 

een 8R- 
t \J " ° A , .44 (ow cc  TIME 

A A 

AMOUNT TYPE ACCUM TOTAL  

60a.A 
tgetb-)  i 	, - - - 

...• 

girsime21 
... 	--... 

# ■ ill101,  

Cl; ;1 1 , 
F 	I t titid 01 A • 6 05=0 16 11 

Il ... 

REMARKS 

GRAND TOTAL OUTPUT 

0 	471 IMO C- 

PATIENT'S IDENTIF 	ATION (For typed or written entries give: Name - last, 
first, mi 41 ' 	g t.  , • e; hospital or medical facility) 	 , 

of 	(6) L6) -y 
INTAKE EQUIVALENTS (Serving levels cc) 

... 	MEDICINE GLASS (1 ozI . 	30 	HALF PINT MILK 	240 
• 120 	LARGE SOUP BOWL 	240 
SMALL FRUIT CUP 	 160 	LARGE WATER GLASS ... 240 
COFFEE MUG  	180 	PLASTIC OR PAPER 

JUICE CONTAINER 	180 

DD FORM 797 _IAN 7d 
Page 2 
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4) (THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 19 

TYPE 

ladder, etc.) IRRIGATION 

TYPE AMOUNT ACCUMULATIVE 
TOTAL 

3 0 ' o ODD 
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(Include Medications) 
AMOUNT TIME ACCUM 

RECD COMPL TOTAL 

TIME 

C__ 0 
lOoo 

hoc:, 
(260 

(36-  

(11-C 

TIME 

lo 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 

_2szcz,  
INTRAVENOUS 

DATE 

6075 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOTAL .  OTHER INTAKE 

TIME ACCUMULATIVE 
TOTAL 

TYPE 
	

AMOUNT 

GRAND TOTAL INTAKE 

DD FORM 792, JAN 74 (EG) 

111 61,)/h)-y 

EDITION OF 1 SEP 54 IS OBSOLETE. 	
Designed using Perform Pro, WHS/DIOR, Jun 94 
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OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL -TIME AMOUNT TYPE ACCUM TOTAL 
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TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

ouo 200 to p ifo [co t) L 1 Q__ CO v\  100 
I CO Nt) pui Li 0 J frO\ kiz 	GA cv-- 52.1 • 

699) 1 gb -Ifi) Cg SZ) , „ 	comfs  
Ali 
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STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

.. 	_ .. 	._ 

--- 

 

. 	._.. _. 	. 
GRAND TOTAL OUTPUT 

REMARKS 

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

11111 (1a)M)-y 

nn cncrnn 70 ,11 	IA RI 7A 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (1 oz) . 	30 	HALF PINT MILK 	 

120 	LARGE SOUP BOWL 	240 

180 	PLASTIC OR PAPER 	

240 

SMALL FRUIT CUP 	 160 	LARGE WATER GLASS ... 240 
COFFEE MUG 	 

• 	 JUICE CONTAINER 	180 

Page 2 

MEDCOM - 21033 

DOD-034609 

ACLU-RDI 1659 p.195



AMOUNT 
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TIME PRODUCT (i.e. Bl, TIME 	 ACCUM AMOUNT 

	

STARTED Alb, P. cells etc.) COMPL 	 TOTAL OTHER INTAKE 

13-fD 

(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 197 

DATE TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET I Toots 

INTAKE 
ORAL  

HOURS TOTAL OURS 
HOURS COVERS 

INTRAVENOUS 

•  
TIME TYPE 	 AMOUNT ACCUM 	TIME 

TOTAL STARTED AMOUNT TYPE 	AMOUNT TIME ACCUM (Include Medications) 	RECD 	COMPL TOTAL 

in 
cc, vuaza- 
at) 1211541." 

(1(0)  

326 -0 t cJ 	tixfo 	wd 
IffirM0111111/111MMINIIIIIMI 

GRAND TOTAL INTAKE 

DD FORM 792, JAN 74 (EG) 
EDITION OF 1 SEP 54 IS OBSOLETE. 	

Designed using Perform Pro, WHS/DIOR, Jun 94 
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OUTPUT 

URINE NASOGASTRIC 

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

rou q Vi C-2._-) /7 cid q57' 6rei-,,i-, (6c-3 
951) 4D0 )2C1D fulb t a 

. dIca .....) 

..... 

... 

CHEST 	 . 	... ..... 
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TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS C-t( cc)73_ 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL 
 	6/A:1) 	

1/1.1.11651.1310f:5121E 	1:VOSCe.M 

1 	26:  C1') 

„_____k_ ci_t_o_ck '5 cb ---21,7 TIME AMOUNT TYPE ACCUM TOTAL 

05 ( t. (t 
c?-°D  SS—D oa  an a_a_e_ipItoriti oltro 
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_.... 
-- &I-AND TOYAL OUTPUT 
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, 
first, middle; grade; date; hospital or medical facility) 	. _ 	.  

WI pth / y 

'nn FfIPM 701 	I MO 7A 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS Il oz) . 	30 	HALF PINT MILK 	240 
120 	LARGE SOUP BOWL 	240 

SMALL FRUIT CUP 	  160 	LARGE WATER GLASS ... 240 
COFFEE MUG  	180 	PLASTIC OR PAPER 

JUICE CONTAINER 	180 
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 19 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROM 	HOURS TOTAL HOURS Deicam  

TO 	 HOURS 
COVE 

INTAKE 

ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

_ 	. 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

. _,. 	_. ,_ --- 	• 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

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

TIME 
COMPL 

AMOUNT ACCUM s- 

TOTAL  

--1  
OTHER INTAKE g 

TIME PE AMOUNT ACCUMULATIVE 
TOT 

b 
r—  

34v ,6. _____--, Se_,,,,,._, 	ii-)'' 
list- boo  s 

a  J 	 3 cc_° 3 & o 420 

nr, G An 11-1 a II '7,1 , 	 I A hl on I r-  ISI 

GRAND TOTAL INTAKE 

EDITION OF 1 SEP 54 IS OBSOLETE. 	 Designed using Perform Pro, WHS/DIOR, Jun 94 
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OUTPUT 

URINE 
CC 	/  NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUN-T.' ACCUM TOTAL :TIME AMOUNT TYPE ACCUM TOTAL 

Novo-
iaLt!)  '9N) q a 6 
/01613-  _ 	. 

... . . 

CHEST 	 - _ . . --- 	 EMESIS 

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

STOOLS 	( 1 6 16s ,17:)  
TIME COLOR CHARACTER AMOUNT ACCUM i45c5-(e.cs. ci T0154,..liply 

TIME AMOUNT TYPE ACCUM TOTAL 
_--, OW A..es: 	.44014.)7t_ 

- - - 

 

-GRAND TOTAL OUTPUT 

REMARKS 

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

(b)16)--1 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (1 cal . 	30 	HALF PINT MILK 	240 
120 	LARGE SOUP BOWL 	240 

SMALL FRUIT CUP 	 160 	LARGE WATER GLASS ... 240 
COFFEE MUG  	180 	PLASTIC OR PAPER 

• 	 JUICE CONTAINER 	180 

DD FORM 792-1AN 74. 
Page 2 
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1979) 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROM 	HOURS TOTAL HOURS DATE 

1.3 —(1)(11-61-:" 
TO 	 HOURS 

COVERED 

	  ( 	T1 	e..„..., 	INTAKE 

INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 
---..„--- 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

WO 61 1 	66/0 cc oap ---0-40  Lie goD  	he elo-1) 
.., 	 (B -0 (0 

iS--- is& i 
/ 0 _ 

(To i 
r . 
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	 Val 6044=  2e6e O  , IRRIGATIONS (N/G, Bladder,-etc.) 

—ice-4474 TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

--- 

PIA-kct  t ql— 20c-c (47 cv 

SSU t 	, 	t• 
200.C.-- 400--C--) 

... 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOTAL 
- 	• 	- --- 	--- 

- OTHER INTAKE  

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 

DD FORM 792. JAN 74 IFCII 	 --• -- - --- - 	- 
Designed using Perform Pro, WHS/DIOR, Jun 94 
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OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL - TIME AMOUNT TYPE ACCUM TOTAL 

2 1 01)  'SOO 1--CCD 

OLP  q DU el" OD -. - 

.._ 	. 

- 	• -- 

. ... 	_ 

- -- 

CHEST 	. 	—.._ 	.. 
EMESIS 

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

STOOLS CA91 OSITyyt---- 
TIME COLOR CHARACTER AMOUNT ACCUM TO -0-IIntEltectEritg:r 

4"aDZ brnAir Ulfb — 04 -D TIME c9 :61.54 AMOUNT TYPE 

p70-Octip 

CCUM TOTAL 

Oloco  ' 	' 36-a _€)-Tho .(0(.. 	-1C,C,- CCe-e4A- M 
.-- 

 

. 	 ._ _..... 
GRAND TOTAL OUTPUT 

REMARKS 

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

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (1 oz) . 	30 	HALF PINT MILK 	240 
120 	LARGE SOUP BOWL 	240 

SMALL FRUIT CUP 	 160 	LARGE WATER GLASS ... 240 
COFFEE MUG  	180 	PLASTIC OR PAPER 

• 	 JUICE CONTAINER 	180 

DD FORM 7519 .1A1■1 7d 
Page 2 

MEDCOM - 21039 

DOD-034615 

ACLU-RDI 1659 p.201



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROM 	HOURS TOTAL HOURS

COVEI . 
DAT E 140[472)  

TO 	 HOURS 

INTAKE 	 1:{x6 
ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

DI) Ob .,t(1-ttA__k Q_CTO 13.-Cip IsecP i-42 R67) 0 Co ea 
1 Eta; 4-0 t e ertz c906b icou, Ccpub I-V /cDn 
'L  447C (00 4)D , i-o?, to T -Atja4444-  sdP /10 

(12 fop 	 lazt-  /66 iza 

_ 	. 
. 	. 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells etc.) 
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