
7
4 

 o.s-  
Aroi  

MEDICATION x-. 

CBC: 

? 

LAB RESULTS 
Chem: ft? 7/,,” - (LP 2.y.‘  

3. 

A-Gram Site: 

 

IV ACCESS & FLUIDS 

  

 

 

 

 

 

  

MEDICATIONS 

   

OM DOSE EOM OEN  
11111111111111.1111111.111111 

MAI=  
BLOOD PRODUCTS 

POSE DOSE 

Blood EBI 

  

INTAKE & OUTPUT 
INTOKE AMOUNT OUTPUT 

IVF 
	

Urine 

NGT NGT 

  

Other 
	

Other 

e.. 

R 

R 
Comments 

❑ Meatus 

CI Supra-Public 

•1:10E1:1 1.1 RE 

0 Oral 

❑ Nasal 

Intubation 	Teeth 

Gastric 	0 Oral 

0 Nasal 

Urinary 

/a;  

Chest 

Tube #1 

Chest 

Tube #2 

12 Lead Rhythm: 

1) 

2) 

TIME. 

RESULTS: 

❑ ETCO2 Change 

BBS Post Int 

❑ Post CXR 

❑ Air ❑ Contents 

0 Verified 	 

Suction: Y N 

0 Return 	cc 

❑ Heme Dip: + -

0 Secured 

❑ Grossly: + - 

Cell count 

Sent@ 

0 Air 0 Blood 

❑ Pleuravac 	cm 

Autotranstuser 

❑ Air ❑ Blood 

0 Pleuravac 	cm 

❑ Autotranstuser 

ROCED6RE: 

CT Scan: 	❑ Contrast 

0 Head 	❑ Abd 	0 Pelvis 

❑ C-Spine ❑ T/L Spine *hest 

01  0/33 

❑ D-stick 
	

❑ SHct 

SITE 

❑ D-stick 
	

SHct 

Tube 

DPI 	0 Opened 

❑ Closed 

ET 

L 

L 

Chest Post ET 

CBC ()Chem g.fT/PTT 

ETON XT&S 0 T&C x 	 

Tox Screen 

*A 0 HCG 

❑ OTHER 

❑ OTHER 

 

Qi Chest Post CT 

 

AccomfpNEnav:; :::  

E 
S 

I l., , w 

TITLE 

TRAUMA TEAM ARRIVAL. 
. 

RES-PONOED .  

_ 

ARRIVED- '." 

------ . 
. VALUABLES & CLOTHING 

.. u 

D Phys None Found  

Li r g eon illai*-1 Given to Patient 

nes th Given to Family 

Inventoried and Released to Patient 
Trust Fund/NCOD See DA Form 3696 

0 Home 

Admitted 

Report 

Other; See Nursing Notes 

- 	DISPOSITION 
❑ 

X-Ray 

RT 

Ortho 

Ulli 

9(6)— 7— to 

Called to Neuro 
Transferred 

Chaplain 
Time 

21841 
. 

Accompanied By 

MEDCOM - 
III 

'etcher 	0 Wheelchair 
. —. — 	.. 	— .. 	— .. 

DOD-035417 
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R 	rnP: 

	

V 	A SIGNS 

di; 	q q. 7 GCS: ,  EYE OPENING 

GLPSGOW COMA 

REBLE RESPONSE 

SCALE 

MOTOR RESPONSE 

TIME BP I-1R RI-1Y RR $A02  F10 2  MODt MOD E - t ,  V ,.. m T 4 - Spontaneous  

3 - To Voice 

5 - Oriented 

4 - Confused 

6 - Obeys Commands 

5 - Localizes Pain 
e.;165 ,-/ 1s914- (c 
Og4  8r2-1S7 S--  2 - To Pain 3 - lnapp Words 4 - Withdraws to Pain 

oi“)  70q/ 7 1  /0(0  I - None 2 - Incomp Speech 3 - Flexion to Pain 

Ol& Li ("7  /7,9 1 04' 1 - None 2 - Extension to Pain 

<>Mb /Y
//
AS / A?i ,  v llid- / /../r ' 	S. 1 - None 

ri5.  tZ 	/(76? //3 TIME 'PROCEDURE PERFORMED BY. • 
/ ' ❑ Backboard Removed BY: 

/ 

/ 	l'',. 

e r 

❑ Downgraded 

NOTES 

1,4 

' ,..1 	7 6 b d . 

BY: 

) 

/ 

/ 

/ 

/ 
1 
1 

1 
1 
1 

1 
1 

1 

1 

1 
1  

1 
1 

MEDCOM - 21842 
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51//f 4  

e e 

/r.cr5 
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-;AL RECORD-SUPPLEMENTAL MEC 	s_)A

- 

TA 

	

.rrn, see AR 40-66; the proponent agency is tne Otik. 	. he SL•geon General. For use of 

  

OTSG APPROVED (Date) 

QA Appr 8 Mar 89 REPORT TITLE 

INTENSIVE 4tRE NURSING FLOW SHEET 

SHIFT ASSESSMEN 

TIME: UPS" 	INITIALS: TIME: 	113a 	INITIALS: 

IN  	PUPILS PruL °E'4  ,4  

E SENSORIUM P4 	Afei--1- 	4- 	4. e--Sfo ,:,70. -Fo 411. -1-0 u.c.. In + 

M ee_ 	:_‹47rott 	, 	Able -i-b 	Mode. 	e.x'-h-ease-F _1`; 

i/ 4.'" /...-"41 4 (C 0 	4(4v*.t.L., r 

14  4.0) 	ir...11•.......,-... 	. L:-...%c. 	11-044 	L AA._ 
EXTREMITY MOVEMENT 
SEDATION X 11 f  

A1SOY 4 - Cmj 	?i t/  PRS M  	_AL.__ 	rh. 	_.,.. 	L.,- 	 
4)e„,7e 	1.,./ 1.4, 	F.,,,..4„...f 4 	A., 	I. PAIN CONTROL 

R 

F 
S 
P  

RESPIRATORY PATTERN Rt..c‘  RI. l< j  u.1414bot-e_d a 5744cd 04R4-6.// 

C--r# .6°, I ck-k 	--E- (4P m° 0:36.01 JL5Q,A 

t. 	. 	IA, 	re,....1,- 	_ 	__ 	8 	• 	. 
c--A 	6:141-. 	' ,,, 	ter-  . 

BREATH SOUNDS 
SECRETIONS 0 /64- I v- 	2, i_ (-4-.4-1. 	11)0 	

IMP". 	• 

02 SOURCE/FLOW/SAO2 R R. )  4,,130,@._ 73 - foc.% . Spot. 	13- fool 

VENTILATOR SETTINGS 

C 
V 

CARDIAC RHYTHM 5 	' 	- t 	 •E 	• 	- 	' . 	. L. 	__. 	44,  Le. .,-. du 	• 	5.5 	. 1A, 

CAPILLARY  REFILL  
PULSES 

..61-''.e k 	co- 	.... fat x II e x-H- 9 Ap-1-1,- -4 

-F t. pu_i$e..< 	-4-c, 	I--o..cif i + riot- t a.I 	.54e.5 
: Asi' 	' II 	c. 	. 	, 	AP 	.. 	̀ 

(Use) 	11 —19 	 cl. • ' 	J. 

EDEMA  11710-1. 	(4\ ■ In 	,,P.1-4- 1 	Ecieina__. 'N eg— 	. 6D ILI- 	' 	. 	61.--f, 	t...I 1 

G 
I 

ABDOMEN  ... 	I- 	4.:1 	Alo 	•4 	'  c 	' 	" 	a  
iiPottl..-1-1 tie_ 	X 1-1 au.a41 

i-' 	— 	la( 	ta. It, 	I 4-,N1t..4,1 ,,-..  

(1)Se) 	.4 14,,„ k4 ton ok\it 	411. 	S•r-nCt 	71.....  

P5 
BOWEL SOUNDS 
BOWEL MOVEMENT  0 
NGTIOGT 	  0 

as 
AJA4 

ii TUBE FEDDINGS  
DRAINS  P-1- -to le- t,-a:f ?,,)R 	GI t,-- 	Vicrick I- 4M j  fel c/P /Wa • 

IS
P

 

VOIDING  - c-Ii- Yell...4) 	4k. -4Ie_Y 	-lb 54-a_44- Y C te . 1 j  -161141-- 	....tM, 	tz,- 	ge 

COLOR/CLARITY  Mei u.a.-1--e. 	of' . tAop ,ci..1...k 	4- .),t„. 	m-4_ 

S 
K 
I 

AC 

C 
E 
S 

COLOR  3 S 
,U,„ 1 . ,, 	fi, 144N.,4. 	pc....).„4,-, 	,144,4, 

INTEGRITY  b 1- e_ssc; il, 	1r --1-4.c..--i- 4,01-- 	'll Vet-a.' ,-,5 	(ir..-)- •4,,...., at, 	Cor13 	to 	.14..) L. 	4t3 ,44. 

fial'oi,)5 	d- 1-a.c_e_k-a--fror3.5 .  ......1- .4 	d 	Ac 	L. 	c 	L., 
,-I 	-4- 	 4 	W. N 	  

• . 01.1----s 	4 KAY 	c4......, j iim4 

(19 	3"- 	c....(4,5, 1594--reqPrr. 	Fi..144 '"'I(. 643  loot. 
f.4.4.(141, 	IA? rts:Sr •  

e za, ihit.d(LJ • 4,1 1.m •  1.41.44). it,04)  

#1 TYPE/LOCATION/SIZE ja) IT 	C.,01-,47s ) 	h e f loc..V.e.d. rii-t.557Ais C/n/X 
pist,e_5 	e_lic, 	  

(0 	-3.- /  Iteloc Ked. rive-ss;44. C./nt..r , -riaittp..4  

we_ 

DRESSING CONDITION  

I V FLUID/RATE 	 
#2 TYPE/LOCATION/SIZE 

DRESSING CONDITION ,f;16,,_ 	 ,.„„i,, 	.,,,,11,,„„,....,Mn...d .:,,, .‘r4-1t. 	10 	• 	cL. 	• 4.,0,1 ,.1.?____ 
4 -x,c b ce. Riff k  si— 

IV FLUIDS/RATE 6 _VRIIIrNMID 1 rit. -m 
Title) 

  

, 

 

 

L ICU #1 

 

Ot 

    

     

IENT'S !DEN 	 N (For typed or written 	give: Name – 
first, middle; grade; date: ho spiral or medical facility) 	

WO 	- NAME: 	 AGE: E: 

UNIT: 
	 GENDER: 

STATUS: 	US: AD CIV 

MEDCOM - 21844 

IRAQI: CIV / 

HISTO Y/PHYSICAL 

O OTHER EXAMINATION 
OR EVALUATION 

DIAGNOSTIC STUDIES 

▪ TREATMINT 

El FLOW CHART 

0 OTHER (Specify) 

DOD-035420 
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CO 
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CD 
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I 	.?4 05 7C,  

ciR 	 kj't  

70 -47 ------ -41 	= 

az5. 	 ="1  kA-4-1.1  
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1 

• cn z c 
73 

> 0 a  
z Or  m 

cD1 

O 

co  

o  

■•••\ 

o 

O 

4" 	 

4th _ 	I 	1111 	l• 	1 	I 	1-- I 

0 

7'5 	1-3 (73 	N.71 
1—, .35  

,c4  v‘c3 ".14  
4.1 	1 

1 	:bb 	6.84 
rst 
	 O 

IN) 

i 
4z,  

4P- ^ 
-P",c4 

...k. 	....D 	- 

1  s , --,..) 3 0 •-.4% NZ 

.—D 
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7
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PUPILS 

AL RECORDSUPPLEMENTAL MEP' 
	DATA 

Surgeon General. 	APPROVED ( 

For use of 	

.onn, see AR 40-65; the proponent agency is the Of 
	,ne OTSG 	

Dare) 

QA Appr 8 Mar 89 

INTENSIVE CARE NURSING FLOW SHEET SHIFT ASSESSMENT 
or • REPORT TITLE 

INITIALS: 

RESPIRATORY PATTERN 

BREATH SOUNDS 
SECRETIONS 
02 SOURCE/FLOW/SA02 
VENTILATOR SETTINGS 

I
CARDIAC RHYTHM 
CAPILLARY RELL 

PULSES 
EDEMA 

ABDOMEN 
BOWEL SOUNDS 
BOWEL MOVEMENT 

NGT/OGT 
TUBE FEDDINGS 
DRAINS 

Nor 
•361) • 	f 

INTEGRITY 

TIME 0700 

#I TYPE/LOCATION/SIZE 
DRESSING CONDITION 

IV FLUID/RATE 
#2 TYPE/LOCATION/SIZE 

DRESSING CONDITION 
IV FLUIDS/RATE 

(Signature & Title! 1  to  
.7.— 

744/ ID 

PATIENT'S IDE FICATION 

(For typed or written entries give: Name —last, 

first, middle. 	
e; hospital or medical facility) 

NAME: 	 40 A't 	
RANK: 	

AGE: 

GENDER: 

UNIT: 

	/41 

STATUS: US: AD / CIV 	MEDCOM - 21846 

DATE 

OJ-i-  CY. 

rfj 
 FLOW CHART 
HISTORY/PHYSICAL 7c4  

OTHER EXAMINATION POTHER 
(Specify) 

❑

OR EVALUATION 

I-1 DIAGNOSTIC STUDIES 

TREATMENT 

USAPP 

DOD-035422 
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MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
Far use al this hum see AR 4066 -  the proponent agency is the Office of The Surgeon General . 

REPORT TITLE 	post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED (Date) 

Date: 	 Anesthesia Type (Circle)): 4112P ..nal Epidural ,.S ■oe--1-0-3 Drains Airway 

Time In: 	(0 ("3 	 IV 	- .. Ion Nerve Block Hemovac 
. 	NG 

JP 
T-tube 
Foley 

TLS 

Nasal 
Oral 
ETT 

Trach . 

Other 

Allergies: 	------ 	OR Intake: Crystalloid 	306 	Colloid 

Pre-op V/S: 1 16/£4 	l0 I 	OR Output UOP 	/DO 	EBL. 	it./‘i N./ 

Procedures: 	('1i) 	Q 	19_10fivx Meds/Times: 	< 1A4,5 ) 1. I 	aso 1 - # -I , t .ifsi 	 / 
J 

Pre Op Meds History 

Time 
'.. 
*"... 
k.3  

L.S.'"' 
"1  
*N, ■, 

72 
Q Pacu Intake 

Sa02 

Fi02 

	 iltiVIS' 
Time Solution Amount Site • By Infused 

Methods 111 /44  git Ivr 

240 

220 X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 

200 Criteria ADM 30' D/C Codes 

Activity 
Mo (2) 	ves 4 Extremities 

(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

"....)--,  

AIRWAY 
A =Ambu 
BB= Blow-by 
M = Mask 

180 

160 
Ainvay 

(2) Cough. Deep breath 
(1) Dyspnea. limited breathing 

(0) Apnea 

g.., 
,g 

FT = Face 
Tent 
RA =RoomAir 
NC =Nasal 

V Vv v 
140  

• Blood Pressure 
(2) SBP =I- 20 of Pre-op 
(1)SDP =/- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op (9)  .)---` 

Cannula 

V/S 
X = A-line BP 

120 

100 

—a 

a 4 
Consciousness 

(2) Fully Awake , audible 

czYing co Arousable to verbal or pain 

. =Cuff BP 
=pulse 

TEMP 80 A 

 	fl 
Color 
12) Baseline color & appearance 

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

S 	 Skin 

0Oral —  	A = Azillary 
T =Tympanic 

R =Rectal  

LOS  
C =Cervical 

60 

A 

40 
Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 

 

(1)Axillary palpable, not radial 
(0) Carotid only reliable pulse 

/ • 

20 
TOTALS: Must be 9 or 
greater to DIC. otherwise 

( 6  ‘ 6 

T =Thoracic 

L = Lumbar 
S = Sacral RR 

tie  3c 
needs anesthesia approval for 

DIC, 
D 

T ik14 
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 
konfinue on reverse) 

. 	f  

1,10_1_ 
DEPARTMENTISERVICEICLINIC 

PAco 
DATE 

2.50c--37D3  
I or Sipe or 

list. middle: grade: date .• hos i 

wntren terms ire: 	 Name 	— last, 

acktyl 

/9 (0 —"$ 

• 

• HISTORYIPHYSICAL 	 • FLOW CHART 

• OTHER EXAMINATION—N. 	❑ OT191/1,..10 
OR EVALUATION 

ID DIAGNOSTIC STUDIES 

• TREATMENT 

OA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete 
USAPIT 02.00 

MEDCOM - 21848 

DOD-035424 
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Route Pai 
0 

MEDICATIONS 
Allergies: 

Pain 

1-10 
Medication 8 
Dnsanp 

I/E 	By Time 

Additional Data: 

Transferred To: 
Report Given To: 
Transferred Via: WI 
Transferred By: 
Cleared lAW Recove 
Charge Nurse Signature: 

ney Ambulance 

t 	 NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm I le ,. m;Arst 4- P e) (., PK- 
Plc. 15' etc i„...,.4.0... 4- P a c 

30' teri44 fg..4 4 P 4 ( Pl 
45' 

60' 

90' , 
D/C tal,,,, 1,-„.., ea( Le e 8 P V-- 
Movement/Sensation: + =present,- =absent Ternp:C= Cool, 
W =Warm Pulses: P= Palpable, D = Doppler. A= Absent 
Color: C = Cyanotic, 

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

C-SECTIONS 

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

Lochia 

Peripad# 

F 	. 	ond. I 

DRESSINGS 

Time Location Type Drainage 

Adm 01,4 fe. glektfier kx-(c. r... o 
30.  ,D -1 V • Prri411€1) 	h'e'r . -k 0 
60' 

D/C 104. W 14-14"`Ale-A, 	164t (-n4  A 

PACU OUTPUT 

Time 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 
PILI TS tz. 0 D 

WAMC OP 173-E  

NURSING NOTES 

'Pt Wet' L 1-Q.4 'Gary\ oe SfP Imo® e hew- 
cvi...aoey  . hlo C 6 peti 	VS 	?en)  

e„,eay  

61 - 

Discharge Criteria: 
Date: 250d1:13 Time: /6%9  P RS: /0 
BP: iloy‘l T: qs ./ HMI/ p 	R: 
Pain Level at D/C (0-10): 
Intake: 	 0 put: 

Source • Color/ 	nce Amount 

Sa02: (0  

MEDCOM - 21849 

DOD-035425 
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Time 
0 Li\  0 	0 

•>-3 

    

  

Sa02 

Fi02 

Methods 

240 

   

220 

   

200 

180 

160 

140 

120 

   

100 

80 

60 

   

40 

20 

Pacu Intake 

	

Time 
	

Solution 
	

Amount 
	

Site 

	

lra-o 
	

"ie) 6  

	

X-rays: 
	 Labs: 

Post-Anesthesia Recovery score 

Criteria 
Acbvity 
(2) Moves 4 Extremities 

(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 

(1) Dyspnea, limited breathing 

(0) Apnea 

Blood Pressure 

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

ADM 

a 

30' DIC 

Consciousness 
(2) Fully Awake, audible  

n9 
(1) Arousable to verbal or pain 

Color 
(2) Baseline color & appearance 
(t) pate, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 

(2) radial Pulse Palpable 
(1) AxiHary palpable, not radial 

(0) Carotid only reliable pulse 

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

DIC, 

  

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
Fm use of this form. see AR 4066: the proponent agency is the Office of The Surgeon General 

OTSG APPROVED /Dare/ 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 

1  
Dale: 	2.9e4 3 	 Anesthesia Type (Circle)): 	Spinal Epidural 

Time In: 	I I 1 (.) 	 IV edation Nerve Block 

Allergies:  wv- 9 A 	OR Intake: Crystalloid  660 kr2  Colloid...  
0.2  37,0ej la4- 

Pre-op V/S:  '"iv ,--  // u 	OR Output: UOP  :3- ro 	EBL 	tin ,  

Procedures: 	 Meds
-0

/Times: 	  

1 Yom- IA,— 5/,..., ,, t'; ,--,..÷. 	  
Pre Op Meds 	 Histor  

Drains 
Hemovac 
. NG 

JP 
T-tube 

TLS 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

Infused 

Codes 

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 
T = Thoracic 
L =Lumbar 
S = Sacral 

Patent teaching done; Wound Ca e, Pain Management, 

T, C, 8 DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained  

Itonlmur on revenel 

DATE E OEPARTMTIS RVICE/CLINIC 

e>War.d.3  1./ 

Name — last, 

❑ HISTORYIPHYSICAL 	 ❑ FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER /soar, 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

RR 

T 
	

et 

Time 
Pain (0-10) 
LOS 

PREPAR  	' 	 ( 

PATIENT'S IDENTIFICATION floe typed 	 es give: 

list. middle; grade; date: hospital or m 	a ty 

IN% \9(6)- 1 

2 (-9 	6 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USAPPC '12.00 

MEDCOM - 21850 

DOD-035426 
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Route Pain 
1-10 

Pain 
1-10 

I/E Time By 
Allergies: 

Medication & 
nnsane 

PACU OUTPUT 

Time Source Color/Appearance Amount 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

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 

Peripacni 

Fund. Cond. 

DRESSINGS 

Time Loc.a lion Type Drainage 

Adm 

30' 

60' 

D/C 

NURSING NOTES 

Plieu syP  IV<  

6-e a4 	 _ 	9ez  

kiltOv1nv- 	/-72;L6,  

-2 

CARDIAC RHYTHM 

Rhythm Strip Run? 

Discharge Criteria: 
Date;Dfde-" Time: // 1-1' PARS: 

%ay 	
i9 

Bp: 	T: HR: 1-) RR: 	Sa02: 
Pain Level at D/C 10-101: 
Intake:   Output: 
Additional Data: 
Transferred To: '2_ 
Report Given To: 7 
Transferred Via: W/C 	 Gurney Ambulance 

Time Rhythm Symptomatic? 

MEDICATIONS 

ACLU-RDI 1664 p.11



19 (1)-2 	1,6) 
Admission al iu .  Coding Information 

For use of this form, see AR 40-400; the proponent agency is OTSG 
1. Reporting MTF 	 ∎ • 	F 	ocati 

0580 	 IZ 

. 
3. Register Number 	N 	e (Last 

A 

4. Pay Grade 

FGN 

5. Sex 

M 

9. Ethnicity 

9 

Religion 
6. Dob (YYYYMMD f,  7. Age at A mission 	. 8. Race 

X 

10. Length of Service ETS 11. FMP 

99 

-12. Social Security Number 

Organization (Active Duty Only) 13. Marital Status 	I Hour of Admission 

01:15 

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 

BC 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 
 

Ward: Name / Relationship of Emergency Addressee 

of Emergency Addressee 

Name an 	Locatio 	of Medical Treatment Facility: 

0580 	 Iraq; No Install Provided 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

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

2003-11-04 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

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

2003-10-21 

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

2003-10-21 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: BRACHIAL ARTERY INJURY 

Procedure Narrative(s): 

Cause of Injury Narrative: GSW 

Admitting Officer (Sign 
ignature of Admitting Clerk 

. - _J="e_;.• 4;41/15"" 

MEDCOM - 218 

DOD-035428 

ACLU-RDI 1664 p.12



1. REPORTING MTF misimusiogi (Slate of 

A 111111111111111111111111111  

3. REGISTER NUMBER 	
NAME Pa,  First Middle Inman 

9 
11:11111111131131121131 

o 111111111001 7 q 

6. DATE OF BIRTH 0"8"1"I' M  M 

19 1311131119111111:3141311111113111  
e- 16111111111111111  

10. LENGTH OF SERVICE 

1111E11 
	ITh 

 
NM 	

El= 
oRGANVATION (Active Dui).  OnlY) 

ADMISSION AND CODING INFORMATION 

For use of thIs form, see AR 40-400; 
the proponent agency Is OTSG 

5. SEX 

7. AGE AT ADMISSION 
9. ETHNIC 

BACK• 
GROUND 

RELIGION 

ill. MOS 

131111311:111611:111311111611  
111111111111111111111111111111111  RELATIONSHIP OF EMERGENCY ADDRESSEE 

WARD 	
NAME/  

ADDRESS OF EMERGENCY ADDRESSEE 
(Include ZIP Co* 

NAMEAND LOCATION OF MEDICAL TREATMENT' FACILITY 

	TO 

21. TYPE OF DISFOSTDON 	
22. MTF TRANSFERRED 

112101111111311310  
25. MTF TRANSFERRED FROM 

101011111113117113  
111111111111111111111  
21. MTF OF 	ADmissioN 

12®®1113®r 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

23. DATE OF DISPOSMON 
(YYYYMMD D)

vv vuosomumeurs or 0 
25. DATE THIS ADMISSION (Y YYYMMD D) 

C1131121 113113.113  
IMMO 	Iwo 

FOR LOCAL USE 

SIGNATURE OF ADMITTING CLERK 

AohuTTING OFFICER 
(SIgnatwe. es required) 

MEDCOM - 21853 
US/PA V1 .00 

ef) 

HOUR OF 
ADMISSION 

• 

DOD-035429 
ACLU-RDI 1664 p.13



Automated Facsimile INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

3. Grade 

FGN 
Admission Remarks 

1. Register Nbr . Na 

1 4. Sex 
M 

5. Ag 
20 

6. Race 
Z 

7. Religion 8. LnthOfSvc 1 9. ETS 10. PrevAdm 

NO 
L 1  

14. Ward 
ICW1 11. FMP 12. S N 

99 
 

13. Organization 

15. FlyStatus 17. Dept / Ben 

K78-PRISONER OF WAR/INTER 

18. BranchCorPs 19. UIC / ZIP 20. Type Cas:- 

BC 

21. Source of Admission 

Direct from ER 

22. Hour Of Adm: 

01:35 

23. Clinic Service 
ABA - GENERAL SURGERY 

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

26. Date of Disp 

2003-10-23 

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

2003-10-22 

Admit ngOfficer: 

	

29. Report' 	 \7  

	

0580 - 	 (7) -2,_ 
30. Date lnit Adm 

2003-10-22 

32. Units Blood Components 

31. Selected Administrative Data 

Marital Status: 	 DoB: 	1983-01-01 

In/Out Patient: 	Inpatient 	 MOS: 

Q-1- 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

MULTI SHRAPNEL WNDS -------___ ., 	,_... ,----

\ 	. 

- ,, , 	 • 

 

-- 

r -; 	
\ 

(-- 	' .., 	, 	 \ 

, 	 , 	 A 

35. Total Days This  Facility 

Absent Sick Days 

C.) 

Other Days 

0 

ConLv / 	op Care Days 

C) 

	

Supplemen 	I Care 

	

___O 	 __ 

B . lays Total Sick Days 

35. Total Days This  Facility 

Absent Sick Days Other Days Co 	v / Coop Care Days 

0 

Supplemental Care Bed Days Tota 	ck Days 

Sign r 

	

Signature of PAD or Medica 	ecords Officer 

	

MA 	 C..),.... 
MEDCOM - 21854 	 . 

Automated Facsimile - DA FORM 3647, May 79 

DOD-035430 
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MEDICAL RECORD OiBBREVIATED MEDICAL RECORD 

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

A- 0 6)-10 C.•-• 

1(14390 Gt ‘i..> 	 CL5C-.  2 

ORGANIZATION 

WARD NO , REGISTER NO. 

PHYSICAL EXAMINATION 

(AO (?) CT 	/ 

T,-/CD 

PROGRESS (Enter date of discharge and final diagnosis) 

PATIENT'S IDENTIFICATION (h a.  typed or irratea entries give Name last, first. 
ae: hospital or medical facility) 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

MEDCOM - 21855 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRM (41 CFR) 20145.505 
OCTOBER 1975 
USAPPC V1.00 

DOD-035431 

SIGNA TURE 0 

ACLU-RDI 1664 p.15



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD  PROGRESS NO 

DATE 

A.00 

NOTES 

WilialliSINIEWAINF 
0 	MAVIr12... 411, 	 " 

, 	• 	,. 

1 

rarrimmirars 
00  0 	e 1 

I? (:-.7 	1 	' o • • 
f 	 F-1 ei Ai 	de 

11 A 	iv 	, 	mr e -fIn'‘e•- .._.............. 

_ Le 	15 	am-in. 	e_ mi 0 gra  , 	I 5 dimiwroff 
. 	

A 
Mr' 	i 

- t 	/ 
t,4-0 	r 

X LA )  1 	(> ( 	a 	i,- 	Y)- 	7A-c.7 'II 	_ 

ii 

raixo _ 

• . 	. 	., _ 	.2_ 3 ex 	orstramr. , 

ir 
RELATIONSHIP TO SPONSOR SPON• OR'S NA 

, , , I  

SPONSOR'S ID NUMBER 
(SSN or Other) 

LAST I i in  
DEPART./SERVICE HOSPITAL OR MEDICAL FACI ITY RECORDS MAINTAINED AT 

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

MEM
( 

.17  -I 
REGISTER NO. WARD NO. 

 ,_, 	_. 	PROGRESS NOTES 

STANDARD FORM 509 (REV. 5/1999) 
Prescribed by GSA/ICMR FPMR (41CFR) 101-11203(b)(10) 

USAPA V1.00 

MEDCOM - 21856 

DOD-035432 
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AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE MEDICAL RECORD 

DATE  SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZAtioN pign eacn entry; 

/O -,2(-  6  a /5 	3 , Z7--7 	3 
i q- 	ier vilqi5 	1 c 

 Nr i /.3/ , VI)  l'' Nr , ob b e j,  rao BP i  

	P: 8g 	P ' 	q5 	P % 	4,..., 
ty-, 	 (I,  

P O -/c ' 	 NA', 	 fox: 	F' 0 1, 
If 

r 	....... 	 P....ft- 
 9 di 	/  	C- 	, 

C  4 
	0 L. all 	' 

I 	 . 

(.- 	- AC-6-Pp e - ( i .a0 	-e-3 	r;  Li 162  {:t 	?re-. 	5 e/e- viee( 	ei,v5 -(:‘,..d,_ 

	 J. Ki  &Jr ff2-4 , ' ,n—) --bi 	Or—) -6 re p-c 

	ekka-4-1 ki 01.41-i M 41)  Ltff-i• Cbje3  

	 L i q a ( 411 / 4) 4 L 	;A-ae,-eat.„ 

Li  e - - i e - .11-4 10 .0 'I-4  C Vra_. L. r'ca- - 

	  ,6/14-4/691,./ t..), r/p/b 	L.3C.'s-1 
0  Pis-hyi else) 	6,  F -e 2_ 

 

 	 P1 	7;2-451/Z7;2-4 

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

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

PATIENT'S IDENTIFICATION: We( typed or written entries, give: Name - last, first, 
Date of Birth; Rank/Grade.) 

 	 middle; ID No or SSN• Sex; 

140 -9 	 ria:IrIRMI 

REGISTER NO. IWARD NO. 

AnInAl arnnan rip RAFfIlrAL CARE 

Medical Record 
STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 21857 

DOD-035433 

ACLU-RDI 1664 p.17



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 1 
PROGRESS NOTES 

 

DATE 2-1r----t--- --- 	-`J 	
NOTES 

0 

)07,  
■ 

1 
_46.1•11.11114111Mirri 

Aim  .i...._ 	
r 

I 
silit'Vst- 

r 	/ 	, 

..,,,_....... 
49 ow eif)a 	03 C._ 	1,f),---,..,. 	

0 )34„,_,_  

r \9 6 - Z 

w' 	Oil 	araillEr Ily/1  
A 0 

-1111111 - Z_ InEra 

AI 

MIAMY' 	IMIllaW4W17  Iffifir,- 
- (9 	.  A   	.111raffiff -  . 

I 	 lia 
SPONSOR'S NAME 	

SPONSOR'S 
(SSN 

111111111E1.111111111111M 
. 

ID NUMBER 
or Other)  RELATIONSHIP TO SPONSOR 

LAST FIRST MI 

DEPART.ISERVICE 
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) 

REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/19991 

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.2031b)(10) 
USAPA V1.00 

MEDCOM - 21858 

DOD-035434 
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PROGRESS NOTES MEDICAL RECORD 

DATE 

Ognetc..)S& 

NOTES 

f °A.  AN 	NAILA_AILd-eet IA.. 	 sk_A h 

le.(La 	4-1_,A, I .A0 U 

AUTHORIZED FOR LOCAL REPRODUCTION 

Pc Mao Alt AA f?-e( r-s-ciAJ, 	nsc, Is -4-6aS7v),Ctlx  
Poi 	riS cc-/ h c 	R 	 z)p-r4,-->7-en ban  

0 1,1 Jelr kt,tzha) 424 	pa/002 	)c\ 4v) 66  

6' ea • (±- (1 Of:Or 670 po mO C195 roryt ) . M 00.-n-to TO L,CLQ  Ina- 

CA It r ) rrt ),--0 	Li AA.-v∎  rt7tt,--v1-O 

ert lc,q ^1M 

1300-03g °goo 	ooex ER 	 d---‘4/-Li-ee ef-) 4rn  
red ,7,,,at 	 ./.07,, 1D 	 4 d DA °,4/-. 

1.1,z/0-? 	 /-  s m fivA4 

k  

zr /0,3  

vt414.2,W 	 , e 4- ‘e-pv5 	Ay.hpiz-A 	11111. 147 

SPONSOR'S ID NUMBER 
LW or OMNI 

SPONSOR'S NAME RELATIONSHIP TO SPONSOR 

FIRST 

DEPARTJSERYICE RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION /Fos typal or mitten macs, give: Name -Arlt; hist, middle: 	 I  REGISTER NO. 

ID No w &TN; Set' Dote of Birth; lionkStadol 

WARD NO. 

HOSPITAL OR MEDICAL FACIUTY 

11111 q0-1-1 PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5119001 
Piescribid by GSAGCMR FPMR MI CFR) 10141203(b)110) 

USAPA 111.00 

MEDCOM - 21859 

DOD-035435 
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MEDICAL RECORD 
PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 

For use of this form, see AR 40-66: the proponent agency is The Office of the Surgeon General. 

1. AGE: 

HEIGHT: 

WEIGHT: 

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

3. PREVIOUS SURGERY [ 	1 	NO 	[ 	] 	YES 	(type): 

4. PROPOSED SURGICAL PROCEDURE: 

5. ADDITIONAL INFORMATION: Last PO: • 	Medical IIx: 
	

Medications: 

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

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

A. PSYCHOSOCIAL 

,V 	Potential for anxiety 

b 	Pt. 	verbalizes any specific anxiety. 

o 	Pt. exhibits relaxed body posture. 

t' 	Allow pt. to verbalize 
reely. 

Explain OR environment 
nd answer questions 
egarding surgery. 

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

Explain all nursing 
orocedures before they are 
.one. 
o 	Remain with pt. whenever 
iossible. 
. 	Maintain family interface. 

related to 	traumatic injury; 

language harrier; family 
separation; surgical environment 

B. AERATION 

K Potential for 

PT. will be able to breathe without 
ifficulty during immediate intra- 
perative phase. 

± 	Offer to elevate head of 
tter or offer pillow. 

r 	Observe pt. while awaiting 
urgery for signs of distress 

Assist anesthesia during 
tubation and extubation 

respiratory dysfunction due to 
sedation; positionine; injury 

C. INTEGUMENT 

X 	Poten tial impairment 

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

areas. 

Utilize pressure preventing 
devices on OR table and 

 ccessories. 
Check for proper 

ositioning and support to 
maintain good body alignment. 

Pad pressure points. 

Place ESU ground pad on 
on compromised skin surface 
rea. 

Keep prep fluids from 
°cling. 

of skin integuity due to 	bovie 

: position: Iluid shill I' ad 	po 

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. 	 USAPA VI 01 

MEDCOM - 21860 

DOD-035436 
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REVERSE OF DA FORM 5179, JUN 91 USAPA Vi .01 

12. PREOPERTIVE EVALUATION PREPARED BY 

(Signator 	Title) 

CPT /hp,  
031(0 	MEDCOM - 21861 

13 	OPERTIVE EVALUATION PREPARED 
BY 	 Title) 

CPT/1W 

E  03/0 DATE: zzoc 03  

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

D CI CULATION 

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

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

0 Check for suppok stockings or ace 
wraps. 	If none, check with doctors. 

113 	Check that safety straps are 
correctly applied. 

li 	Offer pillow for under knees. 

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

fri  Check that rings have been 

removed. 

position: shock; previous surety 

E. NEUROMUSCULAR 
CONVOL 
El . 	.4,,_,_Potential impairment 

of mobility due to 	sedation: pain; 

Pt. will be transferred to OR table 

ithout difficulty. 
Pt. will not experience unnecessary 

hysical discomfort. 

Have sufficient people 
vailable for transfer. 

Insure proper body 
ignment. 

Allow patient to lie in 
sition of comfort while 

aiting for surgery. 
Offer support (i.e., pillows, 

thtowels, etc.) for 
ositioning. 

injury 

E.2. 	Potential discomfort 

due to 	injury; p:lio 

F. NEUROMUSCULAR 

CONTIL 

F.1. 	Disminished visual 

percdption due to being 	injury: 

Pt. will be made aware of 
urroundings prior to anesthesia 

nduction. 
Pt. will be transferred safely to 

R 
able. 

Pt. will be able to understand 
nstructions. 

Minimize danger of injury during 

ntraop period. 

. 

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

Inform pt. in which 
irection to move and assist if 
ecessary. 

Speak clearly and slowly. 
Address pt. from 

side. 

sedation; 

F -) 	X 	Potential for decreased 
communictaion due to language 

harrier; sedation  Validate pt.'s 
derstanding of verbal 

communications. 
o 	Verify removal of dentures. 

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. 

.in 	no All locinin INITP',/N.ITICINIC rrlhAPI p -rpnranni -rioniAt INTEROPERATIVE INTERVENTIONS NOTED. 

	 DATE 

11. POSTOPERATIVE EVALUATION: 

DOD-035437 
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" IIV I II/WF 4.1l/-• I I V • 	L., ,, ,..../. , 	L!\ A 
MEDICAL RECORD For use of this form, see AR 40-407, the propon' 	jency is f 	. ' ffice of The Surgeon General. 

2. PATIENT IP - 	• 	ORD REVIEWED AN 	PROCEDURE 

VERIFIED BY 	 e ff 411) 
1. 

PATIENT TRANSPORTED TO OPERATING k ..dOM 	. _ i _  

VIA Idler 	 BY tri=k-KaneSrne• S-I  CCI 

3. DATE 	
TIME PATIENT ARRIVED IN SUITE 

2rL Cf 	03 	 D2-30  
4. 

NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

cg CALM 	II ANXIOUS 	• EXCITED. 	II CRYING 	II ANGRY 	• WITHDRAWN 	• OTHER (Specify) 

COMMENTS: 	
140.--1,.._ 	

1(,)---1_. 	t 

6. NURSING PERSONNEL 

I: ASSIGNED 
SCRUB 

' 	-RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR ._ 	.. 	_. 	. 	.. 

RELIEF 
__CIRCULATOR

iNT • • 

7. POSITION AND POSITIONAL AIDS 

N SUPINE 	• LITHOTOMY 

COMMENTS:  rropor  bccl 

—..,  

	

(Specify) 	 -..... 	 ... 	-:.. 

	

- 	- 
• PRONE 	• KRASKE - 	LATERAL: 	U LEFT SIDE UP 	• RIGHT SIDE UP 

aliminerrf n-in,),-rrlaina---.., 
8. SKIN PREPARATION 

	

HAIR REMOVAL 	I 	YES 	N NO 	' • 

	

DONE BY: 	• 	OR 	 • NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	■ RAZOR 

• CLIP 

COMMENTS: 	 -____-_—_____ 	- 

PREP SOLUTION (Specify) baDdi ne. SCr 
SITE: 14. &I') 	 BY WHOM 

SITE: 	 BY WHOM: 

ailLiN-  TS: NID piinti Of fkliCIS 

9. LOCATION OF EXTERNAL DEVICES 	 ,.....; 	. . 

•

_ 	. 	.. 

I .  
I. 	 Ati-- 	_- 	 - -..t 	. 	- 

- 	 IP 	 Taleffigi)-  

\ k......S. 	 17 

LEGEND 	X Ground Pad 	-- Safety Strap 	= = = Tourniquet— --•,,------ 

10. COUNTS 

C = Correct 	I = Incorrect 	Tn;r-fi al -  
First Closing 

Other"• 	Count 	.. 	•:. 
Final Closing 
Count .SCRUB 	 '14  IRCULATOR 

Sponge 	"2  
Needle Sharp 	TA 

Instrument 	• 

Yes  

Yes 

Yes 
 Yes 0 0 

__IEINIIMMPAI 

/ 

IMIE11/41110111111111111111MIE 
NICIWAIIIMIONIIIIIIIIAINI 

I I. 
Other 	I. 

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

ler 12(6)-1 
71 20 GiO 0 

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

M ESU NO: Fbre_p 40 MEW -. 	0 36 
GROUND PAD: 	BRAND Va ei_ 	• 	et 

LOT NO: 	001 

07..E0 NO: 
.-_.. 

--G -.ROUND PAD: 	BRAND ...... 
LOT NO: 

IN BIPOLAR NO: 

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82. WI-HCH IS OBSOLETE. USAPA V1.00 

MEDCOM - 21862 

DOD-035438 
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13. PROSTHESIS, IMPLANTS 	❑ YES 	0 NO 	 IF YES NAME: ID Num8E1i; 	il.11-AL: I UlitII 

,_ 	'-',:-4.44,4ti'MEDICATIONS/ORDERS 	
(-, 

F:,_,  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO 

:MEDICATIONS/SOLUTION  DOSAGE'- TIME METHOD PREPARED BY GIVEN BY 

. -- 

f 

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

0,q °10 NIS 

OTHER ORDERS TIME CARRIED OUT BY 	'.̀ 

None ___................ 
• 

':-'PHYSICIAN'S SIGNATURE 

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

YES • 	NO ] 
16. 	 ' 	f .--' LABORATORY SPECIMENS 

SPECIMEN (S) 

YES 	• 	NO RI 
. 	, 

NAME 	 - ------ --- j 

FROZEN SECTION (FS) 

YES 	• 	NO il 

NAME 	
_ . NAME 

CULTURE (C) 

YES 	• 	NO 1Z 

NAME 
___ , -- 	- 

NAME 

NAME NAME NAME 

NAME NAME 

--- ---- 

18. DRESSING/IMMOBILIZATION (Specify) 

FiLi fh — 

Werii It. 
17. 	TUBES, DRAINS/PACKING 	YES 	gj 	NO • 

TYPE/SIZE 1 ,) 

416 Perficce- 
2. . 

SITE 1. 

el- . arrn 

2. 3. 

19. ADDIT ONAL INFORMATION 	 - 	. 	.,... 
31,11! 

_. 	. 

li„.  

AY9 rerno-ted - (I.)] pf . -h) PitiC 
20. OPERATION(S) PERFORMED 

1. t.-2)L p Jo rail on of e-I• kern 	14 cv- 	d 	- 
.c6.-1_ 

21. PATIENT TRANSFERRED TO 

PACK 

TIME 

631(° 	- 

METHOD 

Li t-fei/  

22. RE 	 GNA 	RE 

0  Pi I AN 	...___ ...._ 
USAPA V1.00 

DOD-035439 
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NSN 7540-00-634-4124 
511-119 

VITAL SIGNS RECORD MEDICAL RECORD 
HOSPITAL DAY 

POST- 	 DAY 

MONTH-YEAR am' 
. • I/ AVM 

DAY 

HOUR 

CC 23 
REIM1111 ' 	• 	------ • • • • • ' • • 

	

PULSE 	TEMP. I: 
(0) 	 (.) 	, 

105° 

	

180 	 104°  

; 
° 

	

170 	 103° 

	

160 	 102°  

	

150 	 101°  

	

140 	 100°  

	

130 	 99°  

98.''  

	

120 	 98° 

	

110 	

970  

	

100 	 96° 

	

90 	

95° 
80 

70 

60 

50 

40 

RESPIRATION RECORD 

C
3
C

  

nk-r t ' 	• 
1: 	..... 

' 	•  • " 
: 	• 	• 	• 
• ' 	• 	• 
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 C
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0
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 Co
  

X
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0
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  0
  
0

  
0
  
0

  
0

  
0

  
0
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e

n
ti

g
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d
e

  E
q

u
iv

a
le

n
ts

,  
fo

r  
R

e
fe
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n
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  o
n

ly
)  
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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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• - . 	. 
• • • • 	• 	- 

• • 	- 	....... . 	. 	........ 
• ............. 

• - . 	. • • ...... • • • • 

11 :. 

.... . 	. 	. 	. . 	..... . 	. . 	. . 	. mu . 	. 
. 	. 

FM 

. 	. 

• 

: 	: 
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. . 

.... 

. "  

. 	. 

• • 
NOMEN EifIMIIIIINEMINENEMENSSISSIIIIIINNEMSIIIISNENININISI 

. 	. 	....... 

: 	: 	: 	....... 

: 	:: 	....... 

. 	. 	.............. ..... 
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: 	..... 

. . 

If. ml 
I 

1111 . • 

.... 
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• • 
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• • 	........ • • 	• 	...... 
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. 
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" • • ' 	• 
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 . 

M

". 
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• ..... 

I 	. III :. 
•
 • • • 
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 . 

■ 	.:. lit ..... . 	• 	. 	.......... : 	•• 
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....... 
. 

" • • 	• 	• • • " " ...... 

" . 	. • . 	. " • . 	. " . 	. ..... ...... 
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121 :. 	:. • ...... 

............... 
• • • • • • . 
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: : 	. 
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... ' 	• • • • 

I
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ec
o

rd
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p
e

c
ia
l d

a
ta

  o
n

ly
  w

he
n  

s
o  

o
rd

e
re

d BLOOD PRESSURE MIZE 

-2412111 
MEM 

WEIGHT --No Man HEIGHT: 

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

REGISTER NO WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 21864 

DOD-035440 
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DOD-035441 

Bill 

Nregat.ive 

ras•ciipk Uric i 
• 	• 	.. 	,• 

Negative 

N/A . 

H. pylori 

Micro 
Parasites 

Neg./1 ,m 

0.2-1.0 

Nepri Ye 

Ncgmtive 

Malaria 

O&P 

HCG 	tvc 

‘..ESULT 
of 19741 	Ir 

em.co to- 	.0 	• 

TEST RESULT I REF. RANGE 

N'A 

Ne-gati re 

Negative 

Negative 

Moro 	 Nrcgadvc 

. hfi.crob 

SG I /,0)-5 NIA 

RISE. 

(71:2"TT.' 

 F I 

RE MARKS: 	Patient ID 

REPORTED 13} 
L 

Sed Rate 

Spun 
1-ieraatocrit 

RAPIONOallThALYZER '/4.54 
SERIAL 	 1:12/03 01:47 

RAPIOPOIN1 COAG ANALYZER V4.54 
SERIAL 	10/22/03 01:43 

Patient ID: 

11111— 40 1 

Test Nam e :APTT 
Test Result:= 39.1 ec. 
Sample Type:citrat d uth. blood 
Test Date :10/22/ 3 
Test Time :01:44 
Card Lot 
Operator 

141 Test Name :PT 
Test Result:= 13,3 .;pec. 
Ratio = 1.1 
Calculated INR ,  1.15 
Sample Type:citrated ugh. blood 
Test Date :10/22/03 
Test Time :01:40 
Card Lot 
Operator 

MEDCOM - 21865 

Fd.Bahk"Unit Crossmatch' 
F: 518.Wrlig EVERY UNTT OF BLOOD
!. :REQUESTED)  

cgutve 	I ABO/Rh 

MUST SUBMIT SF 518 WITH 
EVERY UNTT REQUESTED 

ctagu 

_ 	. 

TYPE 	j 	CROSS. 1,t4TCH 

D NO.: .  

ACLU-RDI 1664 p.25



LAST, LST, Nf7. 

95-98% 

12-17 g/d1 

REPORTED BY: 
DAT: LAB ID NO.: 

bto-Lk 	LA -1- 

CETENI.IST Y RESULT FORM. 
I 	(Sub . e-zt tot c Priva:v 	cfic?4) DA TE.6 

ALB 	4.4 	3.3-5.5 G/DL 
ALP 118* 26-84 	U/L 
ALT 	23 10-47 	U/L 
AMY 	63 14-97 	U/L 
AST 	33 11-38 	U/L 
TBIL 0.6 	0.2-1.6 MG/DL 
BUN 	11 	7-22 	MG/DL 
CA++ 9.1 	8.0 - 10.3 MG/DL 
CHOL 131 	100 -200 MG/DL 
CRE 	0.9 	0.6-1.2 MG/DL 
GLU 103 73- 118 MG/DL 
TP 	7.7 	6.4-8.1 	(3/DL 

s02 

BEecf 

pH 

PCO2 

P02 

TCO2 

HCO3 

REF. RANG) 

8-26 mg/dI 

70-105 medl 

0.7-1.5 mg/dl 

38-51% PCV 

35-45mmfigol 
41 -51 minfirz (vez 
iS 0- 1 OS mmHg (ar 

N/A (veul 

23-27 mmcl/L. 
24-29 n-irnoLL c 

22-26 mmoL/L (Ir 
23 -28 nvuoUL (vc 

(-2)— (43) 
nun on 

10-20 mmol/L 

1.12-1.32 mmol 

98-109 rarzo1/1.. 

7.31-7.45 

138-146 

3.5-4.9 rrark51/L' 

1- .:1- 1=== PICC 
22/10/03 
REFERENCE R 
PATIENT #: 
GENERAL CHEMISTRY 
DISC LOT #:44-1., 
OPER ill 
SERIAL #: 

ALB 

1710-1 
0  

02: 

3.5-5.5 gld.: 

icbOlo 	eta 

TEST !RESULT 

GLU 

BUN 

CA—

CRE 

73-11 rvdt 

7-22 ciEidl 

8.0-10.3 ra glcil 

0.6-1.2 al gd: 

128.145 r•.rr.ol./1 

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

Drug of 
Abuse 12 8-145mmo1/1 

RE NLA.RK S: 

MEDCOM - 21866 

Ic-Patiet 	•-• 

R_4:VGE 

DOD-035442 
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MEDICAL RECORD - ANESTHESIA I 	̀t\\X___O 0 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

ST
H

E
T

IC
 A

G
E

N
T
S

 A
N

D
 D

R
U

G
S

  

C
O

N
T

IN
U

O
U

S
/R

E
PE

A
T

E
D

 D
R

U
G

S
 

S
P

EC
IF

Y
 U

N
IT

S
 -

  M
G

/M
C

G
/M

L,
  

"I
" 

=
C

O
N

S
T

A
N

T
 I

N
F

U
S

IO
N

 

DRUG 	 (Units) TOTALS TOTAL EBL 

P( loi 	--1)1"" 	( 	A-14-15°  

TOTAL URINE 
/JO  	 -5,-(... 	( 	P--il) I1P_ 
s-, ktja""t'aAt 1-4;`-AZ(v\-----LC.--ar—,- 

I 	) 

( 	) 

I 	) 

VOLAT c'-‘16",--1)6 del I -----1.---  FLUIDS • SUMMARY 

AGENT % e.t. CRYSTALlg,Dc-A0  

AIR 	L/Min 

N20 	L/Min COLLOID- 

BL001:;-*"....\...........s 
02 	L/Min 73*- 	-- 

SINGLE 	 --le- 
WITH NUMBERS  

LINE site 1-14, 	1.-Med 	. -T, ai REMARKS 
•••■- 

Code drugs with numbers, 
events with Millers 

E'ri---1.—  . 5:4_9.....(r..s •--.) e 
--CO z)/1-' ( .. dv....+2- 

e- , 3-1. _ (t .t 	q Y' 
.CLALt-- 

C,4- . etL1-Jati 7--  

r.....g......vu,--10  riz`Z.A.1.- 

1-t.) Pli-rc-t— ,/'1

Stv-t--.. 

RECOVERY AT 

LU
 

❑ Warmed 

❑ Warmed 

LOSSES EST BLOOD LOSS 

URINE - 

PHYS STATUS TIME 	sii■ --,--0 	01,d" 
1 	345  	E 

SYMBOLS: 

,T 

-I-- -I-- _1_1_  

BODY WEIGHT: ' : • 220 

200 

 . --, 

: 

- 
, 

! 
_ 

. 
,_ _,___ 

KG 
LB 

BP by cuff 

A 
Heart rate 

• 
Resp rate 

BR 
(transduced) 

TI_ 

TOURNIQUET 

T ---/f 

V 
, 	. 

HEMAT IOCRIT:  180 
, 

) , .kI Litt, D 

, ' 

. , 	, . ■ . 

INITIAL DATA: 
160 . 

• . 
I 	I I . 

BP-  04.`)/1-1._ 140 -7--    	 . , . 

/ : 120 

HR - 	 -4;4.e_ 100 
,___,- _-.,--- 

, 
-- 

EQUIP 	CK BO 	 
* -• ' 	e' 

. 
I I 	I 

, 
I 

--,—,- 

, I 

OK?- 	Y 	N 1.- .if 
,—, — —,--,— 

-1 .L ■ ' 	I_ 	
 GO ' * 

PATIENT 	ECI4ECK _(___ ..___ 
. 

_■_. , 
-7 

-1- _1_ 
-1- 1 -  

._J-1- _1_1- 
OK for
PROCEDURE? 'N 

7-' 

ANES- X-X 

40 
' 

i___ 1_ 
, 

I- t- 
-I-  
--L--i- --.-1-1-- : . 

TIME PROC- ®_(;) 
20 "--i  ---- . 

: m--  

V
E

N
T

I L
 I 

VT - ml 100 f51' 
f - breaths/min 1 0  I D 	' ,ac:> 

Peak int pres / PEEP @5 a) 
MODE - SIpon), A(ssist), Cion) 31/1-1C-t) C_V- i,W  r9I 

[M
O

N
IT

O
R

S
/A

C
C

E
S

S
O

R
IE

S
 I
  

BP/Auto Cuff ET CO2 Itorr) 3 3 3 a ,‹-c, --{NACU cU 	Specify) 

BP/oth F102 (Frac or %) . -4-1 •. :1-  I ..-4-1 
OTHER ART line Sp02 	(%) ti.7°  (a°  (00 
CONDITION: 	tz,49.- 

RESP - i‘ 	Sp02- 

BP-  0
`
/ 	'3CGC-  

ANESTH 	IA t PROCEDURE 
TIMES 

Steth- PC/ES ECG Sit cif- Se"( 

Gas analyzer TEMP-siteift-N 5'1- f+ 
N -M Block (T/4) 

in 	Start w Room End 

.ft C-7 30 .23 3i .-}."/_,.) Warming blkt 

Com/ warmer 0 Ready Begin End 
Ma k with letters & symbols, EVENTS_ 	A  
explain under REMARKS 	Position 	- 	',•--1,„ 	n", 

0 
Et. oa35-  eatic--0-3(N 

PROCEDURES and CPT Codes: 

/...„-- r, p 1000RcA, 	2 uk 4 	,A.,,,-.s. it  1-A..) C.3"-Lni 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

GA- 

AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 

11114,4,-.. ,,r-vg.e.r_cx-->u<- 
 .3P-8.6- eir 1.)4c'i elS11 ,4:1 	 c.— 

Ci-- -4)-- ii,A Li- ) ./-14.1-0--,  

PATIENT IDENTIFICATION: 	Typed or written entries: N 	c, Grade/Rate, 

Medical facility 	 t)  €3 - 

c. 	1  
ONS: 

WO '-'l 

PROCEDUREcny 
LOCATION:  
DATEA.--V ..., 

,,e 'l Oc 16-5 

PAGE 	( 	OF 

DA FORM 7389, FEB 1998 
	

MEDCOM - 2TauCOPY 2 - ANESTHESIA PROVIDER 
	

USAPA V1.00 

DOD-035443 
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- 

otSN TS40-01-165—TV4 
RADIOLOGIC CONSULTATION REQUESTIREPORT 

(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

EXAMINATION(S) 
REQUESTED 	

AGE SEX SSN (Sponsor) 	
WR/ INIC 

\\1\ 

FILM NO. 

csr 

REGISTER NO. 

PREGNANT n YES D NO 

TELEPHONE/PAGE iv 

DATE REQUESTED 

;PECIFIC REASON(S) FOR REQUEST 
(Complaints and findings) 

 

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

,ATE OF EXAMINATION (Month, day. year) 

ADIOLOGIC REPORT 

 

sTIENT'S IDENTIFICATION (For typed or la • ten entries give: 	
LOCATION OF MEDICAL Rt_COROS 

,me — 
last, first, middle. Medical Facility) 

LOCATION OF RADIOL•GIC FACILITY 

SIGNATURE 

-- IC CONSULTATION 
MEDCOM - 21868 	IEST/REPORT 

• — AO IOLOG Y 

STANDARD FORM 519 
Prescribed lay GSALC" I 
FPMR (41CFR)101-11 

DOD-035444 
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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 

19 	) 

DATE OF ORDER TIME OF ORDER 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

intratili■-■li 	/gams-  '-----47-.f  ----- 	t:-----' 	lkj  

EMI. . 	 ., 

) S NURSING UNIT ROOM NO. BED NO. 

/ 

PATIENT.IDENTIFICATION 

10 ---1 

. 

a  • 
.11' 

& ■, 

OA E OF ORDER 

/ 	V L...g_ c,-,, 

TIME OF ORO 

-- 	 HOURS  

AT' 	, / /1/-  /0/3 x i . -0303 OPt.----- 	 k-  

.. 

a 
Pr  1(67 -2-  

NURSING UNIT RO/ :EC) NO. 

/ , 

PATIENT IDENTIFICATI• 

NURSING UNIT 

CV"' 

I E 6)6(0 

HOURS 

..... 	
, 

,... 	 .... 

mrimmopp„...._ 
lirirmr...) .........„.. 

42 
ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	. TIME OF ORDER 

	  HOURS 

NURSING UNIT ROOM NO. BED NO. 

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

MEDCOM - 21869 

DOD-035445 
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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 

Allro(k) -9 

DATE OF ORDER 	 TIME OF ORDER 	
■

• 

1--0 C....-1— a-1?  _.L______ 	 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

Mfyl,--j,L- Li 	./ 	-3,7,__,..... ri,....." „........... 

""a--- 
-7--2-CI. 

CRS' 411.  

 UNIT ROOM NO. BED NO. 
12 (0 -- 2.-- 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FACIPFIRM79 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 21870 

DOD-035446 
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CLINICAL RECO 
THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) 

	

For use of this fo 	. see AR 40-407; 
is 	0 'cc 	The Surgeon General. 

	

the 	of Mo. 	Yr. 2003 
VERIF Y BY INI77ALING 7i ,  .7. , 7:ii 

the 	ornera apencv 
,1 I MParliii lli.;: -   PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLER / RECURRING ACTIONS, 
FREQUENCY, TIME 

HR 	 DATE COMPLETED 

IN 
,,, A 	ten - N. 

le 	- .PC 1 	. 

1111111  
,_ Pa 	inai • 

,O.,
. 

• • 

_ 
0,6,111 -.ocir) - \tcs 	Q 	in i  , 	.if  , . (-1 

ALLERGIES: 	MN YES MI NO PRIMARY DIAGNOSIS: 	 • 

i A • iYul-fropv G 6 (10  
ADDITIONAL PAGES IN USE: 

11111 YES 	I. NO 

PAGE NO' 

PATIENT IDENTIFICATION: 

0 	 ACTION 

)-1 	
USE PENCIL. 

D 	8 	9 	10 

E 	16 17 18 

N 	24 01 02 

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 
	

EDITION OF 1 DEC 77 MAY BE USED. 	 USAPA V1.00 

MEDCOM - 21871 

DOD-035447 
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Time Done 

1 
Yr 2003 

Initials 

Verity by 
Initiating 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) Mo 	 

Time to 
be Done 

Date to 
be Done 

Order 	Clerk 
Date 	Nurse SINGLE ACTIONS 

00)0c4-  	
CO ncl 

Order/ 
Expir 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
TIME/DATE COMPLETED 

MEDCOM - 21872 

""*"'"' USAPA V1.00 

DOD-035448 
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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this form, see AR 40-407; 
the proponent agent 	is the Office of The Surgeon General. Mo. 	Yr. 

VERIFY BY INITIALING 	   	INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED ORDER 
DATE 

CLERK/ 
NURSE 

• 

,et - —v L V ett -lace] hlr 
11 

ALLERGIES- 	J YES 	Q No PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE: 

AYES 	1::] NO 

PAGE NO. 	  

PATIENT IDENTIFICATION: 

DISPENSING TIMES 

illip 1)10 - 	 USE PENCIL. CI  RCL E MED TIMES 

	

D 	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 1FF7719 4678 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 21873 

DOD-035449 
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Verify by 
Initialing 

t 	 THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	 Yr 

Order 
Date 

Clerk/ 
SINGLE ORDER, PRE-OPERATIVES 

Data to 
be Given 

Time to 
be Given Time Given Initials 

190 An(L 	) 	YYN 	V '? ?)-A I  AOC--t ' .(3 C1) 
PC) 1\11- 
PN C j 

Order/ 
Expir 
Dote 

Clerk/ PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

ilrf. 
Thr CO (Ert a1,0 44 

' In  fa  ° 
6 (L) ---/__ 

'U.S. GPO: 199e-454-110/95216 

MEDCOM - 21874 

In 

DOD-035450 
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L 7,9 

 

es give: 

b(0 —i 

46) 

Name 

, NFU 11, 

 

  

REPORT TITLE 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 

Fat use of this tam. yes AR 40.66; 
the proponent agency is the 011ice al the See peon General 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

a 0 	
Anesthesia Type (Circle)): General Spinal Epidural 

 Time In: _C2,.....2D.-- 	

IV Sedation Nerve Block 

Allergies: 	
OR Intake: Crystalloid 	

Colloid 

Pre-op V/S: 1 • 0 	
OR Output: UOP 	

EBL 	0 

Procedures: 	
Meds/Times: 

Infused 

Codes 

greater to 

Circulation 	

MMOMMIN 

(1) Dyspnea ,  tinkled breathing 

200 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII IIIIIIIIIIIII  

180 111111111111111111111111111111111 
 11111111118111111111111111111111111111111111111111111  

	

16

111111111

0 	lnlaaIIIIIIIIIIIIIIIIIIIIMMI 

11111111111111111111111111111111111111  

	

140 	1118111,111111111011111111111111111118 
11111111111MINII1111111118111111111111111111  

120 IIIIIIIIINIIIIIIIINIIIIIIIIIIIIII III 
 111111111111111111111111115111111111111111111111  

100 11111111111111111111111111111111111111 
 111111111111111111110111111111111111111111111111  

	

80 	1111111111111111111111111111111111 Color 

11111111111111;112101f111111111111111111111111111111 	,2 , Baseune c h,,, & appearance 

	

60 	11111iii111111111M111111111111 ( 1 ) Pale . monied. iaundice d  

1111111111111111111111111M1111111111111111111 (0) Cyanotic Weds < 5  Years) 

111111111111111111111111111111111111111111111 (2) 
radial Pulse Palpable 

( 1 ) AkillarY Palpable ,  not radial 	KIN 

	

40 	11111111111111111111111111111111111 	
(0) Carotid only reliable Pulse 

	

20 	IIIMMIMMIIMIHMIIIIIIIall 	 Pill OULU 	_II ■IIIIIIIIIIII TOTALS': DIG. otherwise 
Must be 9 or 

IIIIIIIIIIIIIIIIIIIII 
It10111110 

M111111111111111111111111111111 
DIC.E130111 	
needs anesthesia approval for 

11111111111111111111111111111  

IIIIIINII IIIIIIMIIIIIIIIIIMIIII.N 
Patient leachin done: Wound Care. P• 	

naaement. 

IIIIIIIIIIIIIIIIIIIIUIIIIIIIIMIII T. C. & 
DEL. Incentive S iromeler, Comfort Measures 

IEIII 111111111111111111111111111111111111111 Salet : SR u X 2. Falls Precautions. Privac Maintained 

MSG APPROVED Matti 

Drains 

Hemovac 

NG 

JP 

T - tube 

Foley 

TLS 

By 

111111111111111111
111111111111111111 Adivily 

(2) Moves 4 Extremities 

(1) Moves 2 Extremibes 
(0) Moves 0 Extremities 

Airway 

(2) Cough, Deep breath 

(0) Apnea 

Blood Pressure 
(2) SBP -4- 20 of Pre-OP 

(1) 5BP =/- 20-50 of Pre-op 
(0)5OP =1- 50 of Pre-op 

Consciousness 

(2) Fully Awake, audible 

crying 
(7) Arousable to verbal or pain 

Time 
Pain 0-10 

LOS DEPARTpNTISERVICEICU NIC  

A-(} 

— ..- ME a I  . IA) 

imisPre  0• M eod Swami it ir nu 
Amount 

SaO2 motazinassanumin 
FIO2

1132111111E0M11111111111111111111111111  UR 	

Time 	Solution 	ECM 

	

EME111111111111111111111111111111111 	
NEMIMINIMINIIMI 

13 	
IMIIMI IMINKINIMMINNi 

240 	1111111111111111111111111111111 	111111111 

	

11 	11110.1 

11111111111 	

111111110111111.1111111111 

1111111111111111111111111111111 1.111111 1.11111 	Lab 
11111.1111110.  

220 	11

111111.111 

	

111111111111111111111111111111111 	 Post -Anesthesia R s: ecove score ic  

ADM 	30 
AIRWAY 

A = Ambu 

BB= Blow -by 

= 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 =TVITIparliC 

B = Rectal 

LOS 
C= Cervical 

T =Thoracic 

L = Lumbar 

S = Sacral 

n up On reverie 

DATE 

cia o TO 3 
PREPARED BY (Si;n2 

PATIENT'S 10ENTIF 
middle: grade: dal 

OA FORM 4700, MAY 78 

— last, 
O HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

TREATMENT 

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

❑ FLOW CHART 

❑ OTHER ram.aly, 

Previous edition is obsolete 
USA 	V2.00 

MEDCOM - 21875 
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Time Location 

C4 fZe it t )c Gait 

Type Drainage 

DRESSINGS 

Adm 03.20 

30, 03c0 
60'  

D/C o$ 36" 

er-Lbc6400 
`G1 G ourt 

MEDICATIONS 

Allergies: 
Time 
	

Pain 
	

Medication & 
	

Route 
	

Pain 
	

I/E 
	

By 
1-10 
	

Do Floe 
	

1 - 10  

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm "Up., tau( --  - 6 pu Lily L 
.15' TREIIIIPIRMINILWIEZ 6 ill Lyn) 
36  :64MIFIEE11.1=11111111 EA/ 14.) ,QL 
45' 

60' 

90' 

D/C I 1.  4 wag -"\-- t 6 LL., 	N..1-Lk4., 

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

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

C-SECTIONS 
Adm 15' 30' 45' 60' 9 • D/C 

Fund. Height 

Lochia 

Peripad# 

F 	• ,. 	' ond. 

NURSING NOTES 

Rece.ineof .--PfovA e)R U(cf  

C)J R +Al 05.5 4L.,1 (---3 /4-e 006cdX4  

sib Lt4alzbe-Q S4oNILM, V C9e. GU 5 400 FA  
0 "I 	s f eL 	k. fe4z4L 3 — 1-4-Q : NSn 

L 	(LTA 	L ' s -t).ev, 	 

RC,(/IL 	pv e s 3 	a55  -1--0 a()  
otryc t tA:VRC.:47 5Kail ky CGIG-L  

c,ti GI/ L— cAn 5 >35,— PT 5-1-ci  

2 5  

PACU OUTPUT 

Time L source:t  

I.) A tv-k , 
Color/Appearance 

klectrycli mAj  
Arnow?' 

3.00 0-4-  03a (3 
It 

CARDIAC RHYTHM 

Time Rhythm Symptomatic ,  Rhythm Strip Run') 

03a 0 Risk A xs- 

Discharge Criteria: 

Date:OC---0/3Time: oq 3 
BP:t.irk: T:q7 HR:& 

Pain Level at D/C (0-101:3 

Intake:  gs  
Additional Data: 

Transferred To: 	iCk/ 

Output:  SPC_.)  

PARS: of 

RR: /6 	Sa02cte 

Report Given To: 

Transferred Via: W 
Transferred By: 

Cleared IAW Recovery 
Charge Nurse Signature 

Ambulance 

WAMC OP 173-E 
	

MEDCOM - 21876 
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a a 

a Crackles Wheezes 

LUNGS .  

BREATH SOUNDSX Bilat 	Equal 	Clear 

Decreased a Q Absent a a 
a 

OTSG APPROVED (Date) 
QI Appr 11 Jun 97 

TIMOVN5  ❑ IV x 	❑ 02 	1/min ❑ s-Spine Immob 

lk Meds: 	❑ UKN 	None 	❑ Yes: 	  

Allergies: 0 UKN 	None 	0 Yes: 	  

Tetanus: 0 UKN 	❑ Current Last Meal/Fluid Intake 	hrs 

LMP: 	 0 

REPORT TITLE TRAUMA FLOWSHEET 
The proponent is Dept of Surgery 

TIME: 	 

MED COM: D 	  
ETA:  ),  

PULSE: )(Present ❑ Absent 

BLEEDING: 

0 

CIRCULATION 

SKIN: yWarn ❑ Cool .  ❑ Hot 

XI Pink ❑ Pale ❑ Cyanotic 0 	 

Dry ❑ Moist ❑ Diaphoretic 

IN12,r 	Patient 

❑ ETT 	❑ 

❑ Secretions HEART TONES: ❑ Clear ❑ Muffled 

SECONDARY SURVEY 
ABDOMEN: 

GCS: E 

SPHINCTER TONE: 

IIi(4VNL 

PUPILS: X Equal ❑ Fixed ❑ React ❑ Dilated 

TM: 	❑ Clear ❑ Blood 

NECK 

C-Spine Tenderness: 

Pain @ 

RHYTHM: 	 Regular ❑ 	 

PULSES: 	0 Central 	❑ Peripheral 

Soft ❑ Rigid ❑ Non-Tender 

❑ Tender: 

PELVIS 

KStable ❑ Unstable ❑ 

Blood at meatus/vagina: 

Heme + atrostate: ANL ❑ Abnl 

a 

USE DIAGRAM TO DOCUMENT INJURIES AND PAIN ' VASCULAR ASSESSMENT 

(AB)rasion 

(AMP)utation 

(AV)ulsion 

Battle's Signs 

(BL)eeding 

(Blum 

(D)ef ormity 

(E)cchymosis 

(F)oreign Body 

(H)ematoma 

(LAC)eration 

(P)uncture (W)ound 

(Pain) 

(S)eatbelt (S)ign 

(Sltab (W)ound 

(GSW) Gun Shot Wound 

D Dopler 

RN 

PREPAREMMII 

	  

PHYSICIAN 

Continue on reverse) 

DATE 

a a 

❑ None 

NN\c-kLyc.t  

U 

C MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General. 

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

111111111 31°  

1:1 HISTORY/PHYSICAL 
	

❑ FLOW CHART 

❑ OTHER EXAMINATION 
	

❑ OTHER (Specify) 
OR EVALUATION 

1:1 DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA 1 FORM  4700 RE 	MEDCOM - 21877 	ERED BY DD FORM 2005. EAMC OP 503, 1 Dec 98 
1-TCLVILWO cvr r it..pro to ._,G,SOLETE. 
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TA 

Intubation 

Chest 

Tube #1 

DPL 

ET 

BY r■c coat iir,N ED. BY 	RET 

Chest 

Tube #2 

Urinary -‘ 

SIZE 	SITE 

❑ Oral 

❑ Nasal 

Teeth 

❑ Oral 

❑ Nasal 

Meatus 
	S 

❑ Supra-Publ 

0 Opened 

❑ Closed 

L R 

L R 

❑ ETCO2 Change 

❑ BBS Post Int 

❑ Post CXR  

0 Air ❑ Contents 

❑ Verified 

Suction: Y N  

0 Return 	cc 

0 Herne Dip: + - 

0 Secured 

❑ Grossly: + -

Cell count 

Sent@ 

0 Air ❑ Blood 

❑ Fleuravac 	cm 

❑ Autotranstuser 

❑ Air 0 Blood 

❑ Pleuravac 	cm 

❑ Autotransfuser 

TIME 
	

PROCEDURE 

CT Sean: 	0 Contrast 

0 Heed 	❑ Abd 	0 Pelvis 

❑ C-Spine 0 Tn. Spine 0 Chest 

A-Gram Site: 

IV ACCESS .& FLUIDS . 

MEDICATIONS 
MEDICATION 

Gastric 

Tube 

T.IN 

--;RTE: "TIME 

12 Lead Rhythm: Comments 

, AB 

1) 
2) 

o,Olyt TIME. "2 .PCO2 PO 0z SAS HCO3 H BE 

CBC 	 Chem NiiPT/PTT 

	

0 ETOH 0 T&S VT&C x 	 

X-RAYS 
LABS 

Chest Initial 

❑ Chest Post ET 

Chest Post CT 

O Tox Screen 

UA O HCG 

OTHER )t, \ TA 	,Q  

❑ OTHER 

NEI  
BLOOD PRODUCTS 

IT IIP UNIT# 

❑ D-stick 
	

❑ SHct 

O D-stick 
	

0 SHct 

LAB RESULTS 

CBC: 

INTAKE & OUTPUT 

 

011 INTAKE Chem: 
IVF Urine 

NGT NGT 

Blood EBL 

P7 

<TITL 

ED Phy 

Surgeo 

Anesth 

277 	 L, 7 
TRAUMA TEAM ARRIVAL 

Other 

TOTAL 

VALUABLES & CLOTHING 

None Found 

Given to Patient 

Given to Family 

Other 

TOTAL 

X-Ray 

RT 

Ortho 

Neuro 

Chaplain 

Inventoried and Released to Patient 
Trust Fund/NCOD See DA Form 3696 

Other: See Nursing Notes 

DISPOSITION 
O Home ❑ 	 

Admitted to 	 

Report Called to 	 

Time Transferred 	 

' 	— 	 
MEDCOM - 21878 	

ed By 
 	, 	_ stretcher ❑ Wheelchair 

DOD-035454 

ACLU-RDI 1664 p.38



Re 	Temp: . 

_-` VITAL SIGNS 

GCS: EYE OPENING - 

GLASGOW COMA 

REBLE RESPONSE 

SCALE 

MOTOR RESPONSE 

TIME MODE 4 - Spontaneous 5 - Oriented 6 - Obeys Commands 

' 	\3  3 - To Voice 	. 4 - Confused 5 - Localizes Pain 

) 2 - To Pain 3 - Inapp Words 4 - Withdraws to Pain 

/ 1 - None 2 - Incomp Speech 3 1- Flexion to Pain 

/ 1 - None 2 - Extension to Pain 

/ 1 - None 

/ TIME 	'PROCEDURE PERFORMED BY 

/ U Backboard Removed BY: 

/ U Downgraded BY: 

/ NOTES 

/ . 

/ 

/ 

/ 

MEDCOM - 21879 
-A. 

DOD-035455 
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N. 

Re 	Temp: 
....-• 

Cx , 

VITAL StGNS -- . 

GCS: EYE OPENING 

GLASGOW COMA 

REBLE RESPONSE 

SCALE 
, 	. 

.  MOTOR RESPONSE 
TIME BP RR SA02  F102  MODE 4 - Spontaneous  

3 - To Voice 

 5 .Oriented 

4 - Confused 

6 - Obeys Commands 

5 - Localizes Pain 
0 \ .krl °'. CIPA °I (e ',QC) °I CI 

z.)\ A X ‘3‘\' ci 4 a \ co 2 - To Pain 3 - Inapp Words - Withdraws to Pain 
/ 

1 - None 2 - Incomp Speech 3 - Flexion to Pain 
/ 

1 - None 2 - Extension to Pain 
/ 

1 - None 
/ TIME 	PROCEDURE PERFORMED BY: 
/ 

0 Backboard Removed BY: 

/ 
D Downgraded BY: 

/ 
NOTES 

, 

/ 

/ 

/ 

r 

r 
/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 
. , 

MEDCOM - 21880 
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6 , 	t  

r 	&e_w-2 

c _ 	/ 	ct 

/•- 

OS'  

MEDCOM - 21881 
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INTREP 32-031022-001 
TF 1-32 S2 
DTG: 22 1349 OCT 03 14(6 ) 

1. Haswah police informed LTC 	that the two detainees taken last night 
in the Mercedes were terrorists from aghdad, and that we should not release 
them. NFL 

2. ASSESSMENT: Report is consistent with the circumstances of the incident. 
The same police officers provided information on other detainees in the past, 
once they were in US custody, which was confirmed by multiple intelligence 
sources. 

POC: CP 	 S2, TF 1-32 INF, FOB Chosin 
.army.smil.mil 

\O [6)- -I,  

MEDCOM - 21882 
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COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION 

Offense against Clvilian(s) [check one] if "Other" then describe: 
1 	!Arson (I.P.C. 342) 	 Burglary or Housebreaking (I.P.C. 428) 	I .  

Solicitation of Fornication/Prostitution (I.P.C. 399) On Extortion/Communicating Threats (I.P.C. 430) 

Rape)Indecent/Sexual Assaults/Acts (I.P.C. 393-98. 402) 	 Theft (I.P.C. 439) 

Murder (I.P.C. 405) 	 Destruction of Property (I.P.C. 477) 

Aggravated Assault/Assault With Intent To Kill 1l.P.C. 410) 	 Obstructing a Public Highway/Place (I.P.C. 487) 

Maiming (I.P.C. 412) 	 QDischarging Firearm/ Explosive In CIty/TowrVVillage (I.P.C. 495) 

Simple Assault (I.P.C. 415) 	 Riot or Breach of Peace (I.P.C. 495(3)) 

MI Kidnapping (I.P.C. 421) 	 Other 

Offense against Coalition Forces [check one] if "Other" then describe: 
Violation of,Curfew 	 Trespass on Military Installation or Facility 

/1111illegal Possession of Weapon 	 PhotographIng/Survellling Military Installation or Facility 

Assault/Attack on Coalition Forces 	 Performance of Military Mission FE:r 

Theft of Coalition Force Property 	

1 	loObstructing 

Apprehending Unit: 	 l Location Grid: 

Date of Incident: (D/M/Y) 

2 I /10 /03 to 	/ 
Time of Incident: 
2.330 hrs to 	hrs 

Date of Report: (D/M/Y) 
/ 	/ 

Time of Report: 
hrs 

Detainee # eiw Key Connected Person: 	EVictim 	Witness 
Last Name: Last Name: 
First Name: 	 Given Name: First Name: 	 Given Name: 
Hair Color: Scars/Tattoos/Deformities: 

Weight: 	lb 	'Height: 	in 

Hair Color: 

Eye-Color: 

Scars/Tattoos/Deformities: 

Weight: 	Ib 	Height: 	in Eye-Color: 

Address: Address: 
Place of Birth. Place of Birth. 

EthnfTribe/ 
Sect: 

Sex: Phonett: Ethn/Tribe/ 
Sect: 

Sex: Phone#: 

IM DOB D/M/Y:  'Mobile I 	IM DOB D/M/Y: 1 	'Mobile 

I 	IF I 	'Regular I 	IF I 	'Regular 

Other (specify) I 	'Passport 	' 	IDr. license 	I 	'Other (specify) I 	'Passport 	I 	IDr. license 	I 
Document #: Document #: 

Total Number of Persons Involved 	(list names/identifying info on reverse under'AdditiOnal Helpful Information") 	i 

Vehicle Information 	Vehicle Number 	of 	Venicle(s) !Owner: 
Make:  Color: VIN:  
Model:  Type: Plate No.: 	 'Number of People in Vehicle: 
Year: Names of People in Vehicle: 
Contraband/Weapons In Vehicle: 

I !Property/Contraband 	I  Weapon Photo Taken of Suspect with Weapon/Contraband: Yes/ No 

Type: 	 'Model:  Color/Caliber: 
Serial No.:  Quantity: 	Wake: Receipt Provided to Owner: Yes/ No 
Other Details: 	 {Where Found: Owner: 
Name of Assisting Interpreter: 	 Email, Phone, or Contact Info: 

Detaining Soldiers Name 
(Print) . 	 55 61 

Supervising Officer's Name 
LT  (atm:  

La 
Signature: 	 Z _Signature: 
Email: 	 . 	 Email .  
Unit Phone: 	 Date: 	/ 	/ 	t Init Phn, -.9: 	 Date: 	2,2, 1 	t 0 / 	03 mpnrnm - 71 RR1 	-- 

DOD-035459 
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SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 

PRIVACY ACT STATEMENT 
AUTHORITY: 	 Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943' (SSN). 
PRINCIPAL 

PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified. 
ROUTINE USES: 	Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval. 
DISCLOSURE: 	 Disclosure of your social security number is  voluntary.  
1. LOCATION 

4,0 /9. -r/4- /44_st v/4 
5. LA NAME, FIRST NAME, MIDDLE NAME(0 .1.......,  

8. ORGANIZA • 
F0A 	Id 10 -5: ii4":S"ks,./11 

1 , 
WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

0/11 	 ///f-0X 3oc7 tics 	y 157-  SICer-&-‘1  1-14:1 cl rist/C.:7-ilg ,6147.k.7 77/1-3X1'0,4" 	,Si,:.t.mt 

/za 77/1- "ThriloaG 11 .7 H-1:- 64777 	1/451./.41  .47 A-ft,e c y g_3(50 _T_ s-TeliPie,19 01-- -41  g-A1  A01;r1"4."  6r  A-16" 
-%i471/7-0 Alcyeni Tniptia 11,44.k)111 	 /,"-eok 	

Loc4-71.0/1/ ' 0,--pk-ZEO /fly ,4-2,6-A)TO S-ro D -7-1/L 	, 	mr.-/v 	cazi,64✓ 	4/160 

	

oNlY 	f JIT l2/47tait/Z 	-171-4- T 71/77E. .-17. 7060 'ME inriv TO EXzr 	iiii7-frfc46  -'-vv R. 70 7- 1-1-£ 7711,1A/1C 771-,E1 	7 HF 11  r, :TT 	c 1-/E4X. ONI-4--  
£EL 1. /.0.:7-Ar-6 	(.2, 	 t g TA61-/-  cwit' 	6-tilac  ti4 7frif pr*ia h0-1^/ 	 77i-/C )0AvviE 27 g.To /-lar /9-60X44 Ta 6 ,z co,"f4---7d. " 

A
.41/W S eviv,o,s 61--r-sd  4- 0-46k- ,cr"sf,,,v ,  occ-kt-ed:to 	s e ecA, o'clecir, 7-: 60 7 41-/ine 

	

rtot-T FAm 	L,C4-vic,(S 	174-4Ceviiiehr,t9 —iit/E/7-,C wiz:4E 9- fri-11-.0y CA -3-  4c 177-7R-5 eA,,e.sy 	
74-Frif/I, 	 7,ev "ro 	

774-4-7- 	 74-4* S',9.4iffatvit._ 
£v bo A'Avg/ty 	-7 	/e/C/M. TAtiN 	

tdrzit,e 4z e, v-ix,o,cv4-440 A.1-6 0A0, 	,9.n
i;i1v01_7/L ("am' 	 40),71 	7-hs4-  ifeny )4179711 61-7 64-co,57-,0 Evo of 	

F 

2. DATE (YYYYMMDDI 

200 10 C2  

6. SSN 

3. TIME 

/7 :0 7 
7. GRADE/STATUS 

4. FILE NUMBER 

9.  

10. EXHIBIT 11. INITIALSS O N MAKING STATEMENT 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT   TAKEN AT 	DATED 

PAGE 1 OF  9-  PAGES 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
MUST BE BE INDICATED. 

DA FORM 2823, DEC 1998 MEDCOM - 21884 
OBSOLETE 

 

USAPA V1.00 

DOD-035460 
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-2 

FIDAVIT 

at 

STATEMENT OF TAKEN AT  I-7 • )(:57 .646,94-40 	DATED eCT o 3 

  

9. STATEMENT (Continued) 

WHICH BEGIN 

BY ME. THE STATEMENT IS TRU 
CONTAINING THE STATEMENT. 
THREAT OF PUNISHMENT, AN 

. I HA 
I HAVE 

WITHO 

ORGANIZATION OR ADDRESS 

VE READ OR HAVE HAD READ TO ME THIS STATEMENT 
PAG 	. I FULLY UNDER ND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

E INITI ED ALL CORRECTIONS A HAVE INITIALED THE BOTTOM OF EACH PAGE 
ADE THI TATEMENT FREELY WITHO I HOPE OF BENEFIT OR REWARD, WITHOUT 
COERCION, NLAWFUL INFLUENCE, OR klio, 

Subscribed and sworn to before me, a person authorized by law to 

minister oaths, this  22)--  day of O  C -1-  

—A/ X. z4,,e,  

r7-74- 71 A-4/ 
istering Oath) 

•  "2.../V) .)  

I 6 7#  
(Typed Name of Person Administering Oath) 

ORGANIZATION OR A 

INITIALS AWAKING STATEMENT 

DRESS (Authority To Administer Oaths) 

MEDCOM - 21885 
0/11".0 0 nn CI1011A 0970 /ICI. 1000 

PAGE 	OF 	PAGES 
	AIL 

DOD-035461 
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S ORN STATEMENT 
For use of thi 	form, see 	190-45; the proponent agency is ODCSOPS 

LOCATION DATE TIME FILE NUMBER 

NA 

/7/ C 	'- 3 

UMBER GRADE/STATUS 

AC°  (A^1 !) 	a3D0 	0 	y-ne 	a 
co?, co //-a,c7 -60411, ecnieRiqy 

OW' 	ituyle ele_cureume_ , AgLuri 

Tc-70,574)iil‘i\edc  11,, K )11'1\4-  
- 	ivi evki ar\ 	40  

3c1/4-1 	I-1 e_ 	h 	- 1)  alov 	iki\ e_YC 	4A/Li (1 
%..■ 

441e- 	C)-Mex- 5\ ICI) e 	0 p 	ilft, 	.„ A 

1 6 fflou-n 1-S 	QS 	toti/, 1\k- 
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STATEMENT UNDER OATH: 
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a97 -1 vto 
EXHIBIT INITI 

PAGE 1 OF 	 PAGES 
N MAK 	ITEMzErNT 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR 
AS "PAGE OF PAGES." WHEN ADDITIONAL 

" 
THE INITIALS 
PAGES ARE 

SIDE OF ANOTHER 

OF 	TAK N AT 	DATED 	CONTINUED." 
OF THE PERSON MAKING THE STATEMENT AND BE INITIALED 

UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE 
COPY OF THIS FORM. STATEMENT WILL BE CONCLUDED ON THE REVERSE 

DA FORM 2823, JUL 72 SUPERSEDE 	 WILLBE USED. 
MEDCOM 21$$6

^ iICH 
 

USAPPC V2.00 

DOD-035462 
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USAPPC V2.00 

STATEMENT (Continued) 

OR HAVE HAD READ TO ME THIS STATEMENT 
STAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

NS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
Y WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 

WH 
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORREC 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FRE 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL E 

a tng tatement 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

Subscribed and sworn to before me, a person authorized by law to 

administer oaths, this  day: of   , 19  
at 

(Signature of Person Administering Oath) 

(Typed Name of Person Administering Oath) 

(Authority To Administer Oaths) 

INITIALS OF PERSON MAKING STATEMENT 
PAGE 	OF 	PAGES 

MEDCOM - 21887 

DOD-035463 
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SWORN STATEMENT 
For use , f his form, see AR 190-45; the proponent agency is ODCSOPS 

LOCATION DATE TIME FILE NUMBER 

- 
	 - SOCIAL SECURITY NUMBER GRADE/STATUS 

• ..• 	• 	• 	•' A.  ••  

I , 	 _ , WANT TO MAKE 

, 	• 
cApoci•-k.-i- ,,-)c- 

, 
1  ,C\ 'M _ 	, 
 F\ 1 -L 

L)J\ 	c)(41-N_.' 
i-c...) AL -i)1\e.-)VV\ 

L.c±c  

D\1_ 4.-___ 
eyp a, 

IA 

C.-)C-4 6.) 

THE FOLLOWING STATEMENT 

• 
1 -,6q-\- 	(..-,4.ctc--..__ C-% 
/&t-ScAl 

.N2c;r- . , 1 	t-4)Pc 

. nivk , 
OW►--  fl-';'PCY; 

\-sy___ ihe  

Af' 	. 	, 
. 1-- 

4 	 • . 

UNDER OATH: 

cL•smc 

, 	i.,() e 
cil -\--1/ 

,L--oz;u.,\A 1,2:. 	1 
-/-1)1-.) 

.k 	1_,_ i 4_1  
LL-11.. 

(  

.1._ 

\ 
- 	, 	V2. 	)(2 -1, 	- \- 	'-) 	ii \'' 	‘,. -;-=(-A:`C)  A 	ii-) --  

0 	,, 	.. 

	

,',z._v (:,,,c__;i1\ 	,. 	-ck\Q-- Lj(;),A % 	-, 	0 -': 	1:N-  j--AA :)
1  ) 
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''.3-C-)  l '') 	(--k-K 	N 	Cc20-11 E- 
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1 L)6-v, c..i Q..- , -.,,i\L)- -\--\-\ aq 	.._ 	is  

, 	 1 

e)‘ 	Q_ 
, 	■ 	1, 

lir \ . -1--- 	- r-;-\ Q- 

s 	
,
e L, , 

EXHIBIT INITIALS OF PERSON MAKING STATEMENT 
PAGE 1 OF 	 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR 
AS "PAGE OF PAGES." WHEN ADDITIONAL 

"STATEMENT 
THE INITIALS 
PAGES ARE 

SIDE OF ANOTHER 

OF 	TAKEN AT 	DATED 	CONTINUED." 
OF THE PERSON MAKING THE STATEMENT AND BE INITIALED 

UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE 
COPY OF THIS FORM. STATEMENT WILL BE CONCLUDED ON THE REVERSE 

DA FORM 2823, JUL 72 
	

SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. 	 USAPPC V2.00 

MEDCOM - 21888 
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WITNESSES: 

ORGANIZATION OR ADDRESS 

Subscribed and sworn to before me, a person authorized by law to 

administer oaths, this  day of  , 19  

at 

(Signature of Person Administering Oath) 

(Typed Name of Person Administering Oath) 

STATEMENT (Continued) 

41.11111 	 AFFIDAVIT 

	  , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH B 	 PAGE 	. I FULL NDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRE IONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FR Y WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL NCE, ORUNi FUL INDUCEMENT. 

tatementJ 

ORGANIZATION OR ADDRESS 	 (Authority To Administer Oaths) 

INITIALS OF PERSON MAKING STATEMENT 

MEDCOM - 21889 
PAGE 	OF 	PAGES 

USAPPC V2.00 

DOD-035465 
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4 3 2 

A 

. REPORTING MTF IF LOCATION 

nitlal) NAME (Last, First, Aiddle 

ETS 

13, MARITAL STATUS 

46 1 
ORGANIZATION (Active Duty Only , 

REGISTER NUMBER 

9 	10 	11 	12 	13 	14 

YYMMD • 

20 

B 	(Male or 
	 Country 

Code.) 

7. AGE AT ADMISSION 

29 

15 

e. DAT 

21  EllEIESEIESEIE3 
1111101/11_3  18111111E11111eitllllt 

10. LENGTH OF SERVICE 

00E1 

B. RACE 

30 El BACK. 
GROUND 

E. ETHNIC RELIGION 

16. ZIP CODE OF RESIDENCE 

0100EIEMEI 6°  0 
11111.1.11111111111111111-- 

14. FLYING STATUS 
	 15, BENEFICIARY CATEGORY 

Ell 49 	 50 

73 • 

a 	 

110 109 EIE11121113 

106 102 104 

0 

100 

O 
103 101 

0.  PM 
105 

171 
•122 1121131115111:1113 12D  El 

90 89 

20. SOURCE OF ADMISSION! AUTHORITY FOR 	WARD 

	 ADMISSION 
72 	 • 

NAME 

NAMF_/RELATIONSHIP OF EMERGENCY ADDRESSEE 

ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code) 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 

18310121MIE1 
11111111111111111111 
25. MTF TRANSFERRED FROM 

00013E11:1 
1111111101111111111 
2E. MTF OF INITIAL ADMISSION 

23. DATE OF DISPOSITION (YYYYMMDD) 

62 opisimmEgin 
O 0 Nora 

25. DATE THIS ADMISSION (YYYYLIMD D)  

211. DATE INITIAL AMISS ON (YYYYMMDD) 

80 

FOR LOCAL USE 

24. CLINIC SVC - ADMITTING 

END 
27. LOCATION QF OCCURRENCE 

(Battle Casualty Only) 
107 108 

ADMISSION AND CODING INFORMATION • 1  

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

4. PAY GRADE 

16 	17 

NNE 

12. SOCIAL SECURITY NUMBER 

0E1E1 40  1311011121Eiri 

HOUR OF 
	

BRANCH / CORPS 

ADMISSION 
• 

PREV ADMISSION 

YEAR 
17, UNIT LOCATION (State or 

Country Coda) 
62 

18. MOS 

  

10. TRAUMA 

EIEIC11313 69 70 

 

D 140 " 

)

)( F 8 L\O REs(oo 
2830 Rct%ci 
S*750 

r\-.)c 	Si2OCt 

• ? 

<()o 
c olqo 	

Irrs CL" 

5 LI 

ADMITTING OFFICER (Signature, as required) 
	 SIGNATURE OF ADMITTING CLERK 

DA FORM 2985, MAR 2000 
	

EDITION OF MAR 89 IS OBSOLETE 
	

USAPA V1.00 

MEDCOM - 21890 
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1. Reporting MTF 2. MTF 	A 	.t AdMiSSith 1 
For use of this form, see 

and Coding Information 
AR 40-400; the proponent agency is OTSG 

3. Register Number am 	Last, First, MI) 4. Pay Grade 

FGN 

5. Sex 

M 

6. DoB (YYYYMMD 7. Age at Admission 

20Y 

8. Race 

Z 

9 Ethnicity 

9 

Religion 

10. Length of Service ETS 11. FMP 

99 

12. Social Security Number 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

01:35 

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 

BC 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Nam 	 " 	f Medical Treatment Facility: 

058 	 q; No Install Provided 

Telephone Number of Emergency Addressee 

21. Type of Disposition 	Uri")  _2., 

 TRF-OTH 

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

2003-10-23 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

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

2003-10-22 

27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29. Date of Initial Admission 

2003-10-22 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: MULTI SHRAPNEL WNDS 

Procedure Narrative(s): 

Cause of Injury Narrative: 

Admitting Officer (Signature, as requi Signature of Admitting Clerk 

mEDcom _ 
Automated Facsimile - DA FORM 2985, MAR 2000 

DOD-035467 
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1. Reporting MTF 

058 

:)tion 

IZ 

Admiss—, i and Coding Information 
For use of this form, see AR 40-400; the proponent agency is OTSG 

3. Register Number ame (L 	t, First, MI) 4. Pay Grade 	 1 	5. Sex 

FGN 	 I 	M 
1 

6. DoB (YYYYMMDD 7. Age at Admission 

41Y 

8. Race 

X 

9. Ethnicity 

9 

, 	Religion 

- 

10. Length of Service ETS 11. FMP 

20 

2. Social Security Number 

Organization (Active Duty Only) 13. Marital Status 	, Hour of Admission 

23:45 

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 

BC 

Prey. Admission 

NO 

20. Source of Admission 	 Ward: Name / Relationship of Emergency Addressee 	 .- 

Direct from ER U) 
 of Emergency Addressee 

Name and 	of Medical Treatment Facility: 

0580 	 raq; No Install Provided 

Telephone Number of Emergency Addressee 
 

T 

21. Type of Disposition 

CRO/ER 

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

2003-10-23 

24. Clinic Svc - Admitting 

AAJ - NEUROLOGY 

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

2003-10-22 

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

2003-10-22 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW TO BRAIN 

Procedure Narrative(s): 

Cause of Injury Narrative: 

  

mE)0111111Ecom 

   

   

   

Automated Facsimile - DA FORM 2985, MAR 2000 

    

DOD-035468 
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6 

Il 

AUTHORIZED FOR LOCAL REPRODUCTION 

     

     

MEDICAL RECORD 

  

PROGRESS NOTES 

     

DATE 
	 NOTES 

Zz of  03  PT 	—7-c: 	6.-5 irti 	.-)c) 	41, 	kt.61 
5) ) 4 

,... r 

: H I  
r 	j 	i.%," 
P : I 	' 7  q  0 	Voii- 	R 6.517/ ke 	6-4Z C *141  "n4,5./04 	Q &II P 	-111%1914v Atir s ,sz.  8,...,,, 

	

) 	c, 	,,ty 	sv otnor1 	-1  Pt4fdi 	ket/o4 	rZetc/,'fre -10 	l4-1-' 	6-1 z' 	- 	- 	,-) 	-s(Alta . 	er 4c 

lecl: 7,   11/oriiu‘l 	ec( ..1,,, 	.,/,,,,,, 	00 	,....,44-- 	,, ,..1,4 	Po -ialte. 	c'ti 	i ■vierno■ 1 	iv._9 )1  

kiec.:-.. -c 	/3 61 	-D.„4.1,4,715,  

_... 	. 

8.0,/1/6.; 5')/LL  ,.... 	6./ 	Rc,.c.c)0,1 	e-ye...s 	® 	cat  t, ( ,1 	7/0..J..,-. , , 	' 	704( ,,c.,  `...,_) / 

0, 77p 	c,, c s.,,,,,, 	4 	421  544 4  0 g 	t 	TT I° 	E 	•/1.4 l',” 	i 	44--eC ...i. 	. 	t 	in•le 	.0,..ke 

Len, Aiteei'C)  3.'.15 	r-/5 /A 0 	4 beimezp. ( - ilic 0. 'kw 	4B5cc-- ie,. la exrew.i/  

:V N,..., ,,,,,41 	6..44, H4. 	A303 	Op i%, b 	p 	If 	 5,00 1.  
ahic- 
kill/5  

Aa_ca 

a c, 

	

P. 	/ 3  

	

/ 	.,..- 

(Is ki 	7,1 .Se6de 	L 	t A]-  

I 	6 	•.Vlet.e.- 	Imo6.1( 41.40E1 	• 	Li : 	1 \ o ' 	ii 	1-7O 	 . 
ia 	 •••-. 

)■ 	411(err 	I 	 s: 	r ° 	ild.PFir 	. •-11 / 	-5 	,' 	/< • 	'01° -- 	li 

3 bfre,sed 	viouij 	 6 	r_-. - e t 	ie 	0:1 tost,4 	to 	it/IA/ice:le -e*.E 5 -  

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 

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

REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV 5-99) 
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11 2030)(10) 

MEDCOM - 21893 

DOD-035469 
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AUTHORIZED FOR LOCAL REPRODUCTIO 

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

2-- 	v -c+ 	•-•` --14,-e/Vo54,S-174f Allig- 

'0 c,  ( 7 %,'u 	.21,-,4-i; 	14A-a-e-e- 	.444'it 	ax-6-,;(0 	• 	.4.."--1--D 	4( S fi)7,4;, ‘ 	 . 

t._ 	Le, //IA 14,47/4 -1441.2 14"1-4- SA-42/- 	Ai, bt-1--- ta--)eh--, 

„-6,_41;7/-rtfi6,4.e_a_ 	4 	76,,,..,_ 	c,/bz.:6-,0 ,,:..6) ✓e..-..,..e,2- 1A-gati. 

0, 	..#,,/,,,,„ 	A;,,.." 	,./. 	,,,,,...0i„, ......."-- 	v,/0.7„ 	si-4,...at 

G.  iii e.,  /d1'(aA,0  069 	'ew-li //9 	o•4-6cd "-e-sf)P-1t-il 

1 pazi4A,  ,a, 	-/-4.1 	am -7-  ,--,,,f-i-e-,-, 	4 	Cr 	5 L.a4A : ?2,44442:-Ity 

cfrri-e--17--i 	5 	i,...,...Ae7, 	44.A.e. 	6-7, 	I „.„4- 	e....-.-e ca tr.,z, 

. 
kt;1 4e-A-- ii-at-f-tyk,-i4 	56 h' 1 1  52 - ,d- in6” i 5✓i74,1*--f-o-o 	te.-.7,-.." 64e 

• /44,9 	6,-A-7,-. 5 ite-f-7, 	/1„.7.7:7,440:1.. 	bti 0 	-/-t-t, 	sb1/- 	-'- /e,,, 

41;7,, s:eia /- -n laaectexAtt.. 

/64,...7._ 	fi 0, 	Iwo  r4,--a....:„ 	6--,-- 	re-Le...-64:7 	kta 4.37,,o 	ci., ■ 

6.1-t-4,1A-- 	111A4,1 	cilb a iv/ 	6c_c 3 	eadifri,1944.. s,)44d 1 
444,>....„),-6,;., 	.5-di  , -;--._00 .5 d-",--i-uA 	' 	' 	a..---.0 	A (-)7-97 0, 4-LITL, 0,---7 	1-10-4.-e,„ 

-u 	Az /e 	Fob-Nig,....., 	 I 44-?(4..14..,142,_, 

e49-74-2-‘,4-fr 	: 	0 	44-c 4tittA, 	4 	otA-L41-a 	Gt..44.e..o...-. 	
Pir?'71/1 

vii4k47104€1.;=, 	7, -4404., 	AJ ,- criA -  5,4,..-t.; 1,....4-1-e 

\044 
144,0 

. &A,. si,,, -e... 	1..,...4:44, 

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

SPONSOR'S NAME 55N/1D NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For 
Date 

typed or written entries, give: Nome - last, first, middle; ID No of SSN• Sex; ]REGISTER 
of Birth; Rank/Gnso'e.1 

i 	. 

NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Proscribed by GSA/10AR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 21894 

DOD-035470 
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0 

MCV 

Lymph. % 

H. pylori 

Micro 
Parasites 

tolPgY). 
iinnttI Differential <- 

Segs. 

Lymph fizi-p•scopiC URAa 

1 LAB ORA ;. 
Subject to 

c)Tc:032:suur FORM 1, 

thc Frtyac .:  Ac of 1974)  

0 • 

TEST 

WBC 

RBC 

Ugb 

C BC 

Bili 

NJ' 

Ncptirc 

Nc-ptirc 

S 

J1111111 
RPR. 

ecnato .• 	•• 

Marto 
tiro 

TICEN 

.;3 

SSA- 

ica.m4ar cam 
HCG 

Ncgmt-i'm 

• BloodB-auk .-... 
. 	. 	. 

Patient ID 
Test Name :PT 
Test Result:= 1 
Ratio = 1.1 
Calculated INR = 1.25 
Sample Type:c . trated wh. blood 

Test Date :11/23/03 
Test Time :10:09 	10011— 

Card Lot 
Operator 

MUST SUBMIT SF 518 WITH 
EVERY TNTf REQUESTED 

k.B0(Rh 

Crassmatch . • : 	- : 	• •  

EVERY uNit-  ritpop 

' 	CROSSW.TCH 

.0 sec. 

RAPIDPOINT GOAD ANAL'(LER V4,54 
SERIAL 0005485 10/23/03 00:13 

Patient ID: 	
\AY1 

Test Name 
Test Result: ,  41.3 sec. 
Sample Type:citrated wh. blood 
Test Date :10/23/03 

MEDCOM - 21895 

•-••-• • I S.1 

21-34 sxs 

DATE 

<20 t: 

<10 u&'cal 
FD? 

1 RENLA.RKS: 

Pi. PORTED BY: 

DOD-035471 
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Or' 

DATE 
JI CHEMISTRY RESULT FORM 
 (Subje-ct to the Privacy A.-ct cf 19.7) 	I 

qN/PSElJDO SSN: 
- t 

wardiscztien: 

iSTA- 

TEST RESULT REF. .r&LVG:;--  

23:58 

GENERAL CHEMISTRY 12 
CRI  DISC LOT #: 	32 lAcil 
NA' OPER #: 	DR # 000 
K: 	SERIAL #: 

HCO3 

s02 

BEecf 

AnGap 

Ca 

BUN 

GLU 

Creat 

I-Ic t 
OK 
LIP 

TEST 

Troponin:- 1 

98-109 caranli. 

138-I4-6 =0UL 

rrao111....: 

TE: 
, ICCOL 

GU_ 22/10/03 
Bins REFERLNCE R 
	- PATIENT #: 

TCO) 

PCO2 

P02 

t
_ 

RESUZ1 T REF. RANGE 

• 8-26 ragic11 

0.7-1.5 rog/c11 

32,51% PCV 

70-105 medl 

n( -1_2m)  o-i / 1.,( 4 3  )  
0-2rnol/L 

1.12 

0 m

-1.32 nun 
	  BUN 	13 	7-22 
	MG 

	

o111.. 

GIU 	206* 73-118 1 	 / 

	 CRE 	1.2 	
0.6-1.2 MG/DL 

muDL ....; f-Tc! 

-AI BUN  

	

CK 	684* 39-380 
	U/L 

NA+ 130 128-115 rem AI  CHOL 

	

K+ 	
3.5 3.3-4.7 MMOUL 737  CRE 

	

CL- 	99 98-108 MMOVL "‘ GLU 

tCO2 21 	18-33 	
MMOVL --z TP - 

INS1 OC: OK 	CHEM GC: OK ! INST QC: 

HEM 0 , LIP 1+, ICT 0 	HEM 1+, 
12-17 edi 

35-45 mmHg 
41-51 rrun.HR (v. 

80-105 mmHg (ar 
N/A 	tveul 
23-27 rn.-ncVL (art 
	24-29 =non.  (ve. 
22.26 mmo(/L 
23-28 rrimoUL (yen 

95-98% 

7.31-7.45 PICCOLO 

22/10/ 03  
HAN( 

PATIENT #: 
MEfLY1E 8 

i0;1" 
DISC LO 
OPER #: 

.-RIAL #: 
......................... 

CL ALB 
tCC ALP 

ALT 
AMY 

4.0 
92* 
49* 
42 
53* 

0.7 
14 

8.6 
115 
1.0 
207* 
7.8 

,13-354:5 G/OL 
U/L 

10-47 

11-38 
0.2-1.6 MG/UL. 

8.0 - 10.3 m
0 MG/DI . 
 MG/01 

8 . 0- 10 ci/nL 
100-20  

73-118 MG/UL 
6.4-8.1 	(3/U. 

CHEM QC: OK 
0 	ICT 0 

Drug of 
Abuse 

-C 

IC 

98-108 mraolil 

18-33 

REMARKS: 

REPORTED BY: DATE: 	 LAB M NO.: 

MEDCOM - 21896 

DOD-035472 

CLAN: 
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EMS REPORT 	 ARRIVAL STATUS 

TIME0 7 ar  ❑ IV x 	❑ 02 	1/min ❑ C-Spine Immob 

Meds: 	VdUKN 	❑ None 	❑ Yes: 

Allergies: 6 UKN 	❑ None 	❑ Yes: 	R._  
Tetanus: XJUKN 	❑ Current Last Meal/Fluid IntalT 	hrs 

LMP: 	 0 

REPORT TITLE 
OTSG APPROVED Pate) 

QI Appr 11 Jun 97 

TIME: 

MED COM: 

UNIT: 

eikete 	 /Ai I.  

BRETHING 
CIRCULATION 

AIRWAY' 

TRAUMA FLOWSHEET 
The proponent is Dept of Surgery 

O Natural 	Patient 
	

❑ Labored ❑ Unlabored 	❑ Absent 

0 ETT 	❑ 

	
TRACHEA: filvlidline ❑ Deviated 

	

0 
>_ < 0 

DISABILITY 
A BDOM E N :  

PULSE: tePresent • ❑ Absent 

BLEEDING: 

HEART TONES: ❑ Clear ❑ Muffled 

SKIN: ❑ Warn ❑ Cool ❑ Hot 

❑ Pink 0 Pale ❑ Cyanotic ❑ 	 

0 Dry ❑ Moist CI Diaphoretic 
,.Secretions r. 	 CHEST SYMMETRY: 

SECONDPCY SURVEY 

RHYTHM: 1;3gular ❑ 

a PULSES: •---p Central,-(.0 Peripheral 

LUNGS 

a 
EFI 

te-Soft ❑ Rigid 0 Non-Tender 

❑ Tender: 

PELVIS 

?atable ❑ Unstable ❑ 	 

Blood at meatus/vagina: 

Hems + / - Prostate: O WNL ❑ Abnl 

GCS: E 

V 	I  

M 	 

TM: 	❑ Clear ❑ Blood 

NECK 

USE DIAGRAM TO DOCUMENT INJURIES AND PAIN VASCULAR ASSESSMENT 

PUPILS: ❑ Equal (Fixed CI React XI_ Dilated II 
 a 

SPHINCTER TONE: 

tilLWNL 

❑ None 

C-Spine Tenderness: 

Pain @ 

JVD: 

BREATH SOUNDBilat ❑ Equal ❑ Clear 

Decreased 	 Absent a 

   

II  Wheezes 13 Crackles 

   

IABIrasion 

lAMPlutation 

IAVIulsion 

Battle's Signs 

(BL)eeding 

(B)urn 

(Dleformity 

(Elcchymosis 

(FIoreign Body 

IH)ematoma 

ILACIeration 

(P)uncture (Wlound 

(Pain) 

(Sleatbelt (S)ign 

(S)tab (Mound 

Gun Shot Wound 

+ + Strong 
	+ Palpable 

	
D Dopler 

19 	- 

(Continue on reverse)  
DATE 

2 2 ocr- 

RN 

PR 

r written entries give: Name--last, first, 
middle; grade; date; hospital or me' cal facility) 

6-- 

ICAL 	❑ FLOW CHART 

❑ OTHER EXAMINATION 	❑ OTHER (Specify) 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA 1 FOYM78 4700 REQUIREMENT OF PRIVACY ACT OF 1974 IS COVERED BY DO FORM 2005, 

PREVIOUS EDITION IS OBSOLETE. 	
EAMC OP 503, 1 Dec 98  

MEDCOM - 21897 

DOD-035473 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General. 
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DOD-035474 

IVIF -TYPE. 

Chest 

Tube #1 

Chest 

Tube #2 

❑ Chest Post CT 

AmOLIN 

Other 

❑ Nasal 

Gastric 

Tube 

❑ Air ❑ Contents 

❑ Verified 

Suction: V FI 
❑ Return 	cc 

❑ Heine Dip: + - 
aSecured  

A-Gram Site: 
Urinary 

❑ Grossly: + -

Cell count 

Sent@ 

❑ Air ❑ Blood 

0 Pleuravac 	cm 

❑ Autotransfuser 

TIME nME 

At...Chest Initial 

❑ Chest Post ET 

CY-CBC Il<Chem tiPT/PTT 

❑ ETOH itt,T&S ❑ T&C x ❑ C-Spine START 

❑ Tox Screen ❑ Pelvis 

A ❑ HCG 

INTAKE 

Other 

PROciDUR 

Intubation 

U-Oral 

❑ Nasal 

Teeth 0, 4—  

TIME 

O ETCO2 Change 

❑ BBS Post Int 

❑ Post CXR 

•- PRCleEbURE•• .•• ACCOMPANED 

CT Scan: 	❑ Contrast 

RETURN 

CI...Meatus 

D Supra-Public 

❑ Opened 

❑ Closed 

❑ Air ❑ Blood 

❑ Pleuravac 	cm 

❑ Autotransf user 

6iSAt 

MEDICATIONS 
TIME DOSE 

23q iacec 

c/311-, *in 

345 

12 Lead Rhythm: 	 Comments 

BG SIT 

LAB RESULTS 

IVF 	 Urine 

Blood 

lit Head 	2kAbd 

❑ C-Spine O TM_ Spine lilehest 

❑ D-stick 	 ❑ SHct 

❑ D-stick 	 ❑ SHct 

BLOOD PRODUCTS 

❑ OTHER 

❑ OTHER 

MEDICATION' 

TITLE 

TRAUMA TEAM 
NAME (Print), 

ARRIVAL 
 PAOED ' RESPONDED ARRIVED 

. VALUABLES & CLOTHING ,  ..., 	..-, 
STATUS 

D Phys

urgeon 

nesth 

MI gag 
JW/M rams 
FA= 

/IVAN 

A 	None ound 

11211/A1N1A=Lt2111PP 
IIIMIIIIIimmem■ 

Imre toned and Released to Patient 
Trust Fund/NCOD See DA Form 3696 .. 

X-Ray 

• 
Other: See Nursing Notes 

DISPOSITION 
❑ Home 	❑ RT 

Ortho Admitted to 	2741 (./ 
Neuro Report Called to 

Time Transferred Chaplain 
Accompanied By 

Via: 	0 Stretcher 	0 Wheelchair 

As per ACLS Precautions: ❑ Yes 0 No 

MEDCOM - 21898 

E 

S 
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V I 1w5IGNS 
Rectal Temp: GCS: EYE OPENING 

GLASGOW. COMA 

REBLE RESPONSE 

SCALE 

MOTOR RESPONSE 

TIME BP HR RHY RR SAO2 F102  MODE E V 4 - Spontaneous  

3- To Voice 

5- Oriented 

4- Confused 

6- Obeys Commands 

5- Localizes Pain a3 q r 780 90  n 7-6 7/ % 
0 3SS (,93//z, gg 023 /461c. 2- To Pain 3- Inapp Words 4- Withdraws to Pain 

000 62 /91 4 /0(0 /4 
/I°  t 1- None 2- Incomp Speech 3- Flexion to Pain 

/ 
1- Norm 2- Extension to Pain 

/ 
1- None 

/ TIME 	PROCEDURE 	' PERFORMED BY:" 
/ 

❑ Backboard Removed BY: 

/ 
. 

❑ Downgraded 

NOTES  
BY: 

/ 
/ 

/ 
/ . 

/ 

MEDCOM - 21899 
*U.S.GOVERNMENT PRINTING OFFICE 111F0A-71.7nnr1 

DOD-035475 
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1-4 1' 4- 
 4-eterf-c 	

czt-44 

vt-9 

(=I yv 
(r.,f 03 

kitekb— 	 5 ir A-24-7 s- 

E-  G G s /3) F>o 	 'T 

DA " 	
f)-j, 	

72- 1-49  et-z-Vc,Le-4, 

— 

MEDCOM - 21900 

DOD-035476 

ACLU-RDI 1664 p.60



Automated Facsimile 	 INPATIENT TREATMENT RECORU LOVER SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

1. Register Nb a 3. Grade 

FGN 
Admission Remarks 

, 	k)-z--- 

I 
4. Sex 	5. ' ! e 	I 	6. Race 	17. Religion 

M 	 Y 	 X 

 8. LnthOfSvc 

I  
9. ETS 10. PrevAdm 

NO 

11. FMP 

20 

12. .SN 

I 
I 

. 	13. Organization 14. Ward 

15. FlyStatus 17. Dept / Ben 

K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Cas - 

BC 

21. Source of Admission 

Direct from ER 

22. Hour Of Adm: 
23:45 

23. Clinic Service 
AAJ - NEUROLOGY 

24. Name/Relation of Emergency Addressee 25. Type Disp 
CRO/ER 

26. Date of Disp 

2003-10-23 

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

2003-10-22 

Admittin Officer: 

	

29. Repo 	TF 	
6 (7) -2_ 

	

0580 	 aq 	l  

30. Date Init Adm 

2003-10-22 

32. Units Blood Components 

31. Selected Administrative Data 

Marital Status: 	 DoB: 	 /3 ( C)  1 
In/Out Patient: 	Inpatient 	 MOS: 

33. Cause Of Injury: 
-----------------.....__ _ 

---- 
,------- 

, --' 
34. Diagnosis /Operations and Special Procedures: 	

-----ri=014...kw-A-- 	---)..,-. 
7

.--- 

-... 1 GSW BRAIN 

1 ai ---- 	 . 
-94.1r4;)_(,9 

E.? 	0  
7_ 
---/Gt c 	, --L. 

■ c, k o 

acp, 7 / 

q  CI  . act  

.z'-. --) 	03 

q-0 

	 	
44- i 	. 

	

Ecoa ,I, 	, 

PI 

35. Total Days This Facility 

Absent Sick Days Other Days 

0 
ConLy Coop Care Day 

CS 
Supplemental Care 	1 Bed Days 

1 0 	L 
Total Sick Days 

I 
35. Total Days This Facility 

Absent Sick Days 	Other Days onLy / Coop Care Days 	pplemental Care 	Bed Days 

0 
Total Sick Days 

.1 
Sign 

acsimile - DA FORM 3647. May 79 
	MEDCO 

pr. 

DOD-035477 
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)7LO —1 
CERTIFICATE OF DEATH (OVERSEAS) 

Acte de dices (D'Outre-Mer) 

0-t-m-d.--) 

NAME OF DECEASED La 	it t Middle) 	No 	du decide (Nom el venoms) GRADE 	Grade 

SJ) 

BRANCH OF SERVICE 	S7CIAL 
Anne 	 N 

SECURITY NUMBER. 
mer 	- l'Assurance Sociale 

ORGANIZATION 	Organisation NATION (e.g., United States) 
Pays 

DATE OF BIRTH 
Dale de naissance 

• , 

L. lv\ c-- 

SEX 	Sexe 

•—1 
MALE 	Masculin 

❑ FEMALE 	Feminin 

RACE 	Race MARITAL STATUS 	Etat Civil RELIGION 	Culle 

CAUCASOID 	Caucasique SINGLE 	Celibataire DIVORCED 

Divorce 

PROTESTANT 
Protestant 

OTHER (Specific) 
Aulre (Specifier) 

CATHOLIC 
Calholique NEGROID 	Negroide MARRIED 	Made 

SEPARATED 
Separe 

JEWISH 	Juit / OTHER (Specify) .. 

Auire (Specter) 	 T((' c,...,1, \ WIDOWED 	Veuf 

NAME OF NEXT OF KIN 	Nom du plus proche parent • RELATIONSHIP TO DECEASED 	Parente du de-cede avec le susdit 

STREET ADDRESS 	Domicile a (Rue) CITY OF TOWN AND STATE (Include ZIP Code) 	Ville (Code postal compris) 

MEDICAL STATEMENT 	Declaration medicate 

CAUSE OF DEATH (Enter only one cause per line) 

Cause du dices (N'Indiquer qu'une cause par ligne) 

INTERVAL BETWEEN 
ONSET AND DEATH 

Intervalle enlre 
('attaque et le dices 

DISEASE OR CONDITION DIRECTLY LEADING TO DEATHI

Maladie ou condition directement responsable de la mon. 	I 
r4—  kit''Gt''''w, 4-0 	.. 

1.:..0- 	2-1%j .r, 

ANTECEDENT 

CAUSES 

Symptomes 

precurseurs 

de la mon. 

MORBID CONDITION, IF ANY, 
LEADING TO PRIMARY CAUSE 

Condition morbide, sit y a lieu, 
menant a la cause primalre 

UNDERLYING CAUSE, IF ANY, 
GIVING RISE TO PRIMARY 
CAUSE 
Raison londamentale, s'il y a lieu, 
ayant suscite la cause pdmaire 

OTHER SIGNIFICANT CONDITIONS ? 
 Autres conditions significatives 	2  

MODE OF DEATH 
Condition de dices 

AUTOPSY PERFORMED Aulopsie effectuee 	❑ YES Oui 	 NO Non CIRCUMSTANCES SURROUNDING DEATH DUE TO 
EXTERNAL CAUSES 
Circonstances de la mon suscilees par des causes exterieures MAJOR FINDINGS OF AUTOPSY Conclusions principales de I'autopsie 

9((. 1) -L  

NATURAL 
Mon nalurelle 

ACCIDENT 

Mon accidenlelle 

SUICIDE 
Suicide 

NAME OF PATHOLOGIST Nom du pathologiste 

HOMICIDE 
Homicide 

SIGNATURE 	Signature DATE 	Dale 

	

AVIATION ACCIDENT 	Accident a Avian 

❑ YES Out 	 ❑ NO Non 

DATE OF DEATH (Hour, fay, month. year) 
Date de dices (l'heure. le ;our. le. moil, l'annee) 

PLACE OF DE ,  H 	Lieu de dices 

I HAVE VEIWED THE REMAINS OF THE DECEASED AN' DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 

jai examine les resles monels du defunt et je cord 	que le dices est survenu a I'heure indiquee el a. la suile des causes enumerees ci dessus 

NAME OF MEDICAL OFFICER. 	Nom du medicin militaire ou du medic., s nilaire 	...., TITLE OR DEGREE 	Titre ou di • O. e 

..■ 

	

GRAZE 	Grade 

	

0 	11 //1/1-4 

INS 	• 	• 	 allation ou adresse 

 A /4-64-1 4 4 
DATE 	Date 

1 3 ere_.4.- 0 

State disease. iniury Cr complication Aid, can 

2  State conditions contributing to the death, but not releted to the disease or condition cats, log death 

I Precise, In nature de is maladie, de la bletsure ou de in r.omplication qui e mnrribue a is mon, mail NOR la manure. de mount. tele (peon arrjt du coca,, ac.  

praiser la condition qui a confribue a la mart, .,cis n'ayan' "1.1,1 rapport area ia maladie au ala condition qui a provoyni la mom. 

OD FORM 2064, APR 1977 
	

PE/ 
	

A FORM 3565, 1 JAN IET2 AND DA FORM 3565-R(PAS), 2E SEP 
	

CH ARE OBSOLETE. 	 USAP.A V 1.00 

MEDCOM - 21902 

DOD-035478 
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HOSPITAL REPORT OF DEATH 
Fm USE OF THIS TORN , 	OE( AR uo- z: 	"HE PiCIPOWIT AGEnCT It THE OFFICE OF Tot SURGEON GEOM.. 

NAME ANO LOCATION OF HOSPITAL 

Instructions • Medical Officer in attendance will: 
Prepare, in one copy only, Items I throtlgh ID and sign Item 11. 	Send form, without delay to the Registrar or Adminiatrative Of- 
Print or type entries. 	 lice, of the Day, for necessary action and for preparation of re- 

quired number of copies. 

SECTION A • ATTENDING MEDICAL OFFICER'S REPORT 
PERSONAL DATA 

I. PATIENT DATA (Patient's ward plate will be used to imprint identi- 
Eying data if available) 

CD 

14(7) -11  

Patient's name (Last. 	first, middle initial) • 	Grad, , 

Social Security Account No., Register Number and Ward Number 

2. TIME OF DEATH (}four ,day-moralh-y•ar) 
-' 

&I, 6(Cr 	 (7 ,-1--a3 

3. MEDICAL EXAMINER/ 
c ononst R's CAS E 

0 YES 	 O 

4. RELIGION 

/ 

S. CHAPLAIN NOTIFIED 

II YES 	1.1 NO 

a. NAME. ADDRESS AND RELATIONSHIP OF RELATIVE on FRIEND 
PRESENT AT.OEATH 

. 	 CAUSE OF DEATH 
APPROXIMATE INTERVAL 

BETWEEN ONSET 
AND DEATH 

7a. DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH (This does not 
mean the mode of dying, e.g., heart failure, 
asthenia, etc. 	It means the disease, in- 
f ury,  or c omplication  which caused death) 

DUE TO (or as a consequence of) 

C.,' 4,54.a WI:Y..4 4-c.) /3...w.....;-. ,--- 2...Li v'-.r 

7b. ANTECEDENT CAUSES (Morbid con- 
ditions, if any, gi wing rise to the above 

cause, stating the underlying condition 

last) 

DUE TO (or as a consequence of) 

III  

(21 

0. OTHER SIGNIFICANT CONDITIONS 

CONTRI BUTING TO THE DEATH, BUT 

NOT RELATED TO THE DISEASE OR 

CONDITION CAUSING IT 

- 6 (6).2,- 

9. DATE 

2, 	474"-49'1? 

10. TYPED OR PRINTED NAME 	NO GRADE OF 
M • 	• 	F 	R 	N ATTENDANCE 

ivo  2. .e.o•-. 

Off,-. (2' 

1 	_SIGNATURE OF MEDICAL OFFICER IN ATTENDANCE 

SECTION B - ADMINISTRATIVE ACTION 

Type OF ACTION HOUR DAY MONTH YEAR 
INITIALS OF RESPON- 

SIDLE OFFICER 
IS 	TELEGRAM 1'0 NEXT OF KIN on OTHER 

AUTHORIZED PERSON 

13. POST ADJUTANT GENERAL NOTIFIED 

14. IMMEDIATE CO OF DECEASED NOTIFIED 

IS. INFORMATION OFFICE NOTIFIED 

IS. POST MORTUARY OFFICER NOTIFIED 

17. RED CROSS NOTIFIED 

IS. 0TH ER(Spoelfy) 

IS. 

SECTION C - RECORD OF AUTOPSY 
20. AUTOPSY PERFORMED (If yes, give date and place) 

I. YES 	-NO 

21. AUTOPSY ORDERED OY (SidinAturs) 

22. PROVISIONAL PATHOLOGICAL FINOINGS 

2). DATE 24. TYPED NAME AHD GRADE OF oHYSICIAN PER- 
FORMING AUTOPSY 

21. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY 

OS. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 

...m4A■p■p4..■........................,,.................-.41. 

211. SiGNATURE OF REGISTRAR 

— 

A 1 
FORM„  3894 
	

REPLACES DA FORM 8-257, I JAN GI, WHICH WILL BE USED. 
	 'U.S. GPO: 997-413-290055263 

MEDCOM -21903 

DOD-035479 
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__APATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40400; the proponent agency is OTSG 

I. 	REGISTER NUMBER NAME kart, Rig, MII 

.,L_ NC v, 
GRADE 

NII 
ADMISSION REMARKS 

4. 	SEX RACE RELIGION 

UL-1\-) \-e-, 

B. 	LENGTH OF SVC 

1\-J Pk- 
9. 	ETS 10. 	PREVIOUS 

WA
„ MISS' 

• 	 I. 	PMP 

CI Ci 

12. 	SSN 13. 	ORGANIZATION 

NJ INc 
14 	WARD 

-r_c_1_,.. i 
20. 	TYPE CASE 

(i.  

15. 	FLYING 
STATUS 

N Pv  

16. 	'f 	GI 	 . 	[PT./ 
DOG 

NIA( 

10. 	BRANCH/CORPS 

N.1 INi- 

1 	UIC/Z IP 

. 
21. 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

nc-e. c)- 	rn 	E f.r.--\----  

22. 	HOURS OF 
ADMISSION 

Oaf 

23. 	CLINIC SERVICE 

AcZ PA 24. 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

.U•--NI \-'‹  
27e 

25. 	TYPE DISPOSITION 

21 1 
26. 	DATE OF DISPOSITION 

i 0 I G q 03 ADDRESS Of EMERGENCY ADDRESSEE IlncIude ZIP Cede) 

29_ 

Vb. 	TELEPHONE NO. 20. 	DATE OPTHIS 
ADMISSION  

1 
ADMITTING OFFICER 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

31. 

30. 	DATE 0 
ADMISSION 

[ 0  i 

INTIAL 

C3 ' /C)3  
32 	U TS OF WHOLE BLOODI 

MPONENT TRANSFUSED 

.. 
SELE 

k2 (.1) --.1 	

b 	0,_,......z. 

Check if Continued on Reverse 

33. CAUSE OF INJURY 

34 	DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 	  

CX: U V\ C-- -  L 	L_, p, c,-----12R- \ 1. ON.I 

h,:)) -1-- 	b(4-7-. 

(5. 	Total Days This Facility 

ABSENT SICK DAYS h. 	OTHER DAYS c . 	CONY. LV/COOP 
CARE DAYS 

d. 
CA 	DAYS 
SUP L EMENTAL e. 	BED DAYS TOTAL SICK DAYS 

6. 	Total Days All Facilites 

ABSENT SICK DAYS 	b. OTHER DAYS c . 	CONY. LVICOOP 
CARE DAYS 

D 

d. 	SUP LEMENTAL 
CA 	DAYS 

a . 	BED DAYS  

---) 
SICK DAYS 

GNATURE OF ATTEN —7 
SIG 	 RECORDS OFFICER 

A mann 1CA7 

MEDCOM - 21904 	 USAPPC VI .10 

DOD-035480 
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

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

4X-7°-/-7- 	c Li, 	,,_) 	)--va.,‘ 	/0/pc- 

i,,f 	/1-4 	ifb fj .fA.0 e 	 731, 	x 	(, 

ps..) 

PHYSICAL EXAMINATION 

	

(f -,41 - t), 	 L 	 ti2) rbc! Q /-71  

	

'4 	 7-/-7.) 	4' 

- 

PROGRESS (Enter date of discharge and final diagnosis) 

g 4 	 4) A) E231.-j 

VO 
SIGNATURE  OF 

PATIENT'S IDENTIFICATION 	(For typed or written entries give Name last. pm, 
middle; grade; date; hospin 1 or medical facility) 

DATE 

REGISTER NO. 

ORGANIZATION 

WARD NO. 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

4  IDENTIFICA [ION NO. 

a 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR MI CFR) 20145.505 
OCTOBER 1975 
LISAPPC VI.00 

MEDCOM - 21905 

DOD-035481 
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AUTHORIZED FOR LOCAL REPRODUCTION  

     

     

MEDICAL RECORD 

  

PROGRESS NO 

     

DATE 
	 NOTES 

`22 0 	03 9' 
	 / 	 p 	/ e . ...4 

WIC\  

.- 13 70  
r 

;1 10  0) NloRthtt 	0  Alywo.tt 	4? O x3 	46 ,5 	1 	1  
, 

Naecir/9 
r • "'V 

	 11) Lg(:veatIO, 	6) 	1-tcd 	20  GM 
 , 

Z312 P) I_ 	4Kcp-f  
) 

Io 1113 Morph( WM CI !II"  jetfe-C1 

40 — LI 

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 	written comes, give: Name - test, first, middle; 

ID No or S N; Sex; Date of Birth: Rank/Grade) 
REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV 5-99) 
Prescribed by GSNICMR FPMR (41 CFR) 101-11.203(b)(10) 
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1. 	AGE: 

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

WEIGHT: 	 .VA, \A.6ki)  

Uit-fiOW' 
2. KNOWN ALLERGIC SENSITIVITIES (e.g., Iodine, Tape, Medication): 

IJK_hiNk 

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. 

  

4. PROPOSED SURGICAL PROCEDURE: —1-- 
e3qcSt• RS82ii) 

5. ADDITIONAL INFORMATION: Last 1'0: ":ZZ.) 	Medical I - Ix: 

Jewelry removed - 	no Family 	yes/0 
Implants: Rf' 	Nleclications: 

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

A. PSY HOSOCIAL 

Potential for anxiety 

/6 	Pt. verbalizes any specific anxiety. 

Pt. exhibits relaxed body posture. 

(e.g., warm blanket, touch)  

Allow pt. to verbalize 
fieely. 

Explain OR environment AD 
and answer questions 
regarding surgery. 

/6 	Offer comfort measures, 

,6 	Explain all nursing 
procedures before they are 
done. 
,e 	Remain with pt. whenever 
possible. 
/6 	Maintain family interface. 

related to 	traumatic injury; 

language barrier; family 

separation:_ suru,ical environment 

B. ATION 	' 
Potential for\ 

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

ge 	Offer to elevate head of 
litter or offer pillow. 
fa 	Observe pt. while awaiting 
surgery for signs of distress 

,e 	Assist anesthesia during 
intubation and extubation 

respiratory dysfunction due to 
sedation; positionine.; injury 

C. INTEGUMENT 

V Potential impairment 

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

9- 	Utilize pressure preventing 
'devices on OR table and 
accessories. 

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

,er 	Place ESU ground pad on 
non compromised skin surface 
area. 
j4 	Keep prep fluids from 
pooling. 

of skin integuity due to 	bovie . 
pad: position: fluid shift 

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

give: Name- last, first, middle; grade; dale; hospital or medical facility) 

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

MEDCOM - 21915 
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1. PREOPERTIVE E 
(Signature and Titl 

PREPAR D BY 	 13. -241E-OPERTIVE EVALUATION PREPARED 
BY 

DATEaq 0 S TIME: °Cm 
MEDCOM - 21916 n ATE  91 00155 	L Ok./S-D 

nc nA cnc,nn Cl v1 II 

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

D. CIRCULATION 

Potential for inade- 

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

•,. 

' 

/ Check for support stockings or ace 
wraps. 	If none, check with doctors. 
4 Check that safety straps are 

'correctly applied 

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

/ Check that rings have been 

removed. 

quate tissue perfusion due to 

anesthesia; traumatic injury; 

position: shock: previous stir2,ery 

E. NEUROMUSCULAR  
CONTROL 

E.1. 	Potential impairment v 

X 	Pt. will be transferred to OR table 
without difficulty. 
if 	Pt. will not experience unnecessary 

ph Pt. discomfort. 

g 	Have sufficient people 
available for transfer. 
/1 	Insure proper body 
alignment. 
v 	Allow patient to lie in 

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

of mobility due to 	. 	I 	i on: pain; sec 

injury 

F.2. _Potential discomfort 

due tO 	injury; Nut 

F. NEUROMUSCULAR 

CONTROL 
 

F.1. 	Disminished visual 
‘7 

5/ 	Pt. will be made aware of 
prior to anesthesia 

induction. 
Pt. will be transferred safely to 

OR 
table. 

Pt will be able to understand 
 " / 

instructions. 

Minimize danger of injury during 

intraop period. 

,0' 	Introduce self. 	Keep pt. 
informed as to where he/she is 
v-id what is happening. 

Inform pt. in which 
/direction to move and assist if 
necessary. 
i 	Speak clearly and slowly. 
id 	Address pt. from 

eitiVir' side.  

perception due to being 	injury; 

sedation; 

F 2 	V 	Potential for decreased 

communictaion due to langua e.e ... 
harrier; sedation ,er---  Validate pt.'s 

understanding of verbal 
communications.  
o 	Verify removal of dentures. 

F.3. 	Potential injury due to 
dentures. 	1AZ 00\r‘Ve 	, 

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. 

in 	rip tuus_cinir, INTFRVFNTInNS COMPI FTED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 

orr  

11. POSTOPERATIVE EVALUATION: 

	

sts 4 aistrm. 	C IST • 
46) -7, 	 Foci- 	\*3 10-7  

ll 
DATE 

DOD-035492 
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INTRAOPERATIVE nOCUMENT 
MEDICAL RECORD 

For use of this form, see AR 40-407, the propr 	Icy i 	i office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATI1 	_ .i 	∎  
VIA L.., 	r 	BY 	NAVUtA\ %. 

2. PATIENT IDENTIF, 	 PROCEDURE 

VERIFIED BY 	I (_.-- I 
3. DAT 	 TIME PATIENT ARRIVED IN SUITE 

Dq tCV (% 	 .....---- 

4. PATIENT IN ROOM 

TIME: 	'S...- 	NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

COMMENTS: 

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

(0 -L 
6. 	. - SING PERSO 	,• 

ASSIGNED 
SCRUB 

al 	 0 .. .... 
— "RELIEF 

SCRUB 

ASSIGNED 
CIRCULATOR _ ...., 	. RELIEF 

____C.IRCULATOR 
iN7;.  

7. POSITION AND POSITIONAL AIDS (Specify) 

0 SUPINE 	• LITHOTOMY 

COMMENTS: 	
/I k 	/ 

• 

a 	i .  

PRONE 

4 ..k 

---, 

I KRASKE' 	LATERAL: 	• LEFT SIDE UP 	• RIGHT SIDE UP 

E 	-VAit0,1/Ut 11V1.11AtAkv\OCI 
8' SKIN PR 	RATION 

	

HAIR REMOVAL 	❑ 	YES 	NO 	 ' , 

	

DONE BY: 	• 	OR 	 • NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	• RAZOR.  

• CLIP 	 ... _________  

PREP SOLUTION 
(Specify) 113ttittAktt, 

SITE: 6 tat . 4 0  kr 	BY WHOM: 
SITE: 	 BY WHOM: 

COMMENTS: 	13 fis■ 	 ______________ 	...COMMENTS: ),k).0 19 Or &CLUV-SQ_ KA_(~itialA  
9. LOCATION OF EXTERNAL DEVICES 

o 
\ [ c1 6 	 - 

	WArtige. 614474"41 e • 	 --'..111-0.1111.04/110.— . 	 05 ralrAPi *NA freirj r4 • 

/ 	 . 
LEGEND 	X G 	

10 
P 	= = = Tou

A,
rniquet — (1,, 	pit? 

Ini-i-4b 	ILC 
S4z,  

10. COUNTS 

C = Correct 	I = Incorrect 

Other• • 

/Mir 
AMP! 

First Closing 
Count 	. 	:-... 

Final Closing 
Count SCRUB 	 CIR 	LATOR 

Sponge 	 r1 Yes 

Yes 

Yes 

Ell 
INI ri 

o 
o 
o 

-- • Needle Sharp 	ni 
Instrument 	❑ . 	_... __ : 	F.;-- 	, 	. .. 
Other 	 / Yes Et o  
11. PATIENT IDENTIFICATION For typed or written entries give: 
Name - Last, first, middle; Grade• Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICEIS) IESU) 	i] YES 	❑ NO 

C(4 -  i .30  

00 . ESU NO4 a 	C.6_:30 
11111r(_.)-1 GROUND PAD: 	BRAND IA_12tki AN:Weil 

. 	-.. 	 LOT NO: -700 i i 	.Ek_p 	2_00 -  - oLi 
❑rES11 NO: .-_ 	.. 

•-, --GROUND PAD: 	BRAND . 	... 	 . LOT NO: 
11 BIPOLAR NO: 

-1, OCT 87 
	

REPLACES DA FORM 5179-1 (TESTI, DEC 82, WHICH IS OBSOLETE. 	 USAPA VI .00 

MEDCOM -21917 

DOD-035493 

ACLU-RDI 1664 p.77



13. PROSTHESIS, IMPLANTS 	_I YI 	 NO 	 IF YES NAME: ID NUMBE' 	,ACTURER 

14 	. 	- 	MEDICATIONS/ORDERS 	 y 

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

MEDICATIONS/SOLUTION DOSAGE:. TIME' 	. METHOD PREPARED BY GIVEN BY 

i 

MOUND IRRIGATION ' 	 YES 	II NO, TYPE(S): 

,OTHER ORDERS TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

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

YES 	1111 	NO 	r_Xij 	
•::11: " : ' 

16. 	 - ' 	'._LABORATORY SPECIMENS 
, 	....„ 	. 

SPECIMEN IS) 

YES 	II 	NO ty  

NAME 	 _ ._._____ 	...   	 • NAME 

FROZEN SECTION IFS) 

YES 	111 	NO K1 

NAME NAME 

CULTURE (C) 

YES 	/ 	NO k] 

NAME 

- 	-• 	- --.--- 	. _.............._ 
NAME 

NAME NAME NAME 

NAME 	7' NAME 

--- 

18. DRESSING/IMMOBILIZATION (Specify) 

÷ t iie 

Vioaks 
17. 	TUBES, DRAINS/PACKING 	YES 	III 	NO NI 

.._. 
TYPE/SIZE 1. 2. . 

SITE 1. 2. 3. 	-- •--------- - 

19. ADDITIONAL INFORMATION 	 . • 

SUNeov\ '. 	 .. 	.,  -• 	. -Pk -ttmg\o: 	CPT 	. 	. 	.__ 	_._........... 

__.,.. 
DA 	5 ► 79 ..-h-a-762CP 

20. OPERATION(S) PERFORMED 

is Y b 	6:Mk - . Vkia. L° 
)oN -.L.- 	----- 

21. PATIENT TRANSFERRED TO 

MU;S\ 
TIME 	SZ.Q.- 

14(131SCI 

METI-10Q 

 Li-i-lef 
22. REGISTERED NURSE SIGNATURE w9 p-  t i ----- 
REVERSE OF DA FORM 5179-1, OCT 87 

	
MEDCOM - 21918 
	

USAPA V1.00 

DOD-035494 

ACLU-RDI 1664 p.78



511-119 NSN 7540-00-634-4124 

VITAL SIGNS RECORD MEDICAL RECORD 
HOSPITAL DAY 

POST- 	 DAY 

MONTH-YEAR DAY  

HOUR 

p„3 oe...k 
•° • •C7  
	 d 

Zito 
". 

cl- 
. 	. 0" 

ou(  6 3 
I.  

vat 
0 	• - 

1.7 
0 	- • . 

z.-6 
erk47 - "o 	. 

V 
07-e,,-ri-1,•• 19  

PULSE 
(0) 
	 TEMP I: 

() 

105° 

f c 	180 	 104° 

170 	 103°  

160 	 102° 

150 	 101°  

140 	 100°  

130 	 99° 
98.6°  

120 	 98°  

110 	 97°  

100 	 96 

90 	 95° 

BO 

70 

60 

50 

40 

RESPIRATION RECORD 

. 	• 

• •  

•0 • 

----- 

LI 	:. 

$ . 

4t 	:" 

& 

• di- 	• az 	: 
U.  • 
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BLOOD PRESSURE ( 1{4 	u  1 IV 67 it lipti 1 2.8 	c 17_1 	1 13 1  ng i ✓ 13 4' 
1 7' a Rye 4 I  too 90 9ti 44-76 19 

i4 qii 9N 972  Thi' 925" 
HEIGHT: 	1 WEIGHT • ...II. ltid 981. qi 	4 	,.) CVO'', VP CNA WI errb rt 

C90 5711 `i11 	̀3 417A 44\ 	tut- r214  
RA 

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

REGISTER NO WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM SU (REV. 7-95) 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 21919 

DOD-035495 
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Ward1S 

 

I "L 
LAST, FIRST,.!41. 

  

    

  

C 

 

    

      

 

RBC 

    

      

Bill 

Ket 	net)  

SO 	j 	I 
t  0 - 

Bid fl 

TEST RESULT REF. RANGE 

RPR 
	

Naga-1,m 

Mono 	 Negative 

b(QLi 	610 - 

i.'olor 

Lir  
Gig 

:(1.571' 1 RESULT 

OCtO) 
-• _Urinzlysts 

Negative 

REF RANGE 

TIME 

LAB ORATO RE ULT FORM" 
(Subicct to 	.Privac:.; \Act of 1974) 	1,  

SSNA' 	
, 

 

Kkrobialou 

rolog:y- 	. 	. .• 	• 	• • : i  

1
! 

Hct 

Pit 

Segs 

Bands . 

Lymph 

N/A 

NIA 

Negative Source 

Negative Gram 
Stain 

).M.x.hrt al Differential • p 

'N/A 

Negative 

Micro 
Parasites 

H. pylori 

Occ Bid 

Negative 

Negative 

Mono Prot Malaria 
Eos Urob 0.2-1.0 O&P 

Baso Nit Negative Other 

n 
	Negative 

Imm Atyp 

o 
	N/A 

rtrsc op k Uriti s Negative Lcuk 

RBC 
Morph 

• 	  Sptm 
Hem atocrit 

42;52% (M) 
37=47% (F) .- 	- 	- 	' 	• 	. 	.. 

..:".- 	- 	• 	. 	• 	• 	- 
.."  

• 	Blood Bit 	k ',.• 	. 

Sed Rate I   
_ - 

 Cell 	I 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/R_h I 	• 

. ' 	• 	CoaguliitionStlidies".:• •• -.-.: : 	, •

• 
• - 

 '  	..-:. .13loact 13abk Utiit Crossmatch - • :.: - ,•-- ‘: 	:*•.: 
("MUST,S up Mit s.,518 WITH EVERY uNit OF BLOOD .. - .• 

. 	' 	. 	.,, :: REQUESTED) . - 	 - ' TEST 1 RESULT 	REF. RANGE UNIT TYPE 	1 	CROSSA4TCH 
PT 

l• 	
9.8-13.6 secs  

APTT 	I 	121-34 secs 
1 	 . D dimer 1 <20 ug/ml I 

FDP 	1 	1 <10 ug,/m1 

REMARKS: 

1 R_EPORTTT) T4V- 	 .., . — 

HCG 

MEDCOM - 21920 

DOD-035496 
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Ward/Section; 	 ; RE 0 TiE sT 
/1 

LAST, 

- •  

1Cf 

TEST RESULT REF. RANGE TEST 

Na 
.... i37 138-146 rru:noUL ALB 

 

CH EMIST V RES ULT FORM 
Sub . e-ct to the Privacy At cf 1974)  

N: 

et40 1i6 Papg1 

'as 

ESULT REF. RANGE. 

Cl 

pH 

PCO2 

P02 

TCO2 ,r7 
HCO3 

s02 

BEecf 

AnGap 

Ca 

BUN 
/1 

GLU 
/30 

PICCOLO 
23/10/03 	01:00 
REFERENCE RANGE: 	1,MALE 
PATIENT #
LIVER PANEL 

1,1111,[0-1 

DISC LOT 
OPER #: 
SERIAL 
.......................... 

}2. 

DR #: 000 

ALB 4.5 3.3 -5.5 G/DL ALP 73 26-84 U/L ALT 33 10-47 U/L AMY 31 14-97 U/L AST 36 11-38 U/L TBIL 0.7 0.2-1.6 MG/DL GGT 13 5-65 U/L TP 7.8 6.4-8.1 G/DL 

INST QC: OK 	CHEM GC: OK 70-105 med1 	TEST HEM 0 	LIP 0 	ICT 0 

5 .1 

/0 98-109 oaroon 	ALT )  	 

.5-4.9 mrao111.: 

7.31-7.45 	AMY 

(-2)— (+3) 
rurnollL 

95-93% 

35-45 mmHg (w-t) 
41-51 myrdia (vmol  
80-105 motlig (an) 

N/A (veal  
23-27 m.-nct/L (art) 
24 -29 mmol/L (vcn)  
22 -26 rnmoVL (art) 
23 -21 mmoUL (vcri)  

10-20 mmoVL 

1.12-1.32 nunol/L 

AST 

TBIL 

BUN 

CA++ 

CHOL 

CRE 

GLU 
TP 

8-26 mg/d1 

98-108 mrno1/1 

18-33 mmoUl 

3.3-4.7 ramolil 

0.6-1.2 alzidl 

128-145 rrrno1/1 

. 	. 

	

ilii)%1:.4S.,.*f Panel 'flu 	. 

RESULT REF. RANGE 

3.3-5.5 Wc11 

26-84 tr1 

10-47- u/I 

14-97 

  

73-118 

7-22 mg;d1 

8.0-10.3 raedi 

  

  

0.7-L5 mg,/d1 	I GLU 
38-51% PCV 	IBTJN 
12-17g/dl 	ICRE 

1:..:r3...W+5 .  ;CO ejii41 
	

CK 

Creat 

Hct 

Hgb 

11-38u .') 

0.2-1.6 cog/c11 

5-65 u/1 

g/dl 

TEST RESULT 

Troponin-! 

REF. RANGE I NA+  

RESULT REF. RANGE 

CL 128-145 mmol/1 Drug of 
Abuse 

tCO 2  3.3-4.7 mmo1/1 

CL.  98-108 mmoljl 

18-33 =loll tCO2  

REPORTED BY: 

   

 

DATE: 	 LAB M NO.: 

 

   

    

MEDCOM - 21921 

DOD-035497 

REMARKS: 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

CO 
(7 
M 

0 
2 < 
I.- 
I-- z 
uj 
0 4  

C_) 
P 

S 1... 
to 
La 

< 

uj 

tn 
0
D  -4 Z 

uw 222 
r-oz 
LI, 2, 
eL . z 
'EZ N < ..._,.- 
Won 
.DZ o 

," (-) 
K a-. it 
I-2!... 

Q. . 
0 py 
U 

DRUG 	(Units) TOTALS TOTAL EBL 
, ./ 	/ 

... 	 ( 	) On /On 'Cn  2e5IZ!) e 
i  

/ 	)  
10 La_ 

 	TOTAL URINE 
• ...., 
ea94' 	 ( m  

z,er. 	- ( . 	) ( 	) 	 
; a  i -'5"-,0  	 

• 

VOLAT 
AGENT 

r _cb % del FLUIDS • SUMMARY 
1 	% e.t. CRYSTA1/06  

	 COLLOID-6c 
AIR 	L/Min 

N20 	L/Min 	 

( 02 	L/Min 
fr.  SINGLE DOSE DRUGS-MARK ON GRID _ 

WITH NUMBERS & ENTER IN REMARKS 
BLOOD - '9/ 

to 
g 

LINE site 	 ❑ Warmed - 
/AO— 	 

REMARKS 

	 Code drugs with numbers.  
with tethers 

, 

my': ERY AT Go 
 Specify) 

' 

1190 

biz f/. 06-.,0 Warmed .. ,---  -goa 
❑ Warmed 

❑ Warmed 

LOSSES EST BLOOD LOSS 

URINE - 

PHYS STATUS TIME 	 TO 	
.., lh 

e 
P3 4 5 E 

SYMBOLS: 
220 

200 

180 

160 

140 

,.. 
12u 

100 

 80 

60 

40 

2 

_1 -L-1—  ■ 

BODY WEIGHT:  11111.... 
G BP by cuff 

 V 

A 
Heart rate 

o 
Resp rate 

BR 
R tansduced) 

.1 
T 

TOURNIQUET 

T -/ 

ANES- X-X 
PROC- e_0 

■ . 

HE 	ATOCRIT: : , , , • , 

: 	: 
INITIAL  DATA: 

BP- 
: 	: : 

. , , 	. , ■ 
, 

(te7 0/ 60 
■■ . ■ 1 f 

• EM 
F1'" 	

I 
• 

rimpim.  
, 

HR- • 

'— 
' 	' 

EQUIP CHECK 
, 

1  

OK?- 	Y 	N 
7---r—  1--  

__, -1 _ 
—,—,— . 	,--- ---r—,— 

PATIENTRECHECKECK ►  1 Irmo 11,Mt. --'---T---  -/--I 

. 	. 

-L. —1 ' -1--- 

■ 	1 

- 
II 

. 
I 

OK for 
PROC 

TIME- 

, 

. , , --r- 

.., 
> 

VT-ml 

Z f - breaths/ruin .7 
Peak inf pres / PEEP 

MODE - S(•on), A(ssist), C(on) 6 S 

(nu, 
re 
0 
to 

U 
4 
0 

(/1 
CC 

I-- 
Z 
0 
2 

BP/Auto Guff ET CO2 (toff ) eo• 
BP/oth F102 (Frac or %) -C2-- 

Ali 
L 

.16/4 . 

U 

OTHER ART line Sp02 	I%)  

i 

/ 0° 	 
Steth- PC/ES ECG CONDITION: 	c.6 .  4, 

RESP-Z6-  Sp02•  

BP- 	 HR - 

Gas analyzer TEMP•site 

N-M Block (T/4) Wtt   	
ANESTHESIA / PROCED RE 
TIMES 

o 	  
In 	Start it, Room End 

Warming blkt .1 DC/ (1 -766—  if 04 
Cony warmer 

cj 

cY. 

Ready 

123 

Begin End 

CI -- 

Ma k with letters & syn bets. EVENTS„. 
m exa n under REMARKS 	Position 	- 

PROCEDURES and CPT 	des: 
,-----, 
-1- -t- 	/ () 

AIESTHETIC TECHNIQUES: Describe b ck technique cinder Remarks 

(..o.ovrc)182 	. 	(9e 

AI WAY MANAGEMENT: Intubation twee, blad(eiotecr it; e, 	matemc  	v  PATIENT IDENTIFICATION: 	Typed; written entries: Name, Grade/Rate, 

Medical facility 

' IVIIII  40-9 

R Al- rlf-sr•tit 

• - 	 -c.-- 	V,../.  
...X.6--- 	 ,,I.--te7 	0/9,2‘.. (4-X7c e) z...:  

SURGEO S. 	
1  

6 6 	2- 
AN 	HET 

47-A4'._ 
A 	el -4 nnn 

PROCEDURE 
LOCATION: 	On ( 
DATE: 

"Z._ LI(C)<710:3 

PAGE 	I 	OF 	
) 

, FEB 1998 
	

COPY 2 - ANESTHESIA PROVIDER 
	

USAPA V 1.00 

DOD-035498 
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ED NO. 

	 HOURS 

NO. 

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

THE DOCTOR SHA L RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, RITE PROBLEM NUM: R IN COLUMN INDICATED BY ARROW BELOW. 

NURSING UNIT 	ROOM NO. 

PATIENT IDENTIFICATION 
DATE OF ORDER 	 TIME OF ORDE 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 	 DATE OF ORDER 	 TIME OF ORDER LIST TIME 
ORDER 

2,=72-'110 3 	 2C1Z) 	HOURS NOTED AND 
SIGN  

ASZA,;4 	ZC--  

	

deel ''f-r-e,-vrc-e-g.% 	 6 0_ a  
:  

NURSING UNIT 	ROOM NO. I 

PATIENT IDENTIFICATION 

14- 
 frN4.4  2Yt9  

DATE OF ORDER 

BED NO. 

E OF ORDER 

	 HOURS 

6/6fr - r  pole, 

NURSIN RO 

ED 

DA 1 FAOPRRM79 4256 MEDCOM - 21923 MAY BE USED. 

DOD-035499 

EPS 

adigokah-e- 	A- -14—veft, 	 ; 

DATE OF ORDER 	 TIME OF ORDER 

633 .)2--)   HOURS 

REPLACES 
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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 DATE OF ORDER 	 TIME OF ORDER 

080CTC3 	 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

-14C- Ale\ 

C\C,\ 	- 

V n ax. 

NURSING UNI •' 

L.7-)  

ROOM NO. BED NO. 

PATIENTID6N1v7CA1 	Q_ . D1111711112}..__IIMErtLORD 

HOURS 

( 

in 4)--Z- 	 19(6) - 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

FORM 
1 APR 79 

REPLArre 	 . ' ++ ''-ICH MAY BE USED. 
MEDCOM - 21924 

DOD-035500 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

e-iat  

rg  
7:---L.,,i 	,___„_,,J1, ,V , - 	'led 

4'5 	--Aa-fel 

'7r  
/-• 1  ) 	--CA-1-3--, 	-.----/--)--, L 	t - 1  - L - 	7 j /—•— ; 

7 	&•))-1, 

.2.7f7 	ti 

71..f,aj 

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

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

PATIENTS IDENTIFICATION: /For typed or written entries, eye; Name - lest, first, middle; ID No or SSN; Sex; 
Date of Birth; Bank/Grade., 

1 	1 A 	t 
REGISTER NO. IWARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6.97) 
Prescribed by GSA6CMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 21925 

DOD-035501 
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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. 

MP 19(6)1 	lam/ 	)C2/7.. 

PATIENT IDENTIFICATION 	 DATE OF ORDER 	 TIME OF 	RDER 	 LIST TIME 

2, 9 oz---- 6:3 	 HOURS 	NOTED AND 
ORDER 

SIGN 

- 	,,25-1,-„,?, a Iv? (,-1-zilyz_/ 	dA.,,,z)2,,--/-0,‘ 	1-.--)2c-l-s'  

V < ' 226-terVeK- 	.------- 
NURSING UNIT 	ROOM NO. ' 	BED N 

.- 	
F7 	6427 	6) 

6)1,3 , 	0,/ 	fP 	.41;7 	'-.)0 
,../.__,. 

(a3 	/2A---3 D2_2-2... 77,J bri 	 , 
PATIENT IDENTIFICATION 	 DATE OF ORDER 	TI E OF09.4DER 	, g_ip 

ik/ --6 )z- -df })-5 	-.--./1.)A-J 		HOURS 	6S d4 

P-s-)72c.✓ 	y--,,,,,(1,/, 	2'0) 	LuA-2.A... 	,,,---• 

64 	
7z2 	ku2.,--7- 	,--5 	19 )2,Y 	192.;25-,i)<JJ 	K A  

NURSING UNITUNIT 	ROOM NO 	BED NO. 	
/) 	C.)/C712.h 	2/66 )Thl .-- W )9 	# 	)31 D 	/ 

/ 	io )-v . 2_s- 	2- 	.)7_2-)- 	/ 07 6 	0 P -)iii $: / 

ti(0-L 

PATIENT IDENTIFICATIO‘ 	 DATE OF ORDER 	TIME OF ORDER 

,0 "77 /3 /4,--jy' 5.19,d- 	I/ (3 ' 	Q I3 u R11212 )1/ 
.., 

g1° 	
ridA/ a yoce i,„42, 

NURSING UNIT 	ROOMNO. 	BED NO. 

C.-- 

PATIENT IDENTIFICATION 	 DATE OF ORDER 	TIME OF ORDER 

	 H URS 

(0 — 4--- 

NURSING UNIT 	ROOM NO. 	BED NO. 

DA , FAOPRRM79 4256 
	

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

MEDCOM - 21926 

DOD-035502 
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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 MEDkCAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION DATE OF ORDER 

.,Z_ 	6 c 7 	

TIME OF ORDER 

, :,;:) 	HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

_......61c 

id 
.... 

1 	 _/ 

.g.-1 > 
10 6 -c v 	0" Jo 

c...> 

DATE OF ORDER 	 TIME OF ORD 

tillie. 

HOURS 

NURSIN 	UNIT RO . B 0 NO. 

PATIENT IDENTIFICATION 

It  

10 

Ill

'-' 't 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION ,  DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

C 

D 1 APR M79 4256 REPLACrc rn , T , ^N oF 1  it" 77  INHIrH MAY BE USED. 

MEDCOM - 21927 

DOD-035503 
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Mo. Yr. CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

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

VERIFY BY INITIALING 	  INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR 

272,1 2G 29 
DATE DISPENSED 

"1-3 o64- • •  

ADDITIONAL PAGES IN USE: 

YES 	NO 

-5111 P.71 11:11c11;;ISPEANj  LSII2 

PAGE NO 

TIMES 

PRIMARY DIAGNOSIS; NO 

PATIENT IDENTIFICATION: 

eel C,5c er(A'h 

ALLERGIES- D y Es 

USE PENCIL, CI RCL E MED TIMES 

D 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 

off IA _it  

D A1'4%; 4678 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 21928 

  

DOD-035504 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	l 	Y r,^  

SINGLE ORDER, PRE-OPERATIVES 
Date to 

be Given be 
Time to 

Given Time Given Initials 
Order 
Date 

Clerk/ 
Nurse 

21 CC4)--  rt  )(0 	 p Di(  fb Epw C 3C67 

• 	 

Order/ 
Espir 
Dote 

Clerk/ 
Nurse 

PRN 
DICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

.Z 
oc.,F 

19" rn 	e.."-1 	,-- n-1._ 
p, (=> 	cpi-i-s 	o 

f  

ph. 

P 

P32.a. --) lia■do\ 5-1 c: 	N 9 -  
1 D-' 	•I'Y 

/ 	..... 
b2.6 

agzet Aj,se) .. ok imii 

° fdeil 
rx.  pp 

1-26Cr el-44.144.1 	; . 
p.. 	, IP 	III 5,/

't9 
OVA 

I 

4-?-,./ 	, Aed g 
r 1,...._ 

Ittr-- 41 	.---_a_z_v_p 2,  rii,  

U.S. GPO: 1996454-110/9521e 

MEDCOM - 21929 

DOD-035505 
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FM% 

H-ft DATE OMPLEED 

Eine 

Ailinnikerimmiii1111111 I  
111111110111MEMEMININIMI 
M1111111111111111111111111111111111 

1111111111§1111111111111111 	EN 
11111111111111111111111111111111111K111 
EMINE111111111111111111111111111•1111 
1111111111110111111111111/111111111111 now au 

•., 

MEDCOM - 21930 

DOD-035506 

ACLU-RDI 1664 p.90



DOD-035507 

i;g:*il:• •0,,t'.0i:4';.**7e$0.04k0.4.0.4f$40.M0:0004.0.00.t.itq.:;;;..: ::-50'44g414:  
..i.1-$::!-i'_?ggi,ZARM.9;;M:Wt4.1#00-ROt 0004'00::;Mi. ;..',;-.7,,a;lvig;:,•3.-!4,40-olig4,  
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20 

Sa02 

FiO2 

Methods 

240 

220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

RR 

T 

Time 
Pain (0-10) 
LOS 

REPORT TITLE 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
use of this lost. see AR 4066: the proponent agency is the Office of The 	'eneral 

OTSG APPROVED Ward 

Post-Anesthesia - 	Unit (PACU) Flow Sheet 

Date:  21 Olr"---0 	Anesthesia Type (Circle)): General Spinal Epidural 

Time In: 	/d_r-Z) 	 IV Sedation Nerve Block 

Allergies: 	ifidie.-4--  	OR Intake: Crystalloid  2:ir /J-0  O  Colloid 	  

Pre-op V/S: ZOG/G o 9y,451._OR  Output: UOP  p A  	EBL  4.--4-....--1/1  

Procedures: if d 6/44-0-/-7-̀-'2.-   Meds/Times:  A -4---)4  ZrZ)  dr::.- / ,,,,j,./.  2  1-o...-1, 

Si. y. 	,' ,i 	rt f<>Y lo 1--i--- -- 	  

History  

Time 

Drains 
	

Airway  
Hemovac 
	

Nasal 

	

NG 
	

Oral 

	

. JP 
	

ETT 

T-tube 
	

Trach 

Other 

TLS 

Pacu Intake 

	

Time 
	

Solution 
	

Amount 
	

Site 
	

By 
	

Infused 

	

X-rays: 
	

Labs: 

Post-Anesthesia Recovery score 

	

Criteria 
	 ADM 

	
30' 
	

Codes 

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 

LOS 
C= Cervical 
T = Thoracic 

L = Lumbar 

S = Sacral 9 1'1 20 

Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Exbemities 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, limited breathing 
(0) Apnea 

Blood Pressure 
(2) SBP 4- 20 of Pre-op 
(1) SBP =1- 20-50 of Pre-op 
(0) SBP 4- 50 of Pm-op 

Consciousness 
(2) Fully Awake, audible 

crYing 
(1) Arousable to verbal or pain 

Color 
(21 Baseline color & appearance 

(1) pale, mottled, jaundiced 

(0) Cyanotic 

Circulation (Peds < 5 Yea 
(2) radial Pulse Pal. e 
(1) Axillary pa 	le, not radial 

(0) Ca •• • ly reliable pulse 

TOTALS: Must be 9 or 
greater to DIC, otherwise 
needs anesthesia approval for 
DIC, 

Paten teaching done: Wound Care. Pain Management, 
T, C. & DB,. Incentive Spirometer. Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

2 

2 

7'ef-141.1i 19  (0  
ped or writtin vanes give: 	 Name -last 

14.011(InUe on reVEisei 

DEPARTMENTISERn.- /CLINIC DATE 

d 417.-a-? 

list, middle; grade: date; hospital or medical laelityl ❑ HISTORYIPHYSICAL 	 ❑ FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER gm*/ 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

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

MEDCOM - 21932 

Previous edition is obsolete 
USAPPC V2.00 

DOD-035508 
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DOD-035509 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

MEDICATIONS 
Allergies: 
Time Pain 

I 
Medication 8 
1. 	..- 

Route Pain I/E By 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 4—  F 6 G 
15' 41! got- J.-  f , GJ 

30' 4ff 4* 
- 

{ / te..1 
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' ' D/C 
Fund. Height ----------- 
Lochia _/"------ 
Peripad# 	 ---.'"---- 
Fund. Cond.__,../''  

NURSING NOTES 

	

.g4 i4^^2, 4143 	 dam

( 

 if F72-4-44  .  

/1-9-17 	 040 	4/t 	11.13 	/.1 

6 7- - W-77,00.4e 	-()<17, 	‘ct _ 

,,f/D 4S/74 	4/61,vt 

DRESSINGS 

Time Location Type Drainage 

Adm 4/ /4-72e-r-  

30' e-; 4-4,-/ /'- 
6 0' 
D/C 

MEDCOM - 21933 

p  

PACU OUTPUT 

Discharge Criteria: 
Date: 2 7'0 '721 Time: 
BP: / 33/42T: 	7  
Pain Level at D/C (0- 

PARS: 
-/ip RR: /e-- 	Sa02: 

Time Source • Color/Appearance Amount 

// 

R: 
0). 

WAMC OP 173-E 

Intake: 	 Output: 	  
Additional Data: 

urney Ambulance 

Transferred To: 	 
Report Given To:  /z-f  
Transferred Via: W/C 
Transferred By:  
Cleared IAW Recovery 
Charge Nurse Signatur 

ACLU-RDI 1664 p.93



1 . 	REPORTING MTF 2. 	MTF LOCATION ADMISSION AN0 CODING INFORMATION 

For use of this Corm, see AR 40-400; the proponent agency is OTSG 
1 2 3 4 8 (State or 

Country 
 Code.) L 0 

3 . 	REGISTER NUMBER NAME (Last, First, Middle Initial) 4. 	PAY GRADE 5. 	SEX 

9 10 11 12 13 14 15 1C 17 1 18 

6. 	DATE OF BIRTH (YYYYMMDD) 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

..)--. N.) \ Z-,_ 

NUMBER SECURITY 

31 BACK- 
GROUND 

12_ 	SOCIAL 

19 20 21 22 23 24 25 26 27 28 29 30 
. 
( 

 

''). 

...z._  

10. 	LENGTH OF SERVICE ETS 11. 	FMP 

k--)) 

gia - 

37 	38 	39 
_..... 

40 	41 	42 	43 	44 	45 32 33 34 35 36 

13. MARITAL ORGANIZATION (Active Duty Only) 

IV__ 

STATUS HOUR OF 

ADMISSION 

ji■Ya 0 0  

16. 	ZIP CODE OF RESIDENCE 

BRANCH / CORPS 

46 

-a-- 
14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 

53 54 55 56 57 58 59 60 61 47 48 49 50 51 52 

17. 	UNIT LOCATION (State or 18. 	MOS 19. TRAUMA PREV. ADMISSION 

62 63 
Country Code) 

64 65 66 67 68 69 70 71 YEAR 
NO 

— 2-- 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 

ADMISSION 

WARD 

1.1 -c-,L,) 1 

TO 

NAME/RELATIONSHIP 

)'----O 
ADDRESS OF EMERGENCY 

L_A___N) 
TELEPHONE NUMBER 

1..-i--)  

OF EMERGENCY ADDRESSEE 

\'4  
ADDRESSEE (Include ZIP Code) 

\2_ 

OF EMERGENCY ADDRESSEE 

ie--  • 
DATE OF DISPOSITION (YYMMDD) 

72 

0 
NA E AND LOCATION. 

,rec 
OF MEDICAL TREATMENT FACILITY 

- my,iN 	-efy-NA-  
21. 	TYPE OF DISPOSITION 22. 	MTF TRANSFERRED 23. 

73 1_74 1 

I 

75 76 77 78 79 80 81 82 83 84 85 86 

I 0 0 9 
24. 	CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION IY YMMDDI 

87 88 

.6 
89 

Pv 
90 

N 

91 92 93 94 95 96 97 98 99 100 1 101 102 

?, A 0 \ D -Fa 
27. LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION (YYMMOD) 

---- 
103 

-- 
104 

(Bartle Casualty Only) 
105 106 107 108 109 110 111 112 113 114 115 116 

Anil 
FOR LOCAL USE 

OY _ 	L--. 	1--VE--E- L__ 	LACkPA---k-k o INJ 
(CD vsc-e-EL, 	c .;_Ae t  . _ _ A -_ , e 1 ) \ icA--1-- ■ (•-) 	(—AO 

bx: g2c I  
t-5X)2 I 

oat -  ( 4 9P 
\I - 	 

ADMITTING OFFICER (Signature, as required) 

t(6--'1■ , 
SIGNATURE OF ADMITTING CLERK 

r 
nit rnnwo nnoc Row n on 

MEDCOM - 21934 

DOD-035510 
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O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION 

III Offense against CivIllan(s) [check one] if "Other" then describe: 	 .. 
I 	lArson (I.P.C. 3.42) 	 Burglary or Housebreaking (t.P.C. 428) 

Solicitation of Fornic,ation/ProstitutIon (I.P.C. 399) 	 Extortion/Communicating Threats (I.P.0 433) 
Rape/Indecent/Sexual Assaults/Acts (I.P.C. 393-98, 402) 	 Theft (I.P.C. 439) 

f 	Murder (I.P.C. 405) 	 Destruction of Property (I.P.C. 477) 
Aggravated Assault/Assault With Intent To Kill tl.P.C. 410) 	 Obstructing a Public Highway/Place (I.P.C. 487) 
Maiming (I.P.C. 412) 	 Discharging Firearm/ Explosive In CIty/TowrVVillage 	495) (I.P.C. 
Simple Assault (I.P.C. 415) 	 I 	'Riot or Breach of Peace (I.P.C. 496(3)) 
Kidnapping (I.P.C. 421) IIIII Other .  

ElOffense against Coalition Forces [check one] If "Other" then describe: 
Violation of Curfew 	 Trespass on Military Installation or Facility 
Illegal Possession of Weapon 	 PhotographIng/Survellling Military Installatibn or Facility 

RR Assault/Attack on Coalition Forces 	 I 	[Obstructing Performance of Military Mission •' 
Theft of Coalition Force Property 	 QOther 

Apprehending Unit: p 	cc, 	2 5-  as- 	 Location  Grid: 	 L(0---Li 
Date of Incident: (D/WY) 
, 11/ IQ 	/(R to 	/ 

Time of Incident: 
WO hrs to 	hrs 

Date of Repo : 	 ime o Report: 
/ 	 hrs 

Detainee # 	 146) —  q Key Connected Person: 	[]Victim 	Witness 
Last Name: Last Name: 
First Name: 	 Give 	Nam  First Name: 	 Given Name: 
Hair Color: 	 cars 	oos/ 	itie . .‘ 

b 	I - 
Hair Color: Scars/Tattoos/Deformities: 

Eye-Color: 	 Weight: 	lb 	Height: 	in Eye-Color: Weight: 	lb 	Height: 	in 
Address: 	 - Address: 
Place of Birth. Place of Birth. 
Ethn/Tribe/ 
Sect: 

Sex: Phcne#: Ethn/Tribe/ 
Sect: 

Sex: 

I 	JM 
Phone#: 	- 

1 	IM DOB DIM/Y: [ 	[Mobile 00B 0/MN: I Mobile 

1 	J F  I 	[Regular I 	JF i 	[Regular 
I 	'Passport 	I 	[Dr. license 	[ 	[Other (specify) 	Other (speci fy ) 1 	[Passport 	4, 	ID r. license 
Document #: 

Document #: 
Total Number of Persons Involved 	(list  names/identifying info on reverse under 'Additional Helpful information s) 	j 

Vehicle Information 	Vehicle Number 	of 	Venicle(s) Owner: 
Make:  Color: VIN: 
Model:  Type: Plate No.: [Number of People in Vehicle: 
Year: Names of People in Vehicle: 
Contraband/Weapons In Vehicle:  

[ Property/Contraband I 	[Weapon 	!Photo Taken of Suspect with Weapon/Contraband: Yes/ No 
Type: 	 [Model:  Color/Caliber: 
Serial No.: 	 [Quantity: 	TMake:  Receipt Provided to Owner: Yes/ No Other Details: 	 [Where Found:  Owner: 

I Name of Assisting Interpreter: 	 Email, Phone, or Contact Info: 

Detaining Soldiers Name 
(Pent):  Supervising Officer's Name 

(Print): 
Last, First MI 

Signature: 
Last, First Ml 

mature: 
Email: 

Unit Phone: 	 Date: 	MEDCOM - 

Email .  

21935  Date: 	/ 	/ 

0 

DOD-035511 
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0 	
COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 	0 

Why was this plerson detained?  ko,p/1;‘,/-vp, 

CbAn 61P, 	r 	 r 0 iwt 
- 

nn NI LA/ V WIT I- L 

 

  

  

A W o witnessed this person being detained or the reason for detention? Give names, contact numbers, addresses. 

( o 	7--5-0 Pr P∎   

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

Who was with this person? 

What weapons was this person carrying? 

What contraband was this person carrying?  0 o,,,c)  

What other weapons were seized? 

•What other information did you get from this person? 

Additional Helpful Information: 	 1 N JT 

MEDCOM - 21936 
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0 	
COALITION PROVISIONAL 

AUTHORITY FORCES APPREHENSION FORM 
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION 

fast Caallflan Forcess(Ohetkbfiel; 
: 	:n I...13:- 	I 

Installation Of F*11GititiP: 
or Faci(?). rrionL[CilrferV - 	 .. 	 ..... ; .. . 	 ... . 	 , 

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

.......... 

 ;Date of Report: (D/M/Y) 

.... 	
:-0Ifrwth    

... 	• ..... • 
	eSi] Connected  person 

Hai Color: 

Weight: 	lb 

Eye-Color: 
Address: 
Place of Birth: 

... 	.. 	" 

First Marne` 
Hair Color: Scars attoo /Deformities: 1 

Weight: 	lb Height: in 	Eye-Color: 

Address: 

Place of Birth: 

riPassport 

Document #: 

Dr. icense 

a-inn-rib& 

Mobile 	Sect: 

Regular 

Witness:  	 

Height: in 

Mobile 

Regular 

Other (specify) 

	Las ^t^farne . . 	 . 	 . 	
..... ". 

Scars/Tattoos/Deformities: 

Other (specify) 	Passport 	EiDr. license 

Document #: 

:a  qli 	
..iir1.000409e;fte:.P010.:;W:10.410401:Belptutitrif4ririttiOn!!)• 

. 	 . 	 .... 	 . 	

: 	 ...... 

..... 

Mode] 	 I Pe 	 Plate 	. 	. 	. 

.. . 

	

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

Photo Taken of Suspect with Weapon/Contraband: Yes/ No 

Owner: 
Other Details: 

;Where Found: 

.:- 
Sicnaturet 

Unit Phone 
: 13iiit Rhone 

MEDCOM -  21937 
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0 	

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

-, ' ,-. 	.:]_. 	.. 	-:::-: 	..-.::,;' 	•::. 	. 	.-:' •.:'.: 	:':: 	:-.',:: 	. 	-, 	.. 	
...:,.:. 

11V.Ilyvas:.this-per.sonIletairjed? 	
,,,.,....1........,...6..t.::.H. ..5. 	 --ci: ...'::  

- 
 

f--.)-(i. 	 , 	. 	:.. 	1- 
 .. . . 

... : ::.:::::-. 	....:- i7:1.-- ..e_..., :-.- -  : ..:.:.': i 	I c).• r.f . 	- - - 	- .... 	• 	.  ''' ' • - 	 .- 	 . -.':' '"":. - 	 . 	 . 	 ' 	 .. 	 .. 

Who w4nessed  tns person  being detained or the reason for detentI0fl Give  names  contact numbers acdressC 

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

.. . 

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

. 	
. 

. . ........ 	
...:•••••- 

........: . 	 .. . 

	_ 	
. : .. 	 . 	  

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

  

  

Who was with this person? 

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

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

What other weapons were seized? 

What other information did you get from this person? 

Additional Helpful Information: 

MEDCOM - 21938 
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2. Name 

INPATIENT TREATMENT RECORU COVER SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

3. Grade 

FGN 

Religion 	
8. LnthOfSvc 9. ETS 	10. PrevAdm 

NO 

4. Sex 

M 

acsimile 

-ter Nbr 

5. 
Admission Remarks 

11. FMP 	12. SSN 
99 

15. FlyStatus 	
17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

21. Source of Admission 
Direct from ER 

24. Name/Relation of Emergency Addressee 

nchCorps 	119. UIC / ZIP 	20. Type Cas 

DIS 

23. Clinic Service 

AEA - ORTHOPEDICS 

our Of Adm: 
:30 

27a. Address of Emergency Addressee 

29. Reportin 
058 

31. Selected Administrative Data 

Marital Status: 
DoB 

In/Out Patient: Inpatient 	
MOS: 

26. Date of Disp 

2003-11-03 

28. Date This Adm: 

2003-10-25 

30. Date Ina Adm 
2003-10-25 

b. Telephone No 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

GSW R FEMUR 

14. Ward 

13. Organizatio 

32. Units Blood Components 

35. Total Days This Facility 

Absent Sick Days Other Days 

0 ConLv / Coop Care Days Supplemental Care 

0 
Bed Days 	Total Sick Days 

Absent Sick Days Oth 

Signature 

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

Automated Facsimile - DA FORM 3647, May 79 
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REGISTER NO. WARD NO. 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMA (41CFR) 201-45.505 
JANUARY 1987 	 539-106-01 

MEDICAL RECORD I 

 

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

PHYSICAL EXAMINATION 

frvpL,_ 

- --2-)22) 

fr'2._ey>3 fin  

 

PROGRESS (Enter date of discharge and final diagnosis) 

  

  

 

SIGNAT 

ORGANIZATION 

give: Name—last find, 

silk
• rade; date: hospital or medical faculty) ,----- 

MEDCOM - 21940 
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Transfer Sun-unary — Patient 1116 

29 yo Iraqi EPW, shot in right thigh while acting supiciously after curfew, at 0300 25 
October. No other significant medical history or allergies. On exam,a 

had developed anterior right thigh compartment syndrome, with comminuted open femur fracture. 

Taken to OR on 25 October, with right thigh compartment release through IT band. 
Small entance wound, but large cavitary wound in muscle down to femoral fracture. Had 
Hoffman II external fixator applied, with two pins in femoral neck, three in femoral shaft 
for proximal femur fracture. Good reduction and alignment. Irigated 6 liters. 

Taken back to OR on 28 October, with I+D of wound, irrigation. Unable to close fasciotomy wound at that time. 

Returned to OR on 30 October, with I+D, and 
 PLAN: 	 DPC of wound over a penrose drain. 

Mobilize, but this patient is not motCurrent medications include Ancef 1 gram IVPB Q 8 hours and Gentamycin 350 Mated. Current 

 q day. 
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SPONSOR'S ID NUMBER 
(SSN or Other) 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/1999) 
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(6)(10) 

USAPA V1.00 

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

RELATIONSHIP TO SPONSOR 

DEPARTJSERVICE 

LAST 

I HOSPITAL OR MEDICAL FACILITY 

SPONSOR'S NAME 

I  FIRST 

I REGISTER NO. 	 I WARD NO. 

IMI  

I RECORDS MAINTAINED AT 

MEDCOM - 21942 

MEDICAL RECORD I 	 PROGRESS NOTES 
AUTHORIZED FOR LOCAL REPRODUCTION 
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LAST NAME MIDDLE INITIAL ID NUMBER FIRST NAME 

DATE NOTES 

fc- 

1  

• 

STANDARD FORM 509 (REV. 5/1999) BACK 
USAPA V1.00 
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MEDICAL RECORD I 
AUTHORIZED FOR LOCAL REPRODUCTION  

PROGRESS NL). i 
DATE 

NOTES 
9 	—2" 

-ilimmil tatrobs. az  i.7.-.....imied..----imma-....#21.r.imAttrwaisim...a.c.--QA:um 	--11...ili.=,--..1.mmiusa... 

.r-)e1+c -F.- 	.c\C\(ThST\c--- 	-\-c) 	\(- )'f- 	oc)c‘c) 	\Ci 	 .\‘' 

	

N \c 	 UCT)1y 
crminc- ‘)S- c3r, 	'Pk- ----V4_ -/Vt:::, 	\-- c--\ 	-., 	csis'f-  -  

. i 	-e 	 lib 	,I■ • 	-\( 	S 	 Galt lima 	1 , 1 ----)(111 
	-Ftor(2,r(\n -.--, 	S14.-,c._ Nr-R\-\sccx- 	1\1 	∎ ■m cg 	--- 	- .(11 cA 	ce.A-V\c= 

 	'cn c\c- k\- "Mc-' ' 	'-‘-\ C. 	N 	\\ t . 	C c> 

 	•6.,.. 	,.- -x--f-- 	r\N\\ 	ozy-i- , --\--t-) 	rc-f- i-N\-c--1-- 	 4\1/43  
	(\--+ca)-1 3  ir, 	ei_a_ rci 7-01--xs fc.,1 ,(--sr-Icyr-c___€d 	01 - 

),rAt 	sero. s,___-s d 	 m.-citon,rNic3  
,25ccics  PTs NA/ 	r2,q 12e4t,t_zuv k 
02000 

CILLeA yflimlic 
wr.."...if.....1:._____.:::J . 	. ze___, 	A .1 & 	044 ...,• 	-I 	LI A-  ■••"4' 	. 	'„,_ lio.i.aza ., ... 
I, 	 • 	  dr 	''' Ariti I 	• 	// - A _..i 	_LA 	ir Ave a 	 A 	A . 	 l'71-Cl.-E .11111 

1" 	.14 	le .■ /Li _.c. /-40....41074 	14• -X .". ...A.r. _...t.e. 	 AI _ f 	'I, 	AI 

_ 	LA 	4_.., . 	a r___......30 ,t■-■rAt ir-:■■■,_ €, 	wrt11,-41,/ 	4  Of 4:0_ . AO. _, 

ig,„_10 	̀t.-.-2.._____taf. 	-- 	a 	.. 	is..11511 	• 	=Mom via& 	a ar 110-  

41ito. %Am 

	 .sSB- .  9\--1 ,fcl9L-/:Vi76 1\251C - 	\f 	c . 	- 1C-1 CC:cl)KID\ 	C- 
/c1=VM . 	." X- 	-ACC:) 	V-L---- 'cr-c.€=(--i 	cAR- ■c---_---Ta,c,or..s--A--  

iNCFeek 

RELATIONSHIP TO SPONSOR 
c-  4-13•s•-:—f-n  dc- Ac 	i3 _, 	'/c • 	■c-- 	oc-I 

SPONSOR'S NAM
)c. 	ce. 

E  \Q- CSh 
SPONSOR'S ID NUMBER 
(SSN or Other) 

DEPART./SERVICE 

LAST I  FIRST r,41  

'ATIENT'S IDENTIFIricrinm. ir,,,..,--,, -- ._._..__ 

HOSPITAL OR MEDICAL FACILITY 

• 

RECORDS MAINTAINED AT 

. entrees, give: Name - last, first, middle; 
ID No or SSN; Sex; Date of Birth; Rank/Grade! 

41IV 10(0-g 

REGISTER NO. 

PROGRESS NOTA 
Medical Record 

STANDARD FORM 509 (REV. 5/1999) 
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10) 

USAPA V1.00 
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LAST NAME 	 , 1 NAME MIL 	iNI 1 IAL ID NUMBER 

\P (6j-7,- 

DATE NOTES 	
Vilf 

r(()CrTrb?) (CC60c\-‘0\e__ A\-'''' 	. 	\:LCCVLA ?L. 	ecvg) \ci \A-. 	onE, 

dIcr4 dfrt \ --•\k•Sm- ' 	. - \C" c`L■,x-' 	0--  ---\z- 	NNe\V 	N 	C'q ,  (.. 

‘, 5(3 \\/ 	'-̀ .(-\ 
	\c 
	' --C'' "'( 	-\IF'' v\(\t'i\ 

	Asx 

\T- 	l • 	\\V- , a_6_ 	P\-- -",c-- . A(r-k3 ( -. IG \ I\ P'M . 	'F )),57, 

NrAcyki 06ne_ (-9 -ir- c•-SVI  dr-,--c-n c2\\ ) ---in"Nn Fs. c\==z---- --  

N-16.1 	Ce--C-Y5 ‘11( 	.P\- 	-- 	EIC C-C-)MO CASThibC - 	'\NI' \\ 

clocl\- ., --\-t--) 	isccc("S\A-Kpr  

6.01LadiAlb ■ 	b _ 	scaav:Ge6d ;. 	x_i)4:51,tm < 	rIAA. 

A legi 'A. 	p \lax A- (711. x 	e,9 	'D6--, -for ant neva -a,-. e9nt_ 
k a  AirD '4  . 	E deca, ute(tve-, aftvRe 

vyy/A-ve Ira Q_ 	prial,„0, MOCK! qb IL. V3S 	4-: 	 ni 

cyAdD -:- 	Wii 

?oere /17‘00 XX 4,4---. if-“=44 ”. Aol, V 5 S. /110, 	At) siv6 .-- 	,x-, 01-..a 

A-0,14-4-10- 	2: Atc--1-04-1"-----0 „e4a-:.7- , 	.0,-, 	bie 5/Y6 4. , ei -4- 	2  

/401-4 ,Ae-s-ri -F-- 	ot-ae-- ,w-e, 	fi. 	i-Le./A.Fe:4;-,22:v .a- 5,"If 50,i  

20001 	a...t.i,;? A-  4es-4-6 4 , 	7y. c/E7 	 et,.1. ,,,;, ,„,„.7  0 z_z-  

b4. /eA41.°41 - 	 4  -4.  . 	, 441,  4 . -9 C/O pa 	6  a 

,11/7 	I 	41  ."1"4'41 Ae11441- 	,d.cx , 	/.//7 A, 	1 p.,,,,,zt 4,),z;);4 	,e-ri. ( 

6c .*=ofss' , Ds- loco.(--1 --7.4.x -rpmt 4 ( ,z_zi14-1 iroi-pcit aF„eir(-)c) r5. 6 et1 ou-ler 

CRP , .. 1> i'd rues- 	te,r5,,t-n6voi fx-cLed ci 	aG  (a) Order 	igeince)rreci a 

AR,16-3tirx-re("refs-i- ,Qn-e)padS)  IN rgolz -k 	__,-_ 'A 	eX, 	lir AA A! 

a Nit NAvN 	p-i-,- (JAI -e 4--0 moves le oderend 	117) Q-apraioRti )  
/.r o 1.-, 	A Kok 	a • I 	Ali (Vedal rpt J5'. .Con 	T V A fp 	T I 

it 	01 	I( n - 9 	 "24 	a 

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

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

STANDA FORM 509 (REV. 5/1999) BACK 

`)/ 

MEDCOM - 21947 

LAST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE NOTES 	 q0--2. 
c:PCCrqS)) (I(Ca5) ASSUCCT-/ cc- _ 0P 	a 	awctocb. 	Pt-  0, o , -1-  

cpc--ti.rn i\r-blc . 	vS. 	q c_In t kir). 	ioi-- 	[ 	OR 
-tic cNvy, Pcx-- 1 JJ) 	e-L.S._ 	Msr e: rrc-Thd 	-- 	a 	t 

_ro 	(-A14 	____ 	6-- '1 (- (CD i'Zrr•r- 	-- 	QS 
--- 	,i,( 	Ibr--30r.  c9-- -11-')‘n \-- 	— 	c.-inl• 7InRI-Vyrr . 
in pc.x-e. :-.)- 	Sts\e<-  cfccyv.fic^banS. 	\NIA 	a. 	*io 
moni-for., 
(1 -13s) 	CA \ C_d -his 	. 	wick , 	 ,. 

oc-1- o3 USs 3 -- 	 (1--, c)-- (9(6 ,-,_Q-i., F Pr 	.i,.\J 	E 	--''-‘a-RArrre S„s, 

LI 00 i-7) 	TA) ,vc_- -N 	dc 	Y A- c-  Lc)looL):---, 	- 	CkL-k,\/‘ 	0 	5we_itj  
(--tiv-- ,Q , -.(1,-,,,-() 	G,4_,, 	r)-1, 	0-1-J 	riTIPR 	L U 	IC 

p.......L.e.t.,AP 

a-iii-p- 
iy-tAmd :Ats-,,,,, 	v) 4--1_)( 	(latq■,-- 	16/1-j 	ly-L.,Li_____3z, 

(7_--) 711 	2-?)-70,,9--zi. 	 ?___z- 	LZ 	c 

2.1* - 	oi2.__ 	kz-e_qa. 	(/✓/c .J0 	cpritc -u-e _.g.  

2,La- 
, 

(-1.f..4,—Q_ 	cr-).-- 	‘./.,-,!‹...tapci., 	- -) c. -7 v1)--,  
% A 	/ 	tv--,, 2---r6c19-63 5 	f)/La---y-y-1___Qa.;cc,&:7,____ 	fr 

( 07-x) . li.„4,,,._ 1--dii4Aii...2_ 	do 	• 	. -_.A...i.... _ • 
- 	- 
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AUTHORIZED FOR LOCAL REPRODUCTION 

(‘)  
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029. cx)---  
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MEDICAL RECORD 
PROGRESS NOTES 

DATE 
NOTES 

NoCTOIV400 e o600, ai A io 0 c/o 21,-A0 
Ar6. , AffAii  

	

/6-o9i,„4.4 1/-0-ez-i 472, jecel 	, C) 4/At  cis 
Afre 	 „eaA, 	 •  

A/ore, 
- 

■11L4111 

-r 

  

,, A 	 tiff 
11707.017 

M-111 	ibr 	4j 	 ar4 	 War 
II • 

 

   

   

If 

     

ale 	  

   

L- I 

   

       

      

A 	
di 

-rid/if 

       

       

        

A)PO ,/ 

RELATIONSHIP TO SPONSOR 

SPONSOR'S ID NUMBER 

I MI 	 ISSN or Other) 

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 - 21948 

SPONSOR'S NAME 

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

	NO. ID No or SSN; Sex; Date of Birth,- Rank/Grade) 

DEPART./SERVICE 

LAST 

HOSPITAL OR MEDICAL FACILITY 

FIRST 

I RECORDS MAINTAINED AT 

I WARD NO. 
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LAST NAME 	 NAME W 	. ID NUMBER 2- 
DATE NOTES 	

4 

3 0 OC T - 0 50 / W Ac, 	OR, 	IT4i. A 11/7 A, 	/ / p 	N'Po ,4-e-::,-e-e gm/ f  A'l 
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MEDICAL RECORD 

NOTES 

cP 

AUTHORIZED FOR LOC L REPRODUCTION 

PROGRESS NOTE;----17,  

S1 	 ar-r-A A Sel 	FS
)  

0 

es.. are: Ili 	
A NM r. 

M 

I REGISTER NO. 
I RECORDS MAINTAINED AT 

2,, noV 
, 

1/35) _ . AK! 	Ai . ice/ a i 	da goc kitzi 6' ti OW 	Ca JAI li a 	II t_i! a r IAA! Atte,  i lithe 
Lai t _AA 	A ' O V  

i 1 ll A el GIIMMIIMI I 91 
	 IA i LA ■ I  A 'ay A 	, 0 # _, 	.t, non -Comp- L,Wryi) Cogrn (Om. piln ceo-u. (ion 9_ pt _RD.-  vVeriallI+3 an 1NKLU, i,r1 	or 	) 	• CA. 

RELATIONSHIP TO SPONSOR 

SPONSOR'S ID NUMBER 
ISSN or Other) 

LAST 

DEPART./SERVICE 

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

HOSPITAL OR MEDICAL FACILITY 

I  FIRST 

I WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD 
MR 

FORM 509 (. 5/1999) 
Prescribed by GSA/ICMR FP 	(41CFR) 101 1

REV 
-1 .203001(1 0) 

USAPA V1.00 

MEDCOM - 21950 

DOD-035526 
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LAST NAME .DAME MI' 	_ ID NUMBER 	V..)  

DATE NOTES 

I/ IQ \ / . 02 ----Pk— 	avy  0.V___e_ 	Nisz 	0 br\ 	iv\ 	c cz 41(\ 	-- 	‘.e._ 	--1---cN 
1q1 \-e_o:14-cke -e Aso 	O,,\ 	(.0-t-1,\ ► 	\,.. 	-4-,,‘(-n4.--eick -z- urivw 

A,) Co r 	N-e_n 	a ,Air-c-A ■nC) e 	csbinI 

ill 	 *OM11.■ 	.III "I 	" 	ki.°  Ia. 	OSe 	• 	' 111 SIA-e- I 

VAVN; \-Q._ 	..eA.`k --AN to 	AA---essii\o 	E->z-- 	x6-1  1  

-4461 	\k).0,1 	E  0-1,---e_ 	pi,x--\-- o- 	slk.e.--\-, av 	A7n Dm 
	ty\--\-0,c_4-, 	gi )s.5)- ok 	'vrAk_c--vi- 	2 	p oin+ 	res---h-tair\-f- , 

"'"( 	 se  P(A 	 CO c-w> LE, S'c'Thrf):\`'--a4;c1f 
	0_1AT_ T-e-e /2, 5-e-e___, wk, 

3A6v03.o 09 b A 	s 	,,,,,,,,e a) 
, 

ouc90) 4R 055 	i c.0 	, 	_ 	1.., 	• --e- 	9 2 Pr 

b,i5x_ ,-.1  r R4 	-v-ce.„ 
v 

-ejt 	1 4t)  I  AA) ..,,ic...-..- 	' 	f-y- - q ), A., efo.....e_ 	 6.6.--ri,, 

4, 	14 s - .2.0 2— ' ' 	-t-b (eLZ....." —,....1 	(a..,.... 04 6---0 4.4 	AA 	4,_.,.,c,.c.,_ 	,..... )(-._ 	 ei,„...„, 
„,...-,_,I -9._. ; 	s,,,,...,,--,, C-- b '.0 	V-La i 1 C11;01b-X I l4,,,V1M-D4 	6.nII4, ;•,,..'1 	elq-';"i'""'n't ; T (.../4. ..1.11-e-q.-*Tek"..) 

e ..,,,.,,,x, .....,..._:‘‘,,) _p) 	---5-  sA., 	A 	-p,______„641..... • 	, 	• 	px ,....x. 4  SM. 0 4 
/ 

STANDARD FORM 509 (REV. 5/1999) BACK 
USAPA V1.00 
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6. PATIENT PROBLEMS AND NEEDS  

A. PSYCHOSOCIAL 
	potential for anxiety related 
t;11, 

X  1) Surgical Procedure&  
Operating Room Environment 

2) Separation Anxiety  
(Child) 

3) Surgical Outcomes 

C. INTEGUMENT 
otential Impairment of Skin 

rity due to: 
1) Intraoperative Immobility 

2) ESU Pad Placement 

3) E!_oitignal  Aids 

4) Erollmia 
5) Pooling of Prep Solutions 

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

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
MEDICAL RECORD 

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

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

❑ NKDA 	❑ PCN 	❑ LATEX 	❑ IODINE 	❑ TAPE 0 FOOD 
REACTION: 

HEIGHT: 

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

4. PROPOSED SURGICAL PROCEDURE: 

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition 	  
Diabetes (Y) (N) 	ROM 	 ASA/Motrin W 72hrs (Y) (N) 
Respiratory Disease (Asthma COPD) (Y) (N) Anticoagulants (Y) (N) 
Hypertension (Y) (N) 	Herbal Medicines 	(Y) (N) 	MEDS: 

8. OR NURSING INTERVENTIONS 

Pt. Exhibits relaxed body posture. 

Pt. verbalizes any specific anxiety. 

s y with pt. 

1

l  

uestions regarding surgery. 

lanket. touch). 

. Maintain family interface. Parents to 

. Offer comfort measures. (e.g. warm 

. Explain all nursing procedures before 

ey are done. 

. Remain with pt. Whenever possible. 

. Allow pt. to verbalize freely. 

. Explain Or environment and answer 

Tobacco 	ppd X_vrs Body Piercing 
ETOH 	Implants 	 

Glasses/Contact (Y) (N) 	Dentures 	 
7. PATIENT GOALS AND EXPECTED OUTCOMES 

TION 
Potential for respiratory 

dy nction due to: 
. 1) Positioning 

	2) Effects of Anesthesia 

4f,4_  

3) Medical/Smoking History 

if) Pt. will be able to breath without 

difficulty during immediate intraoperative 

phase. 
1*g 

. Offer to elevate head of litter or offer 

illow. 

. Observe pt. While awaiting surgery for 

ns of distress. 

. Assist anesthesia during intubation 

a d extubation. 

k Pt. will exhibit signs of impairment of 
in integrity (e.g., reddened areas).  

lui

. Utilize pressure preventing devices 

OR table and accessories. 

. Check for proper positioning and 

pport to maintain good body alignment. 

. Pad pressure points. 

. Place ESU ground pad on non 

mpromised skin surface area. 

Keep prep fluids form pooling. 

VERIFICATIONS AT HOLDING AREA: 
! ID/Allergy Band 

I H&P  

I NPO Since 	 

! UHCG/LMP 
I Consent/Blood Transfusion 
Signed/Witnessed/Dated 

! Surgical Site/Consent verified by 

Pt./Anesthesia/Surgeon 

! Contact precautions (Y) (N) 
! Family/Friend: 	  

! Dentures Removed 

! Contacts Removed 

! Jewelry Removed 

! Body Pierce Removed 

DA FORM 5179, JUN 91 
	

Previ 	MEDCOM - 21952 
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ITIONAL INTRAOPERATIVE INTERVENTIONS NOTED. 

Oct' 	DATE 

10. CO PLETE D/A 

11. POSTOPERATIVE 
LEVEL OF CONSCIOUSNES : 
LEVEL OF ACTIVITY: 

N : 	SKIN INTEGRITY: 
	

'e Pad Site: 	Clean and Dry 

A&O ❑ Drowsy 
	

eepy 	❑ Intubated 

OVES ALL EXTREMITIES 	 ❑ M es Upper Extremities 
❑ Transferred to Litter With roller 

	
to spinal  

❑ Red ❑ N/A DRESSING DRY & INTACT: 

gE
N) 

ATHING EASY: 
) N) 

USAPA V1.0 

DATE: 

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

Dv CIRCULATION 
i) 	Potential for inadequate tissue 

perf cion due to: 

1) Intraoperative Mobility 

	2) Positioning  

3) Existing Disease  
4) Safety Devices  

5) Hypothermia  

r). Pt. will exhibit signs of adequate tissue 

perfusion (e.g. color, warmth. pedal pulse. 

1 
 pt. will be transferred to OR table without 

fficultly. 
pt . will be not experience unnecessary 

ysical discomfort. 

O Check foe support stocking or ace 
warps. if none, check with doctors. 

t Check that safety straps are 
c rectly applied. 

Offer pillow for under knees. 

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

gerci ng has been removed. 
Check that rings and all body 

Have sufficient people available for 
t ansfer. 

Insure proper body alignment. 

Allow patient to lie in position of 

omfort while waiting for surgery. 
Offer support (i,e..pillows. Bath 

owel. etc) for positioning. 

E. NEUROMUSCULAR 
CON R L 
E.I. 	Potential Impairment of 
Mkbjlity due to: 

1) Pain 

- \Y-  2) Intra operative Hazzards  
3) prosthesis  

4) Positioning  

Transfer pt. To/form OR table 
E

- 

.2. 	Potential Discomfort Due to: 

1) Length of Surgery  

2) Positioning  
3) Arthritis 

ecial Senses 
Diminished visual perception 

d e o being: 

1) pre-medicated  

2) W 	0 GLASSES 

Fr-TX-   Potential for Decreased 

nicatlon due to: 
1) Diminished Hearing  

2) Language Barrier  
F.3. 	Potential Injury due to 
Dentures: 

I
pt. will be made aware of surroundings 

for to anesthesia induction. 

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

od.  

0 Introduce self. keep pt informed as to 
where he. she is and what is happening. 

0 Inform pt. in which direction to move 
and assist if necessary. 

Speakclearly an sIts f 
Address pt. from 	 side. 

Validate pt.'s understanding of verbal 
mmunication. 

Verify removal of dentures. 

F.I. 

1) Upper 

2) Lower 

3) Bridges 

4) Caps 

5) Crowns 

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

OUTCOMES. Or continuation of above goats and 
outcomes. 

OTHER NURSING INTERVENTIONS 
OR continuation of above Interventions. 

13. PR 
BY (Sig 

12. PREOPERAT 
(Signature and Title 

DATE: 25 0 city 	TI 

REVERS OF FORM 5179, JUN 91 

PREPARED BY 

CPr 

1,  

RATIVE EVALUATION PREPARED 

MEDCOM - 21953 
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LEGEND 
	

X Ground Pad 	-- Safety Strap 	= 
C = Correct 	I = Incorrect 

10. COUNTS 

Sponge 

Needle Sharp 

Instrument 

Other 

First Closing. Final Closing 
Other•• Count 	COUnt 

In MIMI 
OREM MIWAIIIIIIIIMIECNIE 

IEll -gAlE:IVfAlIl11IIrAlIM!I!IIMIIL-iiiafigil1lEPPP'- ■ l  Yes n  

SCRUB 

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

INTRAOPERAT 
For use of this form, see AR40-407, the propt. 

1. PATIENT TRANSPORTED TO OPERA fING Rut..)M 
VIA i--ter 	BY aritsfraLsi  
32 8A-rvEci_ 03  

2D  
TIME PATIENT

04 

 ARRIVED IN SUITE 

5. PREOPERATIVE EMOTIONAL STATUS 
❑ ANXIOUS 	❑ EXCITED. ❑ CRYING 	❑ ANGRY 

	
❑ WI HDRAWN 	❑ OTHER (Specify) 

6. NURSING PERSONNEL 

MEDICAL RECORD 

4. PATIENT IN 

TIME: i ec)47-6 

VERIFIED BY 

IOCUMENT 
•ncy is the office of The Surgeon General. 

2. PATIENT ID 	I 	ORD REVIEWED AND PROCEDURE 

CFrUnis)  

NUMBER 

12g CALM 

COMMENTS: 

Sit 
. SCRUB 

ASSIGNED 
SCRUB 

ASSIGNED 
CIRCULATOR RELIEF 

°A11111111 . 	 —,-CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 
'10; ,  • 

SUPINE 	❑ LITHOTOMY 	❑ PRONE.. I  0 KRASKE•''': 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 
COMMENTS: In rrDper be 	Liqnrneni-  mai atai_rig..  

8. SKIN PREPARATION 

PREP SOLUTION (Specify)8e,frAinc, 	 Witt-) 
SITE: R-1-, j cn 	 BY WHOM: 
SITE: 	 BY WHOM: 

66NAVEnrs: No prang of fitt-id-S 

HAIR REMOVAL 121 YES 
DONE BY: ❑ OR 
METHOD: ❑ DEPILATORY E RAZOR 

.3 

 

❑ CLIP 

N COMMENTS: o  nA 

9. LOCATION OF EXTERNAL DEVICES 

❑ NO 

❑ NURSING UNIT 

to ESU NO: Rrce 4b Ra/053 Qs 
GROUND PAD: 	BRAND  VCIAPI4 In b leem 

---,- 
 . 	 LOT NO:  70011  

;.'.ES U NO: 	 
"1 - --GROUND PAD: 

.., 

❑ BIPOLAR NO: 

BRAND 
LOT NO: 

''1111k9 

DA FORM 5179-1, OCT 87 
REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE. 

MEDCOM - 21954 
USAPA V1.00 
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13. PROSTHESIS, IMPLANTS 	c;t1 YE 	J NO 	 IF YES NAME: ID NUMBEF 	,.. . 	̂ TURER 

It if-Man If 	Pin 	5 Dite160—X 5 	
___............ 

Load 4 002qUD 

X 14 	,c1.4..-1v„ 	,. 	1.5. 	4i-,t,,,y,,r5,40,_KI., MEDICATIONS/ORDERS4, 	- 	_ , ,_ -,'. 
' 	 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO F11 
tMEDICATIONS/SOLUTION DOSAGE TIME - -. METHOD PREPARED BY GIVEN BY 

. 	. 

'WOUND IRRIGATION i 	 V YES 	• NO, TYPE(S): 

1 0.9% Ns 
iOTHER ORDERS 	 . 

TIME CARRIED OUT BY  
lakay 

. 	 . 	 . 

4'HYSICIAN'S SIGNAT 
J., 

15. X-RAY IN OPERATING ROOM 	A YES, SITE 
YES M 	NO • 	i...-- 	 - 	PA • Vaili,W 

16. 	 - 	:' LABORATORY SPECIMENS 
SPECIMEN (S) 

YES 	. 	 NO Ej 

_ 
NAME ___________ 	....!,.",::.:'2__-.- - . NAME 

FROZEN SECTION (FS) 

YES 	■ 	NO Ul 

NAME NAME 

CULTURE (C) 

YES 	■ 	NO E4 
NAME 

- 	- --- 

NAME 

NAME NAME 
-- 	_ 

NAME 

NAME NAME 	 - - 
- 	_ 	

- 	-- 

18. DRESSING/IMMOBILIZATION (Specify) 

ft I,A 

RBI) 

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

. 
2. Ye,vii  3  

SITE 

et Funw 
. . 	

- ' ' -'------ 

19. ADDITIONAL INFORMATION 

SUI. 	 AngS111:-Vii . CeL\,) - 

NO 

. 	. 

AnCab'  • Tr, 

20. OPERATION(S) PERFORMED 

1 - -1-- i 1) Femur 007-1-44 	 , 
1. Ex Fix  a_ forlur • 

... 
21. PATIENT TRANSFERRED TO 

Ph- 	'C. 	1 
) TIME 	. 

1l\ OCLI‘  ME _ _ er M 
, 22. 	RE 	 SI 	RE 	 , ____ 

CPT th\I  
T 87 
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MEDICAL RECORD 	, 	 „ 	IN I KAOPERAT 	)0CUMENT 
- 	1 	 For use of this form, see AR 40-407, the propO. 	 is the office 	The Surgeon ..—,— ,ency 	 of 	 General. 

1. PATI ZNSPORTED TO OPERATING ROOM 	-- 	 
VIA 	 BY elit-142-7 er_, 

2. PATIENT IDE 	- 	 ED AND PROCEDURE 
VERIFIED BY 	 aer 	AO 3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

''N 0 C7—Q,5 
4. PATIENT IN 	

/ 
TIME,: „. 	 NUMBER 	-a- cl 	(..p-i  

5. PREOPERATIVE EMOTIONAL STAT JS 

• CALM 

COMMENTS: 

• ANXIOUS 	• EXCITED. 	• CRYING • ANGR 	• WITHDRAWN 	• OTHER (Specify) 

6. NURSING PE - 	4  NEL 

ASSIGNED 
SCRUB 

I 	 sa 
isomiNiii ' — 	1EF 

SCRUB 

ASSIGNED 
CIRCULATOR 

OPT 
RELIEF 

_._... 	,, 	..., 	. 	.. _CIRCULATOR 
"INTi: 

7. POSITION AND POSITIONAL AIDS (Specify) 	 _..., 	: 	_ 	.„-_,„ 

pc SUPINE 	• LITHOTOMY 	■ PRONE 	• KRASKE, 	LATERAL: 	• LEFT SIDE UP 	■ RIGHT SIDE UP 
•••• • 	c: 

COMMENTS: 

8. SKIN PREPARATION . 

	

HAIR REMOVAL 	• 	YES 	[VNO 	  

	

DONE BY: 	■ 	OR 	 • 

	

METHOD: 	I/ 	DEPILATORY 	• 
■ 	CLIP 

COMMENTS: 

" 
NURSING UNIT 

RAZOR 	..-_ 

• 

----- 	. 

- PREP 	• LUTION (Specify) 	8_el--41 /1....e, 
SITE 0 	 BY HOM: 	J 
SITE : 

	WHOM: 
_____.___ 

• 
.COMMENTS: p,0 pl,.._e_zt. 	e.3 	4 . , ,, 	4e-6(__,  9. LOCATION OF EX 	RNAL DEVICES 	 , 

•-- 	T::: i:: 

	

. 	. 

7- 	--:--,- 	 _ 	 ( 0 -2  

,• 
----"•••■-isii . 	 !IiIr00,- 

-. 	- 

MI   LEGEND -- Safety Strap 	= = = Toumiquet,.--ta;.::::::::- 	
I") (‘) —2  

10. COUNTS 

C = Correct 	I = Incorrect 
el 	ci, (First Closing; 

Count 	_ .1 , :..; 
Final Closing 
.Ctiiint .SCRUB . CIRC 	TOR Sponge 

Needle Sharp 

Instrument 

MI Yes 

' 	Yes 

■ Yes 

Li 
• 

NJ 

Vo 
No 

No 

./. 

 _ ;_ ,-..i.;0:4.',Zi• 
CPT--  

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

411111111 ' I)  (.(9 -14 	
. 	.._ .,, _ 

-.1-_ _- 
. 

• 

\")-"A I  
111,91.11r CL3 

DA FORM 517q..1 nr_T 527 

12. ELECTROSURGERY DE 	CE(S) (ESU) 	■• 

1—  
YES 	N 

ii. ESU NO: 	 

	

GROUND PAD: 	
.-7(.5-0(-4- 

f- ':-.i: ---::4°.-. .-.  LOT NO: 	oo) S-  0 V- 
;: 	NO. Itr,60 	• 

,' 	. _
R  • • 	•~GO •-• 	UND PAD: 	BRAND 

••• ■•., 

LOT NO: 
• •BIPOLAR NO: 

-1 	 , DEC . 82. WHICH IS OBSOLETE. 	 USAPA V1.00 

MEDCOM - 21956 

DOD-035532 
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13. PROSTHESIS, IMPLANTS 	• YES 	NO 	 IF YES NAME: ID NUMBER; iv., .,- 	-URER 
- 	 ---,-- 

51 4 4„,,,a; 	va,-,- 	, . ..,_, ,,,, 	,_,„,„ 	_:„...,-, 	.„ _ 	....„ y  - 	:MEDICATIONS/ORDERS 	-;" 	°1::.' , 	174 ' ' 	Wra,,,.?  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.  BY ANESTHESIA) 	 YES • 	NO ig_ 	 , 

"-4 MEDICATIONS/SOLUTION DOSAGE':.... TIME . METHOD PREPARED BY GIVEN BY 
- 	- - 	. 

_ 	. 

WOUND IRRIGATION 	/16, YES 	II NO TYPE(S): 
:,- r 	ifd A e.L--;• -  -- 

•THER ORDERS TIME CARRIED OUT BY 

---- 	- - 	 . 

,.. 

PHYSICIAN'S SIGNATURE 

_ 	 . 	 ., 
15. X-RAY IN OPERATING 

YES ■ 	NO 

ROOM 	 IF YES, SITE 
0: .,' 

16. 	 - ' ' `'=' .LABORATORY SPECIMENS 

SPECIMEN (S) 

YES 	MI 	NO 

NAME 	 - ------ -- 	---------- - NAME 

FROZEN SECTION (FS) 

YES 	• 	NO 

NAME 	 , 

. 

NAME 

CULTURE (C) 

YES 	■ 	NO 

NAME 

.. --- --- 

NAME 

NAME NAME NAME 

NAME NAME 	 _ 
- --- 	- 	---- 

18. DRESSING/IMMOBILIZATION (Specify) 

--- 

'  
A-64 pco?' 

17. 	TUBES, DRAINS/PACKING 	YES 	►:I 	NO 

TYPE/SIZE 1. /6.r M 

- 

2. 	
__ „ 	. 

. 

SITE 

W 
. . 	-- ------ 

19. ADDITIONAL INFORMATION . 

20. OPERATION(S)/ PERFORMED 

r 

--r2----”---' 	7.) 	, 	id 	
- 	-(:-. 

21. PATIENTI TMERRED TO 

'3) 

TIM69.3(.3  METHOD 	
■ 

22. REGISTERED NURSE SIGN 

REVERSE 
	

79-1, 	 MEDCOM - 21957 
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't• 

7. POSITION AND POSITIONAL AIDS (Specify) 

ASSIGNED 
CIRCULATOR 

ASSIGNED 
SCRUB 

RELIEF 
_—_CIRCULATOR 

MEDICAL RECORD 

❑ ANGRY ❑ ITHDRAWN 	❑ OTHER (Specify) 
R- CALM 	❑ ANXIOUS 	❑ EXCITED 	❑ CRYING 

COMMENTS: )9".  C_- 	 "\30-S.'  kitc.A 

SUPINE 	❑ LITHOTOMY ❑ PRONE _ 
❑ 

COMMENTS: 0"-"\rYv0= . 040t-/YA(AA ‘.--.-"T" 	 v‘CA--n..A 

Cy-ert_ 	‘PC) 
KRASKE-''‘ 	LATORAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

I 	 ay, -4c,, ct_ak cpct  
q t 0..Ceiticrys 0.._6>r t"04 	&1/4.,„y ,.e.,  ovvN_0"„.0d—rhp 

For use of this form, see AR 40-407, the propo, 
1. PATIENT TRANSPORTED TO OPERATING FAJOM 

-vve W  
3.ge764 az,  

TIME PATIENT ARRIVED IN SUITE 

INTRAOPERAT 	̀OCUMENT 
icy is theioffice of The Surgeon General. 

VIA kAk\---kiv 

NUMB 

2, PATIENT IDENTIFIED, 

VERIFIED BY CA?  
4. PATIENT IN ROOM 

TIME 1\ \5 
5. PREOPERATIVE MOTIONAL STATUS 

8. 	PREPARATION SKIN 

❑ NURSING UNIT 

❑ RAZOR 

PREPgLUTION (Specify) ?eA 	(.1 1̀ v■..9..r 1 
SITE 	 BY WHOM 
SITE: BY WHOM: 

LOMIANTS:A.A. 

HAIR REMOVAL 

DONE BY: 

METHOD: 

COMMENTS: 

❑ YES El NO 

❑ OR 

❑ DEPILATORY 
1=1 CLIP 

9. LOCATION OF EXTERNAL DEVICES 

- 

A 

LEGEND 	X Ground Pad 	-- Safety Stra 
lo ( 

= = = Tourniquet-- 	 alsre--ck- 
C = Correct I = Incorrect 

First Closing 	Final Closing 
Count ...:114.1; _.COUrit 

10. COUNTS 

Sponge 	 Yes 
Needle Sharp 
	

[53-  Yes 
Instrument 

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

3c.) c(-A-- i.)72D  

. .; 

12.ELECTROSURGERY DEVICEIS) ESU) 
❑ YES 0 NO 

ESU NO: 	 JrVat kTo-Y  

, . 
 GROUND PAD: 	BRAND  W.--  

LOT No:  6,5 +06 	4.-11  
,07.8S0 NO: 

-- -GROUND PAD: 	BRAND 

LOT NO: 
❑ BIPOLAR NO: 

Other• • 

CI Yes 

Vo 

Vo 
SCRUB CIRC 

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179- 1 (TEST), DEC.82, WHICH IS OBSOLETE. 
USAPA V1.00 
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13. PROSTHESIS, IMPLANTS 	• YES 	Z NO 	 IF YES NAME: ID NUMBER; 	.urACTURER -r. 
. - 	 ----- — 

14 "i:-,,._, 	_ 	. 	,ui 	ig   	. 	x.,„ MEDICATIONS/ORDERSSA 	 - 	;3  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT. BY ANESTHESIA) 	 YES • 	NO (14'.  

;MEDICATIONS/SOLUTION DOSAGE TIME - METHOD PREPARED BY GIVEN BY 
: • 

1 

"WOUND IRRIGATION ) 	 [X YES 	• NO TYPE(S): 

T H E R ORDERS TIME CARRIED OUT BY 

„, 

g 

PHYSICIAN'S 	
/0 6 	2 

- 	,..„... 

	

15. X-RAY I 	 IF YES, SITE  

	

YES ■ 	NO a. 
16. 	 -• -! f'•.!LABORATORY SPECIMENS 

SPECIMEN (S) 

YES • 	NO 2 
NAME 	

-,--._ 
---;--- NAME 

FROZEN SECTION (FS) 

YES 	• 	NO Ri 

NAME NAME 

CULTURE (C) 

YES 	■ 	NO el 

NAME 
— .___ 

NAME 

NAME NAME NAME 

NAME NAME 	 - .,. 

---- 

18. DRESSING/IMMOBILIZATION (Specify) 

e.)t/i4 V 	4-cia_vv„  
-------s\s 
,13' 

17. 	TUBES, DRAINS/PACKING 	 Et YES 	 NO • 

TYPE/SIZE 3-teg ,•`'' 9 4eAAND&E._ 
SITE 

-  
2. 3. 

19. AD

Sr

DITIONAL

tA 	

INFORMATI 	

( 	": 6) –'2__;-  

- 	I 	 . 	:-•!;11:::.:11- 

, 	... 	 . 

20. OPERATION(S) PE 	ORMED 

	

-1- 	. 	-k-ZAMAAA/ C.: Dvc 1 	. 	 _. 
g  

21. PATIENT TRANSFERRED TO 

VA- (An CI .0 
TIME 	S.--e..k. 

-I, A--3fet 
METHOD 0,... vity  

22.

 CIWV k 11J 

REV 
	

87 
	 MEDCOM - 21959 

	
USAPA V1.00 

DOD-035535 
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HOSPITAL DAY  

DAY 

DAY 

2?)  
TEMP. F ......... (•) 	.... 

105° 	........  

H-YEAR 

19  

PULSE 
(0) 

2._ /  
HOUR • 

• • • 

BLOOD PRESSURE 

HEIGHT: 	I  WEIGHT 

A- 

'• 	" 	***** . 	. 	. 	 . 	..... 
170 	 103° 	. .......... 

102° 	... 	 

101° 	• • a•'• 
• • 	• 	• 
. 	• 	• 	• 

140 	 100° 

110 	 97° 

100 	 96° 

90 	 95° 

80 

70 

60 

50 

40 

:.J 

99° 
98.6° 

98° 

RESPIRATION RECORD 

h12) 
P_ 0 

C

0 

a) 

ca. 

O 
O 
O 

cc 

• 1 • 

rt 

1.. c  

130 

120 

160 

150 

180 104° 

TEMP. C 

40.6° 

40.0° 

	

39.4° 	"5; 

a) 

	

38.9° 	c.) 
a) 

38.3° 

37.8° 

co 
37.2° 

	

37.0° 	o- 

	

36.7° 	-o 

36.1 °  
0 

35.6 °  

35.0 °  

M EDICAL RECORD 	 VITAL SIGNS RECORD 

 

  

        

        

        

        

        

        

        

        

        

3 

POST- 

MONT 

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

.b • 
••■t, • 

• 

REGISTER NO WARD NO. 

STANDARD FORM 511 (REV. 7-95) BACK 

MEDCOM - 21960 

DOD-035536 
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511-119 
	

NSN 7540-00-634-4124 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 

MONTH-YEAR Citl DAY  O5 CRO L,. 2../ /7 cgc) 2 q .7  0 
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d BLOOD PRESSURE 2qb7 '' DMIT;34-1  h. iism 
li '7 

icci/&,2_111,j61, 
(12- 100 

161 6  ce (141 4- 
lo:  
I00' 

HEIGHT: 	I WEIGHT —). 

OIs /() cirt,  crak WA VA 9-17 ci3.46 	• V qrg 
RA  RA 

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

REGISTER NO WARD NO. 

41111111 qc) VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, F1RMR (41 CFR) 201-9.202-1 

MEDCOM - 21961 

DOD-035537 
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I 	 14-18 Fc.  

WBC 

RBC 	I 	 4. 

I 	 4.8-10.8 a: 10' 

7-6.1.::  1 

Hgb 

'N/A 

F 	D? 	I 

REMARKS: 

[F_EPORTED BY: 
DATE: 

LABORA.TORY KIES ULT FoRm- t  Subject 	Zo  the Priv.sei. 	of 19741 	••, 
:•• SSN/PSEUDO sSN: 

• 

WardiSection: 

LAST, FLCSTJII. 
TIME 

R.41,1G 

color 1 • 	 N/A 

CAI 	
N/A 	 

Bili 

Misc: SCro loga- -, • • 

. 	Kct 

SO 

Bld 

_RANGE TEST RESULT REF RANGE 

Ncsntirc 

N/A . 

Negative 

0.2-1.0 

) 

Negative 

ANAL ER V4.54 
10/2 03 03:55 

I 
.. 	 • • 	 • 	 . 13.aard:B 

„ 	(.113Nitt: STSI 

1 

Dircctigcn 

Negaaire 
ID: 

iest Name ;PT 
est Resu]t:= 13.2 sec. 

ratio = 1.1 
Alculated INR = .14 
6ample Type:citr .  ed wh, blood 
Test Date :10/2)/03 
Test Time :03:4 

Negati 	;._:ard Lot 
Operator 

MEDCOM - 21962 

RESULT REF. RANGE 

I 9.8-13.6 sccs 

I 21-34 s= 

.1 <20 ugicil 

I <10 u;/cd 

LAB M.  NO.: .  

	.1• 
Source 

Gran) 
Stain 

 Dec Bld Ncvivc 

ANALYZER V4.54 

• tient ID: 
Test  
fest Result; = 33.5 sec 
Sample Type:citrated 
fest Date :10/25/0 
fest Time 

1. blood 

IDP 

03 0359 (( 

Negative 

DOD-035538 
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..kTE 

LAB 11. DATE: , 

RE MARKS : 

REPORTED BY: 

98-1( Druz of 
Abuse 

18-33 

0 0  • 
ChEAIISTRY RESULT .FOR2q. 

' 711.f.E 	
(Subje-zt to the Privacy Az-t cf 

SSNPSEL700 SSN: 

Ward2Seztion: 

LAST, FLRST, 

• 

Paaci iecolo) MetabotiC: 

:= PICCOLO 25/10/03 
EEFIENCER:Ar 

PATIENT #: 
GENERAL CHEMISTRY 12 
DISC LOT #: 
OPER #: 
SERIAL 
............. 
ALB 	3 	............ 
ALP 

. 	3.3-5 	
. 

.5 GAOL 26-84 ALT 	1i 	10-47 	
U/L 
U/L  

A 	497 

TBI 	
U/L ST 	2) 11-38 	U/L 	 

L 0.0 0.2-1.6 MG/D B 	 L UN 7 
CA++ 8.6 

45* 
0.9 0.6-1.2 MG/DL 

100-200 MG/DL   Bu ` 
 102 73-118 MG/DL /  

GC: OK 
1+, LIg 0 , ICT 0 

CHEM GC: OK 	K+ 	

4a 128-145 MOW 5,1  

TEST I RESULT I REF. RANGE 

rRE 

.3-4.7 rurr.r.)::1 

25/10/03 	OA:01 
REFERENCE RANGE: 	MALE 

PATIENT #' '?(6)'1 
BASIC METABOLIC /r 
DISC LOT #: 

SERIAL t: 

MG/DL 7-22 

CL-  108 V1087  TZE 
cog/d1 

INST 2:10K18 3C3VEM :1: N:-K 	 

tCO2 

HEM 0 , 	LIP 0 , ICT 0 

TEST RESULT 

TrOr:CI-tin-I 

I 3-34  

CRE 
GLU 
TP 

INS 
HEM 

CA++ 8.D 	8.0-10.3 MG/DL  Tul 

7-3 	

0 6-1.2 MG/DL 6.8 
/DL 	73 CPE 

-5.5 01 
7-22 	MG/DL 

....... 	... 3-118 

............. 
MG/DL 	 8.0-10.3 MG/EL ;:7-airi-f GLU 	1' 

3.5-5.5 glcil 

26-84 till 7-22 m&.:d1 

).u..3 

' 7::.zid! 

28-145 mrr.o1/1 

3-108 rrmol/1 

-33 mmo1/1 

MEDCOM - 21963 

73-1i & 

turr:o1/1 

AMY 	33 

NA+ 

DOD-035539 

7EST RESL 
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Waal:Sc.:6cm: REQ - 	- 	• 	' 	.' LABORATORY RESULT FORM l 
Sub - ect to the Privacy Act of 1974) 

LAST, FIRST, 
. A d—a1,C 6 	) irbi  5  

TIME 	• 
06 ad  

SSN/PSEUDO SSN: 

• •••-(Ficni 10? 	BC •   • 	• - 
ur ia  

- .Misc - Serology. 

— 	I ---, 	7-..p. RANGE MST RESULT REF. RANGE TEST RESULT REF. RANGE 

lO.Xx 10' Color NIA RPR Negative 

Si x 10°  Apo NIA Mono Negative 

3 gictI (M) 
6 gidl (T1 

Glu Nevti YC . Microbiology 	. -. 	- - 

2% (M) 
rh ( F) 

Bili Neptive Source 

4 13 (M) 
9 fl (F) 

Ket ZsTrgativc Gram 
Stain 

500 x to' 
'led 

SG 'N/A Occ B Id Negative 

-51.1% Bld Negative H. pylori Negative 

itiereAtiil 	- pH N/A 	. Micro 
Parasites 

Prot Negative Malaria 

Urob 0.2-1.0 0 & P 

Nit Negative Other 

Leuk Negative 

	

.Nricro-scrrpic Urin'aly-sii • 	• 
• _ 	... 	. 	. 	. 	• 

. 	..- 	-.- 	.. 	- 

HCG Negative 

• 

Hematocrit 
2% (MY 

3747% (F) 
CSF • .. - 	- -. _Blood Bank ••, 

• 

Sed Rate 
r 

Ceir 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directtgert Negative ABO/Rh 

:CoaguLltionStudies. -- • 
. 

:.,- 	-. 	• 	. 	: 	..... 	. 	. 
' 	• 

-.- 	- 	. 	..- .BloOd Bank Unit Crossmatch• 	• - .'• :: 	..: 	.. • . 
•- . (KUST,SUBMIT SF 518 WITH EVERY UNIT OF BLOOD . 

• • 	.• 	... 

TEST RESULT I REF. RANGE UNIT TYPE 	I 	CROSSAL4TCH 

PT r 9:8-13.6 secs [ 
1 

A1-'17* : 21-34 sees  

D d.irner : <10 ugjrni 1 

FDP 
I 

i --.:10 uord 

REMARKS: 

f—REPORTED BY: 	 I DATE: 
) 

LAB ID NO.:. 

• 

MEDCOM - 21964 

DOD-035540 
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Ward/Section: R EQUESTING PHYSI 	N: CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST,MI. DATE 
...,,r0C/af, 

TIME 
pa 01:3  

SSN/PEEUDO SSN: 

?„,„,,'4A5,.,4,..$0.11.alkATA:13p-r ,, fieTN,s1,i5g 
q!:WA-ViailtreRMaTit.:`.: :-.4::4,rEr4-VMON.',,a:"Wi,-;:h.44W4tWigm-,?.:::*.,, ,?::  

(PACtif!lo.): -.. 1101iiStrY:-.42Saii,V;;; 3:0`i(...,164.16):MOatiii jekaiielrAv, 

TEST RESULT REP: RANGE TEST RESULT REF 
RANGE 

TEST RESULT REP: RANGE 

Na 138-146 mmol/d L ALD  3.5-5.5 0/(11 GLU 73-118 mg/d1 	1 

K 3.5-4.9 turnoVL ALP 26-84 &I 
BUN 7-22 mg/di 

CI 98-109 rnmol/L ALT 10-47 u/1 CA++ 8.0-10.3 mg/di 

pH 7.31-7.45 AMY 14-97 u/I CRE 0.6-1.2 mg/di 

PCO2 35-15 mmHg (art) 
41 -51 mmHg (Yen) 

AST 11-38 u./1 NA+ 128-145 rrunol/d1 

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

TIM, 0.2-1.6 mg/d1 K4  3.3-4.7 mmo1/1 

TCO2 2.3-27 mmol/L (art) 
24-29 mmol/L (yen) 

BUN 7-22 mg/ill CI: 98-108 mmo1/1 

HCO3 22-26 mmol/L (art) 
23-28 mmol/L (art) CA  mg/ill 1CO2 18-33 mmo1/1 

SO2 95-98% CHOL 100-20o mg/d1 Wet PIus 
BEecf (-2) - (+3) 

mmoVL  CRE 0.6-1.2 Ing/d1 TEST RESULT REF: RANGE 

AnGap 10-20 mmol/L GLU '., .., 73 - 118 mg/dl ALB . 3.3-5.5 g/t11 
Ca 1.12 - 1.32 mmol/L TI' 6.4-8.1 g/d1 ALP 26-84 u/I 
BUN 8-26 mg/d1 *V„RIg.eiaigOMI.Ot.iftlitVtal•:,2 

farIAMI;W;WA40t1MhW-Ai't4 :->:',1,4.: 
ALT 10-47 u/1 

GLU 70-105 mg,/d1 TEST RESULT REF. 
RANGE 

AST 14-97 u/1 

,....„4  0.7-1.5 Inghll GLU 73-118 mr/c11 AMY 11-38 oil 

'Met 	---"( 38-51% l' CV BUN 7-22 mghli TBIL 0.2- 1.6 mg/dl 

Hgb 12-17 ed1 CRE 0.6-1.2 maid1 GGT 5-65 u/I 

t-ri'ai'Vv. %.,Z,VM**.4P,•:".,07,4].t.V.•04';:t.e.g.4557,:'/ 
CK 39-380 /I (M) 

30-190 /1(F) 
TI 6.48.1 g/d1 

TEST RESULT REF RANGE NA+ 128-145 mmo1/1 WOW 	itC010 :Vectroiy. 	60.,.?0,i:':..1 
gttdFeYRVR4M'P,Zq4.-  

Tropoin-1 Ii+ 3.3-4.7 loroom TEST RESULT REF RANGE 

Drug of 
Abuse 

Ci: 98-108 mtno1/1 NA+ 128-145 mmoin 

t CO2 18-33 nimout K+ 3.3-4.7 mmo1/1 

CL 98-108 mino1/1 

1CO2 18-33 mmol/1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 21965 O 
DOD-035541 
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Ward/Section: 	\ (......N 	tr._ 	REQ 	- . 	_ , 

LAST, FIRST.,.M1. 	 ATE 
2.1CCOT1Z 

T 1,16 

LA.11 U.KA 
Sub - ect 

1 	.t.c x. z.r."3 ll 1.4 1 	V ll,Mtvi 

to , e Privacy Act of 1974 
S 	• 	DO SSN: 

....(11entatnlogY) CBC  • Urine 	i , .Mise.. Serology• 

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

Negative 
4.8-10.8 x 10 3  Color N/A RPR 

App N/A Mono Negative 

Glu Negative -  Mitrobiology 

Bin Negative Source 

Ket Negative Gram 
Stain 

• SG 	1 •N/A Occ Bld Negative 

Bld Negative 11. pylori Negative 

tl pH N/A Micro 
Parasites 

Prot Negative Malaria ' 

Urob 0.2-1.0 0 & P 

Nit Negative Other 

Leuk Negative : -ISracinscopic Urini 	sii ' - 

HCG Negative , 

i 
CSF • .Blood.Bank ,  

CO 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED Sed Rate 

Other 
■ Directigen 	i Negative ABO/Rh 

. CciagulOion:Studies: • .. • . 	- .131oOditOk Unit Croisuaitcli 	• - _'. 	': ... 	. 
• . (MUST. 	SF 518 	 OF WITH EVERY UNIT OBLOOD  

i 	.. 	 .. 	. 	..: 	... 
. 	' .. ''.' RE i ITESTED) , • 

TEST RESULT 1 REF. RANGE C•IT TYPE 	I 	CROSSMATCH 
1 

PT 9.8-13,6 secs 

APTT ! ' 21-34 secs . 	 . 

D dimer ! <20 ug/m1 

FDP I <10 ug al 

REMARKS: 	• 

REPORTED BY: ahem  	DATE: 	LAB ID NO.:_ 	 ' 
9-CSY// -  

MEDCOM - 21966 

DOD-035542 
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220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

MEM 121-e" ID Warmed 

❑ Warmed 

  

LOSSES . 

	 EST BLOOD LOSS 

URINE - 

HEMATOCRIT: 

INITIAL DATA: 

BP- 

	  -7)1  
HR- 

EQUIP CHECK 

OK?- 	N 

PATIENT RECHECK 

TIME  
SYMBOLS: 

BP by cuff 

V 
A 

Heart rate 

• 

Resp rate 

BR 
(transduced) 

TOURNIQUET 

r -A` 
OK for 
PROCEDURE? 

TIME- 

ANES- x-x 
PROC-00 

VT - ml 

PHYS STATUS 

az rail 
BODY WEIGHT. 

LB 

Code drugs with numbers, 
events with leasers 

cc 
O 

to 
0 
C) 

to cc 
O 
I- 
2 
O 
2 

OTHER 

CONDMON: 

RESP- lr 402- /DO 
BP- ' 	HR. 71"/ 
ANESTHESIA PROCEDURE 
TIMES 

z 
4 

Start Room 

q1S-  

End 

X  A 
1, 1/ ' 

--\33-f 	2-91  YP 

to 
	

DRUG 	 (Units) 

cc 
cc 
Ci 
O 

4C 
to 

tit 

4 

in 

SINGLE DOSE DRUGS-MARK ON GRID -.11. 
WITH NUMBERS ENTER IN REMARKS 

LINE site 	 ❑ Warmed  

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

' Aar& Alin. 

VOLAT 
AGENT % e.t. 

L/Min 

LIMin 

REMARKS 

-1 

f breaths/min 
Peak Int pres / PEEP 

1111/J11=1111 	MEIN 	 ma 
magmarimo 111011•SiMIIIMAIMIN 
littallilkilWALIMWMIIMIIIMMIll PI 
0110ININIMIIM 	MIIIIIIMMIIIMIN■V2 11110111171MITIVNIMMIN 

Al1110111111111111111111 	simm 
'
ArA monciawiri "mom . Egoimm lipid 1'I 	IrielfiALYZIO' IF I& 

7 

MODE - 
P/Auto Cuff 

BP/oth 

ART line 

Steth- PC/ES 

Gas analyzer 

Warming blkt 

Cony warmer 

on), A(ssist), C(on) 

15112=111.111M11111 
N-M Block (T/4) 

I 

VERY AT 

U 
	

Specify) 

Marlin 

Mark with letters & symbols, EVENTS 

	

explain under REMARKS 	Position 

PROCEDURES end CPT Codes: 

	

C04,s 	e K,A 
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 

Medical facility 

411VID(01 

DA FORM 7389, FEB 1998 

0 Ready Begin 

I).  
2 ,440 et. „,48  

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

CDG. 
AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 

C.--C17 	 Cbvr4zet  r 
PROCEDURE 

VA"-  LOCATION: ,  
DATE: 

..VrdCr ?  

PAGE 	OF 

COPY - ANESTHESIA PROVIDER 	 USAPA V1.00 

End 

SURGE 

MEDCOM - 21967 

DOD-035543 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

;:,;, 	. 
E4, 

::', 17.10.44.!iii:::! .:Mig:::!iii:g4.0011. 	. 	• TOTALS 
..• 

•• 
fr 	cczic,  

=6..ax.MIllmuliVrigSLEYLIMEll 
ro 	21111M1 15D 1 --c. 

CI' 	t3  0 L-6 
a 2 ..---------- 

r  f-r■ .. 	--, 

112la 	• 	\ .\G ( r■-■ "43 	IMINI 
:. • 	a 2  ( 	4 1  

.1,...,•: 	IL2u, a 	  
i ii ik=  tii ••••-• 	••• •-• 	• ( 	1 _S-00 
fo,„ 2DF, 
••••• 	)- (-) 

ikibiA* 
:A0ENT::::::  	 TSO % 

del  
' 3 "' 	% e.t. 

2-0 2- •13 

CRYSTALLOID- ■•A: 	 1.- w 	Z Ici • 
AIR 	L/Min  

50C.p 
Z UN Z...:• 	(-) 

N20 	UMin  
COLLOID-/.25. :0- 	 

ilk 02 	L/Min 2- 7_ 2.. 
SINGLE DOSE DRUGS -MARK ON GRID 	.0. 

4' WITH NUMBERS 8, ENTER IN REMARKS 

:.: Elm:mm.4A 	 0 Warmed 

tab BLOOD - 

g 	• 	D Warmed  

0 Warmed  *. 

ea. 
' OttotA.•::: 	g:::::fagEN: M 

Code drugs with numbers, 
events with lemma 

/7 --T; 0 	COO  ,...-, 
V ■ et likkAir t  SrDC 

(1.-.0 ,;.A-e, r3 i  

f r-. 	6 z  • E  
..L. 15-r,611 ,-,  ue.1 
r•-"N, --

0 y 
1.1 ke...1.3 

..̀ 5'2 1214' • 

::;:,:, 	 0 Warmed  
::::::::---,:;:: 

::1X)..0•::  
::  

EST BLOOD LOSS 
URINE - '; - C.) 

' ...' .441 .  'it'.4176- 
24 

TIME "100>< 	01 	"3 
5 

0 	,.- 	10 	-›- 	30 	___.._ 	1 \ 	,.. 	36 ...:::::i,:::: :  
:::::::.Vi 220 BoirrWEIO  • 

' ' 

, 

0 
LB  

' 	 
:;i...0e6/1:A.VOgr.W.TO 

V 
A 

Heart rate 

• 
Resp rate 

BR 
(transducer!, 

41 

TOURNIQUET 

T —./1/ 

 ANES- X-X 
PROC• 8_0 

180 

160 

40 

::- 

 

__?....

1 	
\ 

BP by cult 
 

200 	 : 
. 

' 

--- 	CO 

::NITI.W0417.*d , 
. 

BP- 140 	 • • - -  • 
\ 	(4 / 	2- (CI 120 	 

.  

HR - 	 9(6-- \if-,e-V' 	C7)  
100  

::;;. 0:4•41 07(Eq.Kc4::.  
l OK?. 	y...„.}. N 

80 	 

BO 	 A , • 
. . 

041.(0gtfttefiiek 
DOC for 
PROCEDURE? 

TIME- 0 83 

. 

. 

. 20 	 

, . 

u■ 
,.: 

VT-ml 400 

‘ j+' 

7-.5.0 
\E 

1-00 

\ 2- t - breaths/min  

Peak inf Pres / PEEP 

MODE - SIpon). AIssisH, C(on) 5 	 ..5 
'0: 	. 

	

PACU)ICU 	Speedy) 

r..6151.-Auto Cuff  GE-Y-0O2 (torn) 114.0 4(6 5-(0 

a 

BP/oth  

ART line  

1,....f62 !Frac or %.) 
gr:1 "9.2 	1%) 

0 •I 
( 00 

co 5 
lop 

b -S. 
10C) OTHER "1-  9 -1 t a 

ui 

g 
,,- 

R 0 

2 

Steth- PC/ES ■-•-•{CG ,KZ SIC CONDMON: 

RESP- \ 	Sp02• ( 9 
Gas analyzer  TEMP-site 

4 	  
N-M Block IT/4) 

BP 	 Lev RR- 9_0 
,  

iii444•1110.1A ... 	. 
Mi*  :%':.::: Itiii60:::::iffia::: ,:*.:::::: 

54 	Start Room End 
Warming blkt l' 

t5" dbC Cony warmer 

Mark with tetters 6 symbols. 	EVENTS_, ,„.... O Ready Begin End 
--) explain under REMARKS 	Position 	"" 	(..__I 0 

f. S SC r.::91:55-  o el la_ 
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rare, 

Medical facility 	. 

,QG)-1 

	

ac) .6--c, o 	C. 71  c ----- rkkJ 

i`-\  \■ \--) is,c 
be re1D1111 -/.00 	rrn .1 nnn 

/NOWAY MANAGEMENT: Intubation route, blade, technique, comments .a  L....... ,_-. 	-kc,d,--*9 OA plceLe-c), 	eaz ,a_ 

to(6)-2_ 
PROCEDURE r--1 _ _:") 
LOCATION: 	.f... 	̀-''0 
DATE: 

la 12,S if)..S ANEST 

Pt1 ft'3, CRAM PAGE 	\ 	OF 	I 

 

MEDC M - 21968 	 TIENT'S MEDICAL RECORD USAPA V1.00 

   

DOD-035544 
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Co 

MODE. S(pon). Alssist), C(on) 
BP/Auto Cuff ET CO2 (tong 

F102 (Frac or %) 

Sp02 (T)  

ECG 

01,14104-  
PA NT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 

Medical facility 

Ready 
0 
cc iZr TO/45) 

	 o.  
ANESTHETIC TEC IQUEAr 

block technique under Remarks 

MEDICAL RECORD - ANESTHESIA 
For use L. •ins form, see AR 40-66; the proponent agency is 'I.... JT.:, 

n its 

% del 

% e.t. 

L/Min 

L/Min 

L/Min 
SINGLE DOSE DRUGS.MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS 

INSMENIIISTANI 
CRYSTALL S ID- 

COLLOID- 

LINE site LI Warmed 

LI Warmed 

['Warmed 

LI Warmed 

EST BLOOD LOSS 

URINE 

TIME 
 

220 

BP by cuff 

V 

A 
Heart rate 

• 

Resp rate 

OK for 
PROCED 

TIME-  

ANES- x-x 
PROC- 0_0 

f - breaths/min 

Peak inf pres / PEEP 

TEMP-site  

N-M Block (T/4) 

Warming blkt 

Cony warmer 

Mark with letters & symbols, EVENTS__„ 
explain under REMARKS 	Position 

PRO EDURES and CPT Codes: 

11111-_,0-9 
DA FORM 7389, FEB 1998 

PACU CU 

ER 	 

CONDITION: 

RESP-

BP- 

A WAY MANAGEMENT: Intubation route, blade, technique, comments 

	

g 	 • (114■•— 64 4'  6 	 7i:4 27A e•-1)7 4  /7 	 )C7- 
SURG 

PROCEDURE Oa.  
LOCATION:  
DATE: 

MEDCOM - 21969 

BP/oth 

ART line 

Sp02- 

HR- 

Specify) 

Begin End 

30c'23  
PAGE 	/ OF/ 

OPY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00 

TOTALS 

1 

BP- 

in 
Ui 

AN 

Steth- PC/ES 

Gas analyzer 

DOD-035545 
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ASA Physical State 103 4 5-67— 
 WT: 	 B HT: 	IN. 

ALLERGIE • 	/1( 1;  

PROPOSED PROCEDURE: 	 
SURGICAL SERVICE: 	(1) Q ,l 1— 

NPO SINCE: 	  

HABITS: 
TOBACCO: 

ETOH: 
DRUGS: 	  

SEDATION KEY: 

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

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

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance-may 
be necessary. 

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

CURRENT MEDICATIONS: 
( )= ordered as premed 

() 

() 

() 

() 

() 

() 

PREMEDICATIONS: 
None Yes (a) 	Hrs) /CC 

mg IV IM PO 
	mg IV IM PO 
	mg IV IM PO 

LABORATORY STUDIES: 

HB/HCT: 
U/A:  
OTHER: 

OP/ i -7/4 
7q(r PJ 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

	

Hypertension / N Y 		  
Angina 	 N .Y 	  
MI 	 N Y 	  
CVA 	 N Y 	  
Other 	 Y 	  

Pulmonary System: 
Asthma 	N Y 
Bronchitis/URI 	N Y 

N Y 

	

N, Y 		  

COPD 
Other 

Renal System: 
Acute/Chronic RF 	Y 	  

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 	Y.

V 	  

Other 
Gynecological : 

Pregnancy 	N Y 	  
Other Significant Hx: 

9A-a' 	 

Familial HX 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

iv  PHYSICAL EXAMINATION 
BP 9F HR Ft" R 	T 
Pain Scale 0-10 
HEENT - Teeth 	  

Trachea 	  
TMJ/Neck 	  
Oropharnyx 	  
Nares 	  

CHEST: 	  

CARDIAC: 	 

EXTREMITIES: 

IV Access:  2 Irv—
Ulnar Filling: 

BACK: 	  

OTHER: 

NPO Since Ga ve  2 v efere 

ANESTHETIC PLAN: { LOCAL { ) MAC 	{ RegiOne) (Specify): 

 

{k).rceral: Maskr(iiubatict, 

 

INFORMED CONSENT/COUNSELING 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: 	  Time: 

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

Signed: 	 Date: 	Time: 	Hrs 

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

ANESTHESIA RECORD. 

MEDCOM - 21970 

Hrs 

Previous edition is obsolete 
*U.S. GPO: 2001-629-183/40002 

Patient Identification: (Ward) 

DOD-035546 
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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 

19(01 

DATE OF ORDER 	TIME 0 

 	A 	01-7 	 HOURS 

LIST TIME 
ORDE R 

NOTED AND 
SIGN 

er,  

U 
 

0 .,/ 	4 -  12d5-4-1-11 
i OD12, 	(?iY.Z)k 	Ide) , -0 

NURSING UNIT ROOM NO. BED NO. 
ifij-0),T)-- Pi zrf 

1 / ' 141-- 	Al i2 5cy-A . 	/,/4-70 460  
PATIENT IDENTIFICATION 

-- 10 ( 0 -1--  
ii 

,. • 

W. IV 

DATE OF ORDER 	 TIME OF OR 

y a j /4,e&r/ 440 U X  w  

VA 
,.., 	t'.- 	‘ A AIP". 	 V  / 19 	AfS 	.0] 

i 	L etd.62, ‘ A cls .P, 4 C Ai 1 	PA, 

--- 

z( 
,ll  , 

2 	iio- 	/Pr 	(r), L-3 frl'-2  ir"?5(%V) 
/ "I 6- ? 2.4'2 )14 C. ) V 	-35-6 11 L., ' ALPA, 	)0.4X 

NURSING UNIT ROOM NO 8 0 NO. 

1/  9 W 	,It) --  /6)C)  
/-1-Y19K 5-47 5-6-k). 	. 	1.)' 	r • 

PATIENT IDENTIFICATION .. 	E R 	 TIME 	_  TIM 	OF 	• 	_ 	 -411111

/ IY 	
,...,.,,, 

,2 	 . 	 pc.50 .4.. _.,...,:...„.„ 

(0_1_ 
19(9-  

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

lc/ CXT 09 	) g ° 	HOURS 

v, 0. Pie. 	 «fir  

0 At 
dip- 	pp It/ 

4....f....- rairafrarr 

NURSING UNIT ROOM NO. BED NO. 

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

MEDCOM - 21971 

DOD-035547 
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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 	 DATE OF ORDER 	OF ORDER 	 LIST• TIME 

2\k067" b 	6), 	
HOURS NOTED AND 

ORDER 

SIGN  

CO 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UN 

PATIENT IDENTIFICATION 

NURSING UNIT 	ROOM NO. 

PATIENT IDENTIFICATION 

BED NO. 

NURSING UNIT 	IROOM 	 BED NO. 

D A FOR 
1 APR 79 4256 EPLACES EDITION OF 1 JUL 77, WHICH MAYh USED. 

MEDCOM - 21972 

DOD-035548 
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DATE OF ORDER 	 TIME OF ORDER 

32  

	  )/c)-1  5J-27 mot 

LIST TIM E 
ORDER 

NOTED AND 
SIGN 

PATIENT IDENTIFIC ATION 

NURSING UNIT 
	

ROOM NO. 	BED NO. 

PATIENT IDENTIFIC 

1-1  

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. 

N RSING U IT 
• 0 

PATIENT IDENTIFIC 

ROOM NO. 	BED 	 6 (1, 

DATE OF ORDER 	 TIME OF ORDER ATION 

	 HOU 

U.0  

NURSING UNIT ROOM NO. 	BED NO. 

DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFIC ATION 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

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

MEDCOM - 21973 

DA1FAOPRRM79 4256 

DOD-035549 
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MEDCOM - 21974 

DOD-035550 
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to---cisc5 
-\-\-- 4. 14 .,) 124* 	 25 . 2T95 1435 

;2e) 	
.72.9?00-  :two 

(3Gq5 ...... 	peiNCiZ CA-CIS 	CCTbS 
2e) 

WY-0 imt 2103-1)3 r ce-500CCT3 cTT:k3 MCA .  Xol 
AQ/L.Ps-7 DV 	V.,_.. ,c\DI2.. PFJ 	: IS . 	Daft- 
Tran -Fer -VD 	 IA Po-) 21.01 A5PP, 

IA - 

MEDCOM - 21975 

DOD-035551 
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PATIENT IDENTIFICATION: 
PAGE NO. 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

PRIMARY DIAGNOSISt 

CLINICAL RECORD 

VERIFY BY INITIALING 

ORDER CLERK/ 
DATE 	NURSE 

ALLERGIES: 0 YES 

	  

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 
HR DATE DISPENSED 

RAW 1 a all I cq 3 -ai r IIII 
MIN 

AIIIII 
ANNUM 

■ 2-
EM 
1111111111111111 

ALCM. 

	

AI 	11111111111111064=111111 

	

11111111112m111111111111111111 	MIMI 	• 	 NIIIIIIIIIIIrAIIIIIIIIII 	11111111111 	II ENIMMIN11111■■■■ 	■ MINI 	■ ■■■■■■■ ■■■■IIIIIII 	■ 
■1111■■■ 
RIM 	• ■■■■■■ 	■ MOM 	• RIM 	II IBM 	■ MIMI 	• MIMI 	• ■■■■ 	■ 1111111M 	• RIM 	• MIN 	■ 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
IIIIIIIIIIIIIIM 	III 

ADDITIONAL PAGES IN USE: 

0 Y ES 0 NO 

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
the • ro nZtratisencClyt its.hfor °Tilts o i211he Sur eonGeneral. 

D 7 

E 15 

N 23 

DISPENSING TIMES 

8 9 10 

16 17 

24 01 
EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 21976 

DA 1 F479 4678 

1/11 4'( 	

VILE 	CIRCLE 	t rmEs  

11 12 	13 14 

18 19 - 20 21 22 

02 03 04 05 06 

DOD-035552 

ACLU-RDI 1664 p.136



Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. Yr 

Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE-OPERATIVES 
Data to 

be Given 
Tifne to 
be Given Time Given Initials 

• 

Order/ 	Clerk/ 	 PRN 
Explr 
Dote 	Nurse 	MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

tSCCMS 	--rt-C2ro\ (4) 15,-8 pc, 1) 	''' ltGY-r , 
i dv 

ailterccco- 1-2 ?c). ci 4\---10-  
prn -r-  

D/ acC0/2  
lk ,iS 

4  ' 
"i°  

1  a 
ITX 

3Cetr 
TIM 

P•itY. to 
.1,-. r  -- 

(3,3  umpoe+ 	 n Nie 9 
\ern 

it_ 
. lic 

...., 'm7 
1123 

.,., i.,-.A,  , mit  .t- Ago 
1)/ s cit ,/ 

-7•514-1. A 
1406-evs 	er QS 

	 \ Acd 

• ... 
'U.S. GPO: 1998-454-110/95218 

MEDCOM - 21977 

DOD-035553 
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• 	M 
MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 

For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General. 

REPORT TITLE 	 TRAUMA FLOWSHEET 
The proponent is Dept of Surgery 

EMS REPORT 	 = 
TIME: 	C' 	?Z) 	ETA: 	 UNIT: 

-. 	. - ARRIVAL STATUS 
TIMECZat ❑ IV x 	1 	❑ 02 

OTSG APPROVED (Date) 
QI Appr 11 Jun 97 

1/min 	❑ C-Spine Immob 

MED COM: 	Y K Meds: 	❑ UKN 	%None 	❑ Yes: 

Allergies: 	❑ UKN 	,'i:r None 	❑ Yes: 

3‘S- 	Cr' 
Tetanus: 	DrEl K N 	❑ Current 	Last Meal/Fluid Intake 16 	hrs 6 

& 
LMP: 

lileo*= --77- ' 
•01 .:46.-..1L.ti.j,,,,, allkiKali 	\ V...) 

PRIMARY 

AIRWAY 	 BRETHING  . 	. 

----jAMININ.1..mi111111/ 

SURVEY 
CIRCULATiON‘ 

(iEDatural 	Patient 	Y 

❑ ETT 	❑ 

N 	❑ Labored 	„94Inlabored 	❑ Absent 

TRACHEA:kMidline 0 Deviated L 	R 

R 

SECONDARY 

PULSE: Wesent ❑ Absent 

BLEEDING: 114 N 

SKIN: 	arQam ID Cool 	CI Hot 

4EPPink 	❑ Pale 	❑ Cyanotic ❑ 

❑ Secretions 	 CHEST SYMMETRY: I. 4 HEART TONES: 	W.I2lear ❑ Muffled 

SURVEY 

' 	 HEART . 	- 	' 

.Dry 	❑ Moist ❑ Diaphoretic 

DISABILITY 	' 	 -HEAD • ABDOMEIV 

GCS: 	E 	7 PUPILS: 0 Equal ❑ Fixed ❑ React 0 Dilated 

TM: 	0 Clear 0 Blood 

L 	R RHYTHM: 	,il•Regular 	❑ oft 	0 Rigid (1,0 Non-Tender 

,--' 
V 	C- L 	R PULSES: 	Central 	cl.Peripheral 0 Tender: 

.__ 1 	 /_-1  

M V . 	 NECK ... .,.,.. 	. LUNGS . PELVIS - 	. 	-  

SPHINCTER TONE: 

XI WNL 

0 None 

(AB)rasion 
(AMPlutation 
1AVItilsion 
Battle's Signs 

(Blleeding 
(B)urn . 
(D)eformity 
(Elcchymosis 
(Floreign Body 
(H)ematoma 

(P)uncture (W)ound 
(Pain) 
(S)eatbelt (S)ign 
(S)tab (W)ound 

W) Gun 	of Wound 

C•Spine Tenderness: 	 Y BREATH SOUNDS .Snilat Iii-Equal ❑iVea Stable ❑ Unstable ❑ 

Pain @ Decreased 	L 	R 	Absent 	L R 

R 

. 

VASCULAR 

Blood at meatus/vagina: 	Y A 

USE DIAGRAM .  

(LAC)eration  

JVD: 

' )PI 41\  

TO DOCUMENT 

---- 

irg 
ft 

yf 

Y 

INJURIES AND 

\ 

in 

IIP 

Wheezes 

PAIN.  

L 	R 

• 

Crackles 	L Herne+ Orostate: "•t 	L ❑ Abnl 

ASSESSMENT 

+ + 	Stro + 	Palpable D 	Dopler 

RN ,v)(L  _..1 	 ........PHY 

(Continue on reverse) 

111111111i_ 

PREPARED BY (Signature 	Tule) DEP IC DATE 

pareNT:grgaldDeErreFIChAosTIpOtaNi  (For tycocelofraggfn entries give: Name—last, first, 

140 .--.1 

0 HISTORY/PHYSICAL 	■ FLOW CHART 

■ OTHER EXAMINATION 	II OTHER (Specify) 
OR EVALUATION 

■ DIAGNOSTIC STUDIES 

■ TREATMENT 

DA IFX18 4700 REDO - 
MEDCOM - 21978 

BY OD FORM 200S. EAMC OP 503, 1 Dec 98 )•ETE. 

DOD-035554 

ACLU-RDI 1664 p.138



Other 

TOTAL 

Other 

TOTAL 

E 

S 

M • 
Time PROCEDURE SIZE SITE BY RESULTS TINE PROCEDURE 	 RCCOMPANED BY r RETURN 

ET 

Intubation 

0 Oral 

D Nasal 

Teeth 

❑ ETCO2 Change 

❑ BBS Post Int 

0 Post CXR 

CT Scan: 	0 Contrast 

❑ Head 	0 Abd 	❑ Pelvis 

Gastric 

Tube 

0 

Cl Nasal

Oral 
 

0 Air 	❑ Contents 

0 Verified 

❑ C-Spine 	❑ T/L Spine 0 Chest 

❑ 

Suction: Y 	N 

<, 
:Tim 

A-Gram Site: 

' 	rti 

GA . 	kielf .  

ACCESS & FLUIDS 

SOP Prt• , IVF 	AM ...wailldilhalia.  AMT IN - 
a 

Urinary 

- a

# Meatus

upra-Public -S  

G,...7 0 Return 	cc 

CI Home Dip: 	+ - 

ecured 

DPL ❑ Opened 

0 Closed 
)141, 

Grossly: 	+ 	- 

Cell count 
Sent@ 

C2a.S.  RE inNLMINIM. 8* 
r 11113M914 WS 	1 ettlt (-3 

Chest 

Tube #1 L R 

0 All 0 Blood 

0 Pleuravac 	cm 

❑ Autotransfuser 

Y N 

-.. IyfEDCg17 

Y 

e 	; kTIN1x 

N 

' MEDICATIONS 

'15-0-St ,IITE4-  ,TIME DOSE SE  

Chest 

Tube #2 L IR 
0 Air ❑ Blood 
0 Pleuravac 	cm 

— 
❑ Autotransf user 

12 Lead Rhythm: 	 Comments 

.:. 

.., 
.A OIL 

1 
\ -11:‘  

k\ 

' 

S 
i 

1 
\V 

1 	. aTIME O2 Sqt 11- 

1) 

2) 

. Xfpl sr 

LABS 

''' 
:  

X-RAYS 
. , 

0 0-stick 	❑ SHct 	 ❑ Chest Initial 

0 D-stick 	 0 SHct 	. 0 Chest Post ET 

START, _, 
BLOOD 

_ 
I- , 

PRODUCTS 

' 

TI 	BC 	- aleehem 	1;01"/PTT 

0 ETOH 	❑ T&S 	gf2r&C x  Vc,u-,°'  

❑ Chest Post CT 

❑ C-Spine 

0 Tox Screen ❑ Pelvis 

J A 	0 HCG 
	CI  C -.2  b"\-tC 	 

1/4. 0 OTHER 

nsi.1, 	=.  

D Phys 

TRAUMA TEAM 

v 

ARRI 

 ,'1CiEP 

IL 

ARL 	NP 	̀ AN 

• VALUABLES & CLOTHING 

. 	-- - 	'' 	 iso -, 	'• 	;., 	il•i: 	'IC' 	:✓ 	 '.' ' "-V, 

None Found 

urgeon -7.- Given to Patient 

.nesth Given to Family 

Inventoried and Released to Patient 
Trust Fund/NCOD See DA Form 3696 

CI Home 

Admitted 

Report 

Time 

21979 

Other: See Nursing Notes 

DISPOSITION 

 0 

X-Ray 67.,a1*-' 

RT / 

Ortho to 

Neuro Called to 

Transferred Chaplain 11)03) —IL 
Accompanied By 

MEDCOM - tretcher 	U Wheelchair 

DOD-035555 
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EYE OPENING 
MOTOR RESPONSE 	 

5 - Localizes Pain 

4 - Withdraws to Pain 

3 - Flexion to Pain 

2 - Extension to Pain 

1 - None 

PERFORMED:BY: 

2 - To Pain 3 - Imp Words 

1 - None 

Temp: 

TIME 

C)3/ 

0 

Ohs; 'Co ands 

0 Backboard Removed 

0 Downgraded 

NOTES 

nA/ Z- C) .k.kx  

lk. 

\, (0 - -2-  

11111111111111 	  
111111111111111 

2 - Income Speech 

1 - None 

MEDCOM - 21980 

DOD-035556 
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/ 4.) 
C2-- 7/0 	 re.A.t.Al I I I 

("Z.--) A c 	 4.4c. 
19"7*  

( c-caee 	itmr,s7 	 5-(7 	 -94fti 
6: to 	c- • AD /4•1 -  

as 7? -Z 	 6, 
'; 	6)/3 /t. 	,_f 

MEDCOM - 21981 

DOD-035557 
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40 

20 

RR 

TEMP 
S =Skin 
0 = Oral 
A = Axillary 
T =Tympanic 
R = Rectal 

LOS 
C = Cervical 
T =Thoracic 
L = Lumbar 
S = Sacral 

it 

Name –last, 

D/C 	Codes 

Post-Anesthesia Recovery score 
ADM 	30' 

1 j 

Airway 

(2) Cough. Deep breath 
(1) Dyspnea. limited breathing 
(0) Apnea 

z 
Color 
(2) Baseline color & appearance 
(1 ) pale. mottled. jaundiced 
(0) Cyanotic 

Circulation (Peds e 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

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

Drains 
Hemovac 

NG 
JP 

T-tube 

TLS 

Site 

Labs: 

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 

REPORT TITLE 
Post-Anesthesia Care Unit (PACU) Flow Sheet 

160 

180 

140 

120 
V 

Vy 

100 • 
• 

80 

Pacu Intake 

Pre Op Meds Histor 
Time 

Sa02 

Fi02 

Methods 

240 

220 

200 

tA 

❑ HISTORYIPHYSICAL 	 U FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER aftwo 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

0 TREATMENT 

bN 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 
Previous edition is obsolete 

USAPPC 112.00 

I OTSG APPROVED Maw 

60 

ts tp  

PA 

first, middle: grade; date: hospital or me 

Patient leaching done; Wound Care, Pain Management, 
T, C, F. DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

DEPARTMENTISERVICEICLINIC 

pAo)  

ca\ 

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

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

0 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 4066; the proponent agency is the Office of The Surgeon General. 

Date:  ‘25 oci-  Q3 	
Anesthesia Type (Circle)): General Spinal Epidural Time In:  ao40  

IV Sedation Nerve Block IA. Allergies:  — 	OR Intake: Crystalloid  V) 0 	Colloid 	  1. N 	Pre-op V/S: 	%  OR Output: UOP  D ODO 	EBL 	  Procedures: nt -( 	Meds/Times:  I bra 	, 	cte„4- 3 veiled  

Criteria 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 

(0) Moves 0 Extremities 

Time 	Solution 	Amount 
O FPD 41Cer1 	:2ix)  

X-rays: 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

BY 	Infused 

} Pain (0-10) 
LOS 

Time 

Lon moo on reverse! 

DATE 

ACLU-RDI 1664 p.142



Discharge Criteria: 
Date: 250403 Time: rld'e PARS: 
BP:13/eirn T:61(g 	HR: %LI) RR: 9, 	Sa02: jeo 
Pain Level at DX (0-10): 
Intake:_apc 	Output: 100 
Additional Data: -- 
Transferred To: 
Report Given To:  u-
Transferred Via: W/C tc -1107,  urney Ambulance 
Transferred By: 

Cleared IAW RecoQry Room s P B-3 
Charge Nurse Signature: 

MEDICATIONS 
Allergies: 
Time 
	

Pain 
	

Medication 8 
	

Route Pain 	I/E 
	

By 
1-10 
	

!Insane 	 1-10  

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm el lipAtI-eti 4  P IS mttk. P 
15' Mr ii.wi l'ect k P is io/P4- P 
30' ?I 3ii,44,4 -k P  (Amt.- P 
45' Efr iirout .'^ ke t tm Na. 9 
60' 

90' 

D/C itt ti n.i hti24 	-A)  e 6 tn/N■ P 
Moiremerit/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 
Mm 15' 30' 45' 60' ...99,--- 15C 

Fund. Height 

Lochia ----------- 
Peripad#  

funcl 

DRESSINGS 

Time Location Type Drainage 

Adm I. tto I. lt , sussari _ : 	ex MA 1,-.1 
3t7 0 i o • irMliallill 

MillilMILIM 

kA.c ■A..) 
60' 

D/C 01 

NURSING NOTES 

receAfeci .6•0'n 0 O R Sip •i.c. p, 	Perm (-  
Pt Sibi.  ice', RA. Arousal* fo vekild • Able  

we 	{Des on 0.6 . PPw i- 3%reAri  

ANN  pf vs'S 1  YID cto -rata.  

PACU OUTPUT 

Time Source 	' Color/Appearance Amount 
0100 FC1(ei (ki,.. 	.ei (ay.-) (t0)0 cc- 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 
0(.04 0 -c-se o 0 

WAMC OP 173-E 

) 2— 

MEDCOM - 21983 

DOD-035559 
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Pre Op Meds 

Time rks 
rt 

4 
Sa02 P)  lr  tr.  cr 
Fi02 A (V 

Methods 

240 

220 

200 

180 

160 

140 

V. 
120 

V V V V 

100 
S 

80 
9 

1 A 
60 

40 

20 

RR IS ) 1)  1.0 

T 
Time 
Pain (0-10) 
LOS 

History 

L 

C L)  

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 40.66; the proponent agency is the Office of The Surgeon Gene 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSG APPROVED IDatel 

'.,Date: 	  Anesthesia Type (Circle)): 	Spinal Epidural 
Time In: 	et 1 0 	 I 	edation Nerve Block 
Allergies: 	4/ tc-r)/4- 	OR Intake: Crystalloid 	C V.,— 	 Colloid 
Pre-op V/S:  S ()Gk., t.-', 1...s,  	OR Output: UOP 	.511--,' 	EBL 	An. -'  
Procedures:  —4 fr) c,n-4. 014-- 	Meds/Times: 	  

alv A.„1-- ,  

Pacu Intake 
Time 	Solution 	Amount I 	Site 

I rev 

X-rays: 
	

Labs: 

Post-Anesthesia Recoveryseore  
Criteria 	 ADM 	30' 	DIC 
Actvily 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea. Ousted breathing 
(0) Apnea 

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

Consciousness 
(2) Fully Awake, audble 
Mint] 
(1) Arousable to verbal or pain 

T, C. 8CDED 	 S Incentive irometer, Comfort Measures 
Safety: SR up X2(Fglfnareella ficiiis) Privacy Maintained 

Color 
(2) Basane rotor & appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

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

Pa ent teaching done; Wound Care. 

Drains 
Hemovac 

NG 
. 	JP' 

T-tube 

Foley 

TLS 

Z 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

Codes 

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 

By 	Infused 

S = Skin 
0 =Oral 
A = Axillary 
	 T = Tympanic 

R = Rectal 

LOS 
	 C = Cervical 

horacic 
L=L mbar 
S = acral 

montsnue on levasei 

DATE 

'7_ .1=dc.1 
PATI 	 typed or written entries give: 
fist, middle: grade: date: hospital or medical larNtyl 

1111111111 4o1 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER oxtail 

DA FORM 4700, MAY 78 	WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition Is obsolete 
MAPPC112 00 

MEDCOM - 21984 

DOD-035560 
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MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
DosAne 

Pain 
1-10 

Route I/E By 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P Cap 
Refill 

T Color 

Adm elw ... fiyp,,y  -i- i3 ‘• ) s.../ vitri• 
15' 

30' 
45' 

60' 

90' 

DIC 

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 

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

Lochia 

Peripad# 

Fund. Cog. 

DRESSINGS 

Time Location Type Drainage 

Adm Crt.). 	,t.0---t — 	16-741",%. v-,  / "e1),- r"-- 
30' 

60' 

D/C 

PACU OUTPUT 

Time 

CARDIAC RHYTHM 

Time 

WAMC OP 173-E 

NURSING NOTES 

93°  

I  
Grps- 	 _ 

Rhythm 

Source • 

Symptomatic? 

Color/Appearance 

Rhythm Strip Run? 

Amount Discha7e Criteria: 
Date: el 74 	Time: UGI 

 
P RS: 

BP: 	T:cri `4-  HR: C/1 	•R: 	(. 	Sa02: 
Pain Level at DIC (0-10): 
Intake: 	IA)  	0 put: 
Additional Data: 	  
Transferred To: 
Report Given To: 	  
Transferred Via: W/C 
Transferred By: 
Cleared UAW Reco ry oo 
Charge Nurse Signature: 

MEDCOM - 21985 

ulance 

DOD-035561 
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Drains 
Hemovac 

NG 

JP 

T-tube 

Foley 

TLS 

Pacu Intake 

Airway 
Nasal 
Oral 
En" 

Trach 

Other 

Infus WO-z_ 

Pre Op Meds 	 Histor 

Time 

Sa02 

FiO2  

Methods 

6)*-  
D 

4ci 

120 V 
V V 

•	 • • 

40% 

100 
• 

60 
/1 	 1' A 

40 

20 

RR 

T 
Jo 

a 

c 

30' D!C ADM Codes 

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 

LOS 
C = Cervical 
T = Thoracic 
L = Lumbar 
S = Sacral 

Criteria 
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 

(2) Cough, Deep breath 
(1) Dyspnea, limited 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 

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

Color 
(2) Basel.* coke & appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

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

Patient teaching done; Wound Care, Pain Management, 
T, C, 8 DB,. Incentive Spirometer, Comfort Measures .  

Safety: SR up X 2, Falls Precautions. Privacy Maintained 

80 

200 

180 

160 

140 

Time 
Pain (0-10) 
LOS 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 4066: the Nommen! agency is the Office of The Surgeon General . 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 DTSG APPROVED Ware/ 

.1Vt"  
Date: 	okl5S 	Anesthesia Type (Circle)). (General;Spinal Epidural 
Time In: 	410 	 ton Nerve Block 

6°° 	IV  Allergies: 	 OR intake: Crystalloid / Colloid 
Pre-op v/s7077-5F-   OR Output: UOP 	 EBL 	/1"- r V-) 
Procedures: 	 Meds/Times: 	 '  

1:0.."---r c.,-',:....,e  in.-  

Site Time 	Solution 	Amount  

1G v 

240 

220 
	

X-rays: 
	

Labs: 

Post-Anesthesia Recoveryscore 

PREPARED BY 

/CV./  
PATIENT'S I 	

?5&  

Name 

DEPARTME70410EIGLINIC 

— last, 

konifnue on reverse 

DATE 

3c;Cki--ej 

fist middle: grade; date; hospital or medica  

ow 	Oa) - 2- 

11111111VAQ-1 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER axays 

DA FORM 4700, MAY 78 
	

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USAPPC P2.00 

MEDCOM - 21986 

DOD-035562 
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1155 	5/ Gsp?. . 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P Cap 
Refill 

T Color 

Adm 

15' 

30' 

45' 

60' 
90' 

D/C 

Movement/Sensation: + =present,- = absent Terrip: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' 

0/C 

NURSING NOTES 

—r 	. 	 .  

PACU OUTPUT 

Time Source • Color/Appearance Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

Sa02: 
ARS: 9 

RR: 1 <=.1  

Discharge Criteria: 
Date:30 0c 3  Time: 
BP: 	T: 	HR: 
Pain Level at D/C (0-10): 
Intake: 	  
Additional Data: 	 
Transferred To: 	 
Report Given To: 
Transferred Via: W/C 
Transferred By: S 
Cleared IAW Recovery Roo 
Charge Nurse Signature: 

0 tput: 

Ambulance 

MEDICATIONS 
Allergies: 

Medication & 
D sane 

Time 1/E Route By Pain 
1-10 

Pain 
1-10 
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1(7)-2 	6P- 1 
1. Reporting MTF - 

 0580 

2. 	do  

IZ 
Admission and Coding Information 

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

3. Register Number 	Na 	(Last, 	rst, MI) 4. Pay Grade 

FGN 

5. Sex 

M 
6. DoB (YYYYMMDD) 	7. Age at Admission 

29Y 

8. Race 

C 

9. Ethnicity 

9 

Religion 

10. Length of Service 	ETS 11. FMP 

99 

12. Social Security Number 

1111111F1' 16) 
 -

1 Organization (Active Duty Only) 13. Marital Status Hour of Admission 

03:30 

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 	[2,)--7____ 

Ward: Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Nam 	 edical Treatment Facility: 
0580 	 No Install Provided 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

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

2003-11-03 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

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

2003-10-25 

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

2003-10-25 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): 

Admission Diagnosis 

Procedure Narrative(s): 

Cause of Injury 

Narrative: 

Narrative: 

Inpatient 

GSW R FEMU - 

b .1(  

- , 

....„ 

po 
E' 

i 	..,.. 	... 

.._ I, 

04 X 
r a c / , 	/ 
i 

/ 

: 

?0•11/ 

95i. 

E-9,14- 

-4: /5 
g-.3. /s1  

/0 

3 

	

11 	P f oc ' 7 
q 9 tz_ 	5I (0 

	

vr-q 	Cii, - 

i  
VQ -1- 

Admitting Officer (Signature,  as required) Signature of Admitting Clerk 

Automated Facsimile - DA FORM 2985, MAR 2000 

MEDCOM - 21988 

••••••• Zarb- • - 

DOD-035564 
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13. Organization 11. FMP 	12. SS 

99 

15. FlyStatus 17. Dept/Ben 

K78-PRISONER OF WAR/INTER 

21. Source of Admission 

Direct from ER 

31. Selected Administrative Data 

Marital Status: 	 DoB: 1111111i 

In/Out Patient: Inpatient 	 MOS: 

4. Sex 	5. Age 	6. Race 	7. Religion 
M 	 45Y 	 X 

I 	 1 
8. LnthOfSvc 1 9. ETS 	10. PrevAdm 

I 	 I 	 NO 
I 	 ! 

14. Ward 

24. Name/Relation of Emergency Addressee 

27a. Address of Emergency Addressee 

29. ReportingMTF 

0580 

33. Cause Of Injury: 

27b. Telephone No 

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

DIS 

22. Hour Of Adm: 

16:30 

25. Type Disp 
TRF-OTH 

23. Clinic Service 

ABA - GENERAL SURGERY 

26. Date of Disp 

2003-11-02 

28. Date This Adm: 

2003-10-25 

30. Date !nit Adm 

2003-10-25 
32. Units Blood Components 

ihr-ATIENT TREATMENT RECORD 60VER SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

3. Grade 	Admission Remarks 
FGN 

Automated Facsimil 

Supplemental Total Sick Days 	 I 

t; LH2 

9417,1 
414-42,q' 

00 25 

`9 1-ft 9 

34. Diagnosis / Operations and Special rocedures: 

BURN DEBRIDMENT L R M/HAND S TSG R FA 

i 35. Total Days This Facility  

Absent Sick Days I Other Days 	, 

II 
35. Total Days This Facility 

 
Absent Sick ys I Other D 	ConLv 

Signature of Attending Medical Officer 

Coop Care Days 

Signature of PAD  or 

MEDCOM - 21989 

DOD-035565 

Suppl mental Care Bed Days 
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E - 	̂ISIOW,  ChtU ,.C&Ail.e4N I ANC CONDCF 	ON ADm:SSION • 

t*(k. f,, 

1 . u41  

OP/ 

? Nie"-rvi 

41 VI AZI;a4 
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4. PROPOSED SURGICAL PROCEDUR : be  
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MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General. 
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free) 	. 
0 	xplain OR environment 
and answer questions 
regarding surgery. 

_G----Offer comfort measures, 

o 	Explain all nursing 
-procedures before they are 
done. 
o 	Remain with pt. whenever 

15crsli61e. 
o 	Maintain family interface. 

related to 	traumatic injury; 
language barrier; family 

separation; surgical environment 

- 
B. AERABON 

Z Potential for / -flifficulty 
q,....-PT._ will be able to breathe without 

during immediate intra- 
operative phase. 

9---Offer to elevate head of 
litter or offer pillow. 
0 	Observe pt. while awaiting 
surgery for signs of distress 
o 	Assist anesthesia during 

,.intubation and extubation 

respiratory dysfunction due to 
sedation; positioninu,; injury 

C. INTEG .HENT 

Potential impairment 

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

..non 

o 	Utilize pressure preventing 
devices on OR table and 

..3.wessories. 
o 	Check for proper
positioning and support to  
maintain good body alignment. 

-1::1---P-id pressure points. 

o 	Place ESU ground pad on 
compromised skin surface 

area. 
o 	Keep prep fluids from 

-poi:flit-11j. 

of skin integuity due to 	hovie 
pad: position; Iltnd 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. 	 USAPA VI.01 

MEDCOM - 22003 

DOD-035579 
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4. PREOPERTIV 
(Signature and Title 

REVERSE OF OA FORM 5179, JUN 91 MEDCOM - 22004 USAPA V1.01 

DATE: 5— 	 ..e_3  TIME: TIME: 

13. PREOPERTIVE E 
BY (Signature and Titl 

oc`/-  DATE: 

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

D. CIRC 	ATION 

Potential for inade- 

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

. 
o Check for support stockings or ace 
,yirapa-.---trnone, check with doctors. 
o Check that safety straps are 
correctly applied. 

0 	Offerpillow for under knees. 

mace and take down legs from 
stirrups with slow bilateral motion. 

o Check that rings have been 

removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 

position; shock; previous surgery 

E. NEUROM 	CULAR 
CONTR 
E.1. Potential impairment 

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

wave sufficient people 
available for transfer. 
9,.----rn-Sure proper body 
alignment. 
0,AI-tow patient to lie in 
position of comfort while
waiting for surge. 
o„—effer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

of mobility due to 	sedation; pain; 
injury 	 . • 

E.2. Potential discomfort 

due to 	injury; pain 

F. NEUROMUSCULAR 
CONTROL  
F.1. 	isminished visual 

o 	Pt. will be made aware of 
surroundings prior to anesthesia 
iylaction. 
o 	Pt. will be transferred safely to 
OR 	 ---direction 
table - 
o---Pt. will be able to understand 
instructions. 

,2-----6inimize danger of injury during 
intraop period. 

language communictaion due to l 

2„—I-Rtfoduce self. Keep pt. 
informed as to where he/she is 
and what is happening. 
o_.---Inform pt. in which 

to move and assist if 
,■1ecessary. 
o 	Speak clearly and slowly. 
0---Add ess pt. from 
Mds 	side. 

perception due to being 	injury: 
sedation; 

F 2 	Potential for decreased 
,.. 

, 	,. 
harrier: sedation o 	Validate pt.'s 

understanding of verbal 
communications. 
civacify_44.raoyal of denture  . 

F.3. 	Potential i 	e to 
dentures. 

G. OTHER PATIEN 	ROBLEMS 
NEEDS. Or continu tion of above 
problems/needs. 

(t) "A.--- 

—/- 

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. 0 

	

	 IONAL INTEROPERATIVE INTERVENTIONS NOTED. 

—2 S'----C(c.-F (.6, TE 

11. POST 	 EVALUATION: 

, 	 1 \ 

DOD-035580 
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- 	.- 	.8=.-- 	.1. 

	

.;titr 	. 	... 	— 	.;,,,,. 	„ 	..svv. 	44.. ,-,; 
-/ . 	,T1' -A; .4 ;f:  .- 	...- INTRAOPER .. 	. 	- 

,  , 11 .. ',.. 	. For use of this form, see AR 40-66, the .1r 	• 
UMENT 

goon General. 

ZISI4 "t".0 ..1.3.,,,.:,(4,RTEWPTIPERATING - • il 

: .iii. A, 
3. DATE . ' , 	 TIME PATIENT ARRIVED IN SUI E 

2. PATIENT 	',- 

VERIFIED BY 

4. PATIENT 

TIME 

"ROCE URE 

✓ • 

5. PREOPERATIVE EMOTIONAL STATUS 

,d-ANXIOUS • CALM • EXCITED 	• CRYING 	• ANGRY 	• W HDR WN 	• OTHER (Specify) 

COMMENTS: b -6) -2— 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

i 

i 6) -1--- 

RELIEF 
SCRUB  

ASSIGNED 
CIRCULATOR 

• RELIEF 
CIRCULATOR 

7. POSITION AND posrripNAL 
4 l,  ;frt. eJC 	--Mt 

SUPINE 

COMMENTS: 

AIDS 
jc41-Sle 

( pecifY) 

• PRONE 
ii-,C6-, ce__  

ic.--j--r-wg,ykc..,L.  10 Or( 4 42 	afict_77 ,-ii 
Lj- KRASKE 	LATERAL: 	❑ LEFT SIDE 

(4/i/ 
• LITHOTOMY UP 	• RIGHT SIDE UP 

8. SKIN PREPARATION 
HAIR REMOVAL 	❑ YES 	fis....  

OR 
DEPILATORY 
CLIP 

NO 

UNIT 
PREP 	UTION (Specify 

SIT 	 e Cit)--1 	 A 
SI 	 firiti 	Y WHOM: 

COMMENTS: ' 1--- Ar/h /v i 	S fl 	it k?,9  th 	, 

DONE BY: 	II - 	U NURSING 
METHOD: 	• • RAZOR 

❑ 

COMMENTS: 

9. LOCATION OF. EXTERNAL DEVIL 

,• 
' 

LEGEND 	X Ground 

4 	k 

i14--  
= = Tou lquet 

--.1 

b (6) -  

-- '4111xlmiel■-- 
"S-1711P- 

-- Safety Sign I 	= 

10. COUNTS 	 I 

C = Correct 	I = Incorrect 

Other" 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 • Yes 	No - - 
Needle Sharp 	• Yes 	No 

Instrument 	• Yes 	No 

Other 	 • Yes 	No 
11. PATIENT IDENTIFICATI 	(For t ped or writte 	ntries 
Name - Last, 	sr 	• Grade; Date; Hospital or Medical 

(,6°) - I 

give: 
Facility;) 

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

111 ESU NO: 

GROUND PAD: 

❑ ESU NO: 

BRAND 

LOT NO: 

GROUND PAD: 

MI BIPOLAR NO: 

BRAND 

LOT NO: 

DA FORM 5179-1, OCT 87 
	

REPLACES E 
	MEDCOM - 22005 	ICH IS OBSOLETE. 	 USA PA V 1.0 1 
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13. PROSTHESIS. IMPLANTS 	• N' ' 	'NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. T •;---4n,S,a-UVAttqlf  1; *SOWN MEDICATIONS/ORDERS 40140S0.* 	''''s!d,.+--':;.-,:: 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ■ 	NO 

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	AYES • NO. TYPE(S): , 

OTHER ORDERS TIME CARRIED OUT BY 	t. 

P 

PHYSICIAN'S SIGNATURE 

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

TTT  16. 	 LABORATORY SPECIMENS 
SPECIMEN (SI 

YES ❑ 	NO _X. 
NAME NAME 

FROZEN SECTION (FS) NAME NAME 
YES 	• 	NO 

CULTURE (C) 

YES 0 	NO ec  
NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

el fri-5 
/(.0 ils-- 

Se-  4006/k, 	a fce...-17  

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

SITE 	 1. 2. 3. 

19. ADDITIONAL INFORMATION 

111111 

(€) --2--  

. 

41U(A) & 	01.0/41‘0  

20. OPERATIONIS) PERFORMED  

0 , Aakd /*L`f 

21. PATIE TIME . METHOD i.g , . 	_,_ 
7 ' 17M --" -  ,...igoi 	..: - " 	A  	.... . 	.  

REVERSE OF DA F 
MEDCOM - 22006 

DOD-035582 
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ASSIGNED 
SCRUB --RELIEF 

.SCRUB 

11. PATIENT IDENTIFICATION (Fo yped or ritten entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

INTRAOPERA7 - DOCUMENT 
use of this form, see AR 40-407, the prat, 	ency is the office of The Surgeon General. 

2. PATIENT IDENTIFI 	 WED AND PROCEDURE 
VERIFIED  BY  C 
4.- PATIENT IN ROO 

MEDICAL RECORD 

VIA COleop l ed rrTei 	BY rill  5' 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

°t6)Cil 	 1 ,15 (-1 

RAVENT TRAis1930FITED TO OPERATIp. 

NUMBER 	— X—  10 
Eif 

❑ OTHER (Specify) 
CALM 

COMMENTS: A) KA- 

5. PREOPERATIVE EMOTIONAL STATUS  
❑ ANXIOUS 	❑ EXCITED. ❑ CRYING 	❑ ANGRY ❑ WI HDRAWN 

6 (6)—?__ 

ASSIGNED 
CIRCULATOR 

s ) 	00 ri 

 POS I 10 AND P(prITIONALctelDecify)l-.1YOk.i•-.194d 
C. 

we/ 	 c+61 	Ce_d 
(ern  

SUPINE 	LITHOTOMY p PRONE 	❑ KRASKE. 
P.4  

64-e,e, 	 /1Ici  

, Head on cog .1 da 	 firm. 41.84 	rof 	z:)- y 25,O. 
LATERAL: 	❑ LEFT SI E,UP' 	RIGHT SI UP 

;10 	 0e4 	d 4- COMMENTS: P'` (-'6.--  f re42  	 e 

I-; 
4- 

RELIEF 
_CIRCULATOR 

8. SKIN PREPARATION 
HAIR REMOVAL 56 YES ❑ NO 

DONE BY: ❑ OR 	 ❑ NURSING UN T 
METHOD: ❑ DEPILATORY 	JO RAZO 0-C 

❑ CLIP .F3Y 
COMMENTS: Plc) 	ic,ks dr Q„-i-s 	6'4e 
9. LOCATION OF EXTERNAL TICES 

4010701/97 4tirgger 
olitto 

LEGEND 	X Ground Pad  11-"-- Safety Strap 	= = = 

-PREP LUTION ( pecify) 
SITE 	 Circ gi 14.1114iriiY WHOM: 
SITE: 	-R.LA 	C..1\, C.-Litilk 	BY WHOM: 	r 
bathiENTs: 	0/;) 	 S it.4 h`ohs alCof 

❑  

es 

Yes 

Yes 

I = Incorrect 

Yes 

10. COUNTS 

Sponge 

Needle Sharp 

Instrument 

Other 

C = Correct 
iht 444) 
.0ther4.... Count _ 

0 

0 

Final Closing 
CoUnt 	 SCRUB 

First Closin 

CIRCULAT R 

12. :ELECTROSURGERY DEVICE(S) (ESU) OYES ❑ NO 

ESU NO: kil.8 /.0 . -. ,3 9S' 

	

GROUND PAD: 	BRAND VCIll-Py (4 io 61(./kto cl'✓ti.e . 71- le--,141 --i-t_.,_:-  LOT NO: 7no / i /0--cor—oci ,:•07,g-Sii NO:  	

	

.• --tiiiiUND PAD: 	BRAND 	  

LOT NO: 
. 	 ' 

❑ BIPOLAR NO: 

DA FORM 5179 - 1, OCT 87 REPLACES DA FORM 5179-1 (TESTI, DEC.82, WHICH IS OBSOLETE. USAPA V1.09 

MEDCOM - 22007 

': 

DOD-035583 
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13. PROSTHESIS, IMPLANTS 	D YES 	/ NO 	 IF YES NAME: ID NUMBER; 

MEDICATIONS/ORDERS 41 

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

:TURER 

1MEDICATIONS/SOLUTION 	 DOSAGE 

• Of 	row 0:9 	a trommimmENEff 
a AlirMeMerniall. lirditill. 

W. C. 1 01 AP 	AA 1 ,•■• 	111M1110111111WMIZM 

TIME 

4,- , 	_ 
inc 
Millani 

METHOD 

effluzyl=rief 
ll 0 i Cat MI 

11 	i 

mamma 
111REMIW r. 

awi 

JIM 

i0 Lk .2M111M  

GIVEN BY 

IIM 

OUND IRRIGATION 	FA YES • NO, TYPE(S): 

BOTHER ORDERS 	 r , 

TIME CARRIED OUT BY t 

„........-,-..._. 	 . 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING Flo OM 

NO IVII 
IF YES, SITE.  

- il YES IN 
16. - 	' ' :_':_' LABORATORY SPECIMENS 
SPECIMEN (S) 

NO 

(Fe 

NAME , 	,,, ------ — - NAME 
YES 	■ 
FROZEN SECTION 

NO p!P NAME 	 - NAME 
YES 	MI 
CULTURE (C) 

NO 

NAME 

-  
NAME 

YES 	I.  
NAME NAME NAME 

NAME NAME 	 _ 

- - ---- 
043RE46ING/IMM_OBILIZATION/SpeciN) 

2_,EVarrn- LT-M'-CA-Ze ,./  lie,- ley Flo flf 
)6e,r, i ex. ro il 	ife..„6, kur- p, 
/ 	

/. 

cep-o..---z_e_,-e,-...C..-e,...,_ziL  
P---e...-±e, la 	/2_0 / ( 

17. TUBES, DRAINS/PACKING 	 YES 	U 	NO.-- 
TYPE/SIZE 1. 2. 3. 	.. 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION 	 • 	- , 

D 

5)-1-e . -re -op a / ) H-i 	36/30 3d- 	-15,ce7 	- -R-Ad 	- v  

. 	. __ 
iy,e via■Asl x cion.Q. . 

1-9,0 Co po 

5(4 f-eo 0-N of 

?'G'vt e_:_Se 

Df+ 5-1 74, 
20. OPERATION(S) 	 ED PEIRFO 	 n  

51-5 .G- 	f-c) 	R 	67r-  ea .-..--- 	-\--1-0,—,_ 	0...) 
1 

21. PATIENT TRANSFERRED TO 	  
fiC til-  

TIME 	

0  

\ 
1 70  

METHOD 

Wite id /'-ffea--  2 

- ---- - 
- I, 
	

USAPA V1.00 

MEDCOM - 22008 

DOD-035584 

ACLU-RDI 1664 p.168



MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY  

POST- 	 DAY 

iNtR) 
MONTH-YEAR  DAY 

19  HOUR 

RESPIRATION  

PULSE 

(0) 

180 

170 

160 

150 

140 

130 

120 

110 

100 

90 

80 

70 

60 

50 

40 

RECORD 
 

TEMP.  F 

(•) 

104° 

10r 

98.6° 	 

105° 	 

•. 	: 

• • 

•. 	: 

• • 

: 	• 

• . 

• • • • • •. • •. • • . 
	

• • • • • • • • • • • TEMP. C 

S", 
E 
o 
a) 
E 
92 
a) 
a) 
cc 

8 
ui 
..-• 
c 
cu 
cu > 
5 
wcr  
a) 
lz) 
2 

la

c 
..=

a  

a) 
0 

• • 
. 	. 

• ' . 	. 

• • 
. 	. 

• a . 	. 

• • 
. 	. 

' 	' . 	. 

. 	. 

- 	• 
. 	. 

' 	• . 	. 

. 	. 

• • 
. 	. 

" 

. 	. 

• • 
. 	. 

" 

	

. 	. 

• • 

	

. 	. 

	

1  ' 	• 

. 	. 

• • 
. 	. 

• 

. 	. 

• • 
. 	. 

" ' 

. 	. 

• • 
. 	. 

. 	. 

• • 

" 
. . 

. 

• 
• 

• 

• 
. 

. 	. 

• • 
. 	

. 

. 	. 

• • 

• 

40.6 ° 

103 	 

. 	. . 	. . 	. . 	. 
. 
	• . 	• 

. 	. 

. 	. 
. 	. 
. 	. 

. 	. 

. 	. 
. 	. 
. 	. 

' 	' . 	. 
. 	. 

. 	. 

. 	. 
' . 
. 

' . 
. 

' 	• . 	. 
. 	. 

• • . 	. 
. 	. 

40.0° 

102° 	 

• • 

•• • • 

• • 

•• 	
•• 

• • 

• • 

• • . 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• 

• • 

• 

• • 

• • 

• • • • • • • • 
• 

• • 

39.4° 

• • 

" . 	. 

• • 

" 

• • 

• • 

. 	• 

• • 

• • 

• • 

• • 

• • 

. 	• 

• • 

• • 

. 	. 

•• • 

• • 

. 	. 

• 

" 

• . 

• 

" 

• • • . 

• • 

• • • • 

• • 
• • 

• . 

• 
• 

• • 

• 
• 

• • • . 

• • 
• • 

• • . 	. 

• • 
• • 

38.9° 

100° 	 

. 	. 
• • 

• • • • 

. 	. 

. 	• 

. 	. 

• • • • 

. 	. 

. 	. 

. 	. 

" . 	. 

. 	. 

. 	. 

. 	. 

• • 

. 	. 

. 	. 

. 	. 

• • 

. 	. 

. 	. 

. 	. 

• • 

. 	. 

. 	. 

. 	. 

• • 

. 	. 

. 

. 	. 

" 

. 	. 
• • . 	. 

• • 

• . 
• • • • 

" 

• • 

• • • . 

• 

• . 

• 

• . 

• . 

• • . 	. 

. 	. 

• • . 	. 

38.3  ° 

99° 	 

• • 

• • 

• • 

• • 

• • 

. 	. 

• • 
• • 

. 	. 

• • 
• • 

. 	. 

• • 
• • 

. 	. 

• • 
• • 

. 	. 

• • 
• • 

. 	. 

• • 
• • 

. 	. 

• • 
• • 

• • 

• • 
• • 

• • 

• 
• 

. 

• 
• 

" • . 	• 

• • 
- 	• 

• • • • 

• • 
• • 

37.8 ° 

37.2° 
37.0° 

98° 	 
• • • • • • • • • • • • • • • • • • • • • 

97° 	 
• 

" • 

. 	. 

36.7° 

36.1° 

35.6 ° 

 35.0° 

96° 	 . 

. 

. 	. 

. 

. 	. 
. 

CY. 

. 	• 

. 	. 
• 

. 	. 

. 	. 
• • 
. 	• 

. 	. 

. 	. 
• • 
. 	. 

. 	. 
• • 
• • 
. 	. 

• . 
• . 
• • 
• . 

• . 
. 	. 
• • 
. 	. 

. 	• 

. 	. 
• • 
. 	. 

• . 
. 	. 
• • 
. 	. 

. 

. 
• 
. 

. 

. 
• 
. 

. 	. 

. 	. 
• • 
. 	. 

. 	. 

. 	. 
• • 
. 	. 

95° 	 

• 

• 

• 

• . 
• • 

. 	. . 

. 	. 
. 

. 	. 

• • 

. 	. 
 • 	• 

• • 

. 	. 
• • 

• • 

. 	. 

. 	• 

• • 

. 	. 
• • 

• • 

. 	. 
• • 

• • 

. 	. 
• • 

• • 

. 

. 

• 

. 

. 

• 

. 	. 

. 	. 

• • 

. 	• 

. 	. 

• • 

• . 	. . 
• 

. 	. 

. 	. 
• • 

• 

. 	. 

. 	. 
• • 

• • 

• . 
• . 
• • 
• 

. 	. 

. 	. 
• • 
• 

. 	. 

. 	. 
• • 
• 

. 	. 

. 	. 
• 

• • 
• • 

. 	. 

• • 

" 

. 	. 
  . 

• • 

• • 

. 

. 
• 

• 

. 

. 
• 

• 

. 	. 
• • 

• • 
• 

•• 

• 

• : 

• . 

• 

. 	. 
4, 	. 

" . 
. 	. 
. 	. 

" . 	. 
. 	. 
. 	. 

• • . 	. 
. 	. 
. 	. 

• " . 	. 
. 	. 
. 	. 

• . 	. 
• • 
. 	. 

• • . 	. 
• . 
. 	. 

" . 	. 
. 	. 
• • 

" . 	. 
. 	. 
•

• 

• . 
. 
. 

• . 

. • 

• • . 	. 

. . • • 

• • 
" 

. 	. 
. 

• 

' . 	. 
. 	. 
. 	. 

• • 
" . 	. 
. 	. 
. 	. 

.‘ • 

• ' . 	• 
. 	. 

• • 

• • . 	• 
. 	. 

• • 

• • . 	• 
. 	• 

- 	• 
" • • 
• • 

• • 

' 	• . 	. 
. 	. 

• • 
" . 	. 
. 	. 

• • 

• ' . 	. 
. 	. 

• • 

" . 	. 
. 	. 

• • 

" . 	. 
. 	. 

• 

• . 
. 

• 

" . 
. 

• • 

• . 	. 
• . 

• • • 

• • . 	. 
. 	. 

• • 
• • 
. 	. 
. 	. 

• • 
• • 
• . 
. 	. 

. 	. 

• • 
• • 
. 	. 
. 	. 

. 	. 

• • 
• • 
. 	. 

. 	. 

• • 
• • 
. 	. 

. 	. 

• • 
• • 
. 	. 

. 	. 

• • 
• • 
. 	. 

• • 

• • 
• • 
. 	. 

. 	. 

• • 
• • 
. 	. 

. 	. 

• • 
• • 
. 	. 

. 	. 

• • 
• • 
• • 

. 
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BLOOD PRESSURE 
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IDENTIFICATION (For typed or written entries give -  Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

. REGISTER NO WARD NO. 

STANDARD FORM 511 (REV. 7-95) BACK 

MEDCOM - 22009 

DOD-035585 
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511-119 
	

NSN 7540-00-634-4 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY  

MONTH-YEAR oc-i-  DAY (.. .. S G 1_7 LA 	°/ ' 1%  
48-- 7)6S HOUR rne;C • • 	61 	•., • 'P 	II 

PULSE 	TEMP. 
()0 

	(.) 
105° 

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 
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BLOOD PRESSURE og LIPISMI11111•111Mirg 110...17111MMIIIVIWII . 
..,--,c, EZILM11111.111111 1111115111711116121! / ;./a/ 	ill 1131  sp.' 

HEIGHT: 	I WEIGHT -...41. %O. Gid 4, Vt. ln Ibi 
Erni 

g 	 glillVii 
RA 

s 	1,61 	.., o 	, ( o . ) 

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. 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM &U. (REV. 7-95) 
Prescribed by GSA/ICMR, ARM (41 CFR) 201-9.202-1 

MEDCOM - 22010 

DOD-035586 
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• 
bio 6/0 -2- 

LAB OR4TO RES ULT FOR25,1 	Sub;cc-t zo ' c Frivsci- Actof 1974) I,  7i DA 7E71, TIME 	 SSN: 
ZS-6-CA-  C 3'i •
  RESULT REF. RANGE -  J EST f RESULT 

Negative 

Neptive 	Source 
1 Ket 
t 	 Pit 	 13o4soo x toy 	So 

v =-1 fi c d  
Lymph % 	 20.5-51.1% 	Bid 

...t*Ibl.P.412nit1 Difierentiil .,*:-: pH . 

Segs 

Baads . 

Negative 	 Other 

MUST SUBMIT SF 518 WITH 
EVERY UNTT REQUESTED 

I Negative 	AB soah ' i 	• 

B1too4gaialcUnit PrOisim'Atch  
(MUST USZVETT ST.518.Wffif EVERY UNT:t OF BLOOD . :• 

•
:.: 'REQUESTED)  

UNIT 	 TYPE 	 CROSSA•f4TCH 

Ward/Sex:Coo: 	 I 17.:1.7.Q11::::: - 
FIAT 

LAST, FUST, MQ. 

TEST 

WBC 	I 	 4.3-10.8 a 10' 	t C010.1-  • 

14-18 g'cll (M) 
12-16  d! (-1.)  
42-52% 0.0 I Bill 

MOV  
 3747% 

REF. R•NGE TEST RESULT REF. R.4,YGE I N/A 
RPR. 	 Negatiyc 

Mono Negative •1  

N./A 	 Occ Bid 	 Ne rrtive 

Negttirc 	 H. pylori 	 Negative 
NIA 	 Micro 
	  Parasites  
Negative 	 Malaria 
0.2-1.0 	 O & P 

Cell 
Count 

Directigen 

PORTED BY: 
LAB NO.:. 

MEDCOM - 22011 

DOD-035587 
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DOD-035588 

REF. R,-"NGE TEST RESULT TEST IRESULTI 	R FR 

K 3.c-1.9 

Cl 98-109 mmo:ii_ 

PH 7.31-7.45 

Hgb 12-17g/dl 

REQUESTING PHYSICIAN: 
1 	

• 	' CHEMISTRY RESULT FOR-M: 1 
(Subiect to thc Privazr Azt c: 197 1 4) I DATE 	I  TiNfE. .. 	 1  SSN/PSEUDO SSN: 	i 

1 	
• t 

1 

Ward!Section: 

F5T45 mmHg (rt) 
4 1 -5 I mrrdi  (v   
80-l05 mird-ig (art) 

N/A (veil)  
23 -27 mmcVL (LE) 
2 4 -29 atrnola.. (yea)  
22-26 mmcVL (irr) 
23 -2S mruol/L (vcrL)  

95-98% 

BEecf 

AnGap 

C 

BUN 

GLU 

Creat 

Hct 

: *ttttttiR00  • 
TEST f RESULT REF. RANGE 

Trapani-A 

------- PICCOLO ------- 
25/10/03 	16:43 
REFERENCE RAM: 	SINAI 
PATIENT #: 

OPER #: 
DISC LOT #: 
LIVER PANEL PLUS 

SERIAL 

• 3.3-5.5 G/DL 

	

4 26-84 	U/L 

	

9 10-47 	U/L 
60 	14-97 	U/L 

	

33 11-38 	U/L 
.9 	0.2-1.6 MG/DL 
16 5-65 	U/L 

8.1 	6.4-8.1 	G/DL 

TEST 'RESULT.  

E7' 

REF_ RANGE 

s02 

HCO3 

TCO2 

PCO2 

PO2 

38-511/4 PCV 

70-105 rni„-/d1 

8-26 m&'dl 

(-2) — (+3) 
mmoVL 

1.12-1.32 nunollL 

10-20 mmol/L 

ALB 
  ALP 

ALT 
AMY 
	 AST 
	 TBIL 

	'. GOT 

0.7-L5 med 	4 INST OC: OK 	CHEM OC: OK 
HEM U 	LIP 0 , ICT 0 

------- PICCOLO 	 
25/10/03 	16:43 
REFERENCE RANGE: MALE 
PATIENT #: 11114-1 
METLYTE 8 
DISC LOT #: 
OPER #:  
SERIAL 

tC( 1 
RE MARKS: 

REPORTED BY: DATE: LAB II) NO.: 

Drug of 
Abuse 

MEDCOM - 22012 

LAST, ELR.ST, 

•• 
iecolo),C 1f6rii i 	1; 

138-146 

GLU L * 73-118 MG/DL 
BUN 	E* 7-22 	MG/DL 
CRE 	.3* 0.6-1.2 MG/DL 
CK 	190 39-380 	U/L 
NA+ 	128 128- 145 MMOVL 
K+ 	4.1 	3.3-4.7 MMOVL 

101 	98-108 MMOVL 
tC0 	21 	18-33 	MMOtL 

i INS GC: OK 	CHEM OC: OK 
HEM 0 , LIP 1+, ICT 0 

I 
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N/A Occ Bld 

Negative 

130-500 x ice 
verified 

 20.5-51.1% H. pylori Lymph "/0 

(Hematology) Manual Differential Micro 
Parasites 

Negative 	Malaria Segs 	 Mono 

Bands 	 Eos 

Negative 	Other 

Neeative 

Negative 

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

, 14TE 	TIME 
CD 	

SSNIPSEUDO SSN: 

Urinalysis Misc. Serolo 

REF. RANGE 

•N/A 

RESULT REF RANGE 

Color 

Ugh 	 14-13 g.c11(M) 
12-16 'd1 (F) 

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

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

Negative 

Negative 

Negative Gram 
Stain 

RESULT 

Microbiology 

Negative 

Negative 

P 

Nlicrossopic Urina Atyp Negative 

Negative 

Morph 

REPORTED BY: LAB 	O.:, DATE: 

MEDCOM - 22013 

Spun 
Hematocrit 1 

42-52% (M) 
37-47% (F) •

CSF . Blood. Bank ... . 

Sed Rate CO 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

' Other / Directigen Negative 
i 

ABO/Rh 

...: Coagulation-Studies. • . 	..- Blood Raab Unit Crossmatch - . 	 • - '. 	. 
(MUST SUBMIT SF 518 WITFI EVERY UNIT OF BLOOD .: 

TEST RESULT 1 REF. RANGE &WIT TYPE 	 CROSS'AL4rcH 

PT 9.8-13.6 secs i 

AFTI 1 21-34 secs 

D diener i <20 ugi ml 

FDP 1 <10 ug/ml 
_ . 

REMARKS: 
• 

DOD-035589 
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MEDCOM - 22014 

Ward/Section; REQIJES 	'G P LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST,F1' 	' 	 ■ 	E 

	

— 	
630 

- 
... 

 

fie.el--;' 	) CBC 

T 	. 

 . 	■-.) 

SSN/PSEUDO SW: 

• - Urinah-sis . 	. 	..:, 	: : ..Mise: • Serology 	, 	• 	• • •. 	.• 

TE-ST 	j Rc •r RE 	• " TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

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

RBC 4.7-6.1 x109  App • N/A Mono Negative 

I lgb 14-18 efdl (hi) 
12-16 Wdl (F)  
42-52% (M) 
37-47h (F)  
80-94 Il (M) i 
81-99 fl (F) 

Glu 

Bili 
1 	• 

Ket 

Negative 

Negative 

Negative 

Source 

Gram 
Stain 

MiCrobiology 

Hct 	41 

MCV 
• 

Plt 130-500 x10' 
verified 

SG NIA Occ Bld Negative 

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

(llematiology).1%10uaIDifferentil 	.-- pH WA Micro 
Parasites 

Segs Mono Prot I Negative Malaria 

Bands Eos Urob 1 0.2- 1.0 0 & P 

Lymph Baso Nit Negative Other 
, 

Atyp Imm Leuk Negative - Aficioscopie Urina 	ms. . 

RBC 
Morph 

HCG Negative - 

Spun 
Hematocrit i 

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

.. CSF . 
---- 

.Blood Bank .., 

Sed Rate 	i • 	V  Cell 
ColInt 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 	1 

Other f Directigen 	1 

i .,..„...—..., 

Negative ABO/Rh 

;:- Coagulation:Studies: • . 	• 	. 	— Blood 
(MUST SUBMIT ... 	_ 	.. 	. 

UNIT 

134nk Unit Croisnuitch• 	- 	' 	'.  
SF 518 WITHIVERY UNIT OF. BLOOD . - 
• . • 	REQUESTED) r. • 	• 

TYPE 	 CROSSMATCH TEST RESLIZT 1 REF. RANGE 

PT t 9.8-13secs i 

APTT 21-34 secs 

D dimer . 	<20 '1g/raj _  

FDP 
1 

1 	 i <10 ugind 
, 

REMARKS: 

REPORTED BY: 	 DATE: 

. 	 P 

LAB ID NO.: . 	 " 

DOD-035590 
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RAPIDh,iw. 
SERIAL 

Patient ID: 
Test Name : 
Test Result:= 14.7 sec. 
Ratio = 1,2 
Calculated' 	= 1.35 
Sample Type:citrated wh. 
Test Date :10/25/03 
Test Time :16:47 
Card Lot 
Operator 

• 
29-10-03 

03:411 
Patient 
Limits 

WBC 	8.0 x101/11. 4.5 10.5 

RBC 	4.5? xlVflul. 4.00 6.00 

HO 	14.2 g/dL 11.0 18.0 

Hct 	42.9 x 35.0 60.0 

tial 	93.9 fL 80.0 99.9 

11CH 	31.1 H 	es 27.0 31.0 

11CHC g/dL 33,0 37.0 

Plt 	274. 110'3/aL 150. 450. 

LYX 19.5L1 20.5 51.1 

LY# 	1.6 x10"3/al 1.2 3.4 

RAPIDPO T COAG ANALYZER V4.54 
SERIAL 	10/25/03 16:53 14)--'-/ 
Patient ID 

Test Name :APTT 
Test Result:= 38.9 sec. 
Sample Type:citrated wh. bl d 
Test Date :10/25/03 
Test Time •16:51 
Card Lot 	 16)-  2_ Operator 

MEDCOM - 22015 
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DRUG (Units) 

VOLAT 
AGENT 

....91110% del 

% e.t. 

PHYS STATUS 

1(2)3 4 5 E 

BODY WEIGH 

HEMATOCRIT: 

INITIAL DATA: 

BP- 

TIME 
SYMBOLS: 

BP by cuff 

V 

A 
Heart rate 

• 

Resp rate 

mis. 220 ' =mum 
180 

160. 

140 

200 

/c7/ 7/ 
HR- 	7  
EQUIP CHECK 

01(7- 

PATIENT RECHECK 

P 
OK for 

TIME- ig/c."--  

BR 
(transduced) 

TOURNIQUET 

T --/1/  

120 

100 

80 

60 

40 

ANES- X-X 
PROC- (Dip 2 

REM 
1411111 

11111111111111111 

z 
cr) 

	 I  	 

ez62>)/a)  

AIR 	L/Min 

N20 	L/Min 

02 	LlMin  
SINGLE DOSE DRUGS-MARK ON GRID..., 
WITH NUMBERS & ENTER IN REMARKS 

3.0 

p 

to 
0 

LOSSES 

LINE 	site 

4-"/  

❑ Warmed 

❑ Warmed 

❑ Warmed 

❑ Warmed 

EST BLOOD LOSS 

URINE - 

woD  

wwwi lEINIO111111111111M101101111M 

TOTALS TOTAL EBL 

COLLOID- 

BLOOD-

REMARKS 

Code drugs with numbers, 
events with Miners 

OVERY AT 

 

a 

VT-ml 

z 
I- 	 - breaths/min 

`>' 
	

Peak int pres / PEEP 

MODE - S(  on),  (ssist), Clon) 
BP/Auto Cuff 	ET CO2 (torr) 
BP/oth 	1.1402 (Frac or %) 

0 
ART line 	Sp02 1%) 

th Steth- PC/ES 	ECG 
Gas analyzer 	TEMP-site 

C.) 	 N-M Block (T/4) 

cc 
0 

Warming blkt 

Cony warmer 
Mark with letters & symbols, EVENTS___, 	I explain under REMARKS 	Position 

PROCEDURES and CPT Codes: - 

1)Igill 	/M'')0//n",/,' 	./1)7(-44  
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 

Medical facility 

DA FORM 7389, FEB 1998 

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

El CU 	SpecHy) 

OTHER 

CONDITION: 

RESP- 	Sp02-Q 

BP" tr 7 R• O 
ANESTHESIA / PROCEDURE 
TIMES 

to Start Room End w 

cr EWA /5(6---  
. 

[

IMI End 
0 
ccr

aE71/1-C--  ANESTHETIC TECHNIQUES: D scdbe block technique under Remarks 
■ ' (11 l3-- 	 6 4) --2, 

AYIgNZEMEN 

M 

Intupstiqn rof43ade, technique, coR7ments... 

; VI,  X .c.g 7  
...rA./ 

"2 c   
PROCE URE 
LOCATION:  
DATE: 	

cy 

PAGE 
	4 , OF 

- ANESTHESIA PROVIDER 	 USAPA V1.00 

DOD-035592 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

TOTALS 
1._______P21111,2102511MIIEVIIMMIIIIIII.1.111111111111111 

	....1.111=1=1=1=111M1 
C14/ co 111111111111111•111111111111111 rz-m-zAms- mal.111M 	1111111111.11111111111 	—Ur 	

2100: 
mill11111111111111 	11111111111110111111 ...______■rnum11111111111111111111101111111111111 Mal

in si■EmEml 	1111111111111111111111 	111111111111111 :VotAys. 
VIIIIIIMUNINEMEMIUM11111111111111111.111Parl 	1111111"1111 

MEW. ....______MEMNI111111 15=11■112F11111111111111111111MakialM1111111.11111111 •••=comp,,,,,4 	
1111111111111111111111111111111111 N20 	L/Min CRYSTAL ID- 

02 	L/Min 
SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS 

LINE site O. 	it-3 	❑ Warme 
I:1 Warmed 

❑ Warmed 

C c L010- 

❑ Warmed 

E t 	

4N65Tfl 	. 

111.1111.0111E111111111.011111111111111111111111111 	MIll 11111111111111111111111111 	
IIIIIIIIIIMMEIIIIMME111111111111111111 EIIIIIMMIIIMIEIIIIIEIMIIIIIMIIIEIIIINEEI 	ME 

BP by cuff 	
11111111111111111111111MINIIIIIIMMIIIIMMIINEI 	 MIIIIII 

200 
V 	 111111111111111111.11111111111111111 	NM 	IMMIIIIIIEMEMII 1111111111/1.1111111111111111111111111111111111MEMIMME 	MEI 

>tlEMllTa.CRIT 	>' 	
A 	180 

111111111111111111EMNIMI 	111111111111111110111111E11111111111111111111111 
=MI  Heart rate 160 	 ICAIMMEIMIGIMMIIIIII 	M21111MMERIIIIIIMIIIIII • 	 IIIIMMWALIIIIMMINEEENIUMIMEIMM1111111 

	MEI ZWAIMMIEWAIMIIIVAIMMEM
ELINIVAMEMME1111111111111 

Resp rate 140 
IMIIMMIIIIIIIMIN 	IIIMIIIIIImmi 	111111111111111111111111 

HR- 	
t2o IIIIIIMMJEIIIIIIIIIMIMMEIMIPIE24312111111111111111111111111111111111 IIIIIIIIIIIIIIIIIIMII 	1111111111111•11141ME111 	NosowlEMII 11111111111111111111111111111111111111111111111111111111111 	1111111111111111111111111 1111110111111111111111111111E11111111 	MIN 	MIIIII 	M11111111111•1 IMM11111111111111111111•111111111111111111111 	NM 	111111111111EMIIMM I/WIREPIIIIIIIIIMIMPIPIIIIMMIMMINIEMIMIE11111111111 	ERN IIIIIIIIREIMMIEWAIUMMMITAIWIMIEfiTMEGIAMMI 	1111111011111E1 1111110111111111111111111EIEMIIIIIIIMINE MallIMEN111111111111110111111111111111•111• 1111111111111111111111111111111MINIMEN 	EMI 	 111111111•1111111111111111 

MIMI 

40 Ott for 	 MEI 	IIIIMI 	MOM= 	111111111111111E PROCEDURE? k ANES- X-X 	MEI 	111111111111111111111111111111MMINIMIIIIIIIIIIIIIIIIIIII 	MIN 
20 PROC- 00 	MEI 	111111111111111M 	IIIIIIIMME111011. 	1111111111111111111111111 

TIME- 
11111111111E11111111111MEEMMIESINIM

EMIMMIIIIIIIIIIIIIIIIIIIMINIEME111 
 ...__________MIIIIIILImm. 	

MIMI MIMI 	 1/1111 
MODE - Sf 0 

MEMENNIUMMEMOMMIlsimin 	111111111011 r Nell 	gIllik1111111111111111111 	MI 
■

11111werasEnanIMINIINIIIIIIIMIIIIIIII11111111111111111111111111 	MI= 114 AIssist), Clon) IMEMIlleallIMIMIWAIMPOMEIVINEM.111 U ET CO2 Ron) 	 crimrtarlawarrammu 	IIIIIIIIIIIIIIP.- 

I

II BP/oth 	ll F102  (Frac or %) 4C 
IIBKWIE= IBZllIllr21ffalIllnariMIIIIIMIIIIIIIIIIIIIIIIIII! IIMMINIISp02 I%) 

11©1M7®®I IlEillWAIMEN111.111111.11.1111101 1113=2=111112■111111SIIIIIMMINIMMILTA1131111M11123111 	IIIIIIIIIIIIIIIIIIIIIII 111211=i1112122m1111111 	
IMIIIMILIIIIMIIIMIES.11111111111111111111111111111 IIEEZTmall1111111111111111111111111 	111111111111111111O 	MINIM 

s 	II 	mon an nomomon 	sow II 	s 	ma mime MIMI IIIIIIIMI 
I 	MI 	111111111111111111111111111111111111111111111111111111111111 IIIMIEMEI 	 1111.1111.111101 	 NIIII 	MI 

Cony warmer I 	
11.11.11111111111111.11.1 	 MI 	 MIMI 

Murk nn letters & symbols, EVENTS_,_ explain under REMARKS 	Position ---"- 0----) 
PROCEDURES and CPT Codes: 

--c" 	-n— R-'c Gr-e_ct tr'11e■ PATIENT IDENTIFICATION: 
Typed or written entries: Name, Grade/Rate, 

Medical facility 

EST BLOOD LOSS 
1.1=1.1.111 

EMMEN 
IIELMONI 

:SYPABOES. 

BR 
ftransduced1 

TOURNIQUET 
T 

AIRWAY MANAGEMENT: 
intubation route, blade, technique, comments 

0 x1414 ft-) '5 = 6 S 
SUR 	• 

Code drugs with numbers, 
events with tethers 

-D 02.41  

-(1)- 

S-"taLiv  

CU 

OTHER 

CONDITION: 

RESP- CZ,  Sp02- 
BP- 15 	CIO 

ANESTHETIC TECHNIQUES: 
Describe block technique under Remarks 

5-75D  
Cs- LIMP%  

COM - 22017 
DATE: t 

iz-Q) O .  
(..-013 A PAGE I OF 

610-2_ 
DA FORM 7389, FEB 1998 

DOD-035593 
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w ir"4191Wilar gri ,,_______41MalffenfitiEW9 
m7(4111Mte 	if wry wify I ihrymma- 
	

/ 	, 
APIIIIPMFAEP 	  liV 

X C_ Ni 

&AA-tut_ 

LAST NAME FIRST NAME 
MIDDLE INITIAL ID NUMBER 

        

        

        

        

 

DATE 

   

ORES-  ,A-/ 	0 

     

     

        

hob) -2_ 	 
BL---  

(). 

STANDARD FORM 509 (REV. 5/1999) BACK 

USAPA V1.00 

MEDCOM - 22018 

DOD-035594 
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BED NO. 

HOURS 

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 

HOURS 

LIST TIM 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT 

PATIENT IDENTIFICATION 

0-1 

NURSING UNIT 

PATIENT IDENTIF I 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 
DATE OF ORDER TIME OF ORDER 

200 

NURSING UNIT 

DA t F.,OPRRM79 4256 REP M - 22019 35 USED. 

DOD-035595 
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DOD-035596 

For 

THE DOCTOR SHALL RECORD 
SYSTEM IS USED. WRITE PROBL1 

t-LiNiCAL RECORD - DOCTOR'S ORDERS 
use of this form, see AR 40-66, the proponent agency is OTSG 

'IME AND SIGN EACH SET OF ORDERS. IF! 	EM ORIENTED MEDICAL RECORD 
1BER IN COLUMN INDICATED BY ARROW 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 
TIME OF ORDER 

/1/ 
HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

DAff4 956 e  

URSING UNIT 	ROOM NO. 

PATIENT IDENTIFICATION 

BED NO. 

0-z  
NURSING UNIT ROOM NO. BED NO 

P 

NU SING UNIT 

TIENT IDENTIFICATION 

ROOM NO. 

PATIEN IDENTIFICATION 

MEDCOM - 22020 

DATE OF ORDER 

.ez.. 7 pc(r_ c), 

ION 0 1 JUL 77. WHICH M 

ACLU-RDI 1664 p.180



Q'\ CLINICAL RECORD • DOCTOR'S ORDERS 
For u e of this form, see AR 40-66, the proponent agency is OTSG 

THE DOCTO SHALL RECORD DATE, 
SYSTEM IS U ED. WRITE PROBLEM N 

IME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
MBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDE 	TIFICATION 
'1,7 )" 	4 

GATE OF ORDER 	 TIME OF ORDER 

)■- / 6' cs( 	7_,400 0 	 HOURS 

LIST TIME 

NOTED AND 
SGN 

V I 

I IAAIIIIIPIr  
NURSING UNIT 

- - 	(1 A ..- 
ROOM NO. B 	N • 

. 4 . 	
Air 

ill? 1111/11111, 

PATIENT IDENTIFICATION 	 DATE OF/9RDER 	 TIME OF ORDER 

V 3 1  0  I 	HOURS 
I 11 	 .,g..411 14 4 

11.7 
	

franc   	eb......... 

\-\-)/ 	
wow, 	

5)) 0 

0 arm 

it . .:....fir  

NURSING UNIT 

it 

es 	—zakiallIdi 

R • OM NO. 

v 	111C 

BED NO. aradigill•WA.-..'"4:1=ri . 	.ory7rio- 	I. 	am 

0 w a 
Vigil 

Ali/ 
PATI NT IOENTIFIC • TION DATE OF 	- DE 

HOURS 

) 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA ,FAOPRaPla 4256 
	

REPLACES E 
	

MEDCOM - 22021 
	

1Y BE USED. 

DOD-035597 
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ORDER 
NUMBER 

MEDICAL RECORD - DOCTOR'S ORL—S 

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will 
pying They 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 reco. Themay be signed off, as completed, in the far right column. 

For use of this form, see MEDCOM Circular 40-5 

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

POST ANESTHESIA ORDERS (circled Items) 
VS q 5 min X 15 min, then q 15 min until discharge. 

Supplemental oxygen. 

ORDER NOTED 

TIME & INITIALS 
COMPLETED 

TIME & INITIALS 

orphine Meperidine t 	mg IV now and mg q 3-5 min pm pain for a 

Zofran mg IV prn N/V q 15 min, may repeat x 

Metoclopramide (0 mg IV prn N/V x 1. 

Droperidol 	mg IV prn N/V x 1. 

cc/hr. 

Discharge from recovery status when PACU discharge criteria met. 

11111111111111111111111 
111111111111■111111111 

MIN 

..........................m...mmm.1111111111111111111111111111111111111111111111111.M

1  

PATIENT IDENTIFICATION 

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

Diagnosis: 

Height: 	 Weight: 	 Diet: 

Allergies: 

Room No. 

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 
PREvniA 	 - asoLETE  
MEDCOM - 22022 

DOD-035598 

ACLU-RDI 1664 p.182



mtvatileMialkOKIV biti.tttttbigs,wagm,lav4ac,,', 
Por*:024/44.4."0,„= 

, 	 4-45K4,,Ykg; gAVORtf;' ,.5"54' .A5-4. 

"
i
-k

•-
•,„ --.:?

,
..,::, • • lt.14,14....,,,.....iz  •.$7,,T 

1" '''. ..-gW4..'..1%141"43::Zio•PaA..*•1, 1,7 :,  • 4...1',WY1t5:kt''''.;--.A4•6470),740i,'' .,....6..... •47r.,,,•_..6. 4.4.4%.•$_ 	•,•,. I ,. • ,.... • J...... , 

1, 

Aksoklit,),I'gRauegitH‘-,  .r*oscfartiklitoic;' 

44-0434,,„.,N 
.reott• 

qoAAVata-o.:(:EingAft"--:'044-  

QR4V:efisNe-';':1-  

41-.. 

•••••• 

10-krZt*.j4-"Fkk* 

`543041 
zolair,kfiek-M.4 

r:;,,,40:001-VAIWIrSt-A :AgikAty 	,64,030C.• 

f.-4',.ramilAzer,V4.1,40V 

... 

MEDCOM - 22023 • 1 .  
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etok   To 17e 

0251 CsCAla ())- N10 10 Ai)   - sm.-, 

Got 2_ roor 	1111 c;(6c 	Yk-Th 

\-1-hdt,(j -tit rKc 

600 

MEDCOM - 22024 

DOD-035600 
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ALLERGIES: = YES C=I NO 
V .,bnot eni..1. 10 (0-  f44-1--)-1 1 tran RkMARY DIAGNSIS- 

G 75C-- 
PATIENT IDENTIFICATION: 

ADDITIONAL PAGES IN USE: 
=YES = NO 

PAGE NO: 	  

11111. ( 6)- 
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 
22025 DA FORM 4677, 1 OCT 78 E ME 

USAPA V1.00 

VER1F Y BY INITIALING 

ORDER CLERK/ 
DATE 	NURSE 

CLINICAL RECORD 

nd-11111111h e  

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. 

raMM 	 TIPPZ4 
RECURRING ACTION, 

FREQUENCY, TIME 

Mo. 	Yr.  2003 
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

HR mei  DATE COMPLETED 

•I.  -s 	e 7 	5'20 

c)(A-111111. E v_v-cv 	A  
pi l ! Ova 5  

y r  
oct- 	P-c 	tc Y'A bLA. l Cs_ 4-€1  

7-10 -m! 	ha n9  e  
	Rk5k+- Czat ARA. 
	 Dar s-ssin.„5  
	4,..laek13 e_ on 1.  

DOD-035601 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) ft i 0 14r---;‘" ' 	y, 	2003 

SINGLE ACTIONS 
Date to 

be Done be 
Time to 

Done Time Done Initials Order 
Date 

Clerk 
Nurse 

9  POI, ry,A 	t/N ---a-✓ a 1 oc,t- fic (10 

o 
9q6

I 

4-- 
Ci rhcicf)---, 	(D i---e,,b\ Mad- — Foci 

c T6c 	(30 	c.,-(!- 	19- n--)  X ou oc ► ou ncfo- 

Order/ 
Explr 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY - 

 INITIAL PROPER COLUMN FOLLOWING COMPLETION 

 TIME/DATE COMPLETED 
i 

_ _ _ _ _ _ ■ 

. . 	. 
– – – – – — 

– – – – – — – 

um mm um me mm mm mm wm 

um mm mm mm mm mm mm mu 

um um mu mom mm mm mm mm 

mm mm mm mm mm m. um mm 

USAPA V1.00 

MEDCOM - 22026 

DOD-035602 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) For 
DOCUMENTATION 

thls form, see AR 40-407; 
the proponent agency Is the Office of The Surgeon General. Mo. 	Yr. 

I 

VERIFY BY 

ORDER 
DATE 

CLERK/ 
NURSE 

INITIALING' 	  
	 . 

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED 

aYfQ+30 
,e 

, . 

illt 
: 	f. CP 	a 

D5frz4/3 re-  20 ke-1- lf-' de0e5l• 

I . 

1 

 
• 

06 
O 

, 

2 C C el -09  

7 7  
/ 

ALLERGIES E3 YES 	El NO 

PATIENT 

PRIMARY DIAGNOSIS% 

5'16 arn  
DYES 

PAGE 

ADDITIONAL 

NO 

1:3 

PAGES 

NO 

IN USE: 

IDENTIFICATION: 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES AO 1,(0-1 	
D 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 I% A FORM 	• win 

1 FEB 79 
	

ITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 22027 

DOD-035603 
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Verify 
Initialing 

by THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	 Yr 

.........—.... 
Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE-OPERATIVES 
Data to 

be Given 
Time to 
be Given Time Given Initials 

2 B-
pc_T-  

4,1-71 4 3 R.50,r  5/4) /VP A- I /VOW wocro, pic //15---  III 
 	V. O. 	W 	iUP 	S 	L. 

IIIP Pc-rf e c- 51,, -_,-cleei 	oc .-t- ofL- zioci- 0ri..-7-  2 

4 	2- 

Order/ 
Expir 
Date 

Clerk/ 	 PRN 
Nurse 	MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

• di 	 NA3 074, n, 5 _1- 	i 	- uccrucrr 
/Art nif 

41,J 
12,„ 

e{ n were pai to Si" 0 

. 
14=reoCe 	I " 2- fo 	Ili 
pin Pal° 

10/ 0 ....... 
------ 

... 
U.S. GPO: 1998-454-110/95216 

MEDCOM -22028 

DOD-035604 
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CLINICAL RECORD 7rIERAPEUTIC DO5telE.fNzToiroN CARE PLAN (MEDICATIONS) 
the proponent agency Is the Office of The Surgeon General. 

Mo. 	y  . 	I 
VERIFY BY 

wil■Im•O 

ORDER 
DATE 

CLERK/ 
NURSE 

INITIALING 	  
1 	  	 ■ 

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR OL I' 	l 	DATE DISPENSED 

, z 

a ri5 0d- 111110, iV LIZ_ © /fiord itrz°—  .1) k 
7rit_milopyr,ce_c 

---7\ 	-z_cpb . c. .11, rt-,  \ 	n-) 

/\) 

oP 

' 
z ____ 

--:.---._Te6 	cflpvo-L- • i (6  
0q 

zoc+  ootcyoulminernrin 
 	 ►  .--.-sr. lip. 

3(0g-  Ke_VI fk , 0Orn 	PC N,‘,0 - 111 
Ck)(4* -  la 

a 1 

a Ocr  -111111in80-+ 10 	f -TM ' 10 	 1 2 . h• 	/A 61:0e- 45 
	- - — harACI ClI(Sa daCiny> 

. _ 

1 ALLERGIES. 0 YES 	a NO  

	  6 75G- 	R't 

PRIMARY DIAGNOSIS: 

41 	

je, 	ci 

•Ia.Arn 0 	I Yhefl'i 0 

ADDITIONAL 

YES 

PAGE NO 

0 
PAGES IN USE:  
NO 

PATIENT IDENTIFICATION: 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

IIIIIIIIL\ 
PA. 	A 	CAIZILA 	 I Ok.III 

0 - 	 D 	7 	8 	9 	10 	11 	12 	13 	14 f)1. 	 Lt 
E 	15 	16 	17 	18 	19 	20 	21 	22 
N 	23 	24 	01 	02 	03 	04 	05 	06 

1 FEB9 
	

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 22029 

DOD-035605 
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Verify by 
Initialing  

 THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	 Yr 

Order 
Date 

Clerk/
Nurse 

SINGLE ORDER, PRE-OPERATIVES 
Date to 

be Given 
Time to 
be Given Time Given Initials 

7 	  

Order/ 
EDsopt el r Clerk/ 

Hurt. 
PRN 

MEDICATON, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

,7_, 
6,1r 

R,k-cf,:,,A. I - z 'o z2105 

or- 
-Li- 

azi 
_ 111, 015 	,2-'-.  rht) '\/ 

116P 
c_. z-hr 	er n 	°tore 

&At

\

er e., 	fr•-•,..i n  

-3(4)--  	

• 

U.S. GPO: 1998-454-110/95216 

MEDCOM - 22030 

DOD-035606 

ACLU-RDI 1664 p.190



OTSG APPROVED Orel 

Drains 
	

Airway 
Hemovac 
	

Nasal 
NG 
	

Oral 
JP 
	

ETT 
T-tube 
	

Trach 
Foley 	 Other 
TLS 

REPORT TITLE 

Date: 
Time In: 
Allergies: 
Pre-op V/S: 
Procedures: 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

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

OR Intake: Crystalloid  1/00 	Colloid 	  
OR Output: UOP 	 EBL  1/1  

Meds/Times:  3,r0014.- re/-1 •  

Pre Op Mo s ,c\ 

	 Histor V 

Time 

Sa02 

Fi02 

Methods 

240 

220 

200 

180 

160 

140 

V 
41 	 

 

v  V 
120 

100 

• 

  

80 	

M A 

40 

20 

I  RR / f( 
T 

11)2Y 

Time 
Pain (0-10) 
LOS 

Criteria 	 .1 ADM 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

30' 

Time 	Solution 	Amount 	Site • 	By 
	

Infused 

CL 

X-rays: 
	

Labs: 

Post-Anesthesia Recovery score 

c), 

L  

It) 

ET 
	

r typed or written entries give: 
tddle•tade: d te: hospital or medical fanny/ 

DE PARTMENT/.SERVICEICLINIC 

Name -last, 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this Form. see AR 40-66: the proponent agency Is the Office of The Swam &nen' 

Pacu Intake 

Airway 
(2) Cough, Deep breath 

(1 )DYsPnea. limited breathing 

(0) Apnea 

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

Consciousness 
(2) Fully Awake, audible 

crying 
(1) Arousable to verbal or pain 

Color 
(2) Baseline color d appearance 

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

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 

(0) Carotid only reliable pulse 

D/C Codes 

AIRWAY 
A = Ambu 
BB= Blow-by 
Al= Mask 
FT =Face 
Tent 
RA = RoomAir 
NC ,s  Nasal 
Cannula 

V/S 
X=A-line BP 

=Cuff BP 
= Pulse 

TEMP 
S = Skin 
0 =Oral 
A = Axillary 
T = Tympanic 
R =Rectal 

LOS 
C = Cervical 
T =Thoracic 
L = Lumbar 
S= Sacral 

Patient teaching done: Wound Care. Eanagement, 

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

T. C. & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

(Lonfoue on reverse 

DATE 

FIOW CHART 

❑ OTHER away/ 

DA FORM 4700, MAY 78 
	

WAMC OP 173 -E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USA/PC 

MEDCOM - 22031 

DOD-035607 
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Discharge Criteria: 
Date: 101--40  Time: 1_97-5 PAR : 
BP: /WO- T: 9f HR:/f0 RR -1 	Sal 2:9/ 
Pain Level at D/C (0-10): 
Intake: /0e2c( 	 Out t 	JO C 
Additional  
Transferred To: 
Report Given To: 
Transferred Via: W/C 	 Ambulance 
Transferred By: 

Cleared IAW Recovery 
Charge Nurse Signature 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
Do ane 

Route Pain 
1-10 

I/E By 

VO ). 071 71/707 /(../ a / .( 
NEUROVASCULAR 

Time Site Range 
Of 

Motion 

Sensory P Cap 
Refill 

T Color 

Adm  44 lx,il cilno-, 4-  tif4 tt, le...,  ft 
15' 

	-- 
30' 

45' 

W 

00' 

77—  DIC 54(. J- 1 tofu, L----  -.1.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-SECT1ONS 

Adm 15' 30' 45' 60' r---)/C 
Fund. Height .----------' 
Lochia 

Peripadif 
 

Fund. Cunelr- 

DRESSINGS 

Time Location Type Drainage 

Adm /I. 	.46 (./ 

30' 

60' 

D/C 11C--1)  m/s Cc//L 4)-1 

NURSING NOTES 

oe. plum  
)1/(0,„( 	&Cie' 	7.46.4 (C04-1  

(Aa  	-c°1104  
P7 	 -fp if1-211111111 

Lr 
§/6  

PACU OUTPUT 

Time Source 	' Color/Appearance Amount 

I (1 IC Ur In4L LI 	e ( t4. 	(Cr 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

0170 PS 2 k7.  

16C1'.  (./u  

2_01 -7 i(/) Je'-  
WAMC OP 173-E 

MEDCOM - 22032 

DOD-035608 
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18. MOS 19. Trauma 	 Prey. Admission 

DIS 

17. Unit Location 

20. Source of Admission 

Direct from ER 

NO 

Ward: 

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

1, Reporting MTF 

0580 

3. Register Number 

6. DoB (YYYYMMDD) 	7. Age at Admission 

45Y 

10. Length of Service , 	ETS 

5. Sex 

M 

4. Pay Grade 

8. Race 

X 

11. FMP 

99 

9. Ethnicity 	 Religion 

9 

12. Social Security Number 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

16:30 

14. Flying Status 	 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

Branch / Corps: 

TRF-OTH 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

27. Location of Occurrence 28. MTF of Initial Admission 

2003-11-02 

26. Date this Admission (YYYYMMDD) 

2003-10-25 

29. Date of Initial Admission 

2003-10-25 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: BURN DEBRIDMENT L R ARM/HAND S TSG R FA 

Procedure Narrative(s): 

Cause of Injury Narrative: 

Admitting Officer (Signature, 	required) 

Automated Facsimile - DA FORM 2985, MAR 2000 

DOD-035609 

25. MTF Transferred From 

L 
Name 	 of Medical Treatment Facility: 	 Telephone Number of Emergency Addressee 
0580 	 Iraq; No Install Provided 

21. Type of Dispostion 	 22. MTF Transferred To 	 23. Date of Disposition (YYYYMMDD) 
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02 '14  48.v N‘.3 -1111
6/  (63 	z- 

k cPc- 1 1 -1 2.c7kg_ 

N —1 
COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION 
0 

0 

Date of Report: (D/M/Y) 	JTime of Report 
/ 	/ 	 hrs 

c rs/Tattoos/Deformities: Hair Color: 
Hair Color: Scars/Tattoos/Deformities: 

Eye-Color: 

Address: 
Weight: Height: 	in Eye-Color: 

Address: 
Place of Birth: 

Ethn/Tribe/ 
Sect: 

7Passport []Dr. license 

Document #: 

RiFfnlinifrfra` 	 

Place of Birth: 

7Mobile 

Regular 

EthniTribe/ 
Sect: 	. 

7Mobile 

Regular 

Other (specify) Passport 

Document #: 

Phone*: 

"MiAM•1515PWITrl  

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

Phone#: 

DOB D/MN: DOB D/M/Y: 

Weight: 	lb Height: 	in 

Dr. license 	Other (specify) 

fstar es  of P Vehicle 	
Nimber of Pea In Vetncfe 

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

Property/Contraband 
	

I 	I Weapon 
	

Photo Taken of Suspect with Weapon/Contraband: Yes/ No 
Type:  J Model: Color/Caliber .  
Serial No.:  Quantity: Make: Receipt Provided to Owner: Yes/ No 
Other Details:  ]Where Found: Owner: 

DOD-035611 
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How was this person traveling (car, bus, on foot)? 	Persorimt  

Who was with this person? 	A-ea...m)C  

What other weapons were seized?  Ai/A  

What other information did you get from this person? 

Additional Helpful Information: 

MEDCOM - 22036 
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0_1 INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form see AR 41•400; the proponent agency is OTSG 

	

1. 	REGISTER 

	

4. 	 SEX 

'\\ A  

NUMBER 

5. 	AGE 

5 

RACE 

2. 	NAME Out first. MI) 

RELIGION 

• iN1/4A.\1 \‹ 
Nal  Pc 

3.GRADE 

1 J N- 
ADMISSION REMARKS 

10. 	PREVIOUS 
fosse), 6. 

U•'M 
11 	FMP 

q CA 
12. 	SSN 13. 	ORGANIZATION 

1-1 Pc- 

14. 	WARD 

---,.-ECIDI 
CASE 

................. 
.,....3_.  

15 	FLYING 
STATUS 

A  

16 	RATING/ 
DSG 

17. 	DEPT. 	740. 	BRANCHICORPS 
BEN 	) 6.....„  

t\i 1\--- 	NI Pc-- 

10. 	main 20. 	TYPE 

.1\.  

C 
21. 	SOURCE OF ADMISSIONIAUTHORITY FOR ADMISSION 

C) 	c-y- 	f-o ,r. 	- 1,,e-sk--- 

22. 	HOURS OF 
ADMISSION 

m5-- 
23. 	CLINIC SERVICE 

24. 	N MEIRELATIONSHIP OF EMERGENCY ADDRESSEE 

	  v0\e----' 

25. 	TYPE DISPOSITION 26. 	DATE OF DISPDSITIN 
esi 1 	i. 	I 	t --' ..t.f.3, 	f j 	..,... "\ 	., 

27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP COO 27b. 	TELEPHONE ND. 2 . 	DATE 

1 0 

ADMISSION 
OF THIS 

I rc), o i Qrj )  

ADMITTING OFFICER 

20. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

. 2)--2__ 

	  1 0  

30. 	DAT 
ADMISSION 

OF !VIAL 

) 	6 1 04,, 

O Chid 

32. 	UNITS OF WHOLE BLOOD/ 
COMPONENT TRANSFUSED 

it Coritintsd on Rowena 

31. 	SELECTS 

33, 	CAUSE OF INJURY 

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

,.... 	.L.7. LAD .....x. 4.....k...1.7_, p....__L__.  

35. Total Days This Facility 

o. 	ABSENT SICK DAYS b. 	OTHER DAYS LV/COOP e. 	C
CARE

NYO. 
 DAYS 	. .. ._ 

(C) 

SUPPLEMENTAL
DAYS  CARE 

o 
BED DAYS 

0 
i 

1. 	TOTAL SICK DAYS 

36. Total Days All Facilites 

e. 	ABSENT SICK DAYS 

P  

b. 	OTHER DAYS 

r)  

CONY. LVICOOP 
CARE DAYS 

0 

SUPPLEMENTAL 
CARE DAYS 

a. 	BED DAYS TOTAL SICK DAYS 

0 

SIGNATURE OF ATTENDING MEDICAL DEEMER 
. i 
SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER 

DA FORM 3647, MAY 79 EDITION OF 1 AUG 76 IS OBSOLETE USAPPC111.10 

MEDCOM - 22037 
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0 	
COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 0 

YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE. UPON APPREHENSION 

Offense against Civilian(s) [check one' If Other then describe: 	  

."" 	 . 	 . 	 . 

- 

R1170n3ipind.;11  

'/IrEiiiiraifat.i.i0Si:aikiia*4AL;:til*Int .C;I:13 .-ro Kill (CP;c :.411:1).1.:-:: ::,;;.  

: 	:i; 

1 
:_•. 

EVcmrncr9 Ti1g (LC. 434 

RJctr&ech%PecB(iPC 495p 

a'S t 	 tat  
	 yen Name: 

Scars/Tattoos/Deformities: 
Hai Color: 

)271 11tt-,1/4-4  

Eye-Color:  6A/\j  
Address: 

Scars attoos/Deformities: Hai Color: 

Weight: /1,,5fb IHeight:-T/ in Eye-Color: 

Address: 

Weight: 	lb jHeight: in 

Place of Birth: Place of Birth: 
Sex: 
	

Phone#: Ethn/Tribe/ 
Sect: 

Phone#: 

DOB D/M/Y: 

Passport 

Document #: 

.. ying.100--.0-CtOYOsCurideiT AiliftiorigHelpffilAnforrOtion7) 

::.::"NeArt:L:: ,,:.:. -,: -:,.:67-;-•;.:: .... : : 	. 	of.Reopte Inl:Vehicte. ,,  ; ;'.:60.4EIK:bak i --  :: - ,' '''. :, 	F. , .? . - :.. , : -  ... 	, 	,." 

..'•:::O..0.trbaitd/titytipOtiej.in\ititild1 -6: 	' ...:.: .'.."..- • : :::':: 	. :: :": : 	: ::. , ."::f. ,  ....:-.',..--,..-...... :,"".:,:::::.": 	: :.: " ... 	••:" ..' .." . 	.". 	." 	. • 

 Model 	tr! 	 Type: t(-40 .Ptate :  No.:: 	._ 	 . ::.:::-•::::.:'... .. - " "  "INdmber of PeopleArOleitiOte:  
:"-•:- 	. ' :.• 

	:".: Cbion: t0/4:///:,7 Vit4::"::"i,:":- , .::::: ............. :::". ' • 	,  '.".::-:.,:',.  

Weapon 	1Photo Taken of Suspect with Weapon/Contraband: Yes/ No I 	I Property/Contraband 

Ethn/Tribe/ 
Sect: 

Sex: 

ESM  
F 

Dr. license 
	

Other (specify) 

Mobile 

Regular 

I 	I Passport 

Document #: 

M DOB D/M/Y: 

F 

Dr. license Other (specify) 

Mobile 

1 Regular 

Model: 

'Make: 
Type:  

Serial No.: Quantity: 

Color/Caliber 

Receipt Provided to Owner: Yes/ No 

Details: ,Where Foun 

Ne.,ae ot 	Interpreter 

Sign ature: 

•••••• 	 .. 	 . 	 • 	 •• 	 •• 	 • 	 ••'••••• 
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0 
0 	

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

• • 	 " 	 '' 

Whywastr,iis person detained? • 
• ":.• 	. 	• 

. 	 . •• . 	 ..... . 	 . 	 . 	. 	 . 

detained br.the -reason'for.deteritib .  ?•::.:Givet:hames••::c•ontact nUmberS;i:addte-4-ss1:24 
criL 

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

H '• -'' .""•••••'" -" ' ": 	 • 

	

. 	 .. 	 .. . . . 

...................... . . 	 ......................... . 	 .. .... 	 . 	 .... . 	 . 	 . 	 . : . 	 .. ... . 	 . 	 . .... . . 	 . 	 . 	 . :"••:.:' . 	 . 	 . 	
.. 

How was this person traveling (car, bus, on foot)? 	atel-/Z  

Wnp' ,..ritness 	his• is 

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

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

.... .. 	 . 	 ••••:- 	 ' 	 " 

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

• 

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

Who was with this person? 

 

/00  

 

  

''''''''' ''''' 	••••••• 
What ieapès was this person carrying? 

 •••-• ••••• 	 ' ......... 	 . .. .... „. . 	. . „ . 	...... 	 . 	............. .  ...... 

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

„:„:;...;,,„..i.„. ........ ............ . . ...... . .•: -..': ::,: i.:::::::„ ....::.!:.......: .. ...... ................................. . •::?„ ,:::::.:::. ..::•:....--..:'.: -. -.::::.::: , :::: :::::::::::-.n .i., :;:-::ii:-  . . . ..,:::: .. .......... . : ',-..•;-...i.:: ::.,-,: .-.....:i.: : ::;......:..:::::: .:::::: :::::::::::: :,i,if.i ............... ::.::::..]:-.:::. ,:-Iyi ,...??...]... ........ .......................... . .i.-- ,...,....• .--...,..:::,-.-. 	... - -. 	•••....:•-.....,„ ,-. -..i.,.. , ...::::..." , .:... ,  

What!-Cnti'liAlid..--sirthi•thi:..peeSioll...aryjng".?..•:•:::':: ........................................................................................ ...................................... . .::::., . ...-...:-;::,:::-.:-.,::.::.; .-:-,:.:::,:: . .,:,...-:.-:-..-...-.,:....;..":.....:;:.: 

.:.-:::',.: -.. ,"::::F..: . : ,:-...:•:::• . ::...... ,.... ,...::: -,,5. ,:::::::::::i ---::::,i:.*,,,:::::.:::::::',:::::' ,::::: . ,....-..:','::::,: .::: -::.:?E'll':'ii. ,,---.... . , . , ,,,,, ,,,,,,:: .- ... ..... .-. . .. -,,,,,,-.::.:: 2 ': . .: . ::-:-.:-'---------..---..': . . ... : . ' ............... .. • . - . ''.:•:: •••••••••:,,,,::""."' . .-::',:-:" .. :::.':'-'.: . ...... -. : - .: .'"'::, 'K:: . - .. . :-• 
„ _,,.. ., .,,....,....„.,,... i. ....„,........:.. . . . , . ..„„.„,,,,.,...„.,,„,.. .. ... „, . „,.......„,....,...„:„„,„.,„. . .„. . .,.......„„.........,.. ,.....„„:„„,...„..„.„,„,„:„...„,„„,„„..„„:„.,„,„„ , ..... . ,,„„,.„,.,•,.....,,,..,„,. ......... . ... . . .........„.„..,.......„:„. . , . .,,,,„...,„,„ .....„.„...,..„.„, 

. 	- 	- --- _----- 	, :-..-- 	.. 	- 	---- 	- 	— - 	- 	— .... ..... .: 	-...........:-:.-:::.:...:::::::::::::::::::::::::::-;',::::::::i..,,:.::::-..,:: ::,:i:.:::.,:':0.W,,::::::::,:.:.:,,:,:::::::::::.:.-l--.:'„:.:;,:',,,•,::::::•:-. .,;:::: . , . •••:,:...„:::: 	-....,,.....,...,..:.:.:-.., , ,r„: . • .. ...• .::,:....,:,.::::?.:.y. 
... 	............._ . . .. . .... 	... 	__..... 	.„ .... , . ........, 	.....„.„....„....,...,...,„. 	„...........„.„................................„.,...... 	.... .. . . . , . .„ . .., ..... 	.......... 	........... , ... 	.., . . ...... ............ 

::'-':' ......... •.:.:-...-.:::::::.::::::.:::::.',.:-... . . ....•..-..i:: ,:i .,: ,, -R,':::..,..:..,.„-.1 -..r.:::.•,:. ,: ,, : -.  . ....t,:.:,:. , ,, -:, ,, ,,:.:t.:,.,:,..,:,'..'...., -....i ... -:,.'... ........................................................................................................................ ,,. . , . ...
i,.„„,,,E. . „...„...-....; . ....:,......„....... 	.....: 	..:: ...... . „........„,........: . ......... :...:,....:.:i.. „ 

tii—i/l-:4"16z_.)•-•Lf-----/  

	

Wha otherinformation did you get from this person? 	1A-1/t 	/---0 V--  .......rez 	 f 	th 	erson?  

What other weapons were seized? 

   

PCC-- 	 .24-(1/:3 	111-C 	 7—  / 5  
Additional Helpful Information: 
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Al 0 

A. p4--/eE--;_-7-i 	 C fru.' Pb )rami A-r-sz 
(kS 	1.-f-e r  

(7 	77 NG" 	C,- 1172 

C- 	6  
•_ A3---  3 C-L/E-1„ ) 	G"--  

3. PHYSICAL EXAMINATION (Including pertinent positives and negatives) 	L. IA 	Ser 	t 5-5—  
C  r-s 1 - C-7-$4- 	coo 	 e 	 g &— 1 13 p 	4‘, S 

(9  IL-CM( 1,1-7ef-L, 	0 r 

e bt.57S S 6+-6 u-LO It- rs r" 	, 
c^SLA c 	 .47 	bL r, c 	- 7 S E- s  

4. IMPRESSION (Enter admission note with plan on progress notes) c 	P 

ABBREVIATED MEDICAL RECORD 

2. CHIEF COMPLAINT, PERTINENT HISTORY, AND PERTINENT SYSTEM REVI4,In 

Z 	 Yip 	61  11- 	..T 	 . 	Si 	 LA  _ Lb L 

1. ADMISSION DATE (YYYYMMDD) 

Zro 02 / 02_ 

e. TITLE 
a. NAME (Last, First, Middle Initial) 	 f b. GRADE d. SIGNATURE 

, • runent 
6. DIS 	 ne 

discharge information (in 7. DISCHARGE DATE (YYYYMMDD) e 	s, et, activity 	ons, follow-up instructions).) 

b. DATE SIGNED (YYYYMMDD) 

9. PATIENT IDENTIFICATION (For typed or written entries: Name (last, first, middle), grade, 
SSN, date of birth, hospital or medical facility, ward number, and register number) 

DD FORM 2770, APR 1998 (EG) 

19(6)-if 

10. OUTPATIENT/HEALTH RECORD 
MAINTAINED AT: 

11. COPY PLACED IN OUTPATIENT 
RECORD (X when done) 

USAPA VI .00 

MEDCOM -22040 

DOD-035616 

ACLU-RDI 1664 p.200


