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Prepared By: 

spc (b)(6)-2 91W 

Vital Signs 
I ime 	BP 	I 	Pulse Resp Pulse Ox Temp GCS 
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Transfer Instructions: 
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I eds: 3 i' o-s,... :1 c (1:14, „I 1 Circulation: 
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Pulse: 	 Absent 

iergies: (4 	e„,„ 

	

Color 	orn Abnormal 

	

Cap refill: 	 3e layed 

Secondary Survey 
itial Vital Signs: bio igq /12.51 pulse  q8  ResnAPulse Ox  I/  Temp 78.9 

Primary Survey 
echanically maintained hy 

CPR 

Ak I 

Revised Trauma Score 
CLASCOW 

_COMA 

EYES 
OPEN 

Spontaneously 
C;LASCOW COMA 
TOTAL To Speech 	3 

13-15 

II; 	" 

(1-8 	r  
4-5 

76-S9 

50. - 5 
minHe 

i 
mmHg  

To Pain 
None  

Oriented 

4 	SYSTOLIC BLOOD 
PRF.SSLRE 

BEST 
VERBAL 

RESPONSE 

L 
BEST 

MOTOR 	Localizes Pain 
III-2PONSE 

Flexes to Pain  

Fxtends io eltin 

None 
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I (1-29 
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RATE 

Confused 

Inappropriate sound.: 	3 

Incomprehensible 	2 
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Current Medications: (Name/Dose/Frequency/Last Taken) (NONE) 
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ti I ize Ditturat and Space BeloA to Indicate Examination Findings. 

IT AMR 	ace required:co-MI-nue on reverse 

(FI1) (UNFITi For Confinement 

(Does) (Does ou Require Further Eva! 

Name/Rank/ nit of Screener 

YES))escue  

1 S IDENT! , !CATION 

Detain e. 
x.tnie: 

I.)ate 'lime or Detention: 

REGISTER NO 

CHRONOLOGICAL RECORD OF MEDICAL ;.; 
Medical Pecu 

STANDARD FORM 600 
Puesonbed by GSAJICMI< 
F!RMR (41 CFR ;  201 , 9 	' 

(For :yped or ...r..tr,:r...?Ignes, 9;ve Name • last. las! ,mddie ID No or SSA; Se:,  Date oi 
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Revised Trauma Score 

[GLASCOW 
COMA  

EVES 
OPEN 

BEST 
VERBAL 

RESPONSE 

BEST 
MOTOR 

REPONSE 

Spontaneously 

To Speech 
To Pam 

None 
 Oriented 

Confused 
Inappropriate sounds 

Incomprehensible 
sounds  
None 

Obeys Commands 

Withdray...f..to part , 

Flexes to Pain 

Extends to Pain 

' TOTAL _J None  

5  
4 

1 

Localizes Pain 

GLASCOW COMA 
TOTAL 

SYSTOLIC BLOOD 
PRESSURE 

RESPIRATORS' 
RATE 

13-15 

(Li 7 

6-8 

4-5 
3 

>89.mmHg. 

76-89 
mmHg 	 
50-75 2 

mmHg  
01-49 1 
mmHg  

No peke  0 

10-29 min 

-29 mill 
6-9 - min 	2_ _ 
1-5 	.•.!ni 

Non,: 	(I 

r TOTAL : 
	4/1 

,r1r ,  

PM H X: 	 Airway: a 	Ate4.:.an i call y maintained by 	. 

PS FIX: 't t??, 	—...Lic_rarlitereathittO. pontaneotit) Assisted by 

M eds: 3 i' 0-cic pie ,4 	Circulation: 

Allergies: i_L e.,„ rA. 	 Color: 
Pulse: 	 Absent 

bnormal 	

CPR I 

Cap refill: 	o 	elayed 

.Secondary Survey 
Intial Vital Signs: bip (64 1- 2,5—  pulse ci 	Resp  t Pulse Ox  14  Temp M.9 

LAD: 

NECK: 

.1:: 

' NCIS• 

- HST• 

A 13D: r 

fli 
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Pri11121i-T EarV'  
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Circulation: 	L 

Other: 

Vital Signs 
B/P I Pulse Pulte Ox Temp GCS Time Resp 

NOTES:  Fi -t O. &  8.4  

Blood Components 

Unit # Type Time Response— 

 

Transfer Instructions: 

  

    

 

Prepared By: 

SPC b)(6)-2 91W 
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SPONSOR'S NAME SSNII0 NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: 	 (For typed or written entries. give: Name • last (irst, middle; 10 No or SSIll; Sex; Date ol Birth; Rank/Grade.) REGISTER NO. I WARD NO. 
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Medical Record 
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Ad  Cf 0(319,  
(b)(6)-4 

PMH X: 
PSH X:1" RP, 
Meds: 3 	1740F'J 
Allergies: t.4.1  

.Secondary Survey 
tuna' Vital Signs: b/p 494   OS pulse /8 Resp_16Pulse Ox  }1  Temp  72.9 

.;EN. 

NECK: 

it NJ: 

- NiriS• 

-HEST: 

a tea 17 --'•■• 

. 

:FLi Al.: 

\10 

Fl Pi: 

Primary Survey 
Air.vay: 	 hanically maintained by 	  

wreathing peritonea) Assisted by 	  

Circulation: 
Pulse: 11.111..115t Absent 	CPR 
Color: =-1-1  • bnormal 

Cap refill: 4  errriabelayed  

Revised Trauma Score 

CLASCOW COMA 
TOTAL 

12 
6-8 
4-5 

3 
>8%mmilit 

SYSTOLIC BLOOD 
PRESSURE 

RESPIRATORV 
RATE 

76-89 
mmH 
50-75 
mmH 
01-49 
mtuR 

No puke  
10-29 r min 

•-29 3 
6-9 min 

1-5 min 
None  

TOTAL 
LI Z-1 

L  P41 •  • 

CLASCOW 
COMA 

EYES 
OPEN 

• 

Spontaneously 

To 	h 3 

To Pain 
None 

BEST 
VERBAL 

RESPONSE 

Oriented 

Confused 4 

Inappropriate sounds 3 

Incomprehensible 
sounds 
None 

BEST 
MOTOR 

REPONSE 

Obeys Commands 

Localizes Pam 
Withdraws to Pain 

Flexes to Pain 
Extends to Pain 

None 
TOTAL 
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SPC (b)(6)-2 

Response]  Time Type Unit # 

Ione On:. 	L)ose Rowe 	I relp!S 

N...0.1 
' 	

. 
, 	 . 

J 

Blood Components 

Time 	B/P 	Pulse Pulse Ox T GCS 
Vital Signs 

ir 	 

Transfer Instructions: 

Prepared By: 

, 91W 

NOTES:  f:,.4  

• 

Circulation: t M L.  

Other: 

0.13-0q- coD  I q 

nc, f 

• 

	 F,) 
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PATIENT'S IDENTIFICATION: 
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(For typal wrirrta 'Wits, Or: Name • Iasi ffist nc ID No ot S.Sit SFr; DAN ofiterk Rsakerldrl — T REGISTER NO. 	 PiANO NO 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Merkel Record 

STANDARD FORM SOO 	(REV. 6 -971 
Prescribed by GSAI1CPAR 
FIRMR 141 CFR, 201-0.202-I 	 USAPO. V/ 00 

oiiEDICAL RECORD 
	 CHRONOLOGICAL RECORD OF MEDICAL CARE OJ 	jO I4 

DATE --...„ ________  DIAGNOSIS, TREATMENT, TNEATINU Uk._,...tLA I IUN Gwyn each entry' 

s'rkii  
004,--04c. . 	f:4 y  c eV+ evr 4 ;Oa 	4.1,46(I 

i/Apk. O.(  _, 7 
v 

 .._,A4cit 
/10 

'pp p, —/E /56* 
--I qg - 'r' dzle_cd,3  i) ,,Pec.4 	h a I., I 	,1cMc - L- 5 fire) 

P /0 0 	i  ,0 5  r° 4  

r 

(1.17 	emd 	e If act/ 	Ili icw.4-ever. r c y  . 
..4' 

	  iiin 	nil 
1 	, 
b-j:I e> 	pe s 	 l u I oi) 5 	0 4.1°_,/ tirzi 	l 	ot 

4 

'CA I plee,( 

.. 	, ,..A1• 	a. if-, 	. 	• 

(LT) V1/4A1 C +ifei /4 5 	411/ 	r. f I (4 i c.j4 	IA,- 	liot .c, 
• 	 

foal'. I•I 	The-JI LT* -Kee '' 

 

91 (A)  (b)(6)-2 

A • 

C • 17 rc A 	i . 	A 40 6  ' e ' - (b)(6)-2  

/.. (b)(6)-2 
SP, PA,C 

HOSPITAL OR MEDICAL FACILITY STATUS DEPART/SERVICE RECORDS ALAIMO/ED AT 

SPONSOR'S DAME SSNIID NO. RELATIONSHIP TO SPONSOR 

r cl L  
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SAP ,i37 

For Official Use Only 
1_,sw Enforcement Sensitiv't' 	 0079-04CiD789 

AUTHORIZED CCM LOCAL ELEPRODUC 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (So each way) 

( 	(-q I -  1-;-. 	v --T _A 	• 	• ►  
trIP 	 : I, 	

, ■ 	. 
t  f 156 .,... •• 

-t-1- 	4', • 	oiL 	. 	• 	 ,,,,,,6 	, 	' AP 	.0 	• 	
,,,,,. 	, 	..,, 	• , 	 , 	__ _ 

. 5p0, 	 , , 	,. 	• 	- , 	_, ,_ 	• . P lc c> 

.g,__ /4.2 I, 	• 	 . 	
.. 	_ 	• 	4. 	. 	 a 	

. • 	..., 

	

s 	 .. 

...." a 	6. I t - 	- - 	.c 	CLI A  — . 	- i 	 - 	-  i 	g.,  • 
, 	. 

1 	 A 	r1. 	 is 	, 	 L!( 	- 	1 a 
A A 	, 	... 

_ 
b)(6)-2 

f.-(70 

ii 	et. 
.... 

A. . i   	
(b)(6)-2 

/fiNST (b)(6)-2 . SP, P.A.-0 

.._ _ 

MEDICAL RECO I/ 

OATE  

,SPIT AL OR MEDICAL FACILITY 
STATUS 	 I DEPART JSERVICE 

SSNIID NO 

:ypod I vaiwn erVries. o,p: 	• 4V. Alt, 	IC PO a 5.511: SPx: Cite el lark RankiSmia.) 	REGISTER NO . 

...1*00•••••••• 

1 RECORDS MAINTAINED Al 

  

   

     

ONSOR'S NAME 

N1 "S 'Or N 	A' :ON 

RELATIONSKP TO SPONSOR 

(b)(6)-4 

For Official Use Only 
Law Enforcement Sensitive 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

Medical Record 

STANDARD FORM 600 	MEV 5 97. 

Prescribed by GSA11CMR 
FIRMR 141 CFR) 2E-9.202 
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----1  
--pe79-641. 

illse Only , 
mst senittiv*I—s"" 1D789 

For OfciM 
Law Enfo cem 

Breathing: L 

Circulation: t— M t_ 

Other: 

Blood Components 

' Unit # Type 	Time 	Respouse 

• 

Vital Signs 
Pulse Ox 

i0 

NOTES:  p=',4 Q.k  

Transfer Instructions: 
time 
	

BiP 	Pulse 	Resp GCS 

Prepared By: 

SPC 0)(6)-2 	9 I W 

For Official Use Only 
Law Enforcement Sensitiv 

MEDCOM - 797 
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It 	1 -1] 

N 

None 
TOTAL 

CLASCOW COMA 
TOTAL 

3 

-S9.mmHt 

76-S9 

L 50.75 ! 2 

mmHg  

L
111-44 

mmHg 

 

Nei plikv 

1 1(t.29 • min 

RESPIRATORY 	• .9  

RATE 	
tom 

	, 	Revised Trauma Score 

To S 
To Pain 

None 

Oriented 

Confused  
Inappropriate soindi 

Incomprehensible 
sounds . 	 _ 
None 

Obeys Commands 

CLASCOW 
COMA 

EYES 
OPEN 

BEST 
VERBAL 

RESPONSE 

4-12 
(i-8  
4_c 

SYSTOLIC' BLOOD 
PRESSURE 

BEST 
MOTOR 

REPONSF. 

Localizes Pain 
io Paw 

Flexes to Pain 
F..xtends to Puin . 

• N4 on,. 	• . 

ro. ! 

   

I  04k,  
0079-04-M*789 co. 

IPI 

 

simmeitiv i  
La1(b)(6)-4 

 

Primary Survey 

•VIHX: 

'S X: 't t3F. , 

leds: 3?0,441c, Pelovj 

Alergies: 

Airway 	 chanically maintained by_ _ 	 

%kitreathing pontaneou 	Assisted by_ __ 

Cuculation:  

	

Pulse: 	ØIt 	Absent 	CPR 

	

Color: 	• 	bnormal 

	

Cap refill: 	10 	elayed 

ntial V ital Signs: bip 	 af .  pulse 9'8 

Secondary Survey 
RespA_Pulse Ox  11  Temp 

For Official Use Only 
Law Enforcement Sensitive 

MEDCOM - 798 

• 1 

t 3 
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nit of of Screener 

HOSPITAL OR MEDICAL FACILITY 

'Nunn/Rank! 
STATUS DEPART /SERVICE RECORDS 	IN1:-..N: 	" 

IVIEUICAL RECORD 

tw 	f • • 	 ,••• 

For Official Use Only 
N1----EffEnfaTniarat-Sertsitv10#1 	 AumWSWWW10701,30(A  

CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

12A-pr c)1-1_  REPORT OF DETAINEE MEDICAL SCREENING: 
- 

History of Past Medical Conditions: (circle) High Blood Pressure, Diabetes, Heart Failt:ri:. 
_  SIae, 

Ulcers Chronic Bowel problents.1hrp,1 1)2 

Medication Allergies (NO)) ES) List - 

---- 	
— 

Current Medications: (Name/Dose/Frequency/Last Taken) (NONE) 

	

n  	11 
Recent Injuries: NO YES) 	esc ribc - f_SH--n c. 	eir.5  

ResP: 	1 \‘ 	5 ot 	0 )C 9-4-  °le) 	(95  

	

• BP: .0) .1-  /  12- 	Pulse: 
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