zDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION t — REQUISITION

IMPONENT REQUESTED (Check one)
£ reosLOOD CELLS
"] FRESH FROZEN PLASMA

'&‘ CROSSMATCH

j PLATELETS (Pool of units)

FYPE OF REQUEST (Check ONLY if Red Blood
Cell Products are requested.)

D TYPE AND SCREEN

REQUESTING PHYSICIAN (Print)
bYBY2

DIAGNOSIS OR OPERATTVE PROCEDURE

(o

"] CRYOPRECIPITATE (Poot of units)  (GATE REQUESTED

:| Rh IMMUNE GLOBULIN

59 Man03

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

j OTHER (Specify)

AS

DATE AND HOUR REQUI D

the patient and verified the specimen tube label to
be correct.

SLUME REQUESTED (If applicable)

l Py SION REACTION (Sp
A

ML

KNOWN ANTIBODY FORMATION/TRANSFU-

NI

SIGNATURE OF VERIFIER

Previvous Semple

DATE VERIFIED

IMARKS: (I)F E’ATIENT 1S FRMALE, IS THERE HISTORY
' Gy 25
RhIG TREATMENT? GIVEN: ——— _ [TiMEVERTETED
HEMOLYTIC DISEASjO; NEWBORN? ___ 2 g/
SECTION 1l — PRE-TRANSFUSION TESTING
TRANSFUSION NO. TEST INTERPRETATION

[ANTIBODY SCREEN

VA

PATIENT N

RECIPIENT

PRE, O?ECORD CHECK:
CROSSMATCH RECORD [:] NO RECORD

C@ Mp — §)(|B€2NATURE OF PERSON PERFORMING TEST

2

(D /R

CROSSMATCH NOT REQUIRED-FOR THE COMPONENT REQUESTED

[DETE l/)ﬁu}(j-l\_

REMARKS:

/,Aeo A?‘)

n Rh o
pos pos
CordE (24 C 72239 1 SECTION 11l — RECORD OF TRANSFUSION
AN PRESTRANSFUSION DATA POST-TRANSFUSION DATA
JSPECTED AND ISSUED BY (Signature) AMOUNT GIYEN TIME DATE COMPLETED 1 RRUPTED
1%
EZ o w | B/28 Gy
REACTIO Rone [ ] uspE€TED
% ol TR T [ mete O foin, (09c9/ 95 " o s
DENTIFICATION" Q S If reactloh is susgected — IMMEDIATELY/
1. Discontinue transfusion, treat shock if present, keep intravenous line open.

have examined the Blood Component container label and this form and |
ind all information identifying the container with the intended recipient
natches item by item. The recipient is the same person named on this Blood
:ompone_rLt_Transfusion Form and on the patient identification tag.

st VER|[PNE2

“1D .

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4 Do NOT discard unit. Return Blood Bag, Fiiter Set, and |.V. solutions to
the Biood Bank. 7

DESCRIPTION : - s A

[JurTicaria

ndENer2

‘WUE,\C@A/ 4-

K .
i/ [
[(Jeme  [Jrever [ eam
7
[ otrign .

PRE-TR SFUSTUN

OTHE FICULTIES (Equipment, clots, etc.)
NO D YES (Specify)

b)(B)—ZNATllnF OF PERSON NOTING ABOVE

rEMP. 74 PULSE /6 [-f BP 77/‘[ 7

JATE OF TRANSFUSION TIME STARTED

Q) My §3 2/

!

SATIENT IDENTIfICATlON TUSE EMBOSSER (For typed or written entries give: U *

VAME - Last, first! middle; rank/rate; hospital number and name of facility.)
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

B reo BLOOD CELLS

[ ] FRESH FROZEN PLASMA

D PLATELETS (Poo! of units)

D CRYQPRECIPITATE (Pool of units)

[:] Rh IMMUNE GLOBULIN

TYPE OF REQUEST (Check ONLY if Red Blood
Cell Products are requested.)

[:] TYPE AND SCREEN

p CROSSMATCH

RE

Wmmwm

DIAGNOSIS OR OPERATIVE PROCEDURE

cSW

(

D.ATE E%E%ES

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

D OTHER (Specify)

DATE AND HOUR R?)IRED

the patient and verified the specimen tube labe! to
be correct.

VOLUME REQUES

{ u/l)';\

TED (If applicable)

ML

KNOWN/ANTIBODY FORMATION/TRANSFU-
SION REACTION (Specify)

A

SIGNATURE OF VERIFIER

10(*6\/:/10\49;%.,7,@

REMARKS: bFFFATIENT 15 FEMALE, IS THERE HISTORY DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: FIAE VERTEIED
HEMOLY TiC DISEASE OF NEWBORN?
SECTION 1l — PRE-TRANSFUSION TESTING
UNIT NOC, TRANSFUSION NO. TEST INTERPRETATION PREVIOUS CHECK:

51295

[ ANTIBODY SCREEN |CROSSMATCH

o
RECO [ no REcoRD

s aTiine A DEDCAN PFRFORMING TEST

Comd —

DONOR

RECIPIENT

ME R

O%]

CROSSMATCH NOT-REQUIRED FOR THE

COMPONENT REQUESTED[DATE

ABO 0 REMARKS:
Rh Fag Rh POS\
SRO I SECTION 11l — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED

8Y (Signature)

AMO

(wgm

TiIME DATE JCOMPLETED INTERRUPTED

2T G wions— I/

— yai

AT (Hour)

[on (Date)

IDENTIFICATION’

Component

O by6)-2
1st VERIFI

—]
2nd VERIF

r

| have examined the Blood Component container labe! and ‘this form and |
find all information identifying the containe
matches itern by item. The recipient is the same person named on this Blood

nd on the patient identifigation tag.

REACTION
sép&c‘teﬂ

O
If rea!ti or?'

with the intended recipient | 3. Follow Transfusion
4, Do NOT discard uni

the Blood Bank.

DESCRIPTION

[] urTicariA

ER [SgnaIarey

[] otHeR

[IKone

[ Jere

74
[ suspecteD

?M&TEB!A'!E%:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.

Reaction Procedures.
t. Return Blood Bag, Filter Set, and I.V. solutions to

[] rever (] pam

b)(6)-2

PRE

OTHER
o}

TEMP. }?/(

pose L0/

FICULTIES (Equipment, clots, etc.)

YES (Specify)

672

DATE OF TRANSFUSION

G M0y

TIME START

=74
| 3 7

SATIENT IDENTIFICATION - USE EMBO
NAME - Last, first, middle; rank/rate; hospital number an

)64

§SER‘(For typed or written entrie

OVE
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name of facility.) * £ 0

MEDCOM - 5773

WARD

™ [ Zev)

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Administration

Interagency Committee on Medical Records

FIRMR (41CFR) 201-45.,50§

518-122

ST7c

MEDICAL RECORD CQPY



e, S’

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
[ reo Looo ceLLs
[ ] FRESH FROZEN PLASMA

[ ] PLATELETS (Pool of

units)

@\CROSSMATCH

TYPE OF REQUEST (Check ONLY if Red Blood
Cell Productls are requested.)

D TYPE AND SCREEN

RZQ)UESﬂWMLAMunU
DIAGNOSIs o7~

ROCEDURE

(rSey

[} CRYOPRECIPITATE (Poot of units)  'SATE REQUESTED

[:] Rh IMMUNE GLOBULIN

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

E:] OTHER (Specify)

DATE ANDAOU EQUIRED

the patient and verified the specimen tube label to
be correct.

VOLUME REQUESTED (If applicable)

ML

N

KNOWN ANTIBODY FORMATION/TRANSFU-
SION REACT{ON (Specify)

SIGNATURE OF VERIFIER

e At

REMARKS: g:FPATIENT 1S FEMALE, IS THERE HISTORY DATE VERIFIED
RhIG TREA J?}pATE GIVEN: FTE VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION 1l — PRE-TRANSFUSION TESTING
UNIT NO. v TRANSFUSION NO. TEST INTERPRETATION PREVIOUS REC D CHECK:
Y (15 30 B ANTIBODY SCREEN |CROSSMATCH RECORD | NQ RECORD

PATIENT NO.

AYEDS

RECIPIENT

ML

DONOR

EXp_9 e o
0.

SIGNATURE OF PERSON PERFORMING TEST
bX6)2

Zs e

& CROSSMATCH NOT REQUIRED FOR THE COMPGNEN U — 0
ABO (:‘) CT ABO REMARKS: B v k
Rh n Rh
05 Pos
INACH I TE2 SECTION 11l — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSIQN DATA _
(b)(6)-2 AMOUNT GIVEN TIM OMPLETED INTERRUPTED

/-J""' ‘ML

REACTION J%EC‘ZITE?-[W' Ze‘j

S s
Tioun X

NONE [ ] SUSPECTED
102/ 59,

IDENTIFICATION" 7

[ wee) TH DS

S~ -
| have examined the Blood Component container label and this form and |
find all information identifying the container with the intended recipient
matches item by item, The recipient is the same person named on this Blood
Component Transfusi nd on the patient identificatiqn tag.

2 522 ek
If reactigh is suspected — IMP\‘EDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Natify Physician and Transtusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit Return Blood Bag, Filter Set, and I.V. solutions to
the Blood Bank.
DESCRIPTION

[(Jeme  [rever  []ram

[] urTicaria

[] ot+er

FICULTIES (Equipment, clots, etc.)

TEMP. PULSE /{ S

w 7Y 35

OTHER
(@] YES (Specify}

SIGNATURE OF P

DATE OF TRANSFUSION

GMA 673

TIME STARTED

23/o

PATIENT IDENTIFICATION - U
NAME - Last, first, middle; rank/rate; hospital number and name of facility.)

(b)(6)-4

MEDCOM

SE EMBOSSER (For typed or written entries m’ud\/‘sEx IY\

WARD

O
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPQONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood N (Print)

m RED BLOOD CELLS

[ ] FReEsH FROZEN PLASMA

Cell Products are requested.)

D TYPE AND SCREEN

ATIVE PROCEDURE

[] PLATELETS (Poot of units) @\CHOSSMATCH ( (D
_ -
To\)
[ ] CRYOPRECIPITATE (Pool of units)  |SATE REQUESTED '
| have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and !D No. of
DATE AND ou REQUIRED the patient and verified the specimen tube label to
D OTHER (Specify) be correct.
VOLUME REQUESTED (If applicable ) KNOWN ANTIB‘UDY‘F’ RMATION/TRANSFU- [SIGNATURE OF VERIFIER
\ \ SION REAC {Sp dq¥y)
L " m/\% \}\,(
\ TAUIYS
REMARKS: xr—' PATIEN 1S FEMALE IS THERE HISTORY |DATEIVERIFIED \
RhIG TREA T?& E GIVEN: TTE VERTFIED
HEMOLYTIC ISEA NEWBORN?

SECTION Il — PRE-TRANSFUSION TESTING

TRANSFUSION NO.

_ TEST INTERPRETATION

ECORD CHECK:

ANTIBODY SCREEN

\

qmrgow%‘%t\

PATIENT NO.

0a>

RECIPIENT

DbNOR

PREVIOU;
_MRng‘:D [ ] no recoro A

SIGNAJFURE OF PERSON PERFORMING TEST
b)(6)-2

CROSSMATCH

BAE @@

£ COMPONENT REQUESTED [DHE

RE MARKS

Q a0 N
Vos

CROSSMATCH NOT REQUIRED FOR T

- Do
\.:P\Q,T‘\Sb“\}

SECTION i1l — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSWED BY (Signature)
)(6)-2

AMOUNT GIVEN TIME DATE COMPLETED INTERRUPTED

25000 _w | IDIS iiney 0P

REACTION I none [ suseecteD

AT (Hour) D9 o4 [on (Date)

Il eyol :
IDENTIFICATION" o
! have examined the Blood Component containar label and this form and |
find all information identifying the container with the intended recipient
matches item by item. The recipient is the same person named on this Blood
Component Transfusion Form and on the patient identification tag. .

if reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep mtravenous line open.
2. Notify Physician and. Transfusnon Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set, and |.V. solutions to
the Blood Bank.

1st VERIFIER (Signature)

/\ \T &™)

DESCRIPTION

[ [] Feven (] pain

[] urTicaRIA

A

D OTHER

THER DIFFICULTIES (Equipment, clots, etc.)

B e
“TRANSFUSION

TEMP, QE i

e

PULSE

Ha

NO YES (Specify)

SIGNATURE OF PERSON NOTING ABOVE

DATE OF TRANSFUSION TIME STARYED

\ Mprq 03 O30 v
PATIENT IDENTIFICATION - USE EMBOSSER (For typed or written entries glve:

NAME - Last, first, middle; rank/rate; hospital number an

FH U3

-name of facility.)
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TVPE OF REQUEST (Check ONLY If Red Blood (Print)

Cell Products are requested.)
RED BLOOD CELLS

D TYPE AND SCREEN

gcnossmmm

D FRESH FROZEN PLASMA DIAGNOSIS OR OPERATIVE PROCEDURE

[] PLATELETS tPootor 65 (&_)

units)

[ ] CRYOPRECIPITATE (Pool of units)  |SATE REQUESTE
E.b yy‘,&‘{é S’Z‘Q | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN . named patient, verified the name and ID No. of
DATE AND HOUR REQUIRED ‘the patient and verified the specimen tube label to
D OTHER (Specify) lb ] 5 {u) be correct. .
VOLUME REQUESTED (I applicable) KNOWN ANTIBODY FORMATION/TRANSFU- | SIGNATURE OF VERIFIER
l !A SION REACTION (Specify)
Adnal\ ML M
: )
REMARKS: { LA@ gFPATlEN 1S FEMALE, IS THERE HISTORY [DATE VERIFIED
C l/\J RhIG TRE lﬁ_DATE GIVEN: FINVE VERTETED
HEMOLYTIC DISEASE OF NEWBORN? ____

SECTION Il — PRE-TRANSFUSION TESTING

TRANSFUSION NO.

UNIT NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
({é (/p//ﬂ ANTIBODY SCREEN CROSSMATCH .RECORD D NO RECORD BIGYE—
PATIENT NO. G TE
20 ey | 9N Lo, [
I . =
DON'OR 0 RECIPIENT &ﬁg m
i CROSSMATCH NOT, HEMED‘FO’ THE COMPONENT REQUESTED @WTE
ABO 0 {ABO 6 REMARKS:. i =
Rh ‘RN
s fos |
SzKFF AL 7372‘-{3)_ SECTION (1] — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA ‘ POST-TRANSFUSION DATA
INSF”h ture) AMOUNT GIVEN TIME DATE COMPLETED INTERRUPTED
X6)2 . .
260400 w | 1380 1l MAY B3
REACTION &NONE [ ] suspecTED
AT (Hour) [ O JON (Date) - '

AL TP,
IDENTIFICATION" 7/ =

| have examined the Blood Camponent container labei and this form and |
find all information identifying the container with the intended recipient
matches item by item, The recipient is the same person named on this Blood

Component Transfusion Form and on the patient identification tag.

Hf reaction is suspected

3. Follow Transfusion
4. Do NOT discard un
the Blood Bank.

B3{8)2

2723

DESCRIPTION

[] unTicaria

(b)(6)-2

PRE

e

[] orHer

— IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.

Reaction Procedures.
it Return Blood Bag, Filter Set, and 1.V. solutions to

[ eriee [Jrevern [ pain

TroTYoT

TEMP. 93’ (J

PULSE //'7

ov | G8/la

OTH D
NO

{FFICULTIES (Equipment, clots, elc.)

YES (Specify)

fb)(e)-z

DATE OF TRANSFUSION

WMo, 23

TIME STARTED

1030

PATIENT IDENTIFICATION - U
NAME - Last, first, middle; rank/rate; hospital number an

b)(8)}-4

SE EMBOSSER (For typed or written entrie

name of facility.)

OTING ABOVE

MEDCOM - 5776

X /M WARf
| Cit 2
BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV, 8-86)
General Services Administration
Interagency Committee on Medicai Records
FIRMR (41CFR} 201-45,505
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUIS{TION

COMPONENT REQUESTED (Chect: one;
Products are requested.)
RED BLOOD CELLS

FRESH FROZEN PLASMA “ TYPE AND SCREEN

@?OSSMATCH

PLATELETS (Poof of units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)
b)(8)-2

QCEDURE

&) oo 2redsy .y

DIAGNOSIS OR OPERATIVE P

COO00OR

CRYQPRECIPITATE (Pool of units) DATE REQUESTED v 4 )
/‘ ! have collected a blood sgecimen on the
Rl IMMUNE GLOBULIN '1' Nteny O 3 namecd patient, verified the name and Ifi No. ¢
DATE AND HQ_UR_R}E% part:r:: and verified the specimen tube labei wo &
OTHER (Specify) Y > - B)(6)-2
+>Ly 4
VOLUME REQUESTED (If applicable)} KNOWM ANTIBODY FORMATION/TRANSFUSION
ML REACTION (Specify)

REMARKS:

IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

[N mm} >
TIME VERIFIED . R
(Jiec

SECTIONM il - PRE-TRANSFUSION TESTING

TRANSFUSION NO.

UNIT NO. 277 CH7 q

TEST INTERPRETATION

ANTIBODY SCREEN

N/A

423

PATIENT NO.

RECIPIENT

/ /4N

135 3° AHG

CROSSMATCH

E RECORD (] no recoRrD
Comy

7 N .
SI%@EJHLQEE’.RSQN_EEBEORMWG TESY

q

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT R

TSI

REMARKS:

ABO A
Rh FD_S

ABO /.\6
™ §

[ore JUug

L S£70) SECTION I - RECORD OF TRANSFUSION —
PRE-TRANSFUSION DATA POST-’TRW@A?\
— S mciee o re) AMOUNT GIVEN TIME./DATW/INTERRUPTED
. ML
/‘ EACITION TENJPERATURE PULSE, BLQOD PRESSUR
Aoy J1LY 7 | on(oate) / V%,;., -3 { NE [ ] suspecTeD 2??( . 7 ( Y i fé?/ 7

IDENTIFICATION

{

if reaction is suspected—IMMEDIATELY:

! have cxamned whe Bloog Component container tabel and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line vpen.
information identifying the container with the intended recipient matchgs item by item. | 2. Notify Physician and Transfusion Service.
The regipient is the same person named i Blood ponany TrafSfudion Form and | 3. Follow Transfusion Reaction Procedures.
on the gatient identification g~ / 4. Do NOT discard unit. Return Blood Bag, Filler Set, and I.V. solutions to the Blond Ban
b)(8)-2 .
> DESCRIPTION OF REACTION
[Jurnicaria [ Jome [ rever [ pam
[] OTHER (Specify) '
Y62

/

W PJ\)

PRE-TRANS%S?N
TEMP. t 2
OATE QF TRANSFUSION

| 4 Wy o 2

[ ©5

TIME STARTED

£2350°

| PuLse

ud@@ﬂﬁ

il
OTHER DJFFICULTIES {EQW etc.)
L an [ wre ifie) e

b)(6)-2

PATIENT IDENTIFI-;..'-'\FI(%J——USE EMBOSSER (For typed or written entries give: Name—Last, firs(W le; grade; rank;

BY 64 rata: hospital or medical facility)

MEDCOM - 5777

[V

SEX /V) /
/

BLOOD OR BLOOD COMPONENT TRANSFUSIO:

NModiral Rarnard

4ECA(Z
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | ~ REQUISITION B
COMPONENT REQUESTED {Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN {Print)
( Products are requested.) b)(6)-2
[ reo BLoop ceLLs .
] FRESH FROZEN PLASMA {GZ TYPE AND SCREEN T S
[ eATELETS (Pool of units) 54 crossmaTCH - -F
[} CRYOPRECIPITATE (Pool of it (& AREOOTLI™ Y _
¢ (Pool of ______ units) DATE REQUESTED _
q -) O | have collected a blood specimen or the helow
r] Rh IMMUNE GLOBULIN - Y\""Y ) named patient, verified the name and 1D No. ol the
- DATE AND HOUR Q{IIRED patient and verified the specimen tube lahe! to be
(] oTHER (Speciy) )5 ortect. /)

VOLUME REQUESTED (I applicatle) KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)

ML
REMARKS: {F PATIENT 1S FEMALE. IS THERE HISTORY OF: e -
RhIG TREATMENT? DATE GIVEN: M%_B
TIME VER!FIED .
HEMOLYTIC DISEASE OF NEWBORN? 0 [ / @C}

b)(6)-2

SECTION 1! - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

D,Ls 0‘123 L,lg ANTIBODY SCREEN CROSSMATCH &RECORD (] no recoro ~

0 - N/A (p P

DONOR . RECIPIENT TS 37 ang
' [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oare JYMu 3
T

ABO A ABO A,B REMARKS:
]ouj Rh F Dj

Ly PE 260 SECTION il - RECORD OF TRANSFUSION
’ PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED i
bX6)-2 ML
| agToN TEMPERATURE PULSE BLE PRESSURE
/A YL onwate) [ /Muy U3 e (] suspEcreo 5/ (O 5’/
IDEMTIFICATION ) 7 = If reacflon is suspected——lMMEDlATELY ;
| have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intraverous line open.
informaflon identifying the container wi e Rended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The mfcigient is ihe same person, d on this Bjood Componmion Form and | 3. Follow Tra_nsfusion _Reaction Procedures.«
b)(E)-2 4. Do NOT discard unit. Return Blood Bag, Filter Set. and LY. solutions to the Bluod Bank
A DESCRIPTION OF REACTION '
[Jurmcaria  [Jomu [ rever [ pam
{T] OTHER (Specify) .
b)(6)-2 2
LT, o8 THER DIFFICULTIWs L“/N
N /(6)_2 cifv)

G

TEN;P. %q“?\ | PuLse /‘OS lapu 2 ‘/Q)IZ
(O

B PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last,

] T Braue  Tanky 4T v :
. hospital or medical facility) m % 1487 7_,

BLOOD OR BL.LOOD COMPONENT TRANSF!
MEDCOM - 5778 T TRANSFUSIO!

Medical Record
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-

AT AT go‘wa

PETIERT UL

SASEND
ONTTups.
O Efty\maﬁpo 3

RO e
] Rnh IMMUNE GLOBULIN

[[] otHER (specify

o 4S8
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. : N NSN 7540-00-634-4159

NENT TRANSFUSION

‘ell

rMmay 03

REQUESTING PHYSICIAN {Print)

Dy

DIAGNOSIS OR OPERATIVE PROGEDURE

GSW T ueelepal tea L

DATE AND HOUR REQUIREL

| have collected a blood specimen on the below
named patient, verified the name and ID No. of the
patient and verified the specimen tube tabel tc be
correct.

VOLUME REQUESTED (J-[/appficab!e)'

JANINES ML

KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)

NDNE

LEGNATURE OF VERIFIER
b)(6)-2

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhiG TREAT iﬁ IVEN: %\Q'\‘ 03
ME VERIF!
HEMOLYTICEI SEYOF NFWBORN? m CEDF%M &3
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TEST INTERPRETATION

| 2O
N 03

ANTIBODY SCREEN CROSSMATCH

ComP

2
DONOR :

m Q0 S

RECIPIENT

ABO %

RC\)O S

N Py

=5 ANS

REYIOUS RECORD CHECK: _
, RECORD (] w~orecorDp d

SIGN\T%PLEER&Q&EEBEQRMJlNG TEST

[ ] cROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUE|
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the_ proponent agency is OTSG
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us ARMY—/ @ (3> -

Gender : Male

Age : 50

Disposition : Home, Self Care (1)
Disch Date : 05/07/2003

Medicare DRG , '
280 TRAUMA TO THE SKIN, SUBCUTANEOUS TISSUE & BREAST, AGE 18+ with CC

CMS wt 0.6981 A/LOS 42 G/LOS 3.2

Principal Diagnosis
*8792 OPEN WOUND OF ABDOMINAL WALL, ANTERIOR, UNCOMPLICATED

- Secondary Diagnoses

*51881 ACUTE RESPIRATORY FAILURE
88100 OPEN WOUND, WITHOUT COMPLICATION, FOREARM
V4589 POSTSURGICAL STATUS
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Gender
Age

Disposition
Disch Date :

us ARMY—/(b) (3) L

) K 3
: Male
.50
: Home, Self Care (1)
05/07/2003

Medicare DRG

148

MAJOR SMALL AND LARGE BOWEL PROCEDURES with CC

CMS wt 3.4503 A/LOS 12.3 G/LOS 10.2

Principal Diagnosis

*86352

TRANSVERSE COLON INJURY, WITH OPEN WOUND INTO CAVITY

Secondary Diagnoses

*86330
#9974
#486
#5185
#496
#2762
5768
3051
E8784

E9912

SMALL INTESTINE, UNSPECIFIED SITE INJURY, WITH OPEN WOUND INTO CAVITY
DIGESTIVE SYSTEM COMPLICATIONS, NOT ELSEWHERE CLASSIFIED
PNEUMONIA, ORGANISM UNSPECIFIED

PULMONARY INSUFFICIENCY FOLLOWING TRAUMA AND SURGERY

CHRONIC AIRWAY OBSTRUCTION, NOT ELSEWHERE CLASSIFIED

ACIDOSIS

DISORDER OF BILIARY TRACT

TOBACCO USE DISORDER

RESTORATIVE SURGERY, WITH ABNORMAL REACTION/LATER COMPLICATION, NO SURGICAL
MISADVENTURE

INJURY DUE TO WAR OPERATIONS FROM BULLET

Principal Procedure

*4574

RESECTION OF TRANSVERSE COLON

Other Procedures

5411
8628
4523
4513
9604
9671

EXPLORATORY LAPAROTOMY

NONEXCISIONAL DEBRIDEMENT OF WOUND/INFECTION/BURN

COLONOSCOPY

ENDOSCOPY OF SMALL INTESTINE

INSERTION OF ENDOTRACHEAL TUBE

CONTINUOUS MECHANICAL VENTILATION FOR LESS THAN 96 CONSECUTIVE HOURS

I certify that the narrative descriptions of the principal
and secondary diagnoses and the major procedures performed
are accurate and complete to the best of my knowledge.

Physician's Signature Date
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T s tirann it

NEUROLOGICAL: d/él/t dM B covmuacnts o Clabec o‘c_&‘q/&(m?m
d
RESPIRATORY: ) 2L Cgseet %%  wheryer ol cruchlen (s brney

CIRCULATORY: #{ﬂ%

URINARY: Wﬂaﬂé’] 7 AA}Z{“'

& 2b4. V@waﬁo/fmiwﬁ &Xqﬁwaao@c /m/éﬂw a@q c%ﬂmz &%u,ﬁ

MUSCULO/SKELETAL: Wesbramw to @/w;d, Wm Py bdng&kﬂlma(-
SKIN INTEGRITY: 0%,( ok hmn meolish

COPING: | ﬁ% o

SUMMARY AND PLAI( OF CARE: W/ //W 70 o Ot kool

b)(6)-2
EAS | L
b)(6)-2

: . .y
SIGNATURE: vorsesie PATE )5 TIME: /6 YO

PATIENT'S IDENTIFICATION

{For typed or writtén entries give: Neme - last, first, REGISTER NO. WARD NO.
middle, grade; date; hospital or medical facility)

NURSING NOTES

b)(6)-4

Standard Form 510
General Services Administration and
Interagency Committee on Medical Records
FPMR 101-11.806-8—October 1975
510-109

MEDCOM - 5870



b)(6).-4

MEDICAL RECORD DOCTOR'S ORDERS
(Sign all orders)
DATE AND TIME
START STOP X DRUG ORDERS ggﬁl%EE SFG‘JNF'AS'TEL;%E
Brmc\, LS\ B)©)-2
whilos 17 it b o k)ep G €5 <

tys 2

Vo ik

Yy kA h

N ——

V,\y‘t a9 %’(vm%

<

{

' Ds '/w%dmakc(///t A 75 4

J l)lf//W 61,{5474 - sﬁ,ﬁ Y14 7 3/ 'ﬂf" pa

T R
Ul / é Peac 5w|:7—7§:}y\2\/ b.zb)(s)z —
Fc'fgu(]l I -T( /’JKS'A/ ﬁfﬁ/k///ﬁ -

¢
NI \ &\4{4 &\\/ <lst<sl S

7"4»/ 2L funies N5

&z

DYBY2
\ b)(6)-2 ,
\_ Me Slofez T
— =t 7 Vi
/[
P / < u)(G)—Z »; - | b)(G)-Z
¢inl0> 0. 1, /m/.yw il
Gl | X (0P 77 0L 72620k i
\ Yor2 N DG i b)(6)-2 (7 02
— i g 0)(6)-2
. - d : B)(6)2 B
b0y | fivo (7 QlX/Z/J« A~ pllege S o 088 1
<
O [J I kg\ = // = DG
| U N /
.‘// L k N i < —
\ A% \§Y / :
(Continue on reverse side)
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, ffPX6F2 ‘ WARD NO.
middle; grade; rank; rate; hospital or mcdxcal facmty) ‘/g,(g/hy\./ C'[) AN 06 SO
% 24 clumk DOCTOR'S ORDERS

Lflu

B)(6)-4
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b)(6)-4

Pre-f_ligbt checklist for medevac patients staged in CasRec

Identification (ID/Band)

Personal Effects — including hygiene and ADL supplies, valuables envelope

Medications — as derived from the discharge ordéré'( _ day supply)

Records (DC order, SF539 and Narrative Summary completed and signed, MAR
~ updated) :

X-rays, CT scans, imaging studies —hardcopies '

Consumables (dressing change supplies, splints, O2/respiratory supplies, etc.)

Flotation gear/hearing protection ???

Hand_;‘cuffS i pl_’é&ce as appropriate

MEDCOM - 5872



)
L

Commode

Other SATS

Visual Impairment

PATIENT PROFILE
NAVMED 6550/12 (5-80) S/N 0105-LF-206-~5560
ACTIVITY oATE [V BATH DATE DIET DATE VIviTaL sicNs | FrEGQ v SFECIAL NOTES

- | Bedrest 8ed bath NPO -t L Temp \ Dentures

Bathroom Privileges Shower I ./—)—5 dc‘ 5'!',"3‘?5 L//z Pulse / N ,O Speach Impedimant

Up In chalr Tub e e * | Resp ‘T q/ 1 Langusge barrier

\V4 Ambulate S A8 "\\‘ﬁ Naeeds assistance B/P \\ Prosthetic device
Y L
)

Needs assistance

8iind

Restricted to unit

Contact lenses

Hospital Privileges

/] ORAL HYGIENE DATE Glasses
;‘vr Other H-D B4 303 Salf FEEDING DATE FLUIDS Hearing defect
Needs assistance Salf Forced to: Other
et -~ Special Needs assistance N ,rﬁi’i‘ﬁ'reu\d to:
G Hifias
7 -
';':: RDE:T;N TREATMENTS/SPECIAL NOTES TIMES 'Z‘:; RDE';T:N TREATMENTS/SPECIAL NOTES TIMES
47,3 7EDS /SeDS 7?20 RA
T " ‘ : 7
Y “i% Ve il S quam ars L.« L//ZO / (9 é‘ ' L 7<
l/ / / ? - df? ‘rﬂlj v _
v £ : . | e .
iy Dook 3N, O snklL40 "'l!‘--? D\ A0S i \D.Sc |
" .
“”l‘i ﬂew(”! L oukyt

TP X2 = Récorh

7717

QUTPVTr D SKIFr

e
lecar oubput L,

(kg2 OCNAREED;

3P Sahidd | rac

el

/s

L MipLINE DSC

1 Scf-u:h,

her

& ricevr&E e fmbul

Y100 (WD) @ 14e0
4 - Y AN
[ i
CALU I AP T >107.5 n K98, | PleriConr.S
T [HU0P < 0.5¢¢ fie A [
MAP <ba oh 58P/ 200
o DBP >0 _
I( o Dzm);;zs&? /D ,/"""'VE J:él-:é:'r c{DAlsil:llc A:;I‘?ﬂ K? '

/CLLZ

b)(6)-4

/\@% 32// AN /)

WASH -aUr 4/y2 T
Bl ioS ASCIES

—

N

OP/SPECIAL PROCEDURES

ADM 17rvME Mo !

b)(6)-2

DATE

BATE
OFF

27

FINDINGS:
L’
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ALLERGIF
1

NKD A

TIME DATE LABORATORY/DIAGNOSTIC
oo, reew Lo |ontn| TCiinava|SET | Sour
, S A L '
"“ﬁ lhm,cvu.w SPo0 e Sa_ BT O Q% -A| 7//1‘ PC XI(-‘ g
KK 2 a oo 5‘0.,‘51— v Qg R® 4" Ng laBe chovn 7 th

A p(’z_,l l~A~m

qllq

Y51 | A4S

lzr | u/s ABD
ol 21 scAn 2

Hig

TM%SO N P(L ()\,, s ey 44 2

iy

- .
W\fl)/)“ e bh\(j"‘ U9 ’ ﬂAA,DW ¢ K-C)Uﬁ/l'/?_’ Z/-/

(B

ADDRESSOGRAPH 0 v . f’?"';' cac 4 C/’N"}N:

7
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D) @)1
Name: ,

CHCS Name: ’(b)(e)'4
e Iragi civilian Date of Admission: 4/10/2003
Prognosis: Good Date of Transfer:

History:
GSW to abdomen. X-lap and oversew of small and large bowel injuries. Peritoneal implants
suggestive of cancer or granulomatous disease noted. Transferred here, tolerating diet. Hx of COPD;

Hospital Course:

Poor appetite led to CT scan and above procedures. Once drained, eating and feeling well,
Subhepatic drain puiled 25 Apr., Other drains pulled 27 Apr. Remains afebrile and eating well. 2
portions of midline wound are necrotic and may eventually break down causeing a hernia or

dehiscence.

Diagnoses:
s/p GSWto abdomen;; Bilious ascites;

Surgeries/Treatmen :
EGD neg. Colonoscopy showed inflammation at GSW site, hepatic flexure.; X-lap(17Apr) for

washout and drainage (JPx2; in right gutter and subhepatic region) of loculated bilous ascites. Dense

adhesions preciuding complete exam. No active leak or source of leak noted. No peritoneal nodules ™

noted.; Percutaneous drain placement right subphrenic space for drainage of collection of bile.(21Ap). |

Recommendations:
Local wound care to midline abdominal incision;

SpecialNeeds:

Physician:

’(b)(e)-z LCDR Dept of General Surgery 5/3/2003
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TRANSFER TO WARD ORD.
(Circle appropriate order)

1. Admitto ST on DATETIME__} Zfﬁr

B)(6)-2

2. Admitting physician

3. Diagnosis: 5. //u'w; a5 ¢ )lf"i .
4, Procedures: X - /f?//‘ m,/ &/:(6;/1"‘//‘—

5. Condition:(8 VSL  STABLE
6. Allergies:_ p 127 ;
7. Isolation: Slandard”’ Al patients
Contact MRSA, Viral hemorrhagic fevers
8. Nursmg ' .
Vital Sngns (BP Pulse Temp)every L/ hours
[Call MD Temp >101.5 or <98

’ I. Hourly Urine Output < 0.5 cc/kg
; ! MAP < 60 or SBP, >200 or DBP >110
Weight QD ' C ,i '

Neurs checks — R
Teds/SCDS
Foley to gravity

WM%%MJF

Head of Bed elevated to 30 degrees '\‘}/

f<

.\\/, :

Incentive Spirometry 1Urepj$=._u {

[ ' . I
9. Diet: NPO , “;
lear liquids - /O /‘# /“’ /\
Regular : ' f
~ Advance as tolerated

10." Activity: Bed rest.

Out of bed witlh assistance

/ A '
12. IVF: LR at cchror 75 /.Lﬂ/jat {25 cc/hr. ©rHeparinLlock L

b)6)-2

_
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o1 |, - ' Dat " 4mission: 4/10/2003
CHCS Nan. Date ansfer:

l(b)(b‘)-4 EPW _ Age: Gender: M

History:
GSW to abdomen. X-lap and oversew of small and large bowel injuries. Peritoneal implants suggestive of cancer or

granulomatous disease noted. Transferred here, tolerating diet. Hx of COPD;

Hospital Course:
Poor appetite led to CT scan and above procedures. Once drained, eating and feeling well.

Diagnoses:
s/p GSWto abdomen;, Bilious ascites,

Surgeries/Treatment:
EGD neg. Colonoscopy showed inflammation at GSW site, hepatic flexure.  X-lap(17Apr) for washout and drainage of

loculated bilous ascites. Dense adhesions precluding complete exam. No leak noted., Percutaneous drain placement
right
subphrenic space for drainage of collection of bile.(21Ap).,

Recommendations:
Local wound care to midline abdominal incision; Drains out any day

Special Needs:

Prognosis: Good

Physician: [?©-2 | LCDR Dept of General Surgery 4/24/2003

MEDCOM - 5877



(B)3)-1

j Lc\/{ljﬂ:-
BEA | Z’/ F >

Lift of Opportunity Application

o AT R YT R LTSI L0 TR o0 00 40 SN LA R S I L e e o T

Last, First, &
Middle Name:

e Social Sccurity/ Pseudo SSN: ¢

b)(6)-4 b)(6)-4

Name of escort accompanying applicant:

WIE iy AT 0 e

BRI S e T N e, i
: Gender ligrion

& B R I e L N1

Complete Name & Address of 'Cdmmand'/U[Jnit -

.Next of Kin's Name

: Homepor

Relationship of NOK ~ Next of Kin's Phone Number

 Printed name & title of attending physician authorizing rb)Té)-é '
¢ patient to return to duty or other specified location:

b)(6)-2

* *Sigmature of attending physician listed above:
: Attending- physician’s sigrnature is REQUIRED in order to arrangre transportation!

ST TR e

Printed name of MED HOLD Coordinator (if applicable) :

: Sigmature of MED HOLD Coordinator listed above:

© Patient Administration Use ONLY ©

g
Rled

Date chit received:

oy
.. , e ol
Initial the followmg once completed: 0

Date & Time of departure:
PT discharged from CHCS

Changes reflected on board and in
the blue book

MEDCOM - 5878



1;I. Labs:

14. Oxygen:

13. Radiology:

—Prilosec slurrey 40mg NG/pe-QD o
PRN: (Mg
"Ativan 1-2mg IV Q 1hr prn agitation
mupp pr Q6hr prn Temp >1(£./)
Benadryl 25 mg IV/P0 Q 4hrs PRN itch
Phenergan 12.5mg to 26mg P0/IV Q4hrs PRN nausea
Vistaril 12.5mg 25mg PO Q4hrs PRN nausea

.,q,,/,m@ |

ABG

FTs AmylaselLipase

'
PT/PTI' Mg/Ca/PO4 >

21 f’d‘;ﬂ//mu/'l g-"

0, »42/ <90

15. Meds: Ancef 1gm IVPB Q8hrs x 6 doses total
Vancomycin 1gm IV Q12hrs (if PCN allergic) x 4 doses total
" Mefoxin 1gm 1V Q8hrs x 6 doses total

antac50mgivVq8hrs )

eparin 5000 units SQ BID

-
H p
I - .

b)(6)-2

16. MISC.
11 , . .
6/\:‘44«{{ m,,("/Z-—"' A rts 55 7/ 5—)A//b( “ V'&‘/’ //’Ly
~ 7 /
b)(6)-2
b)(6)-2

MEDCOM - 5879
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1.3. Labs:

On admission to ICU: CBC, Chem?7, Chem 20, ABG, PT/PTT, Type/Cross or Type /Hold units

QAM
LFTs
PT/PTT

14. Oxygen: Titrate to SpO2 93-97% using nasal BIGE ua_face mask prn

entilator protocol 3

15. Meds: Ancef 1gm IVPB Q8hrs x 6 doses

~ Mg/Ca/PO4

Sram ABG 555

Amylase/Lipase

Vancomycin 1gm IV Q12hrs (if PCN allergic) x 4 doses

b)(6)-

Mefoxin Tgm IV Q8hrs x-6-deses
2b) ©6)-

4 Heparin 5000 units SQ B
Prilosec 40mg slur

5)©)-2

NG/po QD or

Ativan 1-2mg IV Q 1hr prn agitation

Cantac 50mg Vq8)

Tylenol 650mg supp pr Q6hr prn Temp >101

Benadryl 25 mg IV/P0O Q 4hrs PRN itch

Phenergan 12.5mg to 26mg PO/IV Q4hrs PRN nausea
Vistaril 12.5mg 256mg PO Q4hrs PRN nausea

16. MISC.J, / 7L3 //”{—/é

,QQ/// %’V(Qﬂ/ a/( W”"%/w@f

r

g 5h 37

A,%dm% W((/éénﬂ] /4’95/»«« 0/ w 5D B(6)-2

‘I

l

b)(6)-2

\
A\
\‘ [ /
\ b)(6)-2
\\__ /
'\,\\
.

Protocols
Burn Electrolyte '\
Insulin IV drip Insulin Subcutaneous sliding scale

Heparin IV drip

b)(6)-4

[ 2~

Enteral Feeding

b)(6)-4

]
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ICU ADMISSION ORDERS
(Circle appropriate order)

. : b)(8)-2
. e o -—/
1. Admit to ICU: DaterTime_ (7 #17

fb)(S)-z ' R
2. Admitting physician y ‘

3. Diagnosis: %1 //4,7 ' o ¢ /f 9. —_—

4. Procedures: X%/@f r—/ qu/u.// —

_oE2 |
5. Condition: 67  VSL PO Lt
‘ [ b)(6)-2
6. Allergies: el i
—_
7. Isolation: ta All patients - :
Airborne Small pox, Measles, Varicella, Pulmonary tuberculosis, unknown.
Droplet ' . Pneumonic plague, Meningococcus, Influenza
- Contact - MRSA, Viral hemorrhagic fevers
I
8. Nursipg:— '
BP P’u’se Temp, SAO2,) every hour
‘Call MD Temp >101.5 or <98 b)©)-2

Hourly Urine Output < 0.5 cc/kg
) MAP < 60 or SBP _>200 or DBP >110
Neuro checks ' . '

Weight QD b)(©)-2 ' :

iy
i H20 pleurovac )62
Head of Bed elevated to 30 degrees
C-spine collar and log roll

incentive Spirometry 10reps Q1hr —

B©)2
9. Die@
lear liquid

Regular
A
dvance as tolerated TG E R
10. Activity:@ |
C
11. IME:LRat—___cohror V7779  at 125 come— Hee
/ZIUS ar. (2§ CC//b)(S)-z b)(6)2
12. Radnology CXR on admission and QAM (while intubated) i
B)©)-4 . Oul

)(6)-2

I’ ¢ u e

!WSM MEDCOM - 5881
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Mode . p61/ fo S(/ %V W
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Peak flow 2% UL | s | <«
Sensitivity Lz |- |-¢ [-71
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Cuff Pressure 77 : J
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HGB (14.0-18.0) g/OI 1291, T
HCT (4262) % 51y 3.5
{PLT (150-450) 1x10 3L g7

T I
{NA+ (137-145) mmoln 156 |
Ik (3.65.0) mmoiL 28015 —
CL- (97-107) mmolL. [ 6¢ |100
CO2 (22-31) mmollL 59|18
BUN (9-21) mg/DI 517
GLUCOSE (76-110) mg/dL (22 38
CREAT (0.8-1.5) mgldL Iov¢ 6.8
fca (8.8-10.4) mgral $Hlsz
fProsprorus (2545 mg. | ¢ 4 [ S-D
Juric ACID (3.3-8.4) mgidL 4.t
PROTEIN TOTAL (6.3-8.3) g/dL 2
ALBUMIN (3.5-5.0) g/dL 2.
AST (1546) UL 2%
LOH (313618) UL 2
ALK PHOS (T0-250) UL 2y HIBS*
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GGT (8-78) UL @4
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516-107

MEDICAL RECORD | OPERATION REPORT

PREOPERATIVE DIAGNOSIS

Intraabdominal Fluid Collection, GSW to both large and small bowel

SURGEON FIRST ASSISTANT SECOND ASSISTANT
Fb)(e)-z —‘ b){(6)-2
ANESTHETIST ANESTHETIC A TIME BEGAN 1151 )
LCDRP®2 Gen TIME ENDED 1405
SURGICAL NURSE INSTRUMENT NURSE TIME OPERATION BEGAN | TIME OPERATION COMPLETED
LTjg[0©)-2 HN (©©)-2 HM2(B©)-2 | 1212 1350
OPERATIVE DIAGNOSES DRAINS (Kind and number) SPONGE COUNT VERIFIED
JP 10 mm x2 to abdominal Correct X2

SAA
MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION

none
OPERATION PERFORMED

Ex lap and drainage of bilious ascites
DESCRIPTION OF OPERATION (Type(s) of suture used, gross findings, etc.) MAJOR MINOR DATE OF OPERATION

X 4/17/03

EBL 200 CC's IVLR_2000 cc's U0 5D (foley)

Pt has multiple fluid collections on CT, bilious on aspiration, 2 weeks s/p x-lap and oversew of GSW to transverse colon.
Prepped and draped in sterile fashion. Midline wound opened carefully with one small nick in liver. A fibrinous peel was
found over the liver and this was entered and a liter of old bilious material was evacuated. Cultures were obtained yesterday
$0 no new specimens were sent. This cavity was traced down theright gutter where the bowel and omentum were separated
from the lateral abdominal wall and another cavity entered and evacnated. The bowel on the right side of the abdomen was
covered by a bilious thick peel precluding safe identification of the space between loops of bowel. A similar cavity was
encounteredin the pelvis. The bowel on the left side of the abdomen was healthy in appearance. Falciform ligament was
divided. The gallbladder was identified and adhesions to the peel were divided until the porta hepatis could be identified as
could the foramen of winslow, After copious irrigation, no fresh bilious or succus leakage could be noted. Some oozing of
blood from peritoneal surfaces was encountered. The serosal/peritoneal nodules referred to in the original op note were not
identified. 10mm JP was placed into Morrisons pouch and another into the right gutter. Both secured with nylon. At this
point it was decided that further mobilization of the bowel to run it completely would probably lead to numerous enterotomies.
Furthermore, the CT scan was done 12 hours after both upper and lower endoscopies carried out and no free air was noted.
This suggested against a current hole in the bowel. Cholangiogram thru the GB was going to be done but the patient was in
the wrong position to use the C-arm. Furthermore, it was decided that a PTHC could be done if bile was seen to be leaking
from the drains. Fascia was closed with running #1 PDS and the wound packed. Patient was taken directly to the ICU for
recovery, in satisfactory condition

- SIGNATURE OF SURGEON b)(6)-2 i ) DATE
4/17/03
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical facility)

rb)(ﬁ)-4 OPERATION REPORT

STANDARD FORM 516 (REV. 9-77)
Prascribed by GSA and ICMR, FPMR 101-11.806-8

MEDCOM - 5946




I(b)(3)-1 | |
P rative Plan Of Care & Nursing |

>atient Assessment For Surgery - Potential For Injury - Outcome: Patient is free from signs and symptoms of injury 0 Yes 0 No

rauma# or — >
atient # Diagnosis:_L A 4ve 3o 81 ;El neys lec'Planned Procedure: X~ |3 e

Side: ON/A DRight 0 Left

Date:Y[ i 7]()3 Arrival Time: /{30 Interviewer: LT [P©-2 | Age: HT: WT:
rom: ’ "1 Transport Via: - | Patient ID: Blood Ordered: Surgical/Anesthesia Consent Verified:
CASREC E'Gu/rrjl,ey dAfaumacard | VA Comments: | O Procedure
ICU O Litter 0 Verbal OYes 0O Consent | oconsent complete, dated, signed

ard O Ambulated PChart 0O T/C #Units E—Erﬁ:rgent case; no consent, MD note
OTHER: O Wheelchair BATmband O T/H #Units-_-
O Other . | G Other )

reop Labs (HCG, etc): Drug/Latex Allergies: Present On Admission: §:sqt/Medical History: Cultural Needs Addressed:

Lone 0 Yes BNEDA ON/A one known 0 Yes @No

est/Results: . Allergy/Reaction: O Oxygen O Smoker ppd/yrs /- List:

: BBV Site: #1@ Alt o4 | OETOH O Asthma
#2 OHTN 0O CAD
DO Foley "OGERD O CBR exposure
O Endotrachial Tube O Other:

re-Op Pain: " | O Arterial Line Site: ______ | Past Surgical History: Last PO Intake: (date/time)
No O Drain(s) O None known Solid: undaswn
Yes Level (0-10) O Chest Tube(s) es i Liquid: -

ction Taken: . ‘List: 520 pt> Chac%t

ocation/type: O See RN Note # )

1 Chart: Skin Condition: : Limitations: Pexsonal Items:
H&P\ATes ONo \Ef{r::act anN 0 Auditory D’ﬁme Disposition:
EKG 0OYes ONo 0 Other: §-Language 0 Visual 0 Military gear
CXR OYes ONo - obility 0 Prosthesis | O Glasses
Other: 0 Other: 0 Dentures

O Jewelry/wallet
0 Other )
Potential For Anxiety — Outcome: Patent demonstrates knowledge of psychological responses to an invasive procedure 0 Yes O No
”I/entallEmotional Status: Comfort Measures Implemented: Pr Teaching Included:
Alert/Oriented D Calm O Clear, congise explanations /A due to patient condition
| Disoriented O Sedated 0O Communicated patient concerns to other staff | O Physical layout of OR
:Xxious . 0 Unresponsive members - | O Personnel present during procedure
ppropriate for age {1 Remain with patient during induction O Environment {noise, temperature, etc.)
| Other ] . {0 Post-op expectation (PACU, drains, etc.)
Potential For Impaired Skin Integrity Related To Surgical Procedure — Outcome: Patient is injury free O Yes O No
:}grativg Position: Positional Aids: Comments:
upine O Beach chair G/ O Airplane 0 Axillary roll O Bean Bag

| Prone O Sitting Arms <90 O Fracture Table 0 Gel Pad 0 Gel donut

1 Jackknife D Lateral L/R Armboard: l?'{ 0O Hand Table O Leg Holder D Pillows

) Lithotomy Tucked: OL OR O Stirrups O Tape 0 Wilson Frame

) Other: O Other:

Su# DVT Prevention: - Tourniquet:

‘ad Site: ! SCD used 1 No_ o OAm OLeg  #

‘ad Lot # Pressure: 9 O Left ORight OLeft ORight

iite Clear at end of case? O No E’(es Teds: O No WT;N’ {J webril applied Appli

fNo, see RN note # Bair Hugger used: ®No O Yes

Sipolar: ___Max CutZ0Coaglo | Other warming techniques: jamn Shess $ ’ Total Min:

Comments:
.|(b)(s)-4
-—WH |Pen'0perative Plan Of Care & Nursing Note Page 1 of 2

(Rev 3/03y
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Potential For Infe Yutcome: Appropriate Actions Taken tc nfection &¥es O No
Wound Classifigation: Shave Prep: " | Skin Prep: j " | Solugion: . .cations:
01 on ft OV | OShare 0 cny/ maé:;ine Serub 5, provy Dﬂﬁt:;] saline O Other:
Area: By: O Hibiclens 0 Sterile water

O Duraprep 0 Local

0 Other: O Antibiotics
Drains/Packing: 0O None Dressing: Location:
Qﬁﬁcy FR: 56 OABD 0 Cervical Collar O Kling S'Sfteri-stn'ps O Benzoin
O JP #1 Frig™ Location: Abd _ #2 Frtd'_"“ Location: Albd OAce 0 Coban S?obilizer ape O Mastisol
00 Hemovac: Size Location O Bias O Drip Pad . ains 0 Webril 0 Bacitracin
O Chest tube: Lacation OBand-Aid(s) O Fluffs O Sling 0 Xeroform

Size H20 Pressure: 0 Cast O Kerlix O Splint O Other:
0 Packing: type/location: i
O See RN Note # for comments .
Miscellaneous

Counts: (initials)

Skip Integrity:
S’élear & Intact (other than incision)

Serub: _ RN: Correct? : 0 Other:
PNPOT— T Ghaps  fes ONo ON/A | O Potsble Comments:
AN , Sponges L¥es ONo ON/A | OC-Am

0O See RN note # for additional comments

Instruments O Yes O No BAVA

(O0See RN note # ___for additional comments.

Implants:
Item / Lot # / Exp Date: MAQ
0 See RN note # for additional comments.
' Discharge from Operating Room
Complications: Transport From OR: Transferred To:

ONone Comments: W al4 Y gumey w/ siderails up ap Repo :
O Litter w/ safety strap in place ‘D‘Igg;; D‘.(ng;;x{sia provider O RN
0O w/ Oxygen 00 Medivac .
0O w/ Monitor 0 Ward

0O See RN note # _____for additional comments 0 Other: 0 Other

Surgical Procedure Performed: Py~ 2y
A v

214 élal‘i\gﬁc ¢ Wews Acc'ibes

RN Note: (number each note to corresponding area above)

3 )E)2

L.T!g-S

Twz

X

r)(l?)-z

Primary OR RN Signature °

Relief OR RN Signature

Date/Time

USNS COMFORT (T-AH 20) PeriOperative Plan Of Care & Nursing Note

MEDCOM - 5948
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Lung Exam: ;

P e

ECG: ‘f/l(tleSZ andcad PWW) ﬁ

ArS axw, Piee. ong. '-chA.d'

- ' Pre / Post-anesthetic Summ. NNMC @3207T3 (Dxc 0)
Proj | Operation A Weight Height ASA Staws Allerpies
I o tvlap ” *p) ),
ASD  |~AT70 | 64 |1VEP4SE| pyeps
e . Ui LHICG —
3y | 40 HIH- /5.5731. Teeth— Lwota ot
391 33 Plateless- $27 & ¢ | Airway - MP 1 (/W 7 v
| WBCs- 13,4 | FROM, <3 FBO,_3_FBHM
Tho
Respiratory v CNS / Skeletal
Cough: - HTN: ScmA-ue Hepaug }3
Sputum: CAD: CVA:
Asthma: ML . LocC: ~> s/p GSW do abed
COPD: o ppcswd” oo | CHE: Neuro: . 3
Recent URI: VHD: Muscle; Heme: $ B
™: - FE s Arrythmias: Skeletal:
‘ Exercise Tolerance:; EtOH:
Cardiac Exam: Misc

Previus Anesthetics: Czlrrcnl Medications: Premedication

G rade E\‘— Z"‘l/h P vaac,l/;\a

IsAPE (,o-@rumf"d %Gﬁ : ﬁ
Family Hx: C
Preoperative Diagnoses - Yitals  Preop | DOS - | Dayof Surgery ,

lao 65' V\j Jo - | Bp. /50 O Chart Reviewed / patient examined :
@ ‘S/F E)L fl’) 39 Al . g / r;?g O Risks / benefits / options discussed with patient
M&L&‘m—'«k— HR: o ' O Patient quuuons answered-

. |Rese 178 |9

CJ Patient / parent / guardian understands and accepts risks

Temp: DNPO"!ft lig., [ s
- . Plan: , -

Evaluator Signature ~_ Date %’&&Eﬁw— W
| g |
Lene M

‘atient identification Post-operative note
)64
i
No apparent anesthetic complications i
)(6)-2
LN
Signature -~ Date L7[7/p”3
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ANESTHESIA RECOR

Wt (k)2 Ht (in) - L ¢

+__-gies - Dl

[Procedure W Mi,h.

Biers
p

b)(6)-2

Ancs. Sun

Date jll'«:mm
1{25

o San

12t

/35D

145"

5Y6)-2

pr—3—

_'_of__

Sce Page
One
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Mnnluns

l.4

am

£ vs Halo| Des
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Dﬁc’o, DpcslesErf’s E’PIL: Temp

@C&mﬁum 1 A0

%Specljv | OTEE O Fuid wamer
ley DFHT O Pulm Ast caty’

Ro / Rapa / Y Saroniup

OCvVP U/SC/Fem LIR Docr@u@

Lidoeaied

Neostigmee ] Glyca

DAbneRad/Fem LIR
Bﬁmpmmspldded ®Arms < %0°

/  Prone uzhotomy_ Sitting  Lateral L/R

MSO,7 Remi /%

/20 Voo

Epid_Lido+Bopt'7 KGph

Ay

7

i) §

EBL]
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O=Spom.hsp

@': Ventilator

X = MAP
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nduction - NIORIE :

Mil -3 Grade_L-_view Tubé Size Yr{)
, Tubesped @ 23 cm@’ltee!hlnues s
Aaintcnance @ )

ixtubation -
)npo“uon PACU@ ‘@@ mﬂ@

atient

ntubaton -,

b)(6)-4

] l_bxsu

wa&uz

Anenp«sZL_ sﬁwn—.-sﬂ-t-rrwm.
Tnumagr-@ FOB—EW—Btird—tMA # _6_

_/{'
n D -<oeien

Mask ventlagon easy 'Y
Stylet (Y 4N - Bil BS,

| DL _@—FTtTR

/~Deep.
—

m

' ,Slgnk Techmqu:

Regional -

tadi 'El N=m=
O Loeal infilaion
0 Site -
O Auemprs

L/R

Blocks.
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NAVMED 6550/8 (REV. 4-74) S/N 0105 5581

.

MEDICAL RECORD MEDlCATlQN ADMINISTRATION RECORD
SCHEDULED DRUGS montn LI 19 2603 %ﬁf ,
| omnanon wus LAY\ Yr9 VB | Ve \Yoz) Y25
T/ F Il 7iat 7T IBoo > K NN N7
DS Xl DeSES 1800 pe2 || AKINX Y IX T A
— 1 T = VANTA A A
2| NePaRiN 5 oo U SQ 8e) 090t 1> |
o 7 ? 20207
YIF| ZAN TN S04 18 O §0
@ ? ¢ /(()00 b)(6)-2
_ 24ty
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/ INITIAL CODE
b)(ng)n:l;u lﬁ(é)‘-z FULLSIGmE aTE _ #L)'(l:)?;“ - FULLSIGNAWREHII-;TT:I‘.:) — b)(l:)l_':AL ‘b)(6)-2 L
] | =2 ; _
I HN,}t’Sbé: L
L /
ADDRESSOGMPH;;:: N lnje:tlon site Code | WARD NO.
== = 33 Sl oeimr I
= Right Deltold = Right Arm :::ER:)A:I::IS
b)(€)-4 I YAt A (® = Abdomen SEE REVERSE
MEDCOM - 5951
J YV



MEDICATION ADMINISTRATION RECORD (Back) S/N 0105-LF-216-5581

SINGLE ORDERS - PRE-OPERATIVE

MEDICATION- DOSAGE GIVEN JEDICATION- DOSAGE

GIVEN

DATE
e

Tve

INITIAL
—

ROUTE OF ADMINISTRATION D. E’ T,M-E - z'm" ) ~ TE OF ADMINISTRATION
X [0me / Lz&su&«# ‘fm /4 . |

&P L,ue: 3{747’&/&7,/59‘5 i
— $ AN grar

LaA«L)L 10ma, WPKT |7 |80

N L \! 100 b6 2 [

PRN AND VARIABLE DOSE MEDICATIONS

MEDICATION-DOSAGE '
ORDER FREQUENCY DOSES GIVEN

DATE ROUTE OF ADMINISTRATION

o P T

Rl 0 0 b s o A D N

DOSE 24 23183 "h\\% . C_/é

b)(6)-2

INIT.

AT

y

» /e }anqﬂlol%lo

N
11
o4

B
DOSE ¢ A5/ ,255 2 JIL,_/
T

)6)-2
IN IT.J

DATEL ﬁl\f i -
v

TIME | 3w

pose |,

Y62
INIT.

Y h R T_\)éem&‘osow DATE

&—"%7-@ PR QVQQLL; TIME
e oo 10D, post

INIT.

DATE

TIME

DOSE

INIT.

DATE

TIME

DOSE

ol : INIT.

DATE

~TIME

DOSE

INIT.

v sk A
\\ MEDCOM-5952
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al. RECORD I

<

Ab)(3)-1

(Sign all notes)

| CASU/
ABBREVIATED MEDICAL Rl

WIYTN(‘

Time: K)\lD

TRIAGE CATEGORY  (circis one)

d)) amived on board USNS Comfort Immediate
nsporied by: Boat Pier Other < Delayed }
({Circle onm)
\ AMBULATORY Minimal
(Circie one)
i€ . HEIGHT (ft In"): weight (bs): | A7 76 }«t\ , Expectant

N . soperticsal

As‘lﬂLrQ VCAH .

o iy sle g Lo B G oo
PR 7Y - A A8 32 lq'ﬁ / Mg

LERGIES: ’Uﬂkmw N i
JRRENT MEDS: . GANS Lilnay
\ST ILLNESSES: s _

\STMEAL:  (Date) 76 /03 (Time) s

rents Preceding injury: TSk v

73 cluys

slo &xp ho BC G5 1o &I

TAL SIGNS TIME TEMP PULSE B/P RESP RATE GCs CAP REFILL (pres/abs)
OMISSION 1Y 1< ——
ISCHARGE .~ 2 106! 1< -+ _
Glasgow Coma Score {GCS)
uplly?” — R Z=
A. Eye Opening Points’
Spontaqeous 4
1JURIES To voice
Airway Obstruction D-- D No Hb/Hct. To pain 4
Breath Sounds (+ * -) Lytes/BUN/Glue None 1
‘Hemorthage ABG (Tot ]
Lacerstion UA FB. Verbal Responses )
Puncure T&C units Oriented
Wound Confused ra
Trauma, Amputation Inappropriate words 3
c ; . Incomprehensible words 2
Fracture BURN None 1
3, Dislocation 1° % Total "B
1. Bum 2° % C. Motor Responses '
L (A 2° % Obeys command @
N Localize pain )
Withdraw (pain) 4 I 5
Flexion (pain) 3 g
Extension (pain) 2 \/
NA 1S: / ' None 1
D é\/tz:’mes J["ZA-Z . 0 /4 ' _ . . Totai"C
- L30T HATS |
. Le f Consciousness (LOC) (Circi: one)
A - jAlert
L'_/
V - Responds to Vocal Stimuli
P - Responds to Painful Stimuli
U - Unresponsiveness
Continue on reverse side
-
ive: Name—last, first, middle; grade; JREGISTERNO. [WARD KO,

)

MEDCOM - 5953
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STANDARD FORM,.539

FIRMR (31 CFR) 201-85.503
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b)(3)-1

CASUALTY RECEIVING

MEDICAL TREATMENT RECORD (continued)
WAY nasal /.ora " Incubate nasal / oral mm tube @ em teeth / nares
YGEN Face Mask @ 12 L/ min OTHER
8ES CHEST TUBE: size / site
N/G: guaiac neg/pos
FOLEY: dipstick blood neg / pos
' .
TREATMENTS
1. Oxygen
2. Cricothyrotomy
3, _Tracheotomy
@ Sites
r SOLUTI AMT INFUSED ’ 7 Pressure Dressings
1 ' 6. MAST
2 1. Apply Hemostat
3 8. Sutures
4 9. Toumiquet
R ndage'
3LOOD PRODUCTS AMT INFUSED 117 Splint
12. Cast
13.
14.
PERITONEAL LAVAGE
Comments
Results: 'POSITIVE NEGATIVE OUTPUT
fexcle onel Chest Tube cc
Gastric cc
Foley cc
TOTAL INTAKE cc . TOTAL OU‘[’PUT ce
MEDICATIONS Dose Route Time . Initials MEDICATIONS Dose Route Time Initlals
Morphine :
Mefoxin
Ancef
Tet Tox
Hypertet
HOUR BURN
DATE : .
T T e TRANSFERRED Time to OR ICU U WARD:

P ‘{‘A (‘r:\hocl i (WAanas

ﬂ«l’/‘)xi S (‘/)\molmn“"/‘, ﬂ/%lﬁ e

b!zzﬁ

(}A SA=, \(Iﬁ) ?f)/an

RA. /QZ;LV (4 /U(‘/éw*@

2.5 0/mn cnd 2= t2. Qs5-96% .

d

b)(6)-2

nodade

b)(6)-2

'BC%MA A

wol b &

[A30

VLl

% o4zl

D7)

b}(6}-2

-tr U. S..GPO: 1987-181-247/60056

K 4
F

(3

P s %l {z 5FS, E(Uééorog\.

MEDCOM 5954
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j [PEr

|

j
{

Personal Dat.

For:

01 Me

Privacy Act of 1974 (PL 93-

PATIENT LAB INQUIRY
21 Jan 03 - 01 May 03

Report requested by:[P®?

E’)(GH

Ph:

M/21d

3@1455

/

Reg #
Military Unit: UN

" Page 1

b)(6)4

21 Apr 03 @ 2226 (Coll)

ASAP

BF CULT: Final Report

Bacteriology Result:

thio growth day one. Gs:

xtn 4/22/03
many psuedomonas sp. Sens to amikacin, ciprofloxacin, imipenem, ceftazidime,

ticarcillin
ID still pending.

gram negative rods.notified dr.

PERITONEAL F(ABDOMEN)

wright @ 1355.

Many Ps. Aeruginosa
21 Apr 03 @ 2226 (Coll) OTHER (ABDOMEN)
Order comment: RIGHT SUBPHRENIC FLUID COLLECTION '
ASAP GRAM STA: Final Report
Gram Stain:
NO ORGANISMS NOTED. FEW PMNS. RARE MONOS.
21 Apr 03 @ 0555 (Co11) BLOOD
ASAP WBC . . e 14.5 H (4.8-10.8) K/UL
RBC . 3.5 L (4.7-6.1) 1X10 6/UL
HGB . 9.6 L (14.0-18.0) g/dL
HCT . 28.8 L (42-52) %
MCV . 81.4 (80-94) fL
MCH 27.1 (27-32) pg
MCHC 33.3 (31-37) g/dL
RDW . . . . 16.1 H (12-14) %
PLT CNT . 553 H (150-450) 1x10 3/UL
MPV . . . 8.5 (7.4-10.4) FL
NEUT/100 WBC 73.3 %
NEUT% . . . 10.6 1x10 3/UL
LYMPHS/lOO WBC 16.8 %
LY# . . . . . 2.4 1x10 3/UL
MONO/100 WBC 9.9 %
MO# . . 1.4 1x10 3/UL
BAS#. <0.2 1x10 3/UL
21 Apr 03 @ 0555 (C011) SERUM
ASAP NA+ . . . 132 L (137-145) mmo1/L
K .. 4.0 (3.6-5.0) mmol1/L
CL- . 97 (97-107) mmol/L
co2 . 28 (22-3D) mmol/L
BUN . 9 (9-21) mg/dL
L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[1=Uncert /A=Amended Comments= (0)rder, (IDnterpretations, (R)esult

«
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| o 01 M¢  3@1455  Page 2

/ Personal Dat. Privacy Act of 1974 (PL 93- J
PATIENT LAB INQUIRY
or: 21 Jan 03 - 01 May 03

b)©6)-2

Report requested by:

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""" b)(6)-4
&4 | b)E)-4 M/21d Reg #:

Ph: Military Unit: UNKNOWN
21 Apr 03 @ 0555 (Coll) SERUM
GLUCOSE . . . . . . . 133 H (76-110) mg/dL
CREAT . . . . . . . .. 0.6 L (0.8-1.5) mg/dL
20 Apr 03 @ 1521 (Co11) BLOOD
WBC . . . 16.5 H (4.8-10.8) K/UL
RBC . . . . . . . . .. 3.7 L (4.7-6.1) 1X10 6/UL
HGB . . . . . . .. . . 10.0 L (14.0-18.0) g/dL
HCT . . . . .. ... . 30.4 L (42-52) %
MCV ... ... ... . 817 (80-94) fL
MCH s e e e e . .. . 26.9 L (27-32) pg
MCHC e e e e e ... 329 (31-37) g/dL
RDW . . . . . . .. . . 15.7 H (12-14) %
PLTCONT . . . . . . . 526.0 H '(150-450) 1x10 3/UL
MPV . . . . e e e e 8.6 (7.4-10.4) FL
NEUT/100 WBC e ... 71 %
LYMPHS/100 WBC. . . . . 19 %
MONO/100 WBC. . . . . . 9 %
EOS/100 WBC . . . . . . 1.0 %
PLTEST . . . . . . . . . HIGH
- MORPHOLOGY. . . . . . . NORMAL
20 Apr 03 @ 1521 (Co]]) SERUM
MG. . . . . .. 2.2 (1.7-2.2) mg/dL
Interpretations:
NA+ . . . . . . . .. 129 L (137-145) mmo1/L
K. .. .. ... ... 4.0 (3.6-5.0) mmol/L
CL- . . . . . v .. .. 95 L (97-107) mmol/L
co2 ... ... .. .. 29 (22-31) mmo1/L
BUN . . . . . . . . .. 9 (9-21D) mg/dL
GLUCOSE . . . . . . . 124 H (76-110) mg/dL
CREAT . . . . . . . .. 0.6 L (0.8-1.5) mg/dL
18 Apr 03 @ 0505 (Co]]) BLOOD
STAT WBC . . ... 21.1 H (4.8-10.8) K/UL
RBC . . . . . . . ... 4.5 L (4.7-6.1) 1X10 6/UL
HGB . . . . . . . .. . 12.2 L (14.0-18.0) g/dL
HCT . . . . . . . ... 36.5 L (42-52) %
MCV . ......... 82.2 (80-94) fL
MCH . | (27-32) pg
MCHC T X I | (31-37) g/dL
RDW . . .. ... ... 16.1 H (12-14) %

L=Lto H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[J=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult
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/[ e 01 Me @1455  Page 3
/ Personal Dat. Privacy Act of 1974 (PL 93-
: PATIENT LAB INQUIRY
For: 21 Jan 03 - 01 May 03
Report requested by: @©72
e | 0)e)-4 M/21d Reg #:P®4 |
Ph: MiTitary Unit: UNKNOWN
18 Apr 03 @ 0505 (Coll) BLOOD
PLT CONT . 844 H (150-450) 1x10 3/UL
Result Comment: NOTIFIED LT -")(“)2 @ 0630
MPV . . . . . e 8.4 (7.4-10.4) FL
NEUT/100 WBC. . . . . . 79.9 %
NEUT% . . .. .. 16.9 1x10 3/UL
LYMPHS /100 WBC Y %
LY# . . . e e e 2.8 1x10 3/UL
MONO/100 WBC C e e 6.9 %
MO# . . . . « « « « .« . 1.5 1x10 3/UL
BAS#. . . . . . . . . . <0.2 1x10 3/UL
PLT EST . . « « « . HIGH
MORPHOLOGY . NORMAL
18 Apr 03 @ 0505 (Co]]) SERUM
STAT CA. . . . .. 8.2 L (8.8-10.4) mg/dL
PHOSPHORUS e e e 5.5 H (2.5-4.5) mg/dL
MG. . . . . . o oo 1.2 L* (1.7-2.2) mg/dL
Result Comment:
VERIFIED BY REPEAT ANALYSIS.
NOTIFIED TO HA P®2 | @0624
Interpretations: -
NA+ . . . . . . . .. 133 L (137-145) mmol/L
K. .. ... 5.1 H (3.6-5.0) mmoT /L
CL- . 100 (97-107) mmo1/L
coz . 28 (22-31) mmo1/L
BUN . . . 7 L (9-21) mg/dL
GLUCOSE . 138 H (76-110) mg/dL
CREAT . 0.8 (0.8-1.5) mg/dL
16 Apr 03 @ 2129 (Coll) SERUM
Order comment: PRE-OP
NA+ . .. 136 L (137-145%5) mmol1/L
K. .. 3.9 (3.6-5.0) mmol/L
CL- . 100 (97-107) mmol/L
co2 . 33 H (22-31) mmo1/L
BUN . . . 5 L (9-21) mg/dL
GLUCOSE . 122 H (76-110) mg/dL
CREAT . 0.6 L (0.8-1.5) mg/dL
CA. . . 8.5 L (8.8-10.4) mg/dL
PHOSPHORUS 4.9 H (2.5-4.5) mg/dL
URIC ACID . 4.6 (3.3-8.4) mg/dL
L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed

[J=Uncert /A=Amended Comments= (0)rder, (IDnterpretations, (R)esult

MEDCOM - 5957
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f Personal Dat

.3@1455
)

01 M:
Privacy Act of 1974 (PL 93-
PATIENT LAB INQUIRY

Fr—————EnnL—lllJan 03 - 01 May 03

)©)-2

Report requested by:

F&éi_::::::::j_——---_--_—_——-_—__}Béif'__—_—'——_I ————— wad &;;—;:EW©4

Page 4

Ph: Military Unit: UN
16 Apr 03 @ 2129 (Coll) SERUM
PROTEIN TOTAL . - 6.3 (6.3-8.3) g/dL
ALBUMIN . 2.7 L (3.5-5.0) g/dL
AST . . 28 (15-46) u/L
ALT . . 37 (11-66) u/L
LDH . . . 694 H (313-618) U/L
ALK PHOS. 287 H (70-250) u/L
TBILI . 0.6 L (1.0-10.5) mg/dL
GGT . 104 H (8-78) u/L
CK. 42 (0-203) u/L
MG. 2.0 (1.7-2.2) mg/dL
Interpretations:
16 Apr 03 @ 2129 (Coll) BLOOD
Order comment: PRE-OP
WBC . . . . .. 13.4 H (4.8-10.8) K/UL
RBC . . 4.6 L (4.7-6.1) 1X10 6/UL
HGB . . 12.5 - L (14.0-18.0) g/dL
HCT . 37.8 L (42-52) %
MCV . 83.1 (80-94) fL
MCH . 27.5 (27-32) pg
MCHC. 33.1 (31-37) g/dL
ROW . . . . 15.9 H (12-14) %
PLT CNT . ... . . 827 H (150-450) 1x10 3/UL
Result Comment: NOTIFIED ENS[P®2 Ja 2229.KF
MPV . . . . . . . ... 7.9 (7.4-10.4) FL
NEUT/100 WBC. . 46.7 %
NEUT% . . . . . 6.3 1x10 3/UL
LYMPHS /100 WBC. 38.3 %
Ly# . . . . .. 5.1 1x10 3/UL
MONO/100 WBC. 15.0 %
MO# . . 2.0 1x10 3/UL
BAS#. <0.2 1x10 3/UL
16 Apr 03 @ 1617 (Coll) BODY FLUID
WBC . . . . .. 135 MM3
RBC . . . 1225 MM3
COLOR . . . BROWN MM3
APPEARANCE. CLouDY
MN CELL . . 23
PMN CELLS . 77 MM3
L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed

[I=Uncert /A=Amended Comments= (O)rder, (I)nterpretations, (R)esult

MEDCOM - 5958



B)@)-1
01 M )3@1455 Page 5

Personal Dau Privacy Act of 1974 (PL 93- )
PATIENT LAB INQUIRY
For: 21 Jan 03 - 01 May 03

Report requested by: Fﬁﬁi______—_‘w

i s b)(6)-4
R PE-4 M/21d Reg #
Ph: / MiTlitary Unit: UNKNUWN
16 Apr 03 @ 1357 (Coll) BLOOD (BLOOD)

BLD CULT: Final Report

Bacteriology Result:
AEROBIC AND ANAEROBIC VIAL NO GROWTH X 5 DAYS

16 Apr 03 @ 1354 (Col1) SERUM
PROTEIN TOTAL . . . . 3.2 L (6.3-8.3) g/dL

Order comment: ascites f1u1d
ALBUMIN . . . . . . . . 1.1 L (3.5-5.0) g/dL

Order comment: ascites
TBILT . . ... .. .. 12.6 H (1.0-10.5 mg/dL

16 Apr 03 @ 1354 (ColD) CEREBROSPINA

Order comment: ascites fluid
Cancel comment: WRONG TEST ORDERED. ASCITES FLUID RECIEVED.

PROTEIN BF. . . . . . . LAB CANCELLED
16 Apr 03 @ 1354 (Coll) PERITONEUM
Cancel comment: UNABLE TO RESULT. TEST REORDERED. SJC.

BF CELL CNT . . . . . . LAB CANCELLED
16 Apr 03 @ 1354 (Coll) PERITONEAL F(PERITONEUM)

BF CULT: Final Report
Bacteriology Result:
thio no growth after five days

16 Apr 03 @ 0000 (Coll) TISSUE(TISSUE)
TISSUE E
Microscopic Diagnosis:
Al: COLON
COLON, HEPATIC FLEXURE:
FRAGMENTS OF BENIGN COLONIC MUCOSA.

ngff Patholoaist(s):

Specimen(s):
[A] BIOPSY OF HEPATIC FLEXURE
1: COLON

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[J=Uncert /A=Amended Comments= (0)rder, (IDnterpretations, (R)esult

MEDCOM - 5959



e 0L M )3@1455  Page 6
Personal Dat . Privacy Act of 1974 (PL 93- )
PATIENT LAB INQUIRY
For: 21 Jan 03 - 01 May 03

Report requested by: [P©-?2

b)E)-4 | E-4 | M/21d Reg #:
Ph: Military Unit: UNKNOWN
16 Apr 03 @ 0000 (ColD) TISSUE(TISSUE)
Gross Description: 563

RECEIVED IN FORMALIN LABELED WITH THE PATIENT'S NAMEr ‘AND

DESIGNATED BIOPSY OF HEPATIC FLEXURE, ARE MULTIPLE TAN SOFT TISSUE FRAGMENTS
MEASURING UP TO 0.3 CM. M/1/NG.

Clinical History:
DIARRHEA 2 WEEKS S/P X-LAP FOR GSW WITH SUTURING OF COLON INJURY. METASTATIC

PERITONEAL NODULES NOTED WITHOUT OBVIOUS PRIMARY.

Preoperative Diagnosis:
R/0 CANCER

Operative Findings:
CANCER VS REACTION TO PRIOR INJURY.

Post Operative Diagnosis:
SAA :

16 Apr 03 @ 0000 (Coll) ‘ NON GYN CYTO
Cancel comment: CORRECTION
CYTO N-GYN. . . . . . . DISCONTINUED
Modify comment: CORRECTION
CYTO N-G
Microscopic Diagnosis:
Al: PERINEURIUM
ACCESSION ERROR. WRONG TOPOGRAPHY.
A2: PERITONEAL FLUID
NEGATIVE FOR MALIGNANCY.
ABUNDANT GRANULAR DEBRIS WITH MODERATE AMOUNT OF LYMPHOCYTES AND
NEUTROPHILS. FEW SQUAMOUS CELLS, MACROPHAGES AND EOSINOPHILS ALSO

NOTED.
Staff Pathologist(s): %®?
Cytotechnologist(s): (W@
Specimen(sy: T TTTTTTTTTTTTTTTITTmTmmmmmmmsomoooooeo-

[A] PERITONEAL FLUID
1: PERINEURIUM
2: PERITONEAL FLUID

Clinical History:

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[J=Uncert /A=Amended Comments= (0)rder, (Dnterpretations, (R)esult

MEDCOM - 5960
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Personal Dati
PATIENT LAB INQUIRY
For: 21 Jan 03 - 01 May

01 M

Privacy Act of 1974 (PL 93-

03

M/21d

3@1455
)

Page 7

i R . e B V7T R —_—

Ph:

16 Apr 03 @ 0000 (Coll)
Clinical History: (Cont'd)

NON GYN CYTO

Pt s/p gsw abd, at surg noted to have peritoneal "studding” on CT has

extensive ascites with enhancement

Preoperative Diagnosis:
ascites,r/o malignancy vs granulomatous dz

Operative Findings:
bilious ascites

Post Operative Diagnosis:

saa
15 Apr 03 @ 1515 (Col1) STOOL (FECES)
STOOL CU: Final Report
Bacteriology Result:
no salmonella or shigella noted
14 Apr 03 @ 0457 (ColD) BLOOD
WBC . . . . . . .. . 14.8 H (4.8-10.8) K/UL
RBC . . 4.3 L (4.7-6.1) 1X10 6/UL
HGB . 11.9 L (14.0-18.0) g/dL
HCT . 36.0 L (42-52) %
MCV . 83.1 (80-94) fL
MCH . 27.4 (27-32) pg
MCHC. 33.0 (31-37) g/dL
RDW . . . . 15.8 H (12-14) %
PLT CNT . 836 H (150-450) 1x10 3/UL
Result Comment:
Critical result verified by repeat analysis .
Notified LT®Z  |on 4FP of result @ 0810 --0° |
MPV . . . . . . ... 8.4 (7.4-10.9 FL
NEUT/100 WBC. . 64.7 %
NEUT% . . . . . 9.6 1x10 3/UL
LYMPHS /100 WBC. 23.8 %
LY# . . . . .. 3.5 1x10 3/UL
MONO/100 WBC. 11.5 %
MO# . . . . 1.7 1x10 3/UL
PLT EST . « « + « « « . HIGH
Result Comment: MANUAL COUNT IS 855
L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed

[J=Uncert /A=Amended Comments= (O)rder, (I)nterpretations, (R)esult

MEDCOM - 5961



o 01 M  3@1455  Page 8
Personal Dai Privacy Act of 1974 (PL 93-
PATIENT LAB INQUIRY
Far: 21 Jan 03 - 01 May 03
b)(6)-2
Report requested by: f
QoK | M/21d Reg #:
Military Unit: UNKNOWN
14 Apr 03 @ 0457 (Col1) BLOOD
14 Apr 03 @ 0457 (Co11) SERUM
NA+ . . e . 136 L (137-145) mmo1/L
K . . 4.1 (3.6-5.0) mmo1/L
CL- . 100 (97-107) mmol/L
co2 . 30 (22-31) mmol/L
BUN . . . 8 L (9-21) mg/dL
GLUCOSE . 110 (76-110) mg/dL
CREAT . 0.6 L (0.8-1.5) mg/dL
10 Apr 03 @ 1351 (Co11) SERUM
STAT NA+ . . . 139 (137-145) mmo1/L
K . 3.8 (3.6-5.0) mmol/L
CL- .. 95 L (97-107) mmo1/L
coz . 37 H (22-31) mmo1/L
BUN . . . 8 L (9-21) mg/dL
GLUCOSE . 113 H (76-110) mg/dL
CREAT . 0.6 L (0.8-1.5) mg/dL
CA. . . 8.1 L (8.8-10.4) mg/dL
PHOSPHORUS 3.9 (2.5-4.5) mg/dL
URIC ACID . . . 3.5 (3.3-8.4) mg/dL
PROTEIN TOTAL . 6.9 (6.3-8.3) g/dL
ALBUMIN . 2.9 L (3.5-5.0) g/dL
AST . 34 (15-46) u/L
ALT . 33 (11-66) u/L
LDH . . . 804 H (313-618) u/L
ALK PHOS. 352 H (70-250) u/L
TBILI . 1.0 (1.0-10.5) mg/dL
GGT . 151 H (8-78) u/L
CK. 54 (0-203) u/L
MG. 2.3 H (1.7-2.2) mg/dL
Interpretations:
10 Apr 03 @ 1351 (Co]]) PLASMA
STAT APTT. . 21.2 L (23.8-35.5) Seconds
PT. . 13.6 (11.6-14.4) Seconds
INR . 1.1
Interpretations:

The current recommended therapeutic range for INR is 2.0-3.0 for all

indications except prosthetic valves for which an INR 2.5-3.5 is
recommended (Chest 108(4):231S-246S; 1995).

It should be recognized that

L=Lo H=Hi

*=Critical

R=Resist S=Susc
[l=Uncert /A=Amended Comments= (O)rder,

MS=Mod Susc

I=Intermed
(Interpretations, (R)esult

MEDCOM - 5962
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B | 01 M
Personal Dau Privacy Act of 1974 (PL 93. )
PATIENT LAB INQUIRY

For: 21 Jan 03 - 01 May 03

Report requested by;rwwrz

,(b)(S)—4 '

Ph:

10 Apr 03 @ 1351 (Coll)
Interpretations: (Cont'd)

M/21d

Reg #:iﬂiill

Military Unit: UNKNOWN

PLASMA

these are guidelines and adjustments may be required based on individual
patient risk factors. The INR is not useful for the first 7-10 days of

therapy.
10 Apr 03 @ 1351 (Coll) BLOOD
STATWBC . . . . . . .. 16.9 H (4.8-10.8) K/UL
RBC . 4.4 L (4.7-6.1) 1X10 6/UL
HGB . 12.0 L (14.0-18.0) g/dL
HCT . 37.2 L (42-52) %
MCcv . 83.6 (80-94) fL
MCH . 27.0 (27-32) pg
MCHC. 32.3 (31-37) g/dL
RDW . . . . 16.1 H (12-14) %
PLT CNT . 629 H (150-450) 1x10 3/UL
MPV . . . . . 8.7 (7.4-10.4) FL
NEUT/100 WBC. . 62 %
LYMPHS /100 WBC. 27 %
MONO/100 WBC. -7 %
E0S/100 WBC . 4.0 %
PLT EST . . . HIGH
ANISOCYTOSIS. 1+
L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed

[J=Uncert /A=Amended Comments= (0)rder, (IDnterpretations, (R)esult

MEDCOM - 5963



Personal Data - Privacy Act 4 (PL 93-579) Printed de . 01 May 2003@1555

Page: 1
RADIOLOGIC EXAMINATION REPORT

Patient: [P©-4 FMP/SSN:F;@'4 l
pe- | DIAGNOSTIC RADIOLOGYP®™ |
Procedure: CH . PA Exam Date: 21 Apr 2003@2236
Requested by:[®®? - | Status: COMP
Ward/Clinic: WAR D STBD " Exam #:

Pregnant:

Reason for Order:
R/0 PNEUMOTHORAX; S/P SUBPHRENIC DRAIN PLACEMENT

Order Comment:

Result Code: SEE RADIOLOGIST'S REPORT

Report:

CF several other recent prior cxr's. Progressive collapse RLL w/ possible
pneumonia, appears worse on today's exam. Recommend PA and lateral viewsif
feasible. ET and NG tubes DC'd. Mediastium normal.

Transcription Date/Time: 23 Apr 2003@0802

Interpreted by:[¥© CDR,MC,USN
Supervised by:
Approved by: [P®?2 | CDR,MC,USN 23 Apr 2003@0807

Supervised by:

[BE-4 | e | FOREIGN CIVILIAN
CE R 10 Apr 2003 / MALE H: W:
Reg #: Loc: CASREC MAIN Room-Bed:
Sponfw@%4 | Rank: D:
SF519-B Unit: RR:

MEDCOM - 5964



Personal Data - Privacy Act 4+ (PL 93-579) Printed do. . 01 May 2003@1555
Page: 1
RADIOLOGIC EXAMINATION REPORT

Patient: IE")‘G"“ FMp/SsN: PO

pe DIAGNOSTIC RADIOLOGY
rocedure: JUMEN SERIES, ACUTE Exam Date: 21 Apr 2003@1447
Requested by:[P©-2 Status: COMPLETE
Ward/Clinic: WARD 4 FWD STBD ®®- Exam #: [©©-4
' Pregnant:

Reason for Order:
R/0 SUBACUTE OSTRUCTION/ILEUS
ABD DISTENSION

Order Comment:

Result Code: ABNORMALITY, ATTN. NEEDED
Report:

AAS cf AAS of 4/15/03.

Chest: Right hemidiaphragm again elevated.

A sliver of left sided subdiaphragmatic free air is noted on the current
film. Question recent surgery to explain this. Otherwise consider other
causes such as perforation. Bibasilar atelectasis and low lung volumes also

noted.

Drain over the right flank, new. Scattered small bowel air and a paucity of
air in the colon- small bowel not dilated. Oval densities overlying the RUQ
may represent pills in the gut.

Study otherwise negative.

Conclusion: Free subdiaphragmatic air. Bowel gas pattern suggesting ileus
but not obstruction.

Transcription Date/Time: 21 Apr 2003@1722

Interpreted by: [P®2 | cAPT,MC, USN

Supervised by:

Approved by: [P®?2 | CAPT,MC,USN 21 Apr 2003@1728
Supervised by:

b)(©6)-4 [ To©-4
r ‘ I FOREIGN CIVILIAN
pr 2003 / MALE H: W:

Reg #: Loc: CASREC MAIN Rt;om-Bed:
Spon P& | ' Rank: D:
SF519-B Unit: RR:

MEDCOM - 5965



Personal Data - Privacy Act 4 (PL 93-579) Printed da..: 01 May 2003@1555
Page: 2
RADIOLOGIC EXAMINATION REPORT

Patient:”®” FMP/SSN: [

- b)(6)-4
"b"‘”“ e | FOREIGN CIVILIAN
b6 10 Apr 2003 / MALE H: Ww:
Reg #: Loc: CASREC MAIN Room-Bed:
Spon:FM©4 Rank: D:
SF519-B Unit: RR:

MEDCOM - 5966



Personal Data - Privacy Act 4 (PL 93-579) Printed da._: 01 May 2003@1555

Page: 1
RADIOLOGIC EXAMINATION REPORT
b)(6)-4

Patient: [P® | FMP/SSN:
(e | DIAGNOSTIC RADIOLOGY["’“’"
Procedure: KUB Exam Date: 10 Apr 20
Requested by: [P®)2 Status: COMPLETE
Ward/Clinic: CASREC MAIN Exam #:

Pregnant:

Reason for Order:
POST OP

Order Comment:

Result Code: SEE RADIOLOGIST'S REPORT

Report:

Portable films of the abdomen are of Timited diagnostic quality. No gross
bowel dilatation or free gas is identified. Recommend in-dept films if
feasible.

Transcription Date/Time: 10 Apr 2003@1411

Interpreted by: f""‘”‘z CDR,MC,USN

Supervised by:

Approved by {)®-2 CDR,MC,USN 10 Apr 2003@1413
Supervised by

o4 | e | FOREIGN CIVILIAN
10 Apr 2003 / MALE H: W:
Reg #: @4 Loc: CASREC MAIN Room-Bed:
"Spon: ’(b)(s)-“ ‘ Rank: D:
SF519-B Unit: RR:

MEDCOM - 5967



Personal Data - Privacy Act 4 (PL 93-579) Printed da..: 01 May 2003@1556

Page: 1
RADIOLOGIC EXAMINATION REPORT
Patient:](b)(s)'4 l FMP/SSN: [P+
e | DIAGNOSTIC RADIOLOGY [®®" |
Procedure: PO (AP ONLY) Exam Date: 17 Apr 2003@1703
Requested by: ®2 Status: COMPLETE
Ward/Clinic: WARD 4 FWD PORT (@@ Exam #:
Pregnant:

Reason for Order:
ETT PLACEMENT

Order Comment:

Result Code: SEE RADIOLOGIST'S REPORT

Report:

Compared with exam 15APR0O3. Interval intubation with tip in right mainstem
bronchus - ward notified. NG tube noted with tip below film. Low lung
volumes with atelectasis, less likely infiltrate. No pneumothorax. Remainder
of exam is stable.

Transcription Date/Time: 17 Apr 2003@1712
J(b)(G)-Z

Interpreted by |MD LCDR, MC ,USN

Supervised by:

Approved by: [P®-2 MD LCDR, MC ,USN 18 Apr 2003@1436
Supervised by:

[MA | f%-‘*—| FOREIGN CIVILIAN

10 Apr 2003 / MALE H: W:
Reg #: [0© Loc: CASREC MAIN Room-Bed:
' Spon:rw@%4 ’ Rank: D:
SF519-B Unit: RR:

MEDCOM - 5968



Personal Data - Privacy Act -~ 4 (PL 93-579) Printed da..: 01 May 2003@1556
Page: 1
RADIOLOGIC EXAMINATION REPORT

b)(6)-4 b)(6)-4
Patient FMP/SSN:

- | COMPUTED TOMOGRAPHY

Procedure: CT Exam Date: 16 Apr 2003@0927

Requested by:")(s)'2 Status: COMPLETE

Ward/Clinic: WARD 4 FWD PORT (@ j Exam # {o)©r-4 |
Pregnant:

Reason for Order:
ABDOMINAL DISTENTION

Order Comment:

Result Code: SEE RADIOLOGIST'S REPORT

Report:

lcm axial images thru the abdomen and pelvis after the uneventful
administration of IV contrast.

The Tung bases are remarkable for a small right effusion and bilateral
atelectasis although the Teft base is suspicious for an infiltrate.

There are multiple intermediate density loculated fluid collections scattered
through out the abdomen - which have enhancing rims, ranging in size from
one to several cm's. The bulk of these collections are on the right.

The Tiver, spleen, pancreas, adrenal glands, kidneys, ureters, and bladder are
normal. The prostate gland was not viusalized. The GI tract is normal except
the asceding colon with is surrounded by these collections and is not well
visualized. On a single image #25 there is a filling defect within the
ascending colon of uncertain etiology. However, the bowel is unprepped. There
is some wall thickening in this location. There are scattered less than Smm
mesenteric and para-aortic lymph nodes. No peritoneal studding or caking is
seen on this exam. No free air is seen. Bones are remarkable only for a
bridging osteophyte / partial fusion of the superior right sacroiliac joint.

Impression:

1. Left lower lobe infiltrate.

04 DE-4 FOREIGN CIVILIAN
— 10 Apr 2003 / MALE H: W:
Reg #:[™©r Loc: CASRE Room-Bed:
Spon :[P©4 Rank: D:
SF519-B Unit: RR:

MEDCOM - 5969



Personal Data - Privacy Act 4 (PL 93-579) Printed da..: 01 May 2003@1556
Page: 2
RADIOLOGIC EXAMINATION REPORT

B)(©)-4

Patient:[P©® | FMP/SSN

2. Multiple fluid collections may represent abcess. This finding discussed
with Dr w at time of exanm,

3. No definte evidence of intraperitonal neoplasm although the ascending
colon 1is not well visualzed. The filling defect in the ascending colon could
be stool. If concerned for a GI process, recommend barium enema or

colonoscopy.

4. Right sacro-iliac joint finding likley degenerative
in nature.

Transcription Date/Time: 16 Apr 2003@1100

Interpreted by:[®®? IMD LCDR, MC ,USN
Supervised by:

Approved by:[P®-2 |MD LCDR, MC ,USN 18 Apr 2003@1436
Supervised by:

"""""""" b)(6)-4 [ T T T T T T T T T T T T T T T T T T T T T T T e T T e e s e

’“”‘6"4 SN FOREIGN CIVILIAN
pr 03 / MALE H: W:
Reg #1{”6*4 Loc: CASREC MAIN Room-Bed:
Spon:F")(‘i)'4 Rank: D:
SF519-B Unit: RR: .

MEDCOM - 5970



Personal Data - Privacy Act 4+ (PL 93-579) Printed da..: 01 May 2003@1556

Page: 1
RADIOLOGIC EXAMINATION REPORT

b)(6)-4 .
Patient: FMP/SSN: [B®©)-4 |

b)(3)-1

Procedure: ABDOMEN SERIES, ACUTE

DIAGNOSTIC RADIOLOGP®T |
Exam Date: 15 Apr 2003@0904

Requested by:

b)(6)-2

Status: COMPLETE

Ward/Clinic: WARD 4 FWD PORTl(b)(3)-1 | Exam #;

Reason for Order:
DIARRHEA AND FAILURE TO EAT S/P EX LAP

Order Comment:

Pregnan

Result Code: SEE RADIOLOGIST'S REPORT

Report:

Minimal gas in abdomen. Gas in stomach. No dilated bowel. No free gas.
Right basal atelectasis.

Bones normal.

Transcription Date/Time: 15 Apr 2003@0939

Interpreted by: b)(6)-2 CDR,MC, USN
Supervised by:
Approved by:[®®2 J(DR,MC,USN 15 Apr 2003@0940
Supervised by:
oe4 S i L L S L LR
FOREIGN CIVILIAN
10 Apr 2003 / MALE H: W:
Reg #: PO Loc: CASREC M _ Room-Bed:
Spon:f”)(‘”'4 Rank: D:
SF519-8 Unit: RR:

MEDCOM - 5971



