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CODES

ra—(“(‘”d‘
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EMERGENCY CARE AND TREATMENT (Doctor/

Medical Record

STANDARD FORM 558 (REV. 9-96)
Pres:ribed by GSA/ICMA
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2 PREOPERATIVE/POSTOPEKA ITVE NURSING DOCUMENT

FOR Use of this form. see AR 40-307: the proponent agency is The Office of the Surgeon General.

AGE: ‘

2. KNOWN ALLERGIC SENSITIVITIES {e.g.. lodine, Tape, Medication)

i Y NKDA C PCN OLATEX  Z IODINE O TAPE MFOOD
REACTION: y v
HEIGHT: Phart states “NKDAY —
3. PREVIOUS SURGERY [ ] NO {1 YES (tvpe):
WEIGHT 90 Kg emergenty, Unknown,

PROPOSED SURGICAL PROCEDURE:

Exf

hovider fX/J/ora‘ﬁon, r:‘yh% /n'/o 7uzulzuf

my, 3

e° X w%rra ifl)-;{é %) ,‘a/oa roto

. ADDITIONAL INFORMATION:
Tobacco ppd X__vrs.
ETOH Implants
Glasses/Contact {Y) (N} Denmures

(Previous surgical and medical history) Skin Condition
Body Piercing

Diabetes (Y) (N) ROM ASAMotmin wi72 hrs (Y) ()
Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)
Hypertension (Y) (N} Herbal Medicines (Y) (N} MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES 3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL o Pt verbalizes any spcciﬁc ;_mxie[y_ /.'\HOW pt. 10 verbalize ﬁ't:[y.
1/ Potential for anxiety related o Pt Exhibits relaxed bodv posture. - Explain OR environment and answer
w: SVrgery, Pain, unkﬂc‘W) questions rezarding surgery.
1) Surgica} Procedure & _s—Offer comfort measures. {e.2.. warm
QOperating Room Environment blanket. touch).
A}Z 2) Separation Anxietv »#~ Explawn all nursing precegures belore
(Child) thev are done.
" 3) Surgical Oucomes 3~ Remamn with pt. whenever possiple.
,a/\(amuun family interiace. Parenis o
stay with pt. A}/A
AERATION o Pr will be able to breathe without 42 Offer to elevate head of huer or offer
~Potential for respiratory difficulty dunng immediate intraoperative pillow.
dvsfuncion due to: phase . ~Observe pt. whiie awaiting surgery for
1~ 1) Positioning sizns of distress.
v~ 2) Effects of Anesthesia -2~ Assist anesthesia during intubanor
3} Medical’Smoking Historv and extubaton.
C. INTEGUMENT o Pt will not exhibit signs of impawment of

~Potential impairment of skin
integrity due to:
~ 1) Intraoperative Immobilitv
2} ESU Pad Placement
L~ 3) Positional Aids
A/ A 4) Prosthesis
L~ 5) Pooling of Prep Solutions

_o~Utilize pressure preveaung devices on
OR table and aczessones.

£~ Check for proper positioning and
support to maintain good bedy alignment.

&1 ar-Pad pressure paints.

~&~ Place ESU ground pad on non
compromised skin surface area.

|_o~Keep prep fluids from pooling.

skin integrity (e.g., reddened areas).

9. PATIENT’S IDENTIFICATION:
give: Name- last, first. middle; grade; date

/U2

b@/) ——

(For typed or written entries

VERIFICATIONS AT HOLDING AREA:

ospital or medical faciliry) ! ID/Allergy Band ! Denmres Removed
é 'H&P ! Comacts Removed
! NPO Since ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed

! Consent/Blood Transfusion
Signed/Witnessed'Dated

! Surgical Site/Consent verified by
PL/Anesthesia/Surgeon

! Contact Precautions (Y) (N).

! Family/Friend:

DA FORNM 5179, JUN 91
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6. PATIENT PROBLEMS AND NEEDS -

/. PATIENT GOALS AND EXPECTED GUTCOMES

§. OR NURSING INTERVENTIONS

D.7 CIRCULATION: _
. Potential for {nadequate tissue
perfusion due to: .
1) Intraoperative Mobhilitv
) Positioning
.~ 3) Existing Discase

1) Saferv Devices
5} Hypothermia

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

wraps. lf none, check with dectors. N
/Check that safety straps are
correctly applied.

o Offer pillow for under knees. AJ/A
o Place and 1ake down legs from
stirrups with slow bilateral mmion,/u/’q

7 Check that rings and all body

piercing has been removed

o Check tor support stockings or ace A
/

E. NEUROMUSCULAR
CONTROL
E.l. _~_Potential impairment of
mobility due 1o:

1~ 1) Pain

7Y Intoooerative Hazards
fo\ 3) Prosthesis

o4 Positioning
) Transfcr pt. to’from OR table
v~ Potential discomfont due to:
1) Leneth of Surgery

: é;l) Positioning
3) Arhrius

!’“

-

o Pt will be mansferred to OR table without
difficulry.

o P will not experience unnecessary
physical discomfort.

e Have sufficient people available for
wansfer.

_e Insure proper body alignment.

o~ Allow patient to lie in position of
comfort while waiting for surgery.
,o/Oﬁ'cr support (i.e.. pillows. bath
towels. etc.) for positoning.

F. SPECIAL SENSES
Pl __ _-Diminished visua!
due to being:

L~ 1) Pre-Medicated
AJJA ) WO Glasses
F.2.__, .~ Potenial for decreased
corarnunication ¢ue 10.

L~ 1} Dimirished Heanne

2y Laneuage Barmer
F.3.__ .~ Potential injury duz 10

perception

¢snrures:
M{A D) Lpee: /\'IA‘ 1) Caps
MA 2) Lowe: N[7Y 5) Crowns

/D/;E 3) Bndees

o Pt will be made aware of survoundings
prior 10 anesthesi2 inductior.

¢ Pt will be transfzrred safeiy 1o OR table.
c. P1. will be able 10 undersiand instrucuions.
o Mimmize danger of injury dunng intraop
penod.

2~ Inuoduce se!f. Keep pt. informed as 10

where he shz 1s and what 1s happenng.
~ Inform pt. in which direciion te move

and assist if nzcassary.

= Speak clearly anc slowlx
/:,//Address pi Tom j fice.
vﬁ/\’aiid:nc pt.’s undersianding of versal

comununicauon.

= Verify removai of dentures. N/A

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

shat while S‘/'eadmﬂ

U.s. Wfalo“":'

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or conunuauon of above 2oals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove ntervenuons

10. OR NURS(NG INTERVENTIONS COMPLETE D/ADDITIONAL INTRAQPERATIVE INTERVENTION 5 NOTED.

29 Ma \/O_bATE

//éu/ /A n

1. STOPERATIVE EVALUATION: SKIN INTEGRITY: Bovtc Pad Site: kClc:m and Dry T Red O N/A DRESSING DRY & INTACT:
(AQ\LEVEL OF CONSCIOUSNESS0 A&0 3 Drowsy T Sleepy O Intubared ) )
b LEVEL OF ACTIVITY: Moves Al Extremities = Moves Upper Exmremities (EATHING EASY.
A . . . Y)AN)
Transferred to litter with roller due to spinal

12. lPR.EOPERATIVE EVALUATION R_EPARED BY

f /AN

13. POSTOPERATIVE EVALUATION PREPARED
BY (Signamre and Ti :

ay 03 TME /0 2.0

7
REVERSE OF FORM 5179,JUN 91
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PREOPERATIVE/POSTOPERA 1TVE NURSING DOCUMENT

FOR Use of this form. sce AR 40-407: the propanent agency is The Office of the Surgeon General.

7. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)

. AGE: S22 wNkpa  CPCN OrLaTEx  CIODINE  G.TAPE I FOOD
‘REACTION:
HEIGHT:
3. PREVIOUS SURGERY [ ] NO AC] YES (tvpe):
WEIGHT: —

Ly
I PROPOSED SURGICAL PROCEDURE: ~

ot Chodda, dagacdement T Ll Scapedos pRPA

5. ADDITIONAL INFORMATION: (Previous surgical and medfcal history) Skin Condition -

Tobacco ppd X__ vrs. Body Piercing Diabetes (Y) (N) . ROM ASA Motrin w:72 hrs (Y) (N)

ETOH Impiants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulans (Y) (N)

Glasses/Contact (Y)Y () Dentures Hypertension (Y) (N) _ Herbal Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED QUTCOMES 3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL c Allow pt. to verbalize fresly.
Potential for anxiety related ¢ Explain OR environment and answer

o Pt verbalizes any specific anxiety.
& P1 Exhibits relaxed body posture.

10: . questions regarding surgery.
</l) Suragical Procedurs & ¢ Offer comfort measures. {e.2.. warm
Ovoerating Room Environment blanket. touch).

2} Separation Anxierv ¢

Explain all nursing prccdures betore
they are done.

Remain with pt. whenever possible.
Mainmin family interface. Parems to
stav with pt.

Child)
: 3) Sureical Quicomes

L

(LN ¢

AERATION
L~ Poteaual fer respiratory
dvsfunction due to:
1) Positioning
+”” 2) Effecis of Anesthesia
3) Medical’Smoking Historv

o Pt will be able to breathe without
difficulty during immediate intraoperative
phase .

o Offer to elevate head of huer or atier
pillow.

= Observe pt. whiie avaiiny surgery for
signs of distress.

= Assist anesthesia during mwbauorn
and extubanon.

INTEGUMENT
.~ Potential impairment of skin
integrity due to:
1) Intraoperative Immobilitv
—" 2} ESU Pad Placement
3) Positional Aids
4) Prosthesis

5) Pooling of Prep Solutions

[ ettt

skin integrity {e.g., reddened areas).

o Pt will not exhibit signs of impairment of

¢ Utilize pressure preveaunyg devicss on
OR table and aczsssories.

c Check for proper positioning and
support to maintain good bedy alignment.
o Pad pressure points.

o Place ESU ground pad on non
compromised skin surface ares.

o Keep prep fluids from pooling.

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

erv - Q-1

{For typed or written entries

VERIFICATIONS AT HOLDING AREA:
ID/Allergy Band ! Dentures Removed

H&P ! Contacts Removed
! Jewelry Removed
UHCG/LMP ! Body Pierce Removed

1
!
! NPO Since
!
!

Consent'Blood Transfusion
Signed/Wimessed 'Dated
! Surgical Site’Consent venfied by
Pt/Anesthesia/Surgeon
¢ Contact Precautions (Y) {N)
! Family/Friend:

DA FORM 5179, JUN 91
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)

o~

6. PATIENT PROBLEMS.AND NEEDS .~

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D.” CIRCULATIONz —
__ " Poiential for inadequate tissue
perfusion due to: .
+~"1) Intraoperative Mobility
2) Positioning
3} Existine Discase
4) Saferv Devices
L 5} Hypothermia

o Pt. will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, peda!l pulsc.

o Check tor support stockings or ace
wraps. If none, check with doctors.

o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

o Place and take down legs from
stirrups with slow bilateral moticn.

o. Check that rings and all bodv
piexcing has been removed

E. NEUROMUSCULAR
CONTROL |
CEL Potential impairment of
' mobility due 1o0:
~T) Pain
2} Intraoverative Hazards
3} Prosthesis
<« 4) Positionine
— 5} Transfer pt. to’from OR table
E.2.__« _~ Potential discomfort due to:
1) Leneoth of Sureerv
1) Positioning
—3) Anhrus

o Pt will be transferred 1o OR table without
difficulry.

o Pt will not experience unnecessary
physical discomfart.

o Have sufficient people available for
mansfer.

o Insure proper body alignment.

o Allow pauent to lie in position of
comfort while waiting for surgery.

o Offer support (i.e.. pillows. bath
towels. etc.} for positioning.

F. SPECIAL SENSES
F.l. Durunished visua! peresption
duz to being:
L~"1) Pre-Mzdicarad
2) WO Glasses
F.2.__~ Potential for dacreased
comrnunIcauon cue 1o
1) Dimurished Hearine
\7 2} Languace Barner
F- A Potential injury dus to
cearures:
1} Uoper
2) Lower
3) Bndees

4) Caps
5} Crowns

o P will bz mads aware of surroundings
prior 10 anesthesiz induction.

¢ Pu will be uansfarred safeiv 1o OR table.
c Pt will be abie 10 undersiand instrucuons.
o Mimmize dangsr of injury during inuaop
penod.

¢ Inwroduce self. Keep pt. informed as 10
where he she 15 and what 1s happenung.

¢ Inform pt in which direztion 1o move
and assist if nazessan,

Speak clearly and slowl.

Address pr Tom side
Vahidate pt.’s undersianding of verbal
communicauon.

= Venivremovai of denturss,

O o 0

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

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or connnuaton of above 20ais and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove interventions

10. OR NURSING INTERVENTIONS COMP.L&TE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

Jnbaanl. - 1) 5/

A /&A/a O3 pame

11. POSTOPERATIVE EVALUATION:

SKIN INTEGRITY: Bovi¢ Pad Site: ©Cleanand Dry . Red T N/A

SSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: [ A&0 O Drowsy = Slecpy  B-fAtubated S NG Eass
LEVEL OF ACTIVITY: T Moves All Extremities ~ Moves Upper Exmremities i 2o gy
O Transferred 1o lines witr roberdue oot &~ 02, Clacfl V& T ou s
I2. PREOPERATIVE EVALUATION  PREPARED BY 13 POSTOPERATIVE EVALUATION PREPARED
{Signature f"'?T'”':) BY (Signarure and Title)
} A Ay M M AD Ap
3l Ma 63 G ve: L 2/ ey T2

REVERSE OF FORM 179, JUN 91
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FOR Use of this form. see AR 40-407: the proponent agency is The Qffice of the Surgeon General.

1. AGE: .

7. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)
7 0 NKDA C PCN 0 LATEX T [ODINE O TAPE _ FOOD
* REACTION:
HEIGHT: .
3. PREVIOUS SURGERY { ] NO 41 YES (type):
WEIGHT:

Exp Lap, pertiad A
3 PROPOSED SURGICAL PROCEDURE:

Yy,

e/.z.m. k(}&\nxf , £i-Aemnicp h:t(}/\zr{ Chyle

5. ADDITIONAL INFORMATION:  (Previous surgical and medical history) Skin Condition

Tobacco ppd X__ vrs. Body Piercing Diabetes (Y) (N) ROM
ETOH implants Respiratory Disease (Asthma-COP
Glasses/Contact (Y) (N) Denrures Hypenension (Y) (N) Herbal M

ASAMoein w72 hrs (YY) (N)

D) (Y)Y {N) Anticoagulants (Y)Y (N)

edicines (Y) (IN) MEDS:

6. PATIENT PROBLEMS AND NEEDS ‘ 7, PATIENT GOALS AND EXPECTED OUTCOMES i

3. OR NURSING INTERVENTIONS

A, PSYCHOSOCIAL

o Pt verbalizes any specific anxiety. ¢ Allow pt. to verbalize fresly.
Potential for anxiety related o Pt Exhibits relaxed bodv posture. ¢ Explain OR envirorunent and answer
o questions rezarding surgery.
1) Surgical Procedurs & ¢ Offer comfort measures. (¢.2.. warm
Ogerating Room Environment blanke:. touch).
2} Separation Anxietv e Explainall nursing preczdures before
{Child) thev are done.
3) Surgical Qutcomes = Remain with pt. whenever possible.
¢ Mantain family interiace. Pareats o
stav with pt.
B. AERATION o Pt will be able to breathe without = Offer to elevate head of litier or o!er
Potential for respiratory difficulty during immediate intmoperatine pitlow,
dyvsfunction due to: phase . = Observe pt. whiie awaitinyg surgery for
[) Positioning sigms of distress.
2) Effects of Anesthesia = Assist anesthesia during :nwbanon
L 3) Medical’'Smoking Historv and extubauon.
C. INTEGUMENT e P‘_‘ W‘“_nm exhibit signs oflmpau'ment ol | ¢ Lilize pressure preventung devicss on
" Potential impairment of skin skin integrity (e.g., reddened arcas). OR table and accessories.
integrity due to: ¢ Check for proper positionuny and
1) Intraoperative imobilitv support to maintain good bedy alignment.
" 2) ESU Pad Placement o Pad pressure points.
3) Positional Aids o Place ESU ground pad on non
4) Prosthesis compromised skin surface area.
.~ _5) Pooling of Prep Solutions o Keep prep fluids from pooling.

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

E)OW"H;~[QQ,47’

VERIFICATIONS AT HOLDING AREA:

! ID/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed

! NPO Since ! Jewelry Remaved

! UHCG/LMP ! Body Pierce Removed
'

Consent/Blood Transfusion

- Signed/Wimessed'Dated

! Surgical Site’Consent verified by
PL/Anesthesia/Surgeon

¢ Contact Precautions (Y) (N)

' Family/Friend:

DA FORM 5179, JUN 91
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b(o,

6. PATIENT PROBLEMS.AND NEEDS .-

.. PATIENT GOALS AND EXPECTED OUTCOME.

8. OR NURSING INTERVENTIONS

D. CIRCULATION:
) Poiential for inadequate tissue
perfusion due to: ST
v 1) Introperative Mobility
v~ 2} Positioning
3} Existing Discaese
4) Saferv Derices
~"5) Hypothermia

o P will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth. pedal pulse.

o Check tor suppont stockings or ace
wraps. If none, check with doctors.

o Check that safety straps are
correctly applied,

o Offer pillow for under knees.

o Place and rake down legs from
stirrups with slow bilateral motion.

o - Check that rings and al} bodv
piercine has been removed

E. NEUROMUSCULAR
CONTROL
‘E.l.___~ Poiential impairment of
mobility due to:
1) Pain
"2} Intaoperative Hazards
3} Prosthesis
4) Positioning
3) Transfer pt._to/from OR table
E.2.___—"Potential discomfort due to:
—1} Leneth of Sureerv
~3} Positionine
3) Anthntis

o Pt will be mansferred 1o OR wble without
difficulty.

o Pt will not expenience unnecessarv
physical discomfon.

o Have sufficient people available for
transfer.

o Insure proper body alignment.

o Allow patient to lie in position of
comfort while waiting for surcery.

o Offer suppon (i.e.. pillows. bath
towels. etc.) for positioning.

F. SPECIAL SENSES
F.1.__ " Duminished visual pezcsption
duz to being: _Trtudy whe of / Med s
1) Pre-Medicated
2} WO Glasses
F.2._ 7 Potenual for decreased
communication cue to:
1) Dimunished Hearine
2) Laneuagr Barmer

F.3. Potential injury dus 1o
dentures:
1) Upper 4) Caps
2) Lower 5) Crowns
3) Bndees

o Pi will bs made awars of survoundings
prior to anesthesia inducnon.

¢ Pt will be vansizited sareiv 1o OR 1able.
¢ Pt will be able 10 undersiand instructions.
o Mimmize danger of injury dunng intraop
peniod.

¢ Inuoduce se!f. Keep pt. informed as 10
where he she 1s and what 15 happening.

¢ Inform pt. in which direction 1o move
and assist if nacessany.
Speak clearly anc sjowi
Address pr Tom
Vaiidate pt.'s understanding of vertal
comumunicauon.

2 Venly removai of deniurss.

$ioa
RS

a oo

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

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or conunuauon of above goals and
oulcomes.

OTHER NURSPANG INTERVENTIONS
Or continvation of acove interventions

10. OR NURSING [NTERVENTIONS COMP'LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

winpuuefllly 4 Ay JJun0z  pate
(J\/{l‘x. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site™ lean and Dry . Red [0 N/A DRESSING DRY & INTACT:
EVEL OF CONSCIOUSNESS: (J &0 [ Drowsy = Sleepy | bated ) .
LEVEL OF ACTIVITY: T Moves Al Extremities = Moves Upper Extremities &'ﬁg“’m EAST.

T Transferred 1o liner with roller due to spinal
12. PREOPERATIVE EVALUATION PREPARED BY 13. POSTOP L N D
(Signature and Title)

S e
DATE 7 Onnd 3 E 720 DATE: ] lﬁf\bﬁ TIME: /7 2.0

REVERSE OF FORM 5179, JUN 9¢ /

USAPA V10
MEDCOM - 9506




b -2
,- INTRAOPERAT 1. - DOCUMENT

.' t this form, seu AR 40-66, the proponent agency is the office of The Surgeon General.

'\2 PATIENT 1D (0] OCEDURE .
7 i Aﬂp”"/\pj/a S‘/af:f VERIFIED BY //'4/1
3, DATE . TIME PATIENT ARRIVED IN SUITE | 4. PATIENT | M
29 May 03 /00D —|wme JOOOD -NumeeR /= —— |
7 5. PREOPERATIVE EMOTIONAL STATUS
[ cAwm KANX[OUS (J excrmep [ cavin ] ANGRY ] WITHDRAWN (] OTHER rSpecify)

COMMENTSJn‘ moanin

on letf

j ¥ OIJJ-J)'an /€7_S U/o v dOWﬂ at knre; whi /P Jo/’/ﬂf

6. NURSING PERSONNEL

ASSIGNED T RELIEF
SCRUB : SCRUB

~

A]
ASSIGNED RELIEF wl- 2018
CIRCULATOR CIRCULATOR g -
s ; +a )
7. POSITIO AND POSITIONAL (Specifyl R i ayn/b (. ane wu( a Cor/f‘(‘/“ WITNer o |-
/’a ded armboards, enJ—;/f o, p. /a ded, warm \?y Iﬂ‘“——\_
SUPINE ] LITHOTOMY ) PRONE O KRASKE LATERAL: LEFT SIDE UP ‘[ RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION
HAIR REMOVAL [ ] vEs RNO PREP SOLUTION {Specify) Befadme Scrvb an
DONEBY: [] oR ] NURSING UNIT SITE: bedside o bedsirdeny wHom: (T —d
METHOD:  [] DEPILATORY . razor Sl;lf See ( ?Z\d # cl BY WHOM d(.)
’ - Vey agwi my (
COMMENTS: Mone. COMMENTS: Lo poo /m g no e
9. LOCATION OF EXTERNAL DEVICES T ¥2: Betadine Sarub + B/ahrjtbjfc)/vﬁdn by /‘MJ:—_

‘\,
l/'. b' |
azy,“ u\ \\ “ =

& v
&S =

.(

)
—

h

(/7

LEGEND X Grgtﬁu-iPF’ad - Saﬁaey\gt%p . === Tgxfn{fxuet & - <kin prep —
| o [ [ 1 LT Y it 11
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge 8 ves [1 Mo AMA
Needle Sharp m Yes [ | No /J._ﬁ,

Instrument” D yes [T No ] 4.A

Other [} yes ] No |W. A. N A A A MN.oA. N A
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {(ESU) XVES (] no
Name - Last, firs1, middle; Grade; Date; Hospital or Medical Facility;}
E ;Q 7 Mssu no: Valleblab Fore 2, 0003?0“~
100 L GROUND PAD: _ /BRAND
Cut 50, (0ag50. oy no: A L8936, Ln‘f 20053
vg\ [ esu No: ¢
B o~ GROUND PAD: BRAND __ (7
LOT NO: Vi
[ BIPOLAR NO: '@

MEDCOM - 9507
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=

13. PROSTHESIS, IMPLANTS

L
(] YEs FNO

IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDERS 35y

14.

IRRIGATPONIMEDICAT!ONS GlVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

YES |]
MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
suraicel absorh: hepaestatl —gc —— | —prn—1| fnpical | Exhican! fr.
Avittene zaila7m hemottat —Ne ——1— hovrn — Hloical aveol [hr
WOUND IRRIGATION YES  [] NO, TYPEIS):
OTHER ORDERS TIME CARRIED OUT BY |
LSy = Lot # (42 33(, Exo 2006 - /0 |
/Em ne = lot 52 FIZA /-;/a. 2003 - 05
i
PHYSICIAN'S SIGNATURE 5
15. X-RAY IN OPERATING ROOM IF YES, SITE
ves [ NO ()

16. LABORATORY SPECIMENS
SPECIMEN {5 NAME NAME
ves [ no L
FROZEN SECTION (FS} | NAME NAME
ves [ No K
CULTURE (C) NAME NAME
YES [ NO i
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION {Specify)

. ~ ABD Aru lder
17. TUBES, DRAINS/PACKING YES X] NO [] » @Sx*
TYPE/SIZE v 2, TN Ta x —ALFES |

S 5%
Folvy ﬁ*om EMT SiE~fape - Corroypmp

19. ADDITIONAL INFORMATION
ons

Surge
/‘?’Y)CZZ'AGS:G/O?ISf

— Or. A

20. oweHAT;(Z?)PERFOR&A)L k\,(mtu, mwa ng\';td X(\.UPOC\VG’Q&W)

.
21. PATIENT T RED TO T !

—

22. REGISTERED NUBSE SIGNATURE

°r
DA FORM 5179-1, OCT 87

REVERSE

ECUL

v Y

Qebridement [¢fP Shoulder

TIME METHOD , . o
Zlﬂ?)f - &

/40D

it YR ¥
MEDCOM 9508




- L6-2 0

& For use of this f.orlm,vse'a AR 40-66, the proponent agsency is the office of The Surgeon General.

" INTRAOPERAT. JOOCUMENT

 EAE: SECRTECSFO QPERATING ROOM

BY C‘.OT‘H'
SUITE

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
VERIFIED BY s f4J

COMMENTS: [ntale dad

WIAE": 8
3. DATE" TIME PATIENT ARRIVED | 4. PATIENT IN ROOM
B Mgy, O TXKefy~ me OFYS NUMBER [ ~—{
{ 5. PREOPERATIVE EMOTIONAL STATUS :
[ cALM [J anxious [ exciTed [ cryING ] ANGRY []J WITHDRAWN Lﬁf OTHER (Specify)

6. NURSING PERSONNEL

comments:  Reahe e T

ASSIGNED S P RELIEF
SCRUB SCRUB
ASSIGNED M RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
{] SuPINE [ utHotomy  [] PRONE (] KRASKE LATERAL: (1 LEFT SIDE UP [ RIGHT SIDE UP

2w woders knces  henel o fur eoheoe esadines £
b ot (eff side '

JAY V. B Y yela
Vi /

8. SKIN PREPARATION

DONEBY: [] OR

] cup

COMMENTS:

METHOD: [} DEPILATORY

HAIR REMOVAL [ ] veEs +NO

(T} NURSING UNIT

(J razoR

PREP SOLUTION /Specify] M odine. Jcmak = Pround b odl .

SITE: L+ G ¢ Thouwld w BY WHOM: )4 4 ) ’
SITE: BY WHOM:

9. LOCATION OF EXTERNAL DEVICE

S

= = = Tourniquet

COMMENTS: /Jy /gu uh'u._/a gt Fetoaton

LEGEND X Ground Pad -- Safety Strap
C = Correct | = Incorrect
First Closing | Final Closing —
10. COUNTS Other** | Count . Count SCRUB | CIRCULATOR -
Sponge 4] Yes [ | No J e
Needle Sharp LA ves [ No C C «
Instrument ] Yes E¥No _ A ,\M\"‘T\)
Other 3 ves =T No / Vi /r/ )

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

Ere 4 bo-

- —amam ea™A 4 M A

MEDCOM - 9509

e 4 mmmes mama - emaT TN A LENIAN IR ADCMA EYE USAPA V1.0%

12. ELECTROSURGERY DEVICE(S) (ESU) @XE [ No

(I Esu No: Ualley (A ?S(—/

GROUND PAD: sraND _ Ualley Led~
LOT NO: iy
(] Esu No:
GROUND PAD: BRAND
LOT NO:

(] BIPOLAR NO:




13. PROSTRESIS, IMPLANTS (] YEs [E/NO JF YES NAME: ID NUMBER; MANUFACTURER

14. i i MEDICATIONS/ORDERS it B s ¢ TR
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) YES NO [ ;
'MEDICATIONS.SOLUTION DOSAGE TIME METHOD | PREPARED BY GIVEN BY :
[ (ocenne (2 . In-w&yd Loz X ] ;

gy

WOUND IRRIGATION LT YES  [] NO, TYPE(S): e

OTHER ORDERS TIME CARRIED QUT BY.

PHYSICIAN'S SIGNATURE

15 X-RAY IN OPERATINLGQR}O IF YES, SITE
ves [ NO
16. LABORATORY SPECIMENS
SPECIMEN (S) / NAME NAME
yes [ NO T
FROZEN SECTION (FS) NAME NAME
vyes NO £ 1
CULTURE (C) _/ NAME NAME
YES [ | NO 7
NAME NAME NAME
NAME ' NAME 18. DRESSING/IMMOBILIZATION (Specify)
/
17. TUBES, DRAINS/PACKING YES T NO [ ] Kre _7["’”“\
TYPE/SIZE Nioma JP |2 3. qgxy g
ALDS
SITE "L+ 5 hoalder| 2 3. _ D |
TE%Q /{ /N
> 7 L 7

19. ADDITIONAL INFORMATION

Surpen 2~ Gl

clay © AT q

&-‘L?ﬂ‘]’ ;(.a <_\'\+ 30 uV"LQ.r /J\U f,i

20. OPERATIONIS) PERFORMED
d" Q’(;,,\ UI‘L')L /“QA/\L(&V\—
e J\/\,gh,\d_w Al ke entf € Sf.«kbsca‘p vLm—Vf\(-qu,V( Ee s ivn Coracoid

/)/\o cers
21. PATIENT TRANSFERRED TO TIME METHOD

T2 2567

22. RE’G'ISTEF!ED NURSE SIGNATURE
AW QiMEL

REVERSE™SF DA FORM 5179-1, OCT 87

AR ipe

MEDCOM 9510




b b2

INTRAOPERAT ‘OCUMENT

MEDICAL RECORD For use of this form, see AR 40-66. the propone .icy is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECQRD REVIEWED AND PROCEDURE
via 2 He~ BY MAJ RIFEDBY /MR
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
T Jdv 3 1785 TIME ) )6 NuMBER [/ —/(

5. PREOPERATIVE EMOTIONAL STATUS

(] caLm [} ANXIOUS [} EXCITED [} CRYING [} ANGRY [} WITHDRAWN E/OTHER (Specify)

COMMENTS:  Allergies: )t DA 7
-

Ttk adedd

6. NURSING PERSONNEL

ASSIGNED _S_—m RELIEF
SCRUB :

SCRUB

sas | Mas e |y (1 o)
CIRCULATOR

CIRCULATOR
7. POSITION AND POSITIONAL !I!! !!pecify)

_~SUPINE [} LITHOTOMY [ PRONE (] KRASKE LATERAL: ] LEFT SIDE UP ] RIGHT SIDEUP

COMMENTS: Botin aving o /)Ntffi(k arprlogand, ~F < ?O”cu,%_(e,,_ Foam. Mecdrert olda

8. SKIN PREPARATION Bead
HAIR REMOVAL, &1~ YES "] NO PREP SOLUTION (Specify)/Do.l,NzMQ Strinls & Colote b
DONEBY: (7T oOR [J NURSING UNIT SITERE A ey Alng
METHOD: ] DEPILATORY [] RAZOR SITE: BY WHOM: N
A cup
COMMENTS: Qbod . mildliax COMMENTS: Nt po¢hing g /s soluFicon
9. LOCATION OF EXTERNAL DEVICES 4 /
\
| =
D , = 3= -
: . l — e———
; ~
-
50 ;
LEGEND X Ground Pad -- Safety Strap === Tourniquet
C = Correct | = Incorrect
First Closing | Final Clasing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge T Yes ] Neo K - o =

- ; —— —
Needle Sharp Eves [ 1 No / ( ’
instrument f=tvYes [ I No| . N P oo

Other Tl Yes A No | e —T

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S){ESU) =tTYES [} NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

— _ ETEsuNe: _ UVellew £obe
= /"(—4/# 0‘}9 6,|7I GROUND PAD:  BRAND _ Vet [leylak-

LoTNO: __ @J 936 ate |
[] EsUNOC: 206, =03
GROUND PAD: BRAND
LOTNO: _

[ BIPOLAR NO:

DA FORM 51791, OCT 87 REPLACES DA FORM 5175.1 (TEST) DEC R? WHICH |S OBSOLETE. USAPA V1.01
MEDCOM - 9511




13. PROSTHESIS, IMPLANTS [ YES ﬂﬁlo IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTH YES [}  NO Y.
PNIEDICATIONS/SOLUT!ON DOSAGE TIME METHOD PREPARED BY 7 GIVEN BY
'WOUND IRRIGATION T YES *°[] NO,TYPE(S): AJdS .

'OTHER ORDERS TIME CARRIED OUT BY

PRYSICIAN'S SIGNATUR

15. X-RAY IN OPERA , IF YES, SITE
YES [} ' ,

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME ] NAME
YES [ vo [0 | s! Bloael Yo (ule L blerel gay hamés Het
FROZEN SECTION (FS) | NAME 4 € TNAME
YES [ ] NO 1]
CULTURE (C) NAME NAME
YES [} NO [
NAME NAME NAME
NAME NAME 18. DRESSING/MMOBILIZATION (Specify)

2 (s o p /&,L o
17. TUBES, DRAINS/PACKING YES ™ NO [ ] SC L/ S /G‘J /;f
TYPE/SIZE 1. J f ){2.. 2. f 3. acC

78

SITE 1(@ Ard  ? 3 2% L \7 J’?DJ

19. ADDITIONAL INFORMATION

wC
Surgeons: Anesthesia: - Anesthesia Type: Gen F\lé .

N el
Bovie Pad site intact pre-o . post-op Bovie Settings: Coag/Cut .S ¢ /?-6

20. OPERATION(S) PERFORMED

E%/’lc'/“\-MY Lt\/ac\r\d%\’/\’\r\7 — d:,.\ /SQ.WQ"r //(_’VCU-«T

Gty o A)"
21. PATIENT TRANSFERRED TO - Q-
LTCiA T A < .

22. REGISTERED NURSE SIGNATURE

Y
REVERSE OF DA FORM 5179-!, !CT 87

USAPAV1.OY

MEDCOM - 9512




- INTRAOPERAT. JOCUMENT

i Fo?" ust?gf this form ‘see AR 40-66, the proponent agency is the office of The Surgeon General

2. PATIENT ID , RE ED AND PROCEDUR)
VERIFIED B CPT AR/
4., PATIENT IN ROOM /

TIME PAT!ENT ARRlVED IN SUITE N
Cinl ) ok |mme /Lo Nnumeer (7 /
: 5. PREOPERATIVE EMOTIONAL STATUS
[0 cawm [0 ANXious & [J] EXCITED. ] CRYING [J ANGRY [J WITHDRAWN [T} OTHER (Specify)

COMMENTS: A ‘Q’BA .

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
- -
ASSIGNED epr. : (é(’ &) RELIEF
CIRCULATOR CIRCULATOR
7. POSITION/AND POSITIONALA|DS (Specify) o
SUPINE :} LITHOTOMY O PRONE [] KRASKE LATERAL: [} LEFT SIDE UP ] RIGHT SIDE UP

COMMENTSM abm <ZLD Pﬁko(a&ﬂ( Ao b‘-"“""’t <‘?0 . PF(la»O sl VS W

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES ‘Q/No PREP SOLUTION ecafy} /é[ S
DONE BY: [ OR [ NURSING UNIT SITE: A’b?’t BY WHOM

METHOD:  [j DEPILATORY () razor SITE: BY wHom:
cuP
COMMENTS: & COMMENTS: & Péb /0w7§ %de
9. LOCATION OF EXTERNAL DEVICES y <40‘> /
/
: -

= =; Z—w Tourniquet

N\
lad
LEGEND &Gr)und }ad -~ Sa(féﬁr p

= Correct | = Incorrect
Fiest Closing | Final Closing
10. COUNTS ya Other** | Count Count SCRUB CIRCULATOR
Sponge ﬂ)/es (] No VA pa) . /7 e
Needle Sharp ™A Yes [ 1 No| (71 N o val

instrument [x)fes ] No A ~ yal

o
A 2

Other " R X Yes [ ] No { 3 | ./
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

Ry

GROUND PAD: BRAND
LOT NO:

LOT NO: - ‘Agﬁ %
t_//t/g ‘ [] Esv NO:

[T] siPOLAR NQ:

Ga \"+ 7:\0

NA FORM 5179-1. OCT 87 REPLACES C. . . MEDCOM - 9513 TCHIS OBSOLETE, ' USAPA V1.00




13. PROSTHESIS. IMPLANTS

IF YES NAME: ID NUMBER; MANUFACTURER

4.

SFGEIEAH MEDICATIONS/ORDERS

!RRIGATION/MEDSCATIONS GIVEN IN QPERATING ROOM (NOT BY ANESTHESIA)

SITE (Q’G)/L

¢ Ubseelt ) et

Priod

MEDICATIONS SOLUTION DOSAGE TIME METHOD GIVEN BY

. =
;

WOUND IRRIGATION K4Es  [J .NO. TYPE(S): }

: B-‘\ 70/.\9 A}#{& :

OTHER ORDERS TIME CARRIED OUT BY |

. N ;

;
;

15. X-RAY | IF YES, SITE

YES [}

16. , LABORATORY SPECIMENS

SPECIMEN (S) ' NAME NAME

ves [ NO &/

FROZEN SECTION {FS) | NAME NAME

ves [ no 0/

CULTURE (C) /D(AME NAME

ves [} NO E/ R

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify!

17. TUBES, DRAINS/PACKING Yes NS NO 4"X S ] (CQ/V{ ”\,C

TYPE/SI 2.,-‘@ : ? 3. I : .

Y - 3 vy
(&’6& M Rolfimeim®§ LA C el | eV

(57—

Q’Ml L2

19. ADDITIONAL INFORMATION

D,

'Dr"\

b S 2N S /i ( <)

Evp

20. OPERATION(S) PERFORMED '

PP,

7"'%;[«.;@«, fJ?inL'f '

21.

PATIENT TRANSFERREDTO

METHOD

MEDCOM - 9514
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ICE PERSONNEL TIME SCHEDULE

For use of this form, see AR 40-4
the proponent agency is the Office of The Surgeon General.

ﬁ(uﬁ) DngD COVERED

Z S'V{Fk 02 loto 7‘,(,4;6\,:-44»—.

Tmie LasT NAWE A l*:_j’”” (cifss TME. on OFFDUTY STATUS
?’61:”4-# weers &3 0034 _%;/7%%’,/
EF1060 / 132 Yy 2% | %0 %'
ﬁﬂt 1 o 133 K}/ 2% 94y
94! ’ 22 PO gp | a9y
sargr ' 1 % v | a5y Btk Ut
pg Z AT
Y ! 125 " 117 L vy '
jooo| " ‘ (| P 22| 957 pled fracfes
T IR dhina
- \ | e
L Juag 03 ) 2540 M'««yém:% 0:6\\ | |
vk oz PRbc chouted Lfals \\
wdtdeed oot }e,f 4 cnpu/ Y Geened \‘
’_ﬁ_,LO’l«-Q/ C 2z Crossmakch , & £XN \\ ‘
pilid ® Hog Aioee . ~ |

WW D Yt A, |ukls

Fhtawsd, & exw wided. |4l fu

Y

e Y faden tr (A fo!

_?_ . ! N
“@vwe b poon by o CAcC - s . i'
j
_ i ]
—
SIGNATURE OF HEAD NURSE WARD
INSTRUCTIONS
List professional personnel first and then nonprofessional. HN "Duty” symbols “Off-Duty Stazus* symbols
Io column under "tide” emer title, €.g.. Maj.. Capk., L., Sgt.. T, Slead nurse | eod ourse DO - Day Off
Pvt., Mr Mrs., Miss. GEN. DUTY - General dury LV - Leave
_ Entries for "Duty" and for "Off-Dury Stanus” will be symbol- CL. T - Clinical rechnician SK - Sick leave
ized as follows: ] WM - Ward master HT - Holiday time
DA FO 72, REPLACES DA FORM 8-93. 1 JAN 54, WHICH WILL BE USED, USAPPC V1.00

7bé/[_/
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST. DAY W0 4 A
MONTHYEAR W78 |fp DAY N AV~ GOA" W il
19220 03 HOUR - AR . e . . . l
PULSE TEMPAF::'.:::::::::::2:::::::.:::::TEMP.C
(0) (.) . » » « .- . N . - - . » . - - . - » - - . . - . . - - -

T I ELCE I LS NS S o st e S T o s B
180 1040 poto ot sl b s ot L ] 4007
170 108 pte et el e e e ] 394 =
160 1000 pte e el e it s T e 38 =
-..n-.l-------.---q----.--.. Qh)
ST IS Y R R O B E Y B HH B R . E
150 1010 b s e -] 988 <
[ T e T e A I T S I A B A T L LA e
140 PTo o I IENELE ILELE IUNER S S S R S s s %
IS0 Y B AT 0 S S S Y U A S e S B VR
130 950 P Ewe i AW CSCH R IERER SRa SRS SRS DS R I 1A
120 e e e o En s sy ns s I RN
SRR o SNV DTS RS EEES BN RS BRI IR B B &
110 o T ELE EL A B B [EHEE IS PR erers mrenrs s s SR s
100 Y S LA TLENLE B IS S | B SRS RS R R
90 950 oot e e e b s ] 38.0°
80 - . - -
70 S o AL TS - RNt Eranre B S B B
60 - : . ; : -
50 T BB B B S B SERIr e
40 - - : ;

RESPIRATION RECORD 3 )
I BLooD PRESSURE B P |9 {9 P gl oA TR

F @ 2] '
R [ TTA [ {4

HEIGHT: WEIGHT =y

ey

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middje: 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility}

VITAL SIGNS RECORDS
" Medical Record

STANDARD FORM 511 (REV. 7-85)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-9.202-1

MEDCOM - 9519
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Vel

e 2 FAD'S

72
t ;

NURSING SERVICE PERSONNEL TIME SCHEDULE
For use of this form, see AR 40-407;

the propone

nt agency is the Otfice

of The Surgeon General.

DATES (In MWMRIOD COVERED
vy

TITLE |

LAST NAME

DUTY TIME, cms;/mﬁs OR OFF-DUTY STATUS

DUTY
SUN—

T

A%

g

a7

/74

Y/

Vi '&%

91 aszased {f}%
7145 & s/ (O 7

57

2

/)

Ld /
4

4

2/

\—g

Tz

w7
70/%:2

Z

Nz

/5

U

4

w

5

7

i

20

[l

/

Y

qq

Vi

h.

g saKay . A vk
192 « v 74”%»7’%/,57 441

545

i

v

ol

AN

5 99

/0

(400

71

499,

/O

B8

/0

: 34 |~

ized as follows:

Entries for "Duty” and for "Off-Duty Seaatus” will be symbol-

GEN. DUTY - General dury
CL. T - Clinical techmiciao

WM - Ward master

SK - Sick leave
HT - Holiday time

Wis s
) - - T =t — 7 .
Hzp | ” BN 2] 0 A - covpiret
L2 - 1061041 - "G4 T3 1) 1998 St
4o T 9o\ Hy9% | /0

it i i i o
145 39| 1%t 98| [0 s
(450 - “ "G | s 98| 10 oo

. v & " Z
75| ‘ |y 1 il o |je
I - e R AR AN Y
1585 ) v - 9y |#%498 |0
’550: - . oo 90 /05&/ 98 /0 Jop3
I N VA 72 TR i
38 « o TN\ @D YT S o 1007

) o ) |
| |
INSTRUCTIONS
List professional personnel first and then nonprofessional. HN - Hc;ﬁm.: ::y"'b”l’ "Of-Duty Staius” symbols
Pvl.‘no:;:mr;durt;de;':;:le‘ enter nide, e.g., Maj., Capt., L1, Sgu., ASST. HN _"As;_ head nurse |I.)\E) E::rvgff

DA FORM 3872, JUN 72

” MEDCOM - 9522

REPLACES DA FORM 8-93, 1 JAN 54, WHICH WILL BE USED.
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LABORA ( ORY RESULT FORM
(Subject to Privacy Act of 1974)

MEDCOM - 9528

T STATU ATE SSN
e [ ARIVEN ! ;L
T) Chemisny-(PiE‘le Analyzer) o
e T RANGE | TEST | RESULT | REF. TRET. RANGIE
- RANGE {
. SmmolL. | ALT 10-47 U/L WBC \q){ 48-10.8 x 10
i molL | AST (138 U/L RBC 4761 x 107
; - : nol/L GGT 5-56 U/L Heh L{ =l 7 14-18 g/dl (M)
Lo 5 ). 7 1216 gidl (F)
oo Ny ALB 3355 g/dl Hect " | 42-32% (M)
4\‘ ‘__,__/,,--—‘ L A 3 y ,3 37-47% (F)
: ; (ar) | ALP 26-84 U/L MCV , 80-94 11 (M)
/} : o } en) g—g' 7 81-99 i (F)
i LT ni | Amylase 14-97 U/L Plt 130-500 15
l‘_ \\]/ T Y %sffff verified
e ) ; 8103 d ) 205310 1%
b | med | Lymei% | 24 Yy
h - Chol <200 mg/dl Retic VT 0.3-1 5% (aduln)
2_56 _ Creat 0.6-1.2 mg/d! PT 9 8-13.6 secs
BFe 5 - BUN 7-22 mg/dl APTT 21-34 secs
[AGa ™ T L LU 73-118mg/dl | D dimer <20 ug/mi
i Ca s I - Yili 021.6mg/dl | FDP <10 ug/ml
BUN T 2 ' 6.4-8.1 g/dl Segs Mono
. 2.2:6.6 mg/dl (F)
_iLAE;___ - 3.0-80 ;Zdl ém Bands Eos
Cren 128145
¢ r_eal_ B by Lymph Baso
Het 3347 A I lmm
ST mmol/L P
Hub : - 98-108 RBC Morph
T mmol/L
18-33 mmol/L | Qther
{ ABO/Rh 39-380 WL Spun Crit 32.32% (M)
! ' 37-47% (F)
Unit ST Urmalysns "] Man WBC AR08 x 10"
N (ST | RESULT | REF, Manual Plt 130-500 3 107
: e RANGE verified
_ . Gluc Negative .- - -Mierobiology
? 1 ! Bili Negative Source
i Ketone Negative Gram Stain
Misc, Chemistry SG N/A Culture
CKMB i Blood Negative KOH/WP
! Troponin ' pH N/A O&P ]
: DOA Protein Negative Occ Bid Malarta T
: .-
} |
i Alcohol ; Urob 02-10 Other
|
Microscopic Urinalysis Nitrite Negative
HCG Negative
\ /74—__ @ SSHADOW™ PIR



Fea] BV

By )

\

eYiy

LAST, FIRST, MI.

QUESTING PHYSICIAN

_C}HEMISTRY RESULT FORM
(Subject to the anacy Act of 1974)

'SSN/PSEUDO SSN:

REF. REF. RANGE
. RANGE .
Na 138-146 mmolL. | ALR S > 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALP /2 (O | 26-84u) BUN 7-22.mg/dl
Cl 98-109 mmol/L | ALT 2 j 1047 w1 CA™ 8.0-10.3 mg/dl
pH 731.745 AMY 20 14-97 u/l CRE 0.6-1.2 mg/dl
PCO2 3]5?!5 mnm:;{a{% (ax;t) AST Zp 1138wl - NA" 128-145 mmol/l
4]- g (ven -
PO2 go-xczs mmHg (ar) | TBIL / O 02-16mgdl | K* 3347 mmol]
/A (ven) "
TCO2 ; 2327 mmalL Ean)) BUN // 7-22'mg/dl CL 98-108 mmol/l
‘4 - mmol ven
32-26 mmoUL. (art) = 8.0-10.3mg/dl 18-33 mmol/l
HCO3 23.28 mmollL (ven) CA oC ' g/ tCO; e
sO2 95-98% CHOL /é § | 100-200 mgza
(el i L
BEecf (-2)- l/(]:f3) CRE [- / 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
mo. )
AnGap 10-20 mmoV/L GLU /7 73-118 mg/dl | ALB 3.3-5.5 g/l
Ca 1.12-1.32 mmolL" | TP -- 8.1 g/dl ALP 26-84 W/l
BUN 8-26 mg/dl ALT 10-47 wi
GLU 70-105 mg/d] TEST /] RESULT. N REF. | AMY 1497 ul
' RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 11-38 wl
Hct 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 12-17 g/di CRE - 10612mgldl [ GGT 5-65wi
39-380 Wl (M) | TP 6.4-8.1 g/dl
30-190 w (F)
128-145 mmol1
Troponin-| K 3347mmoll | TEST | RESULT | REF. RANGE
Drug of CL 98-108 mmolt [ NA™ 128-145 mmol/l
Abuse . / -
tCO, 18-33 mmol/l K’ g [& 3.3-4.7 mmol/!
CL 98-108 mmold |-
2%
tCO, 9 g/ 18-33 mmol/l
REMARKS:
REPOR
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QUEST]NG PHYSICIAN

C/fIEMISTR BESULT FORM

LAST FIRST MI

& o @

NSN 7540-00-181-8344 =
T T
TEST(S)
SPECIMEN TAKEN
DATE TE L\
~ \\7 ' P.M.
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RESULTS
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34,0 mmHg

FOZ_ 182 mmHg REF E
LR e 2 mmolsL
; 3.3-55g/dl
BEECY L __ 9 amolsL
s -, 76-84 w/l
*czicylated 1047 ul
14-97 wl
11-38 wl
L4 RHYg 0.2-1.6 mg/dl
paz LLE mmHg
S ! 5-65 Wl

73-118 mg/dl

7-22 mg/d)

"8.0-10.3 mg/dl

0.6-1.2 mg/d]

128-145 mmoll

3.3-4.'7 mmol/l

98-108 mmoi/

18-33 mmol/l

[ 6.4-8.1 g/l

£ .t
_e,.upe_ ART
-'Ilc"- ll(_.‘ AE‘
Qo IE4Q5T 128-145 mmell .
T ; )

POMEICIANY o __ 3.3-4.7 mmol/l
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18-33 mmol/l
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JUS EDITION USABLE *

1913) 682-3700, ext. 365

C

NSN 7540-00-181-8344

w |l .
m~ i1 1 SPECIMEN/LAB RPT. NO
2
m MISC
g URGENCY | PATIENT STATUS m
w
p Clrounne |80 Olame 15
2 OUTPATIENT ] «
_M. . F T0DAY ] One CJoom m
{ C CIPRE-OP  [SPECIMEN SOURCE |
' ™ STAT D (Specify) an
[™]
- Enter in above space PATIENT IDENTIFICATION—TREAT| m
% | REQUESTING PHYSICIAN'S SIGNATURE
e LAB D NO.
=3 S .
I
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LABORA1ORY RESULT FORM

{Subject to Privacy Act of 1974)

J

P LAST, FIRST. Ml Q \ STATUS | DATE 355)
i . 7 - - .
| SR O Sd) KR
Chemisiry (i-STAT) |- Chemistry (Piccolo Analyzer). |- mam&y )
TEST | RESULT | REF. RANGE TEST RESULT REF. ’/'ESK RESULT M RANG !
3 RANGE ey
i N3 138-146 mmol/L | ALT 10-47 UL WBC /- 57 4.8-10.8 x 107
K ; 3549 mmolL | AST 1138 UL RBC ‘gj o
Cl ’ 98-109 mmol/L. GGT 5-56 UL Heb - 14-18 g/dl (M)
& //' {- 12-16 g/dl (F}
H 731-745 ALB 3.3-5.5 g/dl Hct 42-52% (M)
p_ _ ’§ / (,, 37-47% (F)
L PCO- | 3545 mmHg (art) | ALP 26-84 U/L MCV &“C— ] 80-94 (MY
) 41-51 mmHg (ven) 81-99 1 (F)
PO- P 80-i053 mmllg wr) | Amylase 14-97 U/L Plt e ) 130-500 x 107
. i I N/A (ven) s verified
1 , ! { 23.27 mmol/L (an) 8-10.3 mg/di 9 0 | 205-31.1%
i TCo; : 24-29 :;:gm_ (ien) Ca me) Lymph% 639
l'HCO, - 22-26 mmol/L w) | Cho] <200 mg/di Retic 0.3-1 5% (adult)
i P 1 23.28 mmol/l. (ven)
5O- -' 1795.98% Creat 06-12mg/dl | PT §.8-13.6 sces
BEect (-2)-(+3) BUN 7-22 mg/dl APTT 21-34 secs
j mmol/L
AGap 10-20 mmol/L GLU 73-118 mg/dl | D dimer <20 ug/ml
i Ca 112-1.32 mmolL | Thik 021.6mgdl | FDP <10 ug/m!
| BUN 8-26 my/dl TP 6.4-8.1 g/dl Segs Mono
: 70-103 2.2-6.6 dl {F}
GLU ' 105 mgydl UA [P0 :;'//dl ) Bands
; 0.7-1.5 mg/dl Ng’ 128-143
Creat | &/ Na o Lymph Baso
Het 38-351% PCV K 3347 Atyp
! ! : mmol/L
| Hub 1217 gl Cr 93-108 RBC Morph
| mmoi/L
![ Blood Bank "CO, 18-33 mmol/L | Other
" ABO/Rh | AT CK 39-380 WL Spun Crit 42.52% (M)
: ' 37-47% (F)
Unit ' Type | Crossmatch | - Urinalysis * , Man WBC L8108 x 10°
0 TEST | RESULT |  REF. Manual Plt 0300~ "
RANGE verified
Glue Negative oo - Migrobiology
' , Bili Negative Source
Ketone Negative Gram Stain
Misc. Chemistry SG N/A Culture
CKMB | Blood Negative KOH/WP
Troponin pH N/A O&P
! DOA Protein Negative Occ Bld ‘ Malana
i : i
r | 1
i Alcohol Urob 0.2-1.0 Other
Microscopic Urinalysis Nitrite Negative
HCG Negative
i
f /<'" © -sapows b
t MEDCOM - 9532




Ward/Section: CIAN: j ,_ <HEMISTRY RESULT FORM
@7{ ¢ 6 A (Subject to the Privacy Act of 1974)
LAST, FJ)IZST, ?Al. g :
TEST | RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT | REF. RANGE
- RANGE
Na \US 138-146 mmol/L. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K o\ 5 3549 mmol/L | ALP 26-84 wl BUN 7-22 mg/dl
Cl 98-109 mmol/L. | ALT 1047 vl CA™ 8.0-10.3 mg/d!
pH /\ ' \(\c) 7.31-7.45 AMY 14-97 wl - | CRE 0.6-1.2 mg/dl
PCO2 o o 35-45 mmHg (art) | AST 11-38 w1 NAY 128-145 mmol/t
. 4 1] 41-51 mmHg (ven) .
PO2 . 80-105 mmHg (arty | TBIL 02-1.6mg/d | K' 3.3-4.7 mmol}
L 5% | N (ven _
TCO2 . 2327 mmolL. (art) | BUN 7-22 mg/dl CL 98-108 mmol/l
XU 24-29 mmol/L (ven)
HCO3 | a4 ° 2226 mmolL (art) | CA™ 8.0-10.3mg/d! tCO, 18-33 mmolA
R 23-28 mmol/L (ven)
sO2 P o L‘ 95-98% CHOL 100-200 mg/dl :
BEecf 10 (-2)- l/(Ij'3) CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
mmo
| AnGap 10-20 mmol/L GLU 73-118mg/dl | ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/L | TP 6.4-8.1 g/di ALP 26-34 wl
BUN 8-26 mg/di ™ ALT 047 al
GLU 70-105 mg/dl TEST | RESULT REF. AMY 14-97 wi
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 11-38 w1
Het 3, 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb i) 12-17 g/dl CRE 06-12mgdt | GGT 5-65 wl
, = 39380 w1 (M) | TP 6.4-8.1 g/di
30-190 v (F)
TEST | RESULT | REF. RANGE {NA" -] 128-145 mmol/l
Troponin-1 K 3.3-4.7 mmol/l ifST RESULT | REF RANGE
Drug of ' CL 98-108 mmoll | NA* 128-145 mmol/
Abuse
tCO, 18-33 mmol/l K 3.3-4.7 mmol/}
CL’ 98-108 mmol/
tCO, 18 ol/l
REMARKS: _
L ¥6-2
REPO P TDATE: LAB ID NO.:
Dfi\ AN

)

MEDCOM - 9533



' CHEMISTRY RESULT FORAM |

T
Joome d.

R e
100-200 mp/dl

U601 mngddl

1GrC AR T eed (AL ]
IR €7 A AL T

I ALT |

TEST | RESULT | REF AMY ] T

! D AT
li_"l;""(li'.

o AST
B TRIL

GGT

TP

1] SR
H X"
U, SO SR S ¢ : Gkl
N - [ . ’ Nl
DT metd TEST |'RESULT | REF RANGF
o T ET |
i R S
B T T T T T e T s C-i:"'_'"—" T O
WO
L e e - U
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Ward/Section:

CHuMISTRY RESULT FORM

(Subject to the anacy Act of 1974)

(i 4 'lié >anel
TEST RESULT | REF. RANGE RESULT REF RAN(“[
‘ RANGE

Na i38-146 mmol/L | ALB 35.5.5 g/dl GLU 73-118 me/di

K 35-49mmell. | ATP 26-84 BUN 7-22 mg/d]

Cl 98-109 mmolL | ALT 1047 W CA™ 8.0-10.3 mg/d]
 pH 7 /75 731745 AMY 1497 ul CRE 0.6-1.2 mg/dl
iPCO2 | /8. j [ 3545 mmHg (ant) | AST 1138w NA® 128-145 mmolA

; : 41-51 mmHg (ven) ,

__P02 L ;1;&7 53‘3;\"23 :)mHs ) I TRIL 0.2-1.6 mg/d] K 3337 mmol
. 23-27 mmol/L (art) 7-22 mg/di : 98-108 mmol/l

eoz /7 2429 mmolL {C‘;) BUN e cL mme

3 22-26 mmollL. ( = 8.0-10.3 18-33 mmol/l
HCOs 1 /@ 2328 mmolt vy | 2 03mgdl | 1CO, e
1502 oo |959%% CHOL" 100-200 mg/d! rPanel Plus
BE«f |~/ | (D=0 CRE 0.6-1.7 mg/dl RESULT | REF. RANGE
. mmol/L X )

AnGap 10-20 mmol/L GLU 73-118 mg/dl 3.3-33 g/di

Ca 112-1.32 mmolL | TP . 6.4-8.1 g/dl 26-84 Wl

BUN 8-26 mg/dl 1047 w

GLU 70-108 mgd TEST | RESULT |  REF. | AMY 14557 o

e RANGE -

Creat 0.7-15, mg/di GLU 73-118 mg/dl AST 11-38 wi

Het 38-51% PCV BUN 7-22 mg/d TBIL 0.2-1.6 mg/di

Figh 1217 g/dl CRE 0.6-L2mgdl | GGT 565 w1

Mise, Cheéiiiisi CK 39-380 Wl (M) { TP 6.4-8.1 g/dl
o 30-190 u/l (F)
TEST | RESULT | REF. RANGE | NA® 128-145 mmol

Tropomn-1 K’ 3.3-4.7 mmol/fi TEST RESULT 7 R_EF RANG

Drug of CL 98-108 mmol NA* |28 145 mmol/l

Abuse

tCO, 18-33 mmolA K 3.3-4.7 mmol/]
oL 58-108 mmol
tCO, 18-33 mmol/l

REMARKS:;

REPORTED 5 : DATE e LAB ID NO.:

MEDCOM 9536
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_GUESTING PHYSICIAN -

CHEMISTRY RESUL

| {(Subject to the Pdvacy Act vf i:

ES TEST | RESULT | .
': | RANGE 3
o D138-lasmmoill | ALR | - L 3.5-55 gl GLU | PR T
‘ B TS A Vel T aLp T U 2084 uh BUN o
T — P R " —
. P ALT : S UE VA CA
P 2oy ‘f_ S -
R [0z S 1] N
{svat e PLAST PR W NA
. RET T F0216 mgdl KT ‘ N
R et ! ! e R
Py Namer: z_ BUN . i 7-22 myrdi cL
———————— J 1 e i _
VT oA | 80-103mgdl | (CO,
oA 22____“__ - —— ' H
B e T CHOL 100-200 mg/di AL TR
AL are JCRETTTT TRz | 7EST | RESULTT R
Pl Tesez L — - : :
Sana . GLU 73-118 mg/dl AlLB 1.0
TN I5.3 malls :
can N ALV TR 0.4-8. 1
PO 87 iaiig ! 80 JALP | 943 TN
'—‘;":“:— _______ 23 wEsloL ‘ | \13
on, T 9 mEela REF.  TAMY = a4 v
T e 97 % P RANGE o
mEiulshag GLU A 73-118mgdl | AST
sa o, BUN L\ - 7-22 mg/dl TBIL
Ty ravisnt TEing ppra ,I GEl 0 —— i
P Ta333 = = : \.@ o oGl
P — G CK i 39380 w1l (M) TP :
e o 4B WG ) ) l qus 30-190 Wl (F) |
RO ST mai EOTNA 128-145 mmoll Fig
ot j P : L
;I:l;;;r:u» LSl i'f:i.-‘n'_ ; 'S L\ \ . 3.53-4.7 mmol/l TEST ! RESULT | REF prae
SARElE Typa_t aRT :L ) o ST ssl0s mmoll MNAT ' 128153 o
! I
R R S P T e e AT
5 Ty |
_.._4 - ——ae
: Cu :
s ~~ Ivarz ;[ LABIDNO.: T
W 00T ey |
MEDCOM - 9537
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CHEMISTRY RESULT 5.~

(Subject to the Privacy Au:t 1l

TIME

3-27 nenolL @n;
- 29 umiolL {ven}

3 =55 l”dl

GLU

EUN

ca™

CRE

2716 myd]

P
£~

72 mgidl

CL

=20 mmol/L (art)

8.0-10.3mydl

100-200 mg/dl

C 02 I

0.6-1.2 mg/d

75-118 mg/dl

73-118 mg/dl

D722 me/di

e

TRESCLT

"REF RANGE

0.6-1.2 my/dl

39-380 wl (M)
30-190 wl (F)

| 128-145 mmol/l
129 1

3.2-4.7 mimol/

.

9%-108 mmol/!

—;—55_— l 9 ! i 1533 mumoll K" A )
B cL T
o T

RN EEET

DATE:

LAB ID NO.:

MEDCOM - 9538



REPORTED BY: bé -~

Ward/Section: REG. . +ING PHYSICIAN: . OKaTORY RESULT FORM
- {Subject to the Privacy Act of 1974)
LAST, FIRST, ML ' éé’% l DATE TIME SSN/PSEUDO SSN:
D’?BO
N, ; ; A ey ‘- g b S h}&lm{f ':;'13.
24 R LRI 53 AT ) S AP 'iﬁl B S PERL ey N e T :
TEST N F RANGE TEST RE. EF RANGE TEST RESULT REF. RANGE
WRC i !l 5 48-10.8x 10° Color %b/ N/A RPR Negative
o
RBC ,,'1 K } 4.7-61x10° App | Clad 4 N/A Mono Negalive
Heb N 14-18 g/dl (M) Glu , 1] Negative
= (0.1 12-16 g/d) (F) ?\/U{_ i
Het AN | 252 Bili | .0 . |Wepative Source
) 534.C | iamm (F) LA P <
MCV - o~ 80-94 {1 (M) Ket J Negdh\‘x = Gram "
ﬁ‘ ’i' S §1-99 () Mo D ‘ Stain .
Plt _ - 130-500 x 10 SG . ~ | N/A Occ Bld Negative
1’5 5 verified l. DJO
Lyrhph % ‘ C\ 20.5-51.1% Bild “\fLQa Negative H. pylori Negative
o N antalDalon gd N/A Micro
I 5. Parasites
Segs Mono Prot teae o Negative Malaria
Bands Eos Urob N z&, 0.2-1.0 O&P
Lymph | Baso Nit P@ ; Negative Other
Atyp : Imm Leuk A Negative
 RBC HCG Negative
Morph |
Spun 42.52% (M) GadiBARKk s
Hematocrit 37-47% (F) 0 fioes MR
i Sed Rate Cell MUST SUBMIT SF 518 WITH
} Count EVERY UNIT REQUESTED
Other Directigen Nezative ABO/Rh |
R T i A ARy i YLHE el ERRIE NN,
REF. RANGE UNT T TYPE CROSSMA TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m!
FDP <10 ug/mi L
N
REMARKS: N

LAB ID NO.:

A%%wt/zz

MEDCOM - 9539
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CHEMISTRY RESUL | ¢

=S

_(Subject to the Povacy Ac: ¢

{38~ 140 ol

R S S
B S TSI TN

[OOSR JOP

BUR

: FEREE oy e R
o 14-97 ws CR T
- o 13! NAT —
~ P
3G- 133 mnkg arty h - F02-16 mg/dl K" T
. _ Lver) ~ ;

-27 mmolL {ary
25-29 mmol/L {ven)

722 my/d]

! _;1', T » i 22-26 mmoV/L (art)
_E33-2% mmoolil fven

8.0-10.3mg/d}

EOST) e

100-200 mg/dl

P 0.6-1.2 mg/d)

RESULT

73-118 mg/di

- lu

ngjdi

! RESULT |

y /dl

REF.
RANGE

AMY

w15 midi GLU

(37

75-118 mg/di

AST

. LT TS ey BUN . /0 7-22 m/di TBIL o
o 217y CRE | '/f,- 05-12mgdl | GGT

——

Dy

CK

39380 ul (M)
30-190 w1 (F)

TRESULT TREF RANGE Wi~

128-145 mmol/l

e i e

4o |

S -

7 mmoll

_Nmmnﬁ_q'l i

TP

TEST | RESULT

- 108 ol

NAT

) {_u : © 15-33 numolil 15 TLn :
) 22 _
CL X SRS
I T _
i | [CO:
1 1
! |
- —————— ! &

LAB ID NO.:

MEDCOM - 9540
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L6->~ | CoEMISTRY RESULT 5.0
| (Subject to the Privacy Au CHE

NI I

™ | | JUESTING PHYSICIAK.

BANGE 3 |
{35.5.5 g/dl GLU | EER Pyt

COIAORA ot 37 IR i R
P 2o-34 BUN i P
' 7wt o= ! DRI
LYW CRE
R I N S .
N 1

ity | TRIL T T O el T
i INfA (ven)
{2327 mumel wny | BUN 7-22 mg/dl CL
{2 29 nunobL (ven) )
b manolL (ar) | (AT ! 3.0-10.3mg/d tCO,
_ -28 mmnol/L (ven) !
Loy, U CHOL 100-200 mg/dl ! 5

0.6-1.2 mg/d] TEST | RESULT ‘?

ULL' : 'T 73-118 mp/dl ALB 1337y _ "
R AR g N .

YEST | RESULT | RER  [AMY T hel
: | HANGE : ;

GLU ' ES 73-118 mg/dl AST !

v K RTRY BUN 14 7-22 mp/dl TBIL

ge o iETAd CRE | 1.3 ez mgdl [ GOT

O 39-380wi (M) | Tp i
X 3193 | 3010w ) '

T TRESULT | REF RANGE [NA" é/ ;L " 128-143 mmol/l
‘ K

{{_ } l 3347 mmol

”)_»g z | ; ;

v o st mmold [ NAT
: IO.} : i i

S N S B — . - —
lLUv ! 1s-33 mmol/ K ; ) { e
; o ;
- S - e i - . ——— ———
i : CL e
‘: T S A

tCO, | o

DATE: .. 'LABI])NO‘.:
Zé = S N
SO MA DD L - .

MEDCOM - 9541




N ’W‘ﬂ/.ﬁ”u ()

~QUESTING OHYSIC | | GHEMISTRY RESUL 7 &
) i (Subject to the Privacy Act :

ISR munol L ] Alp '"//7 R Gry | B
: YR E
A3
(70

“u“}ig (;u._(:{_. _'_[‘BLLI [ i. - g / - ﬂi._(},i ..0 ulydl ——
A iven) . 4
; .,-: 23-27 nunol/L {art) i BUN __.E_"M” 7-22 m‘;:/d}
L 242 L {ven; 1€
CA" : i,b 8.0-10.3mg/d]
CHOL | ?l I100-200 mg/dl
- CRE T /"1 OE 2 mgdl
e L2
EI_LL ___‘/L[O B ]' 73-118 mg/dl | Al
TP i ,71 L0 1 6.4-8.1 g/dl
|8 _
Fes FIS mgdi . TEST RESULT REF, AMY

] ' | _RANGE
VLS mydl oLu 73-118mg/dl | AQT

e v em

BUN T2 mgdl TR

ST CRE T 06-L2mgdl | GOT

: [ CK 39380 Wl (M) | Tp
e 3 30-190 w1 (F)
- RESULT : REF RANGE TNAT 128-145 mmolA

T S

: K 1'3.3-4.7 mmol/ TEST

oL D Y8-i08 mmoll | A"

U ; 1533 ool K

- —i. ) oL PR R
; ; CL ;
! ;
B R e NS SNSRI R -
: TSRO ! B

U YR T bé_ 2 | DATE: . | LABID NO.: T
B o1z e

MEDCOM - 9542



Lf—2. |-  3.TORY RESULT FORM
{dubject to the Privacy Act of 1974)
' SSN/PSEUDO SSN:

! Ward/Secuion’ {C{/( / ' : REQ

FUAST FIRST, ML

R, Gb-/
((}{ematolo ' T
JEST | RESULT | REF. RANGE | TEST REF. RANGE | TEST REF.
| v RANGE
WBC 3,5 “4.810.8 %> | Color- N/A RPR - |~ Negative
3C T NI N/A PRI
RBC Vo 4y 7 ’Zﬁ :M App biology.
‘Hy : A48 814 LM, Negative
f Hgb gy [ Mr; Glu B Source
! Het § R -52 %0 L) Bili Negative Gram
L %03 | 31-q7eh{f) Stain
MOV 30 -4y Ket Negative O&P
L) ;z,ct‘ :gq HLL M| Ke . - .
i ) t o0 X103 N/A egative
Plt TP vt SG | Occ Bld |
Lyn]ph 0/0 i g’ﬁ 30'5 . b\ A /,D Bld Neganve H_ py]on NCgﬂU\'C
(Hematology) ! pH .| NA ‘Micro
o i : T . Parasites
! Seps ][ Mono Prot Negative Malaria
Bands { Eos Urob 0.2-10 Other
| Lymph | Baso - Nit - Negative
!
\'\p Imm Leuk Negative
ReeT T HCG ' Negative
Norph !
| Spun : 4252% (M)
¢ Hewatocrit _ 37-47% (F) » R NP
MSedRae | . Cell ' MUST SUBMIT SF 518 WITH
J Cqunt . EVERY UNIT REQUESTED
Other . : | Directigen |- | Negative ABO/Rh
| : L
TEST ! RESULT | REF. RANGE . UNIT . TYPE o CROSSMATCH
PT i 9.8-13.6 secs '
APTT ‘ 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/imi
REMARKS:
REPORTED BY: Zj b= AL T]?: . LABID NO.:
] /*‘70;

MEDCOM - 9543




Ward/Section:t C/(/“:P I
LAST, FIRiT ML el i Gage i e N DATE, | TIME - = 5 .SSN/PSEUDG S -
b6 ity
sl RANGEr'.;--’ K -
Na 133-146 mmolL | ALB 3.5-5.5 g/dl GLU 73-118 mg/i
K 35-49mmol, | ALP 26-84 wl BUN 7-2mgidl
Cl 98-109 mmol. | ALT 10-47 wi CA™ 8.0-103 m "
pH 7.31-7.45 AMY 1497wl CRE 06-12mgs
PCO?2 315-54!5 mmn);lﬁ% (a:)t) AST 1138 ull NA® 128-145 v :
- g (ven . B
rO2 80-105 mmHg (ary | TR]], 0.2-1.6 mg/dl K 3.3-4.7 mmou
N/A (ven) .
TCO? 23-2; mmoll//LL Earl)) BUN * 7-22 mg/dl CLS 98-108 mme.
24-29 mmol/L (ven e ]
HCO3 2226 mmol/L (arty | CA™F 8.0-103mg/dl | 1CO, 18-33 mrnoli
23-28 mmol/L. (ven)_ : SO - PO .
$02 95-98% CHOL | 100-200 mgfdl =
BEect (-2)-(+3) CRE-# 0.6-1.2 mg/dl TEST | RESULT | REF. RANC
mmol/L : ’
AnGap 10-20 mmol/L GLU 73-118 mg/dl ALR /' 7 3.3-5.5 gl
Ca 1.12-1.32 mmolL" | TP - 5-‘,’.‘?_'-1. gt - Tap - 50 26-84 w/i
BUN 826 mg/al S ALT Joq | 1047w
GLU OIS R P e e
Creat 0.7-1.5 mg/dl GLU G [ B-1Bmgdl. [ AST Jor] | 1138w
Hct 38-51% PCV | 7-22 mg/di TBIL 3.4 0.2-1.6 mp/di
Hgb 12-17 g/di 1.0.6-12mgidl | GGT 35 5-65 Wl
i 39-380uw1(M) | TP 4 ’f | 6.4-81 gidi
b 30-190 Wl (F) - { v o
TEST | RESULT | REF. RANGE [NA' .. 128-145 mmolfl, , D e
Troponin-I K* 37 3.34.7mmoll | 'TEST" | RESULT - REF. RANC
Drug of CcL 109 98-108 mmol] - |- NA* 128-145 mmai
| Abuse .- » 1 s )
tCO, 9 y 18-33 mmol/] K 3.3.4.7.9331(;11
CL- 98108 rminc: -
tCO, 18-33 mme .
REMARKS: : R .
REPORTED BY: i& 9\] DATE: &L
-
. MEDCOM 9544




Ward/Section:

1AA

LAST. FIRST, M1

.AASORATORY RESULT FORM
[ (Subject to the Privacy Act of 1974)

v -7

bb- 9

MEDCOM - 9545

TEST T—REF-RANGE | TEST | RESULT | REF. RANGE | TEST | RESOLT ™ REF
RANGE
WBC [(, ? “H.8-10.8 %152 Co]or_ N/A RPR Negative
RBC 2.13 wh‘h! (AR App N/A
1ol Neam
Hgb g. é 12 b 2'] s ; Gl egative Source
Hct 2 ,7»1 Z L5529 (M) Bili Negative Gram
! EY "1_‘1"/4‘” o Stain
MCV Y‘!"B é?q “:;1 -é‘?x' élm Ket Negative O&P
Plt 233 '3*1 e 373- SG N/A Occ Bld Negative
Lymph % £2.0 | Ae.5-51.10 , | Bld Negative H. pylori Negative
(Hematology) Manua | pH N/A Micro
T e : Parasites
Segs Mono Prot .. Negative Malaria
Bands Eos Urob 0.2-1.0 Other
Lymph Baso Nit Negative
Atyp Imm Leuk Negative
RBC ; HCG Negalive
Morph !
|
Spun 42.52% (M) o
Hematocrit 37-47% (F) _ e e
| Sed Rate | Cell MUST SUBMIT SF 518 WITH
l Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
Coaguliti
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <70 ug/mi
REMARKS:
REPORTED BY:; DATE: LAB ID NO.:



LA

Cnny

0

L.buuw/
| IQW" |

TREL

Z sr FIRST, M

4,;?/

i I’\’(J PHYS]

T, RANGE |

éél

NOT T E akE or

. »OKATORY RESULT FOini !
{Subiject to the Privacy Act ot 1974)

53]
- TEST | RESULT

SSN/PSEUDO SSN: i

REF, RANGE

J-IU x 1

RPR

!

Negative

4 T in i” o Momno
S gd ) T Negaie % ek
12-16 wdl (F)
42-52% (M) Negative Source’
37-47% (1) - e
$0-9:4 (1 (M) Newative Gram
EIETREY . Stain .
130-500 % 107 SG R Y Occ BW [egativ
verified | -
20.5-30 1% Bld Negalive H. pylori | Degative
1 N/ Micro ’
i Parasites e
Mono [ Prot Negative Malaria
Bands Fos | Urob ) 0.2-1.0 o&p
Lymph i Buse _: Nit h Negative Other
| Imm Leuk Negative 1 inalys
! : i
: .' HCG Negative
: o
§ Morph [
i :
e R M)
¢ Hematoerit | 37-47% (F) : - :
!_ - —————— _'_..___ v
,= Cell [ MUST SUBMIT SF 518 WIT?
-, | Count i EVERY UNIT RFQUFbTLb
Other Directigen |' Negative ABO/Rh
1
f ’-:Tw?-"#’. RS (3_17.-, ¢ "’

REF., RANGE

UNIT

TYPE

! REPORTED BY:

marvers

LABID NO.-

P 98136 secs .
TAPTT 21-34 sees
D'dimcr 720 wed S
FDP <10 uganl .
REMARKS: —— i

MEDCOM - 9546
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RESULT
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RANGL

73-118 wygdl
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!
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JUESTING PHYSICIAN:

. (Plccolo) Metabolic Panet

REF. RANGE

TEST

REF

TEST | RESULT | REF Rivei

3.3-4.9 mmol/L

ALP

RANGE i
138-146 mmol/L- | ALB - 3.5-5.5 g/dl GLU | P 73-118 medh
26-84 /) Bl L IR

~DC

28-109 mmol/LL

ALT

10-47 u/l -]

731.745

AMY

14-97 vl

35403 mmHg (art)
4131 mmbyg (ven)

AST

11-38 wl

80-105 munHg (arr)
M/A (ven)

TBIL

0.2-1.6 my/di

23-27 mmol/l. (an)
24:29 mmolL [ven)

BUN

7-22 mg/d!

22226 mmolA. (an)
1328 mmol/t. (ven)

Ca”

§.0-10 3mp/dl

93-98%

CHOL

100-200 mg/d]

?Tz,» ~{+3)
P ommaol/L

CRE

0.6-12 mg/d)

I{ 10-20 mmol/L

GLU

73018 mg/dl

i ) F112-132 mmol/L

TP

6481 grdl

B T 8-26 mg/dl

Fon T70-105 mg/d]

TEST

[ REF
RANGE

i
e 07 3mydl | GLU 73-118 mg/dl
BT 38-31% PCV BUN 727 mg/d]
bbb 237 gdi CRE 0612 mgidl

| Misc. Chemistry

i CK

39380 wit (M)
30-190 wl (F)

RETF. RANGE

A

i 128-145 mmoV/]

PN RESULT
1
i

3 3-4.7 mmol/l

, 98-108 mmol/l

-ty

NAS ! LT T R T

) ! tCO; 18-33 mmol/! K ! T33.0 Tt
f o j CL ' GY- S
5 7 g f |
i - T | f | e
E E ' ' tCOs : PRI T
R ——— |
f
|

UREPORTED BY:

B Pl #

DATE:

‘3CP§/\A?

LABID NO.;

MEDCOM - 9548
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:

Ty - P : :
] AR

R ) ot ! I
| Cgbui"‘ RY RESUL]
| (Subject 1o the Privacy Ac
‘.,"\‘t\'f’J\ !"U’)U [h3

REF. [ 'VGZ' TEST

F N

‘ REF. RANG
B | Qi setset ()
X ; la% F28 1S anaol
I
o ' 3 rL _v3.3~-'(>.7 tunold|
. : - i H}b [ 08 108 mmol/l

MEDCOM - 9550
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, H

RANGE

1o, Py
S1.D glds

73-118 mg/dl

7-22 kit

el mgt

39-190 Wi {8

{
!

123-143 inioidl

MEDCOM - 9551
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RO

3327 mmgVL GrD)

 23-28 mimol/L{ven)

C9598% .-

Floz So%

| PO

-
WMoy
T
R |
(D RL AR
P
Ppirir 27 e




I

i

REF. RANGE

RBC

My
P+,

REF. RANGE

.BU AIORY RLJUL'}. ¥ ()1
(ollb]LCI 10 the Privicy Aci ol ty7

SSN/PSEUDO
2@3 o }

SSiN:

TEST

RESULT,

REF. 4]

N/A

RPR

\.»"u(‘\u

; Mono

Source

 Gram
Stain

I Oce Bld

éy H?d | H. pylori N'v“:’-:li: ]
33 - Micro
_ Dorasites |
Yono P : Malaria
. N 75 2.59-145 ¢ e
e S P
- L { ——d[ 3 5o 45 U&l
i o B T g8 | Other T
—_ S N P 32 e ) Tt
G I T
e e = 32
TREF. RANGE -
- TG e ) -
; Soug e i I - o
1 bb .7 | DATE LAE IDNO.: Ty
] ﬁ_w "@mwl; e

MEDCOM - 9553
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(Subject to the Privacy Act oi' 1974

- f SSN/PSEUDO L5
35/%/1 |

TR e e e _ o [ : ~1 [

BuSO AR S ; . o T

— e SR e 9? . [

- hum - o '

o TYPE
|
S : e e e
i — . |
| <200 ; - [ )
T - e

FLAR 5 NO.- ' [

4
i
!
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ENHCORTEDLRAL PRISON NI STRITS NG

K, 9 9 B

x ™

z g

TEST(S) § 3

SPECIMEN TAKEN 5 3

4 DATE éME ((A.M. g
: 3

_Gfen AT rm v
i{ RESULTS REQUESTED | {x) B
L]

[ 6 ([ GLUCOSE
2 9 UREA N,
IR 5\ CREATININE

URIC ACID
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: WardiSoction: Ri. JESTING PHYSICIAN: J o/ | LABURATORY RESULT F(
JOUA ¢ 6- 7/ —T—Subject to the Privacy At
LAST, FIRST, Mip

“ss\wg DO SSH

NLES? REF RANGE | RESULT
WBC . 'Sq - 4.8-10.8 x 10’ Color | NA RPR
RBC -,L 4.7-6.1 x 107 App N/A Mono Neg
I ligh 14-18 g/dl (M) ‘Glu Negative SRR 7y *
=100 12-16 g/dl (F) R A R
{ Het 42-52% (M) Bili | Negative Source '
‘ 331\ 37-47% (F)
MCV 80-94.11 (M) Ket Negative - Gram
5 5 |saam ‘ Stain
Ph - - 130-500x 107 SG . NA _ Occ Bld
0% | verifiea ' ~
20.5-51.1% Bld Negalive H. pylori
| pH “N/A Micro
Parasiics
o Prot Negative Malaria
Bands Fos Urob 0218 0&Pp
Lymph Baso K Nit Negative Other
AL ' Imm Leuk Negative g
e HCG | Negnive ‘
“orph
Spun' 42-52% (MY
Hematncrit ' 37-47% (F) flc G e ;-
£ Sed Pate Cell ' | MUSTSUBMIT SERIS W1
Count EVERY UNIT REQEESTE:
Other ' Directigen Negalive ABO/Rh I N

“RESULT | REF. RANGE UNIT “TYPE
9 8-13.6 secs -
T T e
D dimer <Qugiml T T T e e _______
FDP <tOugml : —_—
REMARKE ' e

: -'I;{EPORTED BY: (éé -")_ | DATE: LAB ID NO.:

MEDCOM - 9582
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Ia—e
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mmng N
- el - -
I8 1 i
R T . !
MMUL T e : .
[ .
JRUEE T 1 .
BRI L ¢ :
. [ .
‘u e :
N
L. i
- '

o : 5w |
93-108 mmol/ '

Abusc C T pabiend Tempd 18877
18-33 mmol . rigE__ oo :
i
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tion; /@D

4
i

FIRST, M1 f‘ é

/4

CHEMISTRY RESULT:
(Subject to the Privacy A LS

RANGE

[ SSN/PS

1538-146 mumolL.

ALD

3.3-0.5 gidl

3.5-4.9 mmolL

ALP

1 2684wl

ALT

AMY

AST

TBIL

G.2-1.6 mpsdl

BUN

722 mpddl

AT

2.0-10.3mg/dl

tCO

CHOL

100-200 mg/di

CRE

[¥

0.6-1.2 mg/dt

2

F3-118 mydl

5.1

G481 gidi

___— RANGE

|22

T8 mgrdi

i | 987169 mmol/L
3 .
] - -3 3 ac
i 7.31-7.45
D 35-45 nunHg (ar)
; 41-3] mmHg (ven)
80-103 miftHg (art)
i N/A (ven)
. 23-27 mmolL (art)
L 24-2% molol/L (ven)
[ 2226 camolL (art)
o 23-28 mmob/L (ven)
; 95-98%
B (-2)= (+3)
o mmol/L
v 10-20 mmol1,
T 1 12-1.32 mmel/L
T 8-26 mg/dl
70-105.mg/
T 10.7-1.5 mg/di
! 38-51% PCV

ve)
-
Z

)

P22 mgddl

FIRESULT” | REFRANGE |

1.7

0.6-12 my/dl

39-320 Wl (M)
30-190 wl (F) .

61

128-145 mmol/]

Y.

o

-l | K' 2 ' 1.3-4.7 mmol
o .
e s S - sty o s
i ) i N :
I 5
1CO, PR3 mand }
——n ; ! ’L/l A 5
i 5 (
? i g :
—— ! 1 .
] E [ e
e | i .
L i i
ARKS: -
we
(X

MEDCOM - 9584
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{Subjeet to the Privacy At o
SSNBSEUDO SSN:

P08 s 107
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otian, -
I
FIRST ML

{Subject to the Privacy Ac
TIME { SSN/P '

O YO/ |

3.5-5.5 g/di GLU
3549 mmol. | ALP 26-84 wl BUN o

98-109 mmollL [ ALT . TNERN caT
|

, 138-146 mmol/’L | ALB

T RS AMY LT CRE 17

NA

35-45 mmHg (an) { AST : R REREY
" 41-51 mintg (ven) | X - ; e
T §0-105 merHg (art) | TBIL ! i 0.2.1.6 maidl K !

' N/A (ven) - ]

5 2327 mmol/L (ar) . | BUN 222 /] CL ?
24-29 medol/L (ven)

b 2226 mmoll} (arty | CA™T 8.0-10.3me/dl tCO,
! : 23-28 mmol/L (ven)

95.98% CHOL 100-200 my/d!

: &) CRE 0612 mgrdl
i -mmol/L

Vo 10-20 mmol, . | GLU 73118 mg/dl
5 L12-1.32 mmol/L | TP GA-8 T gidi

| 8-26 mg/dl

i T (| " TEST T RESURT|REF
. R W RANGE

) © 1 0.7-1.5 mg/dt GLU —F——— 3% Mg/

i 3831%PCY | BUN 2¢  Tmed
12-17 g/dl - .} CRE [" 7 0.6-1.2 mgsdl
C 39-3%0 o (M)
K 135

i 30-190 wl (FY
T *RESUET*“ R \AR,[ VGE " NAF 128.145 mm?m :

3.3-4.7 mmolA

\

in-l K’
P

il

i L

2.3 |

ON-10 el 3

, M B B T SRS SN S SO
. ; Gy : }8 PR35 ol ) K :
— i i‘ -
s ] H y N
; i | i CL [
i | = N o
| H . i lL,.(_)w :
: i ; | i
' i |
ARKS
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LALORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

unc

SSN/PSEUDO SSN:

B

(Hematology) Cli(y b Urmalyms _ _ Mise. Serology
FRESULT | RCF. RANGE | TEST | RESULT | REF RANGE | TEST RESULT |- REF. RANGE
L,ch (9‘7' 4.8-10.8 x 107 Color N/A RPR Neganve
ﬁg@ 3 ’025_ 761 x 10" App N/A Mono Negative
: T-18 gidl (M) Glu Negative ‘Microbiology - .
: %L’ 3.7 12-16 wdl (F) _ ) 10E}
. 42-52% (M) Bili Negative Source
Het 33.2 37-47% (F) I )
eV 80-94 f1{M) Ket Negative Gram
8é8 R1-99 1 (F) Stain
130-500 x 107 5G N/A Occ Bld Negative
,0/"— 3 V8 verified
ly“Ph %, S.L 20.5-51.1% BId Negative H. pytori Negative
Hematology) Manual Differential * | pH N/A Micro
EE. L Parasites
5 Mono Prot Negative Malaria
wds Eos Urob 0.2-1.0 O&P
nph Baso Nit Negative Other
P Imm Leuk Negative ‘Microscopic _Ur_in:ilys_ié o
_C‘_ HCG Negative
rph
m 42-52% (M) "~ CSF Blood Bank
natoerit 37-47%, (F) ) L . ) o » . i
Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
er Directigen Negative ABO/Rh
Co'agulatio'l_letudigs B B Blood Bank Unit ‘Crossmatch’™ - - .
I ' (MUST» SUBMIT SF 518 W[TH EVERY UNIT OF BLOOD
. . O c . REQUESTED)
EST | RESULT | REF. RANGE UN]T TYPE CROSSMA 1 ( H
9.8-13.6 secs
TT 21-34 sees
lumer <20 ug/ml
P < H) ug/ml
MARKS:

7 A

MEDCOM - 9587



\\\’a' l/Sx:ctE't{n:l

Wy

RTDQ?ES Pl—lYSlChf\Cl\léé-g

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

DATE

4l unizl

SSN/PSEUDO SSN:

| o/t

(i- T) R (Piccolo) _Chemistlfy 12 (Piccolo) Metabolic Pancl
TEST RESULT | REF. RANGE TEST RESULT REF. TEST | RESULT | REF. RANGE
RANGE '
Na 138-146 mmol/L ALB i 3.5-5.5 wdl GLU 73-118 my/dl
K 3.5-49 mmol/L ALP 26-84 wi BUN 7-22 myg/dl
] 98-109 mimol/L ALT 10-47 ut CAY 8.0-10.3 mg/dl
pH T.31-7.45 AMY 14-97 u/l CRE 0.6-1.2 mg/dl
PCO?2 3545 mmHy (art) | AST 11-38 w/l NAY 128-145 mmol/I
41-31 mmlie gven) :
P02 80-105 mmllg (1) TRIL 0.2-1.6 mg/dt K 3347 mmold
NAA {ven)
TCOo2 2327 mmoll ) | BUN 7-22 myidl CL- 98-108 mmol/|
24-20 mnwlk], (ven)
HCO3 2220 mmel) ) | CA'Y 8.0-10.3mg/dl tCO, 18-33 mmols}
2328 mmwl/L. (ven) /I-——————-\.._\_
s02 95-98%, CHOL 100-200 mgf(< (Piccolo)-Liver Panel Plus =
BEect {-2)=(+3) CRE 1.6-1.2 my/d TEST | RESGEP T REF RANGE >
mmol/L
AnGap 10-20 mmel/L GLU 73-118 myydl ALB ’ O 3.3-5.5 wdl
Ca LI2-132 mmol/L | TP 1 04-8.1 g/dl ALP q l 20-84 u/t
BUN 8-26 mg/d| A" ¢2 . (Piccolo) Metlyte 8 ALT 10-47 wl
GLU 70-105 mg/dt TEST RESULT REF AMY 1997 il
RANGE .- 220
Creat 0.7-1.5 mgddl GLU ,3q 73-118 mg/dl AST 13 1138wl
Het 318519 PCV BUN 35 7-22 mg/dl TBIL -1.0 0.2-1.6 mydl
Hab 12-17 wdi CRE 24 0.6-1.2 mg/d GGT S 3 S-65 uil
| Misc. Chemistry CK. gL | P TP Yg |o4siyd
TEST | RESULT | REF. RANGE | NA' t28-145 mmol/| iccolo) Electrolyte
Troponin-| Negative K % 6 3.3-4.7 mmol/] TEST RESULT REF_ IL‘I}V(?E
Druyg of Negative CL- }[)L‘ 98-108 mmolil NA' 128-145 mmol/l
Abuse
Negative tCO- '),j 1833 mmol/| K’ 3.3-4.7 mmol/}
) D
Negative L 98- 108 mmol/]
Negutive tCO- 18-33 mmal/
REMARKS:
REPORTED BY: i DATE: H LAB ID NO.:

’Jo(ri

/ y —ju,,oaj

MEDCOM - 9588




scuon, CHEMISTRY RESULTLF(:
(Subject to the Privacy Ac
| SSN/PSEA TS

FIRST, M1

TES!

138-146 mmol/L AlLB ’ 3.5-5.5 9/dl GLU
3.5-1.9 mmol/L ALP 26-84 uil BUN

i 98-109 mmolVL | ALT 0707 caA™

i L ) : . i —

! 731.7.45 AMY 9T CRE i

i 35-45 mmMg () | AST RIS NAT T
s 41-31 mmHpg (ven) i :

| 80-105 mentHg (s) | TBIL, C 0.0 0 myd) K ; !
N/4A (Ven) __!__'_ _______;_‘____u‘___
! 23-27 mmol/L (art) BUN 7222 mgddi CL : 03-

N : 24-29 mofoliL (ven) j i

P 22:26 mmobL, (art) CAY
; 23-28 mmol/L. (ven)

95-98% CHOL 100-200 mg/dl -

mmol/L
y o 10-20mmoll. . | GLU B8 mpdt [ ALB
: 112-1.32 mmol/L | TP 6.4-8.1 g/dl ALP

(- (+3) ( CRE 0.6-1.2mg/dl Y TEST | RESULT

§-26 mg/dl

05wl AEST | RESUET | REF. -
Lo Rt ' RANGE -
i T 107415 merdi IRl | AST
' mg \Q T Z AST
: PISSI% POV BUNY 722 mgidt TBIL
! {12-17gd  T'CRE 3 vo-l2mgdl | GGT
RV SDRREE ' 3938004 M) | TP

i 70 20-190 wl (Fy
"NA* 128-145 mmol/t-

(29
in-l ' ] 3.3-4.7 mmol/l

! 39
! .
-: i

[t

N ; D R et N
N S S fo% L
. O, . BRI TR TR K
| f o 2({ | K
— [
3 i S N N — ;
’ ; :

r\RIi-\’.S: bﬁ /9\

' 1 amss

MEDCOM - 9589



d/Section: - JU - ICTAN é 1 LABORATORY RESULT FORM
/@ UJ e (Subject to the Privacy Act of 1974)

ST, FIRST, MIL - DA TIME
Gy ol N

(TI‘EnatOlog}') CB i = Urmalysns I - Tisc.. Serology
EST T RES —REF. RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
W BL lq"j 4.8-108x 10° Color TNa RPR Negative
e & 302 [P App N7A Mono Negative
<ol 4.0 [meien o - Mierobilog
\'_\ 2. Qé'q 3‘%3%’3&(1’;’1}) Bili Negative Source

30-94 11 (M) Ket Ncgulive Grun]

WLV %0, I $1-99 11 (F)

Stain

— C130-500 x 107 SG N/A Occ Bld Negative
DL‘ . A%, ﬁé veritied
)_._7 Tlph % %- 2 20.5-51. 1% Bld Negutive H. py[on Negative

Hematology) Manual Differential | pH N/A Micro

o : Parasites

s Mono Prot Negative Malaria

wds Eos Urob 0.2-1.0 O&P

nph Baso Nit Negative Other

P Imm Leuk Negative : Microscopie Urinalysis '

C HCG Negative

aph

o 42-53% (M) "CSF .. . o Blood B'mk

natocrit 37-47% (F) B R

Rate . Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
er Directigen Negative ABO/Rh
- Coagulation Studies- ~~ |- . " Blood Bank Unit Crossmatch =~ .. o
TR ' a (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
. o S L S - REQUESTED) '
EST | RESULT | REF. RANGE UNI7 TYPE CROSbMA TCH
9.8-13.6 sees

T 21-34 secs

limer <20 ug/ml

P <10 ug/ml

MARKS:

1777 T
[L{:)‘Uw:,ri'

MEDCOM - 9590




Stian:

_____ 12U

#
[

I REQUESTING

TIRST. M1

.

CHEMISTRY RESULEFC:

F
RANGE

(Subject to the Privacy Ac__

138-146 mmol/L

ALB

15755 gidl

3549 mmoll | ALP {2678 v
i 98-109 mmolll | ALT 1047w

7.31-743

AMY

35-45 mmHg (an)-

41-51 mmHp {ven)

AST

e e o

19T

BERERE ny

§0-105 mnrHg (ar)
N/A (ven)

TBIL

F02-Ta apad)
i il

23-27 mmol/L (art)
24-29 mmol/L (ven)

BUN

7-22 mpddl

22-26 mmol/L (ant)
23-28 mmol/L, (ven)

CA™

R.0- 10 3myddl

95-98%

CHOL

100-200 mg/dl

D= ()
mmol/L

0.6-1.2 mg/di

- 10-20 mmol/L, GLU 73-118 mg/d)
T L2132 mmolL | TP G481 gidi
o 8-26 mg/dl [
005 gl JLT " REF. )
L - - | RANGE
0.7-1.5 mg/dl T— TERE me/dl
E [ 38519 pev BUN 7 g el
| 12-17gdl CRE 2.3 0.6-1 2 mg/dl

39-380 wi (M)
30-190 w1 (Fy

BSTLT | REFCRANGE - 128-145 mmol/l-

-l | K’ Y, / l 1.3-4.7 mmolAl
S B S NS BN S
of ! CLv : N S NE

' | Lo |

o ) o, ""w""»"j' T

_— ; - ! S —

; i
ARFA:

MEDCOM - 9591
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RES

<) 10;‘4"7-.}1/_1 B

T3 0

OTTSngd - [

98-108 mmolA
“‘Abuse '

- 11CO, 18-33 mmoiA

MEDCOM- 9603~




Ward/ bcumn

w ¥ |

LAST. F lRSI ﬁﬂ

#—-—éé -

RL\JUESING PHYSICIAN: éé,_z

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

’l"-.
15/08

TIME

_oHO)

SSN/"PSEUDi SSN: ; 7

bo->

MEDCOM - 9594

(i-STAT) (Plccolo) Chemlstry 12 _ (Piccolo) Metabolic Panel -
TEST RESULT | REF. RANGE TEST RESULT REF. TEST | RESULT | REF. RANGE
RANGE
Na §38-146 mmol/L ALB 35-5.5 gl GLU 73-118 my/dl
K 3.5-49 mmol/L ALP 26-84 v/l BUN 7-22 mg/dl
Cl 0810y mmollL | ALT 10-47 wl CA™ $.0-10.3 my/di
pll 7.31-7.45 AMY 14-97 wl CRE 0.6-1.2 mg/d
PCO?2 IS4 mmHg () | AST 11-38 Al NA® 128-145 mmoldt -
F1-51 nimbly (ven)
PO2 80-105 mmlig ary ¢ TRIL (1.2-1.6 my/dl K' 3.3-4.7 ookl
N/A (ven)
TCO2 2327 nmolL () f BUN 7-22 myid! CL 98-108 nunol:t
24-29 mmwl). (ven)
HCO3 22-2ommoll @y § CA'Y 8.0-10.3mg/dl tCO, /’k———n—‘—lltgm%
23-28 mmol1. (ven) ) 1
s02 935-98% CHOL 100-260 mgidi - Piccolo)'L'iver Panel Pluy
BEecf (D)= (+3) CRE 0.6-1.2 mygdl TEST | RESULTT REF. RANGE
mmol/L
AnGap 1020 mmoliL GLU 73-118 mg/dl ALB |1 3.3-55 g/dl
Ca F12-1.32 mmoWL | TP ,,A_Lsi ALP 74 26-84 u/l
BUN 8-26 mg/dl (Plccolo) Metlyte 8 ' y | ALT 32 10-47 ufl
GLU 780-105 my/dl Tgsf 7 REF. . AMY 14-97 w/
RANGE Vot
Creat 0.7-1 5 myrdt GLU l"l 5 73-118 my/dl AST 17 11-38 u/!
Het 38-51% PCY BUN Ll % 7-22 my/dl TBIL 7 5 0.2-1.6 mg/di
Hgb 12-17 g/di CRE 15:] 0.6-1.2 mg/dl GGT 277 3-635 u/t
isc. is K 39380 Wl (M) | TP 6.4-8.1 g/dl
Misc Chem::,t»ry : ¢ lﬂb 30-190 w1 (F) 4 l
TEST | RESULT | REF. RANGE | NA' I?)c' 128-145 mmoll (Plccolo) Electlolyte
Troponin-i Nevative K g 0‘ 3.3-4.7 mmoi/l TEST R}:SU[ T REF RAN(_,b
'
Drug of Negative CL- 101‘ 98- 108 mmol/l NA® 128-145 mmol/l
Abuse
Negative tCO- 18-33 mmol/| K~ 3.3-4.7 mmol/t
R
Negative CL- 98-188 mmol/l
o Negative tCO, 18-33 mumolAl
REMARKS:
REPORTED BY: EJ DATE: LAB ID NO.:




d'bectlon

REQUES

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

TING PHYSICIAN é5 2
#&ATE TIME

MEDCOM - 9595

ST, HRbI M] SSN/PSEUDQ SSN:
lié AN LLY, bo-
Hemdtology) CBC Urmalysls ‘ C 1SC. Se_rdlpg_y '
EST RF SULT | REF. RANGE TEST RbSULT REF. RANGE | TEST | RESULT | REF. RANGE
Wﬁt / / 7 4.8-10.8 x 107 Color N/A RPR Negative
E ﬁsc' 2 §Q |76 iT App N/A Mono Negative
‘[@, ? y 14-18 gidl (M) Glu Negative Microbiology
P ‘ 12-10 g/dl (F) .
42.5004 (M) Bili Ncgutivc Soun_:c
HA 2? q 37-47% (F) :
V] QY 80-94 1t (M) Ket Negative Gram
?5‘,/ S$1-99 f (F) Stain
y 130-300 5 10y* SG N/A Oce Bld Negative
Pit 14/0 | e
[ymph Yo ,0 '(7-‘ 20.5-51.1%, Bld Negative H. pylori Negative
Hematology) Manual Differential | pH NiA Micro
L : L Parasites
5 Mono Prot Negative Malaria
ds Eos Urob 0.2-1.0 O&P
nph Baso Nit Negative Other
P Imm Leuk Negative Miéroscopic,v_Urina:lysis =
C HCG T Negative
tph
m 42-52% (M) CSF- Blood 'Bank--' T
natocrit 37-47% (F) R, _ _ Lo o
-Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
wer Directigen Negative ABO/Rh
Coagulation Studies _ v -Bloed Bank Unit Crossmatch .
' T : (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
o : REQUESTED) , -
EST | RESULT | REF. RANGE UN/ T TYPE C ‘ROSSMA TCH
9.8-13.6 sces
T™F 21-34 sees
limer <20 ug/ml
P <H) ug/ml
MARKS:



oA PICCOL

| TB/UB 03

ST PICCOLO e
16/06/073
BT FRENCE oo
PATIENT 4

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

TIME

?SSN/PSEUDO SSN:

PEFLRNGE. foapy (
- PATIEN 4
GENFRAL Ly e

' DISC Lof 4 DISC 1LGT ¢ Suspn .istry 12 (Pigcbld) Metn\bblic Pa_r_.lel o
OPER £ gis e OPER #: 605 OR #: 000 | REF. TEST | RESULT| REF. RANGE
o OF ,

SER[AL 4: DU SERIAL #: 0000100684 RANGE
-------------------------------- e 3.5-5.5 gl GLU 73118 mgdl
ALT 16 1g-gqr AT 29 jg-47 u/t 7 .
U4y - ; : 26-84 u/l 7-22 my/dl
AST 29 11 AST ST 1iezg o L BUN e
GGT 1M = '” GGT 23 565 UL 10-47 u/l CA” 8.0-10.3 my/dl
A o 22 BUN  48x 722 MG/ 1497 wl CRE 0.6-1.2 mgrdl
CRE 2.5 T ORE IC1 0.6-1.2 Mo/
~ I V- 27 38w B 28-145 R
Ry s8x 73 o GLU 15 73-118  MG/OL =38 uit NA 128-145 mimo
: (1.2-1.6 my/dl K' 3.3-4.7 nmolsi
INST GC: ok gy INST OC: K CHEM GO0 Ok |
A ! - ~- P 723 i : 98-108 mmol/t
HEM 1y, =2 It HEM 1+, LIP O ,- ICT 2+ ; 7-22 myidh CL $-108 mmo
: S.0-10.3Img/dl tCO, 18-33 mmol/l

GENERAL (D

Y6 Qéz;j7,!; 4 ’5’:25-/<2é§;j?/

100-200 mg !

“(Piccolo) Liver

Panel Plus

RESULT | REF. RANGE

* 0.6-1.2 myydl TEST
v
73-118 my/dt ALB 3355 g/di
0.4-8.1 yidi ALP 26-84 w/l
Met]yte 8 ALT H-47 wi)
_ ,é b2 T  REE [AMY 1457 ul
RANGE
73-118 mg/di AST FE-38 wit
7-22 mgddl TBIL 0.2-1.6 my/di
Hyb [ T LAl CRE ~T 0.6-1.2 mg/dl GGT 5-65 w/l
Mise. Chémi’stry CK 3380 W (MY | TP 6.4-8.1 gidl
TR _ 30-190 u/l (F)

TEST | RESULT | REF. RANGE [ NA' 128-145 mmol/| (Piccolo) Electrolyte
»Troponm-l Negative K 3.3-4.7 mmoll TEST RESULT REF. RANGE
| Drug of Negative CL’ 98-108 mmoldl | NA' 128-145 mmol/]

Abuse
Negutive tCO, 18-33 mimol/l K" 3.3-4.7 mumol/t
L Negative L H8-108 nunol/t
T Negative tCOa 18-33 nmunol|

REMARKS:

K.i;:7y2/é{ wad ‘féizicé , L4Li§1:;27 e/ ¢Q4J¢2¢; ond wnaid, enaly s E;g; Cenr

"REPORTED B Ya i
‘54»1_

DATE:

/65/M 203

ILABH)NO;

MEDCOM - 9596




“TA

L7

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

D

Wﬁ;N/PSEU DO SSN:

-S;TAT) eto) Chen stry 1y 3 7 (Piccolo) Metabolic Panel -
TEST RESULT | REF. RANGE /fESTK }éESULT . TEST RESULT'| REF. RleGE
T RANGE
Na 138-140 mmol/L. | ALB 3.5-5.5 g/dl GLU 73-118 my/dl
K 3.5-4.9 mmol/L ALP 26-84 wl BUN 7-22 mg/dl
) 98-109 mmol/L ALT 10-47 uit CA" 8.0-10.3 mgsal
pH 7.31-745 AMY 1497 wil CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (art) | AST 11-38 wi! NA® 128- 145 nunol/
41-51 mmblg (ven)
P02 80-103 mmilg (art) TBIL 0.2-1.6 my/dl K‘ 3.3-4.7 mmolit
NYA (vendy =
TCO? 2327 mmolil (ar) /BIUNJ 7-22 mgidl CL 98-108 mmol|
24-29 mimokeLL (ven) S 3
HCO3 2220 mmwll. ) AN 8.0-10.3mg/di tCO, 18-33 mmol/l
2328 mmoli] . (ven) -
sO2 93-98% CHOL 100-200 mg/d) S (Piccolo) Liver Panel Plus
BEect (-2 —(+3) </CRE _ 0.6-1.2 mgdl TEST | RESULT | REF. RANGE
mmol/L A
AnGap 10-20 mmol/L GLU 73-118 mg/d} ALB 3.3-5.5 g/db
Ca FA2-1.32 mmol/L § TP 6.4-8.1 wdl ALP 20-84 w/l -
e ———
BUN 8-26 mg/dl ' <[-ili¢colo) Metlyte 8 \ ALT 10-47 u/l
GLU 70-103 my/dt ' TLS/" ' R LSL,L T <RE = AMY 14-97 wl
RANGE
Creat 0.7-1.5 mgedt GLU \\ 7 T3-118 mg/dl AST H-38 uil
Het 3B-51% PCYV BUN ﬁ:\ 7-22 mg/dl TBIL 0.2-1.6 my/d!
Hgb 12-17 g/d! CRE ot 0.6-1.2 my/d! GGT 5-63 wil
i i ) 39-380 u/l (M) 0.4-8.1 g/dl
_. 7 Mise. Chenustry CK ’5\ 20190 ::/l ((F) TP | 481 e
TEST | RESULT | REF. RANGE [ NAY 30‘ 128-145 mmol/| "'(Pic'colo_) Electrolyté R
Troponin-} Newative K’ L\ % 3.3-4.7 mmolsl TEST | RESULT REF RANGE
Drug of Negative CL )DO 98-108 mmol/l § NA® 128-145 mmol#
Abuse '
Negative tCO. 2 18-33 mmols K 3.3-4.7 mmolil
Negalive CL- 98-108 nmyimol/l
Negative tCOA 1 8-33 muvol/i
REMARKS:
REPORTEDRY. i DATE: LAB ID NO.:
M/ 2 =

MEDCOM - 9597




Ward/Section: REQUESTING P CIAN: é 4 - 2 CHEMISTRY RESULT FORM
IC (A / {Subject to the Plivdcv Act ot 1974)
LLAST, FIRST,'gl, #‘ é ATE TIME SSN/PSEUDO SSN:
fw ’ d Velis | Gy - <<
'_ (i-STAT) : (Plccolo) Cllemlstry 12 _ (Pucolo) '\’Iet.lbohc Panel
TEST RESULT | REF. RANGE TE.S'T RESULT REF. ‘ TEST RESULT'| REF RA/\IGE
RANGE
Na 138-146 mmol/L | ALR 3.5-5.5 g GLU 73-118 myvdt
K 3549 mmol/L ALP 26-84 /i BUN 7-22 mg/di
Ci Y8-109 mmol/L ALT 10-47 w/) CA” 8.0-10.3 my/dl
pH 7.31-7.45 AMY 14-97 u/it CRE 1.6-1.2 mysdl
PCO2 35-45 mmHy (art) | AST H1-38 wi NAY 128-145 mmol/l
+1-31 mmbg {ven) '
PO2 30-1035 mmilg (art) TBIL 0.2-1.6 mg/dl K' 3.3-4.7 mmolit
N/A (ven)
TCO2 2327 ol (@) | BUN 7-22 mg/dl cL 98-108 mmolA
24-29 mmol?L. (ven)
HCO3 22220 ol L. (art) CA'' 8.0-10.3mgrdl tCOn 18-33 mmolf]
23-28 mmolit. (ven) - : :
s02 93-98% CHOL 100-200 mgidl iccolo) Liver Panel Plus
BEeet -1)-(+3) CRE 6.6-1.2 my/dl TEST | RESULT | REF. RANGE
mmol/L,
AnGap 10-20 mmol/L GLU 73-118 mg/dl ALB / o 3.3-55 g/dl
& 1.12-1.32 muimol/L 6.4-8.1 wdl — 26-84 w/l
Ca mim TP ] ‘)‘\ ALP 72 -84 4
BUN 8-26 mg/di . (Piccolo) Metlyte 8 1 ALT 2¢ 10-47 w/l
GLU 70-1035 mg/dl EST ‘ RES(_/,LT ' REF. AMY 14-97 u/l
RANGE /3/
“re: 0.7-1.5 myidl 73-118 mgdl ST 11-38 w/l
Creat myic GLU / /g} AST 54
Het 38-31% PCV BUN 1 yg 7-22 my/d TBIL I s 0.2-1.6 mg/dl
Hgb 12-17 y/dl CRE 0.6-1.2 my/di GGT 2.9 5-65 wi
Misc. Chemistry S CK 39-380w/(M) 1 TP 6.4-8.] gl
Y = /S¢ | 30190 w1 (R _ | 72
TEST | RESULT | REF. RANGE NA' 138145 mmol/| B (Piccqlo_)‘Elcc_tl‘Olyt:p.'- _
/37 L R
Traponin-| Negative K 6/ ( 3.3-4.7 mmal/l TEST RESULT REF RANGE
Drug of Negative CL’ 98-108 mmolt | NA' £28-145 mmol/
Abuse /0 2
Negative tCO, 18-33 mmoli K* 3.3-4.7 mmoll
. 2y
Negative CL 98-108 mmol/]
Negarive tCOa 18-33 mmol/l
REMARKS:

/7ZmJY ed ¥, Cre  will gt esn

REPORTED BY: '/ ' DATE. ! LAB ITRO.:

/L‘7Zn 03

MEDCOM - 9598




-\

Ward/Section: Hamel_____ 3k -HEMISTRY RESULT FORM
\L}J\ _* M 9. \ ' ~_(Subject Lo the Privacy Act of 19744)
LAST, FIRST, MI. - FEIME SSN/PSELIDO SSN:
CQ D ! G- Z TCOE_______ .28 mmolsl ML,
. icco 0) Metabolic ane :
ot ‘ Piccolo) Met b lic Panel
{b‘;jo SULT | R ANGE  pH_______ F.38E d TEST RZ:.SUL T REF. RA/\’(;E
__h_g__l_____________{ _____ PCOE_ 23,4 mmHa Z\
i 5TAT as mol/L foE 43 mamHg l GLU 73-118 my/dl
L poUL ene 13 mmoleL BUN 7-22 mg/dl
~ oo nol/L BEecCt =7 mmOlAL CA" 8.0-10.3 my/di
Y o WamEt________ T TEER -
SO8%_ SE CRF (1.6-1.2 mgsd!
ToSL____ i Raolll IHg(arl ¥oalculated NAT 128-1435 mmot/
2 tven)
1 Amn g (ar) ol K 3347 mmol
ny Ore SEmp L2 Type_:
P Tooon W (arty CL 98-108 mmold
cern e R 17023 T _ .
FYRe LT ming W (art i [ & Jo nmol/
o . e P (ven _ T ~
. o wRer: G éé'l t ( “(Piccolo) Liver Panel Plus ,
Vewo_ 25 BRGlSL . )
Sreci_______ 5 amalll ) PRESICIANS oo il \KLSI\ RESULT _M’V(;E
SECEESEE &L % wol/L Serd 40763 1 I ALB 3.3:5.3 it
foslzulated mmolL  Ver: JANZ@4SA 2654w
FLEN 031 ALP 32
o [~ & >
v e — 0 : ALT 10-47 u/l
walpie YhEpe 0 emmamme o \\ 25
sn s s on o/di IESH_] LT REF /AMY 14-97 wi
17 eutieD SAe D ‘Zb
RANGE
JpEitt 415Go1 ufdi GLU “ 8’ 73-118 mg/dl AST 52 F1-38 w/l
Fhysicisn: TV BUN 55' 7-22 ig/d! TBIL q 7 0.2-1.6 mgddl
o - Y 30N o 65 ui
Serd 4@T4s | CRE %:Su.h‘wlﬁffl meidt ) GGl 7 563 o
CK 39380 WMy | TP 6.4-8.1 g/dl
JETE JANGE4TA )33 30-190 uA (F)
T INGE | NA’ 128-145 mmol/! Piccolo) Electrolyte
________________________ 135 o O
' o K' L{ 2 3.3-4.7 mmol/l TEST | RESULT | REF RANGE
Drug of Nezative CL 98-108 mmol/] NA' 128-145 mmol/l
Abuse 7/2
Negative tCO- 21 £8-33 mmoldl K 3.3-4.7 mmol:l
Neualive CL’ 98-108 mmol/
T Neyative tCO, 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: R LAB ID NO.:

/a3

MEDCOM - 9599




‘d‘Section:

1 ING PHYSICIAN:

" 1.~BORATORY RESULT FORM

] KEQ. .«
\Co \ q_égé - (Subject to the Privacy Act of 1974}
3T, FIRST, MT. DATE TIME SSN/PSEUDO SSN:
C (Hematology) CBC - > - M@n _ _— ' Misc. Serology
EST WMNGE TEST | RESULT REF. RANGE TEST | RESULT | REF RANGE
Wl 9.2 4.8-10.8 x t0* Color N/A RPR Negative
ﬁg ¢ 2. ?0 4.7-6.1 x 10° App N/A Mono Negative
g 13-18 w/dl (M) Glu Negative “Microbiole
‘ Hglv ;Z 2 12-16 g/dl (F) g : o &Y
42-52% (M) Bili Negative Sotirce
M”l- LZ"? 37-47% (F)
&y , $0-94 11 (M) Ket Negative Gram
” 8‘7“ 8 $1-99 11 (F) Stain
130-500 5 107 SG N/A Oce Bid Negative
WZ/— q 3 verified - )
Lgpph Yo 12,2, | 205-500% Bid Negative H. pylori Negative
Hematology) Manual Differential :':. pH N/A Micro
S T S Parasites
'S Mono Prot Negative Malaria
wds Eos Urob 0.2-1.0 O&P
nph Baso Nit Negative Other
™ limm Leuk Negative Microscopic. Urinalysis.
C i HCG Negative
1rph
n 42-529% (M) B CSF -' ' Blood Bank
natocrit 37-47% (F) . A
Rate Cell MUbT SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
\er plideies | Cusevsedl | Directigen Negutive ABO/Rh
COagulat_ioh Studies _ . " Blood Bank Unit Cr ossmatch : E
' SR { MUST SUBMIT SF 518 WITH EVERY. UNIT OF BLOOD
R A REQUESTED) .
EST | RESULT | REF. RANGE UNI T TYPE C ROSSMA 7C H
9.8-13.0 secs
TF 21-34 secs
fimer <20 ug/mi
P <10 ug/ml
"MARKS:

Lo s

MEDCOM - 9600
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A
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CHEMISTRY RESULT FORM
(Sub)ecl to the Privacy Act of 1874)

RANGE

‘ 1 :
P 138-146 mmol/L ALR : - : 3555 o/dl GLU :
P54 mmoliL ALP ’ _ BN
T v R <"“"‘"

D3I AR : ANDY

3545 mmHg (anty | AST
41-31 mmbg (ven)

O
N A

16412 mpidi

I E SN A HINTEN

80-105 mmHg (art)
N/A (ven)

G.2-1.6 mgidl

&

=37 mnelt

23-27 mmol/L {art) BUN
24-29 mmol/L {ven)

P 7.22 medd)

CL

95-103 nune.t

22-26 mmol/L (art) CA™"
23.28 mmol/L (ven)

i 3.0-10.3mg/dl

lC02

95-98% CHOL

100-200 mg/dl

P2 =23 CRE

+mmol/L.

18-20 mmol/L. GLU

0.6-1.2 mg/gt——

33 mmol/s]

i L 73-i ik me/dl

ALR —— 33

i.12-1.32 mmol/L | TP_-

8-26 mg/d!

70-105 me/dl :

.45 Tl

0.7.1.5 mgsdl GLU

131% POV BUN

ALP 4' } , 25-8dh
AL’I . ! 5o : 1L !
AMY FS R R

e
AST l/ ,

12417 g/di

CRE

Ié/f D G6-12 meddl

""""""" 39380 ul (V)
30-190 Wl (F)

128-145 mmol_ﬂ |

Ci : G208 g
{C ; PR35 mmeld

lable r{; obhin

I
I
|

fa%/’é’-};f / /}15;04/,4

@ 3—‘ DP.\T

T—/.I\ 17T
MEDCOM - 9601

[ LAB ID NO..

—r——— ——

s
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‘d/Section:

u’*’t

REQUESTING PH

3T, FIRST, M|

EPW

66-2

LABORATORY RESULT FORM
{Subject to the Privacy Act of 1974)

//«E/@

TIME

(Hematology) CBC

~Ur malys:s

Rt

SSN 'PSEU|Di’iN:
/ (é é i 7/

Misc. Serology
i

EST

RESULT

REF. R/!NGE

TES/ l RESULT | REF RANGE

7/)'

1.8-10.8 x 10°

TEST | RESULT | REF. RANGE

COlc_

RPR

Negative

. I ot
C 5 09 4.7-6.1 5 10 Ap}’, \ Mono Negative
5 14-18 p/dl (M) Glu - Mierobiology
A 12-16 wdl (F) I
42-52% (M) Bili
22,5 | 3747%(F)
'V 30-94 1 (M) Ket )
F% 3 | 51990k ~
. oF | QG Py HERE = N o0 . T
47 lJ()_-_\-()U.\ ) SG 1 3TAT 52
verified
i /22 G L -
Hematology) Manual Differential '} pH T Namei__
S Mono Prot  ®iaoeee- REEEE alar ... -
. - FOOE R0 Wi - B L T P
1ds Eos Urob _— &F L
;-_‘3: _________ T |n|||;1 [ I
- 1 e —
nph Buso Nit Hvio e S B @iwla L ther P _____7.30%
1 mme 1 e [ AT PN
DUEC) e Ioommud e . reve +i.2 WG
P hnm Leuk ot 5 l| : PO 7S mmils
tealaulated L NGO ___ T4 Rimo Lol
'S HCG A L,
Vel L ol L
ph s N e
S e e ot a
Y eww ) - T Ao d
R SR - L E R WA ]
n 42520 (M) - o
natoerit 37-47% (F) - Ay Pabizng Toas
Rate Cell s Ei_______ T.304
Count K pPooo____ 8.7 mmig
wer Directi (0] POE 2 e
. . W Fatiant Tampl ir
Coagulation Studies _ R sa1an I vighy TE i
o ( V. TIsEo_______ o
: R sper: IR \ﬁ A Sawple Type_t! arT
EST | RESULT | REF. RANGE b6y
EMGEICiaNS e mmmant = PESUNES 15154
9.8-13.0 sees \B-'
SGevh FoTAD _ - :—
Tr 21-34 secs msm e
Zime _Jhl'l:.lo'_'-:":' e .
TLLW mea roagsicians

fimer

~20 up/ml

P

~ 10 updml

MARKS:

,mie s em
wCr M YOS D
- '
Py [ Y
v o. = AL T
—a i =
il ML

/£ o™

MEDCOM - 9602



S 1047wl ETCAT
TA9TWT . | GF

138l

AT mpdl

98-108 mmoli |

TT833mmoll |
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s L 2 CHEMISTRY RESULTFO
j ({ / % ’éé (Subject to the Privacy Act ofgt 5
AST,FIRSE M. :

DATE FHvEE SSN/PSEUDQ SSN: &
/ ééw )

et

TEST | RESULT | REFRANGE CH\SRESUET | - REF. " | TEST | RESULT | REFTR-
! RANGE
138-146 mmol/L | ALB 35.5.3 wdi

3.5-4.9 mmolL ALP 26-34 )

lt‘Sm;..-

P 98-109 mmol/L. ALT ] 1wl
b g .
) U3  mmHg an) | AST T i

. { 41-51 mmHp (ven)
oM ; | 30:105 mmity \-\n) TBIL
; N/A (ven) S i
(2327mmolL (ad) | BUN FE02 medl

L “ 1 2429 mmobL (ven) | -
S 2226 pmplLo(at) | CA™" %.0-10.3me/dl
H 23-28 mmol/L (ven) | -

93-98% CHOL 100-200 mg/dl . ..

(-23)=~(+3) CRE 0.6-1.2 mg/dl
mmot/L . N

18-20 mmol/t. 1 GLU 73R mgAdl
Li2-1.32mmotL | Tp 16481 gm

326 mgrdl .

P 70-105 ma/d] it
: i EORANGE
11 T myg/di GLU ; ”5 E 73118 med)
Voo {51%PCY | BUN 20 IO i
Heb | 12-17gdt -~ | CRE ; Ict 0.6-1.2 mysdl
¢ i} CK 39-380 wl (M) : !
z B IZH 30-190 wl (F) : b
TEST" ‘"RESULT. | REF:RANGE | NA' 128145 mmol/L |

’ Iroponin- j . L K : 5 5 ! 3.3-4.7}mmol/'l

S S — |
KLU :
: i i
. ! [ i
e =
! | 0 :
i ; l
’ -
- - S S -

MEDCOM - 9605
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D YS X
A IIOS@ Se. ASA PhysicalState1 2 34 5 E
PROPOSED PROCEDURE: JZJ< a /g / 70 b W ‘7 WT: KGAB HT: IN.
SURGICAL SERVICE: / 0 ALLERGIES:
NPO SINCE:
HABITS: PREOPERATIVE ASSESSMENT
: P —————
TOBAg?oOH: :sr::ggml.:umonwsmgns REVIEW PAST SURGICALIAN Ene
DRUGS: Hypertension N Y
. Angina N Y
" | CURRENT MEDICATIONS: T} N Y
() = ordered as premed CVA N Y
Other N Y
) Pulmonary System:
() Asthma N Y
() Bronchitis’'RI N Y PHYSICAL EXAMINATION
0O coPD N Y BP__ HR__ R__ T___
{) Other N Y ’v) v Pain Scaie 0-10
0 Renat System: - HEENT - Teeth
Acute/ChronicRF N Y Ny Trachea __\ U7 T
PREMEDICATIONS: Gastrointestinal: AN TMIMNeck ) [
NoneYes(@ _____ Mrs)CC Hepatitis N Y A Oropharnyx g
mg IV IM PO Hiatal Hernia N Y N4 Nares
. __mgiVIMPO PUDVGERD NY )/ CHEST:__ . rn {5/
mg IV I8 PO Endocrine System: ~
Diabetes N Y CARDIAC:p_2 2
LABORATORY STUDIES: Steriods NY _/ T
Thyroid N Y EXTREMITIES:
HBMCT: / Neurological:
WA: Seizures N Y IV Access: { L) a-»irwb/d(mi(r{;
OTHER: Neuropathy N Y Utnar Filling:
Other N Y A
51«%& Gynecological : BACK:' N
" W\A:\/C V7 Pregnancy N Y A T
PAN ’ %v"""‘ Other Significant Hx: OTHER:
Vvt Y
i }/ 7 N Y
FamitialHX = N Y
G}LU e’]/'fé{'},f ‘\(_/ ([_—/D}Lov ;Al.,/ NPO s‘n“
4 /

ANESTHETIC PLAN: { } LOCAL {

} MAC

- { } Regional (Specity):

2 Generst: waKltubation

NFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
iscussed with the patientllegal guardian.

Date:

nd agrees. Questions answered.

3

A EVALUATION AND NOTE (NON ASU)
10 APPARENT ANESTHETIC COMPLICATIONS

Time;

{ } OTHER

Hrs

dentification: (Ward)

j’; b-

2300 (Revised) 15 Mar

.Lf/ /Z/W ‘

01 MCXC-DOS

G
24 Sy

euw-1

MEDCOM - 2607

PATIENT RECOARN COPY

Time: _O% 7

Hrs

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
regponds normally 10 verbat
commands

2. MODERATE (conscious soduhon)
Patient responds purposefully to

verbal commands alone or
sccompanied by light tactile
stimulation. Airwsy 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 stimutation.

Previous edition is obsolete
Y7 U.S. GPO: 2002-729-283



e12'3455

Wmmns:ﬁgﬂ@&%\v‘/ﬂwr/ﬂ WT: ﬂg‘z HT:
SURGICAL SERVICE: _ OICTIh O~ ALLERGIES: M
NPO SINCE: -
: PREOPERATIVE
maaoco:_la_w PAST M HISTORY/SYSTEMS REVIEW ASSESSMENT .
ETOM:____ Cardiovascuiar: Ce AMD/\WC) PAST SIQJH CAL/, ETC
DRUGS: Hypertengion N Y /
: Angina NY O )P‘gpo-_,"'\ff_ &
CURRENT MEDICATIONS: Mi N Y A loosunr
() = ordered as premed CVA N Y
. Qther N Y
0 %ﬂ:ﬁ k«‘)L"-ﬁmon_arySymm 0,J5]
8 Smcdﬁj‘ T Bronchitis/UR : 3 ' (VE)\ PHYSICAL EXAMINATION |51
0 COPD N Y 8rlyy; HRZ9 RiL TAL AT
O Other N Y Pain Scale 0-10 o |
0 Renal System: U0 o,g,,x/ aezm - Teeth i%i
Acute/ChronicRF N Y h™  Trachea
PREMEDICATIONS: Gastrointestinal: —72&&%39\ TMI/Neck
None Yes (€@ Mrs) /CC Hepatitis N Y Orophamyx 5'5051“1'2.81.»5(_»
mg IV IM PO Hiatal Homia N Y Nares . e
. mg IV IM PO PUD/GERD N Y CHEST: =
. IV IM PO Endocrine System : %g%
™ Diabetes N Y carpiac: L2 ST
LABORATORY STUDIES: Steriods N Y e
Thyroid N Y EXTREMITIES:
wamer:_30.%5, 9. Neurological:
WA: Sezures N Y IV Access:
OTHER: Neuropathy N Y Ulnar Filling:
Other N Y
H'\{ ‘07 ’ L(' Gynecological : Nh‘\, BACK: '
3.4 2 113 Pregnancy N Y
i Other Significant Hx: OTHER:
@:ﬁt'z\l/ Ny
Familial HX N Y .M.UM )

ANESTHETIC PLAN: { } LOCAL { } MAC

i T
{ } Regional {Specity):

otz 0 Barcc e oxkurg., . § (9 Sines
S .

fr@l@—fﬁx;ﬁ‘wﬂf———&btw
%mk m@

INFORMED CONSENTICOUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been expiained to and

Signed:

{}INO APPARENT ANESTHETIC COMPLICATIONS

T o S 2103

Tlme:@[—ﬁﬂ

Mrs

)
{ } OTHER

_Time: Hrs

Patient ldentification: (Ward)

SR

bo-7

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS

‘ 1. MINIMAL (Anxiolysis) Patient

SEDATION KEY:

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.

stimulation. Alrway assistance may
be necessary.

4. ANESTHESIA. Padent does not
respond to psinful stimulation

MEDCOM - 9608
PATIENT BEFADN ANDY

Previous edition is obsolete
¥ US. GPO: 2002-729-283



RANES i LS AN o
Age5/ DAYS MOS YRS

SQX () MALE ()FEMALE

ASA Physical State 1 2@4 5E

PROPOSED PROCEDURE: e I7) / e 224 WT: _Z7 KGAB HT: IN.
SURGICAL SERVICE: _ &9 ALLERGIES: __{LaliNG 1.2
NPO SINCE: Lndy LM
HABITS; PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: PAST SURGICALJANESTHETIC
DRUGS: Hypertension N Y
: Angina N Y
CURRENT MEDICATIONS: Mt N Y
{ )} = ordered as premed CVA N Y
Other N Y
() Lo we Puimonary System:
()%__ Asthma N Y
) Bronchitis/URI N Y YSICAL EXAMINATION %]
O e Fioges) coPD N Y _ e TR A
()_Da‘fm.ud_r Other N (Y saventli é;xr z % %&;@ Pain 010 v
0 Renal System: = . TV F506m .0 ¢ HEENT - Teeth
Acute/Chronic FIFcNa Froeeny ol ﬁz?f//‘fs‘ Trachea
PREMEDICATIONS Gastrointestinal: A % TMJU/Neck
None Yes (@ Hrs) /CC Hepatitis N Y M Ae Orophamyx
. mg IV IM PO Hiatal Hernia N Y v Nares
e mgNmMaPO PUD/GERD N Y CHEST:
mg IV IM PO Endocrine System:
Diabetes N Y CARDIAC:
LABORATORY STUDIES: Steriods N Y
g 2G Thyroid N Y EXTREMITIES:
HBMCT. /. Neurological:
WA: . Seizures N Y IV Access:
OTHER: J, L3 Neuropathy N Y Ulnar Filling:
' Other N Y
p 3z A/- ‘7"{ 3|4 Z’Gymeologlw: BACK:
19,2 ond ~ 4d /2F  Pregnancy N Y
Other Significant Hx: OTHER:
et e ’ NY
lob %, \/( ' Familial HX N Y
tf NPO Since

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

{ } General: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: Pians. aiternatives and risks of anesthesia including death have been expiained to and
discussed with the patientlegal guardian.

The patientlegal guardian seems to understand and agrees. Questions answered.

Signed: Date:
POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)

{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
Signed: Date: Time: Hrs

Patignt identification: (Ward)

WPw “ b2

WAMC Form 2300 (Revised) 15 Mar 01 .. ..C-DO!

MEDCOM - 9609

PATIENT RECORD C.OPY

Time:

Hrs

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 SEDATIONANALGESIA.
Patient responds purposstully
following repested or painful
stimulation. Arway assistance may
be necessary.

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

Previous edition is ocbsolete
¢ U.S. GPO: 2002-729-283



ASA Physical State 1 2 3 4 5&

DATICAIT DEAADRN ANDV

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

PROPOSED PROCEDURE: WT: & HT: IN.
SURGICAL SERVICE: ALLERGIES: ~<A
NPO SINCE:
s QFERA ASSESSMENT
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW Agatpomul
ETOH: “Cardiovascular: ., . @p ST {lfnascAUANE ETIC
DRUGS: Hyperténsion N Y {2 qunsht wous N"" 3 :
. Angina NY o sl (E) QLY SE PR TN
CURRENT MEDICATIONS; M N Y _cotetpn '
() = ordered as premed CVA N Y !

» Vv Other N Y Dtvetoay @on Alves
() Zopaomine creomitvt | pulmonary System: TA F» o0 3
() Tecxvia Alynke Py Asthma N Y _Sovtloverhg
() _2esyn BronchitisURI N Y PHYSICAL EXAMINATION
() _Zamhe COPD N Y Qoo®s = Twae Wiad |BpW{ HRIZ R___ T___

0 [4\'-.,, 5q Other N Y _ex Pain Scale 0-10 ________
() ey set A Rena! System: HEENT - Teeth __\

v ECu o Avlg Acute/Chronic RF N Y 13y s7casnd VNES Trachea _\_ 0 ITT
PREMEDICATIONS: Gastrointestinal: TMU/Neck ] Al
None Yes (@ Hrs) /CC Hepatitis N Y Orophamyx / 1.0

mg IV IM PO Miatal Hernia N Y Nares desn
. mg IV IN PO PUD/GERD N Y CHEST: 7
mg IV IM PO Endocrine System: i
Diabetes N Y CARDIAC: 2.5 ,_
LABORATORY STUDIES; Steriods N Y
Thyroid N Y EXTREMITIES:
HB/MCT: / Neurological:
WA: Seizures N Y gw {LEﬂklowmng‘M
OTHER: Neurcpathy N Y F‘umg
‘ ¥ Other N Y
Gynecological : BACK:
( § §. 7 L—- 3 ‘h{ Pregnancy N Y
Other Significant Hx: OTHER:
N Y .
- o+
A -lo L” 5 4 N Y vewt ouf 5[ P3éy 10 4o,
Familial HX N Y
> 13 ) ¥ ) 3 NPO Si
134 ) ‘7.‘17[33/-7”2)!("/15'7) nee
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): { )@ Mask Intubation
INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternauves and risks of anesthesia including death have been explained to and
discussed with the patientlegal guardian.
The patientAlegal guardian seems to understand and agrees. Questions answered.
Signed: Date: Time: Hrs
POST-ANESTHESIA EVALUATION AND NOTE {NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
1. MINIMAL (Anxiolysis) Patient
responds normally to verbal
commands
. . . 2. MODERATE (conscious sedation)
Signed: Date: Time: Hrs Patient responds purposefully 1o
verbal commands alone or
accompanied by light tactite
Patient Identification: (Ward) stmutaton. Aleway assistance is ot
necessary.
3. DEEP SEDATION/ANALGESIA.
Patient responds purposehully
foliowing repeated or painful
stimulation. Airway assistance may
k§7 (0 —\f be necessary.
4. ANESTHESIA. Patient does not
P4 ‘ respond to painful-stimutation.

———————

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 9610 Previous edition is obsolete



MEDICAL RECORD - ANESTHESU ,
For usw of this form, see AR 40-66; the proponent agencyisu. . 3G : )
Bl sr S ia;tﬁ} > = 1;:':5 AL EE
-
Sl 522 |4 7 114
g Eg% Ml‘z'\%‘ (‘L7 1P A i 2" ?@O .
8] 822 | Suw (g Ve ! :
E ng fendn.f (“4'7 } ) .z £ 1 JO 5_9\;%/0
G 2% 50, (il ~ )2 717 -
ﬁ g’:ﬁ (03¢ vargn iom ("7(1) 50 _ =Y 12 -
2| 352 WolRT | Gra %ol | I\ Ap 20 |77 Dag @3S | 00| ¥ [ 1 ltd o0 SEUDBS -Summ
71 209 FAGENT: % .. CRYSTALLO ;
% £t AR CMin ) GO O LR
=1 86 N20 UMin , CO'IOKD‘/'ODO‘_//c,,,_
pr: oz WMn {72 | 2 [~ |- ST T = I MY
21 SINGLE DOSE DRUGS MARK ON GRI v BLOOD-
| WiTH NUMBERS & ENTER IN REMARK
2] LINE st ( LGN (1 warmed |[———J— #oouv 2oOL> i 3o
E (YL O warmed | ——-sladn_. Aooo X~ P o »
- Warmed - Syants withintiters
£J Warmed : 5’9 = BT
EST BLOOD LOSS ' Wl V) iy
~AL St .
[/ Vs Ounley
a AL 300 Cﬁég‘f ;
7 o 7 @ T ok, mslihm
H : {"-‘—Lé.
A S Eat : AR CYNVES N (09 o
V ; :‘ ; E ; :: CV\.L:-', J/r-e//,...c.
A 180 —+ ] T :

- @ A-he /f« —a

e | e e P T R © e I e
Resprate |10 |ty e e e L e ey 5
120 |2 e DT TR T T T ] M e
8R R ARy R LSRN T D W 6 T 7 S 0 IV ey
(transduced)| 100 g7~ Y 5 -l-..E ‘ F e > .L'f*.‘ b : L: T p oy e TN _’W
Y o I . = T T ? Nt DI - [ 5 ..' 3 L M}"
L } : T . % BB e R € I XL EERTER ér
T el R ; i N R A N Al
: : Pt N A ST R S (XN ISR R Er = S
.FOUR“':}-‘ET I VAN, i s o A 3 N el I e 2 I S R PV 286
T~ R N IR : LI IR AR DT IR A A AN NN AR B -
Sk IR A I A I O A e , 7.:9J/qc,$/k.-y,_o
ANES- X-X4 ot b 1 C T L e e T T T Az’ io 'y 7
PROC~G) 7 T s S N S 0 S O 2 7 2=
K —t S N HIS ST S R B HIN HE HE I PP 8 TY
VT -mi 310 (o0 18°0% 350 250 |20 570|740 [0 270 74060 | = 195/>3%/1/ .5
B 1 - breaths/min 19 il /ol | oo | 8 | &1 3 Al o |2 | om-n
4 Feakintpres/PEEF | — | y§ 14y 179 T /9 [valig [1g 1,6 149 /5 (4% y
7 __MODE - S{pon), Alssist), Clon) | (/. < 4 < < C. [ P C C C < 8B
cAClBPIAUIO Cutt €02 (torr) (ﬁ 2?2 (2o | 22 EED 35 | 29 TRECXEYAED #m -
83_{BPiotn Pozecor)| 10 | 1O O /o]l o1z | Jolwo |40 [ ol Lol sot L Al
CPHIART fine {1spo2_ (4} (00 | f00 | 100 |10 (700 [1oo | jo? 100 | 100 |00 00 (02 OTHER_éiLQst[d/
% Steth- PC/ES_|V'|ECG | <7 ST ST ST ISR [ s A€ | s [ sR S0 | s £ |coNDmoN: ouof
Gas analyzer [)ITEMP-site ¢ | (Gl | 5f 95 148 178 [6F [ 97 192 | 93 197 |reseVendspor 100
S N-MBlock (Ti) | & (%] Vg 244 P | D 12, | % | 9y |or 14V - G2
& A 1 e
m 35 ST
g ol stant
!é Warming bikt 509’,0
=1 |conv warmer Ready
with loflers & symbois.  EVENT. 8
auplein under REMARKS  Position (T)) : @ /60
PROCEDURES and CPT Codes: 1~ ' \Jp \mdee—t L o, jd. | ANESTHETIC TECHNIQUES: Describe block technique undar Remarks
7 ¢ v wor—~d . - —
Filio bev olnfon, [art b hepebon fritnd ™ |4 /,'f#l/k'df""./f"’.é‘r"‘ s ﬂ' o o
PATIBNT IDENTIFICATION: Tybgli or willlen eniries: Name, Grddaato, WM@N‘F PRATS]  biade! te e commara ¢/ R 4
Medical facility 3 D65, (B ELLO, NBOX 3 @guy pupred * e frptod 2 T+ <=
F(A) . é bf /)/-‘J;ryrl_',f'um/? ;d>i,2,d,/h.17q /EJ/ 7
-1 SURGEONS: j PROCEDURE .
E b Locarion. DfE#)
DATE:
ANEST! 0. 22 M, 23
T 7

MEDCOM - 9611 éé’a /é,_c /oD



Soe. freviove pase

PATIENT IDENTIFICATION— Typed ar writen entries: Neme, GradeRate.

Maclice! facilty

Erv e ]

MEDCOM - 9612

ARAAY MANAGEMEAT. ".,[

ARESTHETIC TECHNIQUES: Describe block technique under Remerks

W d‘// /07{,

24 ~ MEDICAL RECORD ANESTHESIA TOTALS
E 2 /o0 2]
o83 C
ES3
S2s
£
ed
==
{ § 52 /. O b( - - —
M 2> 0
ol 2R Q
2] o
W
XX .
o )
2z 2 1O 12 H
:JSINGLE DOSE DRUOS - MARK ON om* BLOOD-
WITH NUMBERS SENTER M REMARK:
LNE sim( L) o mey Dw 3o -,
o~ 1] g0 Code drugs with numbars, avents
Wartred with lotters
Warmmd
= 1e.2% @ Shodor lago
T > b- S
SR bL-2
Heart rate
[ ]
Resp rate
BP
{transduced)
4L
T
TOURNIQUET
T
ANES- X-X
me%)ﬁ@
i VT - m'l
e.
9 ~ st
iy | BP/Auto C ETCO2_{tom)
ol |BP 1 oth '
ART line Sp02 (%)
Steth- PC/ ECG
Gas analyzer | [TEMP- site
N-M Block (T/4)
ing bikt
Conv warmer
Murk with Jetters & symbots, EVENTS
axplein under REMARKS Position —
PROCEDURES and CPT Godes

SURGEONS:

Locamion  (3/¢

.

M.D,

DATE

KECORD -~ ANE3ITHESWA
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by-2

SNER =N | (e iad 200 S ﬁ
/ g

as . MEDICAL RECORD _ ANESTHESIA | totas bt
123 ‘ <. 2 : - S 100
: gga. 2 r“ig. h(\(‘i S0 2 o - - 50 U
g isatry - 1 . : e0 LEDS A
HEHR oS s A 5 5 5 Ee —58
_ 545 (1261 4o ) —_30 £ 1 300
§SEX ( ) ya ; _ .
i a§§ JO0Qb 0 60X ;1570 [0 (3 ;15 Lz Lok 1O X SRR A
2 % e.t. o
i Boed - RL&YSZZLQCXD_%—_.
iR NZO Lin N o T Tjcouoin
r : Q2 __WMin ! & 2o 7. 2. (T L o 2 o a3 I ¥4 N——
FiL §SINOLE DOSE DRUGS — MARK ON omg BLOOD-
2 §WITH NUMBERS RENTER IN REMARKS ¢ g

Vi om T 20ID (Y Bammes |1~ 2 YOO T S0 —— 3k oS
‘ Bwarmes || (T —— o 1 200 - piry e 15w 1200
 Warneg Y LY S . ._____w__——-"’? Ll
‘ ﬁ)o 25539
. % X ‘L r
ms A - 30 . 100 . 30 . 200+ 30 RLer -

ES N b—@I\
Heart rate 160 WCAMD \ o
e wEpL wXE
Resp rate 140 i ‘)‘%Maleﬂ
: S (O] AR TN P T2
8P 120 L340 sty vg st w0
{transduced) | o0 L amafld sr ) ‘Co
L g pov o
T 80 2 '
| TOURNIQUET 6o F Q‘Qﬁ) o Te es
T4 ,
X-X “L -
ANES— X-.
prOC()-(F| 20 / ¢ ¥O0mLTO
5 MT - m} — »‘758 . Tt "léo O > ‘:—kOLS‘O?D
N . f-breathumin | — . S 7 ‘ s U@ S
£ ) es —_ 20 25 79 ?f 'Z«Cl % 223 7.3 29 e o)
Som S C. C C ¢ C e < g G Ay L2
_ <ETCO2 {tom) GO 35 _3Us - 2o Tl =] 34—.5«, 32 3y | 22
ap i oth ~4F102 (Frac or W |4 70 070 O.SF S3 O.CL AT -2 266 st 14 0. L9006 ommn____
PART line +Sp02 (%) QX _GP 400y (8 DO__ 1o (v sy e mn LOO. cowpmon: D
N | steth- pC/ES] TECG < ———> — 3r ¢ G- S <T 1 .
; Gas analyzer P- site Ao KaVKE - . = ——r L3Nl —gmusr. l(‘[ fehlar & q.?
5 M Block (174) Ol — ‘-ll[ Y ——2d} 2 S M.
k‘ . e e ———— K] 55 g —T
BT D : . QlSat_|_Res
¥ ";’i::'ﬁ:::’ IR VG — > = SRS e T g 0‘( 30 oqsO&
w T ' CDRE X7 gl Pesey | onein
| o o REMARRS | VENTS __'.9@ o u_,@_, . U:_, i@ ) £lloy0 loss™|2

PROCEDURES and CPT Codes ANZ3THETIC TECHNIQUES:Desaibo Noek technicue unds Ramests

() bl dofla foed>“Po5P | el

SATIEYT IDEN TIFICATION- Typod or writen eniries: Name, GradaRotd ¥
I BODETT 05 ( Oop tn-plince

EQLy ¢ Py SReToRE
6~ o’

7~
MEDCOM - 9613
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) i~




gl MEDICAL RECORD : ANESTHESIA

§§ (o} Y 2 2 3 Llce. A
2l Moviuade 14 ) zZ2. 5 Ome |
§§g | LEAGED (G f3)
£ t %)
¢ 51y ‘ <o
5 | 2 N ]
; §§§ JF o= b — T Y -
% gg?_, CRYSTALLOID— ?Op
S R
] oa: ; COLLOID- 9
-: o Zhe 2 B R = s

J SINGLE DOSE DRUGS — MARK ON ORIL
JWITH NUMBERS lEITER N REMARKS

BLOOD- ;
&

Cods drugs with nwnban ovonts

with letters

;y_zi,’ Fug) Lo
= 5=

A e 1 30F

RfRe 4.4

/‘#h . 3/ )
ﬂd’( /3%.r

Heart rate

Resp rate

HR-— \ ? BP
{transduced)

T

TOURNIQUET

: i
HoDE St = s
Dt Sipon) Alss U Slor AN B T PACU KU (Specity)
Al [BPoth LFIO2 (Fr D q'k;y’- ' .((?? 1(:"3 KT .27 OTHER
ART line 1Sp02 _ {% g ; i OV ¢ o0
I steth- TECG SV 57 .37 47 &7 onnm;z/ 97
Gas anaiyzer | JTEMP. site S~ ' 99 j rese- spo2-
(MM Black (Ti4) |~ 4y [y e o[ ' ﬁl‘{ _ -G /5 WR- /Y
- ] Start Room E.n;i ’ '
Warming biki 3 4-&) (8o /? %
Conv warmer )
Mk s & sy, EVENTS [ ..ML_—_ES"‘_@L’
| wplinunde REMARKS  pogigon —o (Lt —m——— o & & 20 (715
PROCEDURES and CPT Codes ARESTHETIC TECHNIQUES:Describe block techniue under Remerks / g 10 v

60@ % €T 2 e @l hatder.

PATIENT IDENTIFICATION— Typed or writien eveirias: Aerre, GracierRrese, AIRWAY MANAGEM
Modical feciity

T intubation route, Maede, techoigise, comments

Stovt \ M bal de VIR §77

SURGEONS:

PROCEDURE W [ﬁ/

LOCATION

Flw ™ /i/@\’\\

WAMC OP REVISED

MEDCOM - 9614 132 9
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® MEDICAL RECORD ANESTHESIA TOTALS
N Y7 '
] [N
§§ § . QU &+~
gg; 201500 - wd (v [V i~
o) -
Eq
§§§ L P BETIITTRS
ggg D0 O . b .5 S K - 4 X cavsrALLom-z_?m)
x W .. 3
g 5 Q COLLOID— ] :
j8° 02 WMin |8 & L L ~— 2 i =5 a4
SIMGLE DOSE DRUGS — MARK ON ORIG ’ ( (3¢ } '_M,L 8LOOD-
EJWITH NUMBERS SENTER 1N REMARKS lh[h - w g
L Dwwmed [[ & ———x & ald PN
Ow Y ) l‘l/n wgdz {WVIVJI J D&Mwlhnmxm
— Dwermd [y 7 with lottors
OWermes 7 /Sﬁba b IV mgds
' “Debrmple
Yy ICa -
15w K o o [P N Vedagh
. ; Morr g
220 f ﬁm\:ﬂéﬂf’ltﬁa‘p
200 E ,o Avu Pple
. +80 Teans T pssizors—
Heart rate 160 /ﬁlaﬂ ﬁwul RS //\
i Adm3u—r Vet R
Resp rate 140
Lir-TEw—2 2 TAEL:
P 120 Freew ’[’NL‘T‘X >y
I 72 Sce A4
man-szm:ed) 0'.2 m,.u_\‘%t—u Purrs fItBugg
T P\’ 80 //S"A RIET CereEsjRume!
TouRMQuET| [/ “‘T\Zg—m—
T - 4/5v s ]
/ «© e \&Mww
ANES— X-X 2 &gy e $0,97
P
PROC(9)- , 522 L;:’( 48 )p7 bw[gm)
8 VT - mi 2 QO (A0 w30 TS0 F5p {710 "'zy‘d ¥ Swwli»(ayx&b;«t ofs
- A YL T AN TR Y h 13
. D _UuYyl 47 33 4 cl}/m 34/v (wé/w 43/;0 43 '«nglb : 3
& MODE~ %F%"l' Alssist)  cfon) [C Ly O a i . -
A T BPiAuto Ci ET CO2 ({torr} 'Lfﬂ.__g_ TR A 3L %z 74 ;(f 2% =Y 2 3 PACU KU (Specity)
Ml | BP /oth 2q 3Y 2 8 75, 3F Y6 g5 g5 55 OTHER ;
ART line Yo 'B??. 939 9T T 4% 4 9% 72 g9 NDITION: Qé A
IStetn. PciEd [ECG ST 2T - 4T S1 _ of 5T - $7 49 . <7 <7 .|
Gas analyzer | Ireme- e TWA{CrBLr, : : ' rese- (S spo2- TSP,
N-M Block (T/4) sr-132/9%Fum. (1
Marming bikt z [i@ /7oy E3
Conv warmer - Ready | Begin | End
Mok with ietters & symbots. EVENTS Sicht 8 .
pioin uncker REMARKS  position — .- — &126 /4@ )% (63§
PROCEDURES and CPT Codes ANESTHETIC TECHNIQUES: Desanbe dlock tochnique under Remarks
£ x Loy f\wﬂcm ‘LJN Tvnch /75“”\'. ,
PATIENT IDENTIFICATION - rw"m_m P ARWAY MANAGEMENT:  intubation rouse, blede, teci comments
. Medical facity ' L ~-Q|UE/\D fRT
X Recort ' Y
/'%Jw ¢
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'518-123

é( NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS

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

REQUESTING PHYSICIAN (Print)

[] rReSH FROZEN PLASMA )X{ TYPE AND SCREEN R OPERATIVE PROCEDURE

[} prateLETs (Poci of units) Jﬂ CROSSMATCH N 6»5 )

] CRYOPRECIPITATE (Pool of units) ;
f' DATE REQUESTED | have collected a blood specimen on the below
[:] Rh IMMUNE GLOBULIN TLWVC named patient, verified the name and 1D No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) /)(S'M correct. »
VOLUME REQUESTED (If aiplicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIE]
* REACTION (Specify)
L {/ ML

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RNIG TREATMENT? DATE GIVEN:

2 Fineg 2603

HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFIED

040

SECTION Il -~ PRE-TRANSFUSION TESTING

TRANSFUSION NO.

PATIENT NO,

TEST INTERPRETATION

ANTIBODY SCREEN CROSSMAICH

RECIPIENT

ABO O
- ?oﬁ

N/ A Comp

[] CROSSMATCH NOT REQUIRED FOR THE COMPONEN

PREVIOUS RECORD CHECK:
[} recorp NO RECORD

SHGNA

REMARKS:

Eip dete' 63 Jure 0>

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

AMOUNT GIVEN TIME/DATE COMPLETED,INTERRUPTED
=g 2 F L (200
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) ON (Date) n< O m NONE ] SUSPECTED Q ¢ /2Y 13¢ / 25
L L4 7

IDENTIFICATION

| have examined the Blood Component container label and this form and | find all

information identifying the container with the intended recipient matcnes item by item.

The remplent |s the same person namead on this Blood Compon QlaaH
ifi

1. Discontinue transfusion,

Eion Form and

if reaction is suspected—IMMEDIATELY:

treat shock if present, keep intravenous line open.

3. Follow Transfusion Reaction Procedures.

2. Notify Physician and Transfusion Service.
. i it . Fi et. and |.V. Solutions to the Blood Bank, .

4. Do NOT discard unit. Return Blood Bag, Fi

(] urmicara
[ OTHER (specify)

DESCRIPTION OF REACTION

[ chn

(] pain

FEVER

PULSE

137

DATE OF TRANSFUSION

N3

TIME STARTED

e

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

rate; hospital or medical facility)

MEDCOM - 9616 N

OTHER DIFFICULTIES {Equ:pment clots, etc.)

WARD

.”Z?’Ccﬁ{/

fliz Z[

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescnbed by GSA,ICMR, FIRMA (41 CFR) 201--9.202-1



| | N
Cpe 29p Zﬂ\df

518-124 NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPOMENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell / o YSICIAN (Print) ’D(s‘
Products are requested.} !
RED BLCOD CELLS
[ ] FRESH FROZEN PLASMA gy AND SCREEN - {7 DIAGNOSIS OR OPERATIVE PROCEDU
i .
[} PLATELETS (Pootof ______ units) CROSSMATCH / S‘ @ l
E = oorar . / P QXD) \QMCOIQ‘O’;\
© [] CRYOPRECIPITATE (Poo! 0 units) DATE REQUE ED { (
{ I have collected a blood Specimen on the below
[] Rn IMMUNE GLOBULIN L/ /V(Q - \ /| named patient, verified the name and ID No. of the
DATE ANDQ HOUR patient and verified the specimen tube label to be
0 e S 0 I6001"
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION IFIER
. REACTION (Specify)
\ ML
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: (
RhIG TREATMENT? DATE GIVEN: / e %‘3

\ TIME-VERIfED

| RO

SECTION Il - PRE-TRANSFUSION TESTING ‘\

L TRANSFUSION NO. TEST INTERPRETATION
~ ANTIBODY SCREEN CROSSMATCH
= | PATIENT NO. -~
' - YV AT

HEMOLYTIC DISEASE OF NEWBCORN?

PREVIOUS RECORD CHECK:

NZDrecoro [] no recorp
3

1

DONOR RECIPIENT
: [] cROSSMATCH NOT REQUIRED FOR THE COMPONENT R DATE (i1 0.3

ABO O ABO O REMARKS: ’

w Po S m oS V= - -+

—Yp. J - /0 T 03
SECTION IIl - RECORD OF TRANSFUSION
RE-TRANSFUSION DATA POST-TRANSFUSION DATA
AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED

, Z65 w [Ture O3
REACT TEMPERATURE PUL 8L00 SSURE
oo 70 &3 e Qs | 577, (p| 7 2199,

IDENTIFICATION if reaction is suspected—| MMEDIATELY

| have examined the Blood Component container label and this form and ! find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. . 4, Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

1st VERIFER Sicaalyre) W DESCRIPTION OF REACTION

Jurnicaria [Jemne [ Jrever [ ran

[] oTHER (specify)

QTHE] FFICULTIES (Equipment, clots, elc.)
No  [] vEs (specity
BN NOTING ABOVE

PRE-TRA 0

TEMP. W 07 IPULSE

DATE OF TRANSFUSION TIME STARTED

T ure (2 | OO0

PATIENT IDEMFICATION—USE EMBOSSER {For typed or written entries give: Name-—Last, fl

WARD

rate; hospital or medical facility) C-‘_’é? IC (/{ /
! C/u ESE BLOOD OR BLOOD COMPONENT TRANSFUSION
_\—I Medical Record

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

MEDCOM - 9617 Medical Record Copy



« 518-123

NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one).

E‘ RED BLOOD CELLS

Products are requested.)

TYPE OF REQUEST (Check ONLY if Red Blood Ceit

REQUESIﬁHYSICIAN (Print}

DIAGNOS!S OR OPERATIVE PROCEDUR!

[7] #RESH FROZEN PLASMA [] TYeE AND SCREEN
(] PLATELETS (Pool of units) CROSSMATCH
CRYOPRECIPITATE (Pool of units)

O
O

Rh IMMUNE GLOBULIN

DATE REQUE £D
bhymre 200

S/P Eip laﬁ@h@m@lé}é

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

DATE AND FOUR REQUIRED patient and verified the specimen tube label to be
[l oTHeR (specify) ; 2 > correct. g & _ D

VOLUME REQUESTED (if applicabie)

i REACTION (Specify)

ML

KNOWN ANTIBODY FORMATION/TRANSFUSION

SIGNATURE OF VERIFIER

REMARKS:

IF PAVIENT IS FEMALE, IS THERE HISTORY OF:
RhiG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

DAT

(o cHere 2005

TIME VERIFIES

A YO

SECTION Il - PRE-TRANSFUSION TESTING

TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH RECORD E] NO R
PATIENT NO. 15|
RECIPIENT N [A COMPA—(}(
h ' [_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [DATE © D>
ABO O ABO O REMARKS:
Rh p 0 9 Rh [D 0$
Evp. [lho: lomom o3
SECTION i1l - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANWBN—QQTA

INSPECTED AND ISSUED BY (Signature)

AMOUNT GIVEN TIME/DATE $QMPI EYEB7/INTERRUPTED
ZTeme02 00/

[ on (Date)

29

AT (Hour)

475 wm
REACT TEMPERATURE | PUL BLOOD PRESSURE
[9'(0:: (] suspecren ?—7, 9 % % /0L D

b6 Sumro
IDENTIFICATION ~

| have examined the Blood Component container tabe! 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

If reaction is suspected—IMMEDIATELY:

1. Discontinue transtusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. Solutions to the Blood Bank.

on the patient identification tag.
1st VERI g

ature)

DESCRIPTION OF REACTION

TEMP. 98, / 7PULSE

DATE OF TRANSFUSION

o )

TIME STARTED

2330

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle: grade; rank;

rate; hospital or medical facility)

MEDCOM -

[Jurnicaria  [Jemuw [ eever [ ean
(] orHER (Specity)
- bh-2
~ \
OTHE FFICULTIES (Equipment, clots, etc.)

NO  [] YES (Specify)
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BLOOD GOR BLOOD COMPONENT TRANSFUSION
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STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/{CMR, FIRMR (31 CFR) 201-9.202-1
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

T REQUESTED (Check one)

£D BLOOD CELLS
FRESH FROZEN PLASMA

PLATELETS (Pool of units)

MMATCH Lé é 2

CRYOPRECIPITATE (Poot of units)
7 DAT QU )
f | have collected a bicod specimen on the below
Rh IMMUNE GLOBULIN //// named patient, verifled the name and ID No. of the
ATEA DH6UR patient and verified the specimen tube label to be
D OTHER (Specify) j‘%; \ ) correct.
y {
VOLUME REQUESTED (If applicablej KNOWN ANTIBOBY FORMATION,/ TRANSFUSION |
REACTION (Specify) |
ML \
REMARKS: IF PATIENT 1S FEMALE. IS THERE HISTORY OF: ~ \
RNIG TREATMENT? DATE GIVEN: L ] M :
TIME VERIFE
HEMOLYTIC DISEASE OF NEWBORN? IME VERIFIER // & O
SECTION )i - PRE-TRANSFUSION TESTING\ e
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
- 6«?/ ANTIBODY SCREEN CROSSMATCH [ recoro ] No RECORD
: PATIENT NO. :
DONOR RECIPF

w O
oS

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

| DATE 1O Sineg. 03

REMARKS:

ExI”

OS2

SECTION I - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

(Date)

0 . bved S

REACTY
JAONE [ ] suspecTED

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
T _
25¢ M| jo Jusmt 3 130
TEMEERATURE PULSE BLOOD PRESSURL

/003 JOteflo%

IDENTIFICATION

The recipient is the same per

If reaction is suspected—IMMEDIATELY:

| have examined the Blood Companent container label and this form and ) find all | 2.
information identifying the container with the intended recipient matches item by item.
named on this Blood Component Transfusion Form and

Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V, solutions to the Blood Bank.

| puLse

DESCRIPTION OF REACTION
(] urticaria

[_] OTHER (Specify;

[ chne

T rever [ ]eam

OTHE

DATE OF TRANSFUSION

(15t 03

TIME STARTED

J$35

PATIENT |DENMCATION-—USE EMBOSSER (7—'0: typed or written entries give: Name—Last,
rate; hospital or medical facility)

bo-

FRICULTIES (Equipment, clots, etc.)
L] ves (specity
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BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONEANT REQUESTED (Check one)
ED BLOOD CELLS
FRESH FROZEN PLASMA

PLATELETS (Poot of units)

nDooo

TYPE OF REQUEST (Check ONLY if Red Blood Ceti

MSSMATCH \ ‘

REQUMESTING PHYSICIAN (Print}

DIAGNOS!I

I hate collected a blo specimen
named patient, verified the name an

the below
ID No. of the

patient and verified the specimen tube label to be
correct.

CRYOPRECIPITATE (Pool of units) pye REQ/, W // é l /
Rh IMMUNE GLOBULIN /M
DATE AND Hi R Rrebut
[] otHER (specity)
VOLUME REQUESTED (¥f applicable) KNOWN ANTIBODY FORMATION/TRAN U ION
" REACTION (Specify)

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

\

RhiG TREATMENT? DATE GIVEN:

\TE VE ED/ Z/”Aé

HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFED [ / ﬂ/}

SECTION Il - PRE-TRANSFUSION TESTING

\

PATIENT Ni

TRANSFUSION N@.
ol

TEST INTERPRETATION

ANTIBODY SCREEN CROSSMATCH

Lo w\?

REVIOUS RECORD CHECK:
RECORD [} no recorp
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(MR 6 Suwe 03
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el

\O Do~ O3

SECTION NI - RECORD OF TRANSFUSION
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ON(Date) 10> S« P Q%ONE { ] suspecren | 9 ? 2 ' /GS/QL/
SRR OGN

IDENTIFICATION

The recipient is the same person named on this Blood
on the patient identification tag.

| have examined the Blood Component container label and this form and | find ali
information identifying the container with the intended recipient matches item by item.
?mponent Transfusion Form and

f reaction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transtusion Service.

3. Follow Transfusion Reaction Procedures.

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

~1st VERIFIER {Sigge

[ ummicaria
(7 OTHER (Specify)

|PULSE

DESCRIPTION OF REACTION

Jemne
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OTHER
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[} ves (specity

S)
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rate; hospital or medical facility)
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RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)

EXAMINATION(S) REQUESTED
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20 MAY 63
J
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e —————————— e
PATIENT'S IDENTIFICATION (For
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b’rlped or written enitries give: LOCATION OF MEDICAL RECORDS
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!c.. P W it' * LOCATION OF RADIOLOGIC FACILITY

N ’ . LTATI STANDARD FORM 519 B8 (8-83)
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CLINICAL RECORD - DOCTOR’'S ORDERS
for use of this form, see AR 40-66, the proponent agency i1s 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROSLEM ORIENTED MEDICAL RECORD

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN

\IDICATED BY ARAROW BELOW.
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PATIENT 1DENTIFICA

OATE
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OF ORDER

27

ADER

(295
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LIST TIME
ORDER
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NURSING UNIT ROOM NO.
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N6 o /S

PATIENT IDENTIFICATION
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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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR ‘S ORDERS
For use of thls form, see AR 40-66, the proponent agency is OTSG
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D SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
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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.
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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
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s 0TSG

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 ARAOW BELOW.
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