600-108

NSN 7540-00-634-4176
HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

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

DATE

R\Quofﬁ) p"l —l‘r’nn%'r;rrprp Q(h\ fcaot @& IRG \/QQ 0—1 l’éQ*/lr\?]x L.)»-Jhn}

: ARSO Q()hn/mn-k o —*h/':. —/mqa Z.Lmn Surrls 0774) [)J/%wmvcz

bﬂ@ p"m 3 SIG&JSJII’\\jm . }’)?nL i, Dke‘k Qz_f)rOY\!zM
l’f()c.l(.. &O On Lo CDle @Az &%L 7a) 1V Gloy @ID‘

ﬁch % ol e cOl, ol cﬂns—lomyisoﬁz el
\Drori_xw\—we, afp A alat & s oot ot Sibie,;z codredec

ot daove. oo S

A & Osq_on Lawe™ co,

K‘ﬁ 5\0—’6\ V‘QJ\-Y)UQQ HHJQ. mu’\@% ade, (o Al

y C or\l«xp 'Sm Orpadas

[ ISTA

Qr.Mee

/

b

bqﬂboﬁie /Uw(ls;ub Asyev«"-eﬂ’ A;swa Lot Jﬂ?‘ 4A\(\~‘7 "Jk
| [’g (((4( ¥ all }l! (ij /}% ,«g{_ /WJ'«JFJ ()t reme Sury, Livk ~d @)Ea{‘-"r"\ﬂl o[)/k(k

M'UH l‘,lf'>4 D (Bt' (O{DSN\? Showa O nAL ed IJ-A‘. ool 3}‘901/‘-&_& b !\ﬂglﬁm 6(<-, )

)
(Ml—\ J‘*m ELCM M(Caw wrbe, j‘c.'}ﬂ.u\"gllﬁ-tl Fo f“'(—'/‘-j crg fee Se Q‘OY,\ J/\L‘_qm/_.x !;,‘ ‘
& /B/\«\C Nng,L\n et 3 (5")1—6 bt (RFom ,,_»,.K(/, \AsJ«Lq wh /a@LrL O

)’vm_’i..( 5 ke hj@SLw\ Cbz. OS“‘»«; A‘o !«‘25. 24 ) N A2,

Do

C*'DT/ I\/ to @FA p(*“s(-eswf( (0T

(L=

OLIDXUD Q_& /L Wi L6 DQGSS/U(-a MNore | Bf}‘\ A ®1VL“ LJ fo cév, /7(1 g._,mu c(

’1"1 /D a/r/cl'_'n

/Q/é)z\/\)mé 4 ',u(’\ e éu\ 4«401

\+cn{r c/,\ fo

D«», & abd bl

L‘*J A0 Ww((/\{' Jr‘»—\ +o 0” J’Eﬁ &ﬂléqn( '/9 C“lfPL ey ha J/L( Mgl 7 ned Ganbe o

P oo (A'\ rln, h&' e perhioe t/}o—k\@_p i.krﬁ\@,‘ ad Hf lu. peotente ‘,,_Jj

M«u‘ dong, briq rcp(uq!

Y A-. 14 LTS, /Z)Skd Jf&q Shidnes art

feg M JJ"\‘-‘\i fh.k! tq‘

d dy\ &Y e Ky ﬁ(‘ﬁw«w’l

Imprint)

PATIENT'S IDENTIFICATON (Use this spacé for Mechanicdl RECORDS
MAINTAINED
AT: (5\(@.\ 4
O PATIENT'S NAME (Last, First, Middle initial) SEX
- RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
TION

(9)/0-7

SPONSOR'S NAME

DEPART./SERVICE |SSN/IDENTIFICATION NO.

DATE OF BIRTH /

I
!

CHRONOLOGICAL RECORD OF MEDICAL CARE

MEDCOM - 14241

Prescribed by GSA and ICMR
FIAMR (41 CFR) 201-45,505

STANDARD FORM 600 (Rev. 5 /



DATE

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

L\&M%o?s Y2 _ofal®o o M Tircee - Ao 2. S prop.
T g?kmo,%l B \1319\&&-; DN\ o c{%ﬁi—nm . AOSR -

U QeAd  Mesn—Rndon, leeure? peumd

LN

AT 52 Xq(%)upa A O~ Q/QM%WLJ\ ‘\’Q QL/L(Q\
’Dfo@ Yo ot CBLL £ &%akon o Oemn $00 Q

N

C@ Qo_q D ConTneld Q}X@WU&@A Q\m &uL(m/X‘}’\l

&C con“r(\@t/uc;&\l@\iao( C/\}QEUZ \)\/Mﬂ

<

‘O(&Q«ILJ\ u@e@&&@@ﬂ&wm@@ D€ T Ojﬁlfpaum

\ A0 0O

Nava \%J«»f\m@\@
'D(\:i\/@c&) @h\@a Q@&Qd 0\\@ /3
\BQCO 4o &kﬂ&}\‘A wasdl DW(O\%‘&PT“!\L

i
\,QQ,cys%:n\.Lo @m\moﬂ(}md (\QDOJY\QCQ qu\
m’\”ﬂ CDONRA 15(7\ U\mm\oi S\r\rﬁfuuvao.

Vet

{

pbqwmmmo%mwg ® \ea_oxercinod, Pont

CQN\(& (\)\/FC'\’Q)\M/\LO COrON DA MJ\NS«!\ Db’T /“/ZW

"');

MA/Y\V\T’\ @VMQ\

I =~

o’{IH

O

W\Q\(\Svﬂm\{‘o SO‘na\ @(PMUHW ?Crrla Hch

CT W, 05()“P+( ST IR Cr)/05ﬁ’n’HV M’C(L"l‘d//\/@

ﬂ‘fmc,Jf OS{UT"’N f’//)/( Fes5sia <‘Cf_5 /hL %DO/VX/LD

(oL OL@/\Q";TBOOWH&CQLCE Asng fo dgkA. <

COr . /)'H‘c ﬁpda(nibﬁ 21 h:sttoﬂ/fﬁl/ HL_f‘D
(Uﬁt'F{VSLW’& < o(rﬁf’ ¢ S/5inf%ci—lc Yo

o \_)fm ‘

23 o

O Ained oo @ 8 B ——

(5fe)-L

*U.S. Government Printing Office: 1996 - 404-763/40001

- STANDARD FORM 600 BACK (REV. 5-84)

MEDCOM - 14242



é AUTHORIZED FOR LOCAL REPRODUCTION

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

MEDICAL RECORD
DATE

QSOS'BOA-’\& /Uv\%m’d /A&)esmmv'* »45>-cé e Jﬂf AM‘«]ZJ baatl e d ém/

! (e 4o 4l afsts Bl B g drsied smc‘ 4 Ss,c)é) Gl (ﬂzﬂ, 5@{(.\ oo d
Mooy Mgl bt gl sed MMlk b e, Abes s eyl ﬂﬂm £ e s,
A b andecde (5re S eh), 5 Ja‘stéb\, 85() 3B sed), Cc‘od»\ /’D@é«—\((-
ety b e cotlench Pl gy et g MU Y i Ly oo, ey
Ak Loy il 4« b t. (\~.«‘ H,,\ den, )‘ulmr:~ Mot o festse Yiely o Mgt we
ok ,.mwizé le ot efbb vdoy aet ey £ gmod, LJﬁ 4 LJL o cncd bd ard
%m bieg Lo gl o U b ol ik gk don, O, cond L
et byl cél.\««/( s dog bt agpery & L Leal S ool .Ar;j LX)
Sy Loy oo dole to ol dny S b gllogporebd o o/ Lo, G d

aoon il St &@uff &:?EI’LM Bl ot b @)ce, Unelel iy 4o b0

LE Vb po  gees w4 Bee, _ Q’)‘&)—li;_ﬁ

aS Aof03 ,Uur:m pesemed ¥ 5 glowi nmg & lod., |5, e
(Y39 Gooth sosed sl A, (- har(D) AH@LL M?‘Zutw

S (’/ﬁox' brafls 4 (‘A(/Z , AHW«JN ity

Yoder. by 3( (IO o) (&lafTUM b @ el Vﬂum,—,

AT pe gull gt o f et M“D/u;« pbd oncmn L
Vg CDT.(D ol Doy DL .5 O dputiy

T peis top, Vg JO@ mp CDT, 2 sl of

!N?'!‘mé"\) /UQTeC}‘ Wil/ (AT wZ") poaree P

D)6
-z
HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: [For typed or written entries, give: Name - last, first, middle: ID No or SSN; Sex; JREGISTER NO. WARD NO.
Date of Birth; Renk/Grade.) I. C/U) 9,

QLJ ﬂ. (5\(g\~“'| CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

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

MEDCOM - 14243



N——

- e AyTHOR’ZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDI
 DATE

CAL CARE o
(S /93 215 e

_ Lous eroaly e O
F K2, e 53 Sh . Lipes CTA_ Bl AGQ Sofd floct
C s A Osia, A\ .: a3Sing 0 3-'--’ Cg( br un oo y
Ve M AL D ASAD (N VAR SR NI ANy “' C
folses At) X 2 ey = bris 0 e G
COT. o 2side o

|
ISPITAL OR MEDICAL FACILITY

(g
Vo
ONSOR'S NAME

)y g £ g-tuma;//.
SSN/ID NO, RELA TIONSHIP TO SPONSOR
I'IENT'S IDENTIFICATION: {For ¢

LA LAV YT 0N
R =G ODRDS MAINTAINED A
YPed or written entries, giya: Name - Iast, first, middle; |p
Date of Birth,; Rank/Glade.l

Mo or sgN- Sex; JREGISTER NO,

)y
) = CHRONOLOGLCA?. RECORD OF
P -y

Medica) Recorg
- ANDARD FORM
MEDCOM - 14244

cribad by GSA/ICMR
FIRMR (41 rce, 20

600 (rey. 6-97;



e ARG =S DT

3 D 5
W@W,% 00 o ¥ o@ﬁﬁ 3

cpl. DN TV

o\ﬁkc&_

\WWV\Qv

% Y\
YNEO Y- (LY s e

| (, USS HiLin OFA 5 s(s of inkeckion. it Ke%wﬁmw‘% _
10@%)3 P ' gt sgndn @) X bl@m. pr,.T clostavul daainiel pravwon (ovw&
piak ® ' v Clean, wing . pse
sheol ,s\wm\o'm(p‘%mom? s|¢ of in fedHon- Fdey duaireg C '.q A
< Moy V. ACE WP e C B CDA- (1) plseo o Eichrom T2
‘rOA’be»@MWY @& < --r\.\«)@mﬁw.kﬂdm WW\MNA‘
oy aafll #0015 Grpet s eyt gt

WNL-W o v $o |
} o did . DsG 4o A0 Ak MM p,rm
R% m O&LUQ)(\ ¢ Colostoniy @mphe,o( - leana . P " - ) d/

‘ ; weohan . DS6 1o oxill
% poish 5 duminacp o 5[5 L mteenEn ¢ ovall m shovpe, kT
(owith osmowm“rﬂobz,r\w P ayp )

| L o s
;(vd‘O\‘ﬁ’ g sls cbindectizn.. D40 @owna%,uz%mdoﬂ,wvd apple
| s of indeehizn.

i‘_if\ Size, 5 duenaog o Y| (5‘)((;),2—

MEDCOM - 14245



NSN 7540-00-834-4178 600-3508
HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
H-XP3 ¢t . o assumed oo - NSS. i+ Ke@, longs

CTA _8S & XY ML ALO dsng COT . Colcsbn\; mwlanL

/lﬂmmu ij oaSS\f\sz Son—émmml 33130‘ f\l 4'0

Cra\n\\’: (Na\mf\i CVO @6\14 CpXT. /ﬁi/Ec pulseﬂf—

Dzl (W ffpvl\ @ awl(qd\rs/\g_ epr. P Fumed

36 (@Sld& PL n (OF~ intact = s)s infecHon. _wilh
C(m’r Yo Moien. e (5

29Npo 4703

/Uid—!&' 455(35/‘10‘4’ Pr onle_olet, O Amm, Ahd, l,uﬂ-\) ee od ( Lbd ¢
fo_al] &(J @ A’QJ raf /\AMFCLf (xni/f C,.‘OMK-P) Clb}"\)’\"' é)/‘w[o\qﬁ

/)uQ gt § ot o) g5 ~d shol /"’J/kr BN \«Aﬁksm\x—

bonds o d md Ll by wed o iy Wb Dad 2D, Mo drg, # @@g

shope ilend > collaynei fd T e ding Wdeds b (B pitre <t L ©

podednc daey bt modinh  punCt an ~d regeed & dey g, oy
Ph\'\J‘i’(@ LB Csllu,fq/(—» T gt ¥, IJNW wslbeo /“'15 Unanvy rﬂﬂv}c_s JZIVNIN

(47"5 ~ob rtfsﬂwl‘ +o PA-.‘«L/ S-/:\“-»\..{( (@ FﬂQA s 6.’&«\/7 Jﬂl\—\ {’@/‘;z.égl_

ok, l\/h ® A dres 2t Ko, [V ﬂsMrJ ﬁﬂ)Eﬁ 206, Fule, il

Wi A M chg —

Qnado
e S hveng) A

PATIENT'S IDENTIFICATPN (Use this space for Mechanical

Imprint)

D C\Acum see Note s SR (S)NN-T
"RECORDS QO S
MAINTAINED ’

AT:
PATIENT'S NAME (Last, First, Middle initial) SEX

RELATIONSHIP TO SPONSOR STATUS RANK/GRADE

(9o

SPONSOR'S NAME ORGANIZATION

DEPART./SERVICE [SSN/IDENTIFICATION NO. DATE OF BIRTH

STANDARD FORM 600 (REV. 5-84)
Prescribed by GSA and ICMR
FIRMR (41 CFR) 201-45.505

CHRONOLOGICAL RECORD OF MEDICAL CARE
MEDCOM - 14246



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

DATE

()O‘wafro%

PV @)

{

WAM@MMMM“
Seet. Do An @) At 2an g Aond @

(W oY eT SN S Uaan) CO\-

==Y <)
(L\IM{ @d)\f /‘(\,Ok:ar&

. & -
ornd nanke. Cap Moty e 29 10 bilex O ond

) dea. L WDQMD&?C}MJ\M\DO(LMM

@ QQQ,- Ve T C//lﬁ OFAAM JV(BC-SZKMLQ_

Lo Aene o @-QD%T W
O _/\g_,l,_o{\)~ .AJVLbAu g 10O @‘T_K/ﬁ COu,

%pm*ﬁ’hm gsz\mmuqh)\pm% amisamn ol

01?),&& SVAP IS SUEN Quime Nddemned J\Wm

-

ot .O,@\ﬁfﬂ\ﬁﬂw (OCa tr. QDE/\'MJ\)\LQ_A KL')/O

3

i " g)-?

v":‘,CIDCC_, CQean ALQQJ&«.Q (/L)\AN\Q_K

A0V

¢ \@,Qm Q@Q_e&eﬁ\u oo o (‘X\.@JY\@OCQ /\0‘9:0

fQQc;u\nQr;Q \A?\—E{(Y\@ dx)\laﬁbu (IM (OQno rQQA"\n

O O srnsen O&\Q&D Moboqgc{\mg/ LO -

Axfb Q\QQQJUY\Q,U\S-QQQ (\W\JJY\AJW‘QQ‘(T/QOQDQ\M\%T‘D

c*b%b @.«Q,Q au T P?/W @WL CNoroxRodA T 5

A1JY

Co Ll oy g0 (Q@iq
Pt. core assumed £ 9100.Nss. P <o pain to U ey

@ . epos'd: Sem TPE MR Reg longs DA, ABDSoff-

Cachve £ xY. My O NsSng coT. OS‘brr\/ kK, ﬂasswg

Softormedbrogyn steel. ‘E)l(\/“()ffamjf\i d!ﬁlﬂ?ﬂLC_E{_U__QAV

b@ axilla coT, O(/D‘[Ufmo OTA. 57'01%&3 gsln&rhm,

Ol E e, dy € \'ﬂqlfa/;é(,w/ﬁt’} beisk cap refill. i [

caortt {‘O\Mom

00| F0D (¢ cud ﬁ@/) E2aTY

—  J— )z
T

1

*U.S. Government Printing Office: 1996 - 404-763/40001

STANDARD FORM 600 BACK (REV. 5.84)

MEDCOM - 14247



NSN 7540-00-634-4178

600-108

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

osas 4 &M, LS| Pk IUv“E 4->sn~f,¢( vt jIL 4/40/} AM ShF b s o f 144,«/
"Nl cmtb pod s w@(;mmruuh ol W/APA sk,
Bt Unts g bi b gocty, ol ol il e /,gm el b el <k,
M FM"’\MJMM%{«L\ \fo h()(w Yo _sre pon E -ma’lf/o @h.q &
(oo e seras bl B2 LG b Lo 00N prdas e Sukee b
b LS Sy WOOD T oo ey b, Lo o Sld pe D ade b meins e
b b ZENINES Sk ML»W 3 oahde - s B e Oy o ikl
Bm, b M ®..1., 1B p et 7, Glorksy to @8 5 ok odoudt
Bl o o flod ol 4D Ucks, W 0 et 4 5 ofc gty ek
(b\l(o)"l
106350 A\«j[}B Moo More: Drs« foO%n&p bud rodaal /Mr(.aJ ‘Lﬂﬂ b old t’sr. [qLQJz
doy et Drg g ® e Ly o deg so M by Dol e b a&/\m//,
MN@ Momd s scﬁ\ ad b4 b d b A/MAL
('w&jm“ Jode 14 D g B lorg, Cinely wi gpom AL\&;;‘J WA, e
»—--,«'=—4an. EYW O | &-'}PPJM}-WIZ{ o My, end ’CL’&sSgL/ Z_w3l) Ul
od Uy et $pengts. - (5 €)-2 =
[0 Al 6 leciood P77 Men/ + onemare| - QC/ 220 o dirzosfinT, UST, l‘(’/LLL
{SI\"#"ZIJZ'W'{./ Clwar D, W{ ¥ ex Y. fe'lxy AT Quaion  cleac
r-o(cv\. A, Drr,_ o Adkve. CDI & WMo g/f a‘j: Wf?chzv
o _durenpr @r/@ Sf oy STTrS A v T (D
C["W“")‘P o Mté‘@'ﬁ (Jcm‘vw/ ‘(OO Mbesr Jab(c “+ Aeas? .
ANTE ot bt s SHedl, Cw“ CT b Mo ee P75

)
e /- - —
PATIENT'S IDENTIFI g ce for Mechanical RECORDS

Imprint) (5)( \ rz MAINTAINED
-Q - AT:
\LU\);D/ PATIENT'S NAME (Laat, First, Middle initial) SEX

RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
g -
SPONSOR'S NAME ORGANIZATION

({g}(g),«kl DEPART./SERVICE[SSN/IDENTIFICATION NO. DATE OF BIRTH

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (Rev. 5-84)
Prescribed by GSA and ICMR

MEDCOM - 14248 FIRMR (41 CFR) 201-45.505



DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry)

fopmit-ay Dessy o mdome. V2T 0y COL. O(/J ot wheay . fud (B2
Yeoe Vrp o @ Sedle 4l ) bt er b vorm ,
1000 i%ele)j Q@ fae 1D0CC lpan IS ua%
ohua®s  Keetd clo B 811D NS WA e Slous Shuks &\ arsako and
&J\L’ﬁi o3 ort Wi LY/ DIT SESYND LAY ),c‘ﬁ@. R ONaNU S
ety @GS @D oran S a5 6 —;miagi‘ﬁ
Araining (TO_ML A Ininion T TR L omC
futoes \@ln(ﬁr Aried Crisded blarsd need (@ S\)’m(& LR OIS 61
N\ ey, P ¢ o See)ing, lr\a\h\\/\mm; Qaun W \MLE WU 2
oA \@.Qur%«v oS w%\ Co. to win -
-69*4-6;95!&%/@ qum.-"oo Vesbs TS aien

JLAM@M_P ,

0100

N)
unf)(dl,bu\wﬂmo shipul i 2 Hopeeo™ V
H(m:,c&m &m\mw\darmmb&a} ot sy

dudi IZ&A_&M%LMMQQM&MMW

(&M«&LLLM Sdorma o’n\\d 0o D86 de ARD vﬂm la CDL, Dsodo

Qoxilla_rermoved. Irpmm@ 08 N R A“j scab.HLin@FA < .S/GG(U’\'(;‘(ﬁ)Y
DRKA_InCison & Sihures ok, amomwmmﬁr\o\ well < Sl(onmFaﬁW\ B.

cnflhinks @:Hio Apco. il otha asoesoncet fisdigs

'. 46 yrando: /Q/L\~7
K20 D56 Adde ABD ¢ Oakille. incir oimading)
wonde ved ,MBsY 5SS dh infertin, WD D36 apeliod Qaxllo ool
JWSL is_rede, m S diminaog. o 5| o{—/m&cﬁm.mb_pﬁ_(oww ..
il AUl 0 Necwe DY % bed C@C/O ./m o dredT. S5 Haa . (Q/A
| ho _ (/O’y Jaw// (fw \3W ()fXZQUJJ H’Jléq Aoy el '

N Pp GrMPJ Q‘O\Bwf la/h_ dtl/‘l}l/l-q @cec( /“f Pt 10

o vm\/lc +  NOIST, Df{y) o ARD OD‘I.O_KI(»A/ wers'e ©

Fws gl B sup s 37, Ll o O g

(Ye)2

“U.8. Govemment Printing Office: 1996 - 404-763/40001

STANPARD FORM 600 BACK (REV. 5-84)

MEDCOM - 14249



NSN 7540-00-634—4176

600-108

HEALTH RECO

RD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

a5

2T

AL (ane crxumecp@ QAOO. UsS . HR ﬁf% Ium\?
CTA A& X M A%O Ncl<i o © Sutbes rth )

S/Slf\frr'h(‘ﬂ OStaPn ?IQK SAIssing Sof @bwﬂ

%olrvd et 'Pfﬂ(fl %[eu %xr@zud—u denvo

CLU. ﬂ:A// T KA ¢ sodues G‘AYQSS]S 1\/)14"(“1[1% (z@ﬁ

C ﬁu[SC I’r Ceuyd erLtH < Ssec. ﬂ* »\(15 5\610?6/790727[6

(ﬁ)\[/": 'Hv‘ff‘ comnes  ona Xry- V’L )/va\ FOI)??‘GW?L

"’lmh\no b dnes @ 10-[ £ . (ﬁwaj o but mcr/@o///

WOUE TUusite /),/IF «(’w@r/
(U\( ]

Cg{( @5/5 mﬁﬂr'ﬁm’)

(LJ(@LZ

O\ o

PL clo bleddy Doum Jng

()fr;re/n—} ﬁ[@u@ow Toded O(}WL‘

i (e

[Qﬁ/i/,ow

2. SO dmamw PG Case @ _OSD0- ifssy 2t S

('\

ﬁu»—e/ (’M nlod mMcC u\&@uﬁf\ dS&_Lm -Nno

ﬂ’s (,Néep/\’usv\ Calostim. (pdect no A/x&u«a@ >th

-%oum Doe o @RUT r‘:\{fk CosT . ML Ay (\g/ﬂr(‘

m\fuﬁi&;\m a’e& oo mufM Criyy OP.

%Bm f)a/ézflﬂ/ea /}\slg.&f O7VH . :QLEJQ ,Z,m,djc/ 8,0(/))4

\ouw owvm 44 M%u\ =

o

A RNTAN

-

D Oa

PATIENT’'S IDENTIFIC
Imprint)

T

ATION (Use this space for Mechanical RECORDS

MAINTAINED >
AT:

PATIENT’'S NAME (Last, First, Middle initial)

SEX

RELATIONSHIP TO SPONSOR STATUS RANK/GRADE

SPONSOR’S NAME

ORGANIZATION

(9 (-

DEPART./SERVICE

SSN/IDENTIFICATION NO, DATE OF BIRTH

CHRONOLOGICAL RECORD OF MEDICAL CARE

MEDCOM - 14250

STANDARD FORM 600 (Rev. 5-84)
Prescribed by GSA and ICMR
FIRMR (41 CFR) 201-45.505



DATE

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

140663

-Q;Qoro—{) o7 A\@,.x,x I~ \oe(, @C(a 09%) o

1701

oilmw&MT. VSS, B, OQ/W"'\A Lw;, Soud 1o

05—)“4 Ca(om/w/ b—é’(f AAET {JV‘J\Cf MEV ST ’\)V\n

b Lﬂ\'\é'bzlanwf/)\»- cD), O 5l oPuteoros

SIS . L/l/ Jz) @AW“ WA QL&/ Avar,

clesm rrlcvaurm (»/([( O~ T 40 At vren s

iY avi-6y

S
N

N ‘()T o Au,lm o‘eca‘? 41, u[c»v./ et Cokic (/)ox/ A/’ﬂ.«c&- M“(‘Z Zl(

(W2

W duanedesy C(uTz pare pothed - cleus s, 4 4/1[4(7 /

NN -7

\ T

PACES)

Tia = euleced peesn. Gl ot o o (.

Ca®  Ossumed) 2 A .. s aled and quaxe

— C‘//\ D’l\ﬂ /b o o b‘lL & o hen /awm an rt.,

'J
L e San:k ™ p;lsf<+xz b(\ S\nlnm OTA an

HQ\AK\Q rﬂl (\{"ﬁ&*cm\/ OJWCQ pB\/ IHEeS Clecn C:«r\o.f

tact vnedn T adesuake arp A Osy o prucllice

ard  COI. > ur-/#\ Quoze_ yer c@nb—/r oe)

ANCSa -lef\ e 0k vorleed, resdardecl In T -
N o p—r’ l’dr_uno’ ralled ctD")

el C‘/‘n-lﬂjué:é) ooy

.

LB 30 /1\1 @

Mv\f-SoU‘- /U"ﬂ:' I435wvr_

X an (2

P ot b3, Ao Skt M«SZ@QMH «d s

(=N,

mo Bl o ek bt (5 rear ol ), wondded BB ' e 410 b goct,,

/LN\ Mo, fmy, (f?MF ~d MmsJ—-/—\ Sy f /U-)gkLm b(ﬁgur == td

w«a»\_(«l,\ nbo b Mo dde ds 4 pt 4 Be (odo ot s kb A sk abef B L),

Sk Ll qemided, & 5 ohte G, by b D0 il oo Feoi (I ol

“G(;J—-( T..w: ?24 A S}- fe S"L,z!m,, ZJE -

e E———

(O =z

/

"\

*U.S. Government Printing Office: 1996 . 404-763/40001

STANDARD FORM 600 BACK (REV, 5-84)
MEDCOM - 14251



" NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
“DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION 1797 coch entry)

[§[739 A-L\'[@

}Jv@ﬂ% }Jrré« PJ’ o/o o oF ~eahns j’ fa\.') "74q,vhc4k'\ Ha"\CJ ’4(%04 Mo,

’«an\hL\L\\ AfD’ Q(‘-—-\ éﬂ» ){ “‘\-\‘2(/ /D)‘SD(" J(’\«k\f(( pr"\ Q(IIJL/ P‘l“ shis ﬂ—q;_l‘\\\ L\,j

l\f‘\‘m‘! Drs’\ + @’\vy {( """{b ﬂlzcg.‘.‘r('/) SLfL (\) 6(056 1&54— fo (LL)K\M Al.(({J MA

U\A S o ﬁwct(‘) o 3y % e /\QJ%\ glﬂn '\MQZ fo 51\—\_/ LJA-J N
b ol gt hh 0§ g G0l Mu by L R Ll ﬁémz

/Llliaull) (/J")B, 4/‘9"‘\ S«k C((A“S_ié 2 LM ftﬂ(‘.u < -"tl—-Sl-g-[L Lo;“ &(A(S(‘(L

Lo - &l shge L 3.0 4 et XL Lo ’&f‘ly ju-‘*r( aply

5)(6)-¢
o~

cmmée cshi Vbt Tomld -sl l"'fh\lm..f shfe,

IS8060% 104) . A55med cave (D329 Ad0r2 BR. 1% 57 %

»u/é/rz—/ré/ %.0 2 %ﬂm’f"uia_azéz On //2«/ p/-“flm
done fo m//w'_ oT aé/ % 5/ a’lC ea/(bn/

/7/)'!““ ///;Cb/ﬂuﬂz 7é l/ﬂb-nva V\/’PD é?w cr ~5122 /eCu/»l-{

V(C‘(I‘/. {Dzaf/al-¢ "éa FEécrim W 7/a1n f4.< f/ /

filfc-;h\n {'{7 m/‘ovv‘l C/ ./e//m/ urcwe (QW"Z——-

Jd30d Pt (era JCLSSUI\/(]GQQ 63 PHANE US’S, ﬁﬂﬁqg /\_VLQTCTA

£5 0 X‘/ Aﬁﬁjo-ﬁﬁ_ MC D(Sr\s fo ARD) C; ‘P*C)Lf’\l 7

(“m\:&u \pakvar o\ramm Qtllqw loudy vring T Foalsml)) /47

e A ardotsd for aom . OTKA OTA @3)s infechien

@BU\UKS @{/E ¢ 6’\'\“ I+, bf{BLLO{//f{"” @YVU’Q/'HW)

§ 5}5 \V\c((\‘ﬂﬂ/“} or «/\'G ek o W\\ (M_,

\L\ ‘ﬂd"}' Uf(]/\/l D(SY\SK“'O SGC(UYVL (D_L HC £) F/Tlo’/)}ﬁ(’?[

———
HOSPITAL OR MEDICAL FACIUTY STATUS DEPART./SERVICE
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
i
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - fast, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO. !
Date of Birth; Rank/Grade.) i

ﬁ\)\) - CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record
(‘o) (6)-4 STANDARD FORM 600 (REV. 6-97)

Prescribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1

MEDCOM - 14252




DATE

SYMPTONS, DIAGNOSIS, |§EKIMEN| TREATING ORGANIZATION (Sign each entry)

Leosse A8,

Fetswoloz: g id e ,,h/ A3, /lhm Shet L«uﬂ\ ciee o d L S B

461 $;QF,4,¢.40\(/1.( < 45]"«/['\. AM »—-{C(Lf e cl’\c, 'S ...\,:{A.‘ »‘,Ju/ (A‘tbAﬂ SI\Q

;MLMJ fnrhfslllfﬂhs 55674 Vo 4, Je< 1’(/7 ey aober c\e, {:m/‘-\,,,i

M«,n,\,u\_(,,/(—/} \1},\(} "v @)Hb’ vra.&f(—-z,:’ ’*’OL/E 4-\'} 4T S£-§44\~, bs!EM):I(,. A.L-
Vosokty cbd o @ Sy 4@ 1e 5 cellepms g ohes oo e [V

w8 of il o Sk e e

it A~ £

Aij Jé Uu—f’r Sgc’h ‘j L-) ot CLH ! QL Ney -—;.'(/{/"5 6‘4*’) Au»( -/t! La//R

Brouae, bbby el < N I.«F(:wlwr‘( A sgs Am Jeatt  Cosln

(L)e-T

/é.ﬁtovqﬁ \ 4

%f((mcﬂ cut(# ] 39", /7’@ ( /ﬂ %250 Loy 2aia

/g% Tu/¢"”ﬂ/ A’ﬁ/‘% /f ﬂ/l/gﬂ ﬁ/}lllar/ s A jﬁlfz

W > D /Vo f/{)P /'\"{ea »0/(|/ 61\4 am.7L 7-€r9afg:“/jfg ,dag Qéyﬂs!‘ 40
n&+d [1AC/‘\ 7‘]\'\1)(. I_L\ feéallw; ulecls / fA.;,-a/

Mﬂ

/)‘fwifmﬂ < 2LX2 greze, Tb\fﬂ €0€ 0/ (a/f/ﬁ”"‘l/ /n/

- Ao Opfm Anagl Q .5 /W r;// ) J\OL;L"'A p&qin

b le 05

</Dk/- Q/ W ry, n/ W ” (oanuP 0/'1»1 4%

&7 e aSsumed @ 2100, IS ’rHQ(iQs\ lonss cTA (5Yo)-2

H3s

Troghout, A80saft, Clad = 8s@ wy. ML AGO msmcxm

é)ﬂant ColasJomy :mLac‘r T ¢ output X 2davs. %lﬂi:l&fa\l"‘y
dfa’h"’& clovdy, dorkyellow urire. OTkA sutores 674 GRYA)

mﬁ’cﬁon @bﬁé“r T pwbe I, ® sensqtion, ® but U gom, A+

Cepsd @2°  Prsagb saccum O, Wil ont- 10 Moride

04(9

QS Amb , (/ovcku Jring @ 77'0(&/ De. 9(’,)-1
g\\(x\ N oY) -

Hoﬁ’w/klﬁ’b

A’A"").Mu As‘.r»»‘\m"/ A)S.,Mt(— Curt ,,(4 m‘— AAOK'} 4\\\’\ \.M L‘L«f’K\ Lyt @J liéwc(/

) CTA@/ 4‘0(1 5;& MM‘IEA/ ‘J—:"shJ\\«, &@x'{ U»\ 5 Vs ﬂla l-’em“qb-w (g s 4

d“&- . St S(A'\é«:“. MA e, Fp‘d/"\ 4_! Nr\quls-—-_(d(7 Shof p BuE (L"‘ﬂ-"\*’\t(['-?\’

FPL LEX. ﬁ Printed on Recycled Paper STANDARD FORM 600 (Rev. 6-97) BACK

MEDCOM - 14253



N 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
619 g R caw assumed @ 21000 VsS. MR sy | lungo

(TH 650 N MAD dsno DT C(\mle/m\t \f&dd

%\((\;% &‘fa\i\N T amLﬂcPum/Lo Sedimend 2 o/

Va0 o bla tnis Ve, — @ neww

O(z;h Dr. auony e . De. - 2L/

Site \AXGC‘&QQYDU\\ cord . JTC)VY)(Y\:JE’/)

()%5‘ /%(X’CL FQQ( am2e1 Jrjin_ C <;{C[[1’erZL M/?omf\

Boleg - VAsiad . m
/Lumuc /lfc'ﬂ:- Asucd o e /MOJ /4)»‘% shd L, JL A 4

mme_/L/ &

/

gt sl mA(L, 4,1 T gL«L\ %J be—mlo'm«-v,L unty b ol b S

whd ((ML Z)h'mék'zg} a{t{/m! Dfﬂﬁt‘\ '0’!(-«»\ PDJ é‘w"'«-—-‘m—\ L’(gw

\(‘ASIIJ'L\ élﬁe L"V‘t’.’ mﬂ—l’] JW!‘\L—((—-. 4\’1«,/ @LU [/\hut Sy S(A_{M l’L 43

e ,1.‘,\, /uo <t sy d aded &@&, @)S&J S ..rz//upmxkgi(l 55% el

COL, AM P Sapal pan bas gl gnn b s Lm« wobed, W 1 & L(@

N (TN ()& -7 e

/419»1 0% 100’ B54en R cow (91322, y 5%, /4“”01 Lisss somnfs clr Llo? gSg/

60/05710#;/./,,,{567! ﬂuﬁ»», ot jef /C/;/%/ 4:.7[znf ﬂr&n,\q r-lﬁﬂfue//’w

lhfan_ Df‘n A 4[—,.4‘_. Alr[(lrl -/19 jnlﬂL 5P/J¢-$m9n't6af ﬁ‘-naal nﬂ*—(/

) VT
Q’nﬂ s Al(l.ll W [‘{f ~LO 7‘[qu-ftﬂ lflsiel c z//f‘{ ﬂ/z}"l

gu*,,/‘c,é 7(0 f Lmg U\.
r J

3~
7 [0 ...vm T
OSPITAL OR MEDICAL FATILITY ST FU 7 ".' DEPART./SERVICE
e (Y0 -7
>ONSOR’'S NAME SSN/ID '\LO‘\ 3 RELATIONSHIP TO SPONSOR
REGISTER NO. WARD NO.

\TIENT'S IDENTIFICATION: (For typed or written entries, give: Nanje - lgsi First, middie; ID No or SSN; Sex;

Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE

Y ‘ Medical Record
G-
;ﬁ' - \,Q)v( ‘v\ STANDARD FORM 600 (Rev. 6-97)
"Prescribed by GSA/ICMR
FIRMR (417 CFR) 201-9.202-3

MEDCOM - 14254



SYMPTONS, DIAGNOSIS, TREATNVENT, TREATING ORGANIZATION (Sign each entry)

DATE

SV e=!

ecd 0o Q\ L. Loax i<~ ) B8kle  Nodre ard

D6 3

odaxt Vo bhed VD WYy Qu@)moshﬂsz} Sho WD 1eA®

WY S, \\Q’DS%ML@% cadent =

Lolaet (L AGD ds *.Wbﬁ Colcsdam LVQ \n\&@ %\cmo,\

}\%354}

2001 .0
®)

Jorazc ek, t/ff[//ﬂw A«rw ern- el po

o ez Dagr (abaston, ptect . 5%, e,

‘7[’? W//UC(L K% (/\/UDP /i;a 7LD SUrNuna C/O?/_L
S’M 45 Pl adack @uf Lot

o1 "/V!/L/YM/V\P Cﬂ)}a O pnstitamca - &/Mbﬂvt
fv W

D8 AL m@w@%é T

W%njfun\

/0(7/) /4\LD/{Z |§% /VO /0 Ja/\ @7(45//\0 \/55&/‘1(&(/‘2’?

24,03
J

/;00 éb\/\dl S0 r\/ﬂf (/cp e ///47L @5/{/4/ ((;/07’7[3/"\11 ,/)7[/

ﬁf‘m Cé\ana«.(l 'rhrf 5/\ (:+ S an/ﬂL?/(OO/ /ﬁ/JqZ arﬂt #/a /AS

F)l‘z\/ )(R ’h/v’l/ ‘V J/ /\;A e I-euf L (2//0 s “r,ne ]7/755 /\n 4 '/l)

\,

Ul)zj '9\ c/(AJ 41’0u$aﬂ/L.A Apes p(}; m/ la/lft/ 57[“1Qﬂ/ 0((/ é/m5

(uf on Gurrum Arecsed & 7)4/ /wu‘cfz T /A1 0 42 W,//

27,

(c,A ned ’\0 Mt féf ’ /L\/k\ )

BDNQ\

T

Des el oL B Arm. \/5 R\, w?\wgg\m\\ ook ond

205"

0 oo Loy N Dsich Cpiond Jo@sich. Skha W/DIT 7 hinto

sw\mgtm DL AN oty Am CIDATRR oxcts X0 NGy

FPLLEX. @ Pri

STANDARD FORM 600 (Rev. 6-97) BACK

nted on Recycled Paper

MEDCOM - 14255



NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD _ CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

et Y e e s ——————
SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry)

LCA®. WES, g unsl  &5® 4 RO st non-derder. ¢ o) crdoms,

LOQ OO oG e N, ARSI S DM Mw@l@

oy o3 A0 cw% ﬂ\mtj' TG (“3() d((b(\\f\ﬂ&}@
oduxes OTA ook 1003500 e\ 00, Yo ponay v DR

Tki;\o o\ OQ?\fﬂ N Cort Y6 o)

b S s
D)WG\-J‘Y)M\IL&,QMV\-Q.Q'—/\Y& C\. ‘\\ﬁs«f‘b DACAQ

TN Tz O m‘ﬁ’cuz\ﬁ' PL Qf%\m\& ol Yo Du&m @\0 A‘b@ué_

Q,U\(\ uw\/\ CQGQI\ \_)\_Qm,k_)m %JTLLAQD “n";( )’i(/’Pb

CO\ @QJLGA 1. B‘X‘\m\g m*Qna;\ o A (@aumkb(’o(?

\¢ 0 m%@tvu;z/

9;'1\ Pas 0

2

,-’! 9 (g L,fv-\e'(/f [D_JL J)wmn\

A/ ¢ \,{é A3 0, Vss
ORI (/, YR C RS
/)C(f( \.// Ja //'fu’cbm we P26k men MZ//W/&/A’\ - /ﬂCM—\
74'7/0“@&/ ‘/C/ NIRVEROIS: L/} 7’501//’3/ C 79 /9/@@/ W
/74/1»-0&'4/:_/@%@2 S A) KY nad - Qféé 7/7)7;\ s
nlec S O ﬂwﬂp //u//%\,; & -;(,/uo Vi o . ;’)’L&J) _
//\9(// & 210 L /—7 (/27/ e B el Cotee, .
,((\/\/)J = OClc/luJ _/\u(/ (P# 547C</’ -7 M/ W ey
SPONSOR'S NAME SSN/ID NO. RELATIONSHIPT@PQ}SQ?_% } RS
PATIENT'S IDENTIFICATION: o typed or wiiten enres, give: Name - last, fisi, mia; 10 No or SSA: Sex ]asmsnsn No. WARD No.

CHRONOLOGICAL RECORD OF MEDICAL CARE
(“)) ((a) j Medical Record

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

MEDCOM - 14256



SYMPTONS, DIAGNGSTS, TREA TMENT, TREATING ORGANIZATION N(Sign each entryl
s

DATE

Nl ter.  Crugens ’77/4/% /1/7/% il

21 /Q’(fv/; 2

A 2 /\%/fdﬂk/(/
(7»?/&64’/« (_'4;(_/(/?% /77/)’ % Lu @ ?"’( )/)

/bfm

7.

—

/‘{; /ZC( A//-’E//‘D Il ,Q»{) 7

V.
44@«@ . (A’ 4;(/J/ ' e Lt nnit A Ve L

@ 960 P

A ss AJ\:':—{'};D' W%Mfd)oﬂ S5 @pulses bS5

N Vi | .
CTA(R), €4 naf ;tu.,-légu&; FEBS,X%’ ulosﬁ?/_uﬁ_ﬁ_.mj sdva/ preqot,

7 A Y

\J-c,llmu wrine: ML “AWMM¢LM<R DT B
h COT 3 ungunsns o (&2 ThA OTH, wellapp

“@oxf» (i ‘c A e

7/ — Y%
)\{,/z

Vs = Ads p g yiuove ) f}%‘é/‘/
Cene O(/fau Rt

92 Feyob
L850

ol
Lo

QZQJ*’T G/?"J""’“\ £ L%"“"’ r /’7_77/“Q’/
Y c/// A2 @ #H

Q cMin Az - Vi ’1«( ﬂ,f ==
{a M.J/é/-\/ ///’('»DZ.( NJ//L](MKQ c/( w )1’7 //C'LM/V\‘Q: (3\,6?;.//%74

J/V\/‘\/Lﬂ(«u—\ /(/(/kﬂ \«_‘f (/4_»—»/ //Lé’ k/) L7 ;Z/(/,QLQ,R, AN

/76&«/@ }’9 A /‘,7 Cﬂm iffw’v(( /"’,J/ //ﬁr(cﬁH 4 /%’@"';7.2‘_«

s (Q/\'J’;. L c?}é/]([/ﬁ:\g .

%/n//u \/Q u\nm«pk C &9 QA (
oz cncloedd . I L 4 3‘\4)@\1.;.),«- Zr VN /, N
4
AL Lo (AL e A / /;;/L,W%N_, Crioa—y
’ / (e Z

(I Sl e e pnnas

2100+ vs§ k043 Clp phaN Mdide] € T

228613

% 05 % KBS, pa0POASD TV HL T @ epd

ﬁ\m\ad & LA /’Ff’c%d MiAUAL (M oumd.

Bt MODIMEN Z DS (ol | OISO M, ity WL

o P 2 s aiNG D BRI S0 D Nere:

UG O Sty 68 LE S Suhuiees Cepmunats
e

M %) () N\L > ®LF W\AIWANQ/:/R['D\{ORM 600 3 %

FPI. LEX. ﬁ

Printed on Recycled Paper

MEDCOM - 14257



NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD : CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

T e T s
SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION{Sign each entry)

cor) vodlire. A s 2eal T <m o axidla oA deebd

N <sxoal ses A Bl woumd s T ey wokecher

L Owies fiosres, well = o icterNen/
chrreanen. Vv eroenect ooded) 0 @A E L e weroe

o druch, @ e\ ABZ3sers,. Colosimroy e & sprel)

et < maga skt Taa (ﬁra\\f\\r\(] Qx&m)hﬁf\f

<freieat Cesc \&e\\o\u ONCe 2- ”Q‘Nr ESN =W 10

D‘F\(P Pr f%’ﬁ(\a o\ >\€>Jv\u ) NS JY\W Y COOY Ty

25 MG o3

N e

T7 NotTe

(X7

HX: Preorm & LE

Mt PAT STATed Ped BT To @LE £ pere flex P~ 90° 1 Wit Fuex t~

7o PaT_senied paid IN OLE PNT  DrrmesSTIATED TRAce mudT & L. PNT

RED CRreessive MOTIVATd AL coAacH NG PNY DenensTeaTt ed @ PR @) G-

fzteaxlexr'/ﬁﬂb/kbb) C_UTTER sTRAP. PNT PEQ ASsistrnce To O g 2° B

CoNTEo. OF MM, ESPECIALLY  ABDCTSD[ad DueTaas, HEP'S @L(’ (Neevdt  HIP(Pisr o)

Meofrdd ) kenee (piex [exs), FRT(PEpE[1[e), PT @ fosr permas AT < so” RF

O Pra B LE pesae Mot spunt & e

T Plott . OLTHOo  CONSILT

-

AWNDO NS PTTEeW

HOSPITAL OR MEDICAL

FACILITY STATUS ° DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.

Date of Birth; Rank/Grade.)

’“’ (b) (G\——L\ CHRONOLOGICAL R!ECORD OF MEDICAL CARE
_ Medical Record
STANDARD FORM 600 (Rev. 6-97)

Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1

MEDCOM - 14258



SYMPTONS, DIAGNOSIS, |ﬁEK|MEN| TREATING URGKN|ZX||6N?§Ign each entry)

DATE

IR, augoa

[840= VS , Moz, T o pam e thio i, did

PEOM mrmgesm Gilatuod, LE'S 1o~ 10 il

ot v oy vvawenaly move BV E s 6

nsationto @ g = oL E® miribot/wm%@

kest but ok @fg(ﬁ 27, MOQM/M Lt VWM/M/(M/

M@LE (DLE BLAZ Shump 2 Sihuneo @, ey, _

ofrprimalzd . My Adivie albod snomad W A

WD dsa bl Stomad Ste betio, nud 2 7

puLlitg Mt sty sodid i e’ Brnuw %W

(ol Bl o Sonty o d v

ciaayllon wwne.. IV #L 10 O diniat Ji=e

Loouse “Upohsd & praak. &2 Tun - 1§ vl

'mwm}’/; O wLL #D/‘(M DMMMZ&}){L 04

\W\&Luuo WAL Pl o Murfak -

A S

\\%ENP&‘%Q(Y\X‘R e dt Orad Oed Q- enort fHreen (\\ah‘r NS

Pr aert ﬂj@aebm pMesthye, B Maj@d NG —\Jms = e

\@ﬂ oain € Socs:\ @it VS & copt s be o)

kmr\S \CS A oA wWekdny dVS\\% O o 2l cadiine.
OO a\c\ ey oo <e<:r<§ <t B \\\G% S Slsc

e L osnier ordiercities Sen=er), (O sl on

olowl. CAcsmony ‘(m C_ oo Soeary ofF Qoo -

forerect orowo STOD\ ey c_\rA\v\\(\S eV an\ sdincery

CexC NAXOW e, Toley e Aore Anis =y, O

aN=a b@d DN s e, SN @ wnst fusees \z\e\\

,% Sex e tan / \K‘%\*‘?Q’\\Oﬁ O e At w2\ 2

POOY e v Dere. Wil cormoue Ao oncTer
N

—— PR .-.—-——-—--—--—-._‘_\‘\

/ IN(AE

P
FPL LEX. “ Printed on Recycled Paper

! STANDARD FORM 600 (REv. 6-97) BACK

MEDCOM - 14259



NSN 7540-00-634-4176

. AUTHORIZED FOF LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE

u— e Y T T NI,
SYMPTONS, DIAGNOSIS, TREATMENT, TREATING 0RGAN|ZAT|ON(SIgn each entry)

e s 03| (55 2. 4/@@@1@% trate ohos ,m/

STHOEOR (HQSWP@JY@@QQFDV@) TCOO © tepoy 3 \’\i%N—

SR P SDC“C;(‘*C} Sehic, 8. a9 corvmlod €

N2 Caor o e OSy m\g) \QS\) O C{@. &N exerci=es

doce Anis sShidt ko . &g ECS b coihne s
Q@\C\\\a oA deciin oo sl sres. 24 NS erey, 6

Sk \“\‘F@d\o\ QO Stes ey dxa\\mbg Q\)d\*\‘u

S ient cleer dellow unee.. (oSt ‘029) (m‘vc-d .
SO0 aeccent <o brown sieol o oL Soures en

QLE SfoneD Ch- cren 4ny At dousied) on oMenal.
3\0&m¥ ESNETS 1y pece - D Ssx C'ﬂ\(\p\(céhm C

TSR EN /< oy, PF ) r@c\-\). AT el - AN

FsAaL o3

/)3

hoOr . D Secedor \/’Wmi_
lss po. 5ot A ZT puBaf P o -y |

m . »: #//’MWJM/W&/%“CdO‘_L\

Y ;éé',\zf { Zi; f éi
L mzé/ LAVLM/ “J‘aﬂ& &Ks (?_:2&@ :-z[:“zz’;;

HOSPITAL OR MEDICAL

-—/WW/J Mﬁ ?_49@____—&4 :42“,%21
FACILITY - STATUS IR DEPART/ RVICE RECORDS MAMTAINED AT

SPONSOR'S NAME

SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; ID No or SSN: Sex; JREGISTER NO. WARD NO.

Date of Birth; Rank/Grade.)

ﬂi- CD)((D) -4 CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record

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

FIRMR (41 CFR} 201-9.202-1
MEDCOM - 14260



DATE SYMNENg BIKGNﬁglg |ﬁEK|MEN| TREATING ORGANIZA ATION(Sign each entry]

M/J%@z_émzz&@&%ﬁ @pdle 7

Z 803 Y /ec'c?[r/e(/ 7/@7/)/\,/&: s #'s & side, psseres mradian - /‘&/10(/ cir

085 Lis £, otlor, 5. 527 /é(/y 2 % //zéa/zﬁémé Ll s {f)zéﬁ/A‘
', £ sl //y/ &y /..//M»’ o7 / .4//4'5 B boswted s = it adid docisibsr I
207, @5mé s Qe 3 .j/&é//yxzz%fnf > 275, r[/@v “h araw?
/LL2E, ///xfe” éé] ﬁ////ﬂ/ @/////(3,7/ é/?/w//cér
284993 ?%muz:wa in bed A,hl\, ard oleeT PERRLA (S/TA Tlas

(695 hars b, So pPrse Jr HRRA. 4 B5 X‘(c{pumls c2lo Tomy 13.93 corbiins spsll
amounT of Berwn soft Steol. jnesiom 45 mid line  aladomem
DT no Signs oF indecfoon vwaled. Denics P pit dhie
Lefr lcg AKA T 232 on end @S‘- wxfrents, fol
1 mu.«% Nl cortime £ puondr, L0
29 Ao 03 @Q)tgf QEpO«)(’m .cz‘;t PL ﬂww &l—wuun/ﬁ,élfma KPR o,
° D,&Mhégr 2()H~z%e/zcumi, R pT-J-o @ﬁﬂq Uﬁm
d.TA. 65() (f()ﬁ@o%m bao (/nslawd- QC(Q DOL—:JJ{Q/\
d}oumucadr(@ S0 P
’Yl/\md" (EXQ )

1SS0 [ Avadioa 3 Joa Qo U oedoee
Ahuodd 144p. V5 K10X2 Bt mz\l@ presond il (Hoz

" P aybrices dime 45 ®LE 5 Ble (Stunp, Thio

V\wmﬂ‘mmm v ot Twming 872 lag 121 .
{4 100 sogal Vo gledipnn dJsa, ity > H4aken
b= L WD CDI, Deg WIS pppblndidp -
lidtine cddoninad Wanbrd Thod appeans

30 1 hsad uig Vers el A:MYML?ﬁ cleonedl
(ot Pow_cplostond] g . ptoidag

STANDARD FORM 600 (Rev. 6-97) BACK

P\

FPI. LEX. " Printed on Recycied Paper

MEDCOM - 14261



NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

- MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

S - w
SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION(S/gn each entry)

o e =Nia\ dra\h\m o\pﬁm’m eI Ciert e EHlow

m\na Cdcjénm\; \r?c\\r’%acir T M, amﬁr\‘xmm

S Y UEC@ T Qedda ) D Aeciis

N <O =En Ae\ s o, A ocd

oisien CDL - P Sk irferioen. 2 voued) sites

&) eo Aler el o D(D\(\3r L) ram TR R Y ()\f‘(‘@

& Sk (‘(';(%\D\\(“F")YWCOS - C\ro_x\ j\d\ :

Wil cond AFC)WU\\'\’D(

\/%% BUp paiw., A3 332/4 to S ihval.

ISSNEY

rdndn AA WD ¢ p . YW Live plodoinal

M&@Y\Q wzuacl (Sean) de’b con . ColoStrmuy

'b&Q Ad Strmac eleanec /WYV\&L (e don k.

Ay /)wéa/@ laul% /Wié Joocldan —

Lpreting, 0t Sebid “birum St Had
bl & stma éane & Aling bag 4o T

\ JV\O(Q/MA@/VLLQ [B2%8 PZ@M UMZO(/&:%& 10 @

LE's "71/\1&030%@0% Q7 ogml

L tuens. Blo 42 C/wwrtz,( /mym,mw

LN Wit . T raly, PO e tll @QSM

G oTrhin rumiarkab L pqanesn mon i

WAL povchaide o amuonitg

/ (LY 0)-

HOSPITAL OR MEDICAL FACILITY STATUS . ’ DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME . SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 1D No or SSN; Sex; JREGISTER NO. WARD NO.
Date of Sirth; Rank/Grade.)
. |I CHRONOLOGICAL RECORD OF MEDICAL CARE
(_by 5) -4 Medical Record

STANDARD FORM 600 (REv. 6-97)
cribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1

MEDCOM - 14262



DATE

mmwmm@gn each entry)

RT3

(O Asoed oo oF pnb QD T eport fom moh’r

—hrpr Pt et ao&s‘ur\g ﬁrcsh\g %% Painy CWW\\M
C 2= arck Meorsenin. & cont v lsShbdsele’S:

LLS\‘OS 00 ol SHSeRs S QD o saced) sma 209

s A as ova -G Sk ddechen O st . Oy

Rl t=al Ak well. Cdos‘va\c\\t l(m N e T, soeal\

.-a\coo(\ﬁ oo orowe S\*@d \:c:\Q\& AN,y G\ﬁ(\\\’\'zx
N ~J
aofNciery cloac \\e\o\m OO, - CO\\ﬁ\" r@g*reb,\rﬁs 0

Nece, - ey co\oo\\cfdnd\s C QFQU&%\\C(\ /IO e=kW.

\:\Jul COCNMNE. v por ey L) |

zwﬁﬁ
()Z%% RE aloxs, punking un Led. RS A e INT1N

Uaing 2o reed. @n/)m(ﬂ) AU 4 0 m COT

cloptomiy uintoct < hemi polid . pned ol

dyraunung 2de . cyu.Z px ULeotraindn on. coweet-"

o) d?‘.‘)@ﬂMaﬁ (ﬁﬁ;&wmo\pm\/m& m (d@l/la{ Kon

&xfru@mwmﬁw«i & o

v\w& MO ERN—

(}V\

O3SEPQOR

@@O)ﬂasowxzd Ce K st 0 oM D

\feoor\’ oo u\\ar\*“

‘ﬁ\mP‘V = QA\CY 8)@@\:40@\ e \ISS b Ao ‘125:0 &3

PNis e Cm > '\’L_XT\ oY O USINq \QC\ T\ D(<OS

-
D il ard der b oo seees) e o) ﬂhs oM. d)

Sk wechon. Co‘(mr\m \OFO\ WO T <Stesd) acceoe

Drored e — oo, +de\L d@_m cmc%ﬂ\\‘v,\ sofhcients

)p:r\\@\\cm AR ZI A \® r@%c\\e‘r \M@\\ @ qmmo A%

S D\ lown/. Yoo excercsos Aore 8 concimce m@@

.- :Dn\(\\— eI N o -~ G siec (‘(’"Nﬁ\\ccﬁ-w\ (o)

cIrcuSNON/Scio oeScy il cont W
STANDARD FORM 600 (Rev. ¥
FPL LEX. a Printed on Recycled Paper K ’

®
MEDCOM - 14263



NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMF-’TONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

ﬂ%t)/’)/l'eﬁ) KLKL /(C_‘ v’)7L" Q"“ﬁé'{ "l//(;f/ -"-’\'\/) ey 7 L'A.\/T/\9 e/) ’\, =X
4

éé{ip D%@ _

o700

v5< efp ,pfv"v"\ o Qstvmp sebheduled rmevetrn ﬁJm,;NZm’—d.Lej

A oo‘;&iﬂ\ D@2 cipreah Jnu'»--:Jm Sherun A /kc'Ss‘j AT . A

bant »sbm CrreL L/Orval-(/‘j‘{. LwUs. CON. kHeRr O h ye 8BS 70/e.r~~‘-—5

£ well. W M ot nz,/),n\’ﬁf ’—‘"ﬁ;ﬁ;ﬁ?\—»

(1) | corcor © a0ne AEsoennes.

©dep @3

L AL VD ApANG un osadc, (pulne: ioohu)

€ 194

Jw\cn CTA®), HPRR @8BS xH qcl. Brn: x4 pomed”

Wm/r‘nﬁ,@my\fu& LU\:@GC SoMme. J‘refz}\u Mod

+ vaoaddon. 4 pt. Grestvainds on, cocilation

untact. Axilla, (Dowcrnd dy)g (T DD Aiumne 1

Qr\ﬂ)Q()mJ% (‘/lo Damd:O( @Ai:@ﬂ ®Z~k\1m

= doa ol @ o on. koa/m,o\o

b0 D%L\Lmtd U Ao Hzo

v\mm conck ded yonTo,

Assorted corc. A720 23 YSS. jings CTA. HerR . A by

[ sep £%
b oS

204 X‘/-}//ycz d= ,2/ G/J ﬂ”/l‘“‘ o -5 cev o l/“ p ///Lr:..\‘ 7% e 05#0 V7

L%/L’?Jn /D R o et o ,jw'(g(,,.,‘ o DL Q2 ﬂb&@a\ 0/1,«4_,<,

Cae~"¢ (ju-/-lz\. .

) 5(Q-
ort et ot br/_—ﬁ//,/szr- N // cen A,/ Q(

T L1 e & aline. o L

<

22D,

'HOSPITAL OR MEDICAL FACILITY

STATUS

SPONSOR'S NAME

" |SSN/ID NO. .

( \Tel; )
(V-2

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; 1D No or SSN: Sex;

IREGISTER NO. WARD NO. i_

Date of Birth; Rank/Grade.}

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

jﬁ- STANDARD FORM 600 (Rev. 6-97)
Prescribed by GSA/ICMR
. ’ A FIRMR {41 CFR) 201-9.202-1

CQ((“)’D] MEDCOM - 14264 Y



DATE

smmm—mm ach entry)

15epf

R un sed, pudioy - mpm Jngo A8, ek @B s v

Q10

CQMOWY\M uQIOOr wrdock = 8l mﬂ\O«WLQo( ( M}\Mr’b

(oL, Ri ON. ML ~rom) Jed. 4p Dr\o\)mf/djwua@L

R ok down . , (VZ N0, (O %0t pocvad,

nm% Cox. (0 (n!mmD 700 ptQow, € 4Ok, on mm

dnael oppert. 1420 @Bs. TS uge
LD MdndoN

(AN

/(L)) -
/ 7

........

STANDARD FORM 600 (Rev. 6-97) BACK

MEDCOM - 14265




NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTONS, DIAGNOS!S TREATMENT, TREATING ORGANIZATION (Sign each entry)

1Oep 0AEAC0D R vydkenp A un . ¢lo® ptump pain

Gl ton. Feloy DCH g dain dharlon). voided §00cc

ﬂlamh\wd/w (WU @ 213D, H2Z0PBS iy suach. .

Q> A, oo 20 cacum A'D, @l on, }pam

2tow 40 L datdonn. pacnondin doe 4o

EOOO G per P L. (‘,OLWW CaXt yion!

Astind done bu pt € (ome asdiot Amae, Bmxd

bz 0P

o, (3l polid X100 momm/\w
(dﬁ%cb\@ﬁﬂm e o O D Ot S o m%m\

Ny & Slery m)m Oeoe . =S, Ci>C-\m o o)

Fs Pece . Cm’r O ‘\YL)YY\ oY o 8% 1 O\ V@’\‘B(‘\\QX

W=\ C e \!O\d\ﬂj Cor O ) s ey e
\te\\c\r\! OO . Ol 2ot < o, Soes

Pmo’ﬂ@d S dele=velaNN! \QAS) mm =\l
Naalosate Halzat s WA GEE Ve iz ol \N(:or‘d% = Skx

icfervon, @ Shoee denaied) on Do, Besheas v
0 Plere T SE corpicantrs, Broea 00 ey /

eSS eO . Y coxrthate Yo reerkee

P cestioo in ed ATDr2, NSS 1S oD (O

%’S@{).(b’%
QD

2 Y, Q{z Ortgedr VAN Dcﬁ\“(\r)f\ G 2\ . \JD\A@A

1D Ce CJ\I ur\(\C BSO JVQ SACKVN CDX Stunp

HOSPITAL OR MEDICAL FACILITY

'PPQ‘\CQA br\ﬁ “B\U QB)\OQ‘\’OY!\‘{ \OOO\ N CLQEL !

STATUS DEPART. /SERVITE J D AT

SPONSOR'S NAME |

SSN/ID NO. RELATIONSHIP TO SPONSOR

(D)7

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Jast, first, middle; ID No or SSN: Sex; JREGISTER NO. WARANO., | 1
Date of Birth; Rank/Grade.) W‘#

) CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. 6-97)
Qo-)((a\ﬁc( Prescribed by GSA/ICMR
- FIRM 1 CFR) 2019 202-1

MEDCOM - 14266



Al

DATE

SYMPTONS, DIAGNOSIS, TREATMENT, TREATING BEGKNIZKIIGN?&gn each entry/

Ctzf\‘\’

| R Na a6 S A M TAN {D\GQ!& ‘

\WV;\& \oon

ﬂm - /1\@%@%// A/\QJZO/: 56/”7A0 é&h /)

0 ﬂ/Z[C/L%M ﬂ/m{ / (P - a’/cﬂ@wﬁof M“é@?j/h/\ /.7,///)/7/, <

M 3 ﬁf%%bl N Z/W i ol C@@zr—z&%\

—pI'?AV = /:#(M ﬁw - \/DL&/»\ (Sa(h 2ol ( arifrmo 1,\

(/(/U/VI/J @W’\/ (\/v—/fxc rz é’? 2’)7(’/ zo Q- W e ‘,'ﬂ (Mcjfé

,(Q,.Qllcbw\fﬁ /(,Q/VW%\/[)’ 49«1 /5’(“/) / :/&/U/L /’\[(fp// (s “/L/'f

%M& Fornia. { wJ@oyk—Uﬁi fQM (/7 A

W2 /'7‘\ il

LINC 4 D ALA, (Ase (\1/1’1177/(’\/( /Wﬁ\Lﬁ’»‘ X4 L/kwwc \/. I ﬂ

(7/1/)(ﬂ 7/(/;,-\ /\MA\/Q//QZ //\’1 Q/ﬂ 472@46——- d'

qsal{JO’S@wO

’DAR// 5%/1/1/\ %ﬂ (7/(,/1/‘1/\ i-—{fl%; ZL / /¢_\
’ ()0)-T

+‘/"‘:'<>+\‘M,’ 0B o cireciy X ﬁ- Lo dizz vess o Qwiou"c.gzl}«—s/’@ ngqutﬁt’t_

~ X <
Stonae ‘QAM.K PRV c*rm:wu)rj.o'\)awy, lﬂ['m-\)v\.’. 6¢§+‘(/~M'§:c~(wot %-f'—o-of/,‘(»/o%m/’
.

‘DG—S %n.é\-k-wl «{’&A/)' ’bi' \)Dfolf‘:v'-j aSs. Cz"‘“","}{ﬁl ,3—\,_) e nn dSA\S A2 ﬁwm,&vﬁlk

) -~ P ~
@o./v_.' //a\.@ﬂfwwol ﬂ/f SOR +n clhecan X’ M [’-\‘%\/\‘i ek @Z_\ I/WM

XV place ! © spinbpcontdown chyodarin mv‘mw ([ Conthunns 415

paon (Fol

h—

oA k)
1
12330

A0 555 LS HRRA. i< oqh @) & RS 3@1 ot A)o
O fn LI (okoﬂ'or\/n Ta) Q. D(“w o Sc’\\m\ DT

' 4/0 OQ)Y\ o Lm 8 {od' _I/l;\.,-\q\ an;(ﬁ/ldl L{/{ \L‘?‘“—t"w"" 1o

nr”l'*?’_/-

(EDD) comncur @ A e SESERaae aae

/ /

(902

FPI. LEX. ﬁ Printed on Recycled Paper STANDARD FORM 600 (Rev. 6-97) BACK

MEDCOM - 14267



NSN 7540-00-634-4176 AUTHORIZED FOR LOCAL REPRODUCTION

CHRONOLOGICAL RECORD OF MEDICAL CARE
SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION [Sign each entry)

IDXP G2 (900> VSS ﬁrf@ij @/o Fétmt, LMLJ{T})LL( heed
_DL(_ﬁL\,L(,\ cm,“ﬁ UQLLM( l)leL,ﬂ stee(. ?)@
oﬂmm Coue (n fopctud Hn TUEN, qd‘ Séu H—’
1\0’ LA /\w AT, (AN (D ]dand mbuo ﬁC
Wtk o éi 254 | 1 fvm!l@ BS £ pudkbna
gLt (/Um g@mf{w ol . A dLﬁ&/L(/U/V\,é’CQJ
ezl &2 fuuns, D5 4 A A 4 Scind e
PooA LN ereiso A+ ®w - pA Com do
Pope devaises 1 (O Shump W mwau Reahand
| b@«/j\i/\,%“m — Cﬁwf é/wu“t'c; TUatvzu N_CK 2 Sben
muuxdcg :\L%(:t: SO TBJM//UUM At s ).
Eb A M/é N aeg (e (08054 /\/\,C'//k/{' Aevndun s
H 1140 Nyl

5 03 [Pt ,A\th;(x\tf, Cor Jgﬁd P i

N BSTE ov’h\/

JG\JS QOIET . [{)uw\T f/‘:-vrﬁ\ f\ . hj CO\ = 4&3%“ \J::\/rl)/!f ‘
. C AT, u\“ Lo Tpin {/v e 'h,
NSep B | AAD: VSS , M 4T13 Ll @éu/mw‘@ BILES = dud

2020 w,uumcs 30 ﬂ CE | ot cAm AA{UDOV\d%U&L
Lwcra%C ®LE iny. Had ;)T Ao cue

] ;
losthw Cag - et cid Weetk © ana
ﬂ)s‘@k{)?xdé’ sz*\ 1 Saciall by Zamﬁm Ac(

MEDICAL RECORD
DATE |

'33

\
i A2 1, i vl fummg» Npthatint X [ Q
HOSP|TAL OR MEDICAL FAClLITY STATUS ) FDEMRT /SERVICE RECORDS MAINTAINED AT
) SPONSOR'S NAME - SSN/ID NQ. RELATIONSHIP TO SPONSOR
{
\

X
\ PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, tirst, middie; 1D No or SSN; Sex: §REGISTER NO. WARD NO.
‘\. Date of Birth, Rank/Grade.)
1

' ;. CHRONOLOGICAL RECORD OF MEDICAL CARE

. Medical Record
(_5) (0)-Y STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR

FIRMR (41 CFR) 201-9.202-1

MEDCOM - 14268



DATE

SYM FlBNg DIAGNOSIS, |§EK|MEN| |REK||N§ GﬁGKNZKhON(S/gn each entry)

<P indeos (m Lt 15 (thwu’w h()a/wu)fu/(k

() (Aiin NN n(fmwo

\7) N LU AL — (m(e

[TIP)ers voad Ca“cz,cilﬂ“@ sid B W Hoon (\\%m

IASLLB

S T : ' ‘ \ISQ DN et \\oal

Z Neamthmin/Taenot. . 8F OO Yo chveer B e P A

)
oL Tl e, bm*oc\gcubmma\%m

wer3avy, B Slex \rﬁoc‘roo ced. e Aol @—m it

)
=} \lcadmo ) d.f&m\“hx COCTNU bﬁo Lsd**s‘mxs

-
raliiva @gcs\'.s* ﬁm a8t v SOI- mﬂ&h‘v 0

Nece & Sar copegicasion of SGn M/QMM@

\:\h\l COCY. D mcmv&@r ( QW
200~ \VeL  haiin 3 Homp 1004 y ma _.

72

|(WmMPD 1/&}1& hﬂumﬁuaﬂ L‘n( DL 1'1)

<henar oA — (M Lm ol Bz tufnt il

Peatd LNATTSED 1o @Lé 5 D?l* cam ol

Wyeizisen +o OLE 4wmmut& Chdoshy

koa@ yoact Strma Sstr Ul 5654 (e nad

Ond. vasadan — 0 it e -l d

biowin. sl pt. can’ s _run_ Covstam

s meﬂ Xl Dootamd placg. Uy enste
Cﬁ loceaded i f:. %lém Mt g

Bsergd

(S e rce e c:F~dr Q) D B wpoc %"Foom NéN—

L ?’\*dLQAi,_SQ@\CMPJﬁ{@O\Q \153 758 a cmﬁno\kod
A eoa iy . P —\'LJ'T\\‘(\Q PO P arophed oan

(dmmm “ﬁnm;jor\abu@\‘ h’fﬂ*@ﬁré?dﬂub

D\, P&—JVD\ \ex \, \QQ\(E Q;Sk‘ A ;&E L \ %»ﬁ‘\‘
TANDARD FORM 600 6-97) BACK

FPL LEX. w Printed on Recycled Paper

MEDCOM - 14269



NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign €ach entry)
/4 se03 | — Accuvmed cuve ,)/ Are x 3 L/O o pace fo (F)stoirs
7 7 7
Sc,he c)u[t’.d Nue ‘/JAILZ(, CLdJ{uLc& Sfc,/—cc;‘ LLV\-«(‘\ C77-f , H€ # 4 . C/J'/ésfzr,w

479y

becede i oo :>Fowu» bQC-lL*ZI red Se/T” e Aetice LS. é/mu_,t

@S ,OLV U’/'V\-/f\// Q“G,la—/dk')db«‘m. )‘D Sodrupns Jr—((("«, &M—ga} . Aéﬂzl.uf))

fm/@ }'7) viu»vr ‘LZ\A-S AN l’kj // W Zo dALe N s LL«’M

2000

RECON>, ¢ clo onun @ dhuo dne. con

un coabic, LCTAB, \RRR @roxd. COLOs L

VAR g

ot mto,maJ)e%uwmﬁcQ cotoma cane.
clone dy pt.. ol dxog AL, O LAty Pey

{serng MLQ)U} ot @), &o@l%amdom Ty
\LMVMMMDM dela¥e=20/1) 1L ot -

Jaunt 0N @i Dection d om0 eyonckon

oY)

— Y 4)(DYig

Ol D -\ LN ¢ abé?vjt OB A

~ AesonmeS comce of //[ s A+ +t @ /D M

WALSW/— ﬁ"lg"é""\e ZAMIFZ’*D—\ Q/Lﬂ_,vw-(

‘IIW (A-c»/%-’/e toe— QFIUM’L O &(é,cc/\ Afaiz_,/\dac\-s/\ ()S(B)cg,

Cov e C;&/'([‘ < é—g-g"Séka-_ge - ’/_D""/\‘L éce—-tfa/ /-C_J »mcé«.)(a«j

(,umjg g ler o N2 i AL/ZU( gS Yo b—e\fg ﬁer U/‘;O\-a\_/
gVM/d‘?AJAN//D SO-C»’UQ/\ ///’/C§<(<'—-z D / Vl/l// co~T

D)\ concur T Qloove. OSSOSSrey | D\-O:B*odr\;r“ '

HOSPITAL OR MEDICAL FACILITY STATUS . DEPART. /SEH\/ICE RECORDS MAINTAINED AT

SPONSOR'S NAME

SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, g/ve Name - Jast, first, middle; ID No or SSN; Sex;

REGISTER NO. WARD NO.
. Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE

_—
_ STANDARD FORM 600 (Rev. 6-97)

Prescribed by GSA/ACMR
FIRMR {41 CFR) 201-9.202-1

MEDCOM - 14270



558-103 ' {See Instructions on Back of this Sheet) . NSN 7540-01-075-3786

' TR M LOG NUMBER
EMERGENCY CARE AND TREATMENT EAL i/ od )
{Medical Record) lO) -T
ARRIVAL TRANSPORTATION TO HOS T MEDS. (letanus immun- | HISTORY OBTAINED FROM
s (A ttach care enroute sheet) ization and other data) OTHER (Specxfy
DATE TIME DPATIENT e EL
PRIVATE AMBULANCE =
DAY [MONTH VYR, \ 0 SL,l VEHICLE ALLERGIES
1710y 103 [] oTHER @specin) 3 1R d
PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Codk) HOME TELE, NO. (Inc. area code)
CHIEF COMPLAINT(S) (Include symptom(s), duration) . 0 e SEX AGE POSSIBLE THIRD PARTY PAYER?
Mot GSL) POX’ - M\ ] ves [Ino
VITAL SIGNS DESCRIBE (1) Subjective data (Pertinent History); {2) Objective data TIME, SEEN BY PROVIDER
{Examination - include results of tests and x-rays); {3) Assessment (Diagno-
TIME MS 2 “%4 sis}; (4) Plan (Treatment/Procedures - include medzcahon given and follow-up

O 2572 L PE GSL )Dos\”af Mgwwo bolowr, pIyel Ll

RESP. JIs . ;Lf GM Y o

Temp. | A}

J | '
WT-(C'“-Z)ATE‘G;)RF IEMM@) ) /” ' o €
Y {See reverse
A EMERGENT ’—& Q’%&k
X :;:-EUN:GENT g r"{/fg‘/é OJ 37)\70 : ?L% m@QM
— ORDERS iNms e | O 7 <0 oo . N ECS 2,
\L\ouw ) C speve] Ced [PM{" / ™~ . £T FL{ gzc bﬁ

.p’(/LU"O' o "\[q5 %_} 2'%

W R LI W = =\ 6 ‘ m&mo \l,,ggjﬁ?
s (b Chap PTG == 7557 Duds Ap
TaCdupehd 5. N aS @ tasty B W
| S tkpt 2l

B apten
e e T gg%ﬁc o, ESHoad it
Teavis | Jeave | Tr2rms () . (}%\ é’“) QUi - :EWKQIE /9(6”"(

MODIFIED DUTY UNTIL: <
DAY MONTH [VEAR Y e’ &
it S Soum D o Mﬁr
REFERRED TO (Indicate clinic) LG(GM o~ = /u)‘f -2 L

EMERGENCY TODAY / \

72 HOURS ROUTINE

ADMé.g) HOSP. UNIT/SERVICE SL\, Q \>

-

/~~"CONDITION UPON RELEASE (_/0(
IMPROVED  [IX]UNCHANGED “ars
" |DETERIORATED i -

TIME OF RELEASE:

PATIENT'S IDENTIFICATION (Mechanical imprint)
FOR WRITTEN ENTRIES GIVE: Name - lost, first, middle;

Z";QCM ,
A S ST,
. D 574%4 141(
Ak -0 D/(;C/alﬂa/

S\ - /W
SF 507, IFNEEDED) L feaven ,ifq: ,

SSN; DOB, service status, name and relation of sponsor or next A 2Ky
lV[k"l (!MPORTANT LIST FACILITY HOLDING TREAT-
ENT RECORD). ude medications ordered, any limitations and follgu-up

Wovg (dll‘w

‘ ///(_C ﬂdéﬁﬁ@w
- e zﬂv» rwo*nacém - wo PR HER

G’)}(Q’L\ Celas . DS

GS A—wu-«&dh

MEDCOM - 14271~ 'REATMENT STANDARD FORM 558 (. 6-62)

nRanira) macaen Sang



510-112

NSN 7540-00-634-4123

MEDICAL RECORD
HOUR

NURSING NOTES

(Sign all notes

OBSERVATIONS

DATE AM. P.M.

Include medication and treatmen,t,when |nd icgted

Al AL P

N

1 4//5“//%& /ﬁ////é’

it DY T S Gy h s
277 ,ﬂ’%@/& i

\?Zfzé/ﬂ L, ///? ff%%

,yw§@4%%¢

(a2

//////a o /%

0, S S

G e0 St is Z ) %%
0 //é ﬂ///&%/ R ST

g 952 012 0) sy /Z»/”%/

JELETAE SN = et L —

%/% ///////;///%m////ﬂé

YA D /%{//2757
A ﬁ%’/ﬂ%/ 2

[

el 10 g e g

AW (05 ety ST

WQ/@W@%///
7% —/4 Pl T 7

gD /////m//@ %J//

/7@7%%29%%%

'//)

A B/ /4///7/4 ?‘//V

on v

//éﬁ/ 7§é/‘// fontinue

PATIENT’S IDENTIFICATION {F typ ed ol

rme If lty)

] - )
NURSING NOTESI\,L")(Q'l
jﬁ Medical Record
STANDARD FORM 510 (REV. 7-91}
Prescribe -9, -

Q,) [0-Y

en g e: Name—la REGISTER NO.

scribed by GSA/ICMR. FIRMR (41 CFR) 201-9,202-1
MEDCOM - 14272



NURSING NOTES

. (Sign all notes)
D TE ' HOUR OBSERVATIONS

AM. PM. Include-medication and treatment when indjgated
ﬁg////l{’@ V4 / /% EA L 2L WﬁMffﬁ

\-

*U.S. Government Printing Office: 1995 - 404-763/20065 STANDARD FORM 510 (REV. 7-91) BACK

MEDCOM - 14273




510-112

Ole)H

NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NOTES

(Sign all notes)

HOUR

OBSERVATIONS

DATE AM. Y PM.

Include medication anddreatment when ndlcated

mﬂ%@d%y/ FE S oleree”

75 | 200

07 0 e /5%55%%%%4

/@?//z é,(/ //é’ / 1// -

////

Y s

‘oez

.
/}r“;fw///) A

AT A G, Sr7AE g o
| T repien o 7—ee
BYE %)%m@z/f@ NPL LY
| //W? ya 7o (D%
2% Cé///ﬁ//@f/ W
\TE §Gssn l %}/Mﬂ /2‘7/5%/%
%74///%’/// % L7 7 (f’ )4 ;W/é oz

Lt s 7 éﬂgi ot
nhs Ll Bor ﬂ/f;zﬂ =
ST 7 SFf ey <~ olaT

/17 ¥ é /%%/ 2

ARy ¥ %/%Mf— (oY

Al NH Lgza it 2 o

/ / W ﬁz/ W (Yo

/7%7 S T L

(I NN L, @’Y) =

|l Mz iy Feevat 2y

[

PATIENT’S |DENTIFICATION (For typed or writt
hospi edic:

Medical Record

/{% /f//// T / wf o o ?M/ "%
’ ' NURSING NO "t

ARD FORM 510 (REV. 7-91}
by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



NURSING NOTES

(Sign all notes)

DATE HOUR OBSERVATIONS
a0, AM. P.M. P ,__Include medication and treatment when indicated
»
*u.s. éovemmem Printing Office: 1‘995 - 404-763/20065 . STANDARD FORM 510 (REV. 7-91) BACK

MEDCOM - 14275




510-112

NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NOTES

(Sign all notes)

HOUR

OBSERVATIONS

DATE AM. | P

Include medication and treatment when indicated

NN W //MW %w/%é

)
i

@/&zﬁ /Z’ ////////7/// =, %/ ////%%/&z/

YV é///é/w/%/w/ 2y

/// %///; ///%//4/ M /é?//ff

.....

7 '//" M /;/—“/ 7/

f/)ﬂ%fﬁ////ﬁ ) G //167//%

Y, A DG

éz%w, S ) e ) A

Ve Pumtongrrr = ///N//ﬁ?f

Pl B G sz = iy
4 Y \'/ 7/ //// Wﬁ}f/é‘/

W/ 5 i L 6;7~

% 5/@/ SIS G

N 22 A ///////A%////%W

M/MW//%%//////% gy

VI etz iie S A7 27 er

OO = oz J s 0 pi o e

D & s i

!

= M%/}V%//z/ '
.y /#%%%%////M g
l 4 /‘7// /W//// L§—/
o7 .. VW Z

PATIENT’ 1IDENTIF!CAT ON (For typ ed o

tt ies give
hospital o m If Ity)

> . - P
‘ NURSING NOTES
e ~ Medical Record
QR — A
2 J ‘s1/ b7
MEDCOM - 14276 k;g'( Preat g by A 1 CFY 201-9.202-1

REGISTER NO

Bz




S el S (AL
7/ NU (&lN&; I:IO)TES

- °>7(<>D

5%////’/ 7/ 0%, ZMZ Jéﬁf%/@/ Jﬂ% L
? |/ 08 Zo A KL 2007l 2
| AL 257 00 Lt ez
/_ ) A//////f% ,
"l G e 4 Gt e |
/7//1//// ya 7“//7/ %/
s M ﬁ / i~
9% IR //é//ﬁf///é//ﬁ/f e
@4’ Gl A /@é//w/ %
6’@///74 ’/Zz/ﬁ s /
e, Ly ) ﬁW/// G /5
%’/’é//% 73 ///% /ff//////
G0 g7 7%7/ /////4/// 2y 77 2
L\ el T
() (p/es F2a/47, 4%7)// ,
| Y e, —
TR g Sl e, L5080 2277
/ (o 7 S, W ///J W
/ | AFV G 7D O
)7% 4/65 s U S /04%/ Wi
7 Vi (7€ <
/47 /@/7’//?/ S8 G = o7
U eptsis AW
D | e e S e .4///4//@
5 s YA e s W s
MW _?///z 750 Fem/ —

MEDCOM - 14277



510-112

NSN 7540-00-634-

NURSING NOTES
MEDICAL RECORD (Sign all notes)
DATE HOUR OBSERVATIONS
AM. PM. Include medication and treatment when md;cated

7T |gpe3 NewroSso)y  Fmeadre
LP Pafiod 4t J7-
Opnovs; pressi. 25 ) g,
S OF %t Erorbre Vicles:
eshe PIRSIR )T e )l o
No G "TTw‘*’lV'\

oS <h

A
TIiLes _ R Y
| Of> A ﬁ/\
& kJ o«(f N
B LP 1ozt yestety,
4318 Nz J37 . -
A L) 2blenz Ln yfq/é [-Iphe - /C< fé//.
2/ et K = ¥ lyeed |
3 -l — ))v\ oNCA o e 7L‘ﬁ/ﬂjé‘c ST, VI

\\
[
™,
L3
- (Continue on reverse side)
PATIENT S IDENTIFICATION (For typed or written N entries give: Name——|ast, first, middie; grade; rank; rate; REGISTER NO. WARD NO.
hospital or medical facility): .

NURSING NOTES
Medical Record

STANDARD FORM 510 (REV. 7-91)
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1

MEDCOM - 14278



NURSING NOTES

(Sign all notes)

DATE T include medication and treatment when indicated
oAby o3 g Srpean,
L Fan 0272 - loow  ovvS AR Srep o (B #tRap
/(/ “ /ﬂé G & oS L2 P
ﬂm/ z//a /f/mi s s w7
ol i | sy o
CF 2 5 PN
b 20 B s i Sl //ﬂ/m Y s
i /ZM//’/”’/"// £ // Lﬂé(,; e v 7 /41”47/&
/Z (m//‘-yy;wfé (ore //%/{x://?" / 757 A
- Ao ffxz/ﬂ&/%///ﬂ ﬂ«e’l/
Z; (’W]ﬂ/ /;;&/,‘.ﬂz/z/z-, e @1___
3L =3 | Meres, 59y Y
) SN
e gl
WRC J3.S  MNe 32
):7//1 IAS/AVA
P/o L PUSTIS

/-\

/7 §4//c C/ma//\/ WA /“370 he

JI PYEan Sorveslfan 4»;79 he x-S

£l y\

CntinR pe YR e
{ 7

*U.S. Government Printing Office: 1995 - 404-763/20065

STANDARD FORM 510 (REV. 7-91) BACK

MEDCOM - 14279



510-112 - |

AN

NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NOTES
(Sign all notes)

DAT

HOUR

OBSERVATIONS

Include medication and treatment when ndxcated

7 //} ==

%2?//////////47/% ﬁ%/m/ ///% (2>/

Giote 1o =gz o g E

YA %%/@//// 2

\

M/z W/////Z . S ,
7 9;, Zgz/é////éﬁ%/% = fuéf/g %, g -

I Cots gl Sar //%////v///j

/’\

2 /7?’///%/2 /7/ ﬁ/ﬁ@///%ﬂ% ey

/@/7 g, ‘7/5/,% Ny //Ks’/%//c/

//Z%// 4 ﬂ//// - //7?71/7/7 ;,@//

,ﬂ/%é/xi L /W% //%5//% /’%

NN e W

e, W) 55 - T A KD

KV giy gl T 102 4
] | 055 07, 260 A D
WAl | ez L, 2% ///
| P 7 ctiitn |
L M@/ﬁ’ft/%,@/j LAY ..
| D AINE % Db - «
| ! Wl T gt it . D AG 2% s
| A @oew o2 @/’5”////‘%// Ly 5"
L %f// /4;/ 4’/&% .
j &Z/@/& ’

ARD
NURSING NOTES
(L)) (@),_ Ll Medical Record
. STANDARD FORM 510 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41

CFR} 201-9.202-1
MEDCOM - 14280



NURSING NOTES

(Sign all notes)

DATE HOUR

OBSERVATIONS
Include medication and treatment when indicated

A ES Ad// Az, Sl ooy

1670/ 70005

= A ) KED.

7/ el

7( /////&‘////w \Jer

(ﬁ/l[/ ¥ / 7[8

Uk—é&‘/ /C/«/z: @/ /7[ I/§5 / F of [ .(/)/'

zfm// He B eleided Lo 40% ﬁ%gmfm

see T i Hew Shee - [ZCK/ Vi W%/é

50(/1/@(/ o % PNy,

fssesir ot winglimged . )8 .l U cﬂhﬁﬂ/{

Eﬁf/w/t; % o560

oo yrios ot R ) ——]

Pitescrent  conihmdV ¥o eniliers. USS

Lac //5%7%% ,Z_,,M/q, V- W///’ /

Bie

Loptes ﬁ//M/L7¢0/5'€4//‘;La (oL - ﬂS’? A

Aore. ‘7‘D/¢ J&e/' z(”/ﬂf 5‘4/69/71/»9 /fag@’zﬁé

—~e2- ,'?6 Ll cmﬁw/ﬁd W%?é’)/

aavees |

HKg

/\éw’oSv/’fer)? ~ g .

D I

Y SN

flctsdry.

i Preplopt prsis

/"‘\

7‘/@ /Dﬂfmp«o ZX]JI«Q JL/\mf’_p

é/thbi Z.GT fY// »u

ﬁwo //4,\43_ /mé«\ x\/%}f ﬁzkysz

“U.S. Government Printing Office: 1995 - 404-763/20065

I
.\ /

—

STANDARD FORM 510 (REV. 7-91) BACK

MEDCOM - 14281



510 112

NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NOTES

(Sign all notes

HOUR

OBSERVATIONS

/ / AM, P.M.

hj,clude medication and treatment when mdlcated

Loyt ouft. Jons’ 2 itn o=

7410%
/

TS SAOhAer 5o o Zs
e gy Zar —
) | s K ad dieq Bk by /&gk >
5% @/f S, B gt
// L) s il
82 [ Ll ey &) e fter 7 P
\ Wy, ar S Dt
| WP L ///m %/ g M//
;%(d////ﬁ/ﬁ o, it %
7 7 47%‘//7 - —
Y i %/@W/;Z WoWd
/,//@} M/?/’ ////(/@ A Gz SE.S o
a2 W/% (Y2
LS G Lo 7 e ol

LA, //ﬂ/ Y, @, /ﬁ/y//f%///

l/ Wz

ﬁﬁ’/% //////// LA e,

AV
/ ) ///% é/&%w ?ﬁ% /QZ Y
/ I Wean/ = SN 7 = -
| //% /%y/;///’///'/{/ ,%jé/g/
PATIENT'S JENT[F ATIO| { e: Name—Ilast, first, middie; grade; rank; r (C o EGeS$:RrS;erse =ide) WARD NO
/D ol o rm odio ol o / y) ) ’

@( 6)~1

g NURSING NOTES
Medical Record
STANQARD FORM 510 {REV. 7-91)

MEDCOM 14282 Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



510-112

NSN 7540-00-634-4123

MEDICAL RECORD NUR(SSig'n'\{,,?m{}‘egTES
%/ 2/ 0% fOM/ /@’%ﬁaz//gK/ //M A M%/ A
s U . oven 5/’///'/7/7 L 222,
' 15223 77, iy 2 A G 7Tl
04 ///%(ﬁ// g T
45 b)) e, %éﬂ//@,&;?//
| 2 TG P g
,//{%/ ’///”/ /é /////////fé Aj
ol
W) F ol
D LG 105 047108 45 /f/é//
%Ry 74, 27 DA
VAT s oo
72 2D B et i
7 | / /ﬁ?f/ﬁ@////l e
A7 ;A//c;%// o2 ///%/// 2 e
74/ %/ﬁMéJ /rwé//// A,
A A a4 ) r‘w/m/////?
(] % I = gr I ,4'//,:";—‘51
W o B A /W
%%4// qf/f -

PATIENT'S IDEN

FICATION |’F 7 typed o

ospital o med If Iy)

NURSING NOTES
ﬁ/%/é/@ ? Medical Record
MEDCOM a3 Prastoies oy o MR b1 R 201-6.202-1

(Do

e: Name—iast, first, middie; grade; rank; rate; REGISTER NO. "| WARD NO.




NURSING NOTES

(Sign all notes)

HOUR

-

i .MM' P lnclude medncatx&Be?lgfyr/ge:g#eﬁmt when indicated
of30 Y L ,44////
Vaaids \” A‘évVL /[Wy/ué%'(
M54 ,@(/\4 Q{) b 2 . IR rYS v :
éfé%/éié@t( ZyzA’ZW @4? ﬁ% WA % . o
"Zé%f’% //1% /Zgz,/ . - - ‘. e T
bl %ﬁ wlp [Pt
fmwa 7)& M/’Vﬂ/ //a Iy ,;z// ; ﬂﬂ//é
.,% \:,.g,
”507 /{;ﬁ— /%/ ZW’M //m??%gfza & M‘/J’%/f /ﬁ/
t" i é ép 7{ /"4’,‘7 5 /%///,/ 75//\ . .
N @pr o ;é :
V“ %//74///”//7//%’177/‘/ '
{/% 7 sl 75&4%...
W// W/(%////J //////MA/

*U.S. Government Printing Office: 1995 - 404-763/20065

STANDARD FORM 510 (REV. 7-91) BACK

MEDCOM - 14284



510-112

NSN 7640-00-634-4127

MEDICAL RECORD NUFE;S;g'n'\L,Cﬁm[}‘egTES
282/ e /62///// e )
vavi D o7 i 7 gt
| A/ GCB) (58 iz G £
777, 5 P o te ) A g
/”/%ﬁﬂ/ué 5;7 Ly 5~ Xz,
L £ i e 057 S
//WW a1 5/4/ £ %ﬁ' 2y
DU gy o o e M/A
LN GAY o0 St e
ﬂ// % / /@f” ?@ 9’//%///////4«/ 27 //%&
1. % 6’/@ 77 /%/% //4(%/
_ //W/ A, ) Ay )L -
s %W%; /j(/%’/ Ve o
s, L2, —
-7 %fiﬁ/@//@:@% P
| Yz
N7 Ve 2ics A7 LTSl
’ //%'3////%/ Se=z7 %Aﬁ o= )
2 m%%/ ‘
O f) a8~ 20, zifiaz
V7. 49 S (s e’
7D | A ,ﬁ/% 220 /é////&
VIl (75 i 78 s,
/7]7 W%Zz// (ks %/?M g -~

PATIENT’S IDENTIFICATION fFor ty'b’ d
hos)

%/Er’n‘é st fi/ foaiE” grade; rank; rate; | BEGISTER NO.
ol toe /)

NURSING NOTE

Medical Record (b)(é)) :L

D FORM 510 (REV. 7-91)
ri by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



060CT2003
Discharge Summary, Patient _ Q;)\qu\

History: This enemy prisoner suffered gunshot wounds to the neck, right
shoulder and chest, abdomen, lumbar sping, and left lower extremity on
13JUL2003. He had undergone surgery at a Forward Surgical Team, where they
found a left retrocolic retroperitoneal hematoma and a through and through left

colon injury with minimal spillage was performed and the abdomen
closed prior to transport to th
%@m L

He arrived stable though paraplegic with penetrating injuries of the right neck,
right axilla, and left leg. He was deemed a candidate for further surgery and was
transported to the operating room for further wound management.

Hospital Course: In surgery he underwent exploration of the right neck, where a
zone Il exploration was performed and found no major injuries. The right axilla
was debrided and packed. A left below knee amputation was performed for
nonsalvageable injuries. A lumbar drain was placed for his cerebrospinal fluid
durocutaneous fistula from his lumbar gunshot wounds.

He suffered a complicated postoperative course including pneumonia, transient
mild liver failure, and muitiple wound dressing changes. His lumbar fractures of
L2, L3, L4, and L5 were treated with bed rest. He eventually came to left BKA
revision and recovered nicely. His only ongoing problem at the time of discharge
was a sacral decubitus ulcer, which was responding to pressure reduction
therapy and dressing changes at the time of discharge.

Placement was delayed because a suitable prison institution was not available
for paraplegic patients. Eventually he was piaced at a minimal care facility to
undergo prisoner processing. '

Disposition: Though limiting, his ongoing paraplegia and incontinence were
manageable for him. Routine foley catheter changes and colostomy
management should be continued. He requires assistance to a wheel chair. He

should be turned routinely to avoid further skin problems. Caretakers are asked
to contact the ARSI

(D=2

Discharge Medications:

Lovenox 40 mg SQ QD
Muitivitamin 1 PO QD

Colace 100 mg PO BID el (52T

Neurontin 600 mg PO TID
Amitriptyline 75 mg PO QHS
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NOTIS

Criteria
2 Moves all extremities on command

Post-Anesthesia Recovery Score

30 Min DC

1 Moves 2 extremities on command

0 Moves 0 extremities on command

O &

2 Cough, Deep breathe

Dyspnea, limited breathing

]
L

O |

Apnea

<L
5

N

SBP+ 20mm Pre Op

SBP+20-50mm Pre-Op

S|—|r

SBP+50mm Pre-Op

N

Fully Awake

D

—

Arousable on call

0 Not Responsive to verbal stirmuli

2 Normal Skin Color and appearance

1 Pale, dusky, blotchy or jaundice

~—dy
P—

0 Cyanotic

Discharge: BP

Signature and Title :

[ 3
7

Sa02
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PATIENT ASSESSMENT (LY6)-2

TIME: SIGNATUR E: SIGNATUR \
SKIN - Us SKIN AND MUCOUS ANES /

Skin :_Loose / Tighl\ Diaphgretiz./ Shiny 7 Dry Skin : Loose/ngm/olaphoreuc/smn@

Skin .  Temperature Skin :_Temperature A Ty « nr-q D

[Color:_Pale / Cyanotic@au%'

Color: Pale / Cyanolig7 Uaundlc&

Muoous Membranes: Mofs(/ Ory DCracked

,ilMucous Membranes; Mgkl / Dry . Cracked
@in Breakdowp Nonej Location:

Size: Skin Breakdown: None Locatjon: Size:
:\NEUROLOGICAL NEUROLOGICAL
Loc/Alert(fLe(humc/ nrespons:ve s GCS: Loc / Alef{ / / Unresponsive GCS:

Orientated Dlsonenled/ Pupils., ;

Orlentated/ Disorlente Puplls: S mm p- (At gralsdeis ¢

Extremily Movement: Full,ﬂmned ¥None W’ , Exiremity Movement:  Fuj Limitep / None
\SCULAR” "~~~ ___CARDIOYASCULAR 1'
Pulse (0 - 4): k%.%Fladmls \,Z—;Z Pedals Pulse { 0 - 4): :‘— Radlals 2 Podals f@ j_
Capillary Refill: mconds Homan's Sign /=22 — Caplliary Reflil 2 Seconds = = Homan's Sig@
Jugular Venous Duterwonvnéjr/ Edema < Juguler Venous Distenslo=> Edema—cy~
Heart Sounds /%'C/ ﬂ! — Heart Sounds Sy Sy —
Rhythm /&////’///%// PRI: QRs: Riythm S aAS TNy Pl QRS-
Vascular Chtheter Central Arterial” " Peripheral ... Perlpheral-2 Vascular Catheler Central " Anterjal P
Wavetorms N Wavelorms
Sito LA NTA 2 0 s |lsite
Solution i i 4 57 f"///y Solution [ ]
- &=
851 Pain hest Paln
—=—RESPIRATORY f\RESPIRATOHY
Chest Expansidn LS. ! Asymmetrical dal ' Asymmetrical

, . SQB/ Labored / Use of Accass Muscles
Breathing Patterns.

Breathlng Patterns \"6533:?4

m/ Nopg

gh: _Prodyctive

e d

onsistency / Odor @

Spulum: Color / Amount

. Wnoroduﬂe [ None

Sputum: Color / Amount / Consistency / Odor/

Chesl Drainage System Gravity: Suction cm: Chest Drainage System Gravily: Suction cm:
Air Leak —- No ~— Ypg ~——CTepilus  “S—m" Alr Leak - No Yes 7 - Crapitus
Character of Drainage: ~—__ - Character of Dralnage: .. P
Trachea / Midiine / Devialed (R)/ Deviated (L)Q——) Trachea / Midiine / Devla}ad/ﬁ) ! Deviated (L)
Ariificial Airway Sizg- ype: &@_ \P?smon@_, Arlificlal Alrway Slze; Type: Position:
Breath Sounds Anterier/L3¢ation Posterlor/LocatIon Breath sQund/ Anterlor/Location'}. Posle?'ior/Locanon
rackles : DA - cklgs )
Wheegzes JQ/M?/‘/ 'YWheezos C,k)o\( 3
Diminished Olmiaished o \V\‘Y , .
Absent ] Absent v B
GASTRQINTESTINAL -
Abdo . Soft /)rm / Hard/ Distendedﬁ% ¢m_Girth Abdomen: (S"ft /PIrm / Hard / Distended cm Girth -
Bowél Soun N,orm,_/.Hyperacnve / (ﬁypoactlve /)Absem Bowel Sounds Normal / Hyperactlva /(Hﬁacnve bsent
thgs:( s Dressings: < , O y A

uctiop/Cont. Suction/De endent Drainage
, Characler

NG’ Tube: Clamped/inter. Suction/Cont. Suction/Dependent Orainaqe

NG Oralnage: Color 5‘ ‘\L_,\Character

Hate:g&a Asplra(e‘éE
i

TUb_e Feedlng: Day No: Slren!;(h Rate:?(j Aspiraie £ [

!Stool: Character. Stool: Character
Orains: - / i _}| Drains:

ITOURINARY 3 Ol GENITOUHINARY
Urine Color:' 7 Character,— R Urlne Color:f) Iy Character:
\/oiding: Continent / Incontinent / ( Ca(heter} Volding: Continent / Incontinent /




{0 : e
‘ ATIENT ASSESS PATIENT ASSESSMENT
TIME%/j SIGNATURE: TIME: SIGNATURE:
" SKIN AND MUCOUS M SKIN AND.MUCOUS MEMBRANES
Skin : Loose/ Tigh)(Diaphorelic)shjgy /,Dry/ Skin: Loose/ Tight& Dlaphore['w// Shiny / Dry
Skin: _Temperature /7 Skin : Temperature D - N
Color: Pale / Cyanolic / (a/u/ ] Color: Pale / Gyanotic /ﬂaun;iiagd ~ /"‘P‘ﬂ/
Mucous Membranss—Rstst Dry / Cracked Mucous Membrangs:«Mc?l'ﬁ/{’Drﬁ Cracked
Skin Breakdown?/Non . LRa/tion: Size: Skin Braakdown{ Nop6 Location: Size:
/%%ZNEUROLOGICAL ———_NEUROLOGICAL
Loc / Alert e’lh " GCS: y) Loc/ Alert /([elhargj};ZUnresponsive WGCS:
. TEZ m Orientated /\Dﬂmle& Pupits—~. "
one 77 Extremity Movbment™ Full / {imlted None
CARDIQVASCULAR __CAR ASCULAR
Pulse (0 - 4): %ﬁadials ~—£7Lpedals ) ~ Pulse (0-4); 17 Radials 4 ¢__ Pedals _; .
Capillary RalilK/f( Seconds 7T Homapts Sign 6“ Capillary Refili: ( Seconds — Haman's Sign
Jugular Venous Distesion, /£7) Edema I7Z7Zn || Jugular Venous Distension. #/)  Edema (1 g 4
Heart Sounds = 7 % Heart Sounds < -, / AR v/ ~ o
Rhythm , PRI =" GRS: —— |[Rhythm 1V PR —— Qps. ——
Vascular Catheter niral Arterial  Peripheral 1 Peripheral 2 Vascular Catheter Central Arterial  Peripheral Peripheral
Wavelorms ) Z Wavelorms )
Site 7 .t :, Site (u) S C
Solution LE7] 7T | Solution [ |
Chest Pain i i | Chest Pain s

Sputum: Color/Amounl/Consis!encledor

Chesl Drainage System Gravity ==

7

Air Loak1<—No - Yo

Bpitus

—
\_
. .‘\.
y . LL one
%//K//[// Sputum: Color / Amougn gonsislency / Odor 4l
"Suctior emi e ) Chest Drainage System Gravity: Uction cm:

Air Laak—" No

Yes Crepilus

Character of Drainage —~—p<=j3——

GHaracter of Drainage:

Trachea / Midline / Devialed (R) 7 Devia

Rd(L) 7T = _{|Trachea § Midling DDeviated (R) / Deviatad (L)

Abdomen: éoﬂ?}Flrm /

Arlificial Airway Size: Type: Position; Artificial Amue: Type: Position:
Breath Sounds Anterior/Location Bosterior/Location Breath Sounds Anterior/Location . Posterior/Location
Crackles ) A W9 | Crack -+ )
Wheezes ////ﬁ7/w/ /] / TWheezgs i ’ .-
Biminished o 3~ HOTminisheg > —t  Fuuli ; 1L \z L z [y ">
Absent ’ ol !

GASTROINTESTINAL -~

Hard / Distended

Urine __ Color:

Voiding: Continant/ = =

[T

7 LS yens

GENITOURINARY 7

=2 1UD8: Glampe

Character

p INAL
: rm / Hard / Distended cm Girth cm Girth - rli,
Bowe! Sounds: Normal / eractive / Wypoactive / zbsen! Bowel Sound?:/Normal / Hyperactive / H Mw S
Dre%%i'a;;: ﬁj '( Zf . ) Dressings: D 17 ~—~ (ot ""’Z\’—ﬁ
G Tube Llamped/inter. Suction/Cont. Suction/Dependent Drainage |ING Tubs: Clam ed/Inter. Suction/Cont. Suction/Dependent

Drainage

NG Drainage: Coior
Tube Feeding: Day No: Strength: Rale: Aspirate.
Stool: Character

Drains:

(IF—~N - Urtine __ Color:

Character:
T

—_GENITOURINARY

Character:

Inconlinent /

Inconlinent /

Catheter

_Cathoter J Voiding: Continent s
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ATES (Inclusive) OF PERIOD COVERED

NURSING SERVICE PERSONNEL TIME SCHEDULE
For use of this form, see AR 40-4
the proponent agency is the Office of The Surgeon General.
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lo column under "tide” enter title, c.g., Maj., Capr., L., Sgr., ASS‘-T Sz"d n\g:; head nurse DO - Day Off
Pvi., Mr.. Mrs., Miss. GEN. DUTY - General dury LV - Leave
Emnes for Duty and for "Off-Dury Starus” will be symbol- CL. T - Clinical technician SK - Sick leave
ized as follows: WM - Ward master HT - Holiday fime
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6. PATIENT PROBLEMS AND VEEDS ZATIENT GOALS AND EXPECTED OUTCOMES .. OR NURSING INTERVENTIONS

D. CIRCULATION: - _ / ) o . A Check tor support stockings or ace
__\/_Potential for inadequate tissue )‘( Pt will extubit signs of adequate tissue wraps. If none, check with doctors.
pcrﬁmon due 1o: o perfusion (e.g.. color, warmth, pedal pulse. @ Check that safety straps are
1) Intraoperative Mobility correctly apphed.
2) Positioning ' & Offer pillow for under knees.
v/ 3) Existing Discase o Place and 1ake down less from
v 4) Saferv Devices sturrups with slow bilateral motien.
V. 5) H\pomcrmx:! _ 4. Check that rings and all body

plercing has been removed

“E NEUROMUSCUIA_R Pt. will be transferred l.o OR 1able without . .
CONTROL difficulry. Have sufficient people available for

E.l.- : +/_Potenual impairment of Pt will not experience unnecessary transfer. '
mobility due 10: physical discomfort. ' }( Insgre proper bOd.'V z.mgnm.e.m'
“ 1) Pain . Allow patient to lie in position of
\ 2) Intaoperative Hazards : comfort while waiting for surgerv.
3) Prosthesis Offer support (i.c.. pillows. bath
\/ 4) Positioning towels. ec.) for positioning.

v 3} Transfer pt. to’from OR table
E.2.  \ Potential discomfort due to:
\~ |) Leneth of Sureerv
\ 2) Posirioning
3} Arthnus

F. SPECIAL SENSES
F.1. . Duninished visua! perception
due 1o beng:
M) Pre-Medicated
2) WO Glasses
F.2. N\~ Potenuial for decreased

é P:. will b= made aware of suoundings

prior to anesthesi2 induciion.

Z Pl will be transierred safely 1o OR table.

# Pt will be able to understand instructions.
Minimize danger of injury dunng intraop

y’ Inroduce self. Keep pt. informed as 1o
where he shz 1s and what s happerune.
Inform pt. in which direznion te move
and assist 1f n2cessary.
Speak clearly anc slowix,

A perod. / —\ddr-"-ss pi oSom side
commumzaton cae 10 ) \aiid P |
) Diminished Hearin aiidate pt.’s undersianding of verta
N\~ 2) Languzee Barmer— A@QWDIC comr.nuln_lcauon. o
= — of Verfvremovai of dentures.
F.3. Potential injury duz 10
denrures:
1) Upper 4 C
2) Lower 5) Croxms
3) Bndees
. N MS NEEDS. e . U : . ENTION
o oD THER PATIENT PROBLEMS NEEDS OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
P ‘ OUTCOMES. Orconunuaton of above 20als and Or conunuation of acave interventions
outlcomes.

/ |

ONS COMP‘LFTE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

LB (b)) 2 B(JM@ oaTe

v

11. POSTOPERATIVE EVALUATI
LEVEL OF CONSCIOUSNESS: U A&0
LEVEL OF ACTIVITY: &

SKIN INTEGRITY: Bovic Pad Site: J{Clean and Dry £ Red ' N/A DRESSING DRY & INTACT:
Drowsy _ Slccpy O Inwbated _ (N) _
ves All  Extremities ~ Moves Upper Extremities ATHING EASY.

U
O Transferred 1o litter with roller due 1o spinal (BMG) -2 ™)
7,
P
(Signarure and Title 9
[\

PREPARED BY  13. POSTOPERA PARED
oate AN ™EMD DATE: lém

BY (Signarure and T Q
REVERSE OF FORM 5179, JUN 91 MEDCOM - 14313

12. PREOPERAT

Tive: )N [ -
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PREOPERATIVE/POSTOPErA [TVE NURSING DOCUMENT

FOR Use of this form. see AR 40-407; the proponent agency is The OfTice of the Surgeon General.

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

WiNkpA O PCN O LATEX

_ IODINE T TAPE Z FOOD

REACTION:
HEIGHT: Mg Lsked. on Chavd - die b languans barrier
3. PREVIOUS SURGERY [ ] NO g[],ﬁs (tvpe): Tunakle o
- ’ - . aC g

WEIGHT:

See  Hey7

PROPOSED SURGICAL PROCEDURE:

Clouws. ) Vi

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

in Condition

AS A Mormrin w:72 hrs (Y) (N)

Tobacco ppd X___vrs. Body Piercing Diabetes (Y) (N) o
ETOH Implants Respiratory Diseas¢{Asthma:COPD) (Y) (N) Anticoagulants (Y} (N)
Glasses/Contact (Y)Y {(N) Denrures Hypertension (Y) (N) _Herbal Medicines (Y) (N) MEDS:
6. PATIENT PROBLEMS AND NEEDS 7 PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS
A. PSYCH CIAL M8 Pr verbalizes any specific anxiety. 2~ Allow pt. 10 verbalize freely.
Potential for anxiety related &/pf Exhibits relaxed bodv posture. xplain OR environment and answer
to: questions regarding surgery.
1) Surgical Procedurs & 5/6ffcr comfort measures. {¢.2.. warm
Overating Room Environment blanke:. touch).
2) Separgrios-Anxiety 2~ Explain all nursing preczdures berore
(Ehtdr- (@u /Lhc:-' are done.
3y Sureical Quicomes z main with pt. whenever possible.
));;f:‘nmin family interface. Parents 1o
stav with pt.
B. AER.-)—;F foN 9Pt will be able to breathe without ¢ ~Offer to clevate head of litter or otter
Poteatial for respiratory difficulty during immediate intraoperative pillow.
dvsfunction due to: ’ phase . =—Observe pt. whiie awalung surgery ror
1) Positioning sums of distress.
) Effects of Anssthesia Xm anesthesia during :ntubauor,
3) Medical’Smokine History d extubauon.
C. INTEG \I/T A6 Pt will not exhibit signs of impairment of |« Tilize pressure preveating devices on.
(éolential— impairment of skin skin integrity (e.g., reddened areas). OR 1able and aczessories.
integrity due to: .2~ Check for proper positioing and
1) Intraoperative Immobilitv support o maintain zood bedy alignment.
2) ESU Pad Placement & Pad pressure points. ‘
3) Positional Aids o Place ESU ground pad on non
i compromised skin surface area.
5) Pooling of Prep Solutions Keep prep fluids from pooling.

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

EPu
(e

OLDING AREA:
ntures Removed
ntacts Removed
welry Removed
ody Pierce Removed

ed/Wimessed'Dated

urgical Site/Consent verified by
JAnesthesia/Surgeon

' Contact Precautions (Y)

' Family/Friend: AAE

Previous editions are obsolete.
MEDCOM - 14314
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6. PATIENT PROBLEMS AND NEEDS .-~ . . ATIENT GOALS AND EXPECTED OUTCOMES . OB-NURSING INTERVENTIONS

D. ?EULATION:—;‘;‘ S / ) L i &~ Check tor support stockinys or ace

) Potential for inadequate tissue & Pu will exhibit signs of adequate tissue wraps. If none, check with doctors.

perfusion due to: o perfusion (e.g.. color, warmth. pedal pulse. 9/C§cck that safety straps are
1) Intraoperative Mobilitv ) correctly applied. _
2) Positoning Offer pillow for under knees. (,!9)(6) a

3) Existing Discuse

5) Hyvpothermia heck that rings and al} bodv

npiercing has been removed

* £ NEUROMUSCULAR Pt will be ransferred to OR table without

CONTROL _—" : _—o—Have sufficient people available for
e difficulty. f
E.l.___ Potential impairment of o Pusdll not experience unnecessary transfer. '
mobility due to: : : N _o—Tnsure proper body alignment.
: . ptivsical discomiort. 1 v alignmel
1) Pain o__Allow patient to lie in position of
2) Intraoperative Hazards comfort while waiting for surgery.
3) Prosthefsis ' ‘ :/Oﬁcr support (i.e.. pillows. bath
4) Positionine wels, etc.) for posiuioning.

3) Transfer pt. to/from OR table
E.2. Potential discomfort due to:

1} Leneth of Sureerv

2) Positioning

3) Arthnons

F. SPECKKL SENSES £ e aw " e oundi . . . .

F1 Duninished visua! perception O/K will be made aware of suouncings  |_e—Tnwroduce self. Keep pu. informed as 1o

. 1 £ Petguty : S T . . . s N
due 10 beine: i ﬁn/ot o ?—nc“h”l: Enduc.xox:..- _ where he she 1s and what s happening.
¢ 10 bewng: \edicated Pt. will be transferred safeiy to OR table. c form ot in which direztion 10 move

l) \P\“O glf“c:"‘ ¢ Pt will be able to undersiand instrucuons. |““and assist if necassany.
2 asses L e /-" k

8 ) Dol for decreased ofinimize danger of injury during inwraop Speak clearly anc slowls.

. pesrsd. o Address pr Som side
cormunicauon cue 10; alidate ol -3 unerstans - ersal
AR _ cNa s undersiandine of verta

1) Dimirished Heanins ' P et ¢

: communicanon.
2) Language Barmer }n

= = e \enifv removail of denruras.
F.3. Potential injurv duz . - )
ceamures:

1) Upper 3) Caos

2) Loyfer/[/‘/) 5) Crowns
/3V§ﬁdecs /

G OTHER PATIENT PROBLEMS NEEDS.

[HET OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
Or conunuation of above problemssnecds. OUTCOMES. Or continuauon of above 2oals and Or conunuation of 3cove wnterventions
outcomes.

-

/ |

10. OR NURSING INTERVENTIONS COMF;LE'E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE
11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: 7 E‘I‘can andDry T Red U N/A SING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: [0 A&O 0 Drowsy = Sleepy B lanbated N)

EATHL.\‘G EAST:

Mg (ent

U Moves All  Extremities ~ Moves Upper Extremities
sferred to linter with roller due to spinal

13. POSTOPERA
BY (Signarure and Tit

REVEPRSE OF FORM 5179, JUN 9} MEDCOM - 14315 . USAPA V1.0
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L

TINTRAOPER. & DOCUMENT

his form, see AR 40-686, the proponent agency is the office of The Surgeon General.

TIME %SOOM NUMBER (Q( Q-

Q _ ' . 2. PATIENT IDENTIFIEDQ_RECORD REVIEWED AND PROCEDURE
© BY. P( - VERIFIED BY ]}
TIME PATIE& gﬂgso INSUITE |4, PATIEN

5. PREOPERATIVE EMOTIONAL STATUS

[ cawm [J Anxious ] EXCITED [ cryING [(] ANGRY (] WITHDRAWN [] OTHER (Specifyi

COMMENTS: gW\Q—VOf«MA casl r'i/-P W

6. NURSING PERSONNEL

ASSIGNED G| N RELIEF
SCRUB SCRUB
Skt o N ()02
ASSIGNED T loloE RELIEF L’;‘_(E_(i_
CIRCULATOR CIRCULATOR
(ST

7. POSITION AND POSITIONAL AIDS {Specify)

KL SUPINE [J utHoTOMY  [] PRONE [] KRASKE LATERAL: [ ] LEFTSIDEUP  [] RIGHT SIDE UP

commENTs: N el INESHMLL \thm AU OAWBAL A s neg

U 8. sKIN BREPARATION

HAIR REMOVAL  (X] vEs [ No Dr. NN PREP SOLUTION (Specn‘y) Befcttuae /
poNEBY: B4 OR ] NURSING UNIT SITe: Lo fC BY WHOM: | [T
METHOD: [] DEPILATORY 0 RAZOR Left oo ¢ |SITE: Nack, Cb\!z, | UppRr BY WHOM: (oo
CLIP. Pt g 9 FripdmLA PPE en SYQ~2
comens Yo MLES of Cuds DOk comvenrs: N Qpli1g of SULXISE At or)

9. LOCATION OF EXTERNAL DEVICES

777 7 a=m 77 V70 —

/

= == (
\ -
LEGEND X GYount PJa L e = = = Tourniquet Q /;l P El
\V\if\@\i rEC ¢ Q,“_L\C": Correct | = Incorrect Loty T2
2 _ First Closing | Final Closing / R]b)( [

10. COUNTS Other** | Count Count SCRUB IRCULATOR
Sponge & Yes [} No e a QL R
Needie Sharp Yes D No / k__ L JON l
Instrument [] Yes [x No / / e "
Other ] Yes A No |/ / P e
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {(ESU} YES D NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;) cut €0 ¢

(X esuno: QOOUSO ¢y D ¥ 30
GROUND PAD: srano VL KEW) 1DIHIIVE £

LOT NO: 70t EAp” 2O~ 1)
l ‘ lk,) [] ESU NO:
L

GROUND PAD: BRAND

(g)(c -\ LOT NO:

] BiPOLAR NO:

MEDCOM - 14316
nA FORM 5179-1. OCT 87 REPLACES DA FORM 5779-1 (1tS 1}, LEL oz, WHICH IS OBSOLETE. USAPA v1.01




13. PROSTHESIS, IMPLANTS [] YES E NO IF YES NAME: ID NUMBER; MANUFACTURER

14, GetlE & 38R MEDICATIONS/ORDERS 33 s
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) O ] i

MEDICATIONS.SOLUTION , DOSAGE TIME METHOD PREPARED BY GIVEN BY

WOUND IRRIGATION YES [ NO, TYPEIS):

09 % Nalx- g.s
OTHER ORDERS TIME CARRIED QUT BY
/
PHYSICIAN'S SIGNATUR (5)(Q’7~
15. X-RAY IN OPERATI IF YES, SITE '
veEs [ NO
16. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME
ves [ no I /

FROZEN SECTION (FS)® | NAME NAME
YES ] NO ;]’j

CULTURE (C} ' TNAME NAME
ves [ No K

NAME NAME / NAME v
pd .

NAME / NAME / 18. DRES_SING/IMMOBILIZATION {Specify)
Neck, chest x ABD ¢ 4XR awnol Tapa

17. TUBES, DRAINS/PACKING YES Zi No (]
TYPE/SIZE ‘1. 2. 3.
5/5* Roose - e

SITE I'Ld-t " 2. / 3. /

19. ADDITIONAL INFORMA
8\){3@(\ AV’ {
MoRinesa 0 MAY

(S)e)-Z

P araved e O T Cudt buwer Folay catn

_MASNII hated

20. OPERATION(S} PERFORMED

R?%WL WC\C oy plovakiovy

21. PATIENT TRANSFERRED TO TIME

\QON EXL

22. REGISTERE URE : .
-

REVERSE O, FORM 5179-7, OCT 87

(- ~ vepcom 1ast7

METHOD




bl

: lNTRAOPER

TN

_,E DOCUMENT

T s 5 l R l;’bm'é of this for"r'n, ‘ses AR 40-66, the proponent agency is the office of The Surgeon General.
%ﬁP 't;lE T ,ﬁsvom mu’ OEERATING ROOM s 2. PATIENT, IFIED, RECORD REVIEWED AND PROCEDRURE
Sred g ' ERIFIED lewuoﬂ'z o
VIAY . BY AL O VER c
3 DATE - TIME PAT!ENT ARRIVED IN SUITE 4. PATIEN - @ Clhanngr_
14 Tu | a3 LIEY TIME 1124 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
] cawm [}] ANXIOUS [J EXCITED [J CRYING ] ANGRY (] WITHDRAWN ] OTHER (Specify!
COMMENTS:
6. NURSING PERSONNEL
VA
ASSIGNED 8 RELIEF
SCRUB SCRUB
EX9-2
- ]
ASSIGNED I\ RELIEF VA A 1960AT
CIRCULATOR - CIRCULATOR
((0)-7 Y

woards <%

SUPINE

{] utHoTOMY

[] PRONE

7. POSITION AND POSITIONAL AIDS (Specify) . 3upus on pacchQd 0 Rlole. BUE on Pacleledl arm -

[J KRASKE LATERAL:

comars \DmA ANSIIMAC bt UGt vaudsiuel

[} LEFT SIDE UP (] RIGHT SIDE UP

€. SKIN PREPARATION

HAIR REMOVAL K] ves L[] NO Loft PREP SOLUTION /Specify} BU@GU.«VLL/ W
DONEBY: [] OR O NURSING UNIT SITE: © BY WHOM:
METHOD: [] DEPILATORY X RrAzOR SITE: BY WHOM:
cup
commenTs: NR mﬂ% oF s \{\Ut@:\ COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

LEGEND X g§find Pad - Sa £ = == Touniquet ¥/A — P
et Ry [t s (Y
irst Closing | Final Closing

10. COUNTS . - Other** | Count Count SCRUB } CIRCULATOR

Sponge [X] Yes [ No {’ r — (YO -7

Needle Sharp m Yes [:] No / t__ ‘Q NTN

instrument (] vYes No / -~ / - -

Other (] Yes No / / / / / J e /

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [X] YES [ ] NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} cut 2p

‘# (X esu No: OOOLfS-O €339 30 -
_ GROUND PAD: sranp YL KEM) H)N—Hmvc;g;
LOT NO:
Q‘)(Q"’\ ] Esu No:
GROUND PAD: BRAND

LOT NO:

] BIPOLAR NO:

DA FORM 5179_1 , OCT 87 REPLACES MEDCOM - 1431 8 HICH IS OBSOLETE. USAPA V1.01



13. PROSTHESIS. IMPLANTS

0 ves &3@0\

IF YES NAME: ID NUMBER; MANUFACTURER

//

14, 34 JAFElE] MEDICATIONS/ORDERS B fr s T 4
= IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA] YES m i
'MEDICATIONS.SOLUTION DOSAGE TIME METHOD | PREPARED BY | - GIVENBY ¥
SHemon du fee TN a-s. ivta-op Flush Vg .
WOUND IRRIGATION (¥ ves [ NO.TYPEIS):
3 °
OTHER ORDERS TIME CARRIED OUT BY
A ) NP ;
E
: ¥
PHYSICIAN'S SIGNATURE "
15, XRAY IN OPERATING ROO IF YES, SITE
ves O No [ CPrtn Ltode (oo
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME : NAME
ves [ No R e /
FROZEN SECTION (FS) | NAME NAME
ves [ No K] :
CULTURE (C) NAME. NAME -
ves [ NO A '
NAME - | NAME / NAME . /
NAME e NAME P 18. DRESSING/IMMOBILIZATION (Specify) ]
adex (,c//tﬁ/
17. TUBES. DRAINS/PACKING YES [ NO T (
TYPEISIZE 1-/ 2. / 3. / W
SITE g/' 2/ V W’

19. ADDITIONAL INFORMATION

%\x
| N\Qg ‘{\Q%\Q MA

@km

DAS1% W Chatc

20. OPERATION(S| PERFORMED
Left U_j fscioiy
Sey in Qo
PAunous vein

Lteft uﬂ‘ arrviogram

RN lapt g Ve e

21.

PATIENT TRANSFERRED TO

IO

Ti.ME

METHOD .

L\.ree. c 02~




. INTRAOPEL. JVE'DOCUMENT

is foﬁ-n,'see AR 40-66, the proponent agency is the office of The Surgeon General.

SP'QRTEM ,OPERATING OOM

- ﬁ ATIENTSER, 2. PATIENT IDENTIFIED VIEWED AND PROCEDURE
verreosy LTC LN T
'3 DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM (ZAN/

TIME UMBER

5. PREOPERATIVE EMOTIONAL STATUS

BﬁjcxxLM ] ANxious [J EXCITED [J cRyING O

ANGRY ] WITHDRAWN [] OTHER (Specify}
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB 67 z SCRUB
ASSIGNED ‘:‘:c RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS [Specify)

COMMENTS:

Jﬁ SUPINE [J utHOTOMY ] PRONE O] KRASKE

LATERAL:  [] LEFTSIDEUP [ RIGHT SIDE UP

8. SKIN PREPARATION

Ay [ =
HAIR REMOVAL L[] YES ﬁNo PREP SOLUTION (Specify) QA aola e So 50‘(/
DONEBY: [ OR {7 NURSING UNIT SITE: L ; BY WHOM:
METHOD:  [] DEPILATORY [0 rAZOR SITE: t. ﬂ VA BY WHOM:
L] cue /\[\
COMMENTS: COMMENTS: [#] /{)ccﬁ/m

9. LOCATION OF EXTERNAL DEVICES

() Ok~

Needle Sharp Xves [] No e

LEGEND X Ground Pad -- Safety Strap = = = Tourniguet ASNLEN ™
C = Corect ! = Incorrect PREYIANT S
10. COUNTS 5 U %rst Closing | Final Closing (
. ther ount Count SCRUB CIRCULAT
Sponge X ves [] No [V S ‘ L\
U

instrument [ Yes_PNo / ~ pd

/

Other (] Yes EkNo - 7~ /

e
e A 7

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

* .@(ew

E
NA FORM 5179-1. OCT 87 REPLACES un rulr\|/lm P.(,:;O .M. “1 .‘}"5.,2.;9 oc. wHICH IS'OBSOLETE.” / USAPA V1.01

12. ELECT

m ESU NO: /

GROUND PAD: BRAND /
LOT NO: /
[] Esu NO: /
GROUND PAD: BRAND

] BIPOLAR NO:

ROSURGERY DEVICE(S) (Esy) [A YEs []NO

LOT NO:

Gk 50 C(DQQ 3O




13. PROSTHESIS, IMPLANTS

7 ves

[gno

IF YES NAME: ID NUMBER; MANUFACTURER

4.

MEDICATIONS/ORDERSWW&% BTy

IRRlGATIONIMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

NO [

YESE ) i
‘MED|CAT|ONS SOLUTION DOSAGE TIME METHOD PREPARED BY o GIVEN BY ;
-+ }Q}maﬁn 3 as m;bknnp Con Trhoat! M\ ML

i

'WOUND IRRIGATION

0%

'mves
I\(GCQ’

] NO, TYPE(S):

57%21mm925( 1\(&&.’ I looo

OTHER ORDERS

TIME

CARRIED OUT BY

B

o b o

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM

IF YES, SITE

ves W NO ] C/“CUH/W\/ L’f /Q@?'
16. LABORATORY SPECIMENS Il
SPECIMEN (S} NAME NAME U/
YES [ NO Y
FROZEN SECTION (FS) NAME NAME
vyes [ NO
CULTURE (C) NAME NAME
YES [ No &G
NAME ’ NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) iz
17. TUBES. DRAINS/PACKING YES [] NO [X] ng L€ ~£‘2 7
TYPE/SIZE 1. .

SITE 1. 3.

19. ADDITIONAL INFORMATION

(AT

CRNA

20. OPERATION(S) PERFORMED

03230

21. PATIENT({LRSK@E}R’F}

[l

METHOD

OF DA FORM §179-1, O

MEDCOM 14321




¢

. INTRAOPER. _ .E DOCUMENT

5 Rt Fo'm";;ft'hls forr'n,-sab AR 40-66, the proponent agency is the office of The Surgeon General.
mTO’QPERATING ROOM T 2. PATIENT IDENTIFIED, WED AND PROCEDURE
ki 8Y Ane Arne S\Gu VERIFIED BY )

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

) mwe (2S5 NUMBER |—|
5. PREOPERATIVE EMOTIONAL STATUS
& CALM ] anxious [] EXCITED [ cryYING {7] ANGRY [ wiTHDRAWN [[] OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONA
B{ SUPINE O uthotomy [ PRONElr [] KRASKE . LATERAL: [] LEFT SIDE UP [] RIGHT SIDE UP
) 'v(?S[QN W oA, ARAAL T ANAAANN
COMMENTS: «] ="
] 8. SKIN PREPARATION INIA A
HAIR REMOVAL [ ] YES X No PREP SOLUTION (Specify) BfAo. \ Ba 0. L7 7
DONEBY: [] OR ] NURSING UNIT sTed) L)Q_% BY WHOM.—
METHOD: [ ] DEPILATORY {] RAZOR SITE: 8Y WHOM:
J cup - ) X
COMMENTS: CoMMENTS: 0 ooy oV oo neoch i ol
9. LOCATION OF EXTERNAL DEVICES i U
T S == . & =
-k T ——~\‘ — - T
= L= (
y -
/ -
LEGEND X Ground Pm. -- Safety Strap- = = = Tourniquet
C = Correct | = Incorrect AN/ r\ 72
First Closing | Final Closing b}kk} ==
10. COUNTS Other** { Count Count SCRUB CIRCUDATOR
Sponge Yes L—_] No
Needle Sharp BdYes [] No (- ¥ )
instrument [J ves ] No g . /' S
Other ] Yes [_r_] No / / / /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) @ YES [} NO
Name - Last, first, ; Grade; Date; Hospital or Medical Facility;)
X Esu NO: \)0\\\1\{ s TWd 2 44
GROUND PAD: BranD UL Rarm Vu\y\\/\\ym r
Qg}(g\"’\ LOT NO:
‘ {T] Esu No:
GROUND PAD: BRAND
LOT NO:
] BiPOLAR NO:
MEDCOM - 14322

naA FORM 5179-1. OCT 87 REPLACES UA rUKM 51 /9.1 {1E511, Utu oz, wHICH IS OBSOLETE. USAPA V1.01



13. PROSTHESIS, IMPLANTS []1YeEs [4 NO IF YES NAME: 1D NUMBER; MANUFACTURER

14,

: 4 {0kaPE] MEDICATIONS/ORDERS 33
RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
'WOUND IRRIGATION K} Yes [ NO, TYPE(S):
D-qbf'b Vo (L !
OTHER ORDERS TIME CARRIED OUT BY |
AW D\AY ]
;
'PHYSICIAN'S SIGNATURE
15. X-RAY IN-OPERATING ROOM IF YES, SITE
YES [1 NO é
16. LABORATORY SPECIMENS
SPECIMEN {S} NAME NAME
ves [ NO {1
FROZEN SECTION (FS) NAME NAME
ves [ NO ||
CULTURE (C) NAME NAME
YES [ NO j
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES X] NO [] w
TYPE/SIZE 1) \ 2, 3 Vo MK
b
\e T T1C A
SITE 1. 2. 3.
Blodclen

19. ADDITIONAL INFORMATION v
Ane S \magno,

1

097( 0O~

(S
(i Tov pgmwn\

CYNQ 7 —oen pvoms oASITR Ao

Vre_ Q\S5€55 \mﬂ,\n‘f v

~ T\ iw pie V“W Y
OV Yo 0§ MM“‘“X
Aol (L, Yo

20. OP| TION({S} PERFORMED
( f/} EKA

21. PATIENT TRANSFERRED TO TIME S8 METHOD
LA | DASzea | U\,
22, SIGNATURE Ef ol

A eI Y

MEDCOM 14323




INTRAOPER. -+ DOCUMENT

& For us;;)f this form ‘see AR 40-66, the proponent agency is the office of The Surgeon General.

FPAT ; ] aoo 2. PATIENT IDENTIFIED AND PROCEDURE
JIA; e }S“, ’\055\& veripep sy | U “ e
..._.DAT?/)__ d\)\j} 6‘2) TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM U;l{q -'(

s e )15 NUMBER
* . 5."PREOPERATIVE EMOTIONAL STATUS
] cam W] ANXIOUS [] ExciTED [] cryING [J ANGRY (] WITHDRAWN [} OTHER (Specify}

COMMENTS:

6. NURSING PERSONNEL
T e
ASSIGNED Q RELIEF __- é\ > 52\ —E
SCRUB SCRU
| 5YS)2 -
N i

'Y -
ASSIGNED \u - RELIEF cPr
CIRCULATOR CIRCULATOR

(20D ~/>50,)

7. POSITION AND POSITIONAL AIDS (Specity) Py Supy oN O Tawle . BUET on { |
S B e 2 6 8o L Supiwa pRclclect T Rctclec)

SUPINE 7] LiITHoTOMY  [] PRONE ] KRASKE LATERAL: [ ] LEFTSIDEUP [} RIGHT SIDE UP

COMMENTS: WW\%& Smwc/ \Obd\} &LLCW\W\QUK YY) @/\mkﬂed

8. SKIKUPREPARATION

HAIR REMOVAL [ | YES w NO PREP SOLUTION {SpeL‘/fy} W
DONEBY: [ OR [J NURSING UNIT site: LLLWAYRLC 891 "A.Q_BY WHOM: {
METHOD:  [[] DEPILATORY {J razor site: L BY WHOM:

] cue
COMMENTS: COMMENTS: m HDU\,LW/’ (W‘W

9. LOCATION OF EXTERNAL DEVICES

(Q(e)%,

{

;Sw.‘_/_ _ 2

==

-a LSS =
LEGEND X Ground Pad - Safe* =‘:) oﬁnquet @ PWP

C = Correct | = Incorrect 21N )
First Closing | Finat Closing oA \)

10. COUNTS Other®* | Count Count SCRUB CIRCULATODR
Sponge {(X) yes [ ] No / M N \ P 6"
Needle Sharp % Yes [ ] Noe / ~—_L- 1
Instrument Yes [irNo / / / / /
Other D Yes m No / / ~ /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) m YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

¢us %o
mesuno:égq o 8D
GROUND PAD:  BRAND %ﬂh‘ﬂﬂ_@&
o7 no: 05770 Fxp 2004-1f
b}( (°) ,\1 [] esu No:

 GROUND PAD: BRAND L
: LOT NO:

] BIPOLAR NO:

MEDCOM - 14324
NA ENDRRM 1791 OCT R7 REPLACES DA FORM 5179-1 [TEST), DEC 82, WHICH 1S OBSOLETE. USAPA V1.01




13. PROSTHESIS, IMPLANTS [ Yes m NO . IF YES NAME: ID NUMBER; MANUFACTURER

14. T seis 4t igsaRlaed MEDICATIONS/ORDERS Sk g SR
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES
‘MEDICATIONS.SOLUTION / DOSAGE TIME METHOD PREPARED BY GIVEN BY H
/ 1
—/ q
WOUND IRRIGATION m YES [J NO, TYPE{S): i
: o . . -
{O-o\ /o \\BQ/\ QS ,
OTHER ORDERS P TIME CARRIED OUT BY i
i
PHYSICIAN'S SIGNATURE v
15. X-RAY IN OPERATING ROOM IF YES, SITE B
YES [ no A
16. o LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME

ves [ NO JE / e

FROZEN SECTION (FS) ¥ | NAME NAME )
ves [J NO (] / /
CULTURE (C) ' INAME NAME

YEs [ no / /

NAME T [NAaME / NAME

NAME / NAME d 18. DRESSING/IMMOBILIZATION (Specify)
, Flu
17. TUBES, DRAINS/PACKING YES [} NO {X] Yoy,
TYPE/SIZE 1. 2. 3. _ X
ACe
SITE 1. . 2. 3.

19. ADDITIONAL INFORMATION YL ,.Z
S\)\\(O@D\}\j bv_—%z)
Meswesia: Lt ol

e B\S\’)Cn o Crert |

20. OPERATION(S) PERFO'RMED
@ LA Wwesheadd y Ly daaen plamens.

21. PATIENT TRANSFERRED TO TIME . METHOD
\Cu L ; TR

22. REGISTERED NURSE SIGNATUR

REVERSE OF DA FORM 5179-1, OCT 87 T e
Cb)((a\ - P 2 4
MEDCOM - 14325



- INTRAOPEh. .vi UOCUMENT

% For usé"Sf his form ses AR 40-66, the proponent agency is the office of The Surgeon General.
2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE

S\/h 65\(1, VERIFED BY C® [

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
085 TIME  DRIS NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
(] cawm [] ANXious ] EXCITED [] cRryING ] ANGRY ] WITHDRAWN [ OTHER (Specify)
COMMENTS:

6. NURSING PERSONNEL
ASSIGNEJP AV : RELIEF
SCRUB SCRUB

()T

ASSIGNED (o = , RELIEF
CIRCULATOR X CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specifyl

& supINE (] utHotoMY ] PRONE [J kRASKE . LATERAL: (] LEFT SIDE UP (] RIGHT sSIDE UP
Y‘?G e+~ bo 04-2, Q\,Q,\B\,\W‘\— AMQM\‘*O\/\NQ/\’
COMMENTS:
8. SKIN PREPARATION iN/r)Y 7
HAIR REMOVAL [ ] vEs NO PREP SQLUTION (Specify) B2 | Belal L J\V7 /71—
DONE BY: [] OR [J NURSING UNIT siTe:(L) Tmgtn BY WHOM:
METHOD:  [] DEPILATORY 0] razoR SITER) A xallo. OMeo~ BY WHOM
1 cue .
COMMENTS: COMMENTS: A\~ 1 00CAWG, ON S\eamn Areothon aniePl
9. LOCATION OF EXTERNAL DEVICES J </
\
7 =

%’.’.‘.‘ ==

= P Pp St
NS -
LEGEND X Ground Pa- -(: Safety St:'Za. = == Tourniquet NJLA
C = Correct | = Incorrect
First Closing | Final Closing

10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge (X} Yes {] No ~ . — (b}((,)—z
Needle Sharp J Yes [ No — L
Instrument [ ves % No e e e
Other (] Yes No /4 -

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

A -(;)(6)-\1 Eesuno: VL Tovee 2 HYG

GROUND PAD: BRAND VUL Rewa ODlulesive T

- ~\ ot no: _68926 200 -0
T U [] esv NO:
GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NO:
MED -
DA FORM 5179-1, OCT 87 REPLACES Da runm o1 I:SIC?MaI;,I i?\??‘, wniCH IS OBSOLETE. uL r



13. PROSTHESIS, IMPLANTS

(] YES

IF YES NAME: iD NUMBER; MANUFACTURER

X NO

4. : MEDICATIONS/ORDERS et S e R e
IRFIGATIONIMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIAI VES []  NO E]

MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVENBY ¢

WOUND RRIGATION YES [ NO, TYPE(S): q

Dfut\Jo\( 0 . Dakin' s 90"1«\»-5\0\'\ (SR KMY

[P

Gc\r s A ACA of\Ns%j

OTHER ORDERS

TIME CARRIED OUT BY

AN

[ ST 2T RN

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM

IF YES, SITE

YES [ No &
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO ij
FROZEN SECTION (FS) NAME NAME
YES [ NOAJ
.CULTURE (C) NAME NAME
YEs [ NOC\}
NAME " [ NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
Tﬂu\\(g ABPD
17. TUBES, DRAINS/PACKING YES KX] NO [] X
TYPE/SIZE . 2. 3.
!éﬂ= X\ A
SITE 2. 3.
B\w«dw Wl Tagpe

19. ADDITIONAL INFORMATION
WQ’I/\ N
Avesthes o, -

- ¥l w G:\c\u_ ;&Dr\‘a\s Yo AarnveR_
o TR

Bz

A t5\?0|' (A CMM’\‘/B’L\\s."

20. OPERATION(S} PERFORMED

%YO’W\ WO&LGGJ‘B/ .
T4 OTKA VWopan A (652 @o\mc&wz, WA~
21. PATIENT TRANSFERRED TO TIMES S METHOD
B A DAY

(-

MEDCOM - 14327



MEDICAL RECORD . ’ INTRAOPEF JOCUMENT

, For IS form, see AR 40-66, the pro, . agency is the office of The Surgeon General.
1. PATIENT, TRANSPORTED TO OPERATI ROOM ﬁ 2. PATIENT IDENTIFIEQ. RECORD REVIEWED AND PROCEDURE
RYAYYE o matfec, (SO |verreoer (4
S

y J
3. DATE TIME PATIENT ARRIVED IV — 14 PATIENT INRCO ( 2
v ul 63 \{ 38 mve {{30 (=9~ Sumeer 73
5. PREOPERATIVE EMOTIONAL STATUS
] cAm [T] ANXIOUS [] EXCITED [J CRYING [] ANGRY ] wiTHDRAWN X] OTHER (Specify)
COMMENTS: Allergies: L

6. NURSING PERSONNEL

s />~

ASSIGNED PEC 0Lt RELIEF

SCRUB SCRUB
>\ ( EVAS A
- AN BV A

ASSIGNED JJ.A:;I_ ,4.;) RELIEF

CIRCULATOR T CIRCULATOR

jlso—(205

y
7. POSITION AND POSITIQNAL AIDS (Specify)y Pl sterrec fo biole anafpmic Clionedt +for MJA
PAscedeLre o P"-’LQ‘",_S wwfcf ‘kawf QIMms on <. arm’ Docrdds fess qob 4
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RESPIRATION RECORD f v Lot
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‘E HEIGHT: WEIGHT — [0 qA /
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[
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3
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3
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie: 1D REGISTER NO. WARD NO,
(SSN or other): hospital or medical facility)
STANDARD FORM 511 (REV. 7-95) BACK
A\
(S
1
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

MONEH-YEAR

T8

PULSE

0)

180
170
160
150
140

130

120

36.1°

=
DAY 4 b .9 | 2108 | H L&
Hour [N - - 163): b3 ‘1337&;“05\“0@2 o A IS I sed -
TEMP. FINS A - - | - |: DI NI 3 83 - TEMP. C
R AV T E :&”x,i}.}\“% LR gg:q et S
108° —H-—r1 .\}.\f.‘ G \.'3. — FEPE BrEre B b e 40.6°
104° P Bren 40.0°
103° s 39.4° =
. . . . . S
1 I S
102° o B : 38.9° 2
; 2 : s P
101° |EHE— : — ma (2
. . . - . . . . P . P . . . o
100° e TR A 37.8° £
J: A A B RN R LA L B I I Ptno]er 8
o |® o] 0 NS | IR AN~ rle s o] ° =
gsgg°- G T ..\!. L \"/_ N S \i I HV— o i P g;gc E‘
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08° \Z/""Z"fi-@ A BRI Ao 3670 3
o SR HHERIY HE M = g
S 77 N E
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RESPIRATION RECORD
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BLOOD PRESSURE
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982
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| WEIGHT ameep

q&h

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No.

(SSN or other); hospital or medical facility)

(Y-

REGISTER NO.

WARD NO.

LW

MEDCOM - 14341

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM £11 (REV. 7-95)
Prescrijed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



(- U %)

jWard/ Section:'L(
' W &

REQUESTING P

l LABOKATORY RESUL FORM
(Subject to the Privacy Act of 1974)

[2

Y

[ 94 .22

LAST, FIRST, ML A SSN/PSEU
< [1 539% % IE:
(I-[ematology) CBC C‘W L(’o) fL»\ Unmflysns : -+ .. Misc. Serology '
TEST | RESULT | REF. RANGE | TEST "RESULT | REF. RANGE TEST RESULT | REF. RANGE
WBC 4.8-10.8 x 10° Color | R o N/A RPR Negative
476.1x10° { : TNA i
RBC x App ¢ /0“0(7 ) Mono Negative
Hgb : ig::g é/g:m@ Glu ey Negative L Microblology
Het 42-52% (M) Bili iy Negative Source '
37-47% (F) R Y
MCV 80-94 i (M) Ket Nepative Gram
81-99 1 (F) Wakd) Stain
Pit 130-500 x 10° SG [ 820 WA Occ Bld Negative
verified . -
Lymph % 20.5-51.1% Bid [ fryg Negative H. pylori Negative
.- (Hematology) Manual Differential - | pH v, N/A Micro
B . +0 Parasites
Segs Mono Prot é—/{__ Negative Malaria
Bands Eos Urob 37 0.2-1.0 O&P
Lymph Baso Nit ey Negative Other
Atyp Imm Leuk Negative Mu:roscoplc Unnalysxs
RBC HCG Negative S 5 ,9 7/ f
Morph Y T C’r/e@‘
Mod o€ 7{4;}'
Spun 42-52% (M) . CSF .. . . Blood Bank
Hematocrit 37-47% (F) o R _ e
Sed Rate- Cell MUST SUBMIT SF 518 WITH
Count- EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
- Coagulation Studies =7~ |7 ...+ . Blood Bank Upit-Crossmatch »
- VEL T e Y (MUST SUBMIT SF 518 WITH EVERY UNlT OF BLOOD
TEST | RESULT | REF. RANGE UNIT T}TE CROSSMA TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m]
FDP <10 ug/ml
/{
REMARKS: .
REPORTED BY: DATE: LAB ID NO.:

Ll

MEDCOM - 14342



| (WYL)-2 4 2
) Ward/Sectmn REQUESTING.EHY-SICIAN- LABORATORY RESULT FORM
: (A) 9\ : (Subject to the Privacy Act of 1974)
LAST, FrR’ST ML t:_ SSN/P,
O% O O
— (Hematology) : 0’%(6) A U _ R | : Mlsc ‘Serology- ‘
TEST | RESULT | REF. RANGE - R RANGE | TEST “RESULT | REF. RANGE
WBC 4.8-10.8x 10° Color }1{,‘ /th/- T N/A RPR . Nt;gative
RBC , 47-61x10° - | App ’7(6 e N/A Mono Negative
Heb R E A C D S |7 . Microbiology
Het . 2-52% %) - | Biti /1/(/ Negative Sourcs ‘
. (] L / &
MCV gt»g; g EN;) Ket ’c Negative Gram
L98® AV EG Stam |
Plt 130';1550(:1 x10° SG [ oS WA ~ | Occ BId Negative
verifre i
Lymph% 20.5-51.1% Bld la o Negative H. pxlori Negative
(Hemstology) Mamlal leferentlal =] pH A 51_ N/A Micro '
o . Parasites
Segs- Mono Prot A Nepative Malaria
Bands . Eos Urob B 0.2-1.0 o&p
Vs
Lymph |- Baso - | Nit Negative Other
ey
Atyp | Imm Leuk Negative Mu:roscoplc Urmalys:s
RBC . HCG | - Negative —r :‘"7 ¢ Z g ¢ =
MOI‘ph ' : o av’ 9 +
. . V* faws: qcy anlor ,-;J;/LPK—'
Spun 42:52% (M) RIS S 6] (ST 2 Blood Bank :
Hematocrit 3747% (F) L R N S -
Sed Rate ' - { Cett MUST SUBMIT SF 518 WITH
B Count EVERY UNIT REQUESTED
Other _ Directigen Negative , ABO/Rh
T Coagulation Studies -~ B ' Blood Bank Unit Crossmatch
P (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
O R A R . REQUESTED)
TEST | RESULT | REF. RANGE UNIT ‘TYPE CROSSM-!T CH
PT | 9.8-13.6 secs
APTT 21-34 secs
D dimer . ' <20 ug/m)
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:
/64 y 3
@Q(Q\- ga

MEDCOM - 14343



' Y ABORATORY RESULT FORM

WardlSection: ) ’EEQIE%TINGP
" T2 | OC-

LAST, PIR“ST,_MI.#;

(Subject to the anacy Actof 1974)

s 1]

——

"~ (Hematology) BCY O [ T Mhsc.Serot®
TEST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE | TEST | RESULT | REF RANGE
WRC 4.8-10.8 x 10° Color ‘u”r%kﬁbb P N/A RPR Negative
RBC 4.7-6.1x10° App (/& \Ldi,\‘ N/A Mono " | Negative
Hgb ' | 14-18 grdt (V) Glu 5 | Negative . Microbiology
‘ 12-16 g/dl (F) S S it A
Hect 42-52";6 (IP\{;) . Bih e Negative Source '
37-47% ( o V
MCV 30-94 i M) Ket Negative Gram
81-99 f1 () Ad2 Stain .
Pl ' 130-500 x 10° SG JJ N/A Occ Bld ' Negative
verified _ j.ot
Lymph% ' 20.5-51.1% Bld o Negative H. pylori Negative
.- (Hematologyy Manual Differential - | pH 7 N/A Micro '
I -/1.5 Parasites
Segs - Mono Prot _ Negative Malaria
LA
Bands Eos Urob (\B“;J 0.2-1.0 o&P
A A
Lymph |- Baso Nit \]U'JS Negative Other
Atyp Imm Leuk Negative M;croscoplc Urmalysns N
RBC ' HCG h Negative 1 1ZBCS —’FA/TC T
Morph - Stght o etz
S - oW¥S(s
Spun 42-52% (M) o U CSFE L BloodBank
Hematocrit : - 37-47% (F) U I :
Sed Rate ' 1 Cell MUST SUBMIT SF 518 WITH
5 Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh
i Coagulation Studies. =~ " oo . Blood Bank Unit-Crossmatch -
T R, (MUST SUBMIT SF518 WITHEVERY UNITOF BLOOD
o S e s - REQUESTED) : -
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4TCH
PT ' 981365605 -
APTT 21-34 secs
D dimer : <20 ng/m)
FDP <10 vg/mi
REMARKS:
REPORTED BY: DAT LABID NO.:

L‘MJU/ u )

(-t

MEDCOM - 14344



(-

Ward/Section: REQUEST TAN: CHEMISTRY RESULT FORM
J (i o ~ (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. _ A DATE TIME SSN/PSEUDO SSN:

REF. RANGE

TEST | RESULT TEST | RESUIT |  REF. REF. RANGE
‘ ' 1 RANGE -
Na 138-146 mmol/L . -~ 31U 73-118 mg/dl
e 3.54.9 mmolL: IUN 122 mgdl
al | 98-109 mmol/L Frrvese PICCOLG - 77202 559 8.0-103 magdl
: 07/08/43 08:52 . -
pH 734 PLEERENCE RARGL Mg RE 0.6-1.2 g/
PCO2 3545 mmHg (o) cATIENT #° JA™ 128-145 mmol/}
41-51 mmHg (ven) . L.
PO2 BO-IOSmmlig:::l) METLYTE 8 L@(Q—'L’\ f 3.34.7 mmolil
. NAGeN - DISC LOT 4 314144 - T
-27 mmo NN -
Teo2 2420 mmoin o) CPER £ @Y DR 000 A
22-26 mmol/L (; TERT A B - .
HCO3 23.28 mmolL (::x)x) SERIAL "L@/ — o S
502 95.98% e %04 ...... Vereenes -
CRVN 73-118  MG/DL & ;
BEecf -2 —v([j'l*) BUN s Mc/0L  TEST | RESULT | REF. RANGE .
o - . oy .
AnGap 1020 mmoVL. &RE' 140 gc-]ﬁ'"‘(')’”‘ MG/CL TR T355gd
K i 39-33 UL .
1.12-1.32 /L 26-84 wl
Ca MO Nas 1z7x ies-14s Mo P :
BUN 8-26 mg/di K+ 4.2 3.3-4.7 MMOM. LT 10-47 1
— - 102 98-108  MMOBL
GLU wSmgd e 24 18-33 mvow MY Rt
. 0.7-1.5 dl i 11-38 wi
Creat it NGT G UK crEM ae: ok BT e
Het SHIAPCY | gm0, LIp o, IcT 0 BIL 0216 mg/d
Hgb 12-17 gl iGT 565 W
P. 6481 gdl
"TEST |RESULT | REF. RANGE
Troponin-1 TEST | RESULT | REF. RAJVGE
Drug of N "128-145 mmol/l
Abuse
& 3.3-4.7 mmolll
T 93-108 mumol
— l ) l tCO, 18-33 mmol/t
REMARKS: ‘
Mralpolic panal
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 14345



NG PHY SICIAN:

Ward/Section: _ REQUEST l LABORATORY RESULT FORM
' | CW 3* (Subject to the Privacy Act of 1974)
LAST F) DATE TIM.EZV SSN/PSEUDO SSN:
(LYl (la(co = TAiges.| 0530
(Hematé!ogy) CBC ; " QUnnalys:s S KR .. Misc. Serology - . _
TEST | RESULT | REF RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
WBC 4.8-10.8x 10° Color % / N/A RPR Negative
; | RBC 4761x 10 App C /)Q«f T NA Mono Negative
Hgb | 14-18 g/dl (M) Glu ; Negative Microbiolo
' 12-16 g/di (F) /W? _ _'lc‘ro ->‘°;°g,y :
Het 42-52% (M) Bili p Negative Source '
37-47% (F) | Ay
MCV 80-94 11 (M) Ket 7 Negative Gram
81-99 fl (F) | My Stain
Plt 130:500 x 10° SG 7 NA Occ Bid Negative
verified /, 020
Lymph % 20.5-51.1% Bld ) Negative H. pylori Negative
" (Hematology) Manual Differential - | pH G} NA Micro '
" R = Parasites
Segs Mono Prot Negative Malaria
- — /‘/U/
Bands Eos Urob 5 7 0.2-1.0 O&P
v
Lymph Baso Nit y Negative Other
LYy , .
Atyp Imm Leuk // Negative - ".'Mi'cj'osc_opi_c : Ur_ir'lfa'lyeii;r» -
RBC T lHCG T | Negative
Morph -
Spun 42-52% (M) - CSFi . . - . Blood Bank
Hematocrit 37-47% (F) o R R
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh
- Coagulation Studies " AL " Blood Bank Unit Crossmatch -
' SR S (N[UST SUBMIT SF 518 WITH EVERY UNlT OF BLOOD
TEST | RESULT | REF. RANGE UNIT T YTE CROSSM4 TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS: U _P\
REPORTED BY: DATE: LABID NO.:.
7 4/1'4 o K

L
Oo\(b\ MEDCOM - 14346




[Ward/Section: B REQI™ ST HY SICIAN: ! LAB2RATORY RESULT FORM
C,-\)\) 2 PN _ l (Sv oj_rect to the Privacy Act of 1974)
LAST, FIRST,, /- ATE
= DO =S X%\ﬁ | W(a@-%
P . . BTN E =
TEST RESULT | REF. RANGE | TEST | RESULT | REF. RANGE TEST RE S'ULT REF. RANGE
WBC 4.8-10.8x10° Color y{/{m N/A RPR Negative
RBC 4.7-6.1x10° App | (lp, [ NIA ' Mono | * | Negative
{
Hgb : %‘;:g gg: % Glu A/“/"j Negalive ".. - Microbiclogy
Het Taswoen | Bui | Negative Source | '
37-47% (F) | N et
MCV 80-94 11 (M) Ket g Negative Gram
A4 .
&1-99 f1(I) - Stain _
Ph 130-500x 10° SG [ 0j0 N/A . 1§ Occ Bid Negative
verified . )
Lymph% 20.5-51.1% Bid Ay Negative H. pylori Negative
* (Hematology) Manual Differential - [ pH é‘ 0 NA Micro '
LT c e ' Parasites
Segs Mono Prot I Negative Malaria
Bands Eos Urob Aty 0.2-1.0 Oo&P
Lymph Baso Nit /‘/ﬂj Negative Other ]
Atyp Imm Leuk Negative . -Microscopic Urinalysis*
IR DS S ] ) ~ P :' LS R
RBC HCG Negative _ :
Morph : - :
Spun ﬁjif 8:;) ... .CSF .. .1 - - Blood Bank
Hematocrit % T [ R ;
Sed Rate ' ' Cell MUST SUBMIT SF 518 WITH
. | Count EVERY UNIT REQUESTED
Other ' Directigen Negmive ABORK '
.~ Cosgulation Studies -~ -~ " §° - < Blood Bank Unit-Crossmatch ‘
o e M (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UN]T T}TE CROSSM4TCH
PT ' 9.8-13.6 secs
APTT 21-34 secs
(D dimer [ <20 ug/m) 1
FDP <10 ug/ml
REMARKS:
REPORTED BY: ? DATE: LAB ID NO.:.
P <) '7’ /4&1 o5 .

CONS

MEDCOM - 14347



(O-T

Ward/Section: \ Cu

REQUESTING PHYSICIAN:

‘ LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

LAST, FIRST, Ml LY DATE TIME SSN/PSEUDO SSN:
‘,_(,;)( ) L'\ “UAvRH 0461‘.
-..(Hemato CBC . / N R Unnalysns BT L Mlsc Serology. L
T “mTE‘rrﬁTT WFAANFP TEST | RESUET | REF. RANGE | TEST | RESULT | REF. RANGE
WB(  ® e Color N/A RPR Negative
RBC App T NIA Mono Negative
Hgb Glu Negative Microbiology
Het Bili Negative Source -
MC Ket Negative Gram
A Stain
Plt SG NA Oce Bld Negative
Lympu g Bld Negative H. pylori Negative
(Hematology) Mnnunl leferentnal <] pH NA Micro
AN Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 oO&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . Microscopic Urinalysis' =
RBC HCG Negative "
Morph L
Spun 42-52% (M) . CSF: oo o Blood Bank
Hematocrit 37-47% (F) L Lo e T
Sed Rate i Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
.~ Coagulation Studies. -7 "]+ i . Blood Bank Unit-Crossmatch -
e Ee e (MUST SUBMT SF 518 WITH EVERY UNITOF BLOOD
Tl et T e ey : : REQUESTED)
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4TCH
PT 5813656 -
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 vg/ml
REMARKS:
REPORTED BRY. DATE: LABIB NO.:.
: 1 Qg 0D
7
. MEDCOM -

14348




(SYe)-L

MEDCOM - 14349

Ward/Section: #+) JESTING PHY SICI(\ | ABORATORY RE—SUL':;' FORM
12U / Y )»( | (Subject to the Privacy Act of 1974)
LAST, FIRST, Mi. DATE TIME SSN/PS
£ PuS (Q(&-\ “& 34ats | pips ﬂ (s q 4
(Hemato IC . Unnafysns e e Mises Serology -
TEST RESULT » REF RANGE TEST RESUZT REF RANGE TEST RESULT REF. RANGE
R DAl Color N/A RPR Negative
App | NA Mono Negative
Glu ‘Negative Microblology
Bili | Negative Source ’
Ket Negative Gram
: Stain
SG NA Occ Bid Negative
Bld Negative H. pylori Negative
=} pH N/A Micro '
Parasites
Prot Negative Malaria
Urob 0.2-1.0 oO&P
Nit Negative Other
Atyp Imm Leuk Negative Mlcroscoplc Urulalysns o
RBC HCG Negative
Morph a
Spun 42-52% (M) . CSF - . . - Blood Bank
Hematocrit 3747% (F) L IR NN R o
Sed Rate | Cell MUST SUBM[T SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
- = Coagulation Studies. -~ . " J- o . ‘Blood Bank Unit Crossmatch - :
T (MUSTSUBMITSFSISWITHEVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/ml
REMARKS:
REPORTED BY: L DATE: ‘LAB ID NO.:.
3 Sy 23
S M




Ward/Section:
1w

LAST, FIRST, ML

v JOESTING PHYSICIAN:

o

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

(et

REF. RANGE
Na 138-146 mmol. | ALB 3.5-5.5 grdl GLU 73-118 mg/dl
K 3549 mmolL. | ALP T 2684wt BUN 722 mg/dl
Cl 98-109 mmolL. | AT T 1047 w1 CA™ 8.0-10.3 mg/di
pH 7.31-7.45 A R “RE 0.6-1.2 mg/dl
PCO2 3545 mmmHig (arty | 2 TN 128-145 mmoV/}
_ 41-51 mmHg (ven) zzzzzzz PICCOLD =zzzz=z==z
80-105 mmHg (axt) . Y 3.3-4.7 manold
PO A Lo 1 03708703 04:42
TCO2 337mmolL () | T REFERENCE RANGE: MALE 1° "1 98108 mmalft
3'32 mmm;d& ?"5’ PATIENT # - 18-33 mmol/l
-2 art
HCQ3 73,28 manelL (ven) ¢ METLYTE 8 Q%Qo\’ﬁ/ CO mimo
s02 95-98% ( DISC LOT #: 3152044 (
OPER #
- (+3 ; =
BEecf l(mzo )/(L ) U SERIAL £ TEST | RESULT | REF. RANGE
AnGap 10-20 mmoV/L R S, ALB 3355gd
Ca 112132 sumolL. GLU 1S 73-118  MG/0L ALP 2684 wi
BUN 0 7-22 MG/OL
BUN 826 mg/dl CRE 0.8 0.6-1.2 M3/pL ALT 104701
CK 81 39-380
GLU 70-105 mg/dl Na+  eee 12801 25 MMSQ‘ AMY 14-97 wl
K+ 3.9 3.3-4. S
Creat 0.7-15 mg/d - o 38?1 g 87 mg& AST 1138wl
Het 3851% PCV tC02 21 18-33 Moy IBIL 0.2:1.6 mg/dl
Hgb 12-17 gidl GGT 565 wl
5 INST 0C: 0K CHEM QC: oK ' 6.48.1 gl
Troponin-{ TEST | RESULT | REF. RANGE
/l/ G- 11 C\
Drug of NA® 128-145 mmol/l
Abuse .
X 3.3-4.7 mmolA
CcL- 98-108 mmol1
tCO, 18-33 mmol/
REMARKS:
REPORTED BY: DATE: LARB ID NO.:

30y

ert

MEDCOM - 14350



(Soa=

Ward/Section: REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
tel — (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DAT TIME SSN/PSEUDO SSN:
G’?(b)’\‘\ és/TE/ OY— o
TEST | RESULT | REF. RANGE TEST | RESULT REF. TEST ., RESULT | REF. RANGE |
: » - . | _RANGE } -
Na 138-146 mmol/L. | ALB ~13555gd © [GLU | 73-118 mg/dl
K 3549 mmolLs * T - ’ BUN : 7-22 mg/dl
Cl 98-109 mmol/L ’ i cA™ B 8.0-10.3 mg/dl .
pH 731745 -zz7:z :) PICCOLO = (’\:}' i.é' CRE B 0.6-1.2 mg/di
- INE ’ Ja .
PCO2 3545 mmHg (ory, G2 (*_]‘_’/ 0” g MALE NA' o 128145 mmol/}
_ a1 mmigGen) 3 FLILHLE RANGES . .
Fo2 iy O I N N R
TCO2 B2 mmell G METLYTE 8 e ci 98-108 mmaol/l
2 mmolll (ven)  yroe | OF £ Y 3152A54
HCO3 33: mmnmmVL 532‘3, OPER #: » DR #: 000 tCOy [8-33 mmol/l
502 95-98% SERIAL T @ iccolo) anef Pl
BEect @)= L e 7 16 M3/OL TEST | RESULT | REF. RANGE
AnGap 10-20 mmol/L A 13 7-22 MG/ [[jLL ALB 3.3-5.5 g/dl
Ca TiZi3ZamolL CRC. 0.7 0.6- 1 2 Mo \LP 26-84 wl
k. im 3eme o UL - '
BUN Bbmgd e wee 128-145 PO LT 1047 ol
' : 3-4.7 .
- K+ 4. 2 3. 3 4.7 MMO
GLU _ 70-105 mg’(lll N Sox 98108 ! MO MY 1497 Wl
Creat 0.7-1.5 mg/dl > 24 18-33 MMOUA. ST 1138wl
Hct N 38-51% PCV. : NQT O[: : UK 0_£t4 Q[: . OK BIL 0.2-!.6 mgjdl
H 12-17 g/di e 565w
Db ek MO, LIPO s ICT 1+ GT |
p 64-81g/d
TEST [RESULT | REF. RANGE N o (27
Troponin-1 FEST | RESULT | REF. RANGE
Drug of . " T 128-145 mmol/l
Abuse .
3.3-4.7 mmol/}
98-108 mmol/l
Y 18-33 mmol/i
L 1
REMARKS:
REPORTED BY: DATE: . | LABID NO.:

0224 23

(e

2

MEDCOM - 14351



LABORATORY RESULT FORM

ot

MEDCOM - 14352

Ward/Section. REQUESTING PHYSICIAN:
) (Subject to the Privacy Act of 1974)
LAST, FIRST, M1. DATE TIME SSN/PSEUDO SSN:
(HematologQQBC ) -  Urinalysis R E. Mnsc Serology _
' 7« RANGE .TEST RESULT REF. RANGE lTESZ_'_ RESULT REF. RANGE
[ Color IN/A : RPR i Ncganve
App N/A Mono ) Negative
Glu Negative Microblology EERE
Bili _ Negative Source
Ket Negative - Gram
. D § .
g : ; Stain
- SG (NA Occ Bld Negative
'L Bid Negative H. pylori I:Iegative ;
:; " 5| pH NA Micro
L o Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 02-1.0 O&P
Lymfyh Baso Nit Negative Other ‘ ]
Atyp Imm Leuk Negative o M;croscoplcUnnalym
RBC ‘HCG . Negative . N
Morph .
Spun 42-52% (M) . CSF. T Blood Bank
Hematocrit 37:47% (F) o Tl | :
Sed Rate | Cett MUST SUBM!T SF 518 WITH
Count EVERY UNIT REQUESTED
Otber Directigen Ncgative ABO/Rh
T 57 Coagulation Studies: IR ETA ' . Blood Bauk Upit Crossmatch’ et T
o D U (MUST SUBM[T SF 518 WITH EVERY UNlT OF BLOOD
T ) . REQUESTED) ; i
TEST | RESULT | REF. RANGE UN]T "TYPE CROSSM’!T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m)
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LAB 1D NO.:,
’ 92, B %




et .
Ward/Section: i v MISTRY RESULT FORM

‘ , UESTING PHYSICIAN: 2 _
Cv | (Subject 1o the Privacy Act of 1974)
TAST, FIRST, M. ATE TIVE SSN/PSEUDO SSN:

YO | oln | Sy

REF. RANGE REF. i-5TAT ECs+
RANGE
Na 138-146 mmol/L._ | ALB 3.5-5.5 g/dl oy - CQ( Q _ g_,\
K 3.54.9 mmol/L' ALP 26-84 u/l Ft Hame: ’
A ames____
Cl 98-109 mmol/L ALT F10-47 w1 : :
pH . 7.31-7.45 AMY ' 14-97 ul alu 116 mard
PCO2 3545 mmFig (1) § AST 38w LT - et
41-51 mmHg (ven) BUM_________ 14 mosdr
P02 80-105 mmHg (art) | TRIL 0.2-1.6 mg/dl _ _
WA (ven) Ma_ ________ 12% mmolsL
TCO2 2327 mmol/L (ary | BUN 7-22 mg/dl .
24-29 mmol/L (ver) | N 4.3 mmolsL
7226 mmol/L (ar)) i 8.0-103mg/dl .
HCO3 2 26mmolll ) | CA med el 35 mmolsL
sO2 95-98% CHOL 10020mgd - yopz 31 mmolel
BEecf (-2)-(+3) CRE 0.6-1.2 mg/di F”-”:iap___ £ MMolAL
woo. {4 . TTTTETT -
AnGap 10-20 mmol/L GLU 13-118 mg/dl ot 37 KFCY
Ca 1.12-1.32 mmol/L. | TP A dl Hb*_________ 13 a-dL
BUN 8-26 mg/dl X #uia Het
: . L PH_______ o415
GLU 70-105 mg/dl TEST | RESUML] —REF. )
RANGE  FEOZ______ 45.7 mmHg
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl HCO3________ =8 mmol AL
Het 38-51% PCV BUN 7-22 mg/di BEecf_______ 5 nmaleL 1
Hgb 1217 gl CRE 0.6-1.2 mg/dl 1
e e - 930w SMPle Tupe_: :
30-190 u/l (F ]
TEST | RESULT | REF. RANGE |NA' 128-145 mme B1AUGAS @3:53 g
Troponin K 3347mmol Oper: 13 e rth LA )
Drug of CcL 98108 mmwo  physicjan:__
Abuse TATTTTTTee ]
1CO, 18-33 mmol serd ~ .
; Yer!: Jﬁmams;&/ / ]
CLEN A%3
o}
REMARKS:
REPORTED BY: DATE: LABID NO.:

(5)6) T

MEDCOM - 14353



Ward/Section:

REQUESTING PHYSICTAN:

LABORATORY RESULT FORM

(S)lo-T

MEDCOM -

14354

Zcuy #«7 : {Subject to the Privacy Act of 1974)
LAST, FIRST, Ml DATE TIME -} SSN/PSEUDO SSN:
e )4 C@(L% ( Bigl, |40
(Hematol@CD Unnalysns ' N Mnsc Serol:)gy —
TEST | T | REF. RANGE TEST RESULT REF. RANGE TEST | RESULT | REF. RANGE
.L l ! I'O\.
WBC M r)s 53 Color N/A RPR Negative
RBC N Fﬁ;:;:h App TNIA Mono Negative
MIC I35 H A8l 43 105 Nogati — —L ‘
HEb 6 oL 0%l b0 6.0 Glu e . Microbiology .
. Heh 10,30 o/ 1.0 18.0 -1 oat] ; S
Het % Zil1 B 600 Bili | Negative Source
v %44 il 80,0 79.9 ; n -
MCV i @4 50 220 300 Ket Negative Gram
M 3.2 L g/ 30 3L : Stain
Plt Pt 1581, + x10P3/d 1), 430, SG NA Occ Bid Negative
¥z 1.4 oL 3 2.5 L1 . .
Lympl Li# 1.5 # xl()‘"n/m_ L2 34 Bld Negative H. pylori Negative
(Hemntology) Mannal leferentlal -l pH N/A Micro
- Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative _Microscopic Urinalysis* . .
RBC HCG Negative
Morph '
Spun 42-52% (M) . CSF. = . . Blood Bank
Hematocrit 3747% (F) o R 1 o
Sed Rate ' Cell MUST SUBNIIT SF' 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
i1 Coagulation Studies. - -+ - . Blood Bank Upit:Crossmatch
o T : (MUST SUBMIT _SF 518. WITH EVERY UNIT OF BLOOD
e AT e . REQUESTED) - L
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4TCH
PT 9.8-13.6 sees
APTT 21-34 secs
D dimer | <20 ug/ml
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:.
31 J wlo o>




Ward/Section:

Ay L

LAST, FIRST, M1

" 'STRY RESULT FORM
v, -~ 1o the Privacy Act of 1974)

DATE

e

SSN/PSEUDO SSN:

TEST | RESULT | REF. RANGE RESULT | REF. | TBST | RESUT l REF.
RANGE
Na 138- 136 mmollL | ALB 3.555 g/
K 3549 mmollL: | ALP 26-84 ut
Cl 58109 mmoVL | ALT 10-47 o/ 31‘/'5; == PICCOLO ==z=zu-=
pH 7.31-7.45 AMY T 14973 .PEFFRlz I?JSE RAN(‘E . 03: SSALE
- b - JL_ .
3545 mmi] 1838 0l
PCO2 ot b () | AST PATIENT + (‘%(6)4\
P02 3105 mutig @) | TR oZismgd  METLYTE g ;
yeu R
TCO2 2327 mmol/L (a1} | BUN 722 mg/dl DISC LOT #: @ 3152404
24-29 mmol/L (ven) OPER #- \9\ DA
HCO3 226 mmolL, (art) | CA™ 8.0-10.3mg/dl PER #: \2) R £: 000
’ 23-28 mmol/L (ven) SERIAL #:
sO2 95-08%4 CHOL 100-200 mg/dl
BEecf ,(,33.; st) CRE 0.6-1.2 mg/dl G.LU 135% 73-118  Mo/DL
AnGep 10:20mmollL. | GLU 118 mydl EJ Noo12 72 MG/DL
~ RE 0.8 0.6-1.2 M
Ca 1.12-1.32mmol/L § TP — 6.481 gidl 2 Ms/0L
BUN 8-26 mg/di 1% Sie K 46 39-380 U/L
) ; NA+ XY 128-145  MMORL
GLU 70105 mg/dl TEST | RESULT REF. K+ 1.4 3.3-4.7 MMOIL
' RANGE  (CL- 10 98-108  MMOIA
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl tLoR o 18-33 MMOM
Het 3851% PCV BUN 722 mgdl B
Hgb 12-17 gidi CRE o6-12mpidl INST GC: Ok CHEM GC: oK
30wl HEM O LIP O, ICT 1+
30-190 w1 (F) -
ST | RESULT | REF. RANGE { NA” 128-145 mmok
Troponiond < 3347 mrdl Na V32
Drug of CL’ 98-108 mmoV/|
Abuse
tCO, 18-33 mmol/]
REMARKS:
REPORTED BY: DATE: . } LAB ID NO.:
2( )g,_,@? 03

—g.

(Yol a

MEDCOM - 14355



LABORATORY RESUL’i‘ FORM

W ar ectlon REQUESTING PHYSICIAN: '
) fifs ‘ ‘ (Sub_!ect to the Privacy Act of 1974)
FIRS /- DATE TIME SSN/PSEUDO SSN:
)( -4 T4\ o,y) 0\}0‘"0‘
y)UBC ) I B Urmalysns 7 - . Misc. Serology:
| REF-RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
: “onex !\Lns Color N/A RPR Negative
Wb G\ pii App TNA M Negati
RB( rila ono egative
\\:‘N' Fatient PP \]

g Limits Negati p P
ne HCIBBH v 4.;“;0.5 ol _ SR Mlcmhmhgy o
Hot & SO0L 0%l 400 6.00 Bili Negative Source ‘

' ﬂ zSL sl 1.0 180 e

VT et MEL 7 . - : y
MC  wy 4 ] Jéo?o 62909 Ket Negative Gra.m
| HH 3.7 g 7.0 3.0 ' Stain
Plt  TEH JL1L e 3o 370 SG NA Occ BId Negative
| FIOIEL a0 150, 45,
Lyt ll:}# .9 41 2.5 5.1 Bld Negative H. pylori Negative
LS #x10%%/u 1.7 :
(Hematohéy) Madnjum uﬁ“.J ..4 _____ I pH N/A Micro
L Parasites
Segs : Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&Pp
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative i...'MiCiDSF_bpié Urmalys:s
RBC HCG Negati\{e
Morph '
Spun 42-52% (M) . . CSF: - . - Blood Bank
Hematocrit 3747% (F) R A N o
Sed Rate j Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
" Coagulation Studies. . {7 . . Blood Bank Unit Crossmatch -
R B (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
R s o - ST T - ) REQUESTED) R
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m)
FDp <10 vg/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.-
505 \,JJJ‘B

C;)(QJ -

MEDCOM - 14356




Aftdc/s-echon ‘QF\

QUESTING PHYSICIAN:

l

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

X9-Y

o3| o

190

SSN/PSEUDOQ SSN:

RESULT

TEST REF. RANGE TEST RESULT REF.
RANGE
Na 138-146 mmolL | ALB 3.5-5.5 g/dl . - PICCOLO
. - C TZzzoco
K 3.5-4.9 mmol/L: ALP 26-84 ul 30/07/ 03 041 g
cl 98109 mmolL [ ALT 1647 REFEFYNCE RENGE: - MALT
pH 731-745 AMY 1497w/l PAIIEN) #: - QO (Q.) “\‘
PCO2 3545 mmFlg (70 | AST 138w MTLYTE &
41-51 rnmiig (ven)
PO2 30-105 mm!:g(a:t) TBIL 0.2-1.6 mg/dl DISC LG 3151AA4
NIA ven) OFER #: DR #: 000
TCO2 23-27 mmolik (art) | BUN 7-22 mg/dl SERIAL #°
24-29 mmol/L. (ven) \
HCO3 22-26 mmol/L (arty { CA™" 8.0-10.3mpg/d! &/
. 2328mmobLiveny § ~ | | T ) oo nERnITRETRa s eans
s02 95-98% CHOL 100-200 mg/dl (.uLd 321 73-118 Mo/ U_
L BUN  see 720 MG/OL
BEecf (-2)-(+3) CRE 0.6-1.2 mg/d} ) /
°° mol/L CRE 1.0  0.8-1.2 MG/DOL
AnGap 10-20 mmol/L GLU 73-118 mg/dl K 98 39 380 U7t
Ca 1.12-1.32 mmol/L TP/__.?_: 4-8.1 g/dl B b 1728-145  MMOIL
BUN 8-26 mg/d! Lyt i K+ 4.4 3.3-4.7 MMOIL
T T A Cl. - 101 98-108  MMOIL
GLU 70-105 mgfdl TEST T REF. 1002 2 18-33 MMG
RANGE 3 MG
0.7-1.5 di 73-118 mg/dl . . _
Creat St i O INST GC: Ok CHEM OC: OK
Het 3851% BUN 22 my/ HEM O, LIP O , ICT 14
Hgb 12-17 g/dt CRE 0.6-1.2 mg/dl
e T 39-380 w1 (M)
30-150 w! (F)
TEST | RESULT | REF. RANGE |NA® 128-145 mmo! Run i S
Troponini K 3.34.7 mmolll N (32
Drug of CL- 98-108 mmel/l
Abuse
tCO, 18-33 mmol/l
i
REMARKS:
REPORTED BY: DATE: LABID NO.:

Qo}(@ “L

MEDCOM - 14357



S .»H\ Nz | - SONATORY RESULT o

R (Subject to ihe Privacy Act of 1974; 'l

DAE@BJ (P/MBCQ J SSNPSENDO SSN: T

- Urinaldis T T Mise Servboy T

: ,u/wff N TEST [ RESULT | REF RANGE | TEST | RESUTT T REF RN
0K Color “Ta TTTRPR Negative
VA7 77 '}\',;r,"' 5 NA T Mono - Newativee 7

. Gl - Nugalive : T Niicrobinléﬁy— 1

Bidi - Nepative \O\JICC . i

K T Negative Gram |77
Stain

ﬁl;‘t I T --x To- suo ot SO NiA N _(_)Z(, ]31(1
i veriie o |

RETTETRT B

B1-99 111

i.:'-.-’l;lph % 1

Nz H. pylou
TG — -

A [Vll\,n_)
Pa[dsll-.\

{ilén;i;n;i;)lugy) Manud Differentiut pli

l\l( 2118 ! Prot N .‘_v‘l““- . o M )lcllhl T o - .
[ . - . i — - N e b
: 1 Urob 0,710 o&Pp _!

; TBaso Nii Mugative Other | C

Phovs 4 o llui;— - Nugidive N F.Micrusc-upic_Urinalysis i
.

| Kb 1 HOG Neigdive
:
i Mo

ST . i N T

csy T Blood Bank i

BT i
Heitainin | REe
Sotd Hate i i

Cell T T MUOST SUBMIT SE SIS Witk _g
Count EVERY UNIT REGUESTED ¢

Oter I | Divectigen - [NCému - [ABOMRA ' T

Coagulation “tudies - Blood Bank Usit Crossmatch
' (vab’l' SUBMI{ SF 518 WITH EVERY UNIT OF BLOOD
 REQUESTED) '

1EST MSUL"/“" BEFRANGE ONIT | TYPE CROSSMATCH
Py T ekees T T - ‘
APTT T T s o '{"‘—“ T
AU S e | . -

{3 dimes <20 i I

! )

oD T T o gt YTt - B —
SO S .

REMARKS:

GRORTED BV, T [ LT NG:

MEDCOM - 14358



WardlSect on (SI%U?N ©7 7 | CHEMISTRY RESULT F ORM
_ 6)- Z/ (Subject fo the Privacy Act of 1974)
LAST ms It T SSN/PSEUDO SSN:
5\/@) -4

TEST | RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmoVL. | ALB 3.5-5.5 g/dl GLU : 73-118 mg/dl
K 3.5-4.9 mmol/L: ALP 6-84 wl 1 BUN ) 7-22 mg/di
Cl 98-109 mmol/L. | ALT 1047 A CA™ 3.0-10.3 mg/di
pH 7.31-7.45 AMY 1497 w1 CRE 0.6-1.2 mg/dt
PCO2 3545 mmHg (ant) | AST 38w NAT 128-1435 mmol/}
41-51 mmuig (ven) :
PO2 80-105 mmHg (at) | TRI(C 02-L6mgdl | K 3.34.7 mmol
WA (ven) '
TCO2 23-27 amoll. (ar) | BUN 7-22 mg/dl CL’ "] 58-108 mmol/l
24-29 mmol/L {ven)
HCO3 2226 oot (art) | CA™ 8.0-103mg/dl | tCO, 18-33 mmol/l
. 23-28 mmob/L (ven)
sO2 95-98% CHOL 100-200 wg/d)

BEecf 2-(+3) CRE 0.6-1.2 mg/d} REF. RANGE
mmol/L, )
AnGap 1020 mmol/L GLU 1-N8mgd | ALB 33-5.5 grdl
Ca 1.12-1.32 mmol/L. | TP —6.4-8.1 gdl ALP 26-84 wl
BUN 3-26 mg/al 1047 ut
GLU 70-105 mg/dl TEST | RESULT REF. AMY 14-97 ufi
' ) RANGE

Creat 0.7-1.5 mg/d) GLU 73-118 mg/dl AST 11-38 W}
Het - 38-51% PCV BUN 722 mgidl TBIL 02-1.6 mg/di
Hgb 12-17 gt CRE 0612mgd | GGT T

Mise- Gh 1933001 (M) | TP 6.4-8.1 gdi

' 30-190 wi (F)
TEST | RESULT | REF. RANGE [ NA* 128-145 mmolN |
Troponin-i X 334.7moell '} TEST | RESULT | REF. RANGE
Drug of L 98-108 mmol/l | NA* 128-145 mmolft
Abuse )
1CO, BB mmol | K 3.34.7 mmolA
CcL 93-108 mmoll
1CO, 18-33 mmoill

REMARKS:
REPORTED BY: DATE: . | LAB ID NO.:

MEDCOM - 14359



[ Ward/Section: PHYSI AN LABORATORY RESULT FORM

iCU ) Q))—-Z ' (Sublcct to the Privacy Act of 1974)
LAST, FIRST, ML E P w DATE TIME SSN/PSEUDO SSN:
Qﬂ(@ 257l | otz
_ (Hematology) CBC . Unnalys:s R & - e Mised Serology :
TEST [ RESULT | REF RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8 x 10° Color . N/A RPR Negative
RBC 47-61x%10° App T NIA Mono " | Negative
Hgb 14-18 g/dt (M) Glu Negative * .. Microbiology .
12-16 g/d1 (F) L TR
Het - | 42-52% (M) Bili Negative Source :
37-47% (F) - N\ (151(:
MCV 80-94 fl (M) Ket Negative Gram Vo otaas1ms sen
81-99 1 (F) _ A Stain 2 _ x "
Plt ' 130-500x 107 SG WA YO Bld Negative
verified . ]
Lymph % 20.5-5).1% Bld Negative H. pylori Negative
(Hematology) Mamml leferentlal -J pH NA . Micro ' '
e Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob » 0.2-1.0 O&P
Lymph |- Baso : Nit Negative Other
Atyp Imm Leuk Negative . ‘Microscopic Urinalysis' = .
RBC HCG Negative "y — . . -
Morph . ‘k’
Spun 42—52% M) A BIOﬂd Bank
Hematocrit : 37-47% (F) NS T -
SedRate | 7(" Cell ) [R%c 3§30 MUST SUBMIT SF 518 WITH
- e WL~ |3 EVERY UNIT REQUESTED
Other ) Directigen Negative ABO/Rh
' (\S_:/ ,UMW"W
"o+ Coagulation Studies = .+ 5 0 Blood Bank Unit-Crossmatch
R R (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
R L R TR I “REQUESTED) piF RS
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM'!T CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m}
FDP <10 ug/mi

REMARKS: —?co‘fmaw) N ,\_%,kw\ oot MM)QL] et 411:9 —(Zm/\'—kgz

REPORTED BY; DATE , 7, LAB ID NO.:.
)

(et

MEDCOM - 14360




CWandfSecton: 2T | BOVES (5 a 'Z, B ORATORY T ULY FORM !
; / N w - J (Sub;u.i lo m; Pn\ Act of [¥74, r

1 LasT, VIRST DATE TIME

i A

;sm_m_mmﬁ@ \ s O

H m.ogy CRC E Uninalysis _

? TVTREE Danee hj}-‘—,‘;(,"‘ X ra

T - e LST | RESOLT T REF. szu: | TEST

% 03:57 Slor TTNA RPR

:-{i-‘ Ff‘:;ﬁ: p’" R “_Nhl\ N H_”’_—._»k—ﬁi;‘:‘};_-' - o -l ) LE \U\L :“- o

: i, WL 7.3 A3 45 0.5 lu _§ Nepulive - Nﬁcrubmlogy— i

P RC 3L a0 400 6,00 | o
N Hb 9,31 o/dt 1.0 18,0 th Nuegalive “Source

Bt 3010 7 3.0 60.0 e B (T S PR
IM W %7 A 80.0 9.9 el Nepetive Gram

RS PR e ——

Lo M7 g 0.0 3.0 - : Stain
EPOMHC LIL ol [o 30 G NA Oce Bid

Mt 173, A3, 0. 45 NS S Bome e
L 3. AL 1;00:5 4;?:1 1 Negative 1. pylori

sems A

W —  x03 1.2 34 I N VY Micro

- o L o Parasies

“Meno Prot Negative Malarix !
0.

I 1 Uton B I I oLy T E
! S . S S
Hao Nii Nepative Other [1'

- | Lo [ Temnlive ' Mieroscopic Urinalysis |
{ ' :

DU -

e Nugulive

N33 Biocod Baak

e T MUST SUBMIT S¥ 518 Wit
Count EVERY UNIT REQUESTE b

E~ t-rhu - - ‘ o lmn.dl)frn i *‘ll‘;f‘:'-‘“ﬂi""';— o ABO/RR

.
]
i

" -.<....r..;;.a.,\-;-..;;.ai

) {Odgullatit)ll);;l(hLN o Blwod Bank Uit Crossmaich

S S S S

-NIU& T SUBMYY S¥ 518 WITH EVERY UNIT OF BLOOD
e -— REQUESTED) . Lo
RESULY | 3B RANGE UNIT TYPE © CROSSMATCH ;
CPT Tesdssies T T I
g_-‘&j_{ ‘_ _f—""_ '.'!‘I.—,S-'l .SL;‘U:; ) e e 1'
S Y S — e P -
i D dime <20 upinad
] NE o ) - 1) it - T ; a T [

; f\i‘ Mz\i\ﬂk »H T

RECORIEB GV T ik DN B
_* I - X ]

(9t

MEDCOM - 14361



Ward/Section: © LQuESTING : ( " " |. _.MaSTRY RESULT FORM
1Ay ﬂ | @L)"Z' (Subject to the Privacy Act of 1974)
j y
LAST, FIRST, M1” . DATE TIME SSN/PSE
A 223
EST | RESULT | REF. RANGE | TEST | RESULT REF. PERITT | DEX DML |
RANGE
Na 3.5°5.5 g/l 1
K 68l e
Cl  i-3TAT CRER . 1047wl i e
I . i-3TRT ECa+
pH : : 1497 ul
PCC p”'-b)(@)'\( 38w Pt
L Pt Mamel____________
PO2 MBS e 0216 mg/dl Ft Mamedi___
TC(C 722 mg/d}
. CrEa__ B.% m9sdL _
HC( 8.0-10.3mg/dl Glu_____ 141 mgsdL
sO2 Sanmple Tupe_: L 100-200 myz/d] BUM_________ 2z mgsdu
—— Ha___ . __ 1;5" mmelsl
BEe  :3juLes 831 43 0.612 mg/d ) . C
AeC BEmgd e 3.3 mmolsL
a2~ Dper: - XERRT el . 183 mmolsL
—_— s - TCOE________ ZZ mmolsL
B} phusicians ______________ . i
_ T RnGap_______ 18 mmolsL
GLU .. 4 _ T | RESULT | REF. e —
| RANGE Hbs
Wer: JAMS@4EA = f_________ 16 9 dL
Cres ELER R3% 73-118 mg/dl -
Het 722 mg/dl ¥w1a Het
' 0612 mgdl PH e 7. 453
393%0wi(M)  PCO2______ 29,7 mnHg
i 30-190 wl (F) - o
TEST |RESULT | REF. RANGE |NA® 12845 mmoll 0T e 2t mmolsL
BEecf _______ -2 mmolsL
Troponin-1 K 3.3-4.7 mmol/
' Sample Type_t
Drug of CL’ 98-108 mrmol/t :
Abuse 23JULE3 35145 |
1CO, 18-33 mmol/] :
Operi 13
Physician:_________
REMARKS: VErT JAMSGAER - :
(s)(@fz " CLEW A3 |
REPORTED BY: JraABmNO T T
D73 ‘

MEDCOM - 14362



SEQUESTING PIVSICIAN: L ] LABORATORY RESULY FOwm
I_____ (,(9 )‘ (Subjeet 1o ihe Prive vacy Actof 1974

SALTAN

mn \bl Hl(b"l Ml

ST 'DATE ~ ITIME ,sw PSETDO SSH
L ..L’ow_- Q(c,),“\ cws’..loal 7l
; (Hematoiopy) CBL Urmalys:s j

C. verulogy ‘,
RESULT ) REF RANGE | TEST | RESULT | KEF RANGE | 7567 /eﬁ:ls"'iim T RER R ,\?F’;
T G allge TR TRPR Regiive "

17605 1Y App C' 208 | NA M(mo i Negtive

Negative

]ﬁicrnbioﬂugy- 7 o

'Hu N { Bili g, | Neative | Source |

S N S R L7 0 R R N
MOV S0-94 1} (M) Ket Nepative Gram :
N BI-99 1L ” _N:@S N b Swin i
il 0-:

5G Nia Oce Bld
J [4!6____ i (¥

Bl —I(\a‘ég Negahve 11 p p) lon.

Lymiph %

i
1
1
l
) o1
-
1

(Hemnib!ﬁgy) Mauau‘..ul Differentiad pid 7 = Na Micro
v Parasttes

Seps |\ln|m Pron ') 2__5 Nogative Malaria T

[ l e e

Banids P Los U ,__’ K R NP TON ST T

. NQS Nugative _O[hc‘- T ' N
e o e e .

L | - - - - ~—~— - s =
g Aayp e j Leuk Negolive -Microscopic Urinalysis

TT-&-}&J%}) 4T e - Nit

l
i
d

3';(.;‘ b U B TR B Nugutive - @C—(AW“?‘W 5q.J
. l\.u(‘p!l ' QB(_‘@&&

]

S | 12-52% (M, : CS¥F ' Blood Bunk
! Heneilocd 37-47% {17}

4 i o

E

Cell T | MUST SUBMIT SF 518 With
Coune EVERY UNIT REGUESTED

|
Ra
]

boSea Raie l

?—Q[hc.,r ) [ o Divechipen 'N::.é:h-iw- o ABO/MRNL

Coagulavoi Siwdies - Blood Baok Uit Crossneich

. (MIUST SUBMIT 3F 518 WITH EVERY UNIT OF BLOOD ;

_____ - REQUESTED) _ 3
UNIT 1YPE CROSSMATC i1 '

| TEST | RESULT | pEF

PT

CAPTT e sees B T o

—— - F S
FDI ~ 0 ughul !

P SCTE PR PN PN —lo

REM A RKS: ] e B -

REPORTED BY: DATE: ik 1D NO: ST “]

O(\CQE( { (?qugega)s ‘P@ﬂﬁf M UV 1Ae %cs;‘ ;@%{%

MEDCOM - 14363



lCV‘

i.AST, FlR\I’ Vil

Ward/Section: « <MISTRY RESUJA FORM ;
{Subject to the Privacy Act of 197 i j

SSN/PSEUDO SSN-

REF RANGE | “RESUIT

_R.L.) R wé'_;')«;H

Na | T 387146 mamof/L, {0 TRy .
K 3549 oL ON T i T -
U 5§-109 winol/ B B B T el
- e 28/07/03 C04:28 A 3 mphi

pH 73 RE'"EHENL& RANG MALE RE 0.0-1.2 Jug;"\lf_ o

peo2T [ T s wmflan PATIENT #: ("&‘)(@ AT T s memat

41 51 auntde (veny

vor Tl 510 i OENERAL. CHEMISIRY 12 R R 5T i

e I WA fyen) ) .

%) > i DISC LOT 4’{ 3142AA4
OPER #: . DR #: 000

L 98-108 mmoif]

100 o n 2(- imnel/t, (art)
ll‘r_jj_——— b 28 inaolL (ven) QERIAL #

$G2 T T T asogu @ ,

0, | i aman

ccolo) Liver P:mel Plus

Bheet T ST ALB 2.5% 3.3-5.5 G/ rEEr o] RESL:LJ' REF M\m}f

i _ AP 142x  2p-84 U/L

ALT  #ee 10-47 /L LB
: AMY  314x  14-97 UL P 2084wl

BUN | 520 i AST 87x  11-38 e vt | Noarwt ]

TBIL 4.6% 0.2-1.6 M3/OL _
BUN  #4¢  7-20 Mo/DL MY 87wl

Creat Tl Ei e CAT+ 10.5% 8.0-10.3 M3/DL g7 Teaga T

T Sy GHOL - 214%100-200 MG/DL o

CRE 0.6 0.5-1.2 M3/DL DT

6LU - 136x 73-118 Mool OT oowt
TP 8.0 6.4-8.1 o/ P O-4-5.1 gl

Pluolu)_}b_lucholytr .

An(mp .

Ca

T35S gdi

GLU ] rola0s mpat

[EAVIV

REF. RANGE

INST QC: K CHEM GC: oK+ R
HMO0 ., LIPO , ICT 2+ TEST | RESULT | REF RANGIE

AL /3 é 328135 mnmot]
e M — ( . e
/\/ N 3.3-4.7 pwnolii
’g 5 )
T [ R ) I TS T ST
105
O G [

cmssmesis el , L ]
REMARKS: ,

REPORTED BY: . Gate: LAB D NO.:

e _- 233wz

MEDCOM - 14364
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L EIRST, M.

(A6

m-:()"ﬁﬁ'_’i’ri,w%.‘m-l FSICIANG

LABORATORY RESULT FORN !
__(Subject 1o ihe Privacy Act of 1574 :

Oll

=

SENPSENTIO N3N

r—l

E
- g
EI ] ijnnulysus Misc. b;éi'ulugy “.
i RESULT | REF. RANGE | TEST | RESULT | REF RiNGT
f o okt3 Color T /R T ARPR [ Neie T
: Pﬂhﬂﬂt APP NiA Mono ; Neguuw .
3 Limits T T T L T 7 i
' L.rl DNeguliv : Microbislog .
L X D N ey L
_. RH: 3-“ L XIO‘B/UL 4.00 6-00 Bih '\k 7:\“\{& bk)\ll ce ~:
i Heb 10.BL g/dl Lo 18,0 ] AR R S R i
! Kt #7L 7 5.0 60.0 TN Negative Gram
; W %1 f L o . Stain I
i K 297 pg 0 31.0 =% MNiA Oce BId Negative i
i MHC 3.1 L g/d 35.0. 37.0° . — ) Y B |
{ PIt 2008, +H x10*3/d 150, 450.. Big H. D)’[U“ Negauive !
I - - R U . — |- S A |
7 T 7.0 o 2 2.5 5.1 v | M B
1 [t 4 e :
o TR LTE 4 Parasites | e
ié%c:x -78 M Praat Negitive Malaria
: rob BT oy |77 T ;
N - Newlive Other |77 |
Plewk | Negulive B - .Micruscbpic Ui‘iu'ﬂl}sis :
P N . ] - . :
R 1N Negative ;

i i\";:l';_)ll

!

1
. S e "ia_a"&}&‘ﬁm T
Feinacest i
1 i Kate ol MUST SUBMIT SK SIS WiTh |
g Count EVERY UNIT REQUESTEL |
{Lmu | Direr ul)'ul - ' Negaive ABO/MR L o o
. . - SR | _ S
Blood Bauk Unit Crossmuich ;
awrlUsi“ SUBMIY 5§ 518 WITH EVERY UNIT OF BLOOE i
» - REQUESTED) ' ¥

R A

UNIT TYPE

CROSSMATCHT ™

Pr S
APTT ) I
FERE S ST . _

bt e

RM’(H\IEDi | ‘

Q&&J$B_,

(=) or-

DAYE: LAk 1D NO.-

MEDCOM - 14365

i
v <16 ug/ml B o i
REMARKS: o




QUESTING PHY SICIAM:

_L 2
DATE TIME

ABORATORY RESULT FORN &
{subject to ihe Privacy Act ol (A

SSNASEND0 SSN-

oy

TEST

ﬂw cj_?gib

_Urmalysxs

Misc. bcrbiugy

RESUET | BEF RANGE | TEST

Limits
£3 10,5
281 L 064 4,00 6,00

W40 x10°3/d

1

841 g
661 2
%31
30.0

1.0 18.0
350::60,0
00,07 99.9
7.0.31.0°
3.7 B0 370
75, x10°3/ud 150 4s;
8.4 *L 3 2.5 511
LY L2 *i0'3/a

NEICIMT IO y 5 somvem

P9
sli

')‘ :,\ R Ml 0 B
13

ulnf\

lnl;\‘

T\-rrmp_i;

e e i -\fm—.—.;v—.—g.-,v_ma.-.:.:.

! R
) S | !
M . ]
§oranutias i
3 ! —
A : !
LBt iui : ;
¢ i
i i
i

N
ther

1.2 34 1

Color
- App .

TsG

Proy

RESULT

RER RINGE i

NrA RPR

(..rlu

Kei e

ok

Urob

Lk

Nit

e
B

Celt

Count .

| Diveetiy I S S

{o e

eni

WK M AR

K l’Ul(i LD BY:

(Yo

BATE

i 1 W N

MEDCOM - 14366
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|
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CNegalive ':‘
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; R i

—— r— l:
Nq., wive L

¢

I
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k

i
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i
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Ward/Section; ’

+UEST

ING PHY SICIAN: N

{Subject 1o the Privacy Act of 1974)

MISTRY RESULT FORM

SSN/PSEUDC SSN:

RESULT |

RUF. RANGE

RESULT REF

RANGE

RANGE

138-1 ‘l_b_uum)I/L.

35490Vl ‘/

FEOELZH

98-109 mmol/l. |7,

ZiiAii-(iil_I}['lg (m—tr
41 5) auidg (ven)

_;._—-Pl[_l'."[ . T I
’//07/0 (4.3
REF ERENCE. RANGE MALE

8U-10% wmkig (ard)

Rb.,(JL' !

~;—A . et

REF R4 fN(_Tf'

Frup(mm—

; Dru;; of ]

I Alse - e
e B
RE Mr‘u(n's

parlent + GNP ()(Q’“(

_ e Iapen T GFNFRAL CHMISTRY 12
Loz 2120 i oy { - DISL LOT £ 3142akd
Heos ot o || PER F o oo
wz | T e [ SRIAL gy
Bliect e AB 1.8t 3455 G0
%n(;dp 10_—'20 u.nolfl, ALP 130% 26-84 U/L
'Ca R 1.12-5.02 nunol/L ALT 99x 10-47 U/L
e ] e o 4 AMY 133x  14-97 Vi
BN o mad AT 91x 11-32 UL
GLU 2T el TBIL 4.1% 0.2-1.6 M3/0L
________________ L BN e MG/DL
Creat 0713 ngidl CA++ 8.4  3.0-10.3 MG/OL
| Het 36514 BCV CHJ. 165  100-200 MG/Di
Wb ) l,."L,-;n"— CRE 0.7 ).5-1.2 MG/DL
C,Em,sm,- o GLU  144%  73-118 MO/DL
) TP 6.2% 6.4-8.1 G/OL

INST GQC: K
HM 0 ,

CHEM QC: Ok
LIP O, JCT 1+

@)p'\

Nz

K

o
(P

3-8 mydl

722 mgt

TSR0 g

0.o-12 gl

171255135 mamowi

3.3-4.7 munold

94108 mmol!

[8-33 mmobit

(Pi , 'ne] Plus .
| RESULT AEF ]U\/\ e
e r e o]
3.3-3.5 gl 1
26-84 w1 v
047 Wl
' [4-97 w/t
nase
- 0216 mphtt

3-05 Wl

o481 gdl

Piccolo) Klecirolyte

RESULT | REF. RANCHE

128-143 nunoi/l

33-47 mmold

To8108 mumord™

18-33 mmult

REPORTED BY:

DATE: LAB D NO.-

D7 S 02

(D2

MEDCOM - 14367




CWarkSecon TSR AFOUESTING PREY \C | _aBORATORY RESULT Mnn}u‘z
n(/( / _l B S C, ’Z- J_ __ (Subject w i Privacy At of 1973,

1 LAST VIRST, M1, DATE [ TIMI SSN/PSEGDO SSN:
& Yo RO B o _@(gu

Urmalysu Misc. Servlayy
RESULT | REF "{M;L TEST | RESULT | REF RAKGH

i
|

=

cr ez 33

i

S
~
=
=

A
(o
=
Z
P
C
o
~
~
35

: 7._6-0‘7'_\63 ':("i‘-)f N/A —Rl"R Dhiegative -

TR

313 E

- 03239 \I‘P . N E_—_— Mono ) i Nep: dm,

sz:z: . il | Negative - Micmbmiugy.

BT 1500 003 45 105 berraa i e S
EOL AP by htp. apive Source

i__ Wb 821 o/l im0 T i L R
h Wt 5.4 L1 =0 z&g Ke Negativ Gram

oo SR SRR Y Y-S NN N - S

0F A
0.5 pg 70.0° 3.0 i Oee Bid ™

e ey

Negative

1 pylori - Negative

. | Micro
WM oL2d e 12 34 , z ] Parasites

F Sens b Ve Prot Nogative Malaria

s

Bands S T

YU | 02Dy T o

e i mg e

i Lyawps Hawo Mit Negative Other !
: : .
: T S - o o — - - — - - Toa . -':
P aiyp S Leah Nezgutive -Mieroseopic Uriualysis 3
: " i q
i o s R T — .
i

PR b HOG Negative
Facph

) |
H . 1 v 7T “ 3y :
‘. Mgl : i e s 3 e m——— j
L Sedie | Cell l MUST SUBMIT St S18 With !
: ! ; Count ] EVERY UNIT REQUESTED |
e [ e [T R L E
T .Cw;iiﬁ%ah‘d;;;;;;."s'i.\uaiic;;—ﬂm. T Hlou'd Bauk Ussit Crossmeutch i
(IVKUST SUBMI Y SF S18.WITH EVERY UNIT OF BLOOD :
S e R RELQEJEbTED) . N
TEST IRY UNIT TYPE CROSSMATC :
P R RG wes N ) - o T T e {
—U’_l-:l e K {-34 ST I ~ T o T :’
RPN AU R | ) . o
D dimer 120 npug ! ;
|
Fr)r' 7 - ll) uyin} B o ‘:
i ebean o, - [P - IO |
| Rh- 'Vi'ﬂ{h‘. ‘t
1

LT — R EEN CAii NG B —
P S [T

Olega

MEDCOM - 14368



don:” @U\:EF(- OESTING PHYSICIAN: —L ‘l MISTRY RESULT FORM |
. ,_L S N S ___-_~_ ,- {Subject fo the Privacy Act of 1974)
DA'IE %N/PSf UDO SSN: '

_owos o0, S (o))

RE.S ULT

RESULT | RF REF

RANGE

Naﬂ.n T 138-126 tunol/L ALB 3.5-5.5 grdl ] GLU 73- 118 mprdl

P 3549 w0l | N T2Imgidt

O 56-109 mrmol/i. .o .| 8003 mpdl
[_:H-‘__ N B Y T A T Pl CLO[_O Izz=zzz E Ootmgdl
poon T s ey | 26/07/03 G TS mwab
o Ty T :1]&/,35!’}{?;552;13 g%%&'f% RANL O})(g\_u: T e
fcoe e | METLYTE 8 N PR A
HCG3 ’2;:'::.*::5{ fz"}n - DISC LOT #: \743152/—%4 N 18-33 mmoil
saz 1 T Tl osloge OPER #: DR #: 000 - PO -P”ei le -

R | SERIAL #: ] i
Biect -2y +3 ST | RESULT J\_EF .lL.l\/U]‘
et b s e < b v A s L e ﬁ

wenwll. D I I R R R

anGap | | 020wwet GLU 162%  73-118  MG/OL B TriTTE

Ca | rid2mmoli.. BUN 4ey 7-22 MG/DL P B TR

sON~ | T T ey T 7 CRE 0.7 0.6-1.2 MG/DL T
< CK 206 39-330 /L

1047wl

GLY ST el S NAY 446 128-145  MMOIL 1Y (497 ul

i — e KA 3.6 3.3-4.7 MVMOIL S

e, 0713 my,/tu L- 105 98-108 MMOIA T T

He T TSSOV yo0p 22 18-33 0 MMOWL L 02i6mpn |
iT 565 Wl

INST QC: OK CHEM GC: OK 6.4-8.1 grdl

HMO , LIPO , ICT 2+

RESULT | REF. RANGE (P

ceolo) th.ctwlyte

gt [T %U_y\% IST TRESULT | REF RanGi™
l))h;:&)—._m ’ T T JGJ t?)% L-e- ’ .iQIK'-l-'lVS l.ulil\_bl,-’l

Abuse

"33 T ooty ]

98- 108 unold

On 1833 mmelt 7

REMARKS:

"RETORTED BY. GaTE: “TLAB DNO.-

B R e A ) e ]
(&)

MEDCOM - 14369




Ward/Section; QUESTING PHYSICIAN:
Len®F

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

LAST, FIRST, ML

AL

DATE

SJi'

t,)(cc) -4

SSN/PSEUDO SSN:

P OiEsalal Chi

TEST REF. RANGE
Na 136-146 mmob/L ====222 PICCOLO ==z:z== 75-118 mg/dl
= i AT 25/07/03 04:47 7-22 mg/dl
9;1 l(;‘) VL REFERENCE. RANGE : MALE 8.0-103 mg/dl
Cl A09mooll VAL pATIENT - Gy (- 0103 me/
pH 731745 AN METLYTE 8 ( 3(6)— 0.6-1.2 mgdl
PCO2 3?45115 mn:HJ:;(;v(;r;) AS DISC LOT #: 'Y 315004 128-145 mmol/l
P02 §0-105 mmHg ) | T} OFER # / £ 000 3.34.7 mmobl
/A (vew) SERI AL 5 _
TCO2 2337 mmolL (ar) | B : \\Q/ 98-108 mmol/l
24-25 mmol/L (ven) EREERTTE
HCO3 e | € 6LU 1325 73-118 Mool 18-33 mmolA
s02 9398 cC BN ‘e 722w ! o
BEect -3 ¢ CREICT  0.6-1.2 mymL ~ NGE
“?’;):L VL CK 351 39-380 usL 3355 gd
AnGzp R mm™ 1S NA+Y 120x 128-145 Mo T
Ca Tz 132mmoll {7 k4 3.9 3.3-4.7 Mg 26-84 wl
BUN 8-26 mg/d} = CL- 9% 98-108 MMOIL 10-47 w!
tC z -
GLU 70-305 mg/dl 02 23 1833 Mo - o7
Creat 0.7-1.5 mg/dl :EST ac: oK CHEM GC: ¢k 1138 Wl
Het 38-51% PCY MO, LIPO , ICT 2+ 0.2-1.6 mg/dl
13-17 gdl 565 Wt
6.4-8.1 g/dl

TEST | RESULT | REF. RANGE C % é
Troponin-{ /5 @ ' iST | RESULT | REF. RANGE
Drug of * ' 128-145 mmol/l
Abuse .

3.3-4.7 mmolA
98-108 mmol/l
0, 18-33 mmol/l
i [ L
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
25 Sl @ 3

()(6)-2

MEDCOM - 14370



REQUESTING PHYSICIAN: LABORATORY RESULT FORM

Ward/Sectnonm 7;&
’ 45 4 ’Z ' (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. i DATE THVIEF SSN/PSEUDO SSN:
£ Q;\( LY~ L'\ FETuly | 0F 33
o nato oI Unnalys:s SN BENE stc Serology: :
TESEI' RESULT | REF. RANGE . TEST RESULT REF RANGE TEST RESULT REF. RANGE
WBC [$.3 |48108x10° Color | NA RPR Negative
RBC ! pa 4.7-6.0 x10° App TNA Mono Negative
Hgb ' | 14-18 grdt (M) Gl Negative Mi biol T
' 54 12-16 p/di (F) " _ cro °gy .
Het o) 6 é 42-52% (M) Bili Negative Source '
. 37-47% (F) L “
MCV gy |mne Ket Nuiive Gram
(| sioea _ Stain
Plt ; 130:-500x 10° SG WA Occ Bld Negative
3:7'_ l verified .
Lymph% | §&,. [20.5-511% Bid Negative H. pylori Negative
(Hematology) Mxnual leferentla] -+ pH N/A Micro
i Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative .. ‘Microscopic Urinalysis' = .
RBC HCG Negativg - -
Morph '
Spun ‘ 42-52% (M) T CSF .. | - . BioodBank _
Hematocrit 3747% (F) RIS e
Sed Rate | Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
© i Coagulation Studies. - - 1 s T e . Blgod Bank Unit Crossmatch et T
o o B .(MUSTSUBMITSFSISWITHEVERY UNII'OFBLOOD _'"..'-
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4 T CH
PT 981365605 -
APTT 21-34 secs
D dimer | <20 ug/m]
FDP <10 ug/ml
REMARKS:
REPORTED BY: %A’Iéﬁ; S 103 LABID NO.:
-

(Y

MEDCOM - 14371




Ward/Secnori_:(‘Mﬁ//

QUES
|

LAST, FIRST, ML

W

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

P (5

DAT,

ST

SSN/PSE

MEDCOM - 14372

TEST RESULT | REF. RANC TEST | RESULT | REF. RANGE
Na 138-146 mmob ssrmszz PICROLO czzo=== GLU 73-118 mg/di
K 3.54.9 mmol/1 25/07/03 17:52 BUN 7-22 mg/dl
al 9810 mmolll  LEERENCE RANGE: <~ MALE CA™ 867103 mgdl
pH 731-7.45 PATIENT #: (g)(g}ﬁ CRE 0.6-1.2 mg/di
PCO2 315_5415 ::;T{H% ¢ METLYTE 8 NAT 128-145 mmol/}

= R (ve .
POZ 80-105 mmHg (a DI SC LOT # . r’}’ 31 52AA4 12-; 33-4.7 mmoll

ot O R DR L0l & T 5108 mmol

- 0l -
TCOZ 24-29 mmol/L (v SERIAL #: \b CL 108 mmo
HCQ} g:;gmf: _______ . __\\y_ s tr s ICOy [8-33 mmol/l
sO2 95-98% GLU  1e8x  73-118  MG/DL Pt

8UN 7 722 MG/DL <
BE (-2)—(+3) .
oot Y CRE 0.9 0.5-1.2 My/pL [E5T | RESULT| REF. RANGE
AnGap 1020 mmelL (g 278 39-380 U/ ALB 3.3-5.5 g/dt
Ca ZI3Zmme NA+ 44 128-145 MMOWL ALP 2684wl
BUN 8-26 mg/dl K+ 3.7 3.3-4.7 MMOIL AT 10-47 wl
CL~ 99 S8-108 MMOIL
GLU 70-105 mg/dl 1CO2 >3 18-33 MMOIL. AMY 14-97 u/l
0.7-1.5 mg/di . R
Creat ° f"f’ INST GC: 0K CHEM GC: Ok AST 135
Het 38-51% PCV HEM 0 , LIP O , ICT 2+ TBIL 0.2-1.6 mg/d!
Hgb 12-17 gidi GGT 565 Wi
Al s (931-( ' TP 6.4-8.1 g/dl
TEST | RESULT | REF. RANG
Troponind "TEST | RESULT | REF. RANGE |
Drug of NA™ 128-145 mmol/l
Abuse .
X 3.3-4.7 mmolt
CcL 98-108 mmol/]
tCO, 18-33 rmumol/l
\ .
REMARKS:
REPORTED BY: | DATE: ~ [LAB ID NO.:
250/6%,
(S(erT
J



Ward/Section:

SICTAN:

LABORATORY RESULT FORM

(YO

MEDCOM - 14373

Y22 AN w ( \9\( O\-T (Subiject to the Privacy Act of 1974)
LAST, FIRST. Mi DATE | SSN/PSEUDO SSN:
MEw 0y \%°0 | (oY
nd (Hematology) CBC ) CoL Unnalysns | DR stc Serology ,
TE& RESU, %F RANGE - TEST RESULT REF RANGE TEST RESULT REF. RANGE
WBC { ;: 1] 4.8-10.8x 10’ Color N/A RPR Negative
RBC 2- 49_ 4.7-6.1x10° App NA Mono Negative
Hgb : | 14-18 g/dl (M) Glu Negative M'cr b 10l o
' 37 |izisgam L ICrODIOTOEY .
Het 42-52% (M) Bili Negative Source :
¢ 2728 | 5741 =
MCV 80-94 11 (M) Ket Negative | Gram
4y, | |smam | - Stain
Plt 130:500x 10° SG "N/A Occ Bid Negative
gé 7 verified .
Lymph % / Z 0 20.5-51.1% Bid Negative H. pylori Negative
" (Homatology) Mannal Dilferential | pH NA Micro
R s Parasites
Segs - Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ) Nﬁcrmol"c U"“alys'sl
RBC HCG Negative —
Morph -
Spun 42-52% (M) T R Blood Bunk
Hematocrit 3747% a:) Lo ’ D -. e e o
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh '
B - Blood Bank Unit-Crossimatch - p
(MUST SUBMIT SF 518 WITH EVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4 T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m]
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:
e




s, Chemison

A AN AV

BREALAR IS,

o .i“

(-2

' i pATE

_ (D()-7
1w0
i l_l’i%))‘fjl/)mnishj 12 ;

24/07/03

REFERENCE RANGE : ( M?LE ? Lo
PATIENT #: S){(L) ! Cns
METLYTE 8 2 xL7 | RSt
DISC LOT #: 3152AA4 5 L e

OPER #: DR #: 000 : EEITRPR

SERiAL #m O : .l

GLU 94 MG/DL ‘ li".r.-'nh-.‘n Paver Paned Plos
BN 10 MG/DL i
CRE  1.3x% MG/DL 1 s -
CK  4775x UL e R
NA+ 130 MMOIL | -
K+ 4.5 MMOIA :

CL-  109x MMORL.
tCo2 20 MMOWL ., o

CORLE R T

128-145
3.3-4.7
98-108
18-33

INST QC: K
HM 0 »

CHEM QC: K
LIP O , ICT O

A

LARID KO

Yyt

MEDCOM - 14374



Ward/Sectmn /’H%L

|

ZQUESTING PHYSICIAN:

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

LAST, FLRST MI.
=

(S9N

DATE

wa%ﬂh

SSN/PSEUDO SSN:

TEST | RESULT | REF. RANGE | TEST ‘ RESULT | REF. TEST | RESULT | REF. RANGE
Na 138-146 mmol/L. U 73-118 mg/dl
K 3.5-4.9 mmol/L: se----= PICCOLO ====:2:c N 7-22 mg/dl
Cl SIOmmoll 54 07/03 04:56 ¥ 800103 mg/d)
pH 7.31-745 REFERENCE RANGE : MALE E 0.6-1.2 mg/dl
PCO2 BAS gl PATIENT #: S ()4 - 28145 mmol
PO2 50-105 mml:g(‘(":t) METLYTE 8 X 3347 mumol

W/A fven) DISC LOT # 3151AA4 ,
TC02 iz.il it ey OPER #: DR #: 000 108 mnell
Ae03 DRSO SERIAL # \ﬁ/ K
s02 95-98%  caieeaeens
GLU 124x  73-118 MG/ DL
BEec @-63 F
f ey BN 6% 722 Me/OL REF. RANG
AnGep 1020mmll. R ICT  0.6-1.2 MG/DL B 3355 yd
Ca 1.12-1.32 mmol/L CK 262 39-380 U/L P 26-84 wh
BUN 8-26 mg/dl NA+  123x%  128-145 MMOIL T 10-47 u/l
K+ 3.8 3.3-4.7 MYOIL
0.7-1.5 mg/di tco2 24 18-33 MMOML T 11-38 wl
S PCY INST GC: 0K CHEM GC: 0K & 0219 med
12-47 dl HEM O, LIPO , IcT 2+ T 563 ul
- 6.4-8.1 g/d!

Qﬂuﬂm

N g
TEST | RESULT | REF. RANGE C)(\QOJ/ C-v

Traponinl EST | RESULT | REF. RANGE
Drug of v 128-145 mmol/l
Abuse

3.3-4.7 mmolA

98-108 mmol/l

0, 18-33 mmol/l

REMARKS:
REPORTED BY: DATE: LAB ID NO.:

a2

MEDCOM - 14375



Ward/Sectionw U :

REQUESTING PHYSICIAN:

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

DATE

D

7
14

MEDCOM - 14376

LAST, FIRST, M1 L TIME SSN/PSEUDO SSN:
EP&}Q OO |Gt | oo
‘ (Hematology) CBC Unnalys:s ' R o o Mnsc Serology
TEST | RESULT | REF. RANGE >TEST “RESULT | REF RANGE | TEST | RESULT | REF RAWCE
WBC 10+ [ 4.8-10.8x10° Color N/A RPR Negative
RBC 3.0% 4.7-6.1x 10° App N/A Mono Negative
Heb ' 1 14-18 g/dl (M) Glu Negative " Microbiolo -
oE g0 12-16 g/di (F) e NXOMOORY
Het 42-52% (M) Bili Negative Source . '
¢ K¢S | 37471%(F) e our
MCV $0-94 fl (M) Ket Negative Gram
Dl [ | 8199 (F) . Stain
Pl ' 130:500 x 10° SG # Jwa Occ Bld Negative
>S9/ verified . ’
Lymph% | ;.7 2 |20.55L1% Bld Negative H. pylori Negative
' (Hemah»logy&)Mahual_Diﬂ_e‘rentiil i pH NA Micro '
ST T Parasites
Segs ‘Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Nepgative Other
Atyp Imm Leuk Negative - Microscopic Urinalysis® |
RBC HCG Negative — -
Morph '
Spun 42-52% (M) - CSF Blood Bank
Hematocrit 37-47% (F) TR IR R | o
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
+ i~ Coagulation Studies. - -~ -7 = f- e . Blood Bank Unit Crossmatch’ ' '
s " Lk (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UN]T T YPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/mi
REMARKS:
{ REPORTED BY: DATE: .LAB ID NO.:
i A VIOEN




e oo gy (D)(0-T
Cp"_ Cq IS Ly 0} \@

(Picentoy Chemisiry =,
21 § AT “._m“" t i i vi M etah 1=3TRT CRER
PPN ‘ NN I N g t . o -
; - | R A LPt:
U N | h I . ¢ Pt Hame: .
i EENTH! ! ; LT T e
! |
! !

o Y ?-3_______9_;3 mg-"dL
Sl 24/07/03 17:57 i - sample Tupe_:
L REFERENCE RANGES MALE e e
S e o (R (T s e
e MEILYTE 8 ’: Oper: 1&7s
©pIscLOT g of  3152AM el §ves o
| OPER #

: DR #: 000 L e Fhuyzician:
SFRIAL #- Ib Rs TTTTTTT
! Y Zer# 4ze@i

|
{
SRR . d oLy 117 73-118  MG/OL ver: . crg

oo R - K 181 39-380 U/ :

N P Nat+ 128 128-145 MMOM. ¢ T

: - cr 8.9% 3.3-4.7 MO D e

S Clennstin ) CL- 100 C)8_108 MMOIA I
oz 24 1838 MMOL e

) INST QC: OK CHEM QC: K .

HEM 2+ LIP O ICT 2+ :."-.'i""--”.-""' CORER RN

v
. 14~ el §
1
i
! ‘| 1miy
i
PR B )
- !
1 i

PR Y RY

(oo

MEDCOM - 14377



Ward/Section:
cu o

QUESTING PHYSICIAN:

MISTRY RESULT FORM

' \ (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDQ SSN:
()0 e
ESULT | N el PICOOLG - oreoes R
23/07/03 04:30 ceroems PILALY TR
Mo DT ERONCE RANGL waLE  2/orse3 ORI
K A PATIENT #: (Gl | RFHENE RANGL MALE
Cl I mmol i viC 8 PATIENT #: _ (s)(g)~ L"
pH 731-7.45 DISC LOf #: "Y 3141A44 | CENERA CHEFISIRY |2 o
i oo | UISC Lol T K
P02 80-105 mmHEé SERIAL # :\QJ OPELR #: S
WAaven o N\, TE TR SFRIAL #°
TCO2 B2Tmmelyy T rrrrREMAEEI AN N &\0,4 ________
Wommoll LU 123x 73-11T@ 0 MG/DOL ] e e /0L
HCO3 Baimmar BN 8 7z Mo/OL | AB 1.8 3300 B/
502 ok O IC1 G 1.2 My/m | AP O0r 58 o
T ey ALT 91 10-4 c k-
BEocf 2 -3 CK 4c3x 39 380 U/L
* ol N+ 123 1o0-145 Mo | AMY 72 14-97 UL
AnGap 10-20 mnmol/; K+ 3 -9 3.3_4 .7 MMOM.- AST . 123* 11 "38 U/L
Ca 2132mn oy Px- 98-103  MMOIL TBIL 10.4% 0.2-1.6 MG/DL
BUN smemgal | 002 22 i8-8 Mo | BN 7 72 MO/DL
{ ca++ 7.7x 8.0-10.3 MG/LL
GLU 70-105 mg/di INGT QC: (K CHEM OU: Ok CHOL 108 100-200 M5/0L
COEM 14, LIP O, ICT 3+ CRE O ICT  0.6-1.2 Mu/DL
Creat 0.7°1.5 mg/d e GLU  128x  73-118  M3/DL
Het 38-51% PCV TP 4.3 6.4-8.1  G/DL
Hgb 12-17 ydl
st INST QC: OK CHEM QC: OK
] 2+, LIP O, ICL 3¢
TEST HEM 2 Gh 3t
Troponin-{ . i
Drug of -
Abuse -
REMARKS: '
REPORTED BY: DATE: LAB ID NO.:

—-.
NG

235 o>

MEDCOM - 14378




(SYe)-Z

Ward/Section:

oD

\

RE<ESTING PHYSICIAN:

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

LAST.FIRST, ML DATE TIME SSN/PSEUDO SSN:
p\(};)(C) L{ F-13-60 o o
(Hemakﬂbgv) C?C Y R Urmal\ sis’ | Misc. Serology
.T'ES_'I RESUZ&( REF. }ANC E TEST RES ULT REF, RA NUE “TEST REST ILT | REF. RANGE
WBC W2 ~SHE X 10 Color N/A RPR Negalive
S T T
_F\:E‘\_ 3 /6 4.7-6.1 x 10 App N/A Mono _ vml-\fc.ilu\
Hab ” b4-18 p7dl (M) Glu Negative - Microbiology
9.2 12-16 p/dl (F) R
Hei 42-32% M) Bili Negative Source
B 49 0 37-47% (F)
MOV 80-94 i (M) Ket Negative Gram
! 95 S 81-99 11(F) Stain
Tl 130-500 x 10° 5G N/A Oce Bld Negative
— 3 95 veritied .
Ly lllpl\ 0% . Y 20.5-50L.1% Bld Negative H. Py]on Negittive )
- (Hcﬂidtﬂlrb_ﬂg)‘»jml\‘id;l“l‘l.;i—]_jlffereutl.l] pH N/A Micro
L : NS Parasites
Segs Monn Prot Negative Malaria
| Bands Eos Urob 02-1.0 O&P
Lymph Baso Nit Negative Other
Anyp Imm Leuk Negative Miﬁi_‘ﬁscopi@ Urinalysis -
RBC HCG Negative
Maorph
CSpun [ R Blood Bank o
Hematocrit 37-47% (1) SRR . o ;’
[ Sed Rate Cell MUb r bUBMlT SF 518 \V ITH
1 Count EVERY UNIT REQUESTED
| Other Directigen Negative ABO/RKh |
T Coagulation Studies .-~ . Blood-»Banl\ U t Crossmatch -
TEST | RESULT | REF. RANGE UNIT TYPE‘ CROSSMATCH
PT 9.8-13.6 secs "
APTT 21-34 secs
D dimer <20 ug/m}
FDP <1} ug/ml
 REMARKS:




TEST | RESULT |

REF. RANGIE

46 mmob/L

-MIST}
{Subject to t}

)

Moy -L AKIN T 2T I

PJ Cklr)LO b

7@ SSNA

P

23707702 1040 mmols
_ L
SwmolL™ a1 rg NGE HANGE MALE.
T e Pmmoll  PATTENT #:
1-53TAT CRER 745 I"}F_TI_Y][. 3 Q‘;)(‘Q)'L]
ct: o Smmilg (an D130 LOT #: QR -
’ (£)(6-4 IR opp M oRr #: 000 +2 hnns
PLoMames vy SERIAL #: N\ — o mnHy
M ........ k(\)./ ............... | MM L
LD Ol i20% 73118 MG/L 20, BEecf ________ 7 mmolol
8% BN 8 72 MG/OL -
—— URE  ICI 0.6-1.2 MG/0L
- #3) X N o
E3IULE3 e L k32 @938 L TEST R
seuLes 1ae5e Smmoll A 729x 128-145 MMOW IB |
T T o~ ~G — H 3 2 =
Dper: Eig “132mmoll k4 3.7 J.J—‘{I:? MMORL  Lp Fat i n—‘ T--IF
: 5 mg/dl Cl.- I6x  9IS-108 MMOIL it — PH_ . 7433
Phusicians _________ tCG2 -4 18-33 MMOIA B Pooz______ dE. 4 mmNg
o \Q\\l 105 mg/dl MY ! POz __ A nmHS
Berk \ e INST Q0 UF CHEM GG OK o
YEri JAMSB4EA 5 e MO . LIP O, 121 24 ST Patient Temp: 23,8F
CLEM A23 51% PCV BIL |  r1os .
___________ ed iGT R Sample ":;;_ —
> -
" TEST |RESULT | REF. RANGE cauLes i
Troponin-{ Dper: .
Drug of IAY = Fhy: —
Abuse o
= LRy a7 mmaln
i 98-108 mmol/l
h [ i J CO, 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
B o0/

(S8

MEDCOM - 14380




LABORATORY RESULT FORM
: (Subject to the Privacy Act of 1974)
~ »] SSN/PSEUDO SSN:
)
y)CBC - o U 7 . f© .. . Misc. Serology
" REF. RANGE | TEST REF RANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8x 10° Color | - N/A RPR Negative
RBC 4.7-6.1x10° App N/A Mono Negative
Hgb ‘ 1 14-18 g/dt (M} Glu Negative o Microblology _ ’
‘ 12-16 g/di (F) SR S
Hct 42-52% M)y Bih Negative Source rd .’D F
37-47% (F) .
MCV 80-94 fi (M) Ket Negative Gram ,
8199 fi (1) | Stain 4/9 B ‘Uef:
Pt 130-500x 107 SG NA .t Occ BId Negative
verified
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manna] Dlﬂerentlal I pH N/A Micro '
2 Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob _ 0.2-1.0 O&P
Lymph Baso : Nit Negative Other ]
RBC HCG | Negative . .
Morph '
| Spun 42-52% (M) e . - Blood Bank .
Hematocrit | 37:47% (F) ’:’5\\\ . 4l . .
Sed Rate Cell 17 /) 2 % ‘4§ MUST SUBMIT SF 518 WITH
. Y Count /‘f a 7/ / EVERY UNIT REQUESTED
Other ) Directigen Negative ABO/Rh
" . Coagulation Studies - "}~ "ot Blood Bank Unit Crossmatch’ '
T S e (MUST SUBMIT SF 518 WITH EVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UN]’I’ T YPE CROSSM4 TCH
PT : 98136se5 -
APTT 21-34 secs
D dimer | <20 ug/m]
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: . LABID NO.:.
2. SealsS

(ot

MEDCOM - 14381



St iy

L STIN
[Dle) -4

(A -

' CARORATORY RESULT FORM

(Subject to the Privacy A<t of T974’)““‘"‘

praarss o

(Hemato]ogy)

DATE —

o

q_b__lu) 3

~-SSN/PSEUDQO SSN:

LUnnalys:s L

Mnsc Serology

TEST

RESULT

T RESULT

REF. RANGE

“TEST |

RESULT

REF. RANGE

WBC

.6

4.8-10.8x 10°

N/A

S S

RPR

Ncganve_

217

47-61x10°

! -N/A

Mono

- NEEa—tIVEF T

Occ Bld

e AN T I

Hgb Tasgaon |Gl | 7 Negative Whcrobiology | |
e g, 1 12-16 g/dl (F) i ) LE A
Het ... .,.1.5:7.8 - 42-52% (M) Bili ,’ Negative Source | 1o oz |
2L '_._2.?:-,_ L. 37:47% (F) SRR WOTES, PR RPN E. l

MCV é 80-94 1l (M) Ket i T Be s s i R S S
' g9s. IEELG) A I T  { Stain |

i N TS0’ {2 PG | | NA Negative -

verified . ; I R N SRS
Lymph% | Z.[ | 205511% Bldl | ... [Negtive [ H pylor | Negative
. (Hematology) Manual Differential | pH | . —|wva  1Miero B
R ! Parasites | .7 T —
Segs - Mono Prot | | | WNegaive————Mataria--{— e |
! :
Bands Eos Urgb 02-1.0 ~ ~ O&P | — —fs
e e S R i

Lymph

Baso

S

i :

! Negative
{

1

Otﬁe T R

Morph

Bs .;..;:.1;;.';»;*-..%‘ - Lol revaz salounas
Atyp ilmm Ledk ’ Negahve -
Y R 7 R ™ T,

Spun
Hematocrit

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

——h.“.____,

Sed Rate

 MUST SUBMIT SF5
L EVERY UNIT REQ_ES ED

TH-

]
H

e —— A

- Coagulation Studies. | .=

RESULT |

"REF, RANGE

?.8—].3.6 SECS

AT
)

7134 secs

D dimer

<20 ug/m)

EDP:" H sleR

3y v, RPN

- ~<IO ugml

REMARKS. m. J:w_:::;f.:-

PR TrT

S th)

REPORTED BY:

MEDCOM - 14382




(a2

Ward/Section:

Ly V 1

(L

REQUESTING PHYSICIA

o\

N_'

“{ TAST, FIRST, MI -

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

DATE,
3 i;ﬁ,l 5

TIME
aiad

— ,-SSN/PSEUDO SSN; .-

(I{ematologg-y)(CBC 1

Unna!ysls ‘

Mnsc Serolog;r

iy EST

RESULF—~

~REF: § Y‘NGE

- TEST

RESUL T

REF RANGE

TES T

RESULT

C REF. RANGE

WBC

4.8~ 10 3\10’

Color

NA

RPR

] Ncgative

99}

) 761 w"

App

N/A

Mono

Neganve

Hgb

gﬁ

'l4—]8g/dl(M)
1216 g/dl (F)

Glu -

Negative

. Microblology o

Het

27.8

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

Bili

Negative

Source

MCV

72.4_

80-94 11 (M)
8199 A (F)

Ket

Negative

Gram

Stain

Plt

Dgb

130- 500x1oJ -

" verified

SG

Occ Bld -~

Negative

Lymph % *

2.0

120557 1% |

‘Bld

‘Negative - o

T [Negative .

" (Hematology) Manal Differeatial -

pH

WA

Micto

Parasites .| -

Segs

Mono

Prot

Negative

Malaria

Bands

Eos

Urob

02-1.0

O&P

Lymph

Baso

Nit

Nepative

Other

Atyp

Timm

Leuk o

Negative

_-Microscopic Urinalysis®

Morph

'.RBC

HCG

T Negative

Spun -
Hematocri_t _

' 42~52% (M)

Blood Bank o

Sed Rate

{Cet
| Count

| MUST SUBMIT SF 518 WiTH
EVERY UNIT REQUESTED

Other

 Directigen

: Negatlve

% ABO/Rh

R_E};." . vGE -_':...v L - e

CROSSM4 T CH

9.8-13.6 secs

21-34 secs

D dimer

<20 ug/ml}

FDP

<10 ug/ml

REMARKS: =~~~

REPORTED BY. —

"DATE:
2z /r% / o7>

TABID NO-

Sl

MEDCOM - 14383



Ward/Section: |
{C

vl

QUESTING PHYSICIAN:

" AMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)

LAST, FIRST, ML

1
| AGIChal

oV

SSN/PSEUDQ SSN:

DATE TIME
I

(L)«

MEDCOM - 14384

REF. RANGE
-z - PICCQLG zoz=mzz==
N 138-146 mmol/L. et o 250 o NE LT
Ka TS mmer 2/ 07703 04:00 . T PICLOLD ====::=
RETERENCE HANGE : MALE | 22/07/03 04:02
Cl 9810 mmolL. _47 lo\- . REFERENCE RANGE: - MALE
PATIENT #: 1 . ,
P T e T 10 | PATIENT #: (SYe)- %
PCO2 3545mmHg (a) [y | OT #: 31azand . ELECTROLYTE
: 4151 mmbig (ven) D P 0t oo DISC LO1 #: '131 ’-ZSAAZ}
P02 30-105 cemHig (art) dHEP e DR #: 006 (\[()
603 ;‘3’3;":;"0“1_ 5 SERIAL #: . OPER #: CR #:
- W20 mmolL (VD) L Ly eene s  SERIAL #:
HCO3 n2Amodl o0k s, e e
sO2 95-98% ALP 84 11 NA+ 128 128-145 MMOIL
BEect -3 ALT  82x  10-47 v K+ 3.9 3.3-4.7 MMOM.
wmmol/L. aMY 38 14-97 s CL- ees  98-108 MMOIL
AnGap 10-20 mmol/L AST 156y 11-38 UsL tC0o2 28 18-33 MMOA
Ca 1.12-1.32 mmol/L. 1RT 11.8% 6 .2___1 £ Me/L
BUN 8-26 mg/dl GUN g 7R MG/TL INST GC: K CHM QC: K
. CA++ 7.7% 8.0-10.23 M3/0L HEME*) LIP 0O, I1CT 3+
GLU OISmEL o §16 0 1000200 MG/DL )
s ngd CRE ICT  0.5-1.2 MG/OL
NI GLuU 107 73-118°  MGAL qC\
38-51% PCV _ e i \
o TP 39 6481 5 ¢\
Y INST GC: GiC CHEM 6C: OK
TEST | RESULT | REF. RANGE HEM 2+, 1P 0 , ICT 34
- - =
Troponin-f
-~ 0@, 0 ./l
Drug of U
Abuse
] . .
REMARKS:
REPORTED BY: DATE: LABID NO.:
229 th J>




T T S RN TR 07\1\1

Ward!Sccnon I v )UE‘%TING PHYSICIAN: L JISTRY RESULT FORM
[ {VIVAS ‘ (Sublect to the Privacy Act of 1974)

LAST, FIRST, MI.__ \k&\ - _ 'DA’I_fE' TIME . | SSNPSEUDOSSN:

e = T
STAT.G o B 7m
fzzz=== PICCOLO ======= - e
PL: -L‘A C\"\ - owl 21/07/03 L T e
Pt Mame!_____ REFERENCE R E € i-5TAT Ernas+
: Fiz' ' PATIENT #: (9)[ i L
: G 1 (
TOOE______ 22 mmDisL Hg¢ - CENERAL CHE IS Y 12 K - .
,: T pIsC LO L\#\«LJMZAM < PY Mame:____________
WL WO I s T s
PH_ oo 7. 405 _J_L_LJ‘,'SERIAL #: ,i‘ A RN TR Y- dL :
BCOZ______43.5 mmdg R AT .- 157 my7dl
FoZ 187 mmHg I v 5 4+ Ma 135 mol/
C— s ' AP 47 26-84 UL L Mo 35 mmol/L
RO __ o z7 mmolsL o/l ALT 40  10-47 UL ¥ K 3.7 mmolsL
BEsct ________ % mmolsl i AMY 38 " 14-97 U/L  §/ Cl_______- 164 mmol L
R SR T L N L, L B A LR — 28 mmolsL
#calculated EﬁéSlilL 131'?* g_g; -6 ng;gt —1 AnGap________ 2 mmolsL
: oy b 28 %PCY
__ CA++ 8.2 8.0-10.3 M/OL - HEY oo § “pe
At Patient Temp ¥4 oo 4k 100-200 MG/DL |1 PPFoememeee- 10 a/du
L I L - Ierso0.6-1.2 MG/DL | Fvismet
F'I:il:le ______ 44,38 'mmi-l':j - 97 73—118 MB/DL —I PH:"__""."__'"? 347
PoEL_ I 510" mnig. T . 6.48.1 GO PCOZ______ 4.1 mmHg
LA NG ook HCDS___ 26 mmolsL
Patient.iempi. az.sc . o INST QC: OK  CHEM QCI'OK'E  peop -~
-: : = HEM 14y LIP O, ICT 3+ f - TS
FIOZ________ 1 as i —= )
‘1.JULB.3 " u4z~ e A R ST W ITH 65:22
l.p#.ﬂ- (Q(O,’Lf R | UPEF-(LYG L
—_ ' 1 Fhysiciané ______
Phgsmldn- ______________ ' ' S, TTTTTTTTTETTR

. T _ 1 s
serd e ‘ = _ :
e : Yer

 OJAMSR46R-

yer: JAMS@46A _ : ELEW A3,
" CLEW R93 ; ; ;
ootz iz - - | DATE: TTABIDNO.: . ~TTTTTUITTITTIIIITTTT
TR —— glJuﬁAa?; . _ , .

(o)e\- T C)@D”:" L A

MEDCOM - 14385




()T

LABORATORY RESULT FORM

MEDCOM - 14386

Ward/Section: , REQUESTING PHYSICI_
: I (u ¥l /NN ; (Subject to the Privacy Act of 1974)
LAST, FIRST, ML o oA DATE Tu%t“o SSN/PSEUDO SSN:
= 3w
(He;na’tology) CBC / © .. . Urinalysis | Misc. Serology
T EST ' @SULT ol RANGE TEST RES ULT REF RANGE TEST RESULT REF. RANGE
WBC 7.7 4.8-10.8x 10° Color N/A RPR Negative
RBC 2./8. 47-61x10° App N/A Mono Negative
Hgb ' 14-18 g/dt (M) Glu | Negative ~ Microbiolo
-8 4 | isgam . erobotogy
Het 42-52% (M) Bili Negative Source ’
2%4 | 3741% @) -
MCV 80-94 1 (M) Ket Negative Gram
746 [s1-90m Stain
Plt ‘ 130:500x 10° SG N/A Occ Bld Negative
. 23 "’ verified .
Lymph % S. 3 20.5-51.1% Bld Negative H. pylori Negative
' (Hematology) Manual Dlﬂ'erentlal -“IpH N/A Micro
= Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative _Microscopic Urinalysis'
RBC HEG 1 T ‘.'Negative » - )
Morph '
Spun 42-52% (M) . . CSF: . Blood Bank
Hematocrit 37-47% (F) S T 1
Sed Rate ’ Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh
_.= Coagulation Studies. - .=~ N _Blood Bank Unit-Crossmatch -
A (MUST SUBMIT SF 518 WI’I‘H EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UNIT T YY’E CROSSMAT CH
PT 9813.65c0s -
APTT 21-34 secs
D dimer <20 ug/m]
FDP <10 ug/mi
REMARKS:
REPORTED BY: ’ DATE:B'M LABID NO.:
‘ e
W oY




Ward/Seetigh® 2 - QUEST ' 1« LMISTRY RESULT FORM
/] - (Subject to the Privacy Act of 1974)
" i ~ % SSN/PSEUDO SSN:
TEST RESULT | REF. GE TEST [NRESULT | TEST | RESULT | REF. RANGE.‘ ..
Ly RANGE
/Na. i-3TAT o+ / 3.5-5.5 g/dl GLU 73-118 mg/dt
K ) 26-84 w1 BUN 722 mg/dl
S e —_
a Pt 10< Zdl
S Pt Mame:______ 13 e : - yd
_p____ e S PICCGLD  n _/_____
Feo: M oos0709 VR T
poz  BlU--m .37 mosdL T LR, E ) ] RN
TCo BUN .~ 13 mgsdL 77 PATIENI # Yé - noif
g Ne-——— pmem 148 mmOl/L g5 NERAL L EMIGTRY 12
TR 3.5 mmolsL ; DISC HOT & 3 424AE
s p - I
Gl . 165 mmolsL D7 D0U
BEec L #
Heb £9 %PV
—— j SECISTERTRRTRE R
— M- g-dL Bl BENCHCE- N I 072y B
a . .-
: i< Jo-dh U/l —
BUN SOx 10-4¥ b
i AMY T 14-97 UL ]
AST XX 11-3¢ RN
BIL 14.1%  0.2-1.0 PFhosdL
aper: - 72 BN 8  7-Ie MO/OL iya
! ' tez CAs+ 8.1 8.0- 103 MosLL
rhysiciar . 35 CHOL 73 00-z200 Mol a
ol i3 fREICT O 0.671.2 MU/
serd 426 '_ 12 sy 10 73-118 0 ML
. ver: JAMsbasp— - : 16 ICT  S.4-8.1 0 Wbt
Trope CLEW A3E [ ) 33
Dy e 98 NS WC: Ok CHCR O R Tooi
Abu (o I SR U L R | SR
1CO, 18 molAt
mol/l
ST
REMARKS:
REPORTED BY: DATE: [ LAb 1w o

MEDCOM - 14387




.

¢p0 @ (o

i~3TAT CRER

i (D O"\}(Q”L\

Fi Hame:

seer: G (L,\(c.\f(/

Cuon

PRk

!
|

(llll
ilr

1

amp (O

03403

(Piccntn) Chemistry 12

RESD T R
KA
' RSP OTNT
B et il
fudial
PRI
U
(LIRS TSR}
LTI |}
ST TYRNNTI
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Parasites i

RBC
Morph

!
A

HCG

Nezulive

Sed K ilL

i

Ceil

MUST SUBMIT SE 318 Wli H

_REQUESTED)

Spun +2752% (M) CSF Biood Bunk
Henratocrit 37470 {1 ;

Count EVERY U "‘JH REQUESTE U

Olh—u “ . ) .Dircaigcn ) Ncg;{(f\-c | ,\b( YVich | ' |
/~Cougulation Studies "~ Blood Bank Unit Crossmatch k

' : ' {MUST SUB\HT SF 518 WITH EVERY UNIT OF BLOOD E

UENS I RESETT ‘1"1'" RANGE l',-"'."’\."]T TYPE CROSSAILTCH
APTT - 24-34 sees
D dimer AL S e T T l

DY 10 G
REMARKS: T T ) )
REpORTED YR~ oAt TLAB W NO- o i

IERTESES

MEDCOM - 14403




[ LAST

FIRST

i War lt./ \Lumn

{fCcol

ME 4

DATE

'*-

(R

(Hemﬁtalo")(CBC/L\ Ummh $is Mise., Sevolopy
TENT | RESUL & RANGE | TEST | RESULT | REF. RANGE | 7 FENT L RESULET RS R
PO S L N . - I R | (P — s _; -
My X2 S N
R BL\ L ﬁ\pp N/A N’il’lli‘l N $
Hub G| Negitive T Microbisiogy -
nee - -Bili Negative gnan'cc I T
MCV s Ke Negatve | Grons
(T _ S o
I ph SU N Oce Bid ! RSN
Bld Negative i, l“’ lUl ] CTRTIN
oA f i izi e = N - - - - '
(iifllku;unubv J IYAGAIUML RFRAANA vanLasea l] | NrA l\«l G
) B llid.\l-\,—iin R )
Segs Mono Prot Negative Malaria
Bands | | btes | Urob oo T T o . .
1
CLymph | Baso Nit Negative T Oiher o -
1Ay b Leuk Negulive .?\-‘iicruscug_n—if—@n'éiu:.;l:v':s&s o
. - . e . e
RBC Hk G Negative
Morph
Spim Ny VAT TR - CSF Blood Bank
Hcm.nuu i | 374701 :
Sed Rate | —{ Cell MUST SUBKLE ST S{8 Wil
l | Coum EVERY UNIT Eu' UUIl ST
e 1 e . - N . R,
Other i Directigen N\_u[l\t ABOMRN :
{Zo.agﬂl.mon Studies " Blood Bank Unit Crossmatch !
AMUST SUBMIT SFSISWITH EVERY UNIT OF BLOOD
’ REQUESTED) o
{ TEST | RESULT | REF. RANGE UNIT TYPE U CRONSALIICE
|- e o o . e — . e . S| _ .
i P[ ‘) h ] 3. h seUs i ¢
|
_\};ll 21-3 sees ST ‘ R o
!
3] di;igl'- T Tl ug/ il T *i“ o o
[ ——— —— S S - ......Il...n -
hl""L)i"’ <10 ugmi ‘!
i
-REMARKS: T T - V
I REPGRTI D Y -

B T |

(q(g\{

MEDCOM - 14404

LABID NO:



i HMame: _

TCOE ZE mmolsl

TCOE 12 mmolsL

FORE___ 4.3 mmHg PEOZ - B4.7 mnHg
mmH i H G
MM mpHG

mmHg COS =1 mmal s
1 e HCDE________ 21 mmolsL
Mol AL [ = -8 7 g
-5 mmalsL BEert _______ 4 mmolsl
mmal oL soEE_ -
SOZE¥F______ . 340K #ralculated

mmHs

wmHS

PO 76 mmHg

Fatient Temp! 57,30 - 3L

Werd JHMSB4E
CLEW A93

H

MEDCOM - 14405



TCDE zz mmolsL

PLOE 6,2 mmHS

POZ 51 mmAg

HCOS z1 mmolsL

EEscf -4 mmolsL

2

ToOZ zE ommolsl

[ 4z.8 mmHY =Y S 7.E58
P08 e 25 mmHI oR0E 7.5 mmH2

AGDS e 21 mmoldL

mmHD

EEecf ______. -5 mmol L mmal AL
SOE*F ___ a7 4 mmnloL

patient Temp! 37.40

FinE HEE 3

ART

MEDCOM - 14406




(AT

/Section: |C v | REG .31 ING PHYSICIAN: - CHEMISTRY RESULT FORM
. (Subject to the Privacy Act of 1974)
°, FIRST, MI. DATE MFE SSN/PSEUDO SSN:
e ‘ il /5/03 ( , /L#
" (i—STA'I}‘: ' - (Piccola) Che'mis'try 12 (Piccolo) Metabolic Panel
7' RUSULF | REF RANGE TEST RESULT REF. TEST | RESULT | REF RANGE
o~ RANGE
i~5TAT Eca+ ,-'%” HE et ALB ) 3.5-55gd - T GLU ] 73-118 mg/dl
7 . ALP | 2683 wi BUN 722 gl
Fi: :
’ ALY 10-47 W CA™ 8.0-10.3 mg/di
Pt Mamer -
AMY 14-97 w1 CRE 0.6-1.2 p/di
Glu 22 mosdl AST 11-38 wi NA' 128-145 mmolst
BUM_________ 12 mgsdL TTBIL [ 0.2-1.6 mg/di K* 33947 mmold
Ma_________ 141 mmol-L BUN 7-22 mg/dl CL” 98-108 mmol/l
K e 4.1 mmgl L ‘
CA'" 8.0-10.3mg/dl tCO, 18-33 mmol/t
ol 18% mmolrsL -
TCO0Z________22 mmolsL CHOL 100-200 mg/di (Piccolo) Liver Panel Plus
AnGap_______ 1% mmolrL CRE 0.6-1.2 mg/dl TEST | RESULT | REF R..4NG_E
Heb_____ 2z Xpry - 5
T _ 5/ 3-5.5 o/
Hbs____ 7 avdL GLYU 73-118 my/dt ALB 3.3-5.5 p/dl
E 181 o 26- ]
*via Het S N s G L N T
PH_______ .34z (Piccolo) Meplyte 8 ALT | 10-47 w1
PCOZ 3%.0 mmHg : ‘
o N TEST | RESULT | REF. | AMY 1397
R 21 mmolsL RANGE
BEecf_______ =5 mmolsp tGLu 73-118mg/dl | AST H-38 wi
sanple Tdpe_: BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
. CRE 0.6-1.2 mg/dl GGT 5-65 wl
AAeJuLes 83150 _
VL CK— 39-380wt (M)} TP 6.4-8.1 p/dl
oper: (R L;XQ:L g 30-190 w/i (F)
: NA™ 128-145 mmol/I (Piccolo) Electrolyte
Physician: _____ '
K" 3.3-4.7 mmol/l TEST | RESULT | REF. RANGE
VEr: JAMap4sQ L 98-108 mmoll | NA® 128-145 mmol/t
CLEW A9z
— ‘ 1CO;, 18-33 mmol/l K' 3.3-4.7 mmolsi
IIIII CL’ : 98-108 mmol/l
tCO, 18-33 mmol/l
RKS:
RTED BY: H DATE: LAB ID NO.:

QA

MEDCOM - 14407




(T

Ward/Section:

REQUESTING PHYSICIAN:

. : LABORATORY RESULT FORM
C \
tou - {Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN:
1-1%5-03
-(Hematoeogy).CBC ) / Urinalysis H Misc. Serology
TEST RESU REE/RANGE | TES™' i TEST | RESULT | REF. RANGE
WRBC 48-10.8x 1 )J Colc PR Negative
: ) X 1}39 Apb = TTET T iono Negalive
/;z (M) Glu | Microbiology
Bili P wurce
7L ofames e
Kot :am
___EE amollb 3in
SG ¢ Bid Negative
Bld pylori Negative
pH - Cro
‘asites
Prot . laria
Urob - T
Nit er
Leuk Microscopic Urinalysis
HCG aL T
_________ aF mH 3
Sl - 27 mmag
S b s
Spun 42-52% (M) Fabie STl DR T Biood Bank
Hematocrit 37-47% (1) s1nz 4@ :
Sed Rate Cell eanp e Tupe_t RET ST SUBMIT SF 518 WITH
Count ' o RY UNIT REQUESTED
Other Directige LEULES Q35 /Rh
Coagulation Studies ssmatch
S iRY UNIT OF BLOOD
. _ ) o
TEST | RESULT | REF. RANGE CROSSMATCH
PT 9.8-13.6 secs )
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
r ‘K\
REMARKS: K‘i/ )

MEDCOM - 14408




(AT

/Seclion: ‘e REQ._STING PHYSICIAN: — CHEMISTRY RESULT FORM
© ! , (Subject 1o the Privacy Act of 1974)
" FIRST, M1 - DATE TIME SSN/PSEUDO SSN:
. C[P 7 g-0
(i—STAT> - / - (Piccolo) Chemistry 12 (Piccolo) Metabolic Panel
N ’ : : _
v RESULYP JZ@' RANGE TEST RESULT REF. TEST REF. RANGE
\\» RANGE
e Q:j DRI N 35-559d | GLU 73-118 mg/di
- / ALP _ 2683 Wl BUN 7-22 mg/dl
o ALT 1047 wi CA™ 8.0-10.3 mgrdi
S e AMY 1497 wl CRE 0.6-1.2 mp/di
IV AST 11-38 wi NA' 128-145 mmol/|
TBIL 0.2-1.6 mg/dl K" 3347 mmold)
BUN 7-22 mp/dl CL- 98-108 nnol
)
CA'" 8.0-103mg/dl | tCO, 18-33 mmol/l
)
CHOL 100-200 mg/di (Piccolo) Liver Panel Plus
CRE 0.6-1.2 me/dl TEST REF RANGE
GLU B-18mgdi | ALB 3.3-5.5 g/dl
LT TP ﬂmgldl ALP 26-84 wi
N (Pifcol?,) Metlyte 8 ) ALT o7t T T
TEST | RRSULT | _REF | AMY 197 wi
RANGE
GLU 7318 mg/dl |} AST 11-38 wl
- S BUN 7-22 mg/dl TBIL 0.2-1.6 mp/dl
o L CRE 0.6-1.2 mg/dl GGT 5-65 Wl
S i C& 39-330 Wi (M) | Tp 6.4-8.1 i
oo (Q({e\_{ . T ) !
. NA® 128-145 mmol/| (Piccolo) Electrolyte
% K* 3.3-4.7 mmoln TLST REF. RANGE
: L CL 98-108 mmold | NA® 128-145 mmol/|
HOR 13-33 mmol/l KF 3.3-4.7 mmoly)
CL 98-108 mmuol/l
tCO» 18-33 mmol/|
\RKS:
RTED BY: DATE: LAB ID NO.:

MEDCOM - 14409




CREMARKS:

i
i

CREPORTRD BY:

e 1 L

I (Piccolo) Chemistry 12 l .
-

43,8 mmrHg

2z mmol-sL ng-dl

v/l

gl

FH N} ¥ wdl

Fooz 42.& mmHg my

FOZ #5 mmHg wlA

- {
Falient Temp! 93.2F A
Zample Tupe_t ART "
Tl
i4JULEs @3t@s ol

DATE:

o b—; TTAaBTO~
14 durp |

pous” o

MEDCOM - 14410

BEeci _______ -
SDE* Sl

*zalculated

At Patient Temp

FH_______ )
PLOE_ 4L, &
FOZ 2%

Yers IAWMIad4c
CLEW R3S

w
i

kal

I

)
o
wn

(5]

S S

H
|
L



Ward/Section: { ¢ v

(»AE\"\

REQUESTLE

(T

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

LAST, FIRST, MI. " guu DATE | TIME SSN/PSEUDO SSN:
- IR0 | ovoo
_(Hemato]ogy)’CBC\) | . Misc. Serology
TEST | RESULT\} REF/AANGE TEST ST | RESULT | REF. RANGE
wBC 4.8-10.8 x 10° Color TTTTTTTTTT T Negative
GR—B#( = oam APF" 13THT l";'f" O " | Negative
Hgt L,;(L\ Gia - - Microbiology
. F'+ HAzmel __ o ___ L
Het /-\ k\& Bili ce
| MC Ket TOOE 22 mino 1oL h
)
SG AL 37C Bld Negative
PH_ FT.31E - n
Bld PLOE 41,3 mRHI ylori Negative
pH FOE 7E mmHI 9
oy sites
Prot HooE 21 mmoisl ria
fe EBEect_______ - mmolsl
Urob SOE¥__ a5 P
* (g} .31' =1
Nit ateul . r
A Leuk At patient Temp : Microscopic Urinalysis
L B T.31E : . '
RBC } HCG FOOE__ 41.1 mmHa
Morph PO 75 mmHa
Fatient Tempd 35.:C
Spun 42-52% (M) ample Tupe_i ART E Blood Bank
Hematocrit 37-47% (B ) o o
Sed Rate Cell 14JULRS t1ies T SUBMIT SF 518 WITH
Count aeer RY UNIT REQUESTED
e
Other /47‘,/;# s/ a Directige: Rh
}ﬁ c’p/ayJ Fhusiclan _(_%)(:g_)_t&____
Coagulatioa Studies ‘ ) - : ssmatch
’ B (M FErE 4UT4s :RY UNIT OF BLOOD
TEST | RESULT | REF. RANGE { ) CROSSMATCH
PT 9.8-13.6 so0s - T
APTT 21-34 sees
D dimer <20 ug/mi
FDP <10 ug/ml
REMARKS: o
- -
(5\eY =
MEDCOM - 14411 -



Ward/Section: O/<A _oSTING PHYSICIAN:
|

2.ATORY RESULT FORM
- -vject to the Privacy Act of 1974)

LAST. FIRST, ML

DATE TIME

SSN/PSEUDO SSN:

RFESI /IT

y: iRl SALind LN PRI Ay ogy
REF. RANG TEST | RESULT | REF. RANGE REF. RANGE
Color N/A RPR Negalive
App N/A Mono Negative
Glu Negative
Bili Negative Source
Ket Negative Gram
Stain
SG N/A Occ Bld Negative
Bid Nepative H. pylori Negative
N/A Micro
g Parasites
Prot Negative Malaria
Urob 02-10 O&P
Nit Negative Other
Leuk Negative
HCG Negative

Sed Rate 1 Cell MUST SUBMIT SF 518 WITH

‘ l Count EVERY UNIT REQUESTED
Other //ﬁ Le (ng 5‘/,;:4] Directigen I Negative ABO/Rh

e
A ..7"”";{1_”? i S Vhnta BILGERA e it D,
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH

PT . 9.8-13.6 secs

/Y, N -
APTT 1/73 l-.:_"4.sccs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS: c 6 C, PT/P T r
REPORTED BY: "| DATE: LAB ID NO.:

/5 Bas Jo
¢
(S
MEDCOM - 14412



WardiSection:

{ /< . AQUESTING PHYSICIAN:

-++£MISTRY RESULT FORM
| (Subject to the Privacy Act of 1974)

LAST, FIRST. MI. DATE TIME SSN/PSELIDO SSN:
TG (Piccolo) Chemistry 12 (Piccolo) Metabolic Panel
CEST | RESULT | REF RANGE TEST | RESULT REF. TEST | RESULT | REF. RANGE
N LRV YVl nl
Na 138 146 mmolL K 73-118 my/dl
h]\"__'_- 3.5-49 mmal/L cmo=ooe PICCOLO To=se-o N 7-22 mg/d.
T 95-109 awmal/t. " - 14/07/03 S 21 . 31 T S 0440.3 my/dl
oH - 731745 REFERENCE RANGE : MALE = 0.6-1.2 mgedi
PCO2 s mmig | PATIENT #: ‘;}Q;)- ( o 128-145 mmolAl |
) 4151 numl e (ven) BASIC [\/ET C -
(W18 SO-HOS mmilg Gant) . 3.3-1.7 nmw¥l
Po2 Naean | DISC LOT #: P;j}\ Krasang _
T C)? 23227 mmoli), qarl) . . 2 98-108 21
ez N 24-29 nn:nl..'l :\'uln) OPER # . # . OOO . b mmo
HCOR 22:26 il | gart) SERIAL #: Yy . 18-33 mmols|
3 ] 2328 mmwlLL tven) -
<02 9S-Y8% L RS (Piccolo) Liver Panel Plus
] B GLU 123%  73-118 MG/DL :
BEecl (-2) - (#3) - - EST | RESULT | REF, RANGE
Lf- mmoliL BUN 10 ’ 22 M‘J/DL ’
AnGap 10-20 mmoliL. CA++  7.1x 8.0-10.3 MG/0L B 3.3-5.5 pAdl
Ca F12-1.32 mmol/LL CRE 1.1 0.6-1 2 M5/DL P 26-84 u/l
NA+ 130 - .
BUIN 8-20 me/dl 128-145 Mo N 10-47 wil
K+ 4.8x 3.3-4.7 MMOIL
GLU F0-103 mrd] CL-  109% g8-108 MMOIL Y 397
________ tCo2 25  18-33 MMOIL
Creat 0.7-1.5 mgd] 3T 11-38 ul
Het 38317 POV INST QC: ok CHEM QC: oK 311 0.2-1.6 mgAdi
Hyb 1217 g/l HMO , LIPO , 1Ic7 Tt ST 365wl -
"~ Misc. Chemistry I 0480
TEST | RESULT | REF. RANGE " (Piccolp) Electrojyte
Troponi] Negative TEST | RESULT | REF. RANGE
! Drug of Ncgmi\'cﬂ A ) 128145 mmol/)
Abuse :
Negative 3.3-4.7 mumols!
Negutive L 98- 108 mmwlAd
Negative CO; 833 ol
REMARKS:
Cuem 7
. Lea..2
REPORTED BY: (P\e1 =T DATE: LAB ID NO.:

/Y 393

MEDCOM - 14413




QIS

Section: | 0, 4 1 RE T _dEMISTRY RESULT FORM
' (Subject to the Privacy Act of 1974)
FIRST MI. DATE TIME, 4 y» SSN/PSEUDO SSN:
A e |
(1—STAT$1 : (chcola) C hemlstn 12 (Piccolo) Metabolic Panel
T RESLLP REF. RANGE TEST RES ULT REF. TEST | RESULT | REF RANGE
RANGE
; 138-146 mmol/l. | ALB 3.5-5.5.9/dl GLU 73-118 mg/dl
g 3549 mmol/. | ALP 2684 Wl [ T
,i' 98-109 mmovL | ALT 10-47 w) ¢ -
i ~ —
'Il 7-3l_74) AF Faws 1407 ..n ( ————————————————————————
o 3545 mmHg (ar) | A Y i-3TAT g3+ -
' 41-31 mmHag (ven) L . T
..... © PICCOLG -=:r = ~
30-103 1 Ha‘um) T .
NAwen 1470703 041 o b .\
’j; nuno:/twm B 1t R NG RAN(_-E ALE € P oNamer -
24-29 mmokiL (ven) y i _ _—
3 22-26 mmol/L (art) C F":‘_”‘;‘T JT_ #: (5)&'\ L( t
23-28 mnwbl. (ven) || METLYTE 8 _ coe_ 22 mmolsL .
95-98% C IS LoT #: (YL q1aa1
OFER #: DR #: oo - ft 370 —
; () (+3) C Jeon ﬁ :
mmol/L SERIAL & - _ PH ______7.357 .
p 10-20 mmol/L C v, PRy PCOZ______= .3 mmHg .
: LT OLU 109 73-118  M/DL — —]
1.12-1.32 ol/L POz P18 mmHg
e T BN 0 e mo e S NS _
8-26 mg/dl CRE 0.7 0.6-1.2 Mu/DL ¢ ME0E =L mmolsl
CkK. Yy} 39-3830 U/l BE=ct_______ -5 mmol/L C
70-105 myrd NA+ 135 128-145 MMOWL. ¢  =zozs____ 33
_ K+ 2.0x 3.3-4.7 MMOIL _ ¥caloulated —_
0.7-1.5 mg/di C - 110x 98-108 Mol ¢ :
38-51% PCV E tC02 21 18-33 MMORAL At Pabient Temp
12-17 gidl : S
Y Comsroci ok oEMac: ok S PR 7355 _
WSC— Chemlstry CHEMO, LIPO, ICT2+ 1 PEOE______57.1 maHg. '
- — Faz 111 mmH3 —
" VRESULT REF. RANGE { > B A
. Pabient Temp: 37.1C
n-1 k
f C 7
i g K
«
- U zerk sevas
: . 4 Var SMIGALD =
\RKS:
RTED BY: ﬂ DATE: H LAB ID NO.:

C;\E\:L .

(% Saf =3

MEDCOM - 14414




Ward/Seclion:( f‘ ;s"’

¥ REQUES

%
%

LAST, FIRST, Ml.

p(e)rY

NG\ T

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

3 13

SSN/PSEUDO SSN:

MEDCOM - 14415

{Hematolo¥ Urinalysis Misc. Serology
TEST RESULT | REF. RANGE | TEST | RESULT | REF. RANGE TEST | RESULT | REF RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
JFRBC 4.7-6.1x 10° App N/A Mono Negalive
Hgb 14-138 gidl (M) Glu Negative Microbiology
12-16 g/di (B) i
Hct 42-52% (M) Biti Negative Source
37-47% (F)
MCV 30-94 11 (M) Ket Negative Gram
81-99 f1 (F) Stain
Plt 130-500 x 107 SG N/A Occe Bld Negative
verified
Lymph % 20.5-51.1% Bld Negative H. pylon Negative
B (Hematology) Manual Differential pH N/A Micro
. ' : Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative Microscopic Urinalysis
RBC HCG Negative
Morph
Spun 42-52% (M) ‘CSF - " Blood Bank T
Hematoerit 37-47% (1) _
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other S Directigen Negative ABO/Rh
_"_‘__gmi ‘\\
, Coagulation Studies ‘#,5 v 'Blood Bank Unit Crossmatch
A, ' " (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
T o ' ' ~ - REQUESTED)
sd EST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
& Y, B
Rl‘ j ] x } 9.8-13.6 seus
3 P 21-34 secs
a "';?f (7?
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:




/Section:

Rrpe——
2STE

Q& —:&

CHEMISTRY RESULT FORM

{Subject 10 the Privacy Act of 1974)

fcu i
" FIRST, MT. DATE "'\PTM_ '
T 6\(_6\ ’\1 .77/3 s | "?3 ¢
- GSTAT), T - (Piccolo) Chemistry 12
N\,

SSN/PSE o
| By
(Piccolo) Metabolic Panel

35-45 mmHg (art)
41-51 mmHe {ven)
80-105 mmtg (ar)
N/A (ven)

23-27 mmwl L (art)
2429 mmol/L. {ven)
22-26 mmol/L (art)
23-28 mmol/LL (ven)
95-98%

(-2) — (+3)
mmol/L
10-20 mmol/L

L12-1.32 mmol/LL

82 mgi

|
70-105 mgyd)

[ A

H-38 w!

0.2-1.6 mg/dl

7-22 myg/dl

f 8.0-10.3myg/dl

RESULF REF. RANGE TEST RESULT REF RESULT | REF RANGE
: RANGE , :
138146 mmol/1. 3.5-3.5 g/l GLU I 73-118 mg/di
26784 W/l BUN [T mgdi
1037 wi CA™ 8.0-10.3 mardl

0.6-12 mwdl
128-143 mmou)

3.3~4.7 mmol/]

98-1 O—STnmol/l

18-33 mmol/

100-200 mg/di

’ 0.6-1.2 mg/dl |

‘ 73-118 mg/dl

— REF.
f RANGE

R ETAY

]
!

14-97 v/

TEST

0.7-1.5 mg/dI GLU

o 38-51% pCV "BUN

12-17 g/di CRE
Misc. Chemistry CK

" | RESULT I REF. RANGE [ NA"

n-! I K*

if CL

[CO]

['73-118 me/di
, (=4
7-22 mg/dl

0.6-1.2 mg/dl

39-380 wih (M) | -

30-190 wi (£)
128-1435 mmol/i

3.3-4.7 mmoti

0.2-1.6 mg/dl

3-65 w

6.4-8.1 widl

(Piccolo) Electrolyte

98-108 mmol/l

18-33 mmol/i
)

CL

tCO, |

128-145 mmoi/|

3.3-4.7 mmol/

/c?lcf/}; Sam//f

CE ot avay bl

RTED BY:

(Yery

g DATE:

E LAB ID NO.:

MEDCOM - 14416




(T

Ward/Section:

REQUESTING PHYSI

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

(ot
LAST, FIRST, MI.

DATE ; TZME SSN/PS N:
e ALY pop-
(Hematoloqf')_ CBC h Urinalysis Misc. Serology
TEST | RESUL TWRAINGE TEST | RESULT | REF. RANGE TEST | RESULT | REF RANGE
) Bx 10 Color N/A RPR Negative
’: C\Q\Qo\/\'\ [x 107 App N/A - Mono ] ) i Neputive
- ’ g/dl (M) Glu Negative Microbiology
g/dl (F)
Yo (M) Bili Negative Source
Y (F)
(M) Ket Negative Gram
() Stain
0x10° SG N/A Occ Bid Negative
d
1.1% Bid Negative H. pylori Negative
‘erential pH N/A Micro
' . Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
Lymph 13as0 Nit Negative Other
Atyp Imm Leuk Negative Microscopic Urinalysis
RBC . HCG Negative
Morph
Spun 12-52% (M) - CSF - ' Blood Bank T
Hematocrit 37-47% (B) : : _
Sed Rate ' Cell MUST SUBMIT SF 518 WiTH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh ]
Coagulation Studies - - Blood Bank Unit Crossmatch
' (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
I : o - o " REQUESTED) = '
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/mt
FDP <10 ug/ml
REMARKS:

(67 -

MEDCOM - 14417




-
~
—
Q
(=
=

-

Ft Mam

TCO

I
iy
L]

I~

PR_______

& mmHg

30.6

o221 mmHg
03________18 mmolsL

)

-
o

PH. ______ 7.32
PCOE______ Z6.
POZ__ ______ 157
HEO3_____ H
BEecf -7

Sample Type_:

13J0L63

Physician:

~
~
—t
=
=3
[
[+ N
w S O £
1 o o [ U]
I - -
| 1 @©
! | — -~
! | - c
] [ ] D
1 I — Lt
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.5 mmHg
3.7C
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FI10z
Sample Type

-
-
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At 37C
PH__ _____ 7. 325
pCoz2__ 35.5%
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HOOS ____ 29
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- «ING PHYSICIAN:

(S)\-2

l " +JORATORY RESULT FORM

ATE

TIME

N 1107

“Urinalysis o/ e T Mise. Serology
' . SULT | -REF. RANGE | TEST | RESULT | REF. RANGE
/ 018y 10° Color N/A RPR Negative
R 1x10° App N/A Mono _ Negative
s g/dt (M) Glu Negative R _lyﬁcrob‘io_]og'y'f{-’- R
% (M) Bili Negative Source
1% (F) :
1 fl (M) Ket Negative Gram
Y(F) Stain
00x 10° SG N/A Occ Bld Negative
ied :
51.1% Bld Negative H. p‘ylori Negative
N/A Micro
Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
aph Baso Nit Negative Other
p Imm Leuk Negative
o HCG Negative
ph
n 42-52% (M)
1atocrit 37-47% (F)
Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen Negative ABO/Rh

ST | RESULT | REF. RANGE UNIT CROSSMATCH
, 9.8-13.6 secs
21,2
[T 21-34 secs
Yo
imer <20 ug/ml
p <10 ug/mi
MARKS:

PORTE%

(5

- .

| DATE:

| LABID NO.:
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 (Hematology) CBC.

stc. Serology

REF. RANGE

]}\1 /\I.S(’[,/ RET I\‘\(l[

\l 'p

RRC
Morph

Spnn T T
Hematoerit

- % lem
:!
A

4R-10.8x 107 Color N/A RPR Negalise
436100 App NiA Mono | T T Negatve ]
1 ga vy Glu Negalive ._.:Microbiology:
L1216 pidl (F) ‘ SR
42-52% (M) Bili " Nepative Source
37-47% {t) S S S, e
RO-9:4 {1 (M) Ket Negative (Jnm
81-99 1L (I} $(ain
Bostos SG N/A (_)L‘:_-“[:}rd"“- T i \'Lp_mn T
veritied N L i o
20.5-51 1% Bld Negalive H. pylor i Negatne
i I N NS —— S ———
N/A Micro
Parasites | .

Negative

Malaria

0.2-1.0 G T _ e

g Nit Negative B 0T

i Leuk Negative .. ‘Microscopie Urinalysis . . - |
HCG Negaiive el

TA2.52% (M)
3747% ()

Sed Rate ] Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
‘—()lhmu:fh o Directigen Negative ABO/Rh

Blood Bank Uni

it Crossmatch-

TENT

"REF. RANG

PT
AT

D dimer

0wl

9.8-13 6 secs

FDp

- 10 nglmT_ -

R — m— = o]

REMARKS: C gc

£ PT/P‘H/
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Ward/Section:
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STRY RESULT FORM
| .oubject to the Privacy Act of 1974)
OSSN,
TEST | RESULT | REF. RANGE | TEST | RESULT | — REF. TEST | RESULT | REF. RANGE
- ] R . RANGE -
Na s . ‘.'_l38-146'mm0L’l;' ALB 3.5-5.5 g/di GLU 73-118 mg/dl
K ' 3549 mmoll | ALP 26-84 ui BUN 722 mg/dl
cl [98-109 mmoli._| ALT, 10-47 CA™ 8.0-103 mg/dl’
pH T34 |AMY [ 14-97 i CRE 0.6-1.2 mgfdl
PCOZ 173545 mmAg (a1) | AST 138 NAT 1128145 mmoll | -
: 4]-51 mmHg (ven) . : - T : :
JPPO2 . - 80-105 m)m"s(aﬂ) TBIL 02-L.6mgd | K* 334.7 mmoll
N/A (ven)- - ‘
TCOZ T [ 2327 mmel G- | BUN T2mgdl ] CL 98-108 mmolll __
- ‘24+2v9mmc3l/L(v\eri)$ ‘-." - | T v B . - .
O e e B I
s02 95-98% CHOL 100-200 mg/dl iccolo) Liver P
BEecf i— . -2)=(+3) CRE 0.6-1.2 mg/dl
: mmol/L
-AnGap T 10-20 mmol/L GLU 73-118 mg/dt P N .
=ramzto PICCOLO =z:=o.-:
Ca . 1.12-132 mmolUL | TP 6.4-81 g/l 30703 s
BUN _ 8-26 mg/dl ' REFERENCE RANGE: MALE
|pFs T .
GLU = 70-105 mg/dl o A‘_TI ENFA 'JE-'I' PLUS
) AR P "\ 1. L
Creat 0.7-1.5 mg/dl 00 &S (g\{v\ DISCLeT 2. 30S1AA4
Het 38-51% PCV mzzzziz PICLOL. _W > PR 4 DR #: 00
i 1307/08 - N2 gt R
Hgb |17 REFERENCE RANGE: { ~ ~ MALL 7 . = e
seihemsy 02 PATIENT £ (R O A8 2 3355 o
TEST | RESULT | REF. RANGE METLYTE 8 Qf\f\ T Aad ALP 28 26-84 U/L
) DISC 10T #: 81 -1800 ALT 11 10-47 UL
Troponin T OPER #: DR #: AMY  194x  14-g7 U/L
T SERIAL #: -¢§T S1¥ 19-33 WL
| _ e eeoeere I- 1.8x 0.2-1.8 M3/Di
Ab ; - ' 3/0L.
-2 Gu o ters 73118 Mg/g“- GOT Sk Swes UL
BUN g8 722 Ma/D- gy 3.6% 6.4-8.1 /0L
CRE 0.3 0.o-1 .2 M3/DL
Ck gezex 39330 oy INSTGC: 0K oMM s oK
NA+. 13? 1352‘147 o, EHU e LIE G5 IeT 9
— K+ 4, ST o
REMARKS: cL- 106 98-1C8 ML
4002 21 13-32 PO
REPORTED BY: INST QC: OK  CHEM QC: K

| MG - vIP O, ICT 0
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MEDICAL RECORD - ANESTHES!

1 this form, see AR 40-66; the proponent ager.

the OTSG

-y /‘//Qrv"é Q},édﬂv—-?»o

N

DA FORM 7389, FEB 1998

o TOTALS
S<- A
532 ® (3
o
Gz
S50 100
.z
T
a56 \
353 15 D TG K[ —X
2a ¢ — ]|~ |~ — \ CRYSTALLOID-
583_ — — — — [ — \( p m
oL — —~— | | — —_—| N COLLOID-
bt - — —— ;a’
02 uMin [3 - 1=, T— —1L i —4
*| SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
WITH NUMBERS & ENTER IN REMAR 7o Prie
LINE sitet 1§, \D g O3 3 . — L !
£3 LAY kp,('ﬂ) A d -—-—51%&0 Ao - e T Code drugs with numbers,
o yreT D V'Varmed v ﬁ events with lettters
@ - ﬂoa,-\ . W"“'Q;\
D Warmed
EST BLOOD LOSS [ —rtfeeeep—T— U/O p— opp £.J
URINE - 70 ,.4“__.1)09/}90 ———t ,.;a/c Iy L @ M 3
7 15) .
: TIME B o " o « »  x  a® o b
1@3 45 E . ) N . . . £3 2'71;3 ey /dlv’
: ——— - : : Bi7e gwcﬂ?,l QPL
BP by cuff 3 T ! T rP
\A0 RV, 00 \\T : & Lg}% +
A } N i ) Jo-1]
A 180 : D bae TAP
Heart rate” |60 : e prée = uan
° = 1 — 4 2454y 20b
Resp rate {140 - : : i ' T _ srddeved Ao Jovls
19’\-\— . DR RN < s ! o o ok
N~y L P T il . . . —
BR .Y *.. "L 7"- ) i 1 L ! I @ M%
{transduced) | 100 " : ; : - ; W Q
L D BN L S
T 8oL 0 I P S . . . ﬂ)/é,@ A
] [ [ D : i :
TOURNIQUET| 60 — T — o o i : P
- b - e . - . )
T_ﬂ/ N T} T - [ B 1 : 1 \E 7
: 40 ——+———; i B S A — ;
OK for _ - . .
PROCEDURE’ ANES- X-X 20 . N A p e .
TIME- \\\< PROC- (9)-(f ——
VT So3 |— B0 — 730 ~TR ~ 30 —F
f - breaths/min B0 ~12 1~ p l— e |—z\
Peak inf pres / PEEP b =2 — | TP [~
MODE - Sipon). Afssistl, Clon) g —(, <l —Cl~— ¢ [~—¢~A~5 1—_¢ : 12yl
BP/Auto Cuft LIET CO2 ttorn)__| 34 ~34-~Fy+ a Iy =3 +— d Facdy tcu (Specity)
BP/ath FI02 (Fracor %) | VW0 — 1.0 T To =D +—y0 >l
ART line Sp02 (%) q8 100 I~ W R D[ — OTHER oo YD
Steth- PC/ES NECG 100 1700 = 10 o ™~ v — 3¢ coniTion: 4z
Gas analyzer |} TEMP-site , p ] resp- 27 spo2. 2
N-M Block (T/a) | Y-B— ‘%{M Y g —~——f X 8- 13 éd,o MR-z 32
v ¥
o
e 3 Start { Room | End
-—* P
% Warming bikt 5 1o () ‘75
2] |Conv warmer G ] & —T | Ready | Begin | End
Mark with letters & symbois, EVENTS W =] .. L .
exploin under REMARKS Position > ) ARL 7-5_, n357 Y
PROCEDURES and CPT Codes: o = . ANESTHETIC TECHNIQUES: Describe block technique under Remarks
b’,” T Sy s/ %)
150 dDiStomp  paars” 4 o bity Jia fanfoer] (59
PATIENT IDENTIFICATIONY Typed or writte] entries: Neme, Grade/Rate, AIRWAY MANAGEMENT: intubation route, blade, technique, comments
Medical facility X7 AL AT AT Direct  Jisualyy A~
L L.! Witdon 19N B T P A
- SURGEONS: PROCEDURE
C’vl ) Location:  /
B T %03
7o 1\ PAGE ‘ oF }
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MEDICAL RECORD - ANESTHES:

Fo. .1 this form, see AR 40-66; the proponent agen. the OTSG
. TOTALS
gi’.z FM\'PJ’.LP { m }iod 100
08% ecyroddes {( —~ )] 4 11y
Q32 |/t i, ) % &0 YOO 4,
gz rd {Y ) :
=3
)
&, 2 { )
i C e { meeh|wo o b 0
U)EU) r
353 % del |6F-2/ % 1) v | L2 W%
z&s %et | — CRYSTALLOID
EQc AIR UMin | — | — ) 1 - —
5w N20 UMin | — | —~— : COLLOID P
02 LMin [2 —) —2L A .| & ‘
SINGLE DOSE DRUGS-MARK ON GRID—p| BLOOD- 7
WITH NUMBERS & ENTER IN REMARKS .
LINE site 1 warmed 5 |, sl
:f) S stﬂl_(#“-,;’-:fﬂ({_— @ Warmed 3‘)‘/)50() ~~ —%‘D Code drugs with numbers,
1) L
3 Warmed evenis with lettters .
() ~ R, TN
:‘ Warmed
EST BLOOD LOSS Y ~—t— "7‘?‘&9/
URINE - P | Sip | — @) Erovchoscars
TIME "Ba® o v a® x P x P 5 2 o

e e e e s s W M s S s £ LV
/ORI 2) Il ) S S R S B S RSN DN N S S 5(7“)’:)/355

Ready | Begin | End

N, , . .
A 180 | SN IR SRS N BTN N A L /’Joaa/#ax e
B S L R " Veut 52
Heart rate |, .., L : ‘ e e : — 52% 7v M/CJ
. N - . T 1. B . - 1 B H T N L H H . - . . N H .
o, povorme (140 | e Rl o 4T
.o .o T N R Vooi BT D B o
2 80 ‘20/."5"“\«\’1;\;' A I S5O A A — ﬁ e /-/
N BR L i Sus A e [ R . N
HR A (transduced)(% ; T4 J—‘I) e T — — : . ; . P
S N N A 0 N S RN A DO I
oK?- ﬁ) N |lrourniauer| so [+ ‘,'T_‘__" T _;_ 7‘ — .
— - LT 3 :
TF | o T _ :
OK for — . — R E— . ——
PROCEDURE? | ANES- X-X 20 i RIS SN DA . 1
Tme.  OFI5 |PROC- Q0¥ — T .@ — T
VT -mi Fol | —JIWM 30 K20 [ 1D
1 - breaths/min - 10— 190 | 1o iD o
Peak inf pres /| PEEP 24y i AT [T ;U-/
MODE - S{pon), Alssist). Clon) £ —C |~ €, |~ C ¢ C
BP/Auto Cuft [|ET CO2 tom) 35~ U3[~—251 34 | 34 | 3(, PaCU 10 —
BP/oth Y|FI02 (Fracor %) 1,0 V9 [ 1.0 o | o
ART line X(Sp02 (%) 99 ~~ w0 | 0 | 100 | oD OTHER
Steth- PC/ES | X[ECG se 5 | or [ SR | 5K CONDITION:
| Gas analyzer TEMP-site Gfy - *1 3L 26 Pl 206 resp- 1. $p02- /Y
N-M Block (T/4) | YAy~ 4 {— A1y L l'? (§
@ Start | Room | End
¥ Warming bikt EOXGU 08/5-0'257;[
2| |Conv warmer Cress. o .
o
[+
Q

° :
Mark with lerters & symbols, EVENTS =5 j ¥ g orZ 5 - -

explain ander Aemtance " Position — SWW:C@M W/ad’céj loard < 50° (Y arm (D5l o Paddsd 0520lo8251723]
PROCEDURES and CPT Codes: I,bUAQA\rm,LL bdadat o o.5ANESTHETIC TECHNIQUES: Describe block technique under Remarks

) / S ET Vg Sty
Brovcho scugs + 140 @) STImp /07 " ww;mgg CZ"@’ mrz‘ur/:lq &7 /o3>
PATIENT IDENTIFICATION: Typed or written entries; Name, Grade/Rate, AIRWAY MANASGEMENT Intubation route, biade, 1echnique, comments

Medical facility Sec g bowve

L (Q\' SURGEONS: PROCEDURE
& p w :“'-( 3 k-’ b}Ub\’l ocation: 7/

DATE:
19 30l 22
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yd /Moe, . Y—g/ Verss e 17/ QMJL

MEDICAL RECORD - ANESTHES

o 7. ‘f//"’-*/rl‘//la’/’v//f 7

A e % ’ 5.7,
_qb rk:":f:\; — Tl %@///U‘ Fo » this form, see AR 40-66; the proponent agern the OTSG %:,,,T/_ﬂ#{‘; 2 ‘-?———'(
O TOTALS |
5882, T |
'y S D25 = . : 00
V8 ]85 AN TATO/E SO0 | ‘
N = T2/ S
> }__EZ L §
N
oE| £
¥ 0n=wun —
'E\;’ el 252 LS [ L5 f=b-inX _
2&0 CRYSTA
. Zi L
bl - 581 AR L/Min ] B %DO
\? | S6 N20 L/Min : COLLOID-
Q 02 LMin | (g ——2 T—2 2 42 —2 — Zboa Albomin
‘1 SINGLE DOSE DRUGS-MARK ON GRID 1 BLOO ¢
WITH NUMBERS & ENTER IN REMARK;‘@ 1 (/
INE site \ 3¢ SCL_[] Warmed NS €00 44— 4t 2.
£ ] warmed AMbuyive 29 /- VOO wwh | 1 Code drugs with numbers,
= [ warmed events with letiters
w I warmed @’To Co0 ¢
. EST BLOOD LOSS 1O Coll ~e nitars;
% 150 Oz_ 100%/s v}
1 e ' Ve'hk‘lq_hovx
! (G BP by cuff T : KB"'* 7
H O8] e Lo - =00 Sl
.F A 180 ' I : (\aoea\ ’OY\
g Heart rate 160 I AT B 1 | . {’(e ( e}q"(
. H " ‘: L i B ' H - _\
T } N T T . T T O .
{sp- _ Resp rate |140 - . &2 F [, n ; ) ‘ hﬁ)/
g AWIEA: 120 o . s pept — //
] - — BR . R . , . ) .
rd HR \\b {transduced) 100_,_/ -L z 'L__L - ; . ; —
j L T g B T : v : T
I T | °° : - e :
j frourniaueT| 60 o S BT IR T ;
- [EATIENTH T a0 ATy Myt [ e e = . s
3 foxrer i N NG I NN ; ; :
< PROCEDURE?, ANES- X-X 20 . : e N S
mime- \\ O 2 o o Il S I B S S P O B
_ VT - mi boo | BCD |00 | 820 | Fio |0
4 f - breaths/min O | vo (e |49 o 0
Peak inf pres / PEEP 2z 2| 2l | 2% |2t 27
- MODE - Sipon), Afssistl, Clon) c | & C | ¢ ¢ < Y345
Db lepiauto cust [JEFCO2tom | 2585 | 2D | B 1 I35 |3, 137 pacu (ieu)_) soan
o= M W2 Fracor %) 0% [O02 |os | .8 |3 |2 1
E\ART tine Jspoz (%) DG 198 g8 | ©° 100 |1ow OTHER _\‘;Z._
Steth- PC/ES | YECG S]X| SYUSY | <5 [&F 57 conm\r)ou.
- Gas analyzer TEMP-site ) N ., RESP- \Q
N-M Block T/4) wlzly [y 2]y [V : "!5}7
§ (] Start | Room | End
& |warming bikt Z zy Vip| 1 S)6
E Conv warmer o | Ready | Begin End
w & symbols, EVENTS > Q —
::,r';,/fam ZZ(@??ESMA;);(ZD?S Position —’ O—~——‘ I ESS “50 | 300

PROCIRDURES and CPT Codes:

&of\'\\r\ql bk’P!OrCL'T’tow\

*

X
Oex

Medical facility

| =P Vo H
ag .
@L"’\:S\'S o adMeS50nT

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,

Q)

ETA

ANESTHETIC TECHNIQUES: Describe block technique under Remarks
—_ - _

C ETT from XU

AIRWAY MANAGEMENT: /Intubation route, blade, technique, comments

B2 E=LO, BIER, enes Yuped

SUR

c;\-_‘(

7389, FEB 1998

D@qu@mzrw resKery) O SUTUYE N

MEDCOM -

PROCEDURE
LOCATION;

|-\

/k L\\}( LC
20 R

DATE:

M\23/o%
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MEDICAL RECORD - ANESTHESI
" i this form, see AR 40-66; the proponent agen. -ne OTSG
1R TOTALS
S I(®)
TS5
ag>
W=
-z v
< s=
wi 2y
& i Z LY
b . ¥
g b
1353 ! U] i 7 ¥ 7 | A
g;(ﬁ) b ! \ - CRYSTALLOID-
EQs AR L/Min : —
zos 4
80‘} N20 L/Min - ) COLLOID-
\ 02 umin | [ [ < [TJ L1z 7L
| SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
] WITH NUMBERS & EIYTER IN REMARKS
,_@\ﬂiﬁﬂ ] warmed (m P——
: ‘ i lmb c :l Warmed Code drugs with numbers,
: D Warmed events with lettters
[} warmed -
EST BLOOD LOSS _@
T %ocﬂa&wl ey
TIME P E () ¥ D P
| P ;v 1 ' | () 4 , W"#
BPb\y/cuff 200 L S D . : (he
' . . .o .
A 180 i1 IR SIS N L —U575 &//CZ%—
Heartrate |65 [ i A S E | ons A
Resp rate (140 — - — :
1. 1 o veoa o O “-7’0
o ' A I N 20 R
S = ¥ I V. WA AWy AS ]
{transduced) (100 LT Y 7 1 |
e e R et /
a0 : ; e y x5 = .. .
I N [ i o : :
TOURNIQUET| 60 Tﬁ o U e IS RSN EES pe .
T-A a0 - 1/ X "I‘—r_r%w-r i S .
OK for AN N NL S AL b A W ‘
PROCEDU ANES- X-X| 50 | R I S I T
nve. /. ROC- @) et
~ VT-mi 7O [ 7D 1720192000
1 - breaths/min | ] W /o 101 jol O
Peak inf pres / PEEP S I |25 e | 285 105
MODE - Sipon), Alssist), Clon) | C 1/ | C/ Lo 1€X Ty T ev INT
BP/Auto Cuff | ABT CO2 (torr)  [R« < | 4 39 120 ot 1on P—
BP/ggh —APO2 (Frac or %1, ¥ B [ 7/ 15 + ¥ ' Y4 S
&] JART line Sr02 (%) (D 9 199 ey g OTHER i%
SenpcEs e I8 170 SE K (o8 [ U /
as analyzer | LHFWIP-site ¢ ) ’-& yran % X e} RES! Sp02- G,y
T Block {T/4) /Y 1 Y$ 8P- HR- /
7 77 7 H -
\ ] Start | Room | End
- 4 L
3| wrmng o | | 300] CSE /7
2] |conv warmer Y ©| Ready | Begin Tend
Mark with Jetrers & symbois, EVENTS O
explain Iunder REMARKS Position ’ (/‘l’ MW &S"/&
PROCEDURES and CPTj|Codes: _T.KA/ ANESTHETIC TECHNIQUES Descnbe block techniglie under Remarks
PATIENT IDENTIFICATION: Typed or written ‘entries: Name Grade/Rate, AIRWAY MANAGEMENT: /ntubgtion route, blade, technique, comments
Medical facility Q& Q{\,Q/
(;\"V\ SURGEO PROCEDURE
CQ(- (!,\LQA T LOCATION%
' C(/(g_\ DATE: Cﬂlz ‘;/
L7l

COPY 1 - PATIENT'S MEDICAL RECORD

USAPA V1.00



-

DTG In:
Time of Injury:

— e

Name:
SSN:

Unit:
Grade:
Allergies:

Sex: Mada_
VDR

624" Forward Surgical Team

Trauma Resuscitation Flowsheet

Oral / Nasal;

ETT/Surgical: —
Oxygen: i ioy fqv[ééﬂ%

quate:
Assisted:
Left BS: e

resent:
Heart Rate:

Heart Tones:
Bleeding Controlled:

IV Access x2: /- € lggf L rew 751
AVPU: 7
GCS: &
Pupils:
Moves All Extremities:
[ Time [ IV [ Sz | Site | Rate

#l | /8 | irpe | WD

#2 | - [ TEen]| w70

#3

#4

Total Fluids In; ZR X e
RECS ~C 0395

Time Med & Dose

L/

o C P ‘a2
4§ sm?aémal

L—L
i
71

Het 20 b

Fr

RR O2Sat_ | GCS
05 S8 s~ | [eree | dC 58, L g m
7556 | /9) g8 | Y |eoa
2616 | s20- /1574y | 3T L1200k T
060 | Jaf 720750 | JF T er
65O /3 | /g /00 o4,
4 / .
/
/
/ ]

Intervention Size Site Init. Vol. Out
ETT

Surgical Airway
CT #1 ’ Tl Feach [ L7 SHest Az
CT #2 i i
Foley |psso LCfrenh— | pethr o Tyod o<
Gastric ‘ ﬂ

Aitortor

B4

po§ %QI\ '

Head & Face:

Neck:

él\est ntruntl I pBr ol (il ar
L7 oot LT pC

Abdomen

Pelvis:

Upper Leg:

L%‘”%,}E; L podh e exErE G

b 7ol 27T R 2L

Posterior;

Notes: £, /f ..., /N[,t medis/ /44cc 4. ///

t’1774’4/

‘g

At Suger &lav ;/[af CXJ'fil{

M &JD,IVIJ /1&74Lé W vaﬂ/ﬂl

el i T
M‘/\‘— R M(CCQ ho

e d
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=
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165-7294

7.;» - 9 10 ] N2

i ' LBULS. GPO:1992-316-809,80175

@

RADIGLOGIC CONSULTATION REQUEST/REPORT
(Radiolagy /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)

FION(S) REQUESTED

(o

AGE| SEX|SSN (Sponsor)

WARD/CLINIC

REGISTER NO.

PREGNANT

[Jves [In

Pl FILM NO. FE
( e ) T

TELEPHONE/PAGE

DATE REQUESTED

XAM f/{N (Month, day, year)

DATE OF REPORT {Month, day, year)
2

DATE OF TRANSCRIPTION {Month, day, year)

IT REPO

IDENTIFICATION (For typed or writien entries give:

. first, middle, Medical Facility)

MEDCOM - 14430

LOCATION OF MEDICAL. RECORDS



518-123 ( o R NSN 7540-00-634-4158
MEDICAL RECORD BLOGOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTIN CIAN (Print)

Products are requested.)

(YO

OPERATIVE PROCEDURE

[] repBLooD ceLLS

/@ESH FROZEN PLASMA ] vvpE AND SCREEN
[} PLATELETS (Poot of units) (mROSSMATCH _ f &’\)

‘] CRYOPRECIPHATE (Pool of units) OATE REQUEBTE -
’ . : .
! . @Q P . I have collected a blood specimen on the below
[} RrniMMUNE GLoBULIN (D named patient, verified the name and ID No. of the
. ) . DATE AND HOUR RfQUlRED patient and verified the specimen tube label to be
"1 OTHER (specity) correct.

VOLUME REQUESTED (If bpplicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
) REACTION (Specify) e

(I ML 1{
— Sel oAsVud. 37
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RhiG TREATMENT? DATE GIVEN:
TIME V
. \, = '| HEMOLYTIC DISEASE OF NEWBORN? E VERIFIED
A
N \ N SECTION |l - PRE-TRANSFUSION TESTING
. UNIT NO. \TRANSFUSION NO. TEST INTERPRETATION ;] PREVIOUS RECORD CHECK:
J ANTIBODY SCREEN CROSSMATCH
PATIBYT NO. - A/
DONOR RECIPIENT A/ /A / ’
[X:bROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTE! DATE / 571‘[!, ay
ABO ABO 5 REMARKS: 4

o Pos o pes

l‘l 03@31?

POST-TRANSFUSION DATA

o Du‘/t‘ le

SECTION ill - RECORD OF TRANSPUSION

INSPECTED AND IS AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED _
29D wm TU
REACTION TEMPERATURE | PULSE - BLOOD PRESSURE
AT (Hour) / oNwat) /3 Taly 47 none [Jsuseecen | G/, 5 AN 1957/ g3
7/ B .

IDENTIFICATION It r%n is suspected—IMMEDIATELY:

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

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

‘ort the paticgidentification tag. I\ f 'ﬁ 4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. Solutions to the Blood Bank.

k )kﬁ DESCRIPTION OF REACTION
[Jurncaria  [Jeme [ rever  []ran

YES (Specify) 2
2 PERSON NOTING ABOVE k

e ALS e T

|8
G 57

7&NT IﬁENTlFICATION—USE EMBOSSEﬁ (For typed or (mtten entries give: Name—Last, first, middle; grade rank;

NN

>)

hY

7T

. N7 §

rate; hospital or medical facility)

BLOOD OR BLOOD COMPONENT TRANSFUSION -

¢ 7 Medical Record

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

' MEDCOM - 14431



' o 'w»\ NSN 7540-00-634-4158

518-123 .
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
R SECTION 1 - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)

Products are requested.)

(] repBLoOD CELLS L\%“‘\Q’

/@RESH FROZEN PLASMA [[] Tve anp screen OR OPERATIVE PROCEDURE

§j [T] PLATELETS (Pootof ______ units) WROSSMATCH E @]&)\)

:[L] CRYOPRECIPITATE (Poot of units) OATE REQU STED . s
¢ 03 | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN ' \A named patient, verified the name and ID No. of the
DATE AND HOUR REQU!RE(S patient and verified the specimen tube label to be
(] oTHER (specify) (- ,l/\ } correct.
VOLUME R UESTED applicable) . KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
" Sex \Q a5
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIRIED
RhiG TREATMENT? DATE GIVEN:
TIME VERIFIED

HEMOLYTIC DISEASE OF NEWBORN?

SECTION Il - PRE-TRANSFUSION TESTING

' TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
"\3\ ANTIBODY SCREEN CROSSMATCH RECORD (] No Recorp
PATIENT NO. W A /l/ q 1 &
DONOR - RECIPIENT

|:| CROSSMATCH NOT REQUIRED FOR THE COMPON

TE J2 7V )03
Lidl P

TE
ABO ABO o REMARKS: - Z
6 D oy QAQQ\
Rh Rh - lﬂ > Ej’X’p . i
1927t} 72 '
SECTION Il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
_ AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
|Une M | 72 )3 Juey 03
REACTION TEMPERATURE puLSE 7/ BLOOD PRESSURE
: TN [ ~one "] susectep ?5"}': loF /06/4 &
IDENTIFICATION ~ If reaction is suspected—iMMEDIATELY: ¢ .

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

The recipient is the same person namg 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 VERIFIER (Signature, DESCRIPTION OF REACTION

[Jurmncara  [Jome [ rever [ pan

. i i {] OTHER (specify) 5
\&n/avzm Frate : .

OTHER DIEFICULTIES (Equipment, clots, etc.)

eve. 9S°F |puse o2~ | gp /07/47,
DATE OF TRANSFUSION TIME STARTED : /
13 Ny 83 I 3°7

PATIENT IDENTIFICATION—~USE EMBOSSER (For typed or written entries give: Name—t ast, first, middle; grade; rank;
rate; hospital or medical facility)

BLOOD OR BLOOD COMPONENT TRANSFUSION

(b\((x\'_ { : Medical Record
. STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201—9 202-1

MEDCOM - 14432



518-123 -

[ , .
R . NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
[(T] reoBLOOD CELLS

WESH FROZEN PLASMA

(] PLATELETS (Pool of

(] TYPE AND SCREEN

mROSSMATCH
q

units)

TYPE OF REQUEST (Check ONLY if Red Blood Celt

REQUESTING PHYSICIAN (Print) ,Z
S

ATIVE PROCEDURE

{1 CRYOPRECIPITATE (Poo! of units)

. —_— DATE REQUESTED .
in 3 W22

-~ C‘;S”‘) .

I have collected a blood specimen on the below

Rh IMMUNE GLOBULIN 4 named patient, verified the name and ID No. of the
DATE ARDHOUR REQUIRED patient and verified the specimen tube tabel to be
D OTHER (Specity) C/iﬂ correct.
VOLUME REQITSTED (If applicable} KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
‘A REACTION (Specify) . R
- " o M.Q (ﬁ
2L n@nel §)
REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF: DATE VERIFIED U
RhiG TREATMENT? DATE GIVEN:

N ./o\

HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFIED

SECTION Il - PRE-TRANSFUSION TESTING

P .

UNIT NO. TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

s

PATIENT NO.

DONOR

RECIPIENT

CROSSMATCH

s

) RECORD [] o recorp

SIG

REMARKS:

B "B |G,

[ ] cROSSMATCH NOT REQUIRED FOR THE COMPONEN

fC/JO‘{ (g v

SECTION il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

,Z' AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED

(Lyev \Uorw | /25 |
REACTI TEMPERATURE | PULSE BLOOD PRESSURE

13qU) O} NONE { | SUSPECTED 95°F )b ils‘/é'g

IDENTIFICATION

I have examined the Blood Component container label and this form and | find all
information identifying the container with thé 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 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 }.V. Solutions to the Blood Bank.

1st VERIFIER (Si

on the patient identification tag,
e\

DESCRIPTION OF REACTION .
[Jurticaria e [] rever [ ]eain

[] OTHER (specify)

OTHER-DIFFICULTIES (Equipment, clots, etc.)
No  [] YES (Specify)

TEMP. 95 F |puse (0O | ep / OQ/S?
DATE OF TRANSFUSION TIME STARTED
13ty 02 /228

SIGNATURE OF PERSO

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

rate; hospital or medical facility)

(A&

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 14433



e

.

- DATE OF TRANSFUSION

b
ES . { : { g

518-133

NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT—TRANSFUSION

SECTION | - REQUISITION

CQMPONENT REQUESTED (Check one)
Products are requested.}

RED BLOOD CELLS

FRESH FROZEN PLASMA {] TvrE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print} .

DIAG EDURE

75
&5#3 (/‘e

[] euateLETS (Poot of units) [w CROSSMATCH
:D CRYOPRECIPITATE (Poo! of units) DATEREQUESTED o
[ RhIMMUNE GLOBULIN [34EDulvy2 3

I have collected a blood specimen on the below
named patient, verified the name and 1D No. of the

DATE AND HOUR REQURED
[ oTHER (specify

patient and verified the specimen tube label to be
correct.

VOLUME REQUESTED (If applicable)
/ VNET

REACTION (Speci
ML (Specify)

KNOWN ANTIBODY FORMATION/TRANSFUSION

SIGNATURE OF VERIFIER

REMARKS:

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

12 .).4

TIME VERIFIED / i
LIpg

SECTION N - PRE-TRANSFUSION TESTING

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

VA

RECIPIENT

CROSSMATCH

Comp

1 recorD

[_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

ABO g
m PoS

REMARKS:

QE%&%Z }é&;‘é. : /5 o)

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

AMOQUNT GIVEN

28°  wm ||

TIME/DATE C MPLEI'ED/|NTER(R‘%ED

BLOOD PRESSURE

/45

)

TION TE g%;(ru&e PULSE
ONE [ SUSPECTED .

IDENTIFICATION

| have examined the Biood Component container label and this form and | find alt
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 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, Fitter Set, and 1.V. Solutions to the Blood Bank.

on the patient identification tag.
1st ]

nature)

DESCRIPTION OF REACTION
[Jurmcara  [Jemme  [Jrever [ pain

%6

474~

(o

TEMP. %% ° 7L0

| PuLse | gp

[] oTHER (Specify)

/

[ OfHER DIFFICULTIES (Equipment, clots, etc.)

TIME STfR%

12 Ju

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

rate: hospital or medical fa

(T

MEDCOM -

No  [] YES (specify) 1 \( \"[
SIG )N NOTING ABQVE (i A
BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record
STANDARD FORM 518 (REV: 9-92)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1
14434



\
\

o e S ; \

‘ 518-123 L o i e NSN 7540-00-634—4156
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)

Products are requested.}

Gt

[ rep 8LOOD CELLS

?’FRESH FROZEN PLASMA [ rveeano SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
PLATELETS (Pool of units) mROSSMATCH T ( ,E LO
]:] CRYOPREGIPITATE (Pool of units) ——— . M : -
| D. STED
. ATERE 3 . I have collected a biood specimen on the below
D Rh iIMMUNE GLOBULIN \ u .8 named patient, verified the name and ID No. of the
DATE AND HQUR REQUIRE patient and verified the specimen tube label to be
[] oTHER (specify) Ci ,& correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER
l M REACTION (Specify)
L [\ ML
Os “Pv St
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFED
RhIG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
-~ e
~\\0n\ SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH g RECORD [7] NoRrecorD ( 5\( Q) V4
PATIENT NO. ﬂ/ /L/ @/ TES
DONOR RECIPIENT
{ ] cROSSMATCH NOT REQUIRED FOR THE COMPONEN _ 17 TiA 7D
L3 -~

BWD) a 600) gxf'( 5%,7 IL‘ GUT 0}

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
- AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED .,
> g o
[ Usiw wme | 749° g3 <Jace L
REACTJON’ TEMPERATURE PULSE" BEOOD PRESSURE
5
NONE [ SUSPECTED [DZ /¢o
IDENT|F|CAT!ON‘ i If reaction is suspected—IMMEDIATELY: !

| 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. Foliow Transfusion Reaction Procedures. )
) on the patient identification . 4. Do NOT discard unit. Return Blood Bag, Filter Set, and L.V. Solutions to the Blood Bank.
\/.{ 1st VERIFIER (Signature) DESCRIPTION OF REACTION
0 [Jurmcaria  [Jemw [ rever [ ean
AN
[] oTHER (specify -

THER DIFFICULTIES (Equipm

[ veses

clots, etc.)

Jpuse O | ep ,o%/d,z'

SIGNATURE OF
DATE OF TRANSFU TIME STARTED
3 Jury O3 ;2319 , A
PATIENT IDENTIFICATION——USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; SEX W,
rate; hospital or medicat facility) /,\/\ %
]

%- (5) (Q)'\_( BLOéD OR BLOOD COMPONENT TRANSFUSION
’ Medical Record

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

o

‘

MEDCOM - 14435
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518-123 RS . . v NSN 7540-00-634-4158
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requested.)
X RED BLOOD CELLS (BY L
_ b\
(] FRESH FROZEN PLASMA (] rveeand SCREEN DIAGN PROCEDURE
{1 PLATELETS (Poot of units) Fg CROSSMATCH G,{,VJ
] CRYOPRECIPITATE (Pool of units} p = g -
ATER TED
.’ DATE E%ES I have coilected a blood specimen on the below
[} Rn MMUNE GLOBULIN 12 Oo\y named patient, verified the name and ID No. of the
DATE AND HOUR REQUI&ED patient and verified the specimen tube label to be
D OTHER (Specify) correct,
VOLUME REQUESTED (If applicable KNOWN ANTIBODY FORMATION/TRANSFUSION
'\é‘f/"’l REACTION (Specify)
ML
[
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RIG TREATMENT? DATE GIVEN: ™~ X<
IME V
HEMOLYTIC DISEASE OF NEWBORN? T ER'H% J
X 1 ]0 —
L
a N7\ SECTION Ii — PRE-TRANSFUSION TESTING / 0,
UNIT NQ. \\L ) TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: 1
\) ANTIBODY SCREEN CROSSMATCH [] recorp (¢
PATIENT NO.
DONOR RECIPIENT L N / /4' C Omp :
g [ CROSSMATCH NOT REQUIRED FOR THE COMPONENT RNGIIBSTIN -
ABO (’ ) ABO REMARKS:
Rh F 0 S Rh ﬁ ;
X 3 L/ / o
Exp. DoAot/4Tul o3

SECTION i5i — RECORD OF TRANSFUSION
DATA N POST-TRANSFUSION DATA

INSPECTED AND IS AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
[ Wb o | 35 g 03 o5
) REACT) TEMPERATURE | PULSE BLOOD PRESSURE
ONDate) /3 Ml NONE [ SusPecTED /o2 1¥4/89
IDENTIFICATION If reaction is suspected—MMEDIATELY: v

I 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 i.V. Solutions to the Blood Bank.

/J 1st VERIFIER DESCRIPTION OF REACTION
\4\/ [Jurmicaria  [Jomr [ Jrever [ pan

[] oTHER (Specify)

Y
S

OTH FFICULTIES (Equipment,

. ]LPO/B / no ] YeS (speci

SIGNATURE OF PERSON

, etc.)

(b)e\-

TEMP. "{ l PULSE , O %

DATE Of TRANSFUSJON ) TIME STARTED
12, Jadiy 4

PATIENT IDENTIHCAnoyuss EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; | SE — WARD

rate; hospital or medical facility) M

BLOOD OR BLOOD COMPONENT TRANSFUSION

h Medicai Record
\ LL\ .
({(ﬂ . STANDARD FORM 518 (REV. 9-92)

Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 14436
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15187123

{
\

NSN 7540-00-634-4158

KIEDICAL RECORD

BLOOD OR BLOOD COMPONENT T

RANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

m RED BLOOD CELLS

'[] FRESH FROZEN PLASMA

[ PLATELETS (Poot of units)

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

(] tvre AND SCREEN

CROSSMATCH

REQUESTING PHYSICIAN (Print)

P

65 &)

C,‘

[] CRYOPRECIPITATE (Pool of units) g = :
; REQUESTED _
’ o EQ E | have collected a blood specimen on the below,
7] rnmMMUNE GLOBULIN Doty named patient, verified the name and ID No. of the
DATE AND HOUR #QUIRED patient and verified the specimen tube label to be

[ ] OTHER (specify) correct.

VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION

Nirr ML REACTION (Specify)

2-9)(

2

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN: y
HEMOLYTIC DISEASE OF NEWBORN? TIME VE#I;D/ozl
\v .\ N SECTION H - PRE-TRANSFUSION TESTING - ]
UNIT NO. . TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: /

B
Pos

ABO ABO
Rh

Rh

ANTIBODY SCREEN CROSSMATCH

{71 recoro

J&Dno Recorp
L -

M Compsy

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT

REQU

REMARKS:

5%@ D 1950 o3

SECTION 1ii - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA
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