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NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE
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NSN 7540-00-834-4176

600-108

HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE
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RECORDS '
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PATIENT'S NAME (Last, First, Middle initial) SEX
RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
SPONSOR'S NAME ORGANIZATION
DEPART./SERVICE | S5N/IDENTIFICATION NO. DATE OF BIRTH
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558-103 {See Instructions on Back of this Shee..

~ NSN 7540-01-075-3786
EMERGENCY CARE AND TRE~ « MENT P) \> _ LOG NUMBER
{Medical Record) bL(L T
ARRIVAL TRANSPORTATION TO AL CUHR NT MEDS. (tetanus immun- {HISTORY OBTAINED FROM
TE TTWE (Attach care enroute sheet) ization and other data)
DA

D PATIENT D OTHER (Specify)
ALLERGIES

_rﬂv MONTH [V - G LIGRYEIE [ amsuiance
l , [ ; Y] OTHER (speciry) AT, ‘)’L
Pg HPME DRESS OR DUTY $TATION (City, State and ZIP Code)

HOME TELE. NO. (In¢. area code)

tom(s), dur .ion)

SEX AGE POSSIBLE THIRD PARTY PAYERZ—
] AL V4 /; I : D NO
VITAL SIGNS DESCRI’BE (1) Subjective data (Pertinent History); {2) Objective data N BY PROVIDER
(Examination - include results of tests and x-rays); (3) Assessment {Diagno-
TIME '%'b_ G 30 sis); (4) Plan (Treatment/Procedure} - include medication given and fol-ow -up, *
-7
5" TY% » n5 ome /f] 7
PULSE ( 1970 5 ’
"(l o &
RESP. A0
N AL LS A o')éwk« Bus .
WT. (Child) 'A )
- CATEGORY (See reverse) %‘9{ X &"”‘6 u on
EMERGENT 63
URGENT
NON-URGENT b(@ T
ORDERS TIME M
s S’BC '
(/]
DISPOSITION (Check oll that apply)
HOME | {FuLLDUTY
QUARTERS
[2a Hrs. | ]Asml [72 1 . )
MODIFIED DUTY UNTIL: ’ F
DAY MONTH |YEAR ¢
REFERRED 10O (Indicate clinic)
EMERGENCY TODAY
72 HOURS | |rOUTINE
“[ADMIT. TO HOSP. UNIT/SERVICE
CONDITION UPON RELEASE
MPROVED | |UNCHANGED
DETERIORATED — ‘
TIME OF RELEASE: d (CONTINUE ON SF 507, IF NEEDED) N
PATIENT'S IDENTIFICATION (Mechanical i rint) SIGNATURE OF PROVIDER AND 1D STAMP
FOR WRITTEN ENTRIES GI E ame -

irst, mxddle.
SS DOB service status, na n of gponsor or next

me a
kin. (IMPORTANT: LIST FACIL!TY HOLDING TREAT-

ENT RECORD).
Ly
wlw) - 4

Y

ll;laST)R UCTIONS TO PATIENT (Include medications ordered, any limitations and follow-up
pians .

EMERGENCY CARE AND TREATMENT STANDARD FORM 558 (Rev. 6-82

Prescribed by GSA and ICMR
MEDCOM - 14890 Copy FIRMR (41lgm) 201-45.505




6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOAL&?ND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

Potential for inade-
quate tissue perfusion due to

%01/4;/0\.

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

0 Check for support steckings or ace
wraps. If none, check with doctors.
o Check that safety straps are
correctly applied.

0 Ofter pillow for under knees.

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

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL
E1. v Potential impairment

of mobility due to gd‘r/'ﬁz‘w\/

E.2. ./ Potential discomfort

¢  Pt. will be transferred to OR table
without difficulty.

o Pt will not experience unnecessary
physical discomfort.

0 Have sufficient people
available for transfer.

0 Insure proper body
alignment,

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

0 Offer support fi.e., pillows,

bathtowels, etc.) for

due to W&" positioning.

F. NEUROMUSCULAR 0 Pt. will be made aware of 0 Introduce self. Keep pt.

C'ONTROL surroundings prior to anesthesia informed as to where he/she is
Disminished.gisual induction, and what is happening.

k1. sminisned.visua o Pt. will be transferred safely to

perception due to bgi;_

F.2. / Potggitial for decreased

communictaion due to l‘“i?%ﬁ"

F.3. Potential in}uy due to

dentures. A/ /}

sedatton

OR

tabla.

0 Pt. will be able to understand
instructions.

o Minimize danger of injury during
intraop period.

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

side.

0 Validate pt.'s
understanding of verbal
communications,

0 Verify removal of dentures.

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

pl6) -2

10. OR

OTHER PATIENT GOALS AND EXPECTED
CUTCOMES. O continuation of above goals
and outcomes.

OTHER NURSING INTERVENTIONS.
Or continuation of above
interventions.

AL INTEROPERATIVE INTERVENTIONS NOTED.

Lt ISy o)

e (e

DATE

11. POSTOPERA

P+ w( &)noé«,-rc. .yt—((. Pﬁ\ms er~. é_ "(‘\:\

gy Sss -

T -

12. PREOPERTIVE EVALUATION PREPARED BY

{Signature and Title} ( U;\ - 7. .
5
m A9
: TIME: : : DATE:

¥ l"ﬁlam;_ Gz

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

[ ey ©3 TIME:

REVERSE OF DA FORMI 179, JUN 97

AY
USAPA V1.01

MEDCOM - 14891



MEDICAL RECORD PREUPERATIVEIPUSTOPERATIVE NURSING DOCUMENT
For use of this form, see AR 40-66: the proponent agency is The Office of the Surgeon General,
1. AGE [[0 ? 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication): 7
HEIGHT:
3. PREVIOUS SURGERY [ ] NO YES  (type):
WEIGHT: E;krn Z——“,ﬁ 1[:‘;/\ GIW = dtUCV‘)LIL»lf Qaladww?;

4. PROPOSED SURGICAL PROCEDURE:

/g efacy Abd vyall Aernix

fosnble /ao/ﬂ Colds'/ww/v “‘af dowre

5. ADDI?IDNALINFURMATION:/J{. O(’-(/C.{

ot SFeafr 57(0’1«,

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OGUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
g/ Potential for anxiety

related to <o xﬂgzwa , Oiteg

0 Pt verbalizes any specific anxiety.

0 Pt. exhibits refaxed body pesture.

o Allow pt. to verbalize
freely.

¢ Explain OR environment
and answer questions
regarding surgery.

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

0 Explain alt nursing
procedures before they are
done.

0 Remain with pt. whenever
possible.

0 Maintain family interface.

B. AEBATI
&~ Potential for

respiratory dysfunction due to

G—o« cake_

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

0  Ofter to elevate head of
litter or offer pillow.

0 Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

C. INTEGUMENT

/ Potential impairment
of skin integuity due to
Inep &I
VA4

o PT. will not exhibit signs of impair-
ment of skin integrity {e.g., reddened
areas.

o Utilize pressure preventing
devices on OR table and
accessories,

0 Check for proper
positioning and support to
maintain good body alignment.

0 Pad pressure points.

¢  Place ESU ground pad on
non compromised skin surface
area.

0 Keep prep fluids from
pooling.

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

"
i) -4

DA FORM 5179, JUN 81

Previoius editions are obsolete.
MEDCOM - 14892

USAPA V1.01



7. PATIENT GOALS AND EXPECTED OUTCONY

-

3. OR NURSING INTERVENTIONS

6. PATIENT PROBLEMS AND NEEDS .-
D7 CIRCULATIONz - -~
' Potential for inadequate tissue
perfusion due to: .
1) Inuaoperative Mobilitv
\?) Positioning
—__3) Existing Discase
+~4) Saferv Devices
5) Hypothermia

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

# Check for suppont stockings or ace
wraps. If none, check with doctors.
Check that safety straps are
correctly applied.
/ Offer pillow for under knees.
%
/. Check that rings and al| body
piercing has been remaved

E. NEUROMUSCULAR
CONTROL
E.l._ v~ Potential impairment of
mobility due to:
L) Pain |
\7) Inmraoperative Hazards
3) Prosthesis
14) Positioning
t.~3) Transfer pt. to/from OR table
E.2.__\~Potential discomfon due 1o
1) Leneth of Surcerv
72) Positionine
3) Arthrins

71 Pt. will be wansferred 10 OR table without

difficulty.
Pt. will not experience unnecessarv
physical discomfon.

Have sufficient people available for
transfer.
# Insure proper body alignment.
# Allow patient 10 lie in position of
comfort while waiting for surgery.
Offer support (i.e.. pillows. bath
towels. etc.) for positioning.

F. SPECIAL SENSES
F.l. \/SUT.jnished visua! perzeption
due o being:
AT Pre-Medicatad
2} WO Glasses
F.2.__\_“Potential for decreased
commumczauon cue 10;
1) Diminished Hearine
2) Languaee Bamier
F3. Potential injurv duz 10
c=nrures:
1) Uoper
2) Lower
3) Brdees

K&

4) Caps
5) Crowns

/ Pt will be made aware of surroundines

prior to anesthesi2 inductior.
Pt. wall be transfe:red safeiy 1o OR table.

/o’ Pt. wil] be able 10 undersiand instructions.

Minimize dangsr: of injurv during intraop
penod.

/-/Address pi Tom @y
;/ \aiidate pt."s undersianding of verbal

/e’ Introduce self. Keep pr. informed as 10

where he shz is and what 1 happening.

/a/ Inform pt. in which direztion 10 move

and assist if necessary.
7 Speak clearly ané slowis
:.c':.

Cood

comumunicanon.
y'\'c:'if}' removai of denwures.

G OTHER P.ATIE.\'T PROBLEMS NEEDS.
Or continuation of above problems/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuation of above zoals and
outcomes.

OTHER NURSING INTERVENTIONS
Or conunuation of atove mterventions

10

OM!‘;LEI'E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

>Uﬂ 7 N

1. POSTOPERATIVE EVALUATION:

7 —_ — .
SKIN INTEGRITY: Bovie Pad Site: _ Clean and Dry L Red U N/A DRESSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: [ A0 O Drowsy = Sleepy O Inubated () (N)

LEVEL OFACTIVITY: C Moves All Extremities Z Moves Upper Extremities’ BREATHING EAST.
: O Transferred to liner with roller due to spinal (Y)(N)

12. PREOPERATIVE EVALUATION

PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED

BY (Signawre and Title)

DAT

|
%ilolo

DATE:
MEDCOM - 14893

TIME:

REVERSE OF FORM 51%9) JUN 91 USAPA V1



Y%, PREOPERATIVE/POSTOPERA . 1 VE NURSING DOCUMENT

FOR Use of this form, see AR $0-307: the proponent agency is The Office of the Surgeon General.

L ace: Y0

2. KNOWN ALLERGIC SENSITIVITIES (e.g.

g.. lodine, Tape, Medication)

@ NKDA C PCN OLATEX  _ IODINE G TAPE  FOOD
REACTION:
HEIGHT: .
ALADLON 3. PREVIOUS SURGERY [ ] NO ) YES (ope):
WEIGHT:

Ey. L

4. PROPOSED SURGICAL PROCEDURE:

. L=op

5. ADDITIONAL INFORMATION:

'(Previogsgurgical and medical history) Skin Condition_ CYOOC

Tobacco pd X___vrs. Body Piercing Diabetes (Y).@ ROM ~ ASAMotrin w:72 hrs (Y) (8D
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) @¥» Anticoagulants (Y){R]>
Glasses/Céntact (Y)#N))  Denmres Hypertension (Y) @49)) Herbal Medicines (Y) @&N))MEDS:

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED QUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
A\ Potential for anxiety related 7
to: _
\/() Surgicat Procedurs &
Operating Room Environment
2) Scoaration Anxietv

{Child)

W3 Surgical Qutcomes

Pt. verbalizes any specific anxiety.
Pt. Exhibits relaxed body posture.

# Allowpt. to verbalize fresly.

Explain OR environment and answer
questions rezarding surgery.

Offer comfort measures. [e.g.. warm
bianket. touch).

Explain all nursing precedures before

thev are done.

Remain with pt. whenever possible.
/z Maintain family interface. Parents 1o

tav with pt

B. AERAT

A

Pt. will be able to breathe without

Potential for respiratory difficulty duning immediate intraoperative

dvsfunction due to:
\/" 1) Positioning
\ /2) Effects of Anesthesia
3) Medical’Smoking Historv

phase .

/1 Offer to elevate head of liwer or otiar
pillow.
" Qbserve pt. while awaiurg surgery for

sigms of distress.

/ Assist anesthesia during ntbation.
and exmubation.

C. INTE {ENT
Potential impairment of skin
integrity due to:
" 1) Intraoperative Immobilitv
\~—2) ESU Pad Placement
\"3) Positional Aids
4) Prosthesis
\/5) Pooling of Prep Solutions

Pt. will not exhibit signs of impairment of
skin integnity (e.g., reddened areas).

Clulize pressure prevesting devices on
OR table and aczessories.

Check for proper positionung and
support to maintain good bedy alignment.

Pad pressure points.

7/ Place ESU ground pad on non

compromised skin surface area.

Keep prep fluids from pooling.

9. EJCI'IENT S IDENTIFIG
" give: Name- last, first, mi

TION:

(For typed or written entries
le; grade; date; hospital or medical facility)

v U

oluy

VERIFICATIONS AT HOLDING AREA:
! ID/Allergy Band 'Den Removed
'H&P ts Removed

! NPO mceOJ_O_D ! Je y Removed

! /LMP !' Body{Piprce Removed
]

! ConsenL’Blood Transfusion
Signed/Wimessed'Dated

' Surgical Site/Consent venified by
Pt/Anesthesia/Surgeon

! Contact Precautio (Y)@

! Family/Friend:

DA FORM 5179, JUN 91
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1. PATIENT GOALS AND EXPECTED QUTCOME.

8. OR NURSING INTERVENTIONS

6. PATIENT PROBLEMS:AND NEEDS .- .
D. CIRCULATION:=—-
' Potential for indadequate tissue
perfusion due 1o; .

1) Intraoperative Mobilitv
2) Positioning

3) Existine Discase

4) Saferv Devices

5) Hypothermia

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

\wlu)-?

o Chesktor

that safety straps
correctly applied.
o Offer pillow
o Plac

v £

E. NEUROMUSCULAR
CONTRO
E.l. Potential impairment of
mobility due 1o:
1 1) Pain
2) Intraoperative Hazards
3) Prosthesis
4) Positionine
5) Transfer pt. to/from OR table
E.2._ 7 Potential discomfort due 1o:
=7 1) Leneth of Sureerv

2) Positionine

© Pt will be ransferred to OR table wit u
difficulty.

o Pt will not experience unnecessary |
physical discomfon. (

R
SHPrUpSWIth Slow bilateral mag,
o. Check that rings and all b
pilercing has been removed

o Have sufficien: people avhilable
tansfer,

o Insure proper body alignmen:.
o Allow patient 10 lie in position
comfort while waiting for surgery,
o Offer suppor (i.e.. pillows, bath
towels. etc.) for positioning.

3) Anhniis
F. SPECIAL S,E_"\SES ) . © Pt will be made aware of stroundine ¢ uce self. Keep pi. informed as 10
F.l. Diminished visua! perzeption . anesthesia induct oo P -d 2
due 1o beine: ) prior 1o anesthesia inductor. ahere he she 1s and what is happen:ng.
= g _ ¢ Pr will be transferred safeiv 10 OR 1ap Infors b which direc: )
! Pre-Medicated niorm pt hich direction 1o move

2} WO Glasses
F2. Potential for decreased
commumcation cue 10

1) Dimirished Hear

J) Languoaee Barjer

-

F.3. Potential injurv due 10
dzntres:
1) Uoper 4) Caps
2) Lower 5) Crowns
3) Bndees

T

¢ Pu will be able 10 undersiang instruct
o Minimize dange: of injury during intra p
penod.

wited

vand assist if nece .
Speak clearly anX slowlx
Addrass pr
Vaiidate pt."s unders; ading of verbal

communicauon,. %

S

- v
[egedved $ide,

O 00

¢ Venfy removai of denmr)

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

O

OTHER PATIENT GOALS AND EXPECTED
OUT ES. Or continuation of above 20als and
outcomes.

~N

OTHER NURSING INTERVENTIONS
Or continuation of atove tntcrvennions

10. OR NURSING INTERVENTIONS COM

wa'"L

i

LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION § NOTED.

DATE

Py 27Ma 3z

11. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: 0 A&0
LEVEL OF ACTIVITY:

0 "Moves All_Extremities

SKIN INTEGRITY: Bovie Pad Site

) 0 Drowsy

= Sleepy tubated

[ Transf ue to spinal

mlcan andDry . Red [0 N/a

— Moves U'ppcﬂ:?rrcmities'

DRESSING DRY & INTACT:
(jjm
BREATHING EASY.

{(Y)(N)

\

: L12. PREOPERATIVE EVALUATION
0

d Title)

B2 Mow, 02

My A
044,

PREPARED BY
BY (

DATE:

¢

13. POSTOPERATIVE EV

JON PREP D
907;5 b (@‘ ¢

TIME: /45

REVERSE OF FORM 5179, JUN 91
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N

PREOPERATIVE/POSTOPERA  [VE NURSING DOCUMENT

FOR Use of this form. sce AR 40-407; the proponent agency is The Office of the Surgeon Genenl.

3. KNOWN ALLERGIC SENSITIVITIES: (e.8%% lodine, Tape, Medication)

I. AGE: df NKDA 1 PCN O LATEX T IODINE  TAPE Z FOOD
0 EACTION: PP
HEIGHT:
3. PREVIOUS SURGERY { ] NO H/YES (tvpe): _

4. PROPOSED SURGICAL PROCEDURE:

TaD o ssbond ot ofal

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

Tobacco ppd X___vrs. Body Piercing Diabetes (Y) (N) ROM ASAMotrin w72 hrs (Y) (N)

ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N) ##p n 34’
Glasses/Contact (Y) (N) Denmures Hypertension (Y) (N}  Herbal Medicines (Y) (N) MEDS: ’

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

A. PSY2HOSOCIAL o Pu verbalizes any specific anxie

o Allowpt. to verbalize fresly
Potential for anxiety related | o Pt Exhibits relaxed bodv postur

¢ Explain OR environment an

to: / N _"G questions regarding surgery.
‘/l) Surgical Procedure & ]O((D ¢ Offer comfort measures. (e.2.. w
QOperating Room Environment blanket. touch).
2) Separation Anxjerv c¢ Explam all nursing precadures be!
Child) they are done. L)L
3) Surgical Qutcomes : \ »| © Remain with pt. whenever possible.

B. AERATION . o Pt will be able to breathe without Offer 1o elevatg head of liner or otfer
Potential for respiratory difficulty during immediate intnoperanive ow.
dvsfunction due to: ’ phase . : Observe pt. whiie awamgg Slﬁt]‘;&‘r
1) Positioning \0( signs ofdistress.
" 2) Effects of Anesthesia ' T AsSist anest during :ntubauor,
«” 3) Medical’Smoking Historv and extubation. N ?ﬂ
C. INTEGUMENT o Pt will not exhibit signs of imp o Uiilize pressure preveating devides o

~ Potential impairment of skin skin integrity (e.g., reddened are
integrity due to:
L~ 1) Intraoperative Immobilitv

OR table and aczsssories.
¢ Check for proper positioning and
support to maintain good bedy alignm

AUyt

2) ESU Pad Placement o Pad pressure points.
3) Positional Aids o Place ESU ground pad on non 0 ( C,) K
4) Prosthesis compromused skin surface area.
. _5) Pooling of Prep Solutions : o Keep prep fluids from pooling.
9. PATIENT'S IDENTIFICATION: (For typed or written entries VERIFICATIONS AT HOLDING XREA:
give: Name- last, fi i - ode: date; hospital or medical facility) ! [D/Allergy Band ! Dentures Removed
'H&P ! Comacts Removed
\ p \’\ ! NPO Since ! Jewelry Removed
bLU/ ! UHCG/LMP ! Body Pierce Removed
1

Consent/Blood Transfusion
Signed/Wimessed 'Dated
! Surgical Site/Consent venfied by

a*- Pt/Anesthesia/Surgeon
. , ¥ : ! Contact Precautions (Y) ()
i ! Family/Friend:
DA FORM 5179, JUN 91 Previous editions are nhsolete. ! LSAPA Viy
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6. PATIENT PROBLEMS AND NEEDS .- ). PATIENT GOALS AND EXPECTED OUTCOME.. 3. OR NURSING INTERVENTIONS

B yCULATION: o ) _ - _ o Check for support siockmgs oy sece——
k Potential for inadequate fissue © Pt. will exhibit signs of adequate tissue wraps. If none, check with dociors,
—pcr- fusion due to: S perfusion (e.g.. color, warmth, pedal pulse. o Check that safety straps are
1) Intraoperative Mobiliry correcily applied.
T Positioning o Offer pillow for under knees.

3) Existing Discuse © Place and take down legs from
4) Saferv Devices surmups with slow bilatera) moticn.
~5) Hypothermia ©. Check that rings and | body-

! piercing has been removed
E. NEUROMUSCULAR
CONTROL

o Pt will be mansferred 10 OR table without

o difficulty. o Have sufficient people available for

E.l._ b’ Potential impairment of o PL will not experience unnecessary transfer. _

mobility due to: physical discomfort, o Insure proper body z.lhgnm-em_
1) Pain - o Allow patient to lie in position of
2) Inwraoperative Hazards comfort while waiting for surgery.
3) Prosthesis o Offer suppon (i.e.. piliows. bath

t__4) Positioning ' towels. etc.) for positioning.

5) TIransfer pt. to’from OR table

E.2.—" Potential discomfon due to:

—_1) Length of Sureer: %
<~2) Positionine :

)

F. SPECIAL SENSES

- , . © Pt will be made aware of suroundines c 1 If Koo - S a
F.1._\~" Duminishe¢ visua! perception . anesthesia induct N _ mrodch self. .!\c'sp P informed as 10
duz 1o beine: ' - Pniorio anesthesia inducuor. where he. she 15 and what 1s happenimg.
N s . ¢ Pu will be transferred safeiv 1o OR table.
__1) Pre-Medicatad

¢ Inform pt. in whch direzzion 10 move
¢ Pt will be able 10 undersiané instructions. if necacsnm:
2) WO Glasses and assist if necessany.,

- o Mimmize daneer of injur duning intrao -~ enl Cand Jar
F.2. Potential for decreased . b T - P T Sp..ak clca.rl? anc siowty.
_— 5 penod. T Addrasspr Som side
commumzanon cue 10 I R e S
) Diminished Hearine 5| & Vaiidate pr's unasrsianding of verbal
2) m Tommunicauon.
denrures;
1) Loper 4) Caps
2) Lower 5) Crowns
3) Bndeges
o OTHER PATIENT PROBLEMS NEEDS. | 'OTHER PATIENT GOALS AND EXPECTED - OTHER NURSING INTERVENTIONS -
" Fonunuation of above problems/needs. OUTCOMES. Or conunuation of above goals and Or continuation of atove mtcrvenuons 4
outcomes,

10. OR NURSING INTERVENTIONS COMF;LEI’E D/ADDITIONAL INTRAOPERATIVE INTERVENTION § NOTED.

T
VA

'i L —_ — —
ll. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: i=Clean and Dry L Red T N/A DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: [j A&0 _ EFBrowsy = Sleepy O Intubated (N .
LEVEL OF ACTIVITY:  -B'Moves All Extremities — Moves Upper Extremities FATHING EASY:

ransferred 10 liner withroller-dueto-spinal b, o S.\/\ﬂC@(N)

o ‘.112(-S.PREOPERATIVE EVALUATION — PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED
L ignany :

BY (Signature and Tj \o L u B S
v ., ;. i — .,
TJum g2 OS5 DATE: SUuwn03 TIME: /@ 5op

REVERSE OF FORM 5179, JUN 9]
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PREOPERATIVE/POSTOPERA 1 1VE NURSING DOCUMENT

FOR Use of this form. see AR 40-107: the proponent agency is The Office of the Surgeon General.

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

I. AGE: 4[0 RNKDA [ PCN G LATEX T IODINE G TAPE Z FOOD
REACTION:

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

£x0 Loy

WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition___ < o=

Tobacco pd X__ vrs. Body Piercing Diabetes {Y) (N) ROM Y ASAMotrin w:72 hrs (Y) (N)
ETOH g Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (IN)
Glasses/Contact {(Y) (N) Denmures Hypertension (Y) (N}  Herbal Medicines (Y) (N} MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL o Pt verbalizes any spcciﬁc a_nxie[y_ c  Allow pt. 10 verbalize &C:ly.
Potential for anxiety related o Pt. Exhibits relaxed body posture. ¢ Explain OR environment and answer
to: questions regarding surgery.
'“/I) Sureical Procedure & ¢ Offer comfort measures. (e.g.. warm
Quverating Room Environme:nt blanket. touch).
2) Separation Anxietv ¢ Explain all nursing preczdures betore
(Child) thev are done.
=/3) Sureical Qutcomes s

¢ Remain with pt. whenever possible.
¢ Mainuin family interface. Parents 10
stay with pt.

B. AERATION o Pt will be able to breathe without = Offer 1o elevate head of liner or otfer
Poteatial for respiratory difficalty during immediate intraoperauve pillow.
dysfunction due to: ’ phase . = Observe pt. whiie awaiing surgeny ror
1) Positioning sims of distress,
2) Effects of Anesthesia < Assist anesthesia during :ntubation:
3) Medical’Smoking Historv and extubauon.
C. INTEGUMENT o Pi. will not exhibit signs of impairment of

c Cuilize pressure preveating devicas on
OR tzble and accessories.
¢ Check for proper positioning and
1) Intraoperative Immobilitv support to maintain good bedy alignment.
i~2) ESU Pad Placement o Pad pressure points. '
3) Positional Aids o Place ESU ground pad on non

4) Prosthesis compromised skin surface area.
-~ _5) Pooling of Prep Solutions o Keep prep fluids from pooling.

Potential impairment of skin skin integnity (e.g., reddened areas).

integrity due to:

9. PATIENT'S IDENTIFICATION: (For typed or written entries : VERIFICATIONS AT HOLDENG AREA:
give: Name- last, first, middle; grade; date; hospital or medical faciliry) [D/Allergy Band ! Denwres Removed
. $

t
'H&P ! Contacts Removed
j:‘: ! NPO Since ! Jewelry Removed
i 1
]

UHCG/LMP ! Body Pierce Removed
Consent/Blood Transfusion
Signed/Wimessed’'Dated
! Surgical Site/Consent venfied by
Pt./Anesthesia/Surgeon
! Contact Precautions (Y) ()
' Family/Friend:

ol - 4

DA FORM 5179, JUN 91 Previous editions are obsolete.
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6. PATIENT PROBLEMS .AND NEEDS

8. OR NURSING INTERV ENTIONS

7. PATIENT GOALS AND EXPECTED OUTCOML.

D." CIRCULATIONz :
" Potential for | madcquatc tissue

perfusion due to:

-~ 1) Intoperative Mobilitv

< _2) Positioning
3) Existing Discose
~ 4) Saferv Dencex

¢ Check for suppont stockings or ace

wraps. If none, check with doctors,
—0- Check that safety straps are

correctly applied.

o Offer pillow for under knees.

o Place and take down leas from

stirrups with slow bilateral motion.

-5~ Pt will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

7 H\pomc o. Check that rings and al) body
piercing has been removed

E. NEU'ROMUSCUL\R

CONTROL

E.l1. Potential impairment of
mobility due to:
~ 1) Pain
- _2) Intraoperative Hazards
3) Prosthesis
<~ __4) Positionine
~ _5) Transfer pt. to/from OR table

of Have sufficient people available for
sfer.
Insure proper bodv alignment.
o Allow patient to lie in position of
cpmfort while waiting for surgery.
Offer suppon (i.e.. pxllov.s bath
towels. e1c.) for positioning.

tfficulry.
Pt will not experience unnecessarv
physical discomfort.

3 Pt. will be wransferred to OR table without
L

E.2. Potential discomfort due to:
1) Lenoth of Sureerv
< 2) Positionine
3 Anhrids
. N - _
i ] SPEC gl&"fxEIShS“ES\bua] ..... stion Pt will be made aware of surroundings c Introduce self. Keep pt. informed as 10
. ed perce

due to being:
1) Pre-Mzdicatad
2) WO Glasses .
F.2.__~ Potential for decreased
cormunication cue 10:
1} Diminished Hearine
~~ 2} Languaer Barrier

F.3. Potential injury due 1o
Cenmures:
1) Upper 4) Caps
2) Lower 5) Crowns
3) Bndepes

rior 1o anesthesia inductior.
Pt will be transferred safeiv 10 OR table.
Pt. will be able 10 undersiang i 1nstructons.
Minimize dange: of injury during ntraop
enod.

vhere he.shz is and what s happenmg.
c Inform pt. in which direztion to move
d assist if necessary.
Speak clearly anc slpw Iv
Addrsss pi. Fom f/\EﬁZd\n.-.
Vaiidate pt.'s undersianding of verkal
communicaton.
¢ Venfvremovai of denturas,

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

OTHER NURSING INTERVENT JIONS
Or continuation of atove mierventions

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

oulcomes. -
« )

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

1?,’\}1\/\/\«\:.\{3 DATE

11. POSTOPERATIVE EVALUATION:

SKIN INTEGRITY: Bovie Pad Site: X CleanandDry ” Red O N/a SSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: 0 A%0 ¥ Drowsy = Steepy O Inmubared )N .
BREATHING EAST:
LEVEL OF ACTIVITY: X Moves All  Extremities — Moves Upper Exmemities N
0 Transferred 1o liner with roller due to spinal )
ransferred to liner with ro sDI
12. PR.EOPERATIVE EVALUATION PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED
(Si LN
ol o\ T TV BY 5 cFTVAN
‘ DATE:‘ZB?W - E: 6120 DATE: 23 . 5 TIME:
17

REVERSE OF FORM 5179, JUN 9]
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8 PREOPERATIVE/POSTOPERA 1 {VE NURSING DOCUMENT

FOR Use of this form. see AR 10-407: the proponent agency is The Office of the Surgeon General.

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

l. AGE:30'S YNKDA O PCN OLATEX CIODINE D TAPE C FOOD
REACTION:
HEIGHT:
y 3. PREVIOUS SURGERY [ ] NO X YES (type):
WEIGHT: 2
EIGHT: 65 ¥ Explom  LtD Abo.
4. PROPOSED SURGICAL P%S)CE URE: ¥ Y
Sroe o A oA
3. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition el AR AN
Tobacco ppd X__ vrs. Body Piercing Diabetes (Y) (N) ROM ASAMotrin w72 hrs (Y) (V)
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact (Y) (N) Denrures Hypertension (Y) (N)  Herbal Medicines (Y) (N) MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL Pt. verbalizes any specific anxiety. q Allow pt. to verbalize freely.
" Potential for anxiety related g Pt. Exhibits relaxed body posture. d Explain OR environment and answer
10: questions regarding surgery.
~~ 1} Sureical Procedure & d Offer comfort measures. (e.g.. warm
QOverating Room Environment Yianket. touch).
2) Separarion Anxietv d Explain all nursing preczdures before
Child) thew are done.

3) Surgical Outcomes 2l Remain with pt. whenever possible.
¢ Mainuin family interface. Parents to
stay with pt.

B. AERATION 1#” P will be able to breathe without Offer 10 elevate head of liner or ofter
— Poteatial for respiratory difficulty during immediate intaoperauve illow.
dysfunction due to: phase . Observe pt. whiie awaiting surgery for
= 1) Positionineg 1¢ms of distress.
=~ 2} Effects of Anesthesia Assist anesthesia during :ntubanon
3) Medical’Smoking Historv and exrubation.
C. INTEGUMENT A’_ Pf‘ \Vlll'not exhibit signs of impairment of Ctilize pressure preveating devices on
~~ Potential impairment of skin skin integrity (¢.g., reddened areas). R table and accessones.
integrity due to: Check for proper positioning and
1) Intraoperative Immobility upport 1o maintain good bedy alignment.
-~ 2) ESU Pad Placement o Pad pressure points.
= _3) Positional Aids o Place ESU ground pad on non
4) Prosthesis compromised skin surface area.
.~ 5) Pooling of Prep Solutions o Keep prep fluids from pooling.

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

-l (-4

T ow-R

(For typed or written entries

VERIFICATIONS AT HOLDING AREA:
[D/Allergy Band ! Dentures Removed
H&P i ! Contacts Removed
NPO smcemg,& Jewelry Removed
UHCG/LMP ' Body Pierce Removed
Consent/Blood Transfusion
Signed/Witnessed’Dated

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

! ComactgPrccautions (Y)

! Family/Friend: <

hospital or medical facility)

DA FORM 5179, JUN 91

Previous editions are obsolete.
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- INTRAOPERAT. JOCUMENT

'se'o AR 40-66, the proponent agency is the office of The Surgeon General,

%

2. PATIENT IDENTIFIED, RECO JEWED AND PROCEDURE
ERIFIED BY /4740 a\o L) ¢

4. PATIENT IN ROOM

TIME__ /S 3 NUMBER > =]

5. PREOPERATIVE EMOTIONAL STATUS
™ecam  [Janxios [ excimep | [ caving [ ANGRY
COMMENTS:

Po<r pst— Sl Eu’?l@[x

-.31;?"'DATE:"?~. T \U" TIME PA
n /‘\6\.‘\’/ oy N

] WITHDRAWN (] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED Soc RELIEF cC
SCRUB T SCRUB
- P U
-\ U}\ ol 0
ASSIGNED RELIEF Cp’f i
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS /Specify)
SUPINE (J utHoToMY [ PRONE [ kRASKE LATERAL:

COMMENTS: f’oaw '\«(e,‘v&ws-}-? paééccl

8. SKIN PREPARATION
PREP SOLUTION (Specify)

[J LEFT SIDE uP [TJ RIGHT sIDE uP

HAIRREMOVAL DT YES "] NO

DONEBY: [] OR [J NURSING UNIT SITE: A2 D BY WHOM: (£ PT |
METHOD: [} DEPILATORY @RAzonyb SITE: ¢ [/nr— -T2 BYWHOM: olal- 1
O cue U

COMMENTS: w2 N2,
9. LOCATION OFYBXTERNAL DEYCES

fbloened S0 s Tl o Tl
COMMENTS: GradLone 6/2:

.
J|
\
)

]/

)
\

LEGEND X Ground Pad/ -- Safety Strap = = = Tourniquat
C = Correct | = Incorrect 7 i,i : Sosc
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge lefYes [ No C [ SpC o1
Needle Sharp [“'Yes [ ] No c (a8 " Spe_ c P
Instrument Q’Yes 1 No '
Other [ Yes [ No
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} (ESU) [X YES [ INO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
N [S£5u no: \/mHi«L/ Ladr+£</
N GROUND PAD: BRAND _3 ™M
O LOTNO: __ 2008 (J @7
VD ] Esu No:
GROUND PAD: BRAND
LOT NO:
[J BIPOLAR NO:
€eAaG 535 WU |
DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM - 14901 11S OBSOLETE. USAPA V1.01




13. PROSTHESIS, IMPLANTS (1 YEs ‘@NO IF YES NAME: ID NUMBER; MANUFACTURER

\0@4@

14, i SRR T MESICATIONS/DRDERS, S N
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO [\¢)
‘MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY " GIVEN BY

WOUND IRRIGATION Eﬁ)vss [J No. TYPE(S):
e O -0 WA .
OTHER ORDERS TIME CARRIED OUT BY
| W/

N /t ’i 2 4 i

[ P e i i

3
: 3
"PHYSICIAN'S SIGNATURE ¥
15. X-RAY IN OPERATING ROOM - IF YES, SITE
ves [ NO YA
16. ! LABORATORY SPECIMENS
SPECIMEN {(S) NAME NAME
ves [ NO
FROZEN SECTION (FS) | NAME NAME 3
ves [ NO N i
CULTURE {C) © | NAME NAME
ves [ NO N ' : ]
NAME /[ |NaME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
{
17. TUBES, DRAINS/BACKING NO ] A%t €, ALd
TYPE/SIZE ' 2. e
ers
/éF.Q/}’&(, 0 ~™. ,waL
SITE 1. 3.
LUIG’(/VZL /No& meir
19. ADDITIONAL INFORMATION
Swgeons prestles: <
cor (N~ A
LTC , ~D (O ,

LT >

20. OPERATION(S) PERFORMED

E‘«/(ﬂﬁry L«@g I "9/76/:1"1""‘“/ wal( ‘ufnfc.,_r o CQ(DB*UMY Ae e J—o._.,/\‘

Hertoon peozlh prece duire.

21. PATIENT TRANSFERRED TO TIME g '{{t METHOD

cﬂr7 7‘/3"

ire L
MEDCOM 14902



INTRAOPL & _,OCUMENT

F;r'u‘se of this for.r.n,-se'e AR 40-66, the proponen

e K t agency is the office of The Surgeon General,
D¥TO"OPERS ING ROOM

. 2. PATIENT IDENTIFIE ND PROCEDURE
~ Y Anesbvu s VERIFIED BY | LT M b((,g}' 2
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
1oy TME [ O0Y Numeer [~
5. PREOPERATIVE EMOTIONAL STATUS

[m CALM {J Anxious [J EXCITED 7 cryiNG [] ANGRY [J WITHDRAWN (] OTHER (Specify) -
comvents:_ P SPRAKS  only A . Transiatoe presomns.
NP0 § ol NKDA .

6. NURSING PERSONNEL

ASSIGNED (@ RELIEF
SCRUB SCRUB

\O k C,kb - T
ASSIGNED T RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS {Specify) P\_ .

> ™ Sup csition en paclded O talble . BUT o~ pacleledt arm -
Wodrds £10°. Pilows wn wneos .&’MP'M v P N R

. ; STRP ALDSS Al T‘A,Ccyv\ .
m SUPINE (] utHoToMY [} PRONE 1 KRASKE LATERAL: (J LEFT SIDE uP ] RIGHT SIDE up
COMMENTS:

8. SKIN PREPARATION

HAIR REMOVAL [ ]| vES TKFNO PREP SOLUTION (Specify) Betadiine /Retadg
DONEBY: [] OR (J NURSING UNIT SITE: Nip % e 1o pulois BY WHOM: LT
METHOD:  [] DEPILATORY ] razor SITE: Sl o @ackg BY WHOM:

- “ ] cue v (V-7
comments: N /p comments: No pooLing s eaChon noted .
9. LOCATION OF EXTERNAL DEVICES ' -~

:
= ( -
ey —
LEGEND \X Ground Pad -- Safety Strap = = = Tourpiquet @ ‘; PNP
H C = Correct 1 = Incorrect *

o T First Closing | Final Closing
10. COUNTS .Other** | Count Count SCRUB CIRCULATOR
Sponge I Yes [INo[f

Needie Sharp K] Yes [ ] No

Instrument KJ yes [} No

Other X) Yes [ No

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

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} L 2D

K] esu no: 4k i cRy 30
4 GROUND PAD: BRAND JFY)
\D(&\)’V\ Lot No: 2005 ~ 1O _0O1
7] Esu NO:
‘ GROUND PAD: BRAND
¢ LOT NO:
{7 BIPOLAR nr:

DA FORM 5179-1, OCT 87 REPLACES DA F MI_EDCQ_M'JA}%Q?’ essord IS OBSOLETE.

USAPA V1,01



13. PROSTHESIS, IMPLANTS ] Yes m NO IF YES NAME: ID NUMP™™: MANUFACTURER
. j
14 % SAHIS] MEDICATIONS/ORDERS 3 e X5
IRRIGATION/MEDICATlONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) X |
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY " 'GIVEN BY ]
/N
: I g
/ |
'WOUND IRRIGATION X] YEs  [J NO. TYPE(S): ;
- 0-9% Nell- @ - f
Y
,OTHER ORDERS j TIME CARRIED OUT BY §
INJ «
/N
/ !
4 ;
_PHYSICIAN'S SIGNATURE v
""" —— — r—— — e _—'—"——"—'_
15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [ No )
16. ] LABORATORY SPECIMENS
SPECIMEN {S) | NAME NAME
ves [ NO ¥ / /
FROZEN SECTION (FS} * | NAME NAME {’
YEs [ no X1 i
CULTURE (C) " INAME NAME
ves [ No i
NAME NAME / NAME 7.
yd
NAME / NAME 7 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ Nw -F 6( 75( t@p&
TYPE/SIZE . / 2. / 3.
SITE 1. / 2. / 3. /

19. ADDITIONAL INFORMATION
Surgeon ! Dr.

Anesthna: (v

¥

. — > O,

EICCNEIZA S\

DASI 19 dakd 1 Moy 03

20. OPERATIONIS) PERFORMED i Chave -
Ex jLap
21. PATIENT TRANSFERRED TO : TIME : METHOD
1O A |33 e T 02
22. REGISTERED NURSE SIGNAT! -2 jfaen-

REVERSE OF DA FORM 5179-1, OCT 8.

. } Cid R

MEDCOM 14904



 INTRAOPERAT}. JOCUMENT

see AR 40-66, the proponent aqency is the office of The Surgeon General.

-.:_ I‘:’
g,
&

A For"u'si?af this form,

BY [L/Mm

TIME PATIENT ARRIVED IN SUITE

2. PATIENT IDENTIF V D PROCEDURE
VERIFIED BY
4. PATIENT |

Pt MM\-&?_‘:&%

-~ vE O 30 \/)L(")\I'UMBER =1 (1)
5. PREOPERATIVE EMOTIONAL STATUS
[J caLm 1 aNxious [] ExciTeD O crying [J ANGRY [ 1 wiTHDRAWN [C] OTHER fSpecity)
COMMENTS:

6. NURSING PERSONNEL

ASSIGNED $Ss6 T RELIEF
SCRUB \OKU\\ L SCRUB
ASSIGNED _(ﬁlp tE A RELIEF
CIRCULATOR ) CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify} W A . W
T - Ao
SUPINE [J utHoToMYy [} PRONE KRASKE LATERAL: (] LEFT SIDE UP ] RIGHT SIDE uP
COMMENTS:
8. SKIN PREPARATION ]
HAIRREMOVAL [ ] vEs PNO PREP SOLUTION ISper:lfy} Bl =
DONEBY: [] oOR {T] NURSING UNIT SITE: ciple, fo BY WHOM:
METHOD: [ ] DEPILATORY {J razor SITE: Wm&) BY WHOM:
O cur .
COMMENTS: COMMENTS: PO~ Soatip g ? ,o«{_e,nrw%e_ﬁ( ’
e

8. LOCATION OF EXTERNAL DEVICES

]

« I = o =
w T ——————
.- —
‘/‘

LEGEND X Grm I A/Kafetvbm = = = Tourniguet
%Yg M C = Correct | = Incorrect . .

S6 First Closi Final Closin £ y - [ —
10. COUNTS other** | count > | Coame " | schus DL -7 crcutaTor O\ by -T
Sponge Yes No ¢ [ Oy
Needle Sharp Yes [ J'No| & o, Z Y <7
Instrument Yes [JNo| (\ [\ lad [ Y
Other Edves NOno | 1T ] =
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) K] YES [CINo
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) b D ¢0 ~GC . &

_ X esu no: j l
= A C
E P GROUND PAD:  BRAND _2AT 1(6 S
LOTNO: 2005~/ (o7
h UA - ‘/\ [J Esu No:
GROUND PAD: BRAND
LOT NO:

] BiPOLAR NO:

DA FORM 5179-1, OCT 87

REPLACES DA FL.....

MED‘C_)Q M ;.1\,4.?‘9§.n.-..n 1S OBSOLETE.

—ermce

USAPA V1.01



13. PROSTHESIS, IMPLANTS

(7 YES

EZ]_NO

IF YES NAME: ID NUMBER; MANUFACTURER

4.

IRRIGATIONIMEDICATIONS GlVEN IN ‘OPERATING ROOM (NOT BY ANESTHESIA)

WW'U wy- Z

MAT

20. OPERATION{S) PERFQ

ED

C'JeA)A

MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY { GIveN BY

WOUND IRRIGATION YL YEs  [J NO. TYPE(SK i

0.9/ Naac ‘

OTHER ORDERS TIME CARRIED OUT BY §

e ]

{
i

[PHYSICIAN'S SIGNATURE ¥

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

YES [ NO ’

16. N LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

ves [ no

FROZEN SECTION (FS) NAME NAME

Yes [ NO T

CULTURE (C) NAME NAME

ves [J No WE

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES. DRAINS/PACKING YES (MW NOo ]

TYPE/SIZE 1. 2. 3. W

T DaaulH
SITE LA’@ 2. 3. '%?:
D — \I—« #&l .
19. ADDITIONAL INFORMATION Y
v @H-\

21. PATIENT TRANSFERRED TO

1L

22. REGISTERED NURSE SIGN
CuN- 72

REVERSE OF DA FORM 51

MEDEOM 14906




TO"OPERATING

i

. /
" INTRAOPERAY. . OOCUMENT

. For u‘sﬂ" thls forr-n,-se'e AR 40-66, the proponent agency is the office of The Surgeon General,

sy {PT

ol Z T2 PATIENT IDENTIFIED, EWED Bl\lo PROCEDURE
55

CRANA [ VERIFED BY M 4L

P TIME PATIE SUITE 4. PATIENT IN ROOM
279 May 03 05 TMe 2 —] numeer [{ 05
{ 5. PREQPERATIVE EMOTIONAL STATUS
[ cawm (0 ANxious ] EXCITED [ cryinG [J ANGRY [J wWiTHDRAWN (] OTHER Specifys
COMMENTS: . .
i< i bake o,
6. NURSING PERSONNEL
ASSIGNED Pect, D RELIEF \
SCRUB SCRUB '
b(W-7
ASSIGNED A LE | reuer \
CIRCULATOR CIRCULATOR \
0 n LY P PP}
7. POSITION AND POSITIONAL AIDS (Spgcify) (15 CLArd M&% 44 YROAM O 540 =
@Jm:fd T unydando.
jg&supms [ utHoYoMY [ PRONE [ kraske LATERAL: {7 LeFT siDEuP [ RIGHT snoeggp/
<
COMMENTS:
N 8. SKIN PREPARATION ), \\o/,
HAIR REMOVAL [ vEs NoO PREP SOLUTION (Specify) [3¢ A¢ | T S~
DONEBY: [] OR [ ] NURSING UNIT SITE: . Wi
METHOD:  [] DEPILATORY (1 RrAzor SITE:  mpolesdo “
L] cup
COMMENTS;

9. LOCATION OF EXTERNA

jfonnmem&‘”a G,whu wotods @M uded

.

S NJA
- Safety St& === Tourniq[net ~

LEGE‘ND
C = Correct |} = Incorrect d
First Closing | Final Closing
10. COUNTS Other®* | Count , Count y SCRUB - CIRCULATOR
Sponge [X)Yes [ ] No \ (1 () "
Needle Sharp XV ves [ ] No \ () 0
Instrument % Yes [_] No \ ¢ A}
Other Yes No \ & lal .
11. PATIENT IDENTIFICATION (For typed oPwritten entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES [J NO
N, - first, middle; & te; Hospitf}\ar Medical Facility;) - L H) / \,l,o
\ - §4 ESU NO: ﬁb{"’))
‘OUJ& GROUND PAD:  BRanD \[ T [LERA
oTno: _[p€ A3 EXPONS -3,
[} esu NoO: \
GROUND PAD: BRAND
* LOI NO:
[] BIPOLAR NO: \
DA FORM 5179-1, OCT 87~ REPLACES DA MEPCO_M " 1‘_1'9 QZ veruoH IS OBSULETE. USAPA V1,01



13. PROSTHESIS, IMPLANTS

] YES ‘F)o

IF YES NAME: ID NUMBER; Vv

IFACTURER

4 MEDICATIONS/ORDERS S8

14, ’ 15 i
’ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA)

MEDICATIONS. SOLUTION DOSAGE TIME METHOD | PREPARED BY ~L._/ GIVEN BY
~C o < N N N

: a2 N N ™\ N\

'WOUND IRRIGATION /&YES J no, TYPE(S)D%3 2 > N g

QTHER ORDERS __ TIME CARRIED OUT BYYI
' N ~t NN

[PHYSICIAN'S SIGNATURE >t

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

vES [ NO%

16. LABORATORY SPECIMENS

SPECIMEN (3] RME E

Yes [ NO _f

FROZEN SECTION (FS NAME NAME

YES [] NO AV

CULTURE (C) | NAME NAME ,

YEs [ L ‘

E T NAME \ NAME \

NAME T~ | NAME \ 18. DRESSING/IMMOBILIZATION /Specify)

17. TUBES, DRAINS/PACKING YEs [} NORBY “{@

TYPE/SIZE 1. \ 2. ‘s\/ N LQ) 3(_(2 pz

SITE 1. 2. 3. D U

- g :

19. ADDITIONAL INFORMATION

Swrgem!

Bor

Broe plade 51t

O

slw)- T

20. OPERATION(S) PERFORMED

QSUYYLS\/&O S Bap,

21. PATIENT TRANSFERRED 1\J O )
Lcn2
RE
R FORM 5179-1, OCT § s

A, 3

(U1 MEDE:OM 14908




T INTRAOPERATIVE DOCUMENT
Skt For use of this form, see AR 40-66,

.’DEERATI G ROOM -

onent agency is the office of The Surgeon General

2. PATIENT

- - Q’VK/A/ D AND PROCEDURE
AL 350 o . BY %(W-fo VERIFIED Aﬂ)
3.DATES . TIME PATIENT. ARRIVED IN'SUITE 4. PATIE i
Aé unl_ 52 Cw—>o TIME VA vper -"/ / |
. 5. PREOPERATIVE EMOTIONAL STATUS
[Q/CALM T} Anxious [J EXCITED [J cryinG {1 ANGRY [J WITHDRAWN ] oTHER (Specrfy}

COMMENTS: f_/(d?@— -

6. NURSING PERSONNEL

ASSIGNED (‘i (D) R(E:LIE'I;
SCRUB ; SCR
oLy
ASSIGNED ) RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Speciyl
O supne [ uTHOToMY [J PRONE  [] KRASKE LATERAL:  [J LEFTSIDEUP [ RIGHT SIDE UP

COMMENTS:

v / 8. SKIN PREPARATION ) /A
HAIR REMOVAL [] vgs &Y no PREP SOLUTION (Specity) [2EFd %7 DY
DONEBY: [] oOr [ NURSING UNIT SITE: A;{Q BY WHOM: @P'Y}._ﬁ
METHOD: [] DEPILATORY 1 razor SITE: BY WHOM:
~ CLIP : ‘z.. '
COMMENTS: comments: B Peo s LY B
t |

9. LOCATION OF EXTERNAL DEVICES

I

= == L
-\ Y — vsj' ( hJ
<] —3 N
o’ Y
S ke -
NS WL . 3
LEGEND X G!(o,uﬁp Pad --'%trap = Tourniquet :
' §: [C= Correct | = InPorrect , ~ b(0)-7
L First Closing | Final Closing ’ ~"1
10. COUNTS Other** | Count Count SCRUB CIRCULAT
Sponge ©)Yes [ ] No / V4 . pLI%Y:
Needie Sharp ‘SZYes [ No / N—" = 1
Instrument L] ves (Ao / / / ' /
Other [ Yes [('No / / / /o
11. PATIENT IDENTIFICATION (For typkd or writien entries give- 12. ELECTROSURGERY DEVICE(S) (ESU) YES [ ]JNO
Name - Laszt, first, middle; Grade; Date;’ Hospital or Medical Facility;} 3

#
o)

. B !

?:
DA FORM 5179-1, OCT 87

REPLACES DA

Eéu.wo« \/W“’/v{ (ol £t

GROUND PAD: BRAND J70Lt/l oy 9Tl
LOT NO: S'"&@/ 79
] esu No:
GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO: .
(‘ [oag 77
‘ P 2 20

MEDCOM - 14909 H 1S OBSOLETE.

USAPA V1,01



A

SIS, IMPLANTS ] Yes 40 IF YES NAME: ID NUMBER; MANU TURER

BN A5 MEDICATIONSIOHDERS_ ]
IRRIGATION/MEDICATIONS GlVEN lN OPERATING ROOM (NOT BY ANESTHESIA)
IONS.SOLUTION DOSAGE TIME METHOD PREPARED BY " GIVEN BY

il
E]
¥
3
:

.

: ID IRRIGATION |§/YES [J NO, TYPE(S):
: f
o. 7«/@*/\)a&
' ER ORDERS TIME CARRIED OUT BY §

K]

P34

i AYSICIAN'S SIGNATURE

RN [y Ty re—

e £ . e e e seees.

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

Yes [ NO D/é
16. v LABORATORY SPECIMENS
SPECIMEN (S} NAME NAME
ves [ No\(j e
FROZEN SECTION {FS) | NAME NAME )
Yes [ NO i
CULTURE (C) T | NAME NAME
Yes [ NO\i .
NAME NAME NAME

e :
NAME NAME ' / 18. DRESSING/IMMOBILIZATION (Specify
TUBES, DRAINS/PACKING YES /) NO L] < /{'ZQC

PE/SI 2. 3. .
Tfiwf oL 3
snm 0& . 2. 3. @%D S }\‘ N Qc[,,—-el_hwt/\ 17@..(/

Ty ADD",/,;L;LZ\»W;?:;S %M&-%s?} Cont_ Molwvwﬂf”{

LoV

b (()-2

20. OPERATIONIS) PERFORMED

21. PATIENT TRANSFERRED, T&I\ L( C/(/\/ I T%%

:—JMJ

REVERSE OF DA FORM 5179-1, OCT : i v
MEDCOM 14910

METHOD /‘z .f#L/H




'~ INTRAOPERA1. . _ DOCUMENT
ses AR 40-66, the proponent agency is the office of The Surgeon General.

2. PATIENT IDENTIFIED, RECQRD REVIEWED AND PROCEDURE
FIED BY /‘/\A.)h bl)-T
PATIENT IN ROOM

TGy NUMBER [ ~ (

5._PREOPERATIVE EMOTIONAL STATUS

Z
45/ CALM {J anxious [J excireo [ crving (] ANGRY [T} wiTHDRAWN [] OTHER (Specify)
COMMENTS:

6. NURSING PERSONNEL

ASSIGNED J¥c RELIEF

SCRUB SCRUB
A

ASSIGNED

A\ RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS {Specify)

‘g SUPINE O utHoTOMY [ PRONE [J xRASKE LATERAL: (] LEFT siDE LP [J RIGHT SIDE UP

COMMENTS:
o 8. SKIN PREPARATION

HAIR REMOVAL [ ] vEs lm NO PREP SOLUTION (Specify) ﬂ!w‘d one 5 qruly fesoludrim,

DONEBY: [] oOR [J NURSING UNIT SITE:dlod_ BY WHOM: 13

METHOD:  [T] DEPILATORY (3 razor SITE: : BY WHOM:

- [J cue

COMMENTS: COMMENTS: Mg o0/~ at— Jel ud‘r(\n\
9. LOCATION OF EXTERNAL DEVICES 7 4

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet \PCO'B /Z 7
C = Correct | = Incorrect dnifsal (sunt! SPC .
First Closing | Final Closing

10. COUNTS ) Other** | Count Count SCRUB CIRC R

Sponge E/Y/es No < . < -~

Needle Sharp [ Yes [ ] No < <

Instrument [JvYes [ ] No (il <_ < Vi

Other {71 Yes A No e —— S

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) A ves []no

Name - Last, figt, middle; Grade; Date; Hospital or Medical Facility;}

BEsuno: _ [ Jolleylons £ |

+

L{ GROUND PAD: BRAND _{/auflcy tod
D () - ot no: __GXTEL,
(] ESu NO:
GROUND PAD: BRAND
LOT NO:

{71 BIPOLAR NO:

DA FORM 5179-1, OCT 87 ¥ REPLACES DA MEDCOM - 14911 H IS OBSOLETE. USAPA v1.01




z
o

13. PROSTHESIS, IMPLANTS

(] ves

IF YES NAME: ID NUMBER; MANUFACTURER

REVERSE OF DA FORM 5179-1, OC™

!RRIGATION/MEDICAT!ONS GIVEN IN OPERATING ROOM INOT BY ANESTHESIA) YES [] NO [ ] F
‘MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVENBY |
WOUND IRRIGATION AYEs [ NO, TYPES): ASLS. p
i & g
OTHER ORDERS TIME CARRIED OUT BY ¢§

T
13
:
.;
"PHYSICIAN'S SIGNATURE ;
15. X-RAY IN OPERATING RPOM IF YES, SITE '
YES [t NO
16. LABORATORY SPECIMENS
SPECIMEN (S) -[NAME NAME
YEs [ NO &7
FROZEN SECTION (FS) _ | NAME NAME N
YEs [] NO ) s
CULTURE (C) NAME NAME
Yes [ No'ﬁ/
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES | NO LY Kol roll X2
TYPE/SIZE 1. 2. 3.
SITE 1. 2. 3. : ’Ty._g_
19. ADDITIONAL INFORMATION
S rg e g DA
~U
. (D) i g
Gnes: crr R ( i e o
L
J
20. OPERATION{S] PERFORMED
EvacaoIto~ of A A i nald hematrna_
21. PATIENT TRANSFERRED TO METHOD
LA -FH2 luy-"1
22. REGISTERED TURE
Mm A4‘/




MEDICAL RECORD - - INTRAOF A" JOCUMENT

For use of this form, see AR 40-66, the propone.. 2Ny is the office of The Surgeon General.

1. PATIENT TRANSPORTED 70 OPERATING RGO : 2. PATIENT IDENTIFIED, PROCEDURE
via Litdex BY Awes Yheua VERIFEDBY (@Y
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN Room
3 U5 0355 e (3SS NumBER |-\ |\
' 5. PREGPERATIVE EMOTIONAL STATOS
CALM  [J ANXIOUS  [] EXCITED [ CRYING [ ANGRY [0 WITHDRAWN [ OTHER (speciy

COMMENTS:  Allergies: b ULS - Q m

6. NURSING PERSONNEL

ASSIGNED SV RELIEF
SCRUB SCRUB
ASSIGNED RELIEF -
CIRCULATOR CIRCULATOR & ———————————— |
7. POSITION AND POSITIONAL AIDS (Speciy)
™ supine LITHOTOMY  [7] PRONE  [] KRASKE LATERAL:  [J LEFTSIDEUP [ RIGHT SIDE UP

NG 0 o X Aot Crang ol
COMMENTS:; L8l WX G A

REPARATION

P SOLUTION (Specify) @ on | B
SITE:ADABYIALZHb ks, By Wiio

snE@'ﬂugl\ BY WHO

HAIRREMOVAL  [X YES [ ] NODv.
DONE BY: OR URSING UNIT
METHOD:  [] DEPILATORY M RAZOR

D_ CLIP R .~
COMMENTS: A AM LS BV LIS AN A COMMENTS: A1 gt€annr, (N Gliann ROLMOA AT
9. LOCATION OF EXTERNAL DEVICES N oAt O ) h

)

= N - = ( °
) Qrs- (> —~

ST

7/ -—
LEGEND X Ground Padgﬂ —,-'Safety Strap‘p\‘\ === Toumiquet
'C=Correct | = Incorract \ : \
, First Closing | Final Closing

10. COUNTS = | Other™ Count Count SCRUB CIRCULATOR
Sponge X Yes [ ] No P P
Needle Shap | Yes [ ] No ~ ~
Instrument (] Yes [f] No , . — -
Other L[] Yes (] No |- — - —_—
AP ATIENT IDENTIFICATION (For fyped or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES AT NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) »

c,uu- \O((Q/V\ [ esuno: _Volliaylob Tve & 4 [

—- GROUNDPAD:  * BRAND Yoleylal Rew Powines; o T

rCwW-a ‘ LoTNO: 64 66> 2Cog- o4

[[J ESuNG:
GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NO-

z i

DA FORM 51 79-1, OCT 87 £ ¥ \CES DA FORM 5§179-1 (TEST), DEC 82, WHICH IS OBSC =, USAPA v1.01

MEDCOM - 14913




13. PROSTHES!S, IMPLANTS D ' R] NO IF YES NAME: ID NUMBEF, ANUFACTURER
', (&\’1 K\\ .

MEDICATIONS/ORDERS

MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) X NO []
DOSAGE TIME METHOD PREPARED BY GIVEN BY
NewLe & Epi 1: 1000 {Figpee Qs 1O Wk
N [T N
: T ela - T
WOUND IRRIGATION X'YES [ NO, TYPE(S).

bl -2
e O . .
YES [] .
16. " H LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME ,
vEs [ NO [] h p
FROZEN SECTION (FS NAME NAME ¥
YES [] No []]
CULTURE (C) NAME NAME
YES [] NO ]
NAME - NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
U se g %)Mw_ (XW\C"M)
17. TUBES, DRAINS/PACKING YES [Xi NO [ ] -
IC\DM
TYPE/SIZE 1. 2. 3 A A
(sloston Lo e NN _
SITE 1. /R RS 3. Mavanal O Soakrd e
RUR AleCigvng A

19. ADDITIONAL INFORMATION

WC '
Surgeons:& Anesthesia: — Anesthesia Type: W

_ # .
Bovie Pad site intact pre-op ¥€5 , post-op KS Bovie Settings: Cbag/Cut .-’\AD\ V\S€eA
D

Tourniquet Site intact pre-op : post-op

Tourniquet Time: Up own P N\A

20. OPERATION(S) PERFORMED

é\""’"\ﬁ""*ﬁ Ao SACVWAN (\ov MBL\ SATAON S \\&

21. PATIENT TRANSFERRED TO TIME 5R% METHOD

T O -1 [A33R | Wi € Sodara dydve on

22. GNATURE

' ’ MEDCOM - 14914 : USAPA V1.0




511-119 : ‘ NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY 1 .
MONTH-YEAR DAY | I4MAY : 15 May
19 HOUR(’P@»\EE‘Q\‘- P b
PULSE TempF [ MR (I HEH N R R

(0) St N I I A D I B 1 A R N B N R
S . 40.6°

¢

105°

40.0°

180 104°

]
E. o

170 103° e IZZ.\IIIIIZZIZII 39.4°
160 102 e e e e 3890
150 101° AT e : 38.3°

I F N FH EHE ‘,-:;*EEEE\,EEEEEEE'E
140 100" AT T T T ”\ 37.8°

130 e e e 4 N T TR B | R s I WS R VP
; 98.6° [T e AT T T T e
120 - oge fetele cle o4- 7l :::::::'\::::: ! 3g.7°

. 110 LA e B B B IIZZZZ:Z\Z\ZIZI —  36.1°

100 9 Mo e H e e ssee
S L P H A H B B EH B
90 95° o — R o |- [ T ] [ 1 .\ PR P 35.0°

80 - Ly :,..:.:..::::.:::::.\:.:

(Centigrade Equivalents, for Reference only)

VRS B I o - T . . o .
70 ..........YL............\.. .
;:::::::,{ZOIE::::::::fZ::\::'
60 :::::::::::E::ZZZZ:::Z:::\:
RN R I IR IER U 3 IPSNS R ISR RS N I SR | B
50 T :::f:::::::;'.":\:Z
40 T e A e

. - l . {2

RESPIRATION RECORD anR }, ] 42) 2% le b % g , ‘
BLOOD PRESSURE [1iaf74) ¥0160] w28 a1 1 %57 -

qup ED/&G 1 "‘ '2’{/&,}"" i
N TP 7Py [P

HEIGHT: [ weishT :'% |

Record special data only when so ordered

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

E '7 W#: -\Otux - bl ) VITAL SIGNS RECORDS

Medical Record

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

MEDCOM - 14915




MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY A9
MONTH-VEAR ] oay m%m% flg Mag ol 1 o [/10H%) Leugy |~ 6
19 HOUR |- Al - - - | - "M e IioARES - 19 DAt Rl
PULSE TEmP.F | D[R :@8 N HH N B H R A RS R
(0) (-) « « . PR . . . - [ . . P - DR N

08 e e e e L e
180 e e B B B B B N By e S EH KRN EUCH Ul JEPT

170 08 o e A ] 394

. 160 102°ZZ.'ZIZZZZIZSZII.'Z:ZIZZIZII'»H38-9°
SES RIS RIS LA R I I R Y R I B V2

150 101°.ZZZIZIIIIZ.,'I.'IIII',.‘\/I\IIZVZIZ‘.’ 38.3°

140 e e T e Ry s S ot S S R AR S I R e
o

pS
(d

130 gégg:.... —
. T e T Ve
120 RS A RN ] A I 4 I

@ -l 1 3790
—— 37.0°
36.7°

,
/1
- e -
Y

110 97°I_ZIZIZZCII:'I.IZII;DII..'Z“.O'.ZZ36.1°

(Centigrade Equivalents, for Reference only)

AR

100 SO [y BCRrE B or pra e S B SN LN SN AN o SN T ; 8°
YO T e [T e e e %8s

90 L S B Ll S ML B . ::D:o: — TV 3500
WA ) AN
80 T T A e N
v : A : PR A

70 SRS REEH

h
S
>,

60 - . ;

S0 S Y S S S O B Y B B EE BV ¢
%0 H B B BE B R R
40 - : : :

v\
LS
A
T
A3
@N- " e ae
N,
»
Hoes
=S
)

ar R : T
RESPIRATION RECORD PP e glb 0t 1 L2
~ BLOOD PRESSURE ' 78 Aol Mg 139/ %o Ny
S 2 ' %/ 741714} —
Sply 22 A | 1304 | T

HEIGHT: | werenr 47

-
C

Record special data only when so ordered

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—Jast, fi rst, middie; ID No. REGISTER NO. WABBE

(SSN or other); hospital or medical faclllty) ‘} w }

% l . ' STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 14916




514 (Rgy, 7-95) BACK

3
80
2

o
o

-] (-] (-] (-3 -]

) N el © Q Zr
N @ © 10 10 DC

8 %] o0 m ™ ™ G

.4°

-] o
© 3
(@) (] [+)]
<t < m

EMP. ¢

-

STANDARD FORM

_“....nn....w!...n.nw.....nnnaa.... ._

RD
S —

VITAL SIGNS RECO
-
-
N
N
I
HH
N
I
T
g
I
I
o ]
LA
HHE
T
HH
N
i |
T -
I
—
|

tten entricg givq: N -

h

w o o W
< 2] & 1 o3 D % K © 1o}
Q £08 8 s g 3 8 °% & 5§ g o §
et 1 i 1 - An - o]
o & i E &
o 3 3 >
< 5 b=
Q A
D [z m ) g
(=) 3 =
o a 3
— =
=< ) alo IS
315 &y 58 g
” —~ ) o) o3 o o o ° g8 L
< m\w 2] .ﬂmO & 2 S 3 14 & 8 S S > ® N~ © D < @ E
O ¥ /52 b1 ~ ~ ~ ~ - ~ 1 -4 z
Q gl = 8 Q
L 3 g o
L E - 5
M ﬂ < a Patapio og UBUM Ao e oe. .
SR 2
als

MEDCOM - 14917

or other): OSF/

N

{SS,
Ao #5



511-119

MEDICAL RECORD

VITAL SIGNS RECC

HOSPITAL DAY

POST-

DAY

MONTH-YEAR jw@

DAY

42

19162

HOUR

314

gAY

0D

v
PULSE
©)

180
170
160
150
140

130

120
110
~100
90
80
70
60
50

40

RESPIRATION RECORD -

TEMP. F

105°

104°

103°

102°

101°

100°

99°
98.6°

98°

97°

96°

95°

. R

(% {

: :<¢>

4>
AR

. o

Lk

TEMP. C
40.6°

40.0°

39.4°

38.9°

38.3°

37.8°

.h'...

S 10 O R SO R W -

37.2°

37.0°

36.7°

36.1°

(Centigrade Equivalents, for Reference only)

35.6°

35.0°

Ry s | . . . s .
VIR R YNV TR B
= e | e Yo s | VWL [ = . N\ A J
S S R S .:)f::: Cilell i
Ot — — e oY -
HE R BRI
OO %C@ TA o R o Iy O
S I IS « DA S B¢ O : N I A
— T — — . -
S R A B R N Y ~ S S R
S84 HY B BN N TR EEE :

G .&.V. . . A BAYAY A PN P - .
S R S N S R T Y I 0 N R VN R
NN T T — YT AR
i Pl T .:25:/;\:/3\':::
S e

*BLOOD PRESSURE

Seln

HEIGHT:

[ WEIGHT wep

Record special data only when so ordered

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

=
<

MEDCOM - 14918

REGISTER NO.

(KON

VITAL SIGNS RECORDS
Medical Record

'RM 511 (REV. 7-95)
3SA/ICMR, FIRMR (41 CFR) 201-9.202-1



TN : .

VEDICAL RECORD | VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY . . ‘
MONTH-YEAR pa_ | (p ) e é”? [O ,// 12
19 HOUR &Y - AN N - Q . .Ql.wo e SN . ‘hg @
. PULSE TEMP.F@: M0 el A I = TE 8 8l: i S| TEMP.C
(©) (‘):::::::::::::::::6::"?:::‘?::%:
105° : . 40.6°
180 1o4°ZIZIIZIZZZIZIIIIIIIIZIIIIZII40-0°
170 103°ZIIZIZZIZIZSIIIIIZIZCIfIZISZ39-4° 5
e I : 8
160 102° < - 38.90 8
: R - o
[ B B L T B M i @
s e ge e Wl R N S I R o o
150 101° BT T ——] 383 ® .
A B S M I R A N e
140 100° f——1— G‘F* —— — T Te— 37.8° £
= s ]l ] T . B o | ..l Q
’.'....-.-’-..:.:‘-...:'t.-'.:-. g
130 99°".'.'IIZ'{,IIZZ‘...IZI..IZEZ..I 37.2° 3
98.6"::-.\./. A HH RN A s e i B =
o . Ry, ("L BN I T B N A N N . v . .« ° [
120 98x.t::ﬁlzL::::\.'/::.ﬂ:f:"s RIRAFIF 3.7 B
110 e R o s A LR B0/ VR Y Rk § S 8 1 DA T
R AEHBRECIERREAE an : : c
S P N N L 01 ) R IR
100 96° = - L Gl T ovr QG : . . 4 5 35.6°
90 95° - E — — A 350°
A D ST B S PO | N
80 —- s ——H
VN N R Y N A A N ;j/is::
70 - LN KV A ...;/.y. j\. . ./
S TN A i Y — . P hd

50

40

S
o—
-
\IICI
‘?’~
- —
o= ]

" RESPIRATION RECORD o 4 0
BLOOD PRESSURE . IW;H \aa, s

=
=rS)
-
o
o

S 03 |97

HEIGHT: | WEIGHT ——pp / i -1 (TN

> VT

=
e
:
o 8 s

Record special data only when so ordered

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; ID No. REGISTER NO. R
(SSN or other); hospital or medical facility) (’(} z

7@{- > [ QW »/)/ . STANDARD FORM 511 (rev. 795 BAGK
o
\)

MEDCOM - 14919




+—-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTH-YEARY g G3 | DAY I, M. iSwe [ Lot 1150 .059 o3
o g T ]
19 HOUR th K ‘o’. 1\b£7;-‘82 . i A ’51&{
PULSE TEMP. F :5:‘%1‘: S - R :g.;;:d: S TR Tewe e
o C) |0 e R R I B
© R s e ERCEEEY EIY Far I ) A P
180 104°:IffIZII::IZ:I:I:I:ZI:.’::::I40-0°
170 103°Z::II::III::I:I:I::IZ.’::I:I:39-4° =
I N o N RIS AR P S I B S . . S
S S I B N O I O I B F BT R 2
160 102°............................38-9° 5
:.:- -.:-:--:n:.-:--::----.-- @
. ol . . o 5}
150 101° f—+= 2 : : p —] 383 «
sae | o - . . . o o | a o S
":.::::.::'..o:::::::?::::::: 3
140 100° - T e T 37.8° £
::?’:.....................-‘: 2
:l‘:' L Dl Ve 372 2
99° 2° 3
130 98.6° [t L ..'.V A L T 30 g
120 98°'.'Z:’.IIZ'IQ’I:I:IZ:.’I‘-..'I:':I.'I36.7" ]
ST T RIRY VP B o R Y B IV )
110 L L 23 e s L L VIS A s §

100 96° F—T—PoT¢ & N S S O h s e -GN O 18 NN

Tl S R I L |
90 95° 0 e - : 35.0°
80 . e F U st S LENLE S — -

70 Z.'.III:Z.,\./.‘\I,,\ZIZ;_I.I:‘.\..'I,\Z.'/I\.' ~

AN e . - IN o . . oo . .
60 /\,"l. {.\. LI LSRN BLUNEE FCRL T AT ST e "’.,. . A\
50 ; - T : o —
40 . : :

l. &’ . -f - . . L . . .,- ‘. . '. . ’- -! . . .2.2. .
RESPIRATION RECORD JA ! | b L o Y ¢ 1KY ,
BLOOD PRESSURE = AN s N i'l‘fﬁ 7 \"I,Z_m_ 1i0/65 IO}

| % 7T T 1, LA

HEIGHT: | weieHr —5 ‘ ;
S0l =7 Al A 2 L LA N T 7] VR
] (i '!

Record special data only when so ordered

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

(SSN or other); hospital or medical facility) ! ’ 2 W" )

:H - N VITAL SIGNS RECORDS
Ve
Ay O}

‘ C/{A] &/ Medical Record

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

MEDCOM - 14920



MEDICAL RECORD VITAL SIGNS RECORD

BLOOD PRESSURE

- HOSPITAL DAYDAY
POST- ;
MONTHYEAR Qung 65 | pav 14 paT Y- %S
19 HOUR.(',‘ . [ ..&".".‘.Q.b&. h AN IR .J)..
PULSE MR FYE [ ] RN ES CANHIE %R :5.5{:: TEMP.
o L] . . » » . . . » ] () » . .- : : : - - : . : : : : :
© 1‘o’s°:::::::::::::::.....—i...%.g.ﬁf—4o.6°
180 -1o4°\::—-.'1§—2——ZIZZIIIII.'IZIZIZI'".'Z40-0°
170 1030....5\.......: : 30.4° s
o X : 5
. > : : g
160 102 : - s
2
fri}
150 1012° e &
o
140 100° | 2
Q@
©
2
130 99° 3
98.6° g
0 o
120 o8 B
5
110 g7° 5
100 96°
20 95°
80 ’\__/
70 A'
60
50
40
7}
RESPIRATION REGORD Ul
I
o)

Record special data only when so ordered

PATIENT'S IDENT, IFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) [ Cwa

STANDARD FORM 511 (REV. 7-95) BACK
CV + g
ol

MEDCOM - 14921




511-119 ‘ NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY 4

POST- . DAY
MONFFYEAR pay_| ¢ Al 29 |24
7_&3’:“') HOUR "'2"","%'57" ¥ N ST I S B e T B

h)

{
PULSE TEMP.FIT 22:3:?::2:':::.:::Z:Z:ZZ.’:I:: TEMP. C
(O) (0). v P e MeP e =] . WK, » v o | s 2! e a]l e« o] e .

105° L P 40.6°
180 104° . o — -4 40.0°
170 103° - e 3940 B
) . . . . o
160 102° : — : S -] 38.9° g
1150 O S Bl B N e s s s S A BN RN Y IR R PP e
S B O R B I 2
140 100° e — - — 37.8° 2
e, I S . . Y
130 g e S A S el I Y B S S ) B IS O 2
L i I u ECH S R Ao S R eers s i s i (L2 >ON
120 98°.._.-...-.......-.....'..-... 36_7° _qé)
VA A0 S IS EArS EAES FEEY RN EEE ) B
110 S e O R B o B e R R e e SREA ENLE UL R g
2 R 2 B S M L R R
100 96" P ¥ e e e L ] g
| 19-2121351'02113!1"55""3'1..2
90 95" T —t] 350°
80 R s s e e B -
S R R B N I : :
° LAY N RLE R RS R ER E
60 R e B e e e SN Ll Y R : :
50 — ; e —
40 : — : T :
!

.".| PN N
RESPIRATION RECORD ’g ' b i g
BLOOD PRESSURE 3

T Fotie| [
HEIGHT: | WEIGHT e G54, |95

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. W) 0.
(SSN or other); hospital or medical facility) ::! 2 [ )

guE::

ol - Y
STANDARD FORM 511 (REV. 7-95)

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

VITAL SIGNS RECORDS
Medical Record

MEDCOM - 14922



- &7

. X . . / r\
TP Verd Flow Sheet o (G- _
. ‘ . . 220, (yp
DATE | TIME [ MODE | RATE | VOLUWME | Fioz PEEP PIP._|VETIME | SPONTRATE | PLATEAU | AR | 502 BP ET CUFFE |
| 22 mapl V3U3 1Sy | 1= 70 SO S 23 [P =2 — ot i/ (325 F T
et | 1o Vo | wrmy (N “200 59 5 23 [ 2 —_— US | jrp 'R e < MLT
I | 1Pos 1S ipm V] L oo O < 1 73 1:Z.4 2 428w Tk | o, Mot
Z2miy| 720005 (<, wn o [ 2ol o < ] =22 | 4t2] R - (30 | 1o~ | By =) e
22y | 219 [ Sym oy = Zool ol =52 [ j.2.] 72 N VI L I A YR
2lM, | L3301 SmU | [T 200] o < (Y L 2./ 4 = 175 (oo 97/ 2 lecr
2Rty Deow | S| g o] o | o 23 | =l o R TR R - R R el
2ot ]| 0Fn0 | S/ T 20| o = 23 | ¢ T:Y o T i bsen WOF | B e
N23p0di | @G22 | S 12 7700 S50 S 2t /24 | o = 1051500 VS5 2 s
N2 | O sy | 1520 7% S0 = 1 NS 155 <) — roc lice ltez/sy| & T
R ] jOBST PL Tt e T O ——] : — . —
AAmay[/LO S | S/mu N 200 |.&o S ag /.27 o — I[190 /o] % Mo
Doyl 12:59 Simy | 42 10 | o g 25 i 2 — — (00| foo liotfey | % MT
’ U] Simy 2 0 5Q 3 43 L2 & — 106 L ine [ fenks | % ML
S ) 2Pl &H =% xRy L] &u — e 5 = IRR Y/ -1 ma
LMy | 2000 ]| Sl L oo | <o P i il RN o - Lxiros |9 8 | Mmcr
22Mdy | 2700 | < mv 2 706 S0 s~ ZS— |20 o — RO} o [1T%a]l D | 4
2Pyl Qoo g U So0] Po e Wl R TEA & = U oo 1oy [ 21 o ™
[Ay | OZ00 | S/mu 12 250 <o P 2s /1T ) — U | tog U~ &, Sl I
Eildley 100 | Sy | 7T 430 m\m rm\ 2 \‘.\w; d (07 \om L 7] N T T -2
N 1O S | 19 £a 27 VY | o = N 1168 1770l 2 o, T -
T\ nd, Lﬂw\s ol 1 38 [ qF T & > 117 ] o = L | AR PN s
& [ e/ | Jo 7D 40 k) 3 l. 2. ] & ~ Y ien, IYeq] N Ty o)
Yhag 1WA TS | 7 700 o T 123 N7, © R T RN AR R T Q
Moo T UOB TC iy |17 HE | 57 T =l 24 — VANEZ- N 075 I A T a
Lidan T TI00 [TI My | 177 (] O % b2 I T A ) - FCEAR Y= 0/ Gl B S s -
LU, (B0 | ormv | . 766 4O = 20 ji2 & = QY1 /90 [T T A
YMdy | Loo s N4 Y 20D ‘o s 37 2. (&) n Y9 /o0 nag 3 ¢ e
vy [ 228> [ Some Z 200 o [ k3 (7.1 0 - ti91 9 TP 1 ¢ neT.
SHuy | Cocn | 5 s (T 709 o Fl = C ¢ 2.0 © - 42168 [ ™%Zal g e
2Py [ oz0o0 | Sime | /2 185 Lo & 127 [ 2. o - (3 15830 8§ lwucT
" Aay lovos Sty {2 o0 fo <~ 6 .2 .1 O - AL 2T o T
Sz 3 Sias | 7= 700 [ Z9) i) 877 104 o - H'"lzlioc | & Mm<T
HSmay |85 a0 75 £~ ~0 A 3 3\ L o — 0% OO 357 % AT



. :»I,S mJJ%
—_ .E

00_ |~y v
e T%

L %wmq...-....- -

.\mssc T

X ,,?wgu*__zma 00U Bo T kwif,m&fhﬁ.a

MEDCOM - 14924

J511008 (S
_.MN‘&\ {2 :
jaa 3wy 1 L %66 5o
2, MV g 00

/ A\ 1806 Lpyp | Joo mev ’




N & 61
<>gu 2 lip

VENT FLOW SHEET

. [ & muo._”_.n &
DATE TIME |MODE |RATE |VOLUME [Fio2 _umvav_v VE TIME |RATE _|PLATEAU HR |02 |p |eT UFF [INTBIAL

27y o | . t‘ (| 70D |56 Jyzed mwa.._N./ 1 2 IAPNL7E s ||
1200 | Sime| 1 | 200 4571 &~ |20 3 100 [PYd 8 [T
28Mayl 0opy | Gmy | 1 70> 4 s+ Jzyg iy (oo [BL, T8 e T onpuuN
. Q0200 | Sty | 1L | 705 |uds | & : iz oS |'$Zsl 2 | et
2. ool smuv| 1L | 760 0 u\ T loe "%y [ g MET |
0247 | Svenv| 4ae- | 700 1Y) ) [8/5] 8 iri

@12 | Siwv| )5 | 0 — L0 Y0 1M/3] g [ |

\03 Simy | 2 iy o) 8] ~Om U3 LNALT
1230 | ipv | 700 85 | toqy |1 MUY

(420 |50 [ (RO 990 LA IS
99 1100 [2%,J¢  |mit |

koo S/ | P 20

MEDCOM - 14925

_

]

|
=
|
*

ﬁ

—at



e

Q,..é(uo.,,.

loyS

CN W

SCO e

. RKSHEET coveRen oy |°ATE
TWENTY mua p . DI
INTRAVENOUS
TIME Tyee "'“:':"'"‘ TOTA~  reaRTE] S OUNT (Inchde Medications) | “Recn comeL] TS5
130! _ehaclate ndlle [SO<| SO 0560 {300« | 1€ T Lokl Zo Jlots | 300
0730 wadoo O | (60 0630 | S0cc A«W\‘Didlfi»\'m ne | 5ol 350
NS TanSue LD 900, 101700 | Qxe | Zosyn ia NS | 50010130 “ac,
25 | Lok SO« 1339 100 | (O} Gagg in NS I(Ce lizeg | 50O
[0l B O Vel 1000|1900} (RE 20 Kci |
2000 \9‘30 20 130000 | Z0Syn, G 16O
[ , 1800 [0 |amp /20Syr~ 10O
SRRNGATIONS-W/Gy-Bladderotc.) () N At
TIME YYPE AMOUNT ACC}::}:::TIVE
Oe30 C‘L@;&Uﬂla}) wing e | Sucs,
[0iles) (/LQA/\ LLJIJ“O(L WEng 295¢ | (U3T ce

LS5 ce

SO0

A e

(s]@)

Al 25

1BED

(M’”ﬂ—i—'

boo

ASES

@@ (0L o R
~dopn! Cvo S4O | 590 o
e T—oriae RN

Stacl

TIME [PROOUCT (i.e. BI1,
EBTARTEQIAIbL, P. cells, vrc.)

TIMNE

comMPL AMOUNT

ACCUM
TOT AL

OTHER INTAKE

Us20

Seof (062 |

5O

TIME

TYPE

AMOUNT

ACCUMULATIVE

TOTAL

GRAND TOTAL INTAKE

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

U\ \?t\@/ .

MEDIC!NE GLASS (‘. pz) -30

SMALL FRUIT cui> ..... 120
COFFEE CUP.. ..160
LARGE COFFEE uc...wo

INTAKE EQUIVALENTS (Serving levels cc)

HALF PINT MILK
' LARGE SOUP BOWL......
LARGE WATER GLASS..240
PLASTIC OR PAPER
JUICE CONT AINER...180

240

FORM
V JAN 74

792

EDIT}
T JUL

REPLACES DA FORM 3630ITEMP)

MEDCOM - 14926

*U.5.GP0:1996.404-613/7 ‘



TwENTY-ng ; i e K 2 a Ny ¥ ww
- ' - INT
ORAL
|~ ] TIME |[A ) T ‘;E AH A . . JE A
TINE TYPE AMOUNT :’%s’!l{l- [STARTED HounT (Include ;cdlcallml) Rgc?) COMPL T%“:I"i.l..
1 | tho oo | (oo oo oD | Lhesy A

o0 I:)?a O [{LD \1#° | oo Ceh— oo | 1ee
. 330 |C0 |zoe, /e 50 _|14ypo
1830 |60 |AP O (1400
6D | 5O |78 ) o O |/430

L) 5

b .
= e 7z
TIME . TYPE AMOUNT | ACCUMULATIVE
TOTAL

(lsD Y&y Lo U0
| o 20 | 0o

S&o[ Oow r’
TIME |PRODUCT (i.0. B1.] TIME ACCUM
TARTEDALD, P. colle, etc.)| compr |AMOUNT] L v OTHER INTAKE

1460 %Qm}id@& IOO ,OO TIME : TYPE AMouNT | ACCUMULATIVE

/ TOT AL
Wpol-lse. |~ |SD ||

GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed or written entries @ive: Name - last,
lirst, middie; grade; date; hospital or medical 1acility)

INTAKE EQUIVALENTS (Serving levels cc)

()\ MEDICINE GLASS (1 02) .30  HALF PINT MILK ....... At
‘? - SMALL FRUIT CUP ... 120  LARGE SOUP BOWL ...
\4@ COFFEE CuUP........... 1,160  LARGE WATER GLASS..
DT s

LARGE COFFEE MUG...180 PLASTIC OR PAPER - .-
JUICE CONT AINER..."

DD ".782 O NEDGOM raszr T o

*1).8.G6P0: 19964



TWENTY-FOUR HOUR PATIENT IN .

FROM C

€ AND OUTPUT WORKSHEET |7 ‘.iounj°°"‘§‘i'[" E5 N
- N1 ’
ORAL INTRAVENOUS
TIME TYPE AMOUNT| 4CSYM TI"“{F“ AMOUNT P JTI:"E' " “;‘Z;‘.’;':,* CTC;:'E,L {}%grli':
10530 | NPO foe. sar DR Uoo {1000 [ 2 70 RET 50 | oD
1206 | Wedere Dee | Foc. il Ples Ammalhfw/ Josy_ 100 [o700] 900
olioe]| K LK oo | ko | Lopo
[180 1000 | L € 20 megtity [5xcfhe
1200 W/ED i' Pl[[”l""/?oé‘;lu /JD Vi o7
10091/00c | gent 0O /200 |
; 150 [ Rrvpiballin soee 1250
dw,—“, oL pUx”

0o

URInG

A0cc

200cc

[[p0

UL

L Abocc

Lo0ce

[200] Wy

ng 206 .

[|00cc

D1

e (‘Ju@)]\(vp

QD5

1305 ¢

Cy

U

B 1295

BLOOD/BLOOD DERIVATIVES

TIME |PROODOUCT (i.e. B}, TIME

Erarvedais, P. cetie, orc.)| compr |AMOUNT

ACCUM
TOT AL

OTHER INTAKE

TIME

TYPE AMOUNT

ACCUMUULATIVE

TJOTAL

GRAND TOTAL INTAKE

first, middle; grade; date; hospital or medical lacility)

Cw v@A

PATIENT'S IDENTIFICATION (For typed ar written entries give: Name - last,

MED
SMA
COF

LARGE COFFEE MUG...180

INTAKE EQUIVALENTS (Serving levels cc)

ICINE GLASS (! 0z) .30
LL FRUIT CuPr ..... 120

FEE CUP.cccvunne.... 160 LARGE WATER

HALF PINT MILK .....
LARGE SOUP BOWL..... 240

PLASTIC OR PAPER
JUICE CONT AINER...180

..240

GLASS..240

FORM
YV JAN 74

D 192

MEDCOM - 14928

EDITION OF | SEP 34 IS OBSOLE TE. REPLACES DA FORM IBIOITEMP)
Y JUL 72 WL sas v ac

*U.5.GPO:1996-404-613/30343



PR,

OOTPOT

HOUR.

TOTAL HOURS

DATE

TWENTY-FOUR HOUR PATIENT 1. ...KE AND OUTPUT WORKSHEET Ro jcovsn
| o waon] BT TN
' Ml
AfIiDE R —InEERSs
e BTl S e P s B T
[y p !
S5 | (cine Clyellan |37 Bos
3L el SRS
’.
Tve | TYPE AMOUNT ]| AccumuLaTiVE
TOTAL
AN Tovt Reaan XX | 1Ce
BLOOD/BLOOD DERIVATIVES
ETARTEQALS, B cetter sres] Compr |AMoUNT] ACCUM OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE |
TYOTAL

GRAND TOTAL INTAKE

bub/v\

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

e

Name - lasre,

INTAKE EQUIVALENTS (Serving levels ec)

MEDICINE GLASS (! oz) .30
SMALL FRUIT CuP
COFFEE CUP..............
LARGE COFFEE MUG...

LARGE SOUP BOWL..... 240
I.ARGE WATER GLASS..240
PLASTIC OR PAPER

JUICE CONT AINER,..

180

D

FORM
1 JAN 74

192

EDITION OF ) SEP 54 IS OBSOLETE.
T JUL 72 WHICH MAY BE USED.

MEDCOM - 14929

REPLACES DA FORM 3630LTEMP)

*U.S.GPO:1p




TOTVARE

2/ WENTY.FOUR HOUR PATIENT INTARE AND OUTPUT WORKSHEET ThON— ’:-:—:: coveres T [OATE
N1
ORAL INTRAVENOUS
TIME TYPE AMOUNT ’r%‘-:r";’\':_ FTIll!"TEEC AMOUNT (e h‘;rm““m.) A%%%%T cT¢;=|E>|. er%?r"'a':.
A (O WO S0 PO [tee [Ammaes n e, 50
{[l%g?) MiLic W)« LHOCC - OO "Z(‘f"d,/r‘) s0e (O

H? 0 5ct

L ™

1{ f&(u

PG

10| #2420 B0e 1540|000 {00 L\mo / zosw (DO« 28Dce
136Dy | 50 mm 00z 50ce] A0
1% | SVee Zo,s%w Yor! S50¢
DLZD] Ui Hoee | 2/0de<
loo bofline D00, | 128 ce
B0 i s 375 |75 ce

N

CYO

21D 1795 ce

TIME

BLOOD/BLOOD DERIVATIVES

PRODUCT (i.e. B}, TIME

ACCUM

ErarTed

A1, P. catte. otc.)] compi [AMOUNT

TOTAL

OTHER INTAKE

TIME TYPE

AMOUNT

ACCUMULATIVE

TYOTAL

GRAND TOTAL INTAKE

PATIENT*S IDENTIFICATION (For typed or written entries give: Name - last,
tirst. middle; grade; date; hospital or medical lacnlny)

i

MEDICINE GULASS (! oz) .30

INTAKE EQUIVALENTS (Sorving levels cc)

HALF PINT MILK ....... 240
\0 SMALL FRUIT CUP _.... 120 LARGE SOUP BOWL..... 240
COFFEE CUP....cc.c....... V60 LARGE WATER GLASS..240
. e LARGE COFFEE MUG...180 PLASTIC OR PAPER
JUICE CONT AINER, .. 180
FORM 792 EDITION OF t SEP 54 IS OBSOLETE, REPLACES DA FORM 3830(TEMP)
t JAN 74 1 JUL 72 WHICH MAY BE USED.

MEDCOM - 14930

*U.S.GPD:1906-404-613/30343



!

P HOURSY TOTAL Hours ToATE
TWENTY-FWR HOUR PATlENT INY ~n€ AND OUTPUT WORKSHEET I Hounjcov E/ /S (Z §
- IN1
ORAL INTRAVENOUS
TIME TYPE AMOUNT] YOTAL ErARTed ™™™ | rctsd i cationsy | MOUNT] TiME YoTAL
[0 | J0cc il 1720 720 Am 2ra s | suieq SQ
WP\ tHw (oe 130 0 00
F150] Choe. ol de. 120 {300, LG SCQ.
50D 350
S0 014))
IRRIGATIONS (IV/G, Bladder, etc.)
TIME TYPE AMOUNT ACCUMULATIVE
Torar
BLOOD/BLOOD DERIVATIVES
BrARTEATS, P cetrer encs| ComEy [AMounT| AccUM OTHER INT AKE
TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL

GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (Fo' typed or writien entries give:

lirst, rmdd)c. gmde; dsate; ! or medical facility)

v;\@’ A

Name - las:,

SMALL FRUIT CuP ..... 120
COFFEE CUP.............. 160
LARGE COFFEE MUG...180

INTAKE EQUIVALENTS (Sarving levels cc)
MEDICINE GLASS (! oz) .30

HALF PINT MILK .......
LARGE SOUP BOWL..... 280
LARGE WATER GLASS..240
PLASTIC OR PAPER

JUICE CONT AINER...180

t JA

DD

"FORM

N 74

792

EDITION OF &t SEP 54 IS OBSOLETE.
T JUL 72 WHICH MAY AF 1SN

MEDCOM - 14931

REPLACES DA FORM 3630({TEMBP)

*U.8.GP0:1996-404-613/30343




TWENTY-FOUR HOUR PATIENT Irvy AKE AND OUTPUT WORKSHEET |"R°o% _"°~-‘jca:; sReo o |PATE

T0 HOUR
3y : IN1
ORAL— U(.Uu - INTRAVENOUS
auounT| SSERL ErARTRAM O] et Moecarions | u2207] e T acque
G| Uk {50 | o
a2 A0 . [ASO| 25U ¢
h
1
ARRIGATIONS (N/G. Bimidesotc).. (| (@) ZOSM
TIME TYPE AMOUNT ACCUMULATWE
JOTAL -

045 fooee (reum shal] (0 | /o0

(
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (i.e. B1,] TIME ACCUM
TARTEDJALD, P. celle, otc.)] compL |AMOUNT| ooy —RTHER INT AKE
TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL :

GRAND TOTAL INTAKE

PATIENT’S IDENTIFICATION (For typed or written entries give: Name - last,
lirst, middie; grade; date; hospital or medical lacility)

5 INTAKE EQUIVALENTS (Serving Jevels ce)

£

! MEDICINE GLASS (1 oz) .30 HALF PINT MILK ....... 240
SMALL FRUIT Ccup ... .. 120 LARGE SOUP BOWL..... 240
COFFEE CUP..............160 LARGE WATER GLASS..240

LARGE COFFEE MUG...180 PLASTIC OR PAPER
JUICE CONT AINER...180

FORM EDITION OF t SEP 34 IS OBSOLETE. REPLACES DA FORM 3830(TEMP)
' JAN 74 1 JUL 72 WHICH MAY BE USED.

“U.5.6PO:1906-404-6 1 3/30343
MEDCOM - 14932




A FRC OURS TOTAL MOURS DATE
Y-FOUR HOUR PATIENT . ...€ AND OUTPUT WORKSHEET . e COvERED I
. UR : To __¢v i nour @
IN1
ORAL INTRAVENOUS
ACCUM TIME | AMOUNT TYPE AMOUNT| TIME ACCUM
TIME TYPE AMOUNT|  1o7aL ISTARTEQ fude Medi ) RECD | comPL| TOTAL

Qs

bules Dl IZFF V7)o

SO

SO

oUs

 whak

Ok

Azl i

S7)

/0

OUs |

(002

CK—C?()/((U

7dD

230

616

Chac /’YMWC

/e,

220cc |12 By nfamp

4.4

L&©

(>

16

(L@

Yoo B

358‘0
ViSO |

[ C N

|nn;a)n&,m/c. Bladder, otc.) C/\f‘i)’(_ﬂ ,

TIME

/ﬁe

AMOUNT

ACCUMULATIVE
TOTAL

M| U ring

200

200

N 1\

SO0

70 O

J%06

&%’ z Y00 7360
WS ¢! SO 11700
U

HZ 5

2125

~o0

Loyv-o(r, ™

BLOOD/BLOOO DERIVATIVES

TIME [PRODUCT (i.c. B1.] TIME ACCUM ,
TARTEQAID, P. colle, orc.)] compL |AMOUNT| oo WCO (,Q)S/iw
TIME 7755 AMOUNT ACC}’J"ULJTWE
- OT AL

Y

iR}

glcce
/2

GRAND TOTAL INTAKE

3

PATIENT'S IDENTIFICATION (For fyped or written entries give: Name - laxs,
lirse, middle; grade; date; hospital or medical Iacitity)

SMALL FRUIT CuP
COFFEE CUP..

M

LARGE COFFEE MUG IBO

INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (! oz) .30

LARGE WATER GLASS..240

PLASTIC OR P
JUICE CONT

APER
AINER...180

0

FORM
JAN 74

192

EDITION OF t SEP 34 IS OBSOLE TE. REPLACES DA FORM 3630(TEMP)

1 JUL 72 WHICH MA Y RAF 1ISF

MEDCOM - 14933

*U.5.GP0O:1996.404-613/30343



TWENTY-FOUR HOUR PATIENT .. ...c AND OUTPUT WORKSHEET

F)\gl“. —d.ounj;gzékznoouns DATE
ToO HOUR
. Nt '
ORAL INTRAVENOUS
suount] YT B A O] e Koficeuiony | R2ES] CONE | 2500
D00 | H O (20. 1 10
6100 Ml 2o | 70
3
1
OUTPUT  —nnrearronstver s wcy
TIME TYPE AMOUNT | AccumuLaTIVE
TOTAL ‘
3 " D
Dho | Chop Y00« | 7°
ey

CyIDP

5210209,

126~

A®

UAved

f 0o

s~

BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (i.e. B1.] TIME ACCUM
ETARTEQAIL, P. conte. orc.)] compL|AMOUNT] oot OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL

GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed or written entries give:
lirst, middle; grade; date;

ospital o,

Name - last,

DD .25~

192

ical lacility)

AC

MEDICINE GLASS (] oz) .30
SMALL FRUIT CUP
COFFEE CUP

160
LARGE COFFEE MUG...180

INTAKE EQUIVALENTS (Serving levels cc)

HALF PINT MILK
LARGE SOUP BOWL

PLASTIC OR PAPER
JUICE CONTAINER.

LARGE WATER GLASS..240

..180

EDITION OF | SEP 54 IS OBSOLETE.
1 JUL 72 WHICH MAY BE USED.

MEDCOM - 14934

REPLACES DA FORM JCIOITEMP)

"U.5.GPO:1996-404-613/30343



TWENTY.FOUR HOUR PATIENT ..., «E AND OUTPUT WORKSHEET The £ )0 ﬁ:::j::ze:;:m 2?17‘:) A
ORAL # INTRAVENOUS

mald B ol S0 e RO I s T T
oo c 10 240 Yoorn | Tmun O leens| 5
o1 % H10 o] W o o | 50 Qmomflh\/\ 20 1m0 | oo
b U o | U0 orn Lueey [1R 2 acmes ke |Uob 450
L H1.0 (00cc | 20 10ig0 | 10ec \Merx bp |fo]| so
g9 4,0 U | o O |00 [ (00<]” T prerss 110 |1ooe 150
0§30 | 5] Lzl |coo o | (D

, o | »o Lo ° {820 | 1,50
100 W Qﬁgﬁpcﬂ\r\ 0 li9so | neoo

0660 50 | Zosyr SO (D63 758

A ﬁf IRRGATIONS-(V/O;-Bihacder ) —

sse ) ROV, O | (00

G | Colostrmvianed  |oaoe, | e

051 Uuow fove | 120D

0200

uv?

20k

1800

[0

0P

200

Y0

1455

uép

1230

5

O )
A0

FFDOcV

2400

G

CMy

Lgec 53

—

S

O

l' e
SV,

200

TIME

BLOOD/BLOOD DERIVATIVES
PRODUCT (i.e. By,

35 |

BTARTE

T IME

COoMPL AMOUNT

Alb, P. colls, orc.)

ACCUM
TOTAL

OTHER INT AKE

TIME

TYPE AMOUNT

ACCUMULATIVE

JYOTAL

GRAND TOTAL INTAKE

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

0o P ()

MEDICINE GLASS (/ 0z) .30
SMALL FRUIT CypP
COFFEE CuP.
LARGE COFFEE MUG...180

INTAKE EQUIVALENTS (Serving levels cc)

120
160

JUICE CONT

..... 240

LARGE WATER GLASS..240
PLASTIC OR PAPER

AINER... 180

DD

FORM
1" JAN 74

192

EDITION OF 1 SEP 54 1S OBSO
1 JUL 72 WHICH MAY BE USED

MEDCOM - 14935

LETE. REPLACES DA FORM 36IOITEMP)
A

*U.S.GP0O:1996-404



TWENTY-FOUR HOUR PATIENT IN . .. AND OUTPUT WORKSHEET |F7°%- °""T oveEREo T |PATE

COVERED
To HOUR
- - - N1
ORAL INTRAVENOUS
ACCUM TIME |AMOUNT TYPE AMOUNT| TIME ACCUM
TIME TYPE AMOUNTE Yot aL ARTEL (Include Medications) RECD | COMPL| TOTAL

-

E60050 1TV micds 50 %350
00050 |Umpje/tfin. Pt |Jag0] 700

IRRIGATIONS (IV/G, Bladder, efc.)
TINE TYPE AMOUNT | ACCUMULATIVE
TOTAL
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (i.e. B1.] TIME ACCUM
ETARTEDAIb, P. cotls. etc.)] compi[*™OUNT]  toraL OTHER INTAKE
TIME TYPe AMOUNT | ACCUMULATIVE
TOTAL

GRAND TOTAL INTAKE

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

INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (f oz) ,30 HALF PINT MILK .......240

SMALL FRUIT CuP ..... 120 LARGE SQUP BOWL..... 240

COFFEE CUP.............. 160 LLARGE WATER GLASS..240
LARGE COFFEE MUG...180 PLASTIC OR PAPER

JUICE CONT AINER...180

FORM EDITION OF t SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(TEMP)
Y JAN 74 1 JUL 72 WHICH MAY BE USEOD.

*U.S.GPO:1996-404-613/30343
MEDCOM - 14936



= m&shyowws/ muc-:  bies)
peas Cib{?eg) v

fwkey, (Ybikes)

peavs (S pikes)

cike  (Bples )

IV l

ong Y

%k % Woleo

I
WW&%

BTN

%vpiao Cake wl peacm;";
2 biles beet [ hodles .

Odhnan )
Z htes of Chuotor
Z bites ¢7 cate

S 5 JWUE
= MST
Jelo T 7 bideg
" wadfre
| ‘l,p,c mitk
o Quuner

S - |
\ - Qan- Loy
(e - I

|

MEDCOM - 14937



i
1
il
i
W
i )

< i -

5 Uzgwms (73 biss)
)

&EC@
a5

3 \uaffie 0 +60
| Lgdeod oke ﬁ'O
) S bko ot-cupele
= S0 thaolage nudle 3‘}/
' S0« AAkeA
{ ek 150« Srsue /q°

(bt o cravnbonnsace 40
Zo%en < cake N
lblo & Movhad potdeeo 90

Lbiles ok highon 60
3 pikeg of PLALD /°

2 bteo of [0

//7 Soe [

- .

| Q\QJ\)\Q

i iiSe
g@ﬁﬁ o

MEDCOM - 14938



540-00-634-4176 AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

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

T NTPKE ouT PuUT

Olo- 13

ICe Chips - [00cc Fo[g\f (p00cc
HIV IS - 15Dce r\//(r 500cc
LR - |1 m

TV ' mids - 700¢c -
(e Qkﬁp?- 5Dc.

(22 | 5 Occ =TV e SHO| vpid 2500c G e Tiso

lae Quies 100 0c @/uD| 0 D 2750 puper (830
lee cups 100ce @ IS Voo 500 ce. amber 9320
[00cc ~I\/pveg/ 1600 Wic/ WO CC.  ammer @0
JoTAC L—/bOcC@Z)M)U&;L o b—0Y
7_‘\/0:3 @0 lacecl® (HEO glllq 218
T o G eree—
J

hla] 06-0% =370

W MoTe lig cvp = 24000 W
Veve Jecw = 100 peaid

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;

REGISTER NO. : - D
Date of Birth; Rank/Grade.) (ﬁ 2
R

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

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

bl -4

MEDCOM - 14939




BATE— L SYMPTORS, DIAGNGETS TR A THEN T TR ATING R AN ATOR e sas o)
504 _06-04 INpuk 3200cc  purpual a feee
°/200 ban- 3 Tuput (M90cc OUTPUT [TSDee
|2~ 2 S0,
W - 05 a0 TV oog AL Ke'sta
' (23O
5’/7,-1 Ol- (% = 200+ 30 ¢ blygyep A 1o infole _0er, 3 oo
OSPY
13- | 200t
roos Dt o R
(C0 Chups DDcc.  TY Tyidsce 40 "B0ec
'ee Chips W00 o, O -
L g 40 gnf)
Zordut.  SD mL |
50 T-
Zante ¢ SO A0d 300 cc
Unasyin -~ /00. 300
LR 375 30V
/0= <)
1320

FPL. LEX. ﬁ Printed on Recycled Paper

MEDCOM - 14940

R ——————
STANDARD FORM 600 (Rev. 6.97) BACK



S/uug7

! ".:HSdHHC

S BRI Wl PL=LN/SNZE P SO RREID SoR:I00Y NIBPOFF T T2FF WTSOFF

B E ;::. 4 ﬁ ;x ) I . A'
i , : . ] H i h
r ' ) 3. L N . ;
L7 SP h? 'J\{-_ﬁ\':’/ R S S W P N | D UTEN SNE1 A \—/\-J',/
R 1 (3]
13 < ! .
e AN e
JRN . R TN AN AN

" ‘ 17 Safdzipne NTEP—CF TiOFF T2:0FF ATFF
l ) f !1 ! ”
; || ‘ '

L

i ;- i Foa {‘ i : % 3
‘ ; :
!

X oA i g ioA A A 7

RS VD [ A L,‘\ | SR B . I
voLAR _,/ ] ;_;_’ {_1_4_/ L N U T G
. \"""'"“'J! N N ’\ o S N L S N N
!

b Ob 28 !
BESP " "= m o f i iimma e e e e e e m 2 T T el L -

a4

&,i,hg,wa BN 712 PLLVESR) MR B - MR 1)

lmﬁnl:fcn } g o 4 q BRI J,
l» i | . .

I SRR VR Y, b a
A e A PN VLIS FUWN P

L}

. . v
A ™ VAN e ~ /\

A owld N AN ;
e T~ Pl’"\! — e N \\/\\”}/ \,\/—\__;’ " \__:

H

AT TR R sont
TIne HR/PR 5022
HIMIN:S BPM 3 >

LAST BRERTH: ;
12:19:00 o4 166 :

i
RESUMED: EGEATHING: |
12:18:55 . 93 99 !

ELAPSED ITHE: i .
PB: B0:5E |
ADULT i

MEDCOM - 14941

ORGPl O




C bhail

. \\J\J

SWMV 507- At

[n N

I
f
I
|
[}
1
t
I
U

%

ie Ol
T O
SHuw

BHuW

T TONY

1Yy

m

)

s

Tal M372
mm*swzcﬁn

Aag
S10Z+ #U3¢

IUETDTSAYg

L

s a3dg

4BES
£ONMIre2

Tadfil ardueg

T T T T T 200d

ReTTTTTTN;

IAUELH 14

thd

.

e
i
)
)
]
]
i
i
|
1. ’
15
. i N
T T T T R oA : -
s Aadi ; .
184 ;Tadfi ayduesg Tas
a5 TTTTTTT o :J nnnnnnn -
d8%26 sdusl juatyeg e - . ~
S
BHWY $T177"7"""Tzoq f - 3
BHWW 2404777 "2004d ; Cemammeemm s
d § Lt mw
095 77T T
— i <7 m
dws) juatied iy H L L
d T =
. pajEInNDIEI: i
R e % 2eTTTT T T T s 30z o
v de BT L
B : o
|

TGriowuw 927 2034




1-5TRT GE+

o Pty 172
o TooTTTTTTT Tt =34 e
P ”
(=1 A

paz 4 amkD

F SO LT -
* TamRd e -,y
P . 4
. Y]
s .
S, —.._ﬂ.u.m. Type_+ rr
[l Ttz

110°3/u
ES LT
g/l

il

#4
2L gl
895, H x10%3/uL
B4 w7

20 % y10A3/uk

Lod
B

2O G e G R En

a3

-~

52 e

ey

Patient
Limits
45 10,5
00 600
1.0 189
3G 600
0.0 99.9
2.0 3.0
330 G

150, 450,

0.3 GLd
L2 3.4

MEDCOM - 14943




v

e v+t - 3 TESTIS) m EIES
= - o m z olz
155115) ;\ 23 . SPECIMEN TAKEN > 5 5
SPECIMEN TAKEN b3 ps OATE TImE e a 2|3 :
; z
DATE TIME AM. a g Ze mafo3 | OS32 W r } o3 * \
: .M. : 3 RESULTS REQUESTED X} ; 3 H
- <
§ RESULTS REQUESTED ) O} 3 ; O\ﬁg RBC COUNT ® 2ls {
3 REC COUNT T 5 s B 8’.£/ HEMOGLOBIN ; -
2 > 4 ; ( 2 »|>
HEMOGLOSIN ! 3. s - Q?_@ HEMATOCRIT %. 2
HEMATOCRIT - c_u; ;2_4 ‘ 75' ‘-{ MCV E _—Z_‘
o : z|s, . E MCH 2%
: — 2la —9‘9'7 5|2
men glz" . 301w NE
MOHC ™2 ; v a ’
2 ; /;L, .3 WBC COUNT ~ 5, 2
WAC COUNT b4 } . 3 IMMATURE / 9
- 4
IMMATURE ] k . 3 o} Z Ineurno- ;;/ [
£ 6’ £ - © |BANDS , Py
4 Z [neviro- ] ; o - p 6
2 |8anps ~ |z ?Zi 3 [MEUTROSEGS [ - >
Z [meurrosecs "z > / I{ E fomens I ] 3|2 /-
] = :
z : S @ \ 3 ?/
3 E LYMPHS . R “""Z/g 3 3 a g EOSINOPHILS ’ § i gr;;
: é EOSINOPHILS (’J gg 4 S |Basophns | .’\.K ®|=
g . . i [} m =2
] o [Basops (/ g5 . 2 ; MONDCYTES | T
- - - ~< .
2 | mowocvres . ] M ‘/I\ % [Patiers & f
- 8 [Pataers £ ; z -1 .
= - > : RBC
,- I 3 Qf/ z -
g 1 z SED. RATE 'Td [
)
SED. RATE R o ; PLATELET
E | ;‘ E ?‘?‘/ COUNT Q’\ $
PLATELET .
[ o : RETICULGCYTE ]
COUNT L\ > « 4 COUNT, }
- RETICULOCYTE =l
3 COUNT /C/- CLOTTING TIME
aornnG me | 10 m x ; BLEEDING 54
= ) : TIME [ L
BLEEDING = x g - > [commeor : % >
TIME " N g m
= ~ > . G T X
? |conrror oo 3 % = 1 ¥ [PATiENT O o _ Z mm
- T — . - D D ™ 2 3 = == N
T [PATIENT i) ~J cl= P p— v 2 S o oXf '
12 |z 3-8 8 35 Y Sl o ¥ 5% S g8
< v 278 ¢ < z &
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URGENCY PATIENT STATUS s
Oorounie | LJBED Clams g
OUTPATIENT (] :
TODAY T3 [ N CJoom 2
[3ere-op SPECIMEN SOURCE »
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CHE\. -. {RY RESULT FORN
(Subject to the Privac Act of 1974)
SSN/PSEUDO SSN:

IR

. TEST | RESULT | REF. RANCE
RANGE
Na 138-146 mmol/L [ ALB 3555 g/dl GLU 73-118 mg/dl
K 35-49 mmollL | ALP 26-84 w BUN 72 mydl
Cl 98-109 mmollL™ | ALT 10-47 w1 CA™ j 80103 mg/dl
[ pH 7.31-7.45 AMY 14-97 ] CRE 0.6-1.2 mg/di
' PCO2 35-45 mmHg (ant) A§T 11-38 w1 NA® 128-145 mmol/
41-51 mmHg (ven)
PO?2 80-105 mmHg (an1) TBIL 0.2-1.6 mg/d] K’ 3.3-4.7 mmolft
N/A (ven)
| TCO2 2327 mmolL (art) | BUN 7-22 mg/di CL 98-108 mmol/]
24-29 mmol/L {ven)
HCO3 . 22-26 mmol/L (art) | CA™™ 8.0-10.3mg/dl tCO, 18-33 mmol/
S 23-28 mmoVL (ven)
sO2 ' 95-98% CHOL 100-200mg/at [ Y IS E D
"BEec | D-(3) CRE 0612mg/dl | TEST | RESULT
mmol/L
jnGap 10-20 mmol/L GLU 73-118mgdi [ ALB 3.3-5.5 g/l
Ca 1.12-1.32 mmol/L Iy N8 dl ALP 26-84 w1
BUN 8-26 mg/dl : I ALT 10-47w1 |
GLU 70-105 mg/dl TEST RESULT : - AMY 14-97 w
5 RANGE
[ Creat 0.7-1.5 mg/dl GLU N Z 73-118 mg/d| AST 11-38 w
Het 38-51% PCV BUN 23 7-22 mg/dl TBIL 0.2-1.6 mg/dl
12-17 g/di CRE /O 0.6-1.2 mg/d GGT 5-65 Wl
ey ey : a8l CK % 15 $000 39-380 v My | TP 6.4-8.1 g/dl
AR : 30-190 w/ (F) _ | i
TEST | RESULT | REF. RANGE |NA® . 1 128-145 mmol/| [iEERR, , s wolve itgata
77 . L
Troponin-I K* é/ 7‘ 3.3-4.7 mmoln TEST RESULT | REF RANGE
CL / 98-108 mmolt [ NA® 128-145 mmol/
08
tCO, M 18-33mmoll | K7 3.3-4.7 mmoln
CL 98-108 mmol/}
tCO, 18-33 mmolA |

REMARKS:

2( I 2 o

REPORTED BY. DATE: LABID NO -

MEDCOM - 14946




LAST co> pp NgT  TAV™

ol ) - A

Ward/Section: REQUE., : pb(&)-T | LAs. .1ORY RESULT FORM
_'E AN . . (Subject to the Privacy Act of 1974)
LAST. F » | DATE ~ TIME .
o\ -4 # ’

TES RESULT | REF. RANGE |JTEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
WBC '} ( -10.8 X Color N/A RPR Negative
RBC ? gg 47-6.1x10° App N/A Mono Negative
Hgb ” L{ 14-18 g/dl M) - Glu Negative

- ) 12-16 g/dl (F)
Het gé . 5 g_zlj_?/:;: g\:';) Bili Negative Source
MCV 80-94 f1 (M) Ket Negative Gram
74'0 81-99 1 (F) Stain
Pt 19 130-500 x 10° SG N/A Occ Bid Negative
O verified
Lymph % iv-7 % 20.5-51.1% | Bld Negative H. pylori Negative
HASE ' pH N/A Micro
(S . el E Parasites
Segs Mono Prot Negative Malaria
| Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Aty Imm Leuk Negative
@C HCG Negative
Morpb
?pun 42-52% (M)
Hematocrit 37-47% (F)
| Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative

" CROSSMATCH

PT 9.8-13.6 secs
APTT 21-34 secs
i D dimer <20 ug/ml
: FDP <10 ug/ml

S Ay

LAB ID NO.:

REPORTED BY: — [ DATE:

VW 7

MEDCOM - 14947 '
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L:. .RATORY RESULT FORM

.® :
\ k: ] (Subject to Privacy Act of 1974
LAST, FIRST, - STAT E}\J ¢
- : O S el ) : " T SR
TEST RESULT . RANGE TEST REF. RESULT
RANGE
Na 1§ & A 138146 mmolL | ALT 1047 UL 9.0 |48 DKo
R\_L/Z 3.5-49mmolVL” | AST 11-38UL 2. g6 JAT6INI07
Cl 98-109 mmol/L | GGT 5-56 UL Hegb ~ [ 14-18 g/dI (M)
rae g 85 12-16 g/di (F)
H 731745 ALB 33559d | Hot 42-52% (M)
P ! . , 270 | 5am
PCO, 3545 mmHg (art) | ALP . 26-84 UL 80-94 11 (M)
i 41-51 mmHg (ven) 81-99 1 (F)
PO 80-105 mmHg (art) 1 14-97 UL 130-500 x 107
2 N/A (ven) Jmylase verified
23-27 mmol/L (art) 8-10.3 mg/dl 205-51.1%
€0 24.29 timolL (vem) | 2 me)
HCO, 22-26 mmol/L (art) <200 mg/d] 0.5-1.5% (adul)
‘ 23-28 mmol/L. (ven)
5O, - 95.98% - ! 9.8-13.6 sces
BEecf r wag-.vfl%) i 21-34 secs
AGap ¥ | 10-20 mmol/L EF 73-118 mg/dl I'D ditner ? | <20 ug/mi
Ca e .12-1.32 mmol/Ty’ 021.6mg/dl | FDP; ' <10 ug/mi
BUN £y 8-26 mg/dl % e 6.4-81g/dl | Seps Mono |
] . -3 RE e 2266 dI (F .
OLU |7 o1 | 0ol | g S N Eos_
# 0.7: }.3:mg/dl * 128-145 -
Creat R R g Na* 128143 Lymph Baso
Het 38-51% PCV K 33-47 Atyj Imm
2 3 mmol/L typ ! N
Heb 5 12-17 g/di Cr 98-108 RBC Morph I
8 g mmol/L
L 3lobdiBa 18-33 mmol/L | Other }
ABO/RR | IAT CK 3930wl | Spun Crit 42-52% (M)
37-47% (F)
Unit Type | Crossmatch Ry : Al e Man WBC 48-108x 107
TEST | RESULT REF. Manual Plt 130-500 x 1
RANGE verified
Glue Negative
Bili Negative | Source
Ketone Negative Gram Stain )
| Tisc: ¢ e e N/A Culture [
CKMB [ Blood Negative KOH/WP ‘
Troponin pH N/A O&P l
DOA Protein Negative Occ Bld | Malaria |
Alcohol 0.2-1.0 Other I
_ Mici Negative
HCG Negative

© “SHADOW™ prr

MEDCOM - 14948
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L:-- JRATORY RESULT FORM

MEDCOM - 14949

: ks : I C/V‘f‘z—/ : Subject to Privacy Act of 1974
LA . - ! STATUS DATE SSN eh
. A 3 s z 7 i
. RANGE | TEST RESULT REF. TES "SULT | REF. RANC
. g RANGE ,
Na 138-146 mmolL. | ALT 1047 UL WBC /o 48108 x10%
K ; 35-49mmoll | AST 1138 UL RBC 3 28 |476IxI0
. Ll .
Cl , 98-109 mmollL | GGT 5-36 U/L Heb 14-18 g/d] (M)
8 77 12-16 g/di (F)
oH | 731-7.45 ALB 335594 | Qo 42-52% (M)
P . ] 2. 9 3747% (F)
[.PCO, 35-45 mmHg (art) | AL 2684 UL MCV G/ 80-94 11 (M)
) 41-51 mmHg (ven) - R 81-99 N (F)
PO 80-105 mmHg (art) ] 14.97 U/L Pit 130-500 x 147
2 N/A (ven) | Am Yy asc—I- 278 verified
23-27 mmol/L. (an) 8-10.3 dl 0, 20.5-51.1%
10 26.29 imolf (vemy | ©2 - - I med | Lymp h%
Iy 22-26 mmol/L (art) JdEen <200 mp/d} ic 0.5-1.5%, (adult)
HCO, 2328 mmelt, oy | ChoI l ) g Reic
$sO, 95-98% ~ 4::0.6-1.2 mg/dl PT # ! 9.8-13.6 sces
. ey & i
BEecf ] .' LN, .22 mg/dl AP'TT 21-34 secs
AGap | o ] Ot 1B mgldl D3
Ca & Ny | Thili & 0.21.6 mg/dl
BUN S 8-26 mg/d] ¥ I'Tp I3 6.4-8.1 g/d|
X % B 2.26.6 mg/di (F) :
GLU '~__v" ’ 70-105 mg/d] s, ,.Egé o 3.6-8.0 :s/dg (M N RS A S
Creat 3, . L Qs hsmed] Na’ 128-145 Lymph | | Baso |
Her N ESAY K Atyp [imm |
Hgb 12-17 g/di Cr - RBC Morph
(_ mmol/L ~ .
18-33 mmol/L Other
39-380 W, Spun Crit 42:52% (M)
, 220/ P 5747% (F)
Crossmatch = R “ Man WBC 48108 1)
TEST RESULT REF. Manual Pit 130-300 x o
RANGE |} ] verified
Glue ‘Negative 3 Mjcrob‘o]ogy
Bili Negative Source
Ketone Negative Gram Stain .
_ =73 $G N/A Culture o
CKMB Blood Negative KOH/wpP
Troponin pH N/A O&P
DOA Protein Negative Occ Bld Malaria
Alcohol 0.2.10 Other
- Mcro Negative
HCG Negative

@ “SHADOW~ pjR
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JRATORY RESULT FORM

(Subject to Privacy Act of 1974)

MEDCOM - 14950

L ‘| STATUS (f?/) W SSN ﬂ
R R B Iy T e v T - TR 4
- = S 1its / matology:: (-BCJ
TEST | RESULT | REF.RANGE | TEST | RESULT | REF | 7hor | RESUNC | REF. RANGE
, RANGE
Na 138-146 mmol/L | AL T 10-47 UL WBC Qo | 48-108x10°
K 3.5-4.9 mmol/L AST 11-38 U/L RBC 9. 89 47.6.1x 10"
Cl 98-109 mmol/L. GGT 5-56 UL Hgb 3 < :g:g gg: z;d)
- ]
pH 7.31-7.45 ALB 3355gd | Het 2.5 ;gjg://o 824)
. ) o (F)
1,PCO, 3545 mmHg (art) [ ALP 26-84 U/L MCV 80-94 f1 (M)
: 41-51 mmbg (ven) Q-4 | 81000 (R
P 80-105 mmHg (art) 1 1497 UL Pit 130-500 x 107
O: N/A (ven) Amylase 2ES | verified
TCO; gigg r?hanUVLL ga_n)) Ca 8-103mg/dl | Lymph% 9 o 20.5-51 1%
- OVL (ven ] :
HC03 22-26 mmol/L (art) <200 mg/d! Retic ’ 0.5-1.5% (aduh)
23-28 mmol/L (ven) s
5O, 95.98% I 98-13.6 sees
BEecf 2) :‘-V(lj‘3) _ ] 21-34 secs
“Trho a
AGap 10-20 mmol/L [ 73-118 mg/dl D) dipher <20 ug/mi
Ca 1.12-1.32 mmol) E 021.6mg/dl | FDP, <10 ug/ml
BUN F 2%mgdl & [Tp & 6.4-8.1g/dl | Sepq 73 Mono | j4
) ' 35 % | 2266 mydi(F ’ i
GLU = 70-105 mg/dl q:i’a »ay»‘é@ N EYEY) ::;dl gm)) Bands L Eos (&
W 0.7:L.5mg/d] * 128-145 i
Creat % N {;\;{;m_gm@ Na by Lyrj_?ph L Baso
Het 38-51% PCV K* 3347 Atyp | Imm |
mmol/L : ; :
Hgb 12-17 g/dl Cl 98-108 RBC Morph
mmol/L
E 18-33 mmol/L Other
ABO/Rh | IAT CK 39380wL | Spun Cnit 257% %)
2 (]
Unit Type | Crossmatch g e Man WBC : 48-108 x 10°
TEST | RESULT | REF Manual Plt  1iner@ases]” 30-50 17
RANGE verificd
Gluce Negative i
Bil Negative | Source |
Ketone Negative Gram Stain J
_ =1 SG N/A Culture [
CKMB Blood Negative KOH/WP ’
Troponin pH N/A O&P I
DOA Protein Negative Occ Bld " Malaria |
i'
Alcohol 0.2-1.0 Other
Mncro _ T Negative
. HCG Negative f?é
@ “SHADOW™ pPIR
o



D b(@“z

N
g ! —
Qe .o nNG PHYSICIAN: L.uf«:MIsTky RESULT FORM

i
1

__RANGE
{Na 138-146 mmol/L. | AT B 3.5-55g/dl GLU » 73-118 mg/dl
'K 3 3 3.5-4.9 mmol/T, ALP 26841 | BUN 7-22.mg/dl
Cl /006 98-109 mmolL | ALT 1047 Al CA™ 8.0:10.3 mg/d!
pH 1731745 AMY 14-97 uit CRE 0.6-1.2 mg/dl
PCO?2 35-45 mmHg (art) | AST . -~ | 11.38 wl TNAY - 128-145 mmol/l
41-51 mmHg (ven) ,
PO2 80-105 mmHg (art) | TRIL 0.2-1.6 mg/dl K* 3.34.7 mmoll
N/A (ven)
_ 2327 mmol/L 7-22 mg/dl - 98-108 mmoll
TCO2 a3 o mmallL gﬁ) BUN mg/d CL mmo
2226 mmol/L (art) = T 8.0-10.3mg/dl 18-33 mmol/]
HCo3 2328 rommallL. fven) CA g 1CO; : o
sO2 © ] 95-98% CHOL L) 100-200 mgrdt < '
BEecf (-2) —1/(;3) CRE B 06-12mgldl | TEST|"RESULT| REF. RANGE
AnGap 10-20 mmol/L GLU S 73-18mgdl [ ALB | 3.3-5.5 g/dl
Ca 1.12-132 mmol/. | TP | e48Tgd ALP 26-84 ul
QEU_ﬁ/ :7‘ ST R B T _ .
GLU 70-105 mg/dl “TEST FI"RES S AMY . 1497 Wi
. /3 ? : RANGE
(] Creat ) o.9 0.7-L5mg/dl ___| GLU 73:118mg/dl | AST i 1138 ul
Her 38-51% PCV BUN :7-22 mg/dl TBIL 0.2-1.6 mg/di
Hgb 12-17 g/l CRE ;'0,5,1.2 mg/dl GGT 5-65 wi
‘ CK L i 39-380ua (M) | TP . 1 6.4-8.1 g/dt
: T e ] 30-190 Wl (F) |
TEST | RESULT | REF. RANGE |NA" -] 128145 mmoll L
Troponin-1 D K 33-4.7mmoll | - TEST"V RESULT"|" RE§. RANGE
Dmg of . CL’ 98-108 mmoll | NA* ' 128-145 mmol/l _
Abuse Nl
tCO, 18-33 mmol/i K 3.3-4.7 mmol/
CL 98-108 mmoll |-
18-33 mmolN
-
REMARKS:
REPORTED BY:

MEDCOM - 14951



Ward/Section: N
[ Cind 2
LAST, FIR :
- RANGE
Na /3 (’o 138-146 mmol/L | ALB 3.5-5.5 gldl GLU 73-118 mg/di
K 30 3549mmoll, | ALP 26-84 Wl BUN 7-22 mg/d]
cl foq | 5109 mmoll [ATT 1047 vl CA™ 8.0-10.3 mg/dl
pH — &y | 1314 AMY 1497w CRE 0.6-1.2 mg/dl
{PCO2 3 / o | 3545 mmHg (@0 | AST =~ T1138 wi NA 128-145 mmol
- 41-51 ven) ,
PO2 80-105 mmHg (art) | TBIL 02-l.émg/dl |K* 3347 mmoll
N/A (ven)
23-27 mmol/L (axt . [T 2 mgidl - 98-108 mmoll
1002 | ng [ERmlled TBUN | o | 722088 CL mamoll
22-26 VL (art + ' -1 8,0-10.3 18-33 vl
HCO3 2S5 2328 mmolL. Evm)l) CA . 103mgdl 14CO, o
sO2 / 95-98% CHOL -], 100-200 mg/dl -
[ BEect @D-69 CRE 0612 mg/d | REF. RANGE
mmol/L ) B
AnGap 1Y 10-20 mmol/L GLU P | 73-18mgd | ALB 3355 gdl
Ca ) 1.12-1.32 mmolL | TP .| 6481w ALP 26-84 wi
BUN " [ 526wy e ' 1047wl
%@
GLU 70-105 mg/dl 14-97 Wi
[22
Creat 0.7-1.5 mg/dl __ 11-38 wi
Het 28 38-51% PCV 0.2-1.6 mg/di
Hgb o | 217gd S Wi
16.4-81g/dl
TEST | RESULT | REF. RANGE |NA" 135 128-145 mmol =
Troponin-J K* | I ’-’ O 33-47mmoll |- TES‘T RESULT | R@? RANGE 7
Drug of CL’ 98-108 mmol1 | NAY 128-145 mmoll
Abusc J ) 2 e
tCO;, 18-33 mmol/1 K 3.34.7 mmol/l
24
o CcL 98-108 mmol/l -
18-33 mmol/
REMARKS:
REPORTED BY:

() -

MEDCOM - 14952




~ABORATORY RESULT FORM |
(Subject to the Privacy Act of 1974) !

REF. RANG RESULT | REF. RANGE REF. RANGE -
WBC 3 & | 48108x 10° Color N/A RPR Negative
RBC gy 1.7-6.1x 10° App N/A Mono Negative
b b T g gd M) Glu Negative T Ficeabi
- : 78 1 egan L e
D He | 42-52% (M il Negative
| Het 25 37.37% EF)) Bxh egativ Source ;
FNCY ! 80-94 {1 (M) Ket Negalive Gram :
' T6.4 | 81990 () Stain
Ph 130-500 x 10° SG N/A Occ Bld Negative |
J43 | verified i
Lymph Y% 3‘;9 20.5-51.1% Bld Negative H. pylon Negative 3
R Hentatal Y ent | pH N/A Micro :
r'.: .;., REALS 2%k A i % AR TV Parasitcs :
Segs * (M Mono q Prot Negative Malaria !
Bands ! 5 Eos l Urob 0.2-1.0 O&P ' ;
Lymph 5 Baso oy Nit Negative Other
: Alyp i | Imm Leuk Negative
. : i oom) SR AT S R a
; : Negative
TP i crencd e =
L l i
: Spun E I 42-52% (M) T TS S ; TS S
: Hematocril ' ; 37-41% (r] ; 5 ..m HIELS ..,.,\* . PNV IET I RALNS! o A AR TS K .,sg;';
L Sed R Cell MUST SUBMIT SF 518 WITH
: X l Count EVERY UNIT REQUESTED
| Directigen Negative
TEST REF. RANGE | CROSSMATCH
R : i
[ T l 9.8-13.6 secs ' !
APTT 21-34 secs ﬁ
D dimer <20 ug/ml ﬁl
) !
FDP | <10 Qg/l])l
a -
REMARKS: S A |
‘ _ _ l
REPORTED BY: DATE: . LABIDNO.: 5, % 7

0

MEDCOM - 14953
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Ward/Section: REQUESTIN _ . HYS

f C U;Jhi-'\: (;2 : }0 ( ({) 71 CHEMISTRY RESULT FORM
TAST PR \ Ul (Subject to the Privacy Act of 1974)
AST. Ml TIME S SSN:
4 bley-d  [SDHD | ooy | g o4
L R G AR ; ST TIEE
TEST | RESULT | REF. RANGE TEST | RESULT REF., TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmol/L. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALP 26-84 w1 BUN 7-22 mg/dl
Cl 98-109 mmol/. | ALT 10-47 W1 CA™ 8.0-10.3 mg/dl
pH 7.31-7.45 AMY » 14-97 wi CRE 0.6-1.2 mg/d]
PCO? 35-45 mmHg (art) | AST 1138wl NA® 128145 mmol/]
i 41-5) mmHg (ven)
PO2 80-105 mmHg (art) | TRIL 0.2-1.6 mg/d! K* 3.3-4.7 mmolA
* N/A (ven)
TCO? 2327 ;l;:oVL art) | BUN 7-22 mg/d] CL’ 98-108 mmoi/
- i 24-29 mmol/L (ven) _
HCO3 ‘- 226 mmolL (ar) | CA™? 8.0-10.3mg/dl tCO, 18-33 mmol/]
23-28 mmol/L (ven) .
502 95-98% CHOL 100-200 mg/d) TE ,,“
BEecl ; (-2)~(+3) CRE 0.6-1.2 mg/di TEST | RESULT | REF RANGE
mmol/L
AnGap 10-20 mmol/L GLU 73-118 mg/dl | ALB 3.3-55 g/l
Ca 1.12-1.32 mmol/L | TP — 16.4°8] g/dl ALP 26-84 W
BUN 8-26 mg/d ALT 10-47 w1
GLU 70-105 mg/dl T | RESULT 3 AMY 14-97 ul
T RANGE
0.7-1.5 mg/dl GLU q O 73-118mg/dl | AST 11-38 w
38-51% PCV BUN 0 7-22 mg/di TBIL 0.2-1.6 mg/dl
12-17 g/dl CRE 0.5 0.6-1.2 mg/di GGT 5-65 Wl
Sy : CK 1 a. 39-380wi(M) | TP 6.4-8.1 g/di
Ay - 577 | sos0me _

TEST | RESULT | REF. RANGE [ NA® N A 128-145 mmol/] '
Troponin-| K* 2, g 3.3-4.7 mmol/ TEST | RESULT | REF. RANGE
Drug of CL 0 U 98-108 mmoll | NA® ' 128-145 mmol/]
Abuse

t1CO, '/Lri 18-33 mmoiA K 3.3-4.7 mmol/
N CL 98-108 mmol/
tCO, 18-33 mmoliN
REMARKS:

REPORTED BY: DATE: LAB ID NO.:

OEA

MEDCOM - 14954



1
H
i

|

War

Secrion:
TR # #&

Jet 2

~ABORATORY RESULT FORM |

(Subject to the Prwacy AC[ of 1974)

RESULT | REF. RANGE | "RESULT | REF. RANGE
: \”BC : % 4:8—10.8 x 10° Color N/A RPR Negative E
{ RBC 230 4.7-6.1 x 10 App N/A Mono Negative ;
! Hob : 14-18 g/dl (M) Ghu Negative ; 1
> 2 | e pa e
He P 42-529% (M) Bili Negative Source :
26.% | 37479 ) i
NMCV ' [ 80-94 N1 (M) Kel Negalive Gram )
Bl | 50900 Stain | i'
Pl %“5 130-500 x 10° SG N/A Occ B Negative |
verified . ' :
Lymph % “ ) 20.5-51.1% Bld Negative H. pylori Negative ;
: M) 1 pH N/A Micro }
o R ] Parasites i
Segs Mono Prot Negative Malaria
' Bands Eos Urob 0.2-1.0 O&P E
l.ymph ! Baso Nit Negative Other {
' Alvp , lmm Leuk Negative
—— _ s } Sl et A0
i RBC HCG Negative |
| Morph | i
| ;
i {
: Spun ' 42-52% (M) ¥ ,»I)T
; Hematocrit r F1-47% (F) e e i ; ; & i {"1!';5
Sed Rute ; Cell MUST SUBMIT SF 518 WITH g
: , 1 Count EVERY UNIT REQUESTED :
Directigen

TRESULT | REF. RANGE CROSSMATCH |
PT 9.8-13.6 secs ;
APTT 21-34 sees
D dimer <20 ug/ml ‘}
FDP <10 ug/m}
REMARKS: |

REPORTED BY:,

(W-7

DATE:

LAB ID NO.:

MEDCOM - 14955



=

WardSection: | REQUE: HYSICIAN-— ] Wi FlAs  (ORY RESULT FORM |
: - 0 (Suv,,/ _the Privacy Act of 1974)
¢ LAST, FIRST, ML ’ TIME SSN/P N:
| w ‘ \o( 03' 4 >y |u@§ EE LY
; _ RO AT TSI EEORG 2 s
N EERS 2 : AT A A '-J'H‘-Mt '-!"‘ S R S ‘?. ‘--w RN hf‘ s " R RACRYFIt l! dor B W
TEST <. REF. RANGE | TEST | RESULT | REF. RANGE TEST | RESULT | REF RANGE
| WBC /7 gf 4.8-10.8x 10° Color N/A RPR Negative
' RBC 199 [47eIx 10° App N/A Mono Negative
i Hob T~ | 1418 gidl (M) Glu Negative ' et a
P /F ¢ 12-16 g/dl (F) i
FHer AC i 42-52% (M) Bili Negative Source
; 25 H | 37.47% )
‘ ;'\’1C\r] 80-94 1 (M) Ket Negﬂli\’l: Gram
GH.K | w90 Stain
f 3 T
: Ply 130-500 x 10 SG N/A Oce Bid Negative
72/ verified
L / 7 20.5-51.1% Bld Negative H. pylori Negative
M ETaE D fepentiale i | pH N/A Micro | -----
; SRR Parasites ST
Mono Prot Negative Malaria
Eos Urob 1.2-1.0 O&p
Baso Nit Negative Other
Atyp Imm Leuk Megative I ‘. . o
— .‘l.aﬁ A VILRIA e T :
' RBC HCG Negative e .
- Morph e
Spun 42-52% (M) e -
Hematocerit 37-47% (F) - -~ -
Sed Rate MUSTSU1 ~—°°
: EVERY Ul TS

RN s I e A PR P 3 s L3 o oy ST g em
REF. RANGE ) R

"PT 9.8-13.6 secs SLomth Tomae i arn

CAPTT 21-34 secs )

! D dimer <20 ug/ml

"FDP <10 ug/ml

DATE: LAB ID/%O7
Z%a? T

MEDCOM - 14956




) 'xvardLS\ection;
TCn

"TAST, FIRST g

Lasgy .TORY RESULT FORM
(Subject to thy

D)

¢ Privacy Act ot 1974)

; 1% F¥en?
REF. RANGE RESULT | REF. RANGE TEST REF. RANGE
j WBC 23, 8 4.8-10.8 x 10° Color N/A RPR Negative
RBC 3"28 4.7-6.1x 10° App N/A Mono- Negative
. Heb 14-18 g/dt (M) Ghu Negative S Riglooasis
- - ?.’ é 12'16 E/dl (F) %m\_'m. AL N T
" Het 2/ / 42-52% (M) Bili Negative Source
i 3747% (F)
(Y - 80-94 1 (M) Ket Negative Gram
750 | s199n) Stain
Plt 130-500 x 107 SG N/A Occ Bld Negative
/ 020 verified
Lymph % : ;' ? 20.5-51.1% Bld Negative H. pylori Negative
5 vEAL pH N/A Micro
Parasites
Segs Prot Negative Malaria
Bands é{% Eos i Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
6
Alyp Imm Leuk Negative i st
RBC JA ~ 9&./(/’7 A eoaged HCG Negative : "
Morph | ©¢€t 3e.~* 5.‘9-11/
Spun 42-52% (M) e
Hematocrit 37-47% (F) b
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

REF. RANGE
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
23/") -, O 3
4
w-

MEDCOM - 14957




ction

I FIRST, M

o ((LS -4
I-STAT) :
- RESULT

)] V] i il i ‘Ii = ‘i i'! nel ~;
S e 1

RESUL/ REF 1R4NCI-

~ . ———
i Na | 138-136 mmol/L ALB 3.5-5.5 g/di GLU ! 73-118 mg/d] ;
i i

e \,‘W ALP 2684 i BUN | [ 722 mgidi o
i — ALT i m\f\f—w
?‘D"ﬁ '"\\\’W AMY 1497 wi (0613 !

PC%‘ AST 1138 wi ' 5 mmol

_ 41-31 mmHp (ven
[ PO2 ,-' ‘ 80-105 mmHg (an) TBIL 0.2-1.6 mg/di
| N/a (ven)
f TCO?2 23-27 mmol/L (ar) BUN 7.22 mg/dl CL" 98-108% mmol|

‘ -' 24-29 mmol/L (ven) ] i
_-——.“‘:\——h'?\ o \—_“‘!““—“_ 3 ™
| 03 i 22-26 mmol/l. (an) 8.0-10.3mp/d} P 18223 mmol/l :

HC o 23-28 mmol/L.(ven) CA ¢ €O, ] ;
I \ : .

;
[ 502 | 95-98% CHOL 100-200 mg/c (Piccolo) Liver Panel Pl )
[ BEect [ (2) -3 CRE : 0.6-1.2 mg/d] TEST | RESULT | REF Jeaveir
!'_________.,..-\_ﬁ'_..__ mmo 1
AnGap | 10-20mmoll [ GLU 73-118mg/dl | ALB R 3
"Ca | 112132 mmolL | 7p a2 3: T
‘;’"f;[-ii"_ .! 8-26 mg/al R )
FGLL | } 70-105 mg/di TESNY : REF.

1

o : RANGE : L
{ Creat .! 0.7-13 mp/d] GLU Vo7 73-118 mg/dl i1 :

[ e I3851%PCY  [BUN 7-22 mg/dl

"‘;{L_,b _- 12-17 g/di ICRE 0.6-1.2 mg/di ‘“7
- |
Misc, Chemlstry --- "1 CK 39-380 w1 (M) '
— N 30-190 wi (F - , !
POTEST RESULT lREF: RANGE | NA® 128-145 mmoll [ (Biccolo) Electrolyte
¢ Troponin-} i K 334Tmmoll [ s | RESULT | BEF RYNGr:
! 'D_m";or ' ; CcL 98-108 mmolt [ A~ !' 128195 mmol i .
i_,:\buse | ;
, | tCO, 1833 mmoll | k7 {3347 mmort
,' i 23 ; ;
’—— l tC02 , 18-33 mmol |
__ i | ;
REMARKS; _ 5_
REPORTED By; DATE: LABIDNO.

MEDCOM - 14958



g
B

. RPN o P oy
: WardsSection_, , ST 3 ek b o84
| LAST FIRST. MI. : 8§
; Y, r@ ._. 1K
(i-STAT) I I Vel (Piccolo) Metabolic Panel i
; TEST RESULT | REF. RANGE TEST RESULT REF. TEST | RESULT | REF RANGI
; : RANGE :
I Na T 138-146 mmol/l. | AI B 3.5-5.5 g/d) GLU ! 73-11% mysdl ;
K ' 35-49mmoliL | ALP 26-84 /] BUN F7:22 mygdl :
T ORI mmelL | ALT 1047 Wi CA™ §0-105 mgdl
1
L pH ; 731745 AMY 14-97 ul CRE . 06-12mea 2
Seo 35-45 mmHg (a) | AST 1138 wl NA" 2815 mmolt |
H _ : 41-31 mmHg (ven) . =
o5 ; 80-105 mmHg (ar) | TBIL. 0.2-1.6mgidl [ K~ 3347 oumold ﬁ,@'
' N/A (ven) -
TCO? HEESY) mmogLL an) | BUN 7-22 mg/d| CL’ 98-108 mmol/l !
1 24-29 mmol/L {ven) . |
"HCO3 | 22-26 mmolL (ant) | CA™T 8.0-10.3mg/dl | CO, - 1833 mmoll
| ! 23.28 mmol/L.{ven) . e i
(2 | 95-98% CHOL 100-200 mg/dI -(Piccolo) Liver Panel Plus !
P i " i
BEect | (2)- () CRE 06-1.2mg/dl | TEST T RESULT | REF. RANGE |
P : mmo 5 | i
| AnGap . 10-20 mmol/L GLU - B8 mgdl | ALB [ 3355wl
" : 112-1.32 mmolL | TP 6.4-8.1 g/d| ALP . 26-84 wl ;
BUN 826 mg/di A ALT 1047 wl ‘§
CGLC | 70-105 me/dl TEST | RESULT | REF. | AMY T ?
! i RANCE :
. | . i -
Creal ! 0.7-1.5 mp/d! GLU do! 73-118 mg/dl | AST 1138 wl ;
Hat | 38-51% PCV BUN- 2 7-22 mg/dl TBIL 0.2-1.6 my/d |
'"'Hgb ! 12-17 g/di CRE 0, % 06-12mg/dl [ GGT ' 563l ‘,
i i RS ] 39-380 wl (M) 6.4-8.1 grdl K
XM!SC. Chemistry | | CK_ _ § % 30190 wi B TP “ K ¢ ;
TEST * RESULT | REF. RANGE | NA™ 128-145 mmolll [ . (Biccolo) Electrolyte
; [Zo LT :
Troponin-| | K- 2 | 3¥4Tmmoll ' 7EST [ RESULT .’ BEF RANGE
i Drup of ' : CcL , ¢{ [ 98-108 mmoln NA~ : ll28- HS mmot
Abuse : t »
]i tCO, 18-33 mmol/ K {334 7mmoll
24 ;
CL’ 98- 108 mmol;l
1CO, " 18-33 mmol |
.! i ;
REMARKS: !
TR
REPORTED BY: . | DATE: LAB ID NO.:
o UQ -7 24443 ' !

MEDCOM - 14959



““Ward/Section: 'l

\@Lu Vo | LAst . < RY RESULT FORM

TIL T (Subject to ¢ Privacy Act of 1974)
; LAST, FIRST, M1 SSN/PSEUDRO SS
Ll ' CL@ 9
. REF. RANGE RESULT | REF. RANGE REF. RANGE
' WBC %rl 242 4.8-10.8 x 10° Color N/A RPR Negalive
:r RKBC 2,’,2 2 5:2 4.7-6.1x 10 App N/A MOH(E"J Negative
' Hob _7% 14-18 g/dl (M) Glu Negative 7 :
A - 7 1216 g/di (F) ¥ e
¢ Het 42-52% (M) Bili Negative Source
- 23, 72 -;‘7["7‘ 37-47% (F)
; MOV 80-94 11 (M) Ket ! Negative Gram ]
6}7,0 4“1‘?’ 81-99 11 (F) ’ ' Stain
m 130-500 x 10° SG N/A Occ Bld Negative
757 5P verified
L h % . 20.5-51.1% Bld Negative H. ovlon Negative
, y.mp o ﬁ—?— ._ oot pylori L
-.,._;- .’ s g -‘as.m.- gL 3 pH N/A MiCTO
sl TR Parasites
Segs Y( Mono L'd Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
WLymph 6 Baso Nit Negative Other
V‘AIyp Imm : Leuk Negative B | IngIvsis 5
B g— iﬂ:( L AR R e e PRSI
2BC %rs( ‘L"f'A'/S HCG Negative i
Morph deti M%‘LL“"WIQL |
. 400:\9:4,4;9_ C’M//\ SRY)
Spuri 4 42-52% (M) L e, RS IR e
“elna!ocril 37.47%(13) ks Y i AT S TS ST : ¥ N‘-H:
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count . EVERY UNIT REQUESTED

‘Other Directigen

REF. RANGE CROSSMATCH

PT 9.8-13.6 secs

APTT 21-34 secs T
D dimer <20 ug/ml O
FDP <10 ug/m] —

REMARKS:
EG?LS/ZC{M/\ C /ﬁé- %L/Wﬂ /‘be\ ém#((. 1}\
REPORTED BY: DATE: LAB ID NO.:

24P A
b 1

MEDCOM - 14960
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FurdSesion: ~ TREQ : B . | Las.  [ORY RESULTFORM |
, J/Q(/\ | A " (Subjesr to the Privacy Actof 1974) !
§ _A.ST FIRST, MI. : - SERIME »SN/PSEUDO SSN:
R Lin Y - plau)- 4
RESULT REF RA’VGE TEST RI'SU[ T RLT RAN(T
30.1 4810.8x10° Color N/A RPR Negative
2.7 4.7-6.1 x 10° App N/A Mono Negalive
14-18 g/df (M) Glu Negative A
: €5 | naswam R
: Het \ 42-52% (M) Bili Negutive Source
- .- 37-47% (F)
MOV : 80-94 11 (M) Ket Negative Gram
_ R5M4 |y, Stain
o f 130-500 x 107 SG Nia Occ Bld Negative
I—} l"\ verified
& 0‘ 20.5-51.1% Bld Negative H. pylori Negative
“ e
\ianaakDifferentiala] pH N/A Micro
T s R Parasites .
Mono Prot Negative Malaria
Eos Urob 0.2-1.0 O&P
Baso Nit Negative Other
At ¥p Imm Leuk Negative
!(/]BC ‘ HCG Ncg‘dli\-‘t 5 Ao o r7‘ Scﬁs
Morph 1 lyroh ' .
—1N p N chyerasia
i6 band Pl
suun [42-52% (M)
Hemnatocrit | 37-47% (F) £ . o
Sed Rate i Cell | MUST SUBMIT SF 518 W]TH
1, Count _ EVERY UNIT REQUESTED
Other Directigen Negative | ABO/Rh

REF. RANGE UNIT TYPE CROSSMAT CH

PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/mi
REMARKS:.

oar = 0 o

REPORTED BY: DATE: LAB ID NO.-

S

MEDCOM - 14962




! WardiSection RE

TR Z |

e — ¢
FLAST. FIRST. M1 : .
f Q/U. b6y o
[ (i-STAT) (P
!
' TEST 0 RESULT | REF. RANGE TEST
I Na ’ 138-146 mmol/L. | ALB G CoTTTmT T3-118mgat |
Y | 35-49mmol/L | ALP 26. S T mga
0 | 98109 mmolL | ALT 104 ,,/:_";'.‘-_,.—g V03 mgdl
;'";;g" _ - 1731-745 AMY 1497 - - - T gl \
} PCO? 35-45 mmHg (art) | AST 138w .o 7 Lf o= Smmont 1
; 41-51 mmHg (ven) - W= PRy :
PO?2 : 80-105 mmHg (ar) TBIL 0.2-16m o @R T < .
i N/A (ven) 5 : et ; f
OO i 2327 mmol/L. (an) ‘ 7-22 mg/d et p i :
P TCO2 1 24-29 mmoV/L. {ven) BUN ¥ TLE ] ol !
LCOs ] | 22:26 mmol/l. (an) I 8.0-10.3mg/a iy L2 $
HCO3 : 23-28 munol/L.(ven) CA ¢ w7 7.
02 ! 95-98% CHOL' 100-200 mg/dl
[ BEecr 5 (-2)-|,(L+3) CRE 0.6-1.2 mg/d]
i . mmol/
"AnGap 1020mmolll | GLU 73118 mg/di
" Ca i L12-1.32 mmol/lL | TP 6.4-8.1 g/dl
! P T
JBL‘_\' ] 8-26 mg/di ' i T
PG [ 70°T03 me/dl TEST | RESULT |  REF
g RANGE
| |
| Creat l07-15mydl | GLU qs 73118 me/dl
Hel [ 3831% PCV BUN 5 722 mg/di
WM ; 1217 gdi CRE 0T - [06izmga
i i I 39-380 wi (M
Misc. Chemistry | | CK' _ G)Do\ 30190 (F))
TEST  RESULT | REF. RANGE | NA? _ ”q 128-145 mmoll [
Tropomn-| i K’ ,5 6 3.3-4.7 mmol/l
. _
[}
Drug of ! CL S “1 98-108 mmol/|
Abuse ! 0\
[ tCO, . 18-33 mmol/i
| 2
- ! T
-i i
! ] et o _
! tCO; | T -
s | | | L
REMARKS: | -—__:
i
REPORTED BY: DATE: LABIDNO.; —
—

w(6)-2

MEDCOM - 14963




v (&5-8 LABC - {ORY RESULT FORM?
(Subject tr the Privacy Actof 1974) !

W drd/_S’rmon Z
(,L

LAST, FIRST ML TIME S$Sr PSEUDQ SSN: b(a)-7'
. el o o 4 ':L.,'.n PR 5 G R 3 sl k] 4% i
¢ TEST RESULT REF RANGE TEST RESULT REF RANGE TEST | RESULT | REF. RANGE
' \VBC Q“—z 4.8-10.8 x 10] Color N/A RPR Negalive
YBC 9\"{‘3\ 47-6.1x107 App N/A Mono Negative
l /b 14-18 grdl (M) Glu Negalive SMNhiciahio ;
B ¢ %J/ 12-16 g/di (F) B
Het X(k 1| 42-52%Mm Bili Negative Source
_ Al- 37-47% (F)
SACY 80-94 11 (M) Ket ! Negative Gram
q[{‘$ 81-99 11 (J°) : i Stain
m 130-500 x 10° SG N/A Occ Bid Negative
(y,Sg\ verified
Lymph % % Ay [205511% Bld Negative H. pylori | Negative P
; VisnuakDifferentiale] pH N/A Micro
2 : S e Parasites
Seys (L/‘ Mono | ' 2y Prot Negative Malaria
Bands I % | Eos Urob 0.2-1.0 O&P 3
Lymph (ﬂ Baso Nit Negative Other
4 Alyp Imm Leuk Negative
KBC | HCG Regative
~Morph |
1
l !
Soun 42-52% (M)
ilemnatocrit 37-47% (F) i il 2 Sinhog :
sed Rate Cell MUST SUBMIT SF 518 WITH
Count | EVERY UNIT REQUESTED
Other Directigen Negative ABO/RA

“TEST | RESULT | REF RANGE | MT | I7PF S CROSSMATCH
T 9.8-13.6 secs T

APTT 21-34 secs

D dimer <20 ug/m|

FDP <10 ug/m}

REMARKS:

REPORTED BY: | DATE: LAB ID NO.:

MEDCOM - 14964




Vard/Sections

Tty

e
A ]
,
!

ol

T

_AST, FIRST,

LA .

(& sject to the Privacy Act of 1974)

{ORY RESULT FORM |

SSN/PSEUDQO SSN:

: ‘ ULT | REF. RANGE TEST RESUZ T REF. RANGE TE.S'T RESULT REF RANGE
Q\,_({' 48-108x10° Color N/A RPR Negative
: Q\ACZ 4.7-6.1x 107 App N/A Mono Negative
7 C? 14-18 g/dt (M) Glu Negative
) 12-16 grdl (1)
Het / 42-52% (M) Bil Negalive Source
5. + 37-47% (¥}
ACV 80-94 1] (k:'!)' Ket Negative Gram
qg Q 81-99 1 (F) Stain
Pl 130-500 x 10° SG N/A Occ Bid Negative
éé/é verified
Lymph % % _d % 20.5-51.1% Bld Negative H. pylori Negative
H VEanu; rengalis] pH N/A Micro
AR ; A e Parasites
Segs Mono Prot Negalive Malaria
Bands Eos Urob 0.3-1.0 OaPb l
Lymph Baso Nit Negative Other
..»"'xlyp Imm ; Leuk Negative oM
: ! i S
-KBC HCG Negative
~orph
spun 42-52% (M) Blaoii Rankizauny
Hematocrit 37-47% (F) R ; bR Ps‘g"{ A&
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other

REF. RANGE CROSSIMATCH —
PT 9.8-13.6 secs
APTT 21.34 secs "
D dimer <20 ug/ml
"FDP <10 ugiml
REMARKS:
REPORTED BY: DATE; LABID NO.: T
R mpy

7

MEDCOM - 14965




AR
LAsC (ORY RESULT FORM |
(Subject 1o the Privacy Act of 1974)

T wWard/Section:

o (WY~

-~‘»‘¢:¥,

. .AST, FIRST, MI,) Vp JTIME [ SSN/PSEUDO SSN:
; REF. RANGE T"REF RINGE
TWBC Q’?S 4.8-10.8 x 10° Color N/A RPR Negative
"XBC 4.7-6.1x 107 A N/A Mono Negative
St k) P I
" Hub 14-18 g/dl (M) Glu Nepative : ' Ly
e (©.O |7 balh T
42-52% (M) Bili Neaative Source |
37-47% (1) :
80-94 11 (M) Ket P Negative Gram !
81-9v 11 (1) Stain
130-500 x 107 SG N/A Occ Bid . Negative
verified
20.5-51.1%- Bld Negative H. pylori Negative
i HisH Parasites
Mono Prot Negative Malaria
Eos Urob | 0.2-1.0 O&P }
Baso Nit : Negalive Other
-.-".'.yp Imm Leuk " Negative ;»' NEMicks
*»L-f, vt o
SpC ' HT | Nugative
viorph ; |
Spun 42-52% (M)
Hematoerit 37-47% (F) g s
Sed Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other Negative ABO/Rh

TTEST | RESULT | REF. RANGE oNT T TR CRSSMAféy
PT 9.8-13.6 secs

APTT 21-34 ses

D dimer <20 ug/ml - '
'FDP <10 ug/ml

DATE: LAB ID NO.:
7/“%/(/ 7 =t 2

MEDCOM - 14966




Y (uS-T

WardSection: "TF o okl & REQUEsE, . AYSICHEEE 1 AsC . ORY RESULT FORM |
(Subject to the Privacy Act of 1974) |
- LAST, FIRST, M A\ ((JL) -4 i : lME' SSN/PSEUDOQO SSN:
n = ?ﬁ'ﬁ;r —JL@ : TR ‘q’qL\‘l g ':-__ _0')1_ o o*;}?ﬁfl&: D & .s..‘.'. ek PR T 5 g'-,r-ﬂ%'g % A L2
REF. RANGE | TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
WBC ,)Q 7 48-10.8% 10° Color | ¥ N/A RPR Negative
RBC 2 g S/ 47-6.1x10° App NA Mono Negative
tiob 14418 grdl (M) Glu " Negative ; :
e 0.0 i e waay o
Jiet : 42-52% (M) Bili Negative Source
o 53 RS
OV . 80-94 f1 (M) Ket ‘ Negative Gram
(’,Q . L, 81-99 11 () i Stain
o [ 130-500 x 10° SG N/A Occ Bld Negalive
] lDLl 7 verified
Sl Bld Negative H. pylor Negalive :
SApH N/A Micro
| Parasites
Segs 2 Q/ ’ Prot Negative Malaria
Bands Hg/ Eos ) Urob 0.2-1.0 Q&P !
ymph O Baso 0 Nit Negative Other
-.»'xl}’P 13 lmm ! Leuk Negative ST MieED: 0
l l SRR e s
( BC HCG Negative
~lorph |
!
o 42-52% (M) 3 Bloo:
’ chlulocril 37-47% (l‘) R A N R A o S0 TS (] *I'l:' l‘e it AL .’ AR ;ﬁaﬂ-', 7
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Directigen

AL S CHACAGARE
RESULT | REF. RANGE
PT 9.8-13.6 sers !
APTT 21-34 secs
!
D dimer <20 ug/m! :
“Dp <J0 ug/ml

DATE: LAB ID NO.:
D ey = —

MEDCOM - 14967



\QCQS\’”L

BORATORY RESULT FORM
- Privacy Act of 1974)
AST, FIRST, MI. . F STATUS ATE _¢
TCu¥7 - Of Zbmtp3 (e -<f
; .Gl o ,v@y T »-;ﬂ»; . TR T T - ey o og'}'r
- N e A e RN et Rk o .
TEST ’ RESULT | REF, RANGE REF. TEST RESULT | REF. RAN
L J RANGE
Na ] | 138-146 mmol/L. | AL T 1047 UL WBC 48-108x {0
K 35-49mmoll” | AST 11-38 UL RBC 47-61x10°
Ci 98-109 mmol/L GGT 5-56 U/L Hgb 14218 g/dl (M
4 12-16 g/dl (P
pH 731745 ALB 33554 | Hot 42-32% (M)
: 3747% (F)
35-45 mmHg (art) | ALP 26-84 UIL MCV . 80-94 11 (M)
PCO, 41-5] mmHg (ven) : 81-99 f1 (F)r
PO 80-105 mmHg (art) 1497 U/L Pt 130-500 x 107
2 N/A (ven) verified
23-27 mmol/L (art) 8-103mg/dl | Lympho 205-51.1%
€O, 2429 mmoVL (very ympne
HCO3 22-26 mmol/L; (art) <200 mg/dl Retic 0.5-1.5% (adul
23-28 mmol/L (Ven)
sO, 95-98% ;_: Creat O, 6 0.6-12mg/dl | pT : 9.8-13.6 secs
BEecf (-2)- (+3) BUN 7-22 mg/dl APTT 21-34 secs
mmol/L : %(
AGap 10-20 mmol/L GLU 99 | 73-118mg/dl | D dimer <20 ug/ml
Ca 1.12-1.32 mmol/L | Thil; 0.21.6 mg/d FDP <10 ug/ml
BUN 8-26 mg/di TP ; 64-81¢dl | Seps Mono
GLU 70-105 mg/d] UA . e medl () | Bands Eos
Creat 0.7-1.5 mg/di Na* | {93 ﬁ;“‘vf Lymph Baso
Het 38-51% PCV K 3347 A Imm
) l/' 3 mmol/L P
Heb 12-17 g/di T 98-108 RBC Morph
& N ? } mmol/L
.-B 22 18-33 mmol/L. | Other
ABORh | 39380 WL o 252% (%
ABO/Rh IAT CK 3 q é Spun Cri Si7o o
Unit Type | Crossmatch [ o o T o :g“’ Man WBC 4.8-10.8 x I(
TEST | RESULT REF. Manual Plt , 130-500 x Je
RANGE _ ® verified
- Gluc Negative : ol
Bili Negative Source
Ketone Negative Gram Stain
SG N/A Culture
CKMB ‘ Blood Negative KOH/WP
Troponin ) pH N/A O&P
DOA ) Protein Negative Occ Bld J ) Malaria
Alcohol ’ Urob 0.2-1.0 Other
‘Microscop Nitrite Negative By,
HCG Negative % M} ‘fj)
K/ @ “SHADOW™ PJR

MEDCOM - 14968




) - NN TANY, | '
Fard/Section: REQUEST. HYSICIAN. W~ . a| LABC  JORY RESULT FORM
B L, o i (Subject to the Privacy Acz of 1974)
TUAST, FL SS
: [@0L42]0) :
TEST | RESULT | REF RANGE | Ther | RESer s Tommr
)77. IS 4.8-10.8x 10° Color N/A RPR Negative
| 3, 49 4.7-6.1 x 107 App N/A Mono Negalive
iiub 14-18 gidl (M) Glu Negative ey bislooun
__1“ /0, 3 12-16 2/dl (F) e
et 42-52% (M) Bili Negative Source
32. 5 | 5ama
HACV 80-94 {1 (M) Ket Negative Gram
- 75,2 |s1ovnw Stain
"TjJ]( 130-500 x 107 SG N/A Occ Bld Negative
: éag veritied
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g S YRR TR oH A Nicro
s SR Parasites
| Segs a\ Mono 3, Prot Negative Malaria
;'W'Sunds 2 Eos Urob ¢.2-1.0 O&Pp
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Count EVERY UNIT REQUESTED
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AT T SSN/PSEUDO SSN‘ !
_ N ‘ . -(Rice lo) Metabohc Panel
. TEST . RESULT | REF. RANGE | TEST | RESULT REF. TEST | RESULT 1 REF. RANGI:
i ; RANGE ;
i Na ‘ 138-146 mmol/L | ALB" 3.5.5.5 g/l GLU } 3-118 my/dl i
N ' 3549mmolL | ALP 3684 W] BUN 7722 mgdl ‘
Tl “TORI09 mmoVL | ALT 10-47 wi CA™ §0-103 myidl |
. pH P 731745 AMY 14-97 wt CRE lo612myal |
' f pPCO? ' i 3345 mmHg (art) | AST 11-38 wl NA~ 128- 145 mumolt !
i 4151 mmHg (ven) X
PO2 ! 80-105 mmHg (an) | TBIL 02-16mgdl | K 3307 ounaiA !
N/A (ven) '
TCO2 - 3327 mmol/l an) | BUN 7-22 mg/dl CL 98-108 mmolil !
_ i 24.29 mmol/L {ven) i
HCO3 [ 236 mmol. (an) | CA™~ 80-103mgdl | (CO,_ ekl i :
23-28 mmol/L.(ven) il |
502 95-98% CHOL 100-200 mg/di Fitcolo) Liver Panel Plus y
! ) !
[ BEecf {-2)-(+3) CRE 0.6-1.2 mg/d) TEST | RESULT | REF RANGE |
i : mmol/L i i
\n(,ap " } 10-20 mmol/L GLU 73-118 mg/dl ALB /'.‘/ 33.55 widl
Ca f 12132 mmolL | TP 6.4-8.1 g/dl ALP g? 26-84 u/l _;
BL’;\' 8-26 mp/dl § Pie ' T ALT _ 1037wl \;
e | e 88 )
L GLL { 10-105mg/dl b TEST | RESULT | REF. AMY 3¢/ | 13974 i
______ | RANGE ~
Creal | 0.7-1.5 mydl GLU 73-118 mg/di | AST 73 P38 wi j
- ! : : !
Het [ 38-51% PCV BUN 7-22 mg/dl TBIL 2.5 0.2-1.6 mg/dl |
b : 1217 g/dl CRE 1061 2mgd | GGT s/ 156 !
e ' .
Misc. Chemis .l CK 39380 Wi (M) | TP 64-8.1 wdi ‘
' A . 30-190 w) (F) : 595 !
IEST " RESULT TREF. RANGE | NA™ 128-145 mmol/l fi- 2. .-(BicchQ);Electrolyte
Troponn.} ] K 3.3-4.7 mmolfl TEST RES'UL ’ REF RANGIE
’ it 7 .
Drug of 3 cL [98-108 mmoll | NA- T7 28795 mmol
Abuse ' '
tCO, 18-33 mmol/l K : .),)-4..7 mmol|
CL 98-108 mmol:|
tCO, ' 18-33 mmol |
REMARKS: —
REPORTED BY: DAT;: LAB ID NO.: '
A M8y a3 ‘
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Chemistry (Piccolo

RESULT

TEST 1 RESULT | REF, RANGE TEST RESULT TEST REF. RANGE
| RANGE
!ﬂa § 138-146 mmol/L. | ALT 10-47 U/L WRBC 4.8-10.8 x 10°
| K : 3.5-4.9 mmol/L AST 11-38 U/L RBC 47-6.1 x 10°
Cl _~ 98-109mmol/L | GGT 556 UL Hgb 14-18 g/dI (M)
12-16 g/dl (F}
pH ?, 731-745 ALB 3355gd | Heot 42-52% (M)
37-47% (F)
PCO. { 35-45 mmHg (art) | ALP 26-84 U/L MCV 80-94 1 (M)
i 41-51 mmHg (ven) 81-99 1 (F)
PO, I 80-105 mmtg (art) Amy]asc 14-97 U/L Plt 130-500 x 107
- i N/A (ven) verified
TCO, I 23-27 mmol/L (an) Ca 8-103 mg/dl Lymph% 20.5-51 1%
3 | 24-29 mmol/L (ven)
HCO;, 22:26 mmol/L (ar) | Cho) <200 mg/dl Retic 0.5-1.5% (adult)
) ) ; 23-28 mmol/l. (ven)
{ 5O, § 95-98% Creat 0.6-12mg/dl | PT 9.8-13.6 sccs
BEecf (-2) - (+3) BUN 7-22 mg/dl APTT 21-34 secs
mmol/L
AGap 10-20 mmol/L GLU 73-118 mg/dl | D dimer <20 ug/ml
| Ca 1.12-1.32 mmoVL | Thili 021.6mg/dl | FDP <10 ug/m]
BUN ; 8-26 mg/dl TP 6.4-8.1 g/dl Segs Mono
T i 105 2.2:66 mg/dl (F)
GLU ¢ 70-105 mg/dl UA Sos0muay | Bands Eos
Creat ! 0.7-1.5 mg/di Na’ 128-145 Lymph Baso
: mmol/L
Het 38-351%PCV K- 3.3-47 Atyp Imm
: . . mmol/L
i Heb i 12-17 gl Cr 98-108 RBC Morph
N ; mmol/L
Blood Bank . "CO, 18-33 mmol/L | Other
{ ABO/Rh | IAT CK_—=m 393%0 WL | Spun Cnit 4332% (M)
! i ! _ = Q\\ P 37-47% (F)
Unit Type | Crossmatch e NN ) Man WBC 48108 x 10°
e ; ST | RESULT #F. | Manual Plt 130-500 107
! RANGE verified
‘ ; Bili / (d Negative Source
i Ketone | . ,"dg} Negative Gram Stain
Misc. Chemistry SG { 03¢ N/A Culture
CKMB ! { Blood | £ Negative KOH/WP
f - ; - ’
Troponin ! i H - N/A
p ; | p (; C O&P
| DOA Protein Negative Occ Bld Malaria
g [+
i Alcohol i Urob 7. 0.2-1.0 Other .
Al
Microscopic Urinalysis Nitrite ~ et Negative
t A Il
Mode- ¢ po A2l Ser et~ | HCG - Negative
L3¢ - 30mgO Rac ¢, e ——
!L?Y'-‘ -G = 2D 3¢ UVT“‘""‘_}' et Ao by © “SHADOW™ PJR
{Becton -y, N Aee  lermdy
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Ward/Section

, TLLT 2 ot
; LAST. FIRST. MI  SSN/PSE
| v () -¢f . -
T) B Y Mo ) Metabolic Panel .,
i TEST T RESULT | REF. RANGE | TEST TEST | RESULT | REF. RANGI.
: Na : 138-146 mmol/l. | ALB 3.5-55 g/dl GLU /y JA i 73-118 myidl :
K 35-49mmol/L | ALp 26-84 w/l BUN /2 P72 mydl :
Ca ORI mmell | ALT 1047wl CA™ 80103 mgdl
i
DH 731.7.45 AMY 1497 W CRE 10612 mg/ai
f PCO2 35-45 mmHg (an) | AST 1.38 wl NA® / y/ 128-145 mmolit
41-51 mmHg (ven) bl
! ) 80-105 mmHg (an) 0.2-1.6 mp/d) - 3.3-4 T mmoln i
| PO2 oo g TBIL g K 4,3 B
'Te YY) 1 13-27 L (ar) - 7-22 mg/dl : 98-108 mmolit !
L TCO2 | 232 ‘Tlmmsw(ycn) BUN g/ CL /04 _ ;
"HCO3 | 22-26 mmol/L (an) 8.0-10.3Img/d] : L1833 mmol/l ;
_‘}-_{_C__O— ' 23-28 mmol/L.(ven) CA & tCOZ : Qé | {
02 95-98% CHOL' 100-200 mg/dl -(Piccolo) Liver Panel Plus |
['BEect (-2) - (+3) CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGI |
i mmol/L ) :
! ,_‘\',','Gap ! 10-20 mmol/L GLU . 73-118 mg/dl ALB 13355l ﬁ
Ca [ 112132 mmolL | TP 6.4-8.1 g/dl ALP 26-84 w/l
BUN } 8-26 mg/di ALT 10-47 w)
'GLC [70-105 mg/ai TEST | RESULT | REF  TAMY 1397wt
. RANGE e
L Crear 0.7-1.5 my/d GLU 73-18mg/dl | AST 11-38 wi ;
Het | 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-16 mgdl |
Hb ! 12-17 gidi CRE 061 2mgdl | GGT 565w 1
: 4
Misc, Chemis-try CK 39-380wl (M) | TP | 6.4-8.1 gl :
. , , 30-190 wl (F) ~ _ :
TEST  RESULT | REF, RANGE | NA' 128-145 mmol/) - (Biceolo)-Electrolyte i
CTroponin ] ] K $347mmoll | TEST T RESULT | REF. RANGE
H ‘l" .‘./
Drug of . CL 98-108 mmol/l | NA- P128-135 mmoli
Abuse
tCO, 18-33 mmol/ K 3.3-4.7 mmoll
CL [! 98-108 mmold !
|; 1CO, { 18-33 mmol i
| i ;
REMARKS: :
REPORTED BY; DATE: LAB ID NO.;
2 ;Zm7 o5 i
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LABORA . ORY RESULT FORM
(Subject to Privacy Act of 1974)

STATUS

'TST%R% Mlé/

DATE SSN
oW L(Q -4 98’[‘4*“711_3
i Chemisiry (-5 ) . - Hematology
i : ‘
O TEST T RESULT | REE. RANGE TEST { RESULT | REF. RANG I ﬂ
‘ ] TS S PICCOLO - \
LNa 138-146 mmol/L 28/05/,03 0410 WBC 4.8-10.8 x 10"
'K _- 3.5-4.9 mmol/L REFEIENCE RANGE MaLf RBC 4.7-6.1 x 107
! ; FPATLENT #: :
il s 98-109 mmol/L e 7 H 14-18 g/dl (M)
LC_ : MILYTE 8 gb 12-16 widl (F}
i - DISC LoT #: 3141464 Het 42-52% (M)
L OPER # DR #: 0o 37-47% (F)
_ BG0 [ ma o a2 ey 80-54 1 (M)
i L (ven) e 81-99 1 (F)
- . e N cres Plt 130-300 x 107
Pt 317s 5L 86 73118 MG/DL verified
Pt Name:_ Ten | BUN § 722 Ms/Di.  Lymph% 20.53-51.1%
"""""""" Tot CRE 0.6 0.5 3/00
7L art) L o2 P2 MB/DL R 0.3-15% (adult)
Tooe__ 24 mmolop ftven) } C.K Bk 39-380 s
At i34 126-145 mwpy PT 78-13.6 socs
9t 370 5- K+ 3!8 3. 3-4, 7 MMOM_ APTT 21-34 secs
FR___ 7. 455 | Ti- 107 98-1 08 MMO#A_
poga e ol/L wiz 21 18-33 MMOEA. D dimer <20 ug/ml
i L. Fa4 minHg mmol/L FDP <10 ug/ml
rOZ = SN
*-l _________ 75 mnHg I | INST GU Ok CHM UC: Ok Segs Mono
HEO3__ ______ 2% mpoisy wdl CHM O, LIP 1+, 7 1+ Bands Eos
BEecf ________ B mmolsp g/dl | Lymph Baso
e % % iV A Imm
*calculateg 4 P mm
li RBC Morph
Sanple Type_ _ “Other
Z8MAYas 3411z ' [ Spun Crit 4232% (M)
_ 37-47% (F)
Oper: 331g ssmatch Man WBC 48108 x 107
Fhusician T Manual Plt 130-500 x 07
______________ vertfied
Zerd 4erss Glue Negative ... Microbiology
l'} H ey . , -
er: #ETE“E’BS?? Bili Negative Source
_________ Ketone Negative Gram Stain
r SG N/A Culture
,’ CKMB ! ’ Blood Negative KOH/WP
3[ Troponin , pH N/A O&P
i X I
| e N n T
| DOA Protein Negative Occ Bld Malaria |
I 5 !
i Alcohol , Urob 0.2-10 Other
Microscopic Urinalysis Nitrite Negative
i e —
; HCG Negative
i -
i - -
! K @ SHADOW™ PJR

J
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ard/Section:
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— 4
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[ ERY
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l"8 )4> mmol/l

02 l6mg/dl

3 ‘4-4 7 mmol/]

'7 22 mg/dl

80 103m dl

7 8 mg/dl T

7- 22 mg/dl

0.6-1.2 mg/d.l':..f-‘ |
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30-190 A

3 €o, | 18-33 mmolA * - KT [ PAT aal
3 98-108 mmold |
| T35 mmoli
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I TAST FIRST, M1 :\5( | SSN/PSEUDO SSN |
| (-STAT) . 4 2 A 10) Metabolic Panel "
; A _ o
: TEST . R/i‘.S'UL_"/‘J_BEF'. RANGE TEST RESULT REF, TEST | RESULT ] REF RANGE
. Rism o RANGE : »’
| Na ﬂ o | 138-146 mmol/L | ALB 3.5-5.5 g/dl GLU l 73-118 my/dl
K 73549 mmol/L ALP 26-84 Wl BUN [ 7-22 my/dl
l S ALT 10-47 wl CA™ , 8.0-103 my/dl
" 30{\/\&7‘()} G()\y{{ AMY 14-97 u/l CRE l' 06-12mgidl !
Co-s - === ) | AST (138 Wl NA T128-195 mmold
L i 3TAT &% n ’ :
E._i r\) TBIL 0.2-1.6 mg/di K 3.3+4 7 mmulA ,
\ @ 7 TBUN 722 mg/di oL 98108 mmobi
Py NEMEY e H {
:r)]) CA™™ 8.0-10.3mg/d! tCO, 18-33 mmol/l
‘ TCGE . 2% mmoi-L CHOL 100-200 mg/dl : ‘:iClii_i:cdlo)_-Liver Panel Plus J,
b at oo CRE 06-TZmg/dl | TEST | RESULT | REF. RANGE !
s .68z BED 73-118mg/dl | ALB 33-535wdl
FOOZ______ 7.1 mais YL 6.4-8.1 g/dl ALP 26-84 Wl ;
1ALT 10-47 wi :
et - AMY [4-97 ut
552%_______ og RANGE
U realoulated GLU fcg 73-118 mg/dl AST “11-38 w ;
: )
. BQJN' : 2 7-22 mg/dl TBIL 0.2-1.6 mg/dl |
SR 1EReS CRE 0.5 0.6-1.2 mg/dl GGT 1 3-65 W !
i . ~ 4
| GeHAYES as1os CK 39-380 Wi (M) | TP | 6.4-8.1 gal ‘_
; x 155 30-190 w (F) - | ,:
s U NA’ 131 128145 mmoll [ .. (Piceolo)-Electrolyte i
EE LS L — K 39 3.3-4.7 mmol/l TEST | RESULT | REF RANGHE
. N ) Y
-+ G CL: . [ 9%I08mmol | NA" 18- 195 mmot|
'+ AEeiT 163
Tebm et tCOz :)3) 18-33 mmol/i K’ : 3.3-4.7 mmol/l ‘
; . CL 98- 108 mmol.}
i ! :
: : t1CO, ' 18-33 mmoll '
H ! 5 ;
KS: .
i :
ED BY: | DATE: LAB ID NO.:
’ S w23
bled-v |
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RESULT | REF. RANGE |

CHEM. . +..Y RESULT FOXh:

(Subject to the Privacy Act of 1974}

/%3

138-146 mmolL

3.1

P 35449 munoldl,

[o©

98-109 mmol/i.

T AT
74‘ ! 45

3545 mmHg (arij
41-31 mmHyg (ven)

80-105 mmHg (ai)
N/A {ven)

NER

; 33.55 yd.

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

33 BUN 1

/71 i‘ T
paE O
R RATTT T e
oy VIS {1C T

7-22 mg/di

98-108 mmori

22-26 mmol/L (ar)
23-28 mmolL (ven)

: 800 3mgdl
WA

93-98%

T I06-200 g/l

(2)-(+3)
mmol/L

f ! U.6-1.2 mg/d]

09 .

i 1833 munoki

Creat

£0.7-15 mgial

73-118 wmg/dl

AST

AnGap 10-20 minolL GLU fol 73-18mpdi | ALR 13355 gl
Ca [ L12-1.32 mmol/L | Tp & | 64-8.1 g/ ALP A Paosswr
1 : I . P
BUN L 826 ing/d) S ALT T
[0 ,» ey ; .
GLU 0o gd ] ThSE T RESOEG ] AMY i
/o] '- ! RANGE ? o
i

H-3swid

rict

29

38-31% PCY

i
|
TRIL ,

U.2-1.6 u*grm

Hgb

TEST

RESULT

1217 g/di

0.6-12 mg/d]

GGT

5-63 wi

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

REF. RANGE

128-145 wamol/

A 3
0.4-8.1 il

]
i : sttt - =
Troponin-I ! K : 3.340.7 nwioll TEST | RESULT | REF. RANG::
: i ,
Drug of ,’ Lo ! U8 108 mmolt | A D 1280185 o)
| ! |
Abuse | e i !
! } . WO- ' 1833 ol I j ' 3347 nwoL
; | ; : 5 :
: ; : . i i
i } B 1 T . B A - T o T
' ' : UL ¢ Y8108 o
f"' {'*'“‘_"“' Tt _‘; o Y‘ T H T T '*{“‘:',_* mmpT e B '
i I ; i ! [LU" 18-50 mnoli !
i i ; .
| REMARKS: !
1 .
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LaBL .1 QY RESULY FORM

(Subject to t1. Privacy Act af 1v74y

D L SSNPSEUDC 3SR o
= ,

SULT ] REF. RANGE

RESULT | REF. RANGF

fo. '71 CAs-UE X1 ! Color | FN/A

Neg

RPR
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¢ . _ -
1 Kt i

SoNE-UY U

! Source |

i Stain

C13G-500 % 107 3G NYA
verified | ‘

Occ Bld [ Newative
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H. pylori Negative

Micro '
Parasites

Malaria
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s b : i
Clusw R : Other
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T i S
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-C ell
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i !

‘ LARIDNO.:
oF !

3
7

MEDCOM - 14982




i Ward/Section

FLAST, Fdlg

(U= ’“D%,.
wol() 4

‘TUZF} A \SSN/PSE”DO'SSN ]

(i-STAT) e "lo) Metabolic Panel
| -'. o
CTVEST T RESULT | REF. RANGE REF. TEST | RESULT | REF. RANGE
f : RANGE s :
<z T 13 138-146 mmol/l. | ALB 3.5-5.5 g/dl GLU ]n 73-118 mg/dl i
n}\ . _}// 3.5-4.9 mmol/L ALP 26-84 Wl BUN i 7-22 mgid ‘|
O /o0 TR 109 mmoUL | ALT 1047 wl CA RO medl |
: pH 7 731-7.45 AMY 14-97 u/l CRE 06-12mgdl
: * PCO? ; 35-45 mmHg (art) | AST 1138 W/l NA® 128-145 mmoll ¢
; 41-51 mmHg {ven) . =
PO2 : 80-105 mmHg (a) | TBIL 0.2-1,6 mg/dl K 3.3.3 7 mmold
. N/A (ven)
YTCO?2 23-27 mmol/L (an) | BUN 7-22 mg/d! CL 98-108 mmob/l
- . 24-29 mmol/L {ven)
~03 | 22-26 mmoll. (ant) 8.0-10.3mg/d! : 18-33 mmol/] :
HCO3 ﬁ 23-28 mmol/L.(ven) CA ¢ 1C0O, . _ ;
502 95-98% CHOL 100-200 mg/d} - (Piccolo) Liver Panel Plus !
! : i
BEecf | -2) - (+3) CRE 0.6-1.2 mp/d] TEST | RESULT | REF. RANGI
P . mmol/L ; ;
AnGap 10-20 mmol/L GLU 73118 mg/dl | ALB REEEEE ;
" Ca ; 1.12-1.32 mmol/L V"—\ 6481 g/dl ALP 26-89 Wl '
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C\Y -
REF. RANGE SULT | ]
i RANGE
Na /31_{ 138-146 mmol/L | ALB ’/9 3555 ydl GLU 73-118 mg/dl
. 5-4. K N
K 3, 3 3.5-49mmol/L | ALP I G 26-84 wl BUN 7-22 mg/dl
Cl [o0 98-109 mmol/L | ALT Yy 10-47 W1 CA™ 8.0-10.3 mg/di
PH 7.31-7.45 AMY 71 G 14-97 w1 CRE 0.6-1.2 my/di
PCO2 35-45 mmHg (art) | AST —5 X 11.38 w1 NA® 128-145 mmol/]
) 41-51 mmHg (ven)
PO> 80-105 mmHg (art) | TBIL 0.2-1.6 mg/dl I 33-4.7 mmol
- N/A (ven) // q
TCO? 23-27 mmollL (art) | BUN 7-22 my/dl CL 98-108 mmol/
- . 24-29 mmol/L (ven) { I T T
. 2226 VL (art) -+ 8.0-10.3m, tCO -33 mmo
HCO3 2328 mmolL (ven) CA g.0 ¢ €O : “
5 -98% 100-200 mg/dl R
502 95-98% CHOL 216 mg/ 1elRly 5@?
BEecf (-2)-(+3) CRE 3/ 0.6-1.2 mg/d! TEST | RESULT | REF. RANGE
mmol/L Y
AnGap 10-20 mmol/L GLU lob 73-118 mg/dl ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/L | TP ) 6.4-8.1 g/dl ALP 26-84 wl
BUN X 8-26 mg/dl ALT 10-47 w1
GLU 70-105 mg/dl TEST | RESULT REF, AMY 14-97 wi
- 97 RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AST 11-38 ul
Het 3\ 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/di
12-17 g/dl CRE 0.6-1.2 mg/dl GGT 5-65 W)
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il i 30-190 w1 (F) , I
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tCO, 18-33 mmol/t X' 3.3-4.7 mmol/l
CL 98-108 mmolA
tCO, 18-33 mmol/
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LAST. FIRST. M], ; | STATUS ] DAT7 %@ﬁsw
| & | LIV G/
: = ; - A \.,4-.:..»5.,»-,5«:1?41*& R B, - .
TEST i RESULT | REF RANGE TEST RESULT REF. TEST —[—Rf.t'ﬁ(-u.‘.'_ : REF. R4N(C
; RANGE | .~ . ;
Na g‘ 138-146 mmol/. | ALT 10-47 UL GVBC [Oj/ AR08 [0
N : 35-49mmol/L | AST 11-38 U/L RBC BT n
— ] H
i ! 98-109 mmol/L GGT 5-56 UL Hob , 14-18 e:dl T M1
, g /0 ; {l:l(r&,dl (Fr
H " 731-745 ALB 3.3-55 g/dl Hct . P 42-32% (M:
P - ¢ 3?'; I ?747°anl .
PCO. - 35-45 mmHg (art) | ALP 26-84UL | MCV ? 2 f?‘ i 80-94 0 (MY
S 41-5) mmHg (ven) ' S B9 F
PO. ! 80-105 mmHg (ar) lase 14-97 U/L Plt TR0-300 1
- : N/A (ven) Amylase 73 ; {venified
CO, | 23-27 mmol/L (ant) 8-10.3 mg/dl % 120551 1%
TCO; i 2429 mmollL (‘\]/en) Ca g/ Lymph% | 2 2.3 !
HCO, i 22-26 mmol/L (ar) Chol - <200 mg/dl Retic A tadult
} ; 23-28 mmol/L (ven) / i 3 —
502 : 95.98% Creat ﬁ_f, 1:0.6-1.2 mg/dl PT 98136 sees
BEecf T 2) - (+3) BUN P 722 mgidl APTT 21-34 secs
| ; it [ minol/L 1550 B 57 ' L ;
AGap J 10-20mmol/. | GLU 462K 73-118 mg/dl | D dimer : : <20 ug/ml
Ca 1.12-1.32 mmol/L | Thilj ' ' 0216 mg/dl | FDP. ; - <10 ug/mi
BUN | 7 8-26mg/dl ~ | Tp | 6481gdl  [Segs | “Mono -
: i ) D , 2.2-6.6 mg/dl (F .
.ELL. P 70-105 mg/dl :.| UA- ‘ E moml EM’) Bands - Eos )
_reai : C6.7-1.5 mgAdi Na' I adi 12%-,43 i i ' o
Crea [ i amgd Na 37 | =% s Lymph o Basc ;
Het | 3851%PCV K’ ﬁ%‘ ¢l [3347 Aty ‘ CImm
. ' 3.7 A mmol/L o ! — -
Hgh 1217 g/di Cr Y 98-108 RBC Morph |
B : q7 ‘ mmol/L ,' o
Blood‘Ban 'CO, M 18-33 mmol/L | Other !
' i %] 2a L S—
ABO/Rh | IAT K 39-380 wL S Crit ! P 42-52% ¢
' K3 | BT pun -1 i L 37-47% (F
Unit Type | Crossmatch [ 335 T ““ Man WBC i CARINK N
.- . Lo [
i TEST RESUL REF Manual Plt : S
i RANGE | verified
Gluc Negative +--Microbiology
L— Bili Negative Source ,
Ketone Negative Gram Stain T
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WardSection U\F@FQ Tu NG (-2l CHEMISTRY RESULT FORM
t C L C - J” (Subject to thc Privacy Act of 1974)
LA S8 RS SN
] REF. RANGE . RESULT | REF RANGE
E RANGE '

Na ! 138-146 mmol/L [ ALR 3.5-5.5 g/dl GLU F 73118 mrdl
T 1 35a9mmol | ALP T B BUN | T T g
T 98-109 mmol 1. | ALT | NN CA™ . TR0  mgdl

pH 731-7.45 AMY T e CRE | P 0612 mgid]
PCO2 T P 35-45 mmHg (art) | AST N T A AN TS s ol
P i [ 41-31 mmHp (ven) : i i . :
PQO2 ! 80-105 mmHe (ary TR . P 0.2-16 mg/dl K- 33997 mmold
i N/A (ven) . | P i

TCO2 ! 2327 mmolll. (ar) | BUN i 1 7-22 mgidl CL ! i 98-108 mmiol]
, 2429 mmol/L (ven) S o !

HCO3 |+ 22-26mmolL (a0 | CA” ; FR0-103mg/dl [ 1COy, 1833 mmolf
: 23-28 mmol/L {ven) R L _

sO2 95-98% CHOL ! I 190-200 mg/di
: , !

BEec! (-2)—153 ) CRE ; T8 2 mgidl RESULT | REF. RANGE
__ = mmol/ ' —— '

ApGep | 10-20 mmol/L. GLU 73118 mgal ALB 13355 wd
T’; P | LI2-132 mmalL | TP A AR g4l _%p ; P26-84 w1

: S ] ' ‘, — ]
l L‘ :/].'\ H ; A "':‘ -“17‘ “ ¥ e Ey "Hé," o n i ":'3._.'.'.. Sz N “ ..:.;T ; }0'47 U'-l
I f ! ; 3 i
T S T e TEST TRESULT T REF  [AMY BEEEE
: . B ; | RANGE ! :

Creal | l 0.7-1.5 mg/dl GLU ?S' F3-U8 meid) AST C 38wl

Hal _7‘ : 38-51% PCV BUN F 7—‘* ST mgedi TBIL TG me-dl
- : ! y - }

Hgb ; | 12-17 g/dl CRE | 0.9 081 2mgdl | GGT 5 | 565w

S CK P 39-380wWI M) | TP i Lo81 gl

/:} ! 30-190 wl (F)
TEST | RESULT | REF. RANGE | NA® | 128-145 mmol/]
| 28
) i

Troponin-T | K’ 3.6 |34 7mmol | TEST | RESULT | RER RANGE
______"I"_~_ 1 I

Drug of ! CL ? -~ 1 98-108 mmoll | NA~ I I 128-145 mmol/l
Abuse i P S? . , :

tCO; l.._ S8 i) K- : 33T mmoeld
N B Rl ; |
, ( ! 5 CL m [ 98-108 mmolA
: i i : ;
— e i ‘ ' —
i f ' tCO- I 18-33 mmol1
. ; f :
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ard/Segtion; rey  TINGP - -..80RATORY RESULT FORM
?&EC_QU ‘QQ 4_2‘/] i l (Subject to the Privacy Act of 1974)
\ST, FIRST, ML ’ ) TIME_ SSN/PS TN
_, L4 602 10920 | s
¢ (Hematolo e sl Urinalysis e L o IS¢,

TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANG
WBC [3 2 4.8-10.8 x 10° Color N/A RPR Negative
/eBC 2 TS 4.7-6.1x 10° App N/A Mono Negative

b 14-18 g/dl (M) Glu Negative -7 “Microbiolos

A g1 12-16 g/dl (F) o TICTODIONORY e

t 42-52% (M) Bili Negative Source
Fe 28.2 37-47% (F)

Cv §0-94 fl (M) Ket Negative Gram
4 F76 | sio0nem Stain

t ¢ 130-500 x 10° SG N/A Occ BId Negative
// / S_§ verified
erph % [? 17( 20.5-51.1% Negative H. pylori Negative

(Hematology) Manual Differenti N/A Micro

R R LI S B AR . Parasites

:gs Mono Prot Negative Malaria

inds Eos Urob 0.2-1.0 O&P

/mph Baso Nit Negative Other

yp Imm Leuk Negative Mlcr S:07

8C HCG Negative

orph

i 42-52% (M)

smatocrit 37-47% (F) R

d Rate Cell MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED
ther Directigen Negative ABO/Rh g PO:S

TEST | RESULT

“REF RANGE UNIT CROSSMATCH
r 9.8-13.6 secs
PTT 21-34 secs
dimer <20 ug/mi
P <10 ug/ml
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ASA Physical State 1 23455
PROPOSED PROCEDURE: £ L@y T4 7 - WT: Jh%ga/m\j
SURGICAL SERVICE: (e Suwg)) ALLERGIES: __ S LOF

TOBACCO: PAST MEDICAL msronws ASSESSMENT
ETOM: _h_mc“diouswhr PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension £5C> cvlap
Angina ZsinCett » Eqvgy F1+ D 17/M 4y
CURRENT MEDICATIONS: [ T]] CAOSEt Vs, etk ed o
. :
() = ordered as premed CVA
Other .
Pulmonary System : ry o
Asthma
Bronchitis/UR! PHYSICAL EXAMINATION 12| 24,
COPD 8P 1% R0 R%22 T9q e
Other Pain Scale 0-10______
Renal System: HEENT - Teeth __in}jucs
Acute/Chronic RF Trachea MidltiQ
Gastrointestinal TMJ/Neck
Hepatitis Orophamyx_L
Hiatal Hernia Nares Pot-cund
PUD/GERD CHEST: _ (1 {* @
Endocrine System
Diabetes CARDIAC: __ 32
Steriods
Thyroid EXTREMITIES:
Neurological: .
Seizures IV Access: _\ - idvee] iny ’2?3
Neuropathy Utnar Filling: e
Other
Gynecologi BACK: '
Other Sign : OTHER:
Familial HX ‘FOUGH *q bratfas
(NPO Since ) IE) 100 }ouic A

ANESTHETIC PLAN: {\LO?G\N_HAC/\\H&W ?%eneml l‘?(lmubauoni

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patient/legal guardian.

The

ng and agrees. Questions answered.
A Date: 22/ B Time: \0\D Hrs

TION AND NOTE (NON ASU) , SEDATION KEY:
{ }NO APPAREN’(AN%SI’HETIC COMPLICATIONS { } OTHER

1. MINIMAL (Anxiotysis) Patient
responds normally to verbat
commands

. X . 2. MODERATE (conscious sedation)

Signed: Date: ~Time: Hrs Patient responds purposefully to

verbal commands atone or

. i . accompanied by light tactile

Patient Identification: (Ward) stimulation. Asm!;h assistance is not

necessary.

Z0E R , o o

h Stimulation. Airway assistance may
’ Cjw ¢“’Z be necessary.
.| 8- ANESTHESIA. Patient does not
respond to painful stimulation,
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i A ASSESSMEN )edation/A
=/ODAYS MOS %g : Sex (f MALE () FEMALE
A9 =— : Y, o () FEMA ASA Physical State 1 27304 5 E
PROPOSED PROCEDURE: ¢l v,V A WT: _Z5_ KGAB HT: IN.
SURGICAL SERVICE: (Gew ALLERGIES: NEDS
NPOSINCE: __ o~ Ve L _
HABITS: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: —\ﬂL—mmwz PAST SURGICAL/ANESTHETIC
DRUGS:_____~ Hypertension N Y
Angina N Y
CURRENT MEDICATIONS: ! N Y LI/ f“;\ =
() = ordered as premed CVA N Y o ZL’s enelQ o
— Other N Y
() L2 oafls Pulmonary System v
() Loaxprr Asthma N Y
() ety BronchitisURI N Y PHYSICAL EXAMINATION
() S=~Ze¢ COPD N Y BPYSHR I R T o<y
()M{.ﬁ Other N Y Pain Scale 0-10
0O Renal System: HEENT - Teeth
Acute/Chwronic RF N Y Trachea \\ o
PREMEDICATIONS: Gastrointestinal: . TMJ/Neck <~
NoneYes (@ _____Hrs)/ce Hepatitis NY _Bsed70 pud Orophamyx ) Tl )
. mg IV IM PO HiatalHernia N Y (2 hy Nares o Ve k
. mg IV IM PO PUD/GERD N Y CHEST: Sokee /7 io— 4
- mg IV IM PO Endocrine System. ‘
Diabetes N Y CARDIAC: S.<_
LABORATORY STUDIES: Steriods N Y
Thyroid N Y EXTREMITIES: #2,
HBMCT: / Neurofogical: @ﬁc e
U/A: Seizures N Y IV Access: C%-///q.
OTHER: Neuropathy N Y Ulnar Filling: 9]
(%—p-m%é,—g Other NY
, il Gynecological : BACK:
23.5 >‘§L/_£'T§/£><o Pregnancy N Y
Other Significant Hx: OTHER:
131 )76/ 3/(/0( N Y
7.4 230 F Ny
Familial HX N Y
NPO Since _co~— /- e~z
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): {4 General: Mask Intubation

INFORMED CONSENT/COUNSELING STATEM

discussed with the patient/legal guardian.

The patient/legal guardian seems
Signed:

? understand and agrees. Questions answered,

Date:

Z23/784 O3

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS

Signed:

_Time:

{ } OTHER

Hrs

Patient Identification: (Ward)

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

OL20

ENT: P]ans, alternatives and risks of anesthesia including death have been explained to and

Time: Hrs
SEDATION KEY:
iplate 2 M 63 1. MINIMAL qanxiotysis) Patient
mally to verbat
ras Veezived 2ul PRBG o;"‘.:;;":‘;.?
SUnte S>3 Stivgey | 2 MODERATE (conscious sedation)
Patient responds purposefiully to
Ll 27 Ay 7 « verbal commands alone or
. accompanied by light tactile
aA.2 stimulation. Airway assistance is not
2. (y—L 449 necessary.
29 4 3. DEEP SEDATION/ANALGESIA.

'ﬂ_l_ﬁ'i{—%%
g, 5V20 1 7

Patient responds purposefully
following repeated or painfut
imulats Af ist may
be necessary.
4. ANESTHESIA. Patient does not
respond to painful stimuiation,
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Y 7 - - - - o i . > - 14, ". -~ A
e - DAYS mos YRS _ S }QW'E () FEMALE ASA galState1 34 s(g/
HOPGSED PROCEDURE: l% Lag - Edeule WA Wl tomiti WT: KGA_R) < IN.
wsmee, - TIgry , ALLERGIES:
Mg@: PREOEEHAM
DBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH; Gardaovaseular- ;1‘: Aa??ﬁcwgm 65
DRUGS: Hypertension N vy e A 2
Angina N Y
SRRENT MEDICATIONS: ] N Y
(= ordered as premed CVA N Y
_ Other N Y
0. Pulmonary System: \
((’) Asthma N Y A
A Bronchitis/'URI § v, PHYSICAL EXAMINATION
(). copPd N Y . ﬂnb BP _ WR__ R__ 1_
f ,l Other N 5{(/ | AN Pain Scale 0-10 (l
- R nal s’sh“l: — HEENT‘T““' cit/] AN "
eAelmaIChronicRF Ny AYie 9 o) Trachea _ MpP 7-17)
PRMEDICATIONS: Gastrointestinal: Uf TMINeck
None Yes (@ Hrs) /cC Hepatitis N WA Oropharnyx
——- mg IV iM PO Hiatal Hernia N Y 9 J /
—_ mg IV IM PO PUD/GERD N Y = CHEST; IZ‘I‘ .
—_— IV m PO Endocrine System
me tahates’ N Y \—— CARDIAC )ZQA
moﬂmronvmmes: Steriods N Y
e, Thyroid N Y EXTREMITIES v
CT: / Neurological:
WA Sei:ug'r:‘ N Y IV Access: 1720 /4“\
OTheR: - Neuropathy N Y Ulnar Filling:
Q .~ Other N Y sack
) Wneeologlcal :
l7‘l 16 7¢0 . Pregnancy N Y , .
3] 2 Other Significant Hx: @ — JC ‘HJ OTHER:
I3y [w] ¢ v A \
' (44} — Familial HX N Y
’M—QS NPO Since Qb/ od
- ]

175
ANESTHETIC PLAN: { ) LOCAL { }MacC { } Regional (Specify):\ )General: Mask Intubation

—

V4
POST-ANESTHESIA EVALUAfION AND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS { ) OTHER
1. MINIMAL (Anxiolysis) Patient

responds normally to verbal
commands
. . Date: . 2. MODERATE {conscious Sedation)
Signed: . ~Time: Hrs Patient responds Purposetully to
verbal commands alone or
3ccompanied by light tactije
rd) Stimulation. Airway assistance is not

) V\\Jé(/ 2. DEEP erybATIONlANALGESIA.
K‘ Patient

responds Purposefuily
following repeated or Painful
Stimulation_ Airway assistance may
( 0&5 - Lj, be necessary.
4. ANESTHESIA. Patient does not
M respond to painful stimulation,
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FOSED PROCEDURE: Gept 0 Uy > A WT: &S (KQAB HT: iN.

GICAL SERVICE: s ALLERGIES: _ A/ OA
! SINCE: Z
S ,
BACCO: Ny~ ASSESSHMENT
ETOH_o>c,an/a PAST SURGICAL/ANESTHETK
DRUGS: Y —2kplap g
Y — TP Bt tL
RENT MEDICATIONS: Y
ordered as premed CVA MY
Other N Y
L‘{/JOﬂC))( 30va LQ Puimonary System
Bprrotes el Asthma Nl Y
Bronchitis/URi Nl Y PHYSICAL EXAMINATION
CoPD N Y apilé’é HR/OD R___ T_ch"llf
Other N Y Pain Scale 0~10
Renal Sysiem: HEENT - Teeth i/
Acuie/Chroni¢ RF #f Y Trachea b
RIEDICATIONS: Gastrointestinal: TMIMNeck _2 /<5
eYes (@ Hrs) fcC Hepatitis H Y Orophamyx __/7).
— mg IV IM PO Hiatal Herni MY Nares
—- mg IV IM PO PUD/GERD M Y CHEST:
— mg IV IM PO Endocrine Sy
. Diabetes Nl Y CARDIAC:
ORATORY STUDIES: Steriods N Y
Thyroid N} Y EXTREMITIES:
ot 59 1 A85.2 Neurological:
Seizures Ny IV Access: AW—
IER: Neuropathy N{Y Utnar Filling:
Other N]Y
Gynecoiogical : BACK:
Pregnancy NIY
/9—.8' Q §/ 75 Other Significant] Hx: OTHER:
g G| L5 \3’ N oY
' Y
7 Familial HX Y
T>5 NPO Since ,24[ D
A\
[ESTHETIC PLAN: { JLOCAL { }MAC { } Regionai {Specity): _ { } General: Mask Intubation

ORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives ang risks of anesthesia including death have been explained to
ussed with the patientflegal guardian.

nderstand and agrees. Questiogz answered.

L'QC Date: bJuA(Q) Time: (2 E 50 Hrs

O\' ¥ N AND NOTE (NON ASU) SEDATION KEY:
NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

1. MINIMAL (Anxiotysis) Patient
respongs nomially to verbat
commangs

. R . 2. MODERATE (conscious sedaiion)
neg: Date: Time: Hrs Patient responds purpose fully to
verbal commands aione or
accompanied by light tactile

lent identification: {(Ward)

stimulation. Airway istance is n
necessary.
:\ \V 3. DEEP SEDAT!ONIANALGES(A.

;‘ ; -7 2 Patient responds purposefully
: I C UJ following repeated or painful
. - stimutation. Airway assistance may

\th@’+
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9 WCEDURAL ASSESSM 7
Aﬁff;DAYSMOS YRS . Sek)"llALE()FEMA ASAPhysi@alStat@234SE
PROPOSED PROCEDURE: _7roiovby Ly Gl by Closae W 75 HT: IN.
SURGICAL SERVICE: _ Genecr? . 4 ALLERGIES: __ ALY A -
NPOSINCE: _ > ¢ e _
HABITS: PREOPERATIVE
TOBACCO: _[)- i+ PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
HOH:_,%—J—” Cardioveseoin  CTORY/SYSTEMS REVIEW PASTSUHGICAUANESTHETI? ?
DRUGS:__evic, Hypertension N ¥ _ GSW b AL Core.- L o vy
Angina N Y Bopwwey Moy 127
CURRENT MEDICATIONS: M N Y Suvion @ Es7
() = ordered as premed CVA N Y (ip o)
Other N Y
() Mrsegn G ) daa@ (500 Pulmonary System: \
() Zembg OOm T 1Y o) Asthma N Y
() Cvmbneo ™ - Bronchitis/URI N Y AN ot |-BHYSICAL EXAMINATION o, s/
() COPD N Y N Pensrr 1BP'Z/7CHR 4D R 22 T
0O Other N Y N Pain Scale 0-10
0 Rena! System: 7 HEENT - Teeth _ T bo. 4
Acute/ChronicRF N Y Trachea
PREMEDICATIONS: Gastrointestinal: / TMJ/Neck
NoneYes(G‘Hrs)Icc Hepatitis N Y Oropharnyxh______
. mg IV IM PO Hiatal Hernia N Y / Nares
_— mg IV IM PO PUD/GERD N Y / CHEST: _ <71 A
—_— mg IV IM PO Endocrine System / s ¢
Diabetes N Y CARDIAC: ’- >z
LABORATORY STUDIES: Steriods N Y /
Thyroid N Y / EXTREMITIES:
HB/HCT: / Neurological:
WA: Seizures N Y _/ @ Access: (O T3
OTHER: Neuropathy NY _/ Ulnar Filling:
5 Gynecological : BACK: |
I ——7———(/ Jop8s ) ¥ Pregnancy N Y
25 4 27 Other Significant Hx: OTHER:
. N Y
14/ z N Y Fole 65 km
Y : S | Famitial Hx N Y 2/ /
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ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): { } General: Mask Intubation

INFORMED CONSENT/COUNSELING ST ATEMENT: Pi

discussed with the patientiegal guardian.

The patientflegal guardian seems to understand and

Signed:

agrees. Questions answered,

. Date
POST-ANESTHESIA EVALUATION ANa NOTE (NON ASU)

4

{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER
Signed: Date: —Time: Hrs
Patient identification: (Ward)
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PATIENT

MEDCOM - 15013

RECORN rNDY

Time:

ans, alternatives and risks of anesthesia including death have been explained to and

SEDATION KEY:

1. MINIMAL {Anxiolysis) Patient B
fesponds normaily to verbat
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactile
stimulation. Aitway assistance is not
necessary.

3. DEEP SEDATIONIANALGESIA.
Patient responds purposefully
foliowing repeated or painful
stimulation. Airway assistance may
be necessary.

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

Previous edition is obsolete
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY i Red Blogd

PHYSICIAN (Print)
Ll L

DIAGNOSIS G OPERATIVE PROCEDURE
D PLATELETS (Pool of units) CROSSMATCH o Q_,l ! )

O
D CRYOPRECIPITATE (Pool of units)

Cell Products are requested.)

RED BLOOD CELLS
TN
[_] FResH FRozZEN PLASMA PE AND SCREEN

DATE REQDESTED

5)' 08 I have collected a biood specimen on the below
[ ] Rh IMMUNE GLOBULIN - named patient, verified the name and ID No. of

DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
D OTHER (Specify) be correct.

VOLUME REQUESTED (IT applicable) KNOWN ANTIBODY FORMATION/TRANSFU-
SION REACTION (Specify)

" S Plnius I

SIGNATURE OF VERIFIER

REMARKS: Or ATIENT IS FEMALE, IS THERE HISTORY |DATE VERIPIES
RhIG TREATMENT? DATE GIVEN: FINE VERTETEDS
HEMOLYTIC DISEASE OF NEWBORN?
SECTION Il — PRE-TRANSFUSION TESTING
TNTT NG, TRANSFUSION NG, TEST INTERPRETATION PREVIGOUS RECORD CHECRT
n ‘OU/O ’(/ANTIBODY SCREEN [CROSSMATCH RECORD D NO RECORD o (c.e\ - 2
PATIENT * SIGNAT T
£7¢ e
. m
DONOR RECIPIEN ~ N a/.z
E E CROSSMATCH NOT REQUIRED FOR THE CO
ABO ABO REMARKS:
S LT MAY &3
o
Rh &)6’5 Rh fcﬁ.g -%/ f
05ml's

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

\g(({_) Z AMOUNT GIVEN TIME DATE COMPLETED INTERRUPTED
) -

' ML 03 oM

REACTION }Q’NONE [ sUspecren

If reaction is suspected — IMMEDIATELY:

X . R 1. Discontinue transfusion, treat shock if present, keep intravenous line open,
xamined the Blood Component container label and this form and |

| have e 2. Notify Physician and Transfusion Service.
find all information identifying the container with the intended recipient | 3. Follow Transfusion Reaction Procedures.
matches item by item. The recipient is the same person named on this Blood | 4. po NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to
Component Transfusion Form and on the P

atient identification tag. the Blood Bank.
IS VERIF L DESCRIPTION

[ Jurmicamia [ oL [Jrever [ ram
[ ] oTHeR '

OTHER DIFFICULTIES (Equipment, clots, ete.)

INSPECTED AN

AT (Hour) o
IDENTIFICATION®

NO L] YES (speciry)
URE OF PERSON NOTING ABOVE

8

DATE OF TRANSFUS|ON

PULSE 'D'7

TIME STARTED

05508

PATIENT IDENTIFICATION - USE EMBOSSER (For typed or writlen en trie!
NAME - Last, first, middie; rank/rate; hospital number and name of facility. )

PONENT TRANSFUSION
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS
[J rrESH FROZEN PLASMA
[ PLATELETS (Poos of units)

(] cRYOPRECIPITATE (Poor o

L
%ROSSMATCH
/]

TYPE OF REQUEST (Check ONLY if Red Blood Cell

1AN (Print)
Products are requested.)

(] 7vpe anp screen

&Y lap

ATIVE PROCEDURE

units)

DATE EQTED

A. REQU I have rcollected a blood specimen on the below
(] RnIMMUNE GLOBULIN named patient, verified the name and ID No. of the

patient fand verified the specimen tube label to be
(1 OTHER (speciry) correct.
VOLUME REQUESTED (/f applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION
i --F REACTION (Specify}
(TaX ML

SIGNATURE OF VERIFIER . :
5;24} pPunena 57 g

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VARIRED

RhIG TREATMENT? DATE GIVEN:

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? i

|

SECTION Il - PRE-TRANSFUSION TESTING

i

TRANSFUSION NO.

PATIENT NO.:

TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH

PREVIOUS RECORD CHECK:
[] recorp

NO RECORD

) ar7s '/ _

DONOR RECIPIENT ' l /% (‘0/}%

7 [ ] crossMATCH NOT REQUIRED Fom THE COMPONENT ,
BO REMARKS:
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Rh 7 Rh c < ) _— .
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AT (Four) ]
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TI?’AE/DATE CaMPLET, TERRUPTED

REACTION
NONE [ suspecTeD

T MPERAT,@’E PULSE

;00 /

IDENTIFICATION

information identifying the container with the intended reci

I have examined the Blood Component container label and this form and\%au 1. Discontinue transfusion, tréat shock/ifp
The recipient is the same Person named on this Blood Gom

on the patient identi

fication tag.

pient matches item by
ponent Transfusion Form

If reaction is suspected—lMN!%DlATELY

em. | 2. Notify Physician and Transfusion Sérvice

Qd 3. Follow Transfusion Reactiq Proc éures.
N

DESCRIPTION OF REACTION]  /

{
uRTICARIA  [] CHIiLL /// [ rever [ pain

e,

| PuLse

Ay
D\\OTHER (Specify)

RFICULTIES (Equ,lfoment, clots, elc.)

\\D YES (s}

BLOOD PRESSURE

12t/5%

rese