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Bieef | S CRE “TosTaoga 1 BWN c 022 MG/DL
— —{ okt : - : CRE 1.0 0.6-1.2 MG/DIL
anGap | [0 wwoll. T GLU PvEmyd 1A e 1111% 39-380 U/L
Ca _ l_!Z-IIE .u.l‘mol.’L, "“n _ — Jﬁl wfcll A NA+ 133 128'1 45 MMOM_

[N ey K+ 3-9 03-4 l7 IWMOM.

RUN 1820 it

| o i =7 - 103 98-108  MMOWL
oLy F05303 mgl < TESI LRastiT REF. A

QL e Tl it 002 28 18-33 MMOIL
ANCE
GLU 73-118% ing/dl
BU‘&J’_ 722 mgidl "

URE 0.6-1.2 mg/dl

_ B R I R T ¥ S Vv

T | 3e130u
REEF RANGE | NAT 128-145 mumot]

>

reat
| Het

INST GC: K CHEM GC: OK
HMO , LIPO ., ICTQ

ol =l sl

— . e e
K 3.3-4. 7ol

CL 98-138 ausoll ‘F

1COn 1833 ool | k

hes

DATE: T LAS D NO.- SRt - . ‘]

Q &\1&2 oS

MEDCOM - 15308



P L

:,Aﬁonucmy Rh:pULT FORM 5
L _{Subject 15 e Privacy Aot of 1574,

ﬁ(‘"I“F'\'Euui.'.""”""" ' [ Ri-QUESTING m\mu AN, L/ﬂ '

SSNPSEUDO SSN- e

5. e ——

| /-&3 [ S0 o
Urinalysis : Misc. Scrolugy !

_REF RANGD | TEST [ RESULT | kEE RANGE | TESF | RESTIT FER WANG

CWhe T 4.3-|o.x".-c LA oy T EPR R

Tagiv w7 _/\;)p o NI Mo—m'—).“d_ —, Nt
Gl T

. Nogutive Nlicrubid—§;£r_ ‘
. ) TR S N e e
'- 280703 A Bili ’\JL 2AlveE P !

04'15

Patient ~ IR [T TRemid T T Gram

Linits SI.nn
W17 0V 45 1.5 NS T T T ——
R 37%1L s0%6/W 4,00 60(‘; ot : Occ Bid-
Heh
K

T S e N '
e R e e e T £/l E
MH 2.2 o n0 31..6 . _ B A_gdrdb_l'lt:ﬁ
M 3L7L o/ 30 30 Pron Negative Malagia
PIE 19, 0V 15, 45, B R e ) 1o Y
L7 9.3 #y 2.5 511 Urob FXY oY

L1 e aieang L2 34 I E ST Viogative oY TR L

T Ce e ———

T ek Nugidive . Micrescopic Uriﬁa]ysis 3

I:'[l_fi ) Neglive

IVLOEp

t i Cmna s

T smmtmaam . m e SRR S s

CS¥F Blood Bank

\‘.n b

5 ll\lll'(.l
k.

; AT I mosTSuBMIT SFsis wiin
| Connit EVERY UNIT REQUESTE 0
'Nééﬁ.{i»c”"": ABO/Rh )

hat a(ult

PN . . R — : —
Uther Diraatypsen

Coagulatsa “iudics ~° " Bleed Bank Unit Crossmutch

(MUST SUBMIY SF SI8 WITH EVERY UNIT OF BLOO _
S . __ REQUESTED) 3
TEST | RESULY | 0BF RANGE ONIT TYPE crossaziren” Y

oY R EA R

APTT IRCPRTE T

T dime M upimi

_}‘ﬁ— o "l\')uy,’:‘nl

MR PSS o . he

REMARKS:

AT aan (b Ao

T EMM LT No-

el AWt
AR

MEDCOM - 15309



W ard/ Sectl on;

o1

AN:

|
[
i - 1 |

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

MEDCOM - 15310

LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:
EP %ﬁf Jeaq | O6SO
(Hematology)(CﬁC ) iy j Urmalysns N B Mtsc Sero)ogy _
TEST RESULT | REF. RANGE TEST RESULT REF RANGE TEST RESULT REF. RANGE
WBC 4.8-10.8 x 10’ Color N/A RPR Negative
RBC - App N/A Mono Negative
Hgb (i% - N 9-07-03 Glu Negative Microblo]ogy o
' SRR /7 -
Het Patient Bili Negative Source
91 Ve e tirr
51 Fal 45 .5 [ poe ~ -
MC' R 3L avbi 40 6o Ke Negaiive Gram
| b 13wl 110 18.0 ' Stain v
Pit Kt ®m2 1 350 60,0 SG WA Occ Bld Negative
w90 f 80.0 9.9
Lym ™ 23 2.0 3.0 Bld Negative H. pylori Negative
| R20 ol 3.0 3o . .
“(F - Fit 1% A0 150, 450, 1pH N/A Micro
» :.ﬂ.‘ OB #.5 5Li i Parasites
Segs HE 0T a0l 12 34 Prot Negative Malaria
Ban Urob 0.2-1.0 o&P
Lynm, Nit Negative Other
Atyp Imm Leuk Negative .- ‘Microscopi¢ Urinalysis = = .
RBC HCG Negative
Morph :
Spun 42-52% (M) - CSF: o Blood Bank
Hematocrit 37-47% (F) L S A :
Sed Rate i Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/RIh
" - Coagulation Studies. -~ © |7 - . Blood Bank Unit Crossmatch
e s o (MUST SUBMIT SF 518WITHEVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM'A T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/mi
REMARKS: S
b i b ,
REPORTED BY: DA’([}{E‘ LAB ID NO.:
29 3 4 |
U




Ward/Seqtion, o G~  HEMISTRY RESULT FORM
L ) S ) Subject to the Privacy Act of 1974}
SSN/PSEUDO SSN:

(Bic‘é&lai}.Méi-émﬂréP@i’i’t-:‘r‘i:.::":"-,:- R

provprt SIizza- PICCOLO Tzzzz=- b Tizzaz PICCoOLo TZzzzoo-
w7 29/07/03 07:35 -~ 29/07/03 07:31
sV REFERENCE RANGE - . MALE - REFERENGE RanNGE MALE
------------------------ = PATIENT 4: Yy b atient g el ey i
i~5TAT &+ - CENERAL. CHEMISTRY 10~ - ELECTRoLYTE
ke DISC LOT #: 3142801 - prsc Lot #- 3135444
Pt=. B OER ¢+ U oR s oo - OPR ¢+ U R 4 000
PLoNeme:___ i S - #: &
']/'L( ................ e sy, , - Fre s iy, YrY R, , L]
Sl iez e WG AB b YISS OO Nar aae peeree MMOUL
eun__ 2 mordL _ AP 45 pp.gy WL & K+ 35 3.3.4.7 MMOIA_
" 135 mmolL bOALT 44 g4 UL | o- 99 ogqpg MMOUA
s o . a Y 2 g /L [ 02 26 18-33 mvopL
K 3, S mmoler o AST 27 1i-38 UL I
Bl 102 mnolsL ™ YBIL 0.5 0:2-1.6 MG/DL | InsT GC: 0K CHEM qc: ok
et ___3E %Ery UOBUN G e 722 ME/OL |- HEM 14, LIP O, ICT 0
ek 11 gsdL 7 DAt 8.4 g0 M5/OL
tois ner 141 100-200 M3/ |
0.7 0.6-1.2 Mz |

138 73-118 MG/OL |-
5.9t B6.4-8,1 G/OL

Zample Tups_:

ZaJULes B7ise

- . K CHEM QC: .o
dper: Fzie IN HEM 1+, LIP 0 , ICT 0 :
Physician:_______ -~ =
Yer! JAME 345 — 4
CLEW g335 ]
________________________ —— 4
{
L—__.__’—-N_* __I

§ | | | |

REFORTED BY. I DAE: < Wf.__?, > LAB ID NO.:

MEDCOM - 15311

e e e o -



s

L : ol uﬂ
/rd/Sec;iQn; \ ' REQUES LABORATORY RESULT FORM
: C . (Subject to the Privacy Act of 1974)
pAST P ST, m TIME | SSN/PSEUDO SSN:
// kN /‘3 IR\ A 4 EP_ M\ 65-5(3 v
. (Hemato]ogy) CBC Ch .o riEalys B T B MISC Serology '. '
TEST "TRESULT | REF. RANGE TEST RB@LT REE/RANGE | TEST RES'ULT REF. RANGE
WRBC 4.8-10.8 x 10° Color & ) RPR * Negative
RBC 4.7-6.1x10° App C[q o Mono Negative
Hgb . i;—:gy/g:a(“_’? Glu oy Negative . - Microbiology
- o/ 5 Lt AR - o
Het 42-32% %) Bili )’V/s ); Negative Source '
MCV g?—g; g ?F/)f) Ket M‘? Negative Gram
B : : Stain
Pit 130-500% 10” SG / /5 Occ Bld Negative
verifted . <0
Lymph % 20.5-51.1% Bld /1/27 Negative H. pylori Negative
.- (Hematology) Manual Differential - | pH Q/; Micro
Co T T e S . Parasites
Segs - Mono Prot /\/U 5 Negative Malaria
Bands . Eos Urob 7 0.2-1.0 O&P
Or2
Lymph Baso Nit /1/‘47 Negative Other
Pad
Atyp Imm S . Microscopic Urialysis
RBC HCG A~ Negative ———
Morph '
Spun 42-52% (M) CSF- ... - -}F.-° . BloodBank . -
Hematocrit 3747% (F) L T I T r
Sed Rate i Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen  Negative ABO/Rh
17 - Coagulation Studies 7 |- - Blood Bank Unit-Crossmatch '
S e e u (’MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UNIT T YT‘E CROSSAM T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m}
FDP <10 vg/mi
REMARKS: o i ‘J 1‘*‘} ) _
REPORTED BY: } DATE: LAB ID NO.:

)9172“?

MEDCOM - 15312




LABORATORY RESULT FORM

) ‘Ward/Section: iiu' :

(Subject to the Privacy Act of 1974)

LAST, FIRST, ML

SSN/PSEUDO SSN:

«? ¥ T

3loo0y ) eM e
- . Unnalysxs : s Mmc Sero)ogy :
TEST TEST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE
WB Color N/A RPR Negative
RB¢ App N/A Mono Negative
Hgt 53: 070z Glu Negative | o _Wé,robio,l.ogy.
. 04:07 are N N -
Het Pationt Bxh. Negative Source
— Lipits - -
MO ¥ 82 s 4 Ket Negative Gram
s L 40 ' Stain
P gy mpy % U0 180 5G A Occ BId Nogtive
| Ly l.:.:. L =0 60.0
Ly gﬂv 3‘314 Pf; ?0 60 7.9 Bld Negative H. pylori Negative
e e £ 3.0
;ﬁt 1;)71_'“ 9'/ffL b =] pH N/A Micro
Ui g B A Parasites
S U asexewy s *;_-} Prot (| Negative Malaria
B Urob 0.2-1.0 O&P
1 Nit Negative Other
Atyp Imm Leuk Negative . -Microscopic Urinalysis'
RBC - HCG Negative '
Morph '
Hematoerit 37:47% (F) o BN 1 : SR
1 Sed Rate 1 Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negativc ABO/Rh
- Coagulation Studies. - |-l Blood Bank Unit-Crossmatch’:.
o e (MUST SUBMI'I’ SF 518 WITH EVERY UNIT OF BLOOD
e e R oo “REQUESTED) » :
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 0.8-13.6 secs
APTT 21-34 secs
D dimer . <20 ug/m}
FDP <10 ug/mi
DATE: LAB ID NO.:.
Bo.)g A D’b L
i) -2 MEDCOM- 15313 ¥ 5 » bud® .
| ¥ v Lo Mﬂ‘ !




23

Wmd/Seclion:

_ oo g -
REQUESTING PHYSICIAN - HEMISTRY RESULT FORM
Subject to the Privacy Act of | 974LJ
' SSN/PSEUDC SSN: .

REF. RANGE
RANGE
Na 138-146 mmoll. T AT R 3.5-5.5 g/dl G} it TS U N
ALP 26-84 u!t Bl i-35TAT 4+
- zoozzscs ALT 10-47 w C,
===zz22 PICCOLO === . -
30/07/03 04:00  amy 1497wt !
REFERENCE RANGE: ( MALE - §ST 1138w N FtMamer
PATIENT #: TRY o 2 b(’\‘VL/%"‘FBLL 02-16mgd | K 1
| sl 3 i
GENERAL Ci—E.Mls Posnag TN Ty c 1 11.: mg .:IL
DISC LOT #. L 000 AT Bk pv L.  masdL
OPER #: DR # . “;0‘ . ‘ Ma_________ 12& mmolsL
" 200 m
SERIAL 7 s : S 3.3 mmolry
AB 2.2 3.355 oL T pe12med > S 181 mmol L
ALP 43 26-84 U/L LU 13-118 mg/dl A Hct_'_________;.z:.- Lpoy
ALT S3x  10-47 UL p 6.4-8.1 g/dl A Hbt______ 3 ged
AMY 33 14-97 U7k 42 *#Ui3 Het
AST 39 11-38 UL : e i I
TBIL 0.6 0.2-1.6 MG/DL 7EST | RESULT R%EE 4 3ample Type :
BUN ¢4 722 MG/DL LU P18 mgd | 7 . i
CAt+ 8.1  8.0-10.3 Mo/DL b veJuLes 94:0¢
CHOL 120 100-200 MG/DL . v o
CRE 1.2 0.6-1.2 M3/DL RE 081 2mgdl [ HPEFE 13
GLU 125% 73-118 ME/DL 30-190 w1 (F) - F‘h'Jsp:lan: ___________
TP 5% 6.4-8.1 G/DL 7 128-145 mmoth |2 T
L Serd - ,
INST QC: 0K CHEM QC: K ° 3.3-4.7 mmol/l Vers JASa4cn k,
b R9E :
HMO0, LIPO ., ICTO TRTTI— 5
6 ‘0, 18-33 mmolN T N
/\50)/\ cu 98-108 mmol|
1ICO, 1833 mol/l
REPORTED RBY: - DATE: - | LAB ID NO.:
: - f -~ .

W)= 4

MEDCOM - 15314

(C > ==y



Ward/&ction:

Cu 4 )

T LABORATORY RESULT FORM
(Subject to the anacy Act of 1974)

LAST, FIRST, M1 SSN/P;
' o#qg
TEST | RESULT | Rir. KANGE | T65T | RESUAT | RoF T TEST | RESOLT | REF RiFiGE
WBC 48-10.8x10° Color \ -0'”0\;/ N/A RPR Negative
App Neod |NA Mono Negative
.. Glu Ne < Negative Microbnology
- 474 Bili [ e o |Nesmve S
. ?.;t-;:;;.w Ket ) Negative Gram
Lisits ° MES Stain
b %}5 . 8G lo15 | NA Occ Bl Negative
BCO2WL 400 600 . 012
b B4 L 1.0 8.0 Bld Negative H. pvlori Negative
Kt 2,00 B0 6.0 _ N2> Py .
My Py .0 999 I - pH 7 - NA %Axcrq .
L2 7.0 318 u i arasites
HHC 31,7 B0 0 Prot Negative Mool
PIb 1%, 10, Nes aria
L 10,2 oL X .3 3.1 Urob 0.2-1.0 O&P
W07 A VAL LD 34 4
N'lt M @3 Negalive Other
Leuk / Nogative ( Micmscopu; Unuly-s
RBC ] N BTG Negative N —
Morph ‘ D2 1."/ 73
Spun 42}52% (15}] T . CSF. R B Blood Blll(
Hematocrit 3747% () L T i
Sed Rate Cell MUS'I‘ SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negah've ABORh :
¥ B ‘ Blpod Bank Unit- Crossimatch DR
RN __.(MUST SUBMI’I’ SF 513 WITH EVERY UNl'l‘ OF BLOOD
REQUESTED)
_ UNIT TYPE CROSSM{TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer : fZO ug/m]
FDp <10 ug/ml
REMARKS: L
Glul-if _
REPORTED BY:‘! DATE:; LABIDNO.:

234,03
PR

MEDCOM - 15315



Ward/Section; 1 l REQUESTING PH SICIAN: ' LABORATORY RESUL:I“ FORM
) \Cw LA bL(I) - (Subjcct to the Privacy Act of 1974)
%?%E\ T _ SSN/PSEUDO SSN:
ply) -4 .
-(Hematology) CBC/ : e ( Unnalym s ,)'_.'_'. o Mnsc Sewlogy v
L..—TEST \{\RESUL‘J/gm‘ RANGE TEST \RESUZT W TEST | RESULT | REF. RANGE
Wi Color | Vofrp |NA RPR Negative
| RE App ¢ lee | DA Mone . Negative ~
i 1 Gl P Negative - ' i
f u Yoy , ,__Microbm_logy
-Bili' ‘,/V'{,j Negative Source -
Ket | Negative Gram
D Stain
SG / DAY NA Occ Bid Negative
Bld P Negative H. pylori Negati\‘le
<ipH : N/A Micro ' T
| i 6 0 Parasites
Se Prot Negative Malaria
B Urob S 0.2-1.0 O&P
Lymph N - Nit e [ Negtive | Other
& :
Atyp ‘ Imm Leuk Nepative . ‘Microscopic Urinalysis
‘'rec_ | fBCG | | Negaive e
Morph ‘
Spun . 42-52% (M) o . CSFilo o ok Blood Bank
Hematocrit 37-47% (F) S T :
Sed Rate ' 1Cell MUST SUBMIT SF 518 WITH
- Count EVERY UNIT REQUESTED
Other » ) Directigen Negative ABO/Rh
" Coagulation Studies” - | - ‘Blood Bank Unit Crossmatch” -
SR e (MUST SUBMIT SFSIS WITH EVERY UNITOF BLOOD
T T A IS : - REQUESTED) -
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4 TCH
PT 9.8-13.6 secs .
APTT 21-34 secs
D dimer . <20 ug/m!
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
f‘/'! --’6{ s3

Y)-7

MEDCOM - 15316



LABORATORY RESULT FORM

.Wa.rd/'Seg_tion: ' REQUESTING PL Y SICTAN,
- Tows iy L (j'\_, Q- {Subject to the Privacy Act of 1974)
LAST, FIRST, MI DATE TIME SSN/PSEUDO SSN:
BNy 4 o A3 073 7 \p'({_,g‘ L/
(Hematolog((‘“BC\, S - Unnalym Sh Mnsc. Serology
TEST . RESULT REF RANGE TEST RESULT REF RANGE TEST' RESULT REF. RANGE
WBC I8 108x10° Color N/A RPR Negative
2 4.7-6.1x 10° App N/A Mono Negative
* . | Glu Negative Microbm!ogy '
Bili Negative Source ) ;
. Ket Negative Gram o
{ : Stain . R
" §sG NA QOcc Bid Negative, -
i .
] i I BW Negative H. pylori Negative:
] 1pH NA Micro '
| Parasites
Prot Negative Malaria »
i Urob 0.2-1.0 fo&r
" Nit Nogative Other
] Leuk Negative " Microscopi¢ Urinalysis® = |
[ RB3C HCG- - | Negative
Morph o
Spun 42-52% (M) .. CSF» oo e Blood Bank
Sed Rate fcen - MUST SUBMIT SF si8 ‘WITH
Count EVERY UNIT REQUESTED
Other Directigen Negalive ’ ABO/Rh s
-~ Coagulation Studies -+ : “{ /" ¢ . Blood Bank Unit Crossmatch’ i
R (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
TEST RESULT REF. RANGE UN]_T T YPE . : CROSSM‘IT("H
oT 9.8-13.6 seos
APTT 21-34 secs !
D dimer ) <20 ug/ml —
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABIDNO.:
%
MEDCOM - 15317 ;



LABORATORY RESULT FORM

Ward/Section: _ '_R'EQUESTING PHYSICIAN:
- NS 9 : (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml L{ : DATE . TME SSN/PSEUDO SSN:
_Ow %\ow&f wIATAES OD@‘J
’ ‘(Hematology) R Unna!ysxﬁ N MlSC. Scrology
TEST "I RESULT | REF. RANGE TEST RESULT REF RANGE TEST RESOLT REF. RANGE
WBC 4.8-10.8x 107 Color N/A RPR Negative
RBC 3.7-6.0 x 10° App N/A Mono Negative
Hg Glu Negative . Microbiology
Bili Negative Source a
Ket Negative Gram N
Jtain i
SG A Occ Bld. Negative
Bld Negative H. pylori Negarive
| pH NA Micro T
Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
Nit Negative Other o
[ A, ) Leuk Negative ‘Microscopic Urinalysis
S S T SRS HEDINPO SR Mo S e RN,
RBC HCG Negative !
Morph : ' ;
|
L - ]
| Spun 42-32% (M) CSF . Biood Bank
Hematocrit 37-47% (F) L S 1 o o
| Sed Rate I Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgmive ABO/Rh :
~ Coagulation Studies ' " Blood Bank Unit Crossmatch L
- T (MUST SUBMI'I‘ SF 518 WITH EVERY UNIT OF BLOOD
ST e _ ‘ REQUESTED)
TEST | RESULT | REF. RANGE UNIT TYPE CROSSAM TC H
)
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/m}
A
REMARKS:
REPORTED BY: ) _ DATE: LAB ID NO.:
AAw, 7T
e iinn =
wlu)- 2 MEDCOM - 15318



WardSeation REQ N: LABORATORY RESULT FORM
' C LA) 9 W ‘D(.Cg‘) Z (Subject to the Privacy Act of 1974)
] ATE IS’% o SSN/PSEUDO SSN'
bl)-2 __phow? doca | -
CBC o P Unnalysls') y Mnsc Serologf, :
REF RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGL
WBC 4.8-10.8 x 10° Color }'f’/(/"! N/A RPR ) o N;gatlvc
RBC 4.7-61x10° App (L N/A Mono Negative
: e v .
Hgb ' 14-18 o/dl (M) Glu 7| Negative - M'croblology
12-16 g/di (F) N : L
Het ;3:23“? 8:(;) : Bili « Negative Source
. °o P l/v;_,.
MCV 30-94-11 (M) Ket Negative ‘ Gr:
. 8199 1 (F) ) M ' si?ig] |
Pit do ‘ |3mgoox10’ SG i OIS- WA Occ Bid ' Negative . ;
verified ‘ : . L
Lymph % 20.5-51.1% Bld . d Negative - {H.pylori | Negative
. (Hematology) Manual Differential - | pH é‘ s NA Micro '
R ) Parasites
Segs Mono Prot Aey Negative Malaria  |:
Bands Eos Urob 5 0 0.2-1.0 O&P |- R
Lymph Baso Nit pos Negative Othgr.
Ay o Leuk oo [ Microseope Uriaun
RBC HCG | [Nemtve [l ooy
Morph K 20-30 wBC .
- lo"?_"o" &
Spun 12-52% (M) . CF ..  Blood Bagk - '
Hematocrit 37-47% (F) Lo R A IR -
Sed Rate | Cell MUST SUBMIT SF 518 WITH -
' - _ Count EVERY UNIT REQUESTED
Other ' Directigen Negative ABO/Rh
* Coagulation Studies, .~ = " | - Blood Bank Unit-Crogsmatch .. /.-
. T s (MUST SUBMIT SF 518 WITH EVERY UNITOF BLOOD
L e T e T REQUESTED) - _
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4TCH
PT ' 98136500 -
APTT 21-34 secs
D dimer . <20 ug/m}
FDP <10 vug/ml
REMARKS: \D Lu\ - Z__ |
REPORTED BY: DATE: LAB ID NO.:
>

MEDCOM - 156319



519-301

NSN 7540-01-165-7294

RADIOLOGIC CONSULTATION REQUEST/REPORT

{Radiology Nuclear Medicine/Ultrasound/Computed Tomography Examinations)
; AGE|SEX]SSN (Sponsor} WARD/CLINIC |REGISTER NO.

EXAMINATION{S) REQUESTED

PREGNANT

e el [T O
AL Lo ﬁ?}%

SPECIFIC REASON(S) FOR REQUEST (Complaints and findjhgs)

/0/% /ﬂ///(%@/

DATE OF REPORT (Month, day, year)

DATE OF TRANSCRIPTION (Month, day, yeor}

DATE OF EXAMINATION (Month, dsy, year)

RADIOLOGIC REPORT

PATIENT'S IDENTIFICATION (For t}_'ﬁed or written entries give: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Facility)

ﬁC/{ TR H [OCATION OF RADIOLOGIC FACILITY

SIGNATURE

ST ARD FORM 519.R ‘= ==~
MEDCOM - 15320 ' TAT!ON Bresoiibed by =2



CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. ’

3

PATlENT IDENTIFICATION OATE OF ORDER TIME OF ORDE L'S;DTEI:E
NOTED ANOD
‘ é\j K é 8 /579&5 HOURS SIGN

‘%\

é&- WA Droemunl  Spa I poletdons
B G R g /35 ] JP-As
</ e DLATS o

WGy -

NO.
HHREE U Dyl JTTUNG En S S
: DATE OF ORDER TIME OF ORDER
1"‘\ 27 JLL& 3 )X;Q HOURS

A My 2-10 < Ty 5% Pl
¢ G pan/
@ M“)/ .o AlZn 20 < /A \

NURSING UNIT ROOM NO. B8ED NO.

PATIENT IDENTIFICATION DATE OF ORDER ™™ E OF ORDER

HOURS

v‘) P, aseb § ast s ot Y
AR "& /\/o{— o _ibe thena vieted Al
| - ANy ﬂ—ﬂ—\i o len T-LW & /‘/'
Unte 35S 9 pjzuno suré Eny ._
WINITES | Any onDEn_ oTHEMWGRE .
NURSING UNIT ROCM NO. S8ED NO. QJ c XD/Q ;.S'L“ (‘\’k /MM'/\'LN'\ .
“TeadZTE ] =7 Befm FAm |

PATIENT IDENTIFICATION OATE OF ORDER TIME OF URDER ;j\_/L, Q7
AT T
- [ —did / 3

©
R

(N

NURSING UNIT ROOM NO. HED NO.4

DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
' APR 79 MEDCOM - 15321
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MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT

LOG NUMBER | TR

(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARR}VAL
STREET ADDRESS DATE (Day, Month, Year) | TIME
ab uldes | oo

PATIENT'S IDENTIFICATION

{For typed or writlen enatries, give: Name -- Iast,
first, middse; ID na. ISSN or other); hospital or
medica! facility) :

E ?:\)\@3’ N
O™ .

cITY STATE | 2iP CODE TRANSPORTATION TO FACILITY -
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
M AREA CODE | NUMBER ITEM YES N/A ITEM | xEs| no
. _ PRP pad ADDITIONAL INSURANCE"" - 7
AGE HOME PHONE FLYING STATU - - - DD 2568 IN CHABY
3:}_ AREA CODE | NUMBER' MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY .
- . . ,T . ) -
[} [
CURRENT MEDICATIONS P mH/ZS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
m 6 ne ITEM vEs| no | WHEN-ATRte) DATE LAST. VISIT | 24 HOUR RETURN
| v N B X
1S THIS AN INJURY? A~ | wHERE TELARTS - .
. ALLERGIES INJURY/SAFETY FOBMS'| DATE LAST SHOT"{COMPLETED INTITIAL SERIES
X K D& HOW" o [ ves O no
GHIEF 3MP INT -
~  CATEGORY OF TREATMENT .’ At -y sl ‘. VITAL SIGNS
EEMERGENT TIME o nmED]] D ound
i ; ’ : 8P 1S ‘
- : o lPuse ]l -t
RGENT A1 '
EJ urce I < "IREsP g} & _
: : S Treme O
[:I NON-URGENT N T 1 e _ ]
@ L CBC/DIFF PT/PTT | BHCG/URINE/BLOGD/QUANT CXR PA & LAT/PORTABLE C-SPINE :
W | JURINE C&S UA MSCC/CATH Honem: et e @ ACUTE ABDOMEN LS SPINE -
z BLOOD C&S X L, [ GuaitA S yeed el u_:é §INUS HEAD CT .
o b\)&“ 0 '84 X3 ANKLE RiL '
< N 2
- E S R X
ORDERS
8¢1 PULSE OX i " [ ]moniTOR [ ]ece
TIME ~ ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
oug] 100mMs LisoCa i P K7 B XY S0
o\s | Sam§ Eeniindy Cr— '
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DISPOSITION ' GISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[Jrome [Jruwouty  [[] 24Hes. [} 28 Hrs.[ ] 78 HRS,
MODIFIED DUTY UNTIL RETURN TO DUTY -
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > T0 WHEN
] wrroveo [0 uncHanGED -
ﬁETERIOR ATED TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

STANDARD FORM 558 (REV. 9-96)

Prescribed by GSA/ICMR R

FPMR (41 CFR) 101-11.203{b}10}
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-66, the proponent agency is The Office of the Surgeon General.

1. AGE: 37]

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

NKA

HEIGHT:
3. PREVIOUSSURGERY [ ] NO [ 1 YES (type):
WEIGHT:
4. PROPOSED SURGICAL PROCEDURE:
___Exp. lap |
5. ADDITIONAL INFORMATION: Last PO: Medical Hx: Implants: Medications:

Jewelry removed: yes/no Family waiting: yes{fio)

None

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES |8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
&' Potential for anxiety
related to traumatic injury;

language barrier; family

separation; surgical environment

. ) . Allow pt. to verbalize
% Pt. verbalizes any specific anxiety. eel

xplain OR environment
and answer questions
egarding surgery,
F Offer comfort measures,
%e.g., warm blanket, touch)
Explain all nursing
rocedures before they are
[ one. .
Remain with pt. whenever
ossible.

o Maintain family interface.

&( Pt. exhibits relaxed body posture.

B. ATION
A Potential for

respiratory dysfunction due to
sedation; positioning; injury

i PT. will be able to breathe without
ifficulty during immediate intra-
operative phase,

Offer to elevate head of
itter or offer pillow.

Observe pt. while awaiting
urgery for signs of distress

E) Assist anesthesia during
ntubation and extubation

2,

C. INTEGUMENT

g Potential impairment
of skin integuity due to  bovie
pad; position; fluid shift

PT. will not exhibit signs of impair-
ent of skin integrity (e.g., reddened
areas.

g Utilize pressure preventing
evices on OR table and
accessories.
Check for proper
ositioning and support to
maintain good body alignment.

Pad pressure points.

Place ESU ground pad on
on compromised skin surface
rea.

Keep prep fluids from
ooling.

9. PATIENT'S IDENTIFICATION (For typed or written entries

give: Name- last, first, middie; grade; date; hospital or medical facility)

- .
Y N

DA FORM 5179, JUN 91

Previoius editions are obsolete. USAPA V4.01

MEDCOM - 15387



6. PATIENT PROBLEMS AND NEEDS

:I\ PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

X_ Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

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

0 Check for support stockings or ace
wraps. If none, check with doctors.
Check that safety straps are
orrectly applied.
ﬂ’» Ofter pillow for under knees.

O Place and take down legs from
stirrups with stow bilateral motion.

Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL

E.1. Potential impairment
of mobility due to sedation; pain;
injury

E.2. i{ Potential discomfort
due to injury; pain

& Pt. will be transferred to OR table

ithout difficulty.
(% Pt. will not experience unnecessary
physical discomfort.

vailable for transfer.
Insure proper body
’alignment.
o Allow patient to lie in
position of comfort while
aiting for surgery.
Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

E Have sufficient people

F. NEUROMUSCULAR
CONTROL

F1. Y Disminished visual
perception due to being injury;
sedation;

F2. Y _ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

Pt. will be made aware of
surroundings prior to anesthesia
induction.

Pt. will be transferred safely to
OR
table.

p Pt will be able to understand
instructions. i W
¢ Minimize danger of injury during
intraop period.

$ Introduce self. Keep pt.
informed as to where hefshe is
gnd what is happening.

Inform pt. in which
direction to move and assist if
pecessary.

Speak clearly and slowly,

b \A! idress pt. from
side.

§ Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

OPT /o)

NTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

S 03

DATE

11. POSTOPERAT

TVALUATION:

B - h

12. PREOPERTIVE EVALUATION PREPARED BY
i and Title)

(Signat

DATE:

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

TIME:

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 15388

USAPA V1.01



.| |\MEDICAL RECORD /-

for tise of this form, see AR 40-66, the proponent ag.

}JMENT
he office of The Surgeon General.

INTRAOPERATI\

COMMENTS:  Allergies:

, .
1. PATIENT TRANSPORTED TO OPERATIN [ ECORD REVIEWED AND PROCEDURE
VIA ’z/l_eq/ . BY ,
3. DATE(/ TIME PATIEN . 4. PATIENT
a,u,@ 640 ™E  J40 NUMBER -]
B 5. PREOPERATIVE EMOTIONAL STATUS
. »E]._{‘C/‘\:LM D ANXIOUS [0 EXCITED [ CRYING ] ANGRY ] WITHDRAWN B OTHER (Specify)

Inhbatrd

6. NURSING PERSONNEL

COMMENTS: B%llk ;j\ ﬁ

-~ ASSIGNED el L RELIEF . _
SCRUB " = SCRUB % %%
T 'y
'\ly’ ~ ¥ ot ALY
o L
ASSIGNED ¢ | L4 AR RELIEF 1
CIRCULATOR . [ §.,; CIRCULATOR+"
. : ~ ’v,
;.l V.
7. POSITION.AND POSITIONAL AIDS-(H pdwow -undm/ Jeriond” s 5 HT ’lM’WLU\. Ms
4 SUPINE  [] LITHOTOMY . 'lj PRONE [ KRASKE - LA,TERAL [ LeFT, SIDE UP [ RIGHT SIDE UP

/\J SMPREPARATF i

HAIR REMOVAL [] m NO
DONEBY: [] © [ NURSING UNIT
METHOD: [ DEPILATORY ] RAZOR
O cup
COMMENTS:

PREP SOLUTION (Specify) Ide:l'adxm.e L
SITE: ' BY WHOM:
Bd. l“ﬁ‘ufum BY WHOM: UC

ek

9. LOCATION OF EXTERNAL DEVICES

SITE:
COMMENTS: [\ﬁ poolima, oted b
i 0

c, LEGEND X Ground Pad ~ Safety Strap === Toumiguet
A C=Correct | = Incomect
10.COUNTS | | Gkiat] fs closig [ EralCiosng | o
Sponge  / ' X Yes'EI'No v | C Q
 Needle Sharp Yes [¥Noi & [ C_. 1 0 ( O An =
Instrument XlYes [INa| |V [C® c N\ 1/ f"(./-
Other [J Yes No| _~ L~ iy e v
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) 4 YES [.] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
: . IX] ESU NO: oé’&su,i/
’# GROUNDPAD:  BRAND Re¥ faluibooive
Tl » - LOTNO: 893 U 7
(3 Esu.No: ‘ - '
GROUND PAD: = BRAND
BN 3 LOT NO:
b (\U - ! (] BIPOLAR NO:
M B30 004G, A0
DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM - 15389 IS OBSOLETE. U < USAPAVALOY



3 PROSTHESIS, IMPLANTS D YES

m . IF YES NAME.ID NUMBER; MANUFACTURER
% it % EE A : b

EDICATIONS/ORDER:

IN GPERATING ROOM (NOT BY ANESTHESIA) YES [}~ .NOY/]
MEDICATIONSISOLUTION DOSAGE TIME METHOD PREPAREDQ BY -] - . % GIVEN BY
' NN N SR L SR
B ' i T\
e
WOUND lRRlGATlON N ves: D NO TYPE(S): R
:- P = ,_".'._ N . NI‘ ’ R R .—\ . | " O "-'1 ;n ) L
0.9% hfa(lé - | e
TIME CARRIED OUT BY ;

o
e , S
15. X-RAY IN OPEFPTR —_—— IF YES, SITE }
vEs [ N, P ey § - :
16. - . . LABORATORY SPEGIMENS K '
SPECIMEN (S) TNAME : NAME _°*
YES [ no 0K | . i ‘
FROZEN SECTION (FS) |NAME . .. . |NAME -
YES [ NO [X o
CULTURE (C) NAME - NAME | - § - e
ves O no 0 S S M
NAME NAME NAME 7
E 4 '{ t j‘\"" ‘ ‘."'- B LA "T-f
NAME NAME ' : "T1s. DRESSING/IMMQ ILIZATION (Spectf}{) -
— \ oy el -
7. TUBES, DRAINSIPACKING __ VES D% NO. E- ] 05 my dsﬁ 7 :
TYPESIZE . [1/G F @'?db 2 JoF Pddkod |3 1 b ABD
SITE X '14 EXCUNRin, \3 ,KCFI,IV L9
wodgnia m ? i fuﬁm %8s . Tagy, ...
19 A TIONAL INFORMATION et ) T
- s’ Z JPdrame
Surgeons &), ‘AnestheSla M Anest esia Type: AKX, "Fr o Pm V-
\ -t [
SLurtj @SACLQ,
FCRNA .
Bovie Pad site intact pre- op_V ,post-op ngs: Coag/Cut 90/3,0 -—'7 30/ Zb

T Rouggn-N 3 PL Glestomy b Wownd Debridemin
Z. Gﬁs‘}ﬂ) )Q,\\thdbtny 4. Ferdmre tube,
e 5. Tube_dgdenosfoeny

21, PATfENTTRANSFERRED TO TIME METHOD, L

LU 7 12048 | vig, _
| - o7 /A

-
Cermer
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e AN
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MEDICAL RECORD

For use of this form, see AR 40-66, the proponent ag.

INTRAOPERATIVE: YMENT

_<he office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING RG

2. PATIENT IDE C5RD REVIEWED AND PROCEDURE
via L Her BY VERIFIED BY“ Wiy

3. DATE TIME PATIENT ARRIVED N SUITE | 4. PATIENT IN .

20JuL 63 0700 nMe O 200 nomeer .- 1

{ 5. PREOPERATIVE EMOTIONAL STATUS

] cAm
COMMENTS:  Allergies:

8g ANXiOus {1 EXCITED

] CRYING

] ANGRY ] WITHDRAWN (] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED O/F 1 RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
N SUPINE ] LITHOTOMY ~ [] PRONE  [] KRASKE LATERAL: [J LEFTSIDEUP [ RIGHT SIDE UP

ST proper bbdu all o0 el “moinioned

_ 8. SKIN PREPARATION

HAIR REMOVAL [ﬁ YES D NO PREP SOLUTION (Specify) bgj_udjm strub ]‘n
DONEBY: [] OR [ NURSING UNIT site: Kbd BY WHOM:
METHOD: ] DEPILATORY & RAZOR SITE: BY WHOM:

O] cup
COMMENTS: I\lo sk nicleg

COMMENTS: f\lo PODh ng D‘F ‘PLLuCLS

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad — Safety Strap === Tourniquet . _—
C=Correct I=Incorect “Tyiia\ C '
10. COUNTS omer | Coum " | Goune " | scrus ' CIRCULATOR
Sponge 8¢ Yes [ No
Needle Sharp Yes [_] No
Instrument BA ves [ ] No
Other [(JYes M Noj —— — e r————" —_

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

12. ELECTROSURGERY DEVICE(S) (ESU) (X] YES [ ] NO

gt ESU NO: #3 50/50 — 20|30
‘ GROUND PAD: BranD  YGLlew|Gh
# L/ toTNno: _ B 3RG

\ L !u ] esu NO:

6’/ GROUND PAD: BRAND
LOT NO:

. R 8 | E,! QlPOLAR NO:
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13. PROSTHESIS, IMPLANTS (1 YES NO IF YES NAME: ID NUMBER, MANUFACTURER

1 MEDICATIONS/ORDERS?

IRRIGATIONME EN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] _ NO ]
 MEDICATIONS/SOLUTION DOSAGE TIME METHOD | PREPARED BY GIVEN BY
it
WOUND IRRIGATION VeSO No, TYPE®)
0.9, N3 ':
"OTHER ORDERS TIME CARRIED OUT BY |
| - ’
YES [ NO M
6. [ ABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO [
FROZEN SECTION (FS) | NAME NAME
YES [] NO
CULTURE (C) NAME NAME
ves [ NO ¥
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Speciy)
, ' Kerli
17, TUBES, DRAINS/PACKING VES N NO [ ] 4¥8's brity
TYPE/SIZE 1T 1M 2. s ARD'S
39 A .
SITE 1. . 2 3. ik '!:ap@
O <ide

19. ADDITIONAL INFORMATION

wC , _ FDLUW m place
Surgeons: {-\nesthesna: Anesthesia Type: _(:r
Faele

Bovie Pad site intact pre-op ; post-op Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op : post-op
Tourniquet Time: Up Down

U n M omT
D Given €T

20._OPERATION(S) PERFORMED

Nephre comg Trivnsverse Coloctomy

P Y Jdejewnnd Besection
| G084 ¢ D\ged\m
bistal ik forviora] fod lina Pcamessd

21. PATIENT TRANSFERRED TO TIME METI-}li;>
Utter
¢
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o e e

- gL

Pi Hamed____________
Te02 12 mmolsL
At 370
<] o T 294
PCoOZ2______ 36,7 hmHg
PO _____ 274 mmHg
HoQS________ 18 mmolsL
BEecf _______ =% mmoisL
s02% _______ 160 %

; #calculated

0-07-03
0305
Patient
Limits
WL 53 03 45 10.5
REC 230 L xt0*w/l  4.00 6.00
Hb 65l o/d 1.0 18.0
Bt 20.7L % 35,0 60.0
%2 8.0 9.9
H 284 pg 1.0 3.0
HHC 3.5 L a/dL 3.0 3.0
Pt 58, » x10°3/ul 150, 450,
iz 283 2.5 3.4
W L5 i/ L2 34 :

.whﬁ,g?-”ggxf:

Sample Type_:

3@JULG3 5((03 /}
cs R ()
Pn951c1an L _-EP

o (OO
Ver: JAMSB446R :
CLEW A93
}5?: -----------------
J‘(.‘

3 mmol/L
 mmol/sL
mmolsL
mmol/L
xpoy
9/dL

mmHg

mmwHg

________ Bmol/L
______ mmol/L
ie0 %

*calculated

Sample Type_t
58JULB3

5hgsician=

: Jnnse4sn}/
CLEW A93 4

30-07-05

01:30
Patient
Linits
e WL 45 105
RBe Al 400 6,00
Hab g/ 11,0 180
Kt 2250 2 3.0 60.0
Wy M2 fl 80.0 9.9
Wi 2.4 pg 27.0 3L¢
a/d. R0 3.0
L 19, 450,
T B ox 7 2.5 St
W S92 54

MEDCOM - 15397

m “ 3 7-0;
.y *"*’ i

Patient

Limits
WL 68 210%/0L 45 10.5
L 439 s10%l 400 6.00
b 123  g/d 1.0 18.0
Bt 3.9 1 330 0.0
HY  90.8 ﬂ 80.0 7.9
WY 2.1 2.0 3¢
HHE ﬂ?LgM. B0 F0
Fit 38, & s10°3Al 150, 450,
v 365 2 0.5 oLy
W 21 af'vd .2 354

I R L A ]

____________ 'gk }_’l.!__-v._..-___

i-53TAT G3+

Pt:

PY Names ____________

TS _ o ___ 13 mmolsL

Rt 37C

PH. .. 7.040

PCOZ______ 43.6 mmHg

POZ2________Z35 mmHg

HCO3__ - 12 mmol/L

BEect______ ~19 mmel/L

- s02%___ 39 ¥

#caleulated

=

Sample Tups_:

2BJULBE G
orer: [
Physicians ______________
ser Nl .
Yer: JAMS04£R ;
CLEW A93 v
, }

- e e e — e ———




iy o 8
W R 1)
* Fatient
{igits
WE 5L 0¥ 45 10,5
REL LBIL x10%/d  4.00 6.00
Hb 10,81 g/ 1.0 18.0
Bt WL X J0 60.0
i 85 f 80.0 %.9
WH 8.3 e 2.0 3.0
M 3lel g/d 30 3.0
Pt 59, L xi03/ul {50, 450,
X 22,0 = % 20,5 5L
LYd 0.8 *L xlO"S/uL L
_—..;“"'1‘ , ———
m..l 30703
03:07
Patient
Lisits:
WL 121 H xi0ry £5% 10,5
REC 3.230 s10%/d 400 600
Hh 91l g/d O 1806
et 29410 X B0 600
SV MY L 80.0 99.9 .
M A3 m o 3!.0_
Wi SO0 g/ - .
Pt 103, L -

o r

4 10 18.0
1, B0 6.0
0.0 %9
700 3.0
B0 30

/

e L x10%/d 150, 450
I 151 &1 .
R L2

2.5 5.l
3.4

TINE HR/PR Sp02 SYS / DIA - MEAN RR

HH:MM BPM % g AW
o4 131 05 121/ 49 w3
gﬁ,; 491 95 9/ S8 76 El
g4:23 1@ 95 117/ 48 M 2
pa:21 111 92 126 7 B4 108 W
p4:p0 123 95 189/ 53 - 7% 28
ga:58 121 08 U4/ a8« 72 2B
G352 123 94 94/ 46 6 2B
gpe 1@ 93 192/ 44 & 2
g1 131 54 98/ 44 64 16
go:z? 131 93 16/ 44 & 17

op 131 98 94/ 4 & 1

~3
=

et

st AL o TSI

ART TREND 98/82,83
TIME HR/PR Sp02 SYS / D k9
HH:MM BPM % niHg RPH
94:48 132 95 185/ 56 76 16
84:38 131 95 104 s 56 75 16
94:36 132 95 186 / 36 76 16
04:3¢4 132 05 187 / 57 7?18
R4:32 133 94 111 / 57 M 14
B84:30 3131 95 108 / 58 78 16
94:28 131 95 107 / 58 7 16
B4:264 131 95 189 / 58 7% 19
94:24 131 95 188 sy 59 AN
B4:22 131 94 125/ €9 o1 M
§4:28 129 96 133/ 88 101 M
04:18 128 95 113/ 60 Bl 16
04:16 127 95 112/ é1 82 16
B4:14 127 95 114/ &2 83 16
p4:12 127 95 114/ 63 83 18
§4:18 125 04 112 / A3 83 18
94:98 125 94 U2/ 62 2 2
24:86 125 94 118/ A1 82 8
B4:04 124 95 NE'/BE EEl 20
B4:82 123 95 180 /7 40 78 20
B4:88 123 95 96 / 58 28
23:58 121 94 @3/ 54 " 28
B3:5 123 94 BB/ S¢ 9 20
B3:54 125 64 83/ 53 67 20
@3:52 12 u4 gl s 52 66 28
03:58 * A 63 20
93:48 a0 KL s W% 60 20
B3:46 312 ... 81, 53 6 28
@3:44 124 = B2/ 83 67 28
93:42 123 ¢ 86/ 5§ a9 18
#3:4 123 96 8?2 / 53 68 22
@338 124 05 83/ 54 0 20
83:36 124 95 86 7 H4 9 20
83:34 124 95 91/ 55 71 28
03:32 12¢ 95 ¢/ 70 118 28
93:30 124 95 9@/ 54 w9
03:28 12¢ 06 GZ ¢ bb ER:
B3:26 124 3/ Sd 2 0
28 1“’5__ “'3" = ¢ = -

@322 125 ¢ I8 e - R
., B3:20 ..5 [ - R 58 2
‘,18 1% 95 B85, 33 & 20
83:16 123 94 B2/ B2 66 20
83:14 323 94 148 / & Al 28
83:12 i, "+ 093/ 55 7 10
B83:18 -~ < 94/ 54 1 1?7
B3:06 . 92 83/ 48 62 19
B3:0s 120 92 BS / 49 63 20
@3:84 120 93 B85/ 49 63 28
03:92 138 92 B85/ 49 63 28
03:80 138 92 85/ 49 3 20
82:58 138 93 86/ 48 63 19
92:56 130 93 85/ 49 8 16
B2:54 130 94 B/ 48 63 16
B2:52 138 93 85/ 48 63 16
02:5¢ 138 94 GBS/ de 63 16
82:48 138 94 B8?/ 48 43 18
92:46 131 94 87/ a8 63 17
02:44 138 94 87?/ 48 63 16 .
p2:42 131 94 82/ 4B 64 16
92:40 138 94 387/ 48 63 18
§2:38 131 94 87/ 48 63 16
92:36 131 94 89/ 49 65 18
92:34 131 94 BB/ 4B 6 15
92:32 131 94 87/ 4B 63 16
92:38 131 94 89/ 49 64 18
@2:28 13t 94 88/ 48 63 16
B82:26 131 94 03/ 49 &5 16
B2:24 131 %4 89 7 49 6 18
g2:22 131 94 B8/ 49 64 16
A2:28 131 94 B9 / 48 64 16
B2:18 131 94 80 / 48 64 16
9 64 17

MEDCOM_ 15398 5 & 1
B82:12 131 cm nc / aR T A4 1A

02:88 132
p2:06 132
82:04 132
B2:82 132
Bg2:88 132
B1:58 132
p1:56 12
81:54 132
Q1:52 133
13

~fu 135
Y 46 133

TTedide T 433

8142 133
of:ap 13%
B1:38 133
B1:38 135
B1:34 13?2
p1:32 133
91:30 133
g1:28 132
B1:26 132
B1:29 132
p1:22 132
81:20 132
@g1:18 132
p1:16 131
01:14 131

'01:12 131

f1:18 13
01:98 131
01:85 131
21:84 131
p1:@2 132
a1:e0 131
p0:58 132
BR:56 131
gB:54 131
0B:52 131
PR:50 131
00:48 131
Bp:4&8 138
pB:44 130
22:42 129
80:48 131
28:38 131
@8:36 140
on:34 131
8332 132
88:38 131
98:28 131
88:26 131
pB:24 131
B:22 131
08:28 132
989:18 132
89:16 13
29:14 132
88:12 132
80:10 132
£28:08 132
00:06 132
B0:04 135
B2:02 135
pB:88 132
23:58 132
23:56° 132
23:54 132
23:52 133
23:58 132!
23:43 .432
23:48 132
23:44 132
23:42 133

ERERRRERRRR2Y8RRR 83383838 88R8R8E888838888838
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Wi

fUL

! 1 AST TIRST MI. p

| wm

T L CULR.

_iSubjeet 1o the Priva

Y RESULTTO |

REF. RANGE RF G
. — R4,
Na 138-t46 mmolill | AT R 3.35-5.5 i - o -
W 356 wwolL | ALD 8o~ PICCOLO = e R
G S — e 30707703 1224
T P R N REFERENCE. RANE MALE
o [P AMY B paTIENT #: ]
PCO2 3545 mndlg Ti3% LY :
__b jl-sxr::.;}liz%v(c::) AST __l_‘ NngLYTE 8 _ . .
e fﬂiuj m‘rm‘-!m’m) TRIL 0.:-16 DISC LOT #: INC1AA —
. o N __l____!VOII -y— . . T
"{‘('02 2327 mmolll () § RIDN 722 my O{"t_R #. DR #: OOU i i
- 24225 oL {ven) R :
HCO3 3G moolll () | CA™ 8.0-102 SERIAL. # -
e 1_23-28 ool {ven) Pl e s e T Tt e a R e
02 05-08% CHOL 0N U 118k 73-118  MG/OL .
‘Biiecf ) SR CRE o512 BN 18 722 MG/DL 5o
— - A - _ CRE 1.4x 0.6-1.2 Mo/DL _;
_,i}n‘(;ap‘___‘ B 10-20 yumol/L. GLU 7.&:!_1"!1 CK 441x  39- 380 U/L :
. R . . i L
bl (T | T SAEL NA+ 135 128-145  MMOIL
BUN 8-2¢ wy/al T K+ 3.8 3.3-4.7 ML T
4 . ~ CL- 116  98-108 MMOIL
| GL 905 mggal TES SEOrT > —
oLy L ST OVRESULTT R eop isx 18-33 MMOWA.
0.7-1.5 mgicd QLU 73-118 -
ESI% PGy T FBUN T2 o INST GC: OK CHEM ‘OC. oK
" T HEMO, LIPO, ICTO
CRE 0.6-1.2. .
CK 15380 T
o 36-190° ‘
RESULT | REF. RANCE | NA' 128-145 S
“Troponiaed K’ 33471 :'717".;"‘
oot | CL 810§ T
g fouse - o
tCO, 1833 1 ;T
TREMARKS: ) -
REPORTED B’:i‘ T 7 VATE: AETNET - e
S gL T 2o3\03

MEDCOM - 15399



Ward/section: REOR TSN, . LABORATORY RESULT FORM
' Tod 2 e S (Subject to the Privacy Act of 1974)
LAST, FIRST MI - DA TIME SSN/PSEUDO SSN:
Pl ‘ Zogutsy 1925
o .-,.,(H_gm_a, logy) CBC™ 5 - b Urma!ys:s QTR R Mmc. Serology )
TEST | RESULT | REF. RANGE ‘msr' RESULT | REF, RANGE | 75T | RESULT | REF RANGE
WBC 4, 48-108x10° Color NA RPR Negative
RBC 47-61x10° App NA Mono Negative
Hgb | 14-18 grdl (M) Glu Negative Microbiology
12-16 g/di (F) ) R
Het 42-52% (M) Bili Negative Source '
37-47% (E) L
MCV 80-94 1 (M) Ket Negative Gram
3199 f1 (F) , Stain :
Pit 130-300x 10° 3G NA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bid Negative H. pyleri Negative
(Hematom) Manual Dlﬂerentul pH NA Micro '
Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . Microscopic Urinalysis '
RBC HCG | | Neganive
Morph )
Spun 42-52% (M) L CSF - o Blood Bank
Hematocrit 37-47% (F) e N :
Sed Rate { Cell MUST SUBMIT SF 518 W]TH
Count EVERY UNIT REQUESTED
Other Directigen Ncga!ive ABO/Rh
- i~ Coagulation Studies. - ;7 ™ i . Blood Bank Unit Crossmatch - R
SR : (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
: ./ REQUESTED) - :
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4T CH
PT 58136ses -
APTT 21-34 secs
D dimer | <20 ug/m}
FDP <10 ug/ml
REMARKS:
REPORTED BY ; ) DATE: LAB ID NO.:
il AT 03

MEDCOM - 15400




o~ Eg 5
PAWAN a8V

Ward/Seotion; R JTING PHYSICIAN, “TCHEM. .Y RESULTFORM
Z-Can — {Subject to the Privacy Act of 1574)
REF. RANGE .
RANGE
Na 138-146 mmolL | ALB 3555 g C ool ot PICCOLD 2zo--2=
K 3.5-4.9 mmol/L: ALP 26-84 w1 E 30/07’, ‘)3 ‘ i Ol.).;;"/
Cl 98-109 mmolll. | ALT 10-47 w1 C ROFERFNCE RANGE : MALE
PH - |7. 230 | 7314 AMY 97w ¢ PaTiEnt v W ol L) -
PCOZ ) 2]5-;4[511’%11% (m;t) AST L3 » GENERAL. CHEMISTRY 12
=~ - 2 {ven - .
TR Y Py~ origmga |3 DISC LOT & 3204An4
TCO2 ' m;vﬁz‘tm.(m) 732 rag/al O%ER #: BRI
(3 24-29 mmolL. (ver) BUE: 22 mg/ C SERIAL #:
HCO3 | o [ Z2fmwminim T'CA 80M03mgd fv .. ,..,.....
502 L‘ﬁﬁ 95.98% CHOL lo2omya [ ALB 1.7% 3.3-5.5 G/DL
BBt | —|f |CD-F3 CRE sizega | AP B 263 de
mmoVL ALT B 10-47 U/L
AnGap 16-20 mmoV/L GLU 73-118 mg/dl £ OAMY 442%  14-97 u/L
Ca 1.82-1.32mmel/L | TP 6.4-8.1 grdl } AST BOx  11-38 U/L
BUN 8-26 mg/dl (P iBlL 0.6  0.2-1.6 MG/DL
: BN 16 7-22 MG/OL
GLU 70-105 mg/dl Ca++ 6.3%x 8.0-10,3 MG/OL
oy i 10-20¢ G
Creat 8.7-1.5 mg/dl GLU 73-118mgdl | 4 ELR‘:EL 14? 802;02 m%&
et~ SES%FCY | BUN T G q12 73118 Mo/DL
Hgb 1217 gidl CRE 0612mgdl JC 1P 2.9x 6.4-8.1 G/DL
M6 CK 393301 (M) |3
; 36-190 u/l (F) . L e .
TEST | RESULT | REF. RANGE |NA" e maoll [ INST OC1 OC - CHEM GC: 0K
. HM 2+, LIP O, ICT O
Troponin-{ K 3347 mmoll -
Drug of L’ $8-108 mmoli { }
Abuse
‘ tCO, 1833 mmoll | ¥
C
t
REMARKS:
o)L
REPORTED BY: DATE: LAB ID NO.:
3054 0>

MEDCOM - 15401



3 C W . . K#OL
- e \\%@;&’,_“{-/\,}\w ;& —aa (7 ME RV VR ) v Vv
N \ I ‘
(Hematelogd) CBC - Urmal_s sis Misc. Serology
"EST RESULT | REF. RANGE | TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGF
3C ' 4.8-10.8x 1P Color N/A RPR Negative
C o 476,15 10° App N/A Mono Negative
b 14-18 grdl (M) Glu Negative .- Microbiology .
12-16 o/dl (F) o TR Yo
42-32% (M) Bili Negative Source
37-47% (F)
Y R0-94 1 (M) Ket Negative Gram
$1-99 1 (F) Stain
130-500 x 10 SG N/A Occ Bld Negative
verified
nph % 20.5-51 1% Bid Negative H. pylori Negative
Hematology) Manunal Differential | pH N/A Micro
] _ S Parasites
1S [ Mono Prot Negative Malaria
wds Eos . Urob 0.2-1.0 O&P
nph Baso Nit Negative Other
P Imm Leuk Negative N Mlcroscoplc Urinalysis* " -
¢ HCG Negative
rph
P 2-52% (M) . CCSFT Blood Bank
natocrit 37-47% (M) R S E ) v IR T
Rate Celi MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
er Directigen Negative ABO/Rh
/__..wmu«:‘n N,\?\\
(( Coagu!atwn Studies > IR ' .- Blood Bank Unit Crossmatch- - :
e It I (M UST SUBV[IT SF: 518 WITH EVERY UNIT OF BLOOD
e - REQUESTED) o
EST | RESULT | REF. RANGE UN] T TYPE ( R()S’SM 4 TCH
9.8-13.6 sces
T ;31:-34 sees
tmer <20 ugiml
p <10 ug/mi
]
MARKS: |
PORTED BY: ' DATE: LAB ID NO.:

MEDCOM - 15402
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Ao
Ward/Secﬁﬁ L

iS8T

LAST, FIRST, Mi.

mw) o) " | CHEN.  RY RESULT FORM
(\‘«@g - @- (Subject to the Privacy Act of 1974)
N DATE TIME SSN/PSEUDQ SSN:

Ao)- 4 | 30703 (g7 |°

(6)-2

2PN

REF. RANGE | TEST “REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmo/L. | AT R 3.5-55 g/l GLU 73-118 mg/dl
¥ 3.549mmol/L: | ALP 26-84 1 BUN (722 mgdl
Cl 98-109 mmol/L. | ALT 10-47 Wl ca*t 2.0-10.3 mg/dl
pH 731745 AMY 14-97 wl CRE 0.6-1.2 mg/di
PCO2 35-45 mmbie (art) | AST 1138 01 NAY 128-145 mmoV/}
41-5} mmbiz (ven)
P02 80-105 mmtig (ant) | THI[, 02-L6mgdl | K 3,347 mmoll
/A (ven)
TCO2 23-27 mmolL. (ary | RUN 7-22 mg/dl CL | 58-108 mmol/i
24-29 mmoV/L (ven)
22-26 mmol/L ¥ 8.0-103mg/dl 833
HCQS 2226 mmollL f:rg) CA  3mg/ tCO, 1833 mmol/l
sO2 95-98% CHOL 100200 my/d _
BEecf -2) —y(;'B) CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
eiiaife
AnGap 10-20 mmoVl/L GLU 73-118 mg/dl ALB 3,355 gidt
Ca 1.12-1.32mmol/L. | TP 6.4-8.1 gdl ALP 2684 0/
BUN 8-26 mg/dl {1 ALT 1047wl
Y ]
GLU 70-105 mg/dl TEST ULT REF. AMY 14-57 vt
) RANGE
Creat 0.7-1.5 mg/dl GLU 73118 mgdt  § AST £1-38 ut
Het 38-51% PGV BUN 7-22 mg/dl TBIL 0.2:1.6 mg/di
Hgb 12-17 g/t CRE 0.6-1.2 mg/dl GGT 565wl
5 « . CK 39-330w1M) | TP 6.4-8.1 g/
30-190 w1 (F)
TEST | RESULT | REF. RANGE | NA* 128-145 mmoiN
Troporn ] K 3347Tmmoll | TEST | RESULT | REF. RANGE
Drug of L 98-108 mmolA { NA* 128-145 mmoi/l
Abuse }
1CO, 18-Bmmoln [ K 3.3-4.3" 1amolf
CL- 93-108",mol/]
tCO, 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

-

MEDCOM - 15404




LABURATORY RESULT FORM

Wardlsectiow REQUESTING P W=

REOE 2 (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. ‘(l/\) DA']F'E - | SSN/PSEUDO SSN:

| 30 3‘J(@f 03‘(8
(Hematolo%)/CBCJ Lobitabe @Unnalym R s stc.Serology
TEST RESULTNREF. RANGE TEST RESULT | REF. RANGE TEST RESULT REF. RANGE
WBC 4.8-108x 10° Color NA RPR Negative
RBC -4.7-63 x 10° App N/A Mono Negative
Hgb | 14-18 grdl (M) Glu Negative Microbmlogy o
’ 12-16 g/dl (F) _ o
Het 42-52% (M) Bili Negative Source ’
37-47% (F) L
MCV 80-94 11 (M) Ket Negative Gram
Pit 130:500 x 10° SG NA Occ Bld Negative
verifted .
Lymph% 20.5-51.1% Bld Negative H. pylori Negative
.- (Hematology). Manual Differential .| pH N/A Micro '
S R S TP Parasites
Segs - Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... Micrescopic Urinalysis' = . _
RBC HCG Negative o
Morph e
Spun 42-52% (M) - CSF - Blood Bank
Hematocrit 3747% (F) T CE Y T
Sed Rate ' . Cell MUST SUBMIT SF 518 WlTH
| count EVERY UNIT REQUESTED

Otber /—’_%\ - | Directigen  Negative ABO/Rh :

(- Coagulation Studies. ) B

- Blood Bank Unit-Crossimatch - -

(MUST SUBMIT SF 518 WITH EVERY UNITOF BLOOD

RESULT | REF, RANGE Tt TYPE CROSSMATCH

BT By g 5.8.13.6 s6cs

TT 21-34 secs
APTT 4 L] o -
D dimer | <20 ug/m}
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.

20wy .
“;e:?'éai&)) T -

MIéDCOM - 15405




ERY

L ol -2 - L
Ward/Section: CTAN: LABORATORY RESULT FORM
1 GrAT : (Subject to the Prwacy Act of 1974)
. |TAST RS _ DATE TIME [ SSN/BSELID
o T T T
I - ematologyj&l_lg/ S Unnalysls K B
“FEST | RESULT | REF. RANGE 'IEST' “RESULT | REF. RANGE | 7557 | RESULT | REF RANGE
WBC 48-108x 10° Color N/A RPR Negative
RBC ARSZAFS; App N/A Mono Negative
Hgb | 14-18 g/dl (M) Glu Negative Microblology S
] 12-16 g/di (F} . el
Het 42-52% (M) Bili Negative Source :
37-47% (F) Lo
MCV 80-94 1 (M) Ket Negative Gram
81-99 1 () . Stain
Pit 130:500x10° SG WA Oce Bid Negative
verifted .
Lymph % 20.5-51.1% | Bld Negative H. pylori Negative
' (Bemamlogy) Manna] lefereutlal =f pH N/A Micro '
iR Parasites
Segsr Mono Prot | Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . M;croscoplc Uruulysm’ L
RBC HCG Negative -
Morph -
Spun 22-52% (M) e [ Bked Bank
Hematocrit 37-47% (F} RIS AR IEERA
Sed Rate : Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Otber Directigen Negative ABO/Rh :
- Coagulation Studies. -~ ¢ 7 177yt ::" < Blood Bank Unit- Crossmatch .
T (MUST SUBMIT SF 5!8 WITH EVERY UNIT OF BLOOD
R R AR e o IS L REQUESTED) i o o
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMTCH
A
$PT 9.8-13.6 secs
\> \ % S 21-34
N Y] i
D dimer ] <20 ug/m}
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:
30)»«“153 .

MEDCOM - 15406
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|

TING,PHYSICIAN:

& DATE TIME

i) -2

CHEM. { RESULT FORM

{Subject 1o the Privacy Act of 1974)

SSN S

. ALB 3.5-5.5 g/dl

ALP 26-84 w1

1047 v

14-97 w1

1838w/l
0.2-1.6 mg/dt

722 mg/dl

$.0-103mp/dl

100200 mg/d)

0.6-1.2 mg/di

GLU 73-118 mg/dl

6.4-8.1 gidl

TEST | RESULT REF.
' RANGE

73-118 mg/dl
7-22 mg/dt
0.6-1.2 mg/dl

39-380 ul (M)
30-190 wl (F)
128-145 mmol/

K 3.3-4.7 mmolil

) CL- 98108 mmol/l

- 1CO, 18-33 mmol/

-

szzniaz PICCOLO ::::::;f"/
30/07/03 01:26
REFLRENCE DANGE: 7 mar
PATIENT #:

McTLYTE 8
DISC LOT #: 3151AA4
OPER #: DR #: 000
STRIAL #:
oLy 3/ex 73-118  MS/DL
BN i6 7-22 MG/DL

CRE 1.5%  0.6-1 .2 MG/DL

CK 344 39-380 u/L
NA+ 135 128-145 MMOWL
K+ 3.4 3.3-4.7 MMOL
CL- 106  98-108 MMOIL

tCC2  11x  18-33 MMOIAL

INST QC: K CHEM QC: OK
HM O » LIP 1+, ICT O

DATE: . | LABID NO.:

MEDCOM - 15407

e



() -], CABURATORY RESULT FORM
P L L -2 (Subject to the Privacy Act of 1974)

Ward/Scctioyﬁ

;SN/PSEUDO SSN:

303}/\0

LAST, FI%’[&/

o

(Hematol % _ Unnalyns R Mzsc. Serology _
TEST RESULT TEST RESULT “REF. RANGE TEST "RESULT | REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4.7-6.1 x 10° App N/A Mono Negative
Hgb 4 15-18 g/dt (M) Glu ) . Microbi h
-8 12-16 g/di (1) R I'oblolﬁgy S
- 42-52% ik :
Het 37_47%?1:~A)) _Blh_ zzzzzzx PICCOLO ====mz=z= ree
MCV 80-94 fl (M) Ket 30/07/03 0S: 04 m
81991 () REFERENCE RANGE : n
Pit xw’simx 10° SG PATIENT #: q 5 Bid Negative
verified .
: . METLYTE 8 @ , :
Lymph % 20.5-51.1% B]d DISC LOT #: 31 51 %4 'ylon Ncganvc
(Hemntology) Mannal Dlﬂerentul I pH OPER # DR #: 000 ro '
ar SERIAL #: sites A
Segs- Mono Prot ....co0viinn, T veess TN
GU 154x 73-118 MG/OL
Bands . Eos Urot BN 14 720 MG/ P
Lymph Baso Nt CRE 1.4x 0.6-1.2 MG/DL
CK 187 39-380 UzL.
Atyp Imm Leuk NA+ 138 128-140 MMOIL  TMicroscopic Urinalysis' -
K+ B.1x  3.3-4.7 MMOKAL il e P TIN T
RBC HCG CL- 117% 868-108  MMOIL ' » ' .
Morph tC02 13x 18-33 MMOLL
~INST 6C: K CHEM QC: K
Spun 32.52% (M) N HM 2+, LIPO ,» ICT O Blood Bank
Hematocrit 37-47% (F) Lo
Sed Rate Cell >T SUBMIT SF 518 WITH
_ N Couc RY UNIT REQUESTED
Other | Direc yRh’ '
N :
77 Coagulation Studies -2~ - ~ |7 - - yssimatch’ - R
i ERY UNl'l’OF BLOOD ;'-."
AR )i i
REF. RANGE CROSSM4T CH
9.8-13.6 secs
21-34 secs =
D dimer ] <20 ug/m}
FDP <10 ug/ml
REMARKS:
REFORTERSE "~ ) DATE: LABIDNO:
Wliw-1 3oy, .

MEDCOM - 15408




Ward/Secti;

LAST, FIRST, MI,__

- A

oly-2.

CHENM.

{YRESULTF ORM
(Subject 10 the Privacy Act of 1974)

SSN/PSEUDO SSN:

1234

80503

REF. RANGE

REF.

5. RANGE

RANGE
Na 138-146 mmol/l. | ALB 3.5-5.5 grdl GLU 73-118 mg/dl
K 3.5-49 mmol/L’ ALP 26-84 wt BUN 7-22 mg/d
Cl 98-109mmoV/L. | ALT 10-47 ul CA™ 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97 wi CRE 0.6-1.2 mg/dt
PCO2 3545 mmHp (=) | AST 1138wl NAF 128.145 mmol/}
41-51 mmHg (ven)
PO2 :3:?5 m;"HB @y | TBIL 02-L6mgdl | K* 3.34.7 mmon
yen
TCO2 2327 mmolL (st} | BUN 722 mg/d} CL: | 98-108 mmol/i
24-29 mmol/L. (ven)
22-26 mmoV/L {art) * 8.0-10.3mp/dl
HCQ3 Sro8 moVL tven CA 0-10.3mg/ tCO, 18-33 minolAl
sQ2 95.98% CHOL 100-200 wg/d]
BEecf -2)- 1/(;3) CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
mnmo,
AnGap 1620 mmol/L GLU 3-8 mp/dl [ ALB 3355 gdi
Ca L12-132mmeliL. | TP 6.4-8.1 grdl ALP 26-84 uA
BUN 8-26 mg/d} vt 1047 aft
GLU 0105 g/l TEST | RESULT | REF — [AMY 457 wi
) RANGE
Creat 0.7-1.5 mg/dl GLU B-18mgd | AST 1138wl
Ha 38-51% PCY BUN 7-22 my/dl TBIL 02-1.6 mg/di
Hgb 12-17 gl CRE 0612mgidl | GGT 565 Wl
CK 39380u1 (M) ] TP 6.4-8.1 g7dl
e g 30-190 u/l (F)
TEST REF. RANGE | NA" 128-145 mmol/}
Troponin-1 K 3347mmoll Y TEST | RESULT REF. RANGE
Drug of QL 98-108 mmold | NA® 128-145 mmol/l
Abuge )
1CQO, 1833 mmoll | I 3.3-4.7 mmolA
cL 98-108 mmmol
tCO, 18-33 mmol/
REMARKS:
’ i - ;’m
AT
REPORTED BY: DATE: . { LARID NO.:
§ o 511/ 0?

MEDCOM - 15409



FWadSection:
; C i
LIRS, hide

LAST, FIRS
NI,

CHE.  RY RESULT ¥OKw |
{Subject to the Privacy Actof 1874,
SSN/BSEUDC S5N- T

REF. RANGE REE Rm\.._" I
Na - 1361400 SLU { T8 mgrdi
= T TTIEEbies c=zsz=- PICCOLO ===z=:: BN s md
cr 98159 mm 30707703 21:06 o o LAY
i faains REFERENCE RANGE: MALE L8 T
oo e PATIENT #: P ([ O volived
e Nsimen OENERAL CHEMISTRY 12 NA FB-F43 mmol:}
PO 3-WSmml 1oyt T 4 I204AA4 325 ot
o - NALyem oy _
;CO’.‘ Ei::)); lm“?:‘ OPER # ' # > 000 - 755308 lTll'nL’J,"J:u
[-_[{’_(<j.3, — - — ._g———-—z:::'; :.::::::‘; SE_RIf\'T I#l:. IO I B N B L B I B ) LI | ‘glﬁm:ﬁ-" | :
0L B e 3.35.5  G/0L P b |
: Blicct (. O3} AP 30 26-84 U7t TEST | RESULT | REF Kitni

e — -47 u/L il

AnGap 1020 o ALT 31 10 ) ALD 3335 phdl )

T e A 779K 14497 e '«';;:5{751—- A

e AST 70%  11-38 /L - e
BN Bowed gg) 2% 0.2-1.6 MO/DL TJALT 047
Ry — owitiwg BN 19 722 MO/DL oo TR
CA++ 6.4% 8.0-10.3 M3/DL | .

Creat pI-Lsmge CHOL — 64%  100-200 MG/DL AST TR

[ Tt - SRR CRE 1.5% 0.6-1.2 MO/DL -lmmm- RN I
i EgdT 6V 950 73-18  MI/IL oo SR
- = TP +4¢  B.4-8.1  G/DL : R

s TP 0.4-8.1 g/d} E
TEST |RESULT | REF R4N INST QC: K CHEM QC: (K Piceoloy Electrolyie, . -

HEM 1+, LIP O, ICT O Y

| Troponin] , REF. RANGE

, ;)_u;; of_ I ] T N’A“‘ !28-l=15-|n.|||i)l:’|

povse | Lo -

T R it ]

o o T - oL T T T s 08 mamett

1ICO T B munelt

“EE M‘ dﬂ:l{i\‘y ) g/

“Yut &7 Litr Pasref

REPORTED BY: DATE: LAB ID NO.: -

¢
Sl :
L 203w/ ]

MEDCOM - 15410



e e ) ——- -
."ﬁ 50/ 7/0 729,
' -(Hematology) CBC .~~~ _"” Urinalysis - .. | . Misc. Serology
TEST | RESULT | REF RANGE | 7sT RESULT | REF. RANGE | T6ST | RESULT | REF RANGE
WBC 4.8-10.8x 10° Color . N/A RPR Negative
RBC 4.7-6.1 x 10° App N/A Mono Negative
Hgb - sgdiown Glu Negative . Microbiology
12-16 p/dl (F) S e
Het 42-52% QM) Bili Negative Source
37-47% (F) s
MCV 20-94 i (M) Ket Negntive Gram
81-99 fI (I} ‘ Stain -
Pit : 130:500 x 10° SG WA Oce Bid Negative
verified
Lymph % 20.5-5)1.1% BId Negative H. pylori Negative
(Hemalvology)Mnnal Dd’ferentul _-:.i'-'; pH NA Micro '
B Parasites
Segs : Mono Prot Negative Matlaria
Bands Eos Urob . 0.2-1.0 0O&P
Lymph |- Baso Nit Negative Other
Atyp Imm Leuk Negative T Microscopls Urinalyss
RBC HCG Nogative — —
Morph o
Spun 42-52% (M) s . U CSF - T BloodBank
Hematocrit : 3747% (F) L T e } o
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
. ) Count EVERY UNIT REQUESTED
Other ' Directigen Negaﬁvt: ABO/Rh '
' Coagulation Studies - - - |+ - -Blood Bank Usit-Crossinatch .
o R e S (MUST SUBMI'I' SF 518, WITHEVERY UNITOF B’LOOD
C e \ - - REQUESTED)
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMT CH
PT ' /7 é 9.8-13.6 secs
’
APTT V Z v 21-34 secs
D dimer <20 ug/m]
FDP <10 vg/mi
. REMARKS
(OHGS /dz%

{ REPORTED BY: DATE: LABID NO.:
i . 2206]93 L

MEDCOM - 15411



btu\ T

MEDCOM - 15412

Ward/Section: REQUEST SICIAN LABURATORY RESUL;} FORM
' S % U\ % (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml. DATE TIME SSN/PSEUDG S F
pluwy -7 Tihud 03 ioé?o * G)-Y
(Hematology) CBC/ o . Unnalysns N R Serology .
TEST | RESULF | REF. RANGE | TEST | RESULT | REF. RANGE TE.S‘T “RESULT | REF RANGE
WBC 4.8-10.8x 10° Color NA RPR Negative
RBC 47-6.) x 10° App N/A Mono Negative
Hgb T Tesgam |Gl Negative Microbiology
12-16 p/di (F) Ol
Het 42-52% (V) Bili Negative Source '
3747% (F) - _
MCV 30-94 1 M) Ket Negative Gram
- B9 M : Stain
Pkt 130:500 % 16° SG NA Occ Bld Negative
- verified
Lymph % | 20.5-52.1% Bld Negative H. pylori Negative
' (Hematnlogy) Mannal Dlﬁ'erentlal o pH N/A Micro '
. Parasites
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 Oo&P
Lymph Baso Nit Negative Other
Atyp Imm Lenk Negative .. ‘Microscopic Urinalysis' .
RBC HCG Negative -
Morph '
Spua 42-52% (M) - CSF- .. ..  Blood Bank
Hematocrit 3747%(F) o T S R :
Sed Rate ¥ Cell MUST SUBM]T SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABOMRh’ ‘
©7: s Coagulation Studies. - Y i _ Blood Bank Unit-Crossmatch’- S
LT E e | IR (MUST SUBMIT SF518 WITHEVERY UNITOF BLOOD
R R LAY VIR R PRI L » - REQUESTED) - - L
TEST | RESULT | REF. RANGE UNIT TYPE CROSSA/IAT CH
3
QTJ o] ‘ 7.3 9.8-13.6 secs
/| APTT..]. 21-34 secs
h a? g o? '
D dimer <20 ug/m]
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:
o owgo;




LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:

[Ward/Sectian: REQUE, SICTAN: T ABORATORY RESULT FORM
' i 2 Vol - Z (Subject fo the Privacy Act of 1974)

() -4 20w g o 15357
R ematology) CBC . ) s . Urinalysis o ... . Misc.Serology: . .
TEST 1 RESULT\REF, RANGE | TEST “RESULT | REF. RANGE | TEST | RESULT | REF. RINGE
WBC 4.8-10.8x 10° Color . N/A RPR Negative
RBC 47-6.1x10° App N/A Mono Negative
Rgb ’ | 118 gdil (M) Glu Negative “ . - - Microbiology .
' 12-16 g/di (F) ' S R s ol
Het 42-52% (M) Bili Negative Source '
37-47% (F) Lo
MCV 80-94 11 (M) Ket Negative Gram
81-99 1 (F) Stain |
Plt ’ 130-500 x 10° SG WA ~ { Occ B4 Negative
verified .
Lymph% 20.5-52.1% Bid Negative H. pylori Negative
 @ematology) Manual Differential | pH NA Micro '
R e S PR Ls Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph |- Baso . {Nit Negative Other
Atyp Imm Leuk " Negative " Microscopic Urimalysis' |
1 RBC ‘ HCG ——dpﬁegativc = ‘
Morph
Spun 12:52% (M) . . CSFioa - o) o Blood Bank
Hematocrit 37:47% (F) o B L
Sed Rate ' 1 Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED
Other ‘ i} Directigen Ncgative ABO/Rh
S "~ Blood Bank Unit-Crossmatch’ D
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM*!T CH
PT ‘ 9.8-13.6 secs
- 159
APTT ;2 q el' 21-34 secs
D dimer ! | <20 ug/m}
FDP <10 vg/ml
REMARKS: :
pll-Z |
REPORTED BY: DATE: LABID NO.:
A | =S .-

MEDCOM - 15413



Ward/Section: & 8 v - “ll CHEM .Y RESULT FORM
”IUU - I _ btu) (Subject 1o the Privacy Act of 1974)
LAST, FIRST, M1, ” . £ SSN/PSEUDO SSN:
REF. RANC:E
o 136-146a B
K 3549 m —oz=z===c PICCOLO ~Zzzco-=z - c==-z== PICCOLO =zzzz=:z==
a 5806 m 30/07/03 15:47 T 30/07/03 15:49
o 731745 REFERENCE RANGE: MALE ™ REFERENCE RANGE: MALE
702 sasm CATIENT #: WY Loy - Do .
_ sisimnl GENERAL CHEMISTRY 12 ~ QLECTROLYTE \O(Ce)'q'
PO2 wawen DISC LOT #: 3204AA% | p1aC LOT #: 3135AA4
TCO2 2omm TR 4 S DR £ 000 (pen + N R #: 000
HCO3 2226 mm SERIAL - - I SERIAL #:
. 23-28 mm _ '
502 95-98% ALBEOX3355 et e e et
__ - 9veo G/DL — Nas 144 128-145 MMOIL
BBecf LI AP 42 26-84 UL ke 4.4 3.3-4.7 MIOIL
peves 1020m ALT 40 10-47 UL & g 122x 88-108  MYOIL
Ca Ty AMY  1151x 14-g7 UL 7 4cop 13 1833 MVOIL
= imm ST 8% 11-38 UL
TBIL 3.0x 0.2-1.8 MG/OL # OINST QC: 0K CHEM GC: K
LU [ 7e1050 BUN 21 722 MG/DL HM 1+, LIPO, ICTO
CA++ 6.4% 8.0-10.3 M3/DL
Creat OTLSLCHOL 61X 100-200 Mo/DL L
Het - 51% CRE 1.2 0.6-1.2 MG/DL
T 47s OU 118  73-118 Mg/pL T
ek P 3.6x 6.4-8.1 G/OL W
B
3 o)/
TEST |RESULT \RER.D INST GC: 0K COHEM GC: OK
T HEM 14, LIPO , ICT 1+ g3p
Drug of ol
Abuse
-
REMARKS: T
B(0) -1
REFORTED BY; DATE: ~ [LAB D NO.:
2
’ Jughlo?

MEDCOM - 15414



JHUN 2ol 4

O

-y o)1

! &\'63 GLtO(_:_ o

B ematology CBC ™ Urinalysis o Mnsc Serology: _

TEST RESULT R_EF .RA_NGE .TEST RESUZT REF, RANGE TEST RESULT REF. RANGE
WBC 4.8-10. 8 X 103 Color N/A RPR Negative
RBC 4761 x 107 App N/A Mono Negative
Hgb | 14-18 g/l (M) Glu Negative Microbiology
' 12-16 g/dl (F) R
Bet 42-52% (M) Bili Negative Source ‘

37-47% (F) .
MCV 80-94 fi (M) Ket Negative Gram
Pk 130500 x 10° SG "N/A Occ BId Negative
verified )
Lymph% | 20.5-51.1% Bld Negative H. pylori Negative
" (Hematology) Manual Diffecential | pH WA Micro '
Segs - Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative " Microscopic Urinalysis
RBC HCG Negative e
Morph
Spun 42-52% (M) . CSF: .. .. - Blood Bank
Hematocrit 37-47% (F) e N R .
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other Directigen Negau've ABO/Rh

"~ Coagulation Studies~_ - |- * Blpod Bank Unit-Crossmatch’ R

R e | (MUST SUBMI'I’ SF SISWMEVERY UNITOF BLOOD
L e e : REQUESTED) :
TEST | RESULT | REF. RANGE UNI'I" TYPE CROSSM4 TCH
PT Q 3 Q 5.8-13.6 socs
»

APTT '3 q ? 21-34 §ws
D dimer <20 ug/m]
"FDP <10 vp/mi

[ REPORTED BY:

DATE:

LAB ID NO.:

YR P

MEDCOM - 15415




£ rup of
D ADnse

JIAST, CIRST M

' Dé‘ g ‘

BATE ™~ TTRiE

ATy
71 REFR RANGE
Ny 77 T T i‘{E:»bmonlL
i . [ 3.509 wninol ~
oy T 98108 troalL
o ' W——Z—TJ[:?.{IS' T
5 4TS R E— 505 s (et
o B 151 mmlbie (ven)
2 $0-105 mumldy (art)
pmein A ey MAem
T 2327 munoliL (arpy
o b2429 vl {ven)
1653 2226 mmoedL {ar7)
L ~ 12328 mmol Aven)
P2 95.9%%;
é T N R v ey N e aand
Biioet -2 (+3)
e | mawk, ——
AnGap Y020 1nmal/L,
Ca )
i3UIN
R R
Gy

Y1270 32 munoli
" 8-26 ragdl
WA gl
0715 gl
SRR PUY T

BN P

e R

Fruponin-§

SR

31/07/03

REFERENCE. RANGE :

- )

PATIENT #:

~I1CCOLO

v )~
63 QUOO

0

A RIV)

LAk <X RESUL L ¥R
Subject 1o the Privacy Aut of 1974-

[ SEN/PSEUDC S8R

CENERAL CHEMISTRY 12

DISC LOT #:
OPER #:
SERIAL #:

1.2%
29
47

1349x
89x

S.3%
28x

B. 3k
52X

1.5%

114

2.6%

INST QC: K
HEM 1+,

LIP O

3204AA4
DR #: 000

3.3-5.5
26-84

10-47

14-97 u7L
11-38 U/l
0.2-1.6 M5/DL
7-27 MG/DL
8.0-10.3 M3/NL
100-200 MG/0L
0.6-1.2 MG/DL
T3-118  MG/DL
6.4-8.1 G/OL

U/t
UL

CHEM QC: OK
ICT 1+

armmib an g Lenramrrasn

31/07/03
REFERENCE RANGE :

PATIENT #:
ELECTROLYTE
DISC LOTgs:
OPER #:
SERIAL #:

149%

3.8

118%
17x%

NA+

K+
-
tC02

INST QC: x CHEM QC: oK
HM 1+, LIP O, ICT 1+

A e o i 3 . R

REMARKS: - T
N {
.f _, !
| REPORTED BY DATE: TAB IO NG, R §
BN SN T ]

viey v

MEDCOM - 15416



Ward/Section; e RL G PHYSICIAN " | Cha._aISTRY RESULT FORM
/ CoO < & Lw" L(ﬂ) Z (Subject to the Privacy Act of 1974)
LAST,F ! > DATE TIME SSN/PSEUDO SSN-
() -4 131y
TEST | RESULT | REF. RANGE REF.
RANGE
Na 138-146 mmol/l. | ALB 3.5-5.5 grdl GLU 73-118 mg/di
K 3.5-4.9 mmol/L: ALP 26-84 wi BUN 7-22 mg/dl
Cl 98-109 mmol/. | ALT 10-47 w CA"Y 2.0-103 me/dl
pH 731745~ | AMY 14-97 u/l CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (1) | AST 1438wl NAY _ 128-445 mmol/]
41-51 mmHg (ven)
PO2 30-105 mmbg (art) { TR | 0.2-L6 mg/dl i 3347 mmold
WA (ven) i
TCO? 827 mmllL () | BUN 722 rag/dl L "1 98-108 mmali
24-29 mmol/L (ven)
33-26 romolL (arh) ** 8.0-103mg/dl
HCQ3 gy ol ((:cn) CA 3mp/ tCO, 33 mmol/]
sO2 95-98% CHOL £00-200 myfdl :
BEect C-63) CRE 0612ogdl | TEST | RESULT | REF RANGE
1IN0,
AnGap 10-20 mmol/L GLU 73-118 mgfdl ALR 3.355g/d
Ca LI2-L32mmollC | Tp 64-8.1 grdl ALP 2684 Wl
BUN 8-26 mg/d 1 Al 1047 uit
GLU 70-105 mg/al . RESULT REF. — (AMY) Rl
) ) RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl  § AST / ST
et 3831% PCV BUN 723 gl TBIL ' 02-1.6 mg/d
Hgb 12-17 g/t CRE 06-1.2mg/d | GGT - 56w
g 39330 wWiM) | TP 6.4-3.1 g/l
R T ; 30-190 wl (¥)
TEST | RESULT | REF. RANGE NA*Y 128-145 mmoy/]
Troponin 1 K 3347mmoll | TEST | RESULT | REF. RANGE
Drug of LCL 98-108 mmoli { NA® 128-145 mmol/l
Abuse )
1CO, 1833 mmoll | K 3.3-4.7 mmolh
CcL 98-108 mrmol/l
tCO, 18-33 mmoi
REMARKS:
%/? = H# ( L/ﬂk b A "'ﬁ )z/v\ MC%'VW" aﬂ} N
~oM P Wha b jﬂo’oa d ﬂé.z;/rv\ and Ser
REPORTED BY: DATE: ' LAB ID NO.:
4‘L‘www3

()2

MEDCOM 15417



L

CHE.  (RY RESULT *ORM |
(Subjeet 10 the Privacy Acloi 1974; &
SEN/PSEUNG SSN- -
]
.(quoﬁ;,)_l\_/!i.ubum Parﬁ“q) I
REF,
" e N RANGE
Na 138- 146 oumol/L ALSB 3.3+5.5 prdl Sszzozz PIC(‘OLO [P
W 3549 wmoVl  § ALD 26-84 u/l 31/07/03 20:12
() 98309 ol | ALT 110e4770A REFERENCE RANGE: MALE
27 B S AT ¥ AMY 5wl PATIENT #: ‘" ( ) - 4
e W METLYTE 8 oLl
PCO2 3548 mablp (ar) § AQT }r-38 oN
T 41-51 punte (ven) DISC LOT #: 319528049
5072 K0-10S mend iy art] { 0.2-1.6 mg/dl
ror L W o | TBIL ened | oPER #: - DR #: 000
roO2 23.27 oL (i) - 232 Mg
O _ 2; -4 ll‘l‘:l:lia)‘,’l. ((\a"ern) BUN ! g _ SERI AL
03 3";"2(_’ """0:/[L (.-m)) CA™ 8.0-10.3myy/dl I T I I G N
. e, 23-25 mmol!L. (ven & ~ -
02 D3-GRL CHGL 100-200 mp/d ULU 87 73~1 8 MJ/DL.
e Eomee RE ST e BUN 2% 7-22 Mi/DL
S R o TEOER N RE 2.% 0.6-1.2 MA/DL
AnGap 10-20 okl Gi.Y 73418 mg/dl K 2508x%x 39-320 u/L
ey . 112132 mumoliL § TP 6.4-8.1 gdl NA+ 144  128-145 MMOIL
T T T s K+ 4.3 3.3-4.7 MMOIL
N Y CL- 21%  98-108 MMOWL
LU 70505 gl . 102 20 18-33 MMOAL
RANGE
Rkt IR Rl Rl PlSegd doaor oC: 0K CHEM GC: 0K
S SSLICY T BUN "Eegd | pgM o, LIP O, ICT 14
lleb 12517 idi CRE 0412 mgrdl
: - 15380 wl (V)
R | 30-150 wh (F)
REF. RANGE 128- 145 mmol/i
5 T wpunm—[ K 3.3-5.7 mmwolft
N N SR .
: 3 arub of Cr ¢8-108 mmol/l
T t{?’()z T 8-33 mmolf]
RIEMARKKS: 5
_ e ]
REPURTED BY: DATE: LAR YD NO.: 1
: !
N = 2 Tt !

L(6)- 1

MEDCOM - 15418



e ——————

Pt
Pt hame'__JjQ;Légg?_
REN
TeOE  _____ 1% mmol/L
Rt 37¢
PH.______ T.ETS
PCOZ_____. 38.8 mpHe
PO2_ o ____ 56 mmHeg
HCO3________ 18 mmolsp
BEectf _______ -3 mmol/L
SOE¥________ [=1
*calculated

Sample Tupe_:

31JULB3
Oper:

Physician:

Ver: JAMS@46H

CLEW A93

ID:_ 3-07-03

il 20:10
5 Patisnt

- Linits

HE AL 0L 45 105

REC L72L «10%d 400 600
Hh 1050 o/d il.0 18.9
et 3A9L 2 B0 0.0
v 88.é fl 8.0 7.9
MH 8.2 m 214 3Ll
W 3LAL g/l 3.0 300
PIt 72 L «10*3/dl 150, 470,
Wi 124 4% 203 It

L 05 03/l LZ 3.4

e DI 3T I e e et et St et reme 1

T e o ey

i-5TR qciia
Pt:‘llllll' 6;\()€)/

. Pt Namer_______

!

i Tooz._______ 19 mmolsL
At 37C
PH______ 7.27%
PCO2______ 35.4 mmHg
POZ_ _  _ _____ 7?3 mhHg
HEO3________ 18 mmol-L
BEecf ___.____ -9 mmolsL
s02%________ 3%

#calculated

Sample Type_:

31JUL05
Oper: .

Physician:

Ser#

i Ver: JAMS@4sH
! CLEW R33

ID:
VB
WL 57 03 45 10.5
RBL 491  x0%%/d 4,00 6.00
Hib 14,0 o/dL 11.0 18,0
Kkt 3.7 1 350 600
Wy 89,0 ﬂ 80.0 99.9
CH 28,4 2.0 30
e M9L9ML .0 3.0
~Flt 69, AL x10%3/d 150, 450,
LYZ 1.4 sl 7 2.5 5.1
LY 074 03/ 1.2 3.4

MEDCOM - 15419

o . e
W = e g5y
‘Patient

Linits
WG 5.1 003/ 45 10.5
REC 3761 xi0%/l 4,00 6.00

Hb 1020 o/ 11.0 18,0

Bt BSL 1 B0 60.0
o2 f 8.0 .9
M 273 g 0 30

o 306 o To 30
oOPE T o0t 15, 45,
COLT 135 Ay 2.5 511
L 07 #x103d 1.2 34

i
B X N

I 30-07-03
Patient

i Linits
NG 3.9L 1103/l 4.5 10.5
R 3.38L s10%d 4,00 6.00
Hb  95L g/l 11.0 18,9
Wt 1L 2 35.0 0,0
HY @0 A 80.0 9.9
A B2 pg L0 3D
HHC 3L6L o/l B0 30
PIt 66 L xl03d 150, 450,
W 162 # g 205 514
L ol a0 1.7 34

m:- 20703
P LAY
W Patient
. Ligits
VEE AL ri03/e 45 105

RC 398L «ed 400 &

=1 d 11.0 18.0
HI'E‘:‘. %.6 ;l 50 60.0
“N 0.4 fL %.0 9.9

8.3 .0 3.0
?EHCSHL a/d. 3.0 300
Pit . 56 L a10%3Ad 123. 452.1

% 0.5 ol

WL 165 A% .5

W 0.7+ xi0%3/dl

SR S




TCOE o eam 19 mmolsL
At 7C
=1 2 S 7.332
PCOZ__ 33.1 mnHg
P2 _______ 1998 mmHo
HEOS e 18 mmolsL
BEecf _______ -8 mmol/L
s02%_ ___ - ige %
$calculated

30JULE3

Phusiciant __
serg
yer: JRAMSB46AH
CLEW R92
R .
A
>
3
m’ 303
WB 1213
Patient
Limits
W 5.5 x1*3/ 45 10.5

REC 426 x10%/d 400 400
Hb 120 g/l 11.0 18.0
et B4 % 350 600
m %02 1 Bo.0 99.9
WH 8.2 po 2.0 3.0

M 3L3L o/dl 350 30

Plt 72, oL «10°3/4L 150, 450,

7 2.8 o1 2.5 511
8 0.5 s103/ 12 3.4

Y R R L P RS

s Y et oA A PR e

Pt Mamed ____ ;
i

TEOZ o ooommmm 15 mmol/L

Rt 37C

PH e 7,283

PCO2_ 43.3 mmHg

POZ_ . 138 mmM9

HEO3 e 17 mmol/L

BEect ______ -11 mmol/L

s02% _ e 95 %
#calculated

fnt patient Temp

PH_______ ?.243

PORE 38.0 mmHo

POZ e 113 mmHa
patient Temp: 33.2F ?

sample Type_:

..
fzouLes
-.’",

over: [ |

4 |
pPhyziciant

sers (IR

Yer: JAnNSB445R
CLEW A%S

MEDCOM - 15420

- \

m:- 30703
5 09216

Pabient

Ligits
WE 57 0L A5 105
ME 43 a0 400 600
Wb 125 ol 1.0 18.0
Wt B6 I 7.0 600
Wy @8 8.0 9.9
Mh 2.7 g M0 3
W AL o/ 5.0 300

Mt 65 L u0dAd 180, 49
% 105 &1 0.5 31
INCIRE R T T2 S W L

R R

i-STAT G3+

-

Pt Name’ e

R o1 1 - 16 mmol/L

at 37C

PH e 7.207

PCOZ - %3.1 m@HS

PO2_  meemm 117 mmHg

3]+ 01 J—— {5 mmol/L

gEect __ oo ~-13 mmol/L

SOZF e as %
xcalculated

sample Type_®

3@.JULD3 15339

pper: g

Phgsi:iéh= ______________

serd

$046R

ver: JAMS
’ TLEW A93




' @l‘l- T CL-STAT ECe+ %&Hjﬂ “E’% 01:@5:55?_:

> W

, . -] i
/ . '7;?{9@ »' ;dr'] bt ~ . B\ . ___7.EE4
------------ 5§Z?¥l:,__-_ pt Mame!___________"~ SOGE J5.& mmHg
1-3TAT G3+ S 18@ mpHg

G S 37 ; T e 17 mmoise
o - ;;:““;“"; ::/:t B cmenTE mmo LR
PY Mames____ e T . B

Ma____ ... 154 mnol/L : - EXAS
Teor.______ 17 mmolsL ke U _3.8 mmolsL ' TRI.CLLET L

R =3 S 125 mmol/L
At s7¢ . Too2_____/_17 mmolsL
P 7-304 { ANGaP______. 16 mmol/L
fC02_ 33.1 mmHg 3 Het 3@ %PCV
POE_L______ 156 mmHg WbE 16 g/dL £ B
Ho0% e L mmolsL - *via Het , phgsician:“-“
BEecf______-18 mmol/Lr_: ] P 3817 w_ . | Vpl bd},, 22
so2%________ ¥3 % - 52.5 mmHa o, - |
*calculated \'

oo Mer! AMSGEsss
mmol/L N CLEW 533

mnolsL W_i

Sample Tupe_:

SeJduLez

Physician;

i-3TAT @3+

=

Serg

TOOE LR oamaLsL

R

mmlsy

& mmHg
X - 1 mmHg |
mmHg e
cCOS________17 mmol/L
nmHg . R
! BEect ______ ~1% mmolsL
mmolsL { .
! FIE¥ 96 %

mnol/L !

¥ralculated

Sample Type_:

31JuULes

| (.(\ _ Q Oper:

o Prysicishi___________
Fhysician:_ e N
? 14
Ser$ - 'Z.\-'t‘ %
) mMert JAM5046R
Ver: JAMSe44A 3 *«{“t CLEW A93
CLEW AS3 :

MEDCOM - 15421 / E |




»,Lm 7

. Ward/ Sect’ REQUEST%G PHY LABORATORY RESULT FORM
: ?’ LQ_ (Subject to the Privacy Act of 1974)
LAST, FIRST, ]% TIME SSN/PSEUDO SSN:
| LS Lley -4 Fhlf03| 2208
DL e_ma_to'ogy CBC™ S5 b Unnalysrs AT DI Mlsc Serology )
TEST T RESULT | REF. RANGE ms*r' RESULT | REF. RANGE | 7557 "RESULT | REF. RANGE
WBC 4.8-10.8x 10° Color | - N/A RPR Negative
RBC 4.7-6.1 x10° App N/A Mono .| Negative
Hgb ' | 1418 grdt ) Gla 1 Negative T Vicrobidlogy |
12-16 g/dl (F) , R
Het 42-52% M) Biti Negative Source |
37-47% (F) R :
MCV 80-94 1} (M) Ket Negative Gram
8193 f1 () ) Stain
Pit ' 1305500 x 10° SG NA | Occ Bld Negative
verified .
Lymph % - 20.5-51.1% Bld Negative H. pylori Negative
(Hemal:ology) Manual Du‘lereanal < pH N/A Micro )
oy Parasites !
begs Mono Prot Nepative Malaria
Bands . Eos Urob 0.2-1.0 o&P
Lymph | - Baso - I Nit Negative Other
Atyp Imm Leuk Negative - Microscopic Urinalysis'
RBC HCG Negative -
Morph -
Spun 42-52% (M) oL CSF. .- b Blood Bank
Hematocrit 3747% (F) P AT U RN
Sed Rate ' . ' Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED
Other _ ) Directigen Negative ABO/Rh
A n
" Coagulation Studies i B Blood Bank Unit-Crossmatch - R
~ SRR ..(MUST SUBM]T SF518 WITH EVERY UN!T OF ] LOOD
e T S e ) T REQUESTED) - - .. g
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM‘!T CH
PT i -7 | 98-13.65ecs
3 i, 21-34
APTT hy fo 1 -34 secs
D dimer <20 ug/m}
FDP <10 vg/ml
REMARKS:

REPORTED BY: DATE: LAB ID NO.:

3 J%c:&

\O &U&\J’ 1 i MEDCOM - 16422



‘u’:[Cu"&Z ﬁ{ i~ ( Q) - L/

[ Su }//5 3

(Henmtolngal)..CBC> . Urinalysis ©. }. .. . Misc.Serology .
TEST | RESULT | REF RANGE | T3ST RESTLE] REE, RANGE | TEsT “RESULT | REF. RANGE
WBC 4.8-108x 10° Color . N/A RPR Negative
RBC 4761 x 10° App N/A Mono Negative
Hgb ' | 14-18 grdl (M) Glu Negative " . Mitrobiology
12-16 g/di (F) ARG
Het 42-52% (M) Bili Negative Source
37-47% (F) Lo
MCV 30-94 11 (M) Ket Negative Gram
. 819911 (IN . . Stain .
Pit i 130-500 x 10° SG WA Occ Bid Negative
verified :
Lymph% 20.5-51.1% Bld Negative H. pylori Negative
- (Hematology). Mannsl Differential - -} pH NA Micro '
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso - I'Nit Negative Other
Atyp Imm Leuk Negative ... -Microscopic Urinalysis
RBC HCG Negative ————
Morph : -
Spun 42-52% (M) i CSFL o e Bloul Bank
Hematocrit : 37:47% (F) IR U SR -
Sed Rate ' Cell IVHIST SUBM]T SF 518 WITH
e . | Count EVERY UNIT REQUESTED
Other ) Directigen Negativc ABO/Rh '
-+ Coagulation Studies. - - "}~ " - Blood Bank Unit-Crossmatch’ R
: PSS § (MUST SUBMI'I’ SFSISWITHEVERY UNITOF BLOOD :
TEST | RESULT | REF. RANGE UNIT TI?E CROSSMA T CH
PT ' D.8-13.6 socs
APTT 21-34 secs
D dimer . <20 ug/m}
Fhp <10 ug/mi

DATE: , LABIDNO.: :

MEDCOM - 15423




\o‘wz) 7z

" [Ward/Section:

LABORATORY RESU LT FORM

REQUESTING PHY
] (’ \,k_/Q_» b ; (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml. . TIME - | SSN/PSEUDO SSN:
2.2 s
. - (Hematy ; )CB D ':_ T \Q&U 2Unnaly§is o Mlsc Serology
TEST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE | TEST | RESULT | REF. RANGE
WBC 4.8-10.8 x 10° Color N/A RPR Negative
RBC IR T ATy App NA Mono Negative
Hgb | 14-18 g/t (M) Glu Negative .Mitrobiology .
‘ 12-16 g/dl (F) TR St LA
Het 42-52% (M) Bili Negative Source '
37-47% (F) - _
MCV 80-94 11 (M) Ket Negntive Gram
£1-99 fl (F) _ St
Pit 130:500 x 10° SG A Occ Bid Negative
verified )
Lymph % 20.5-51.1% Bid Negative H. py]ori Negative
(Hematology) Manual leferenhal -] pH N/A Micro ’
» Parasites .
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&Pp
Lymph Baso Nit Negative Other
Atyp Trom Leuk Newtive | T Microscopic Uritalyss
RBC HCG Negative — ' —
Morph -
Spun | 42:52% (M) T CSFC e Blood Bank
Hematocrit 37T47% (F) B ER EE
Sed Rate ' s Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABOMRK
T Coagulation Studies. [ |-~ Blood Bauk Uit Crossmatch
AT ST (M'UST SUBMIT SF 518 WITH EV’ERY UNH' OF BLOOD
I R LS R T T \ - - REQUESTED) - :
TEST | RESULT | REF. RANGE UNI’T TYPE CROSSM‘iTCH
PT 9813650 -
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/ml
REMARKS:.
REPORTED BY: DATE: LAR ID NO.:

\5 (_(/)f?/

[

MEDCOM - 15424




!

P 1eo # <

RN Y RESULE FURE §

$IAST, FIRST R toe e Sublcct o muj’nv.u.; Actur 1974
! | e (ux ﬁ/ , S8NiPSE :
RINGE TEST ] RESULT T REF, Rano T
_NJ N ”8"_'_% “_“f"“ [CCOL U FEIEE T
W 5.4 ool = ===x WEEeEEEs S B
L 3.§ 4‘41?\211 P 12:11 SUN 7-22 mpnil 3
1 98109 vomal/LL 31/07/ 03 . e ;‘K_,_-r - T EETE o " T
i e REFFREMCE RANGE: i aMf\,LU - | ____:
—_ PATILJ'\)T # . i }\h ! U 6—1 2 ug’ dl i
P02 3545 mmﬂg (a1 H ~ ’ - AT o D ¢
i 451 ramtde {ven) GEM_RAL CHEM STRY 12 BRI ol ;
DY m 7 (ari . 5 e
1 \..?-m - ) e fﬂ?;(;_fﬂﬂd Y DISC LOT # . 31 42A’83 ) 3349 Runoyt ‘ﬁ
RO || mmelie OPER #: A S I o & ;
b3 L2 mnoll ey SERIAL #: A - ..
L. e L2328 sm0iodt {veny e [ESTT
w32 95-98%
i | e B 7 335 o0 T EORRR IR
 hoet i A AP 3 26-84 WL resr | RESUIT | REF B
AnGap 026 mmont, . ALT - 55x 10-47 WL BT TS I
a0 T TR e AMY 11648 14-97 WL s
T R AST  74x 11-38 UL - Tkl i
1N $-20 mpidl o700 T R W rawab e
TBIL 4.4x 0.2-1.6 MG/DL . 1047 i »
Lo T At egd BN 2% 7-22 MO/DL - w 3
Ca++ 6.2%x 8,0-10.3 Mz/DL ™ ' §
Gl | {vmsegaoogg o 26x 100-200 M‘jﬁ BLL T | T e B
et STy CRE 2.0%x 0.6-1.2 MG T T 0T s ey
Tigb rgd T GLU g5 73-118  MG/DL T S
o TP 3.0¢ 6.4-8.1 G/OL L SOt
e G.4-8.1 g
REF. RANGE INST QC: OK CHEM QC: &K ; i(l.'ic-ft‘)lll)‘ii&kttrolytc el
St oo o) + .
} Troposin-§ HM 1+, LIP O » ICT 1
5 Rb.f !\‘ 1,‘\,( :I ’
,f forug of ) T 128143 vomol ,
Jroust L )
- .}'n...’h!-;.'."-r.nh,ﬂ.‘i ---- E
- - e B R B i
D8-108 uanel f
: 2 1833 nunol?t )
e o ;
REMARKS: * ;

. RYPORTED BY-

LAB I3 NO.:

MEDCOM - 15425



[Ward/Section: TABORATORY RESULT FORM 2
j (Subject to the Privacy Act of 1974) -
LAST, FI"RS'I'.,_,MI. D@TE ) TIME . SSN/PSEUDO SSN:,
<Ly | 0o (La)“lf
- (Hematp e’ oo Unnaiys:s o s stc. Serology L
TEST REF.. RANGE | TEST RESULT REF RANGE TES'T RESULT REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4761 x10° App N/A Mono Negative
Hegb 14-18 g/dt (M) Glu Negative Nﬁcroblology B
' 12-16 g/dI (F) =
Het 42-52% (M) Bili Negative Source ‘
37-47% (F) R
MCV 80-94 1 (M) Ket Negative Gram
81-99 A1 (F) . Stain
Pit : 130:500 x 10° SG NA Occ Bld Negative
i verifted .
Lymph % | 20.5-51.1% Bld Negative H. pylori Negative
. (Hematology) Manual Differential .| pH N/A Micro '
Segs Mono Prot Nepative Malaria
Bands Eos . Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Tmm Leuk Negative T Microscopic Urinalysis .
RBC HCG Negative T
Morph
Spun 42-52% (M) . . CSF. . - - .} Blood Bank
Hematocrit 37:47% (F) RSN
Sed Rate { Cell MUST SUBM]T SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgaﬁve ABO/Rh
* 7w Coagulation Studies. ¢ o pai st . Blood Bauk Unit Crossmatch -~ :
T L S NI (MUS’I’SUBWI’SF518WITHEVERY UNITOFBLOOD
L e e R e : . REQUESEED) :
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP
REMARKS:
REPORTED BY: DAT7E .LAB IDNO.:
=/ ow éfx

MEDCOM - 15426



ol L)ﬁZV |

LRI RAVR .

<Y KESULE ¥GRM ¢

e N S (Subfect to the Privacy Act of 1974 ,
LAST, FIRS'T M1 [SSN:’PS]‘-:‘UD(; §SN: i
' i A2
@ 38-146 pum
S . *"—;-:—1:(); =zzzz22 PICCOLO #2222 4 oot pIooOLO c7-v. o7
o b idvams 5707703 2k b a,07,03 14:25
L | REFERENCE RANGES MALE o RFERFNCE RANGE: MALE
o T PATIENT #: LT purienr #: 912
L reor Tatmy CENERAL CHEMISTRY 12 ELFCTROLY I
o TS anis DISC LOT S48 3 pen LoT 4 313504
Geoi 7 T v OPER DR #: 000 | (orp g DR #: 000
. 2429 ranol/i. IAL # : R AT L
l!(‘()B 323: mng’( ?En:R-' ve s B AN IINSBEIEIDE NS ) bER]"X! #.
02 [P AB 17v 3355 600 |l ag i2s-145 Mom
Bt | T [ o AP 33 26-84 /Lt ke 47 3347 MMOIL
o ey, AT BIX 1047 UL g 200 984108 MMOWL
AnGep § L[ My 1131 14-97 UL | yooe 15% 1333 MIon
v MR asT 78k 11-38 u/L
BUN T $-2ompdl  TBIL 4.3%x 0.2-1.6 MG/DL et @ ok GHEM OC: K
= Lasimge DN 2% 722 MB/DL o peM 1e, LIP O s ICT a4
Sy TS cavs 6.8t 8.0-10.3 MB/DL
{ Veans " 0.7-1.5 ol CHG._ 41* 100_200 M(S/DL “
Creat L 7-1.5 mph
"l‘_]’\'t‘"‘" — _'\8:5]_"_’_[’(.: LRE 2-0* 0-8"1 -2 MG/DL —
©fhe -l BV 95 73-118 MG/DL ]
g 2ed e 30 6.4-801 G/
et [RESULT | KEF Rar INST GC: 0K CHEM GC: OK 77
N HEM 2+, LIP 0 , ICT 1+
Tt m
; !'5;'1114 of 1 i B _
Lmse ) -
i REMARKS: 3
!.
%
CREPORTED BY: DATE: LAB D NO.: T
e 3imi/os o

ol -2

MEDCOM - 15427



i=-8TAT 50@

Pt gp “f\;449

FL Hamel

TCOE oo 13 mmolrsL
AT 370
PH o T.182
PCOR______ 46.7 mnHg
P02 e 52 mmHg
HCO3_ _______ 17 mmolsL
BEect ______ -11 mmolsL
SO2¥% _ _ 34 7
#calculated
i FI02 _______ Y~

~ i sample Type_:

SaJULE3

Ver: JRMSB46R
CLEW RA%3

Phuysiciant ____________._

l

3T AN W

0415

Patisnt

Limits
W 4310 003/l 4.5 10,5
REC 3710 210%/dl 4,00 .00
Hob 10,71 a/dL 1.0 150
Het 332L % B0 60.0
v S fL 8.0 9.9
MH 290 o L0 JLo
ICHC 32,6 L asdl 5.0 300
PIt 49, L 163/ 150, 450,
LYz 10,8 o % 2.5 5.1
i 0,94 X103/ L2 3.4

PH 7856 Qb FLO
PCDE S4,% mMmHg &‘b

POE 31 mmHg
HCOS__ 1E -lhlll.u-"l-
BEecf ... -15 mmalsL
502% B

PH Ta.8%5
PoOR____ 49,2 mmHyg
PO2 59 mmHg
Patiznt Temp: 94.3F
FIDEZ 1]

Sample Tuyes_: ART

J9JULLS

oper: .

Phyzician:

2iia3

Ser# *

ver: JRMSe4
- CLEW A

~5TAT e+ e
Pt:
Pt Named____________
Qlu_________ 72 mg9/dL
BUN . ________ 32 mgsdL
CNa 153 mmolr/L
| S 3.6 mmolsL
cl_________ 126 mmolsL
Het 27 %pcy .
Wb*__________ 9 gsdL
*yia Hct
Sample Type_: \
'}
B1RUGH3 15219
oper: -
Physierans ______________

Serg -

ver: JRMS5@446R
ft Fd Qa2

MEDCOM - 15428

[N N

Pt Mamed ______L__l__
TCO2 e 13 mmolsL
At z7cC
PH__ .. 7.304
PCOZ2______ 33,5 mmHg
PO2________ 185 mmH9
HCO3 o 17 mmol-L
EEecf ______ ~1@ mmol/L
Z02%____ ____ a7 %
¥calculated

Sample Type_:

SOJULO3 Z2:34
Physician® ______________

Ver: JRM504SR
CLEW R33




1-3TAT G3+

Pt Mame:____________

TeO02_ 21 mmolsL

Y

At 37cC

PH e 7.257

o2 43.4 mmHo

RFOZ.. 55 mmHg

HED3________ 13 mmolri,

BEecf _______ - mmolsL

562* ________ 83 %
*calculated

JRAMSB4ER
CLEMW R93

{OPYiNamer_____ :
o \
' ”éii ________ z1 mmolsL ¥
AY 37C
x
PH o __ 7.256
PLRoO2______ 45,85 mmHg
pjz _________ £E wung
'Hé B 19 mmol-L
BEecf_______ -2 mmpl/L
3 = - £
50‘52'1‘ ________ EE <

FIoz________ : 59
Sample Type_: apT

BlAUGA3

Physiciant

vert JAM3R4EA
CLEW; 955

MEDCOM - 15429

i-STAT Ecs+

pt:
X P !
PY Named . ______
Glu_________77 mosdL
!

BUN__“7%4-w35 mg7dL
Ma____ 156 mmol/L
L S 3.8 mmolsL
ey 127 mmolsL

)
oz . _____ 18 mmol/L
AnGap______ _ 16 mmol-rL
Het 27 %pcv
Hb®________ 9 gsdL

*yia Het
PH. 7.325
PCO2______ 33.2 mmHg
HCO3________ 17 mmol-L
BEe:- ______ ~% mmol/L
Samp . Cupe_s

81RUGE3 17341
Oper: ‘
Physicians ________
Yer: JAMS5Q46h

CLEW RY3




e e
§ .

i-5TAT g3+

Pt!l‘lll, <

Pt Names_____ e

-

TC02_______=Er-mmol/L

At 37C Ve

pH_______?;;ég

PCOZ______ 1.1 nmho

PO2 54 mmHo

HCO3 1% mmol/L

BEecf _______ -7 mmol-sL

so2*_____ ___ 8% %
#calculated

Fige P48

Sample Tupe_

81AUGO3

oper: -

Physician:

17:34

Yeri JAMSB45RH
CLEW R93

i-5TAT G3+

Ay (\On-

Pt Name: _____ ' M \r)_

Te02___ _____ 28 mmol/L

Rt 37C

PH_ ______ 7.324

pcoz____.__ 36.8 mmHg

POZ________12¢ nmHg

HCO3____ ____ 19 mmol/L

BEect _______ ~7 mmolsL

s0Z¥______.__ 99 X
*calculated

Sample Type_:

B1AVUGH3

Physician:

B4:13

t
1Y

Very. JAMSD460
CLEN R93 *

e

MEDCOM - 15430

i-5TRAT G3+
o+ M
Pt Names____________
TCO2_ . _____ 18 mmolsL
At 37C
PH_______ 7.310
Pcn?iﬁ_'_-34'5 mmHg
P02, ______ 98 mmHg
HCOS:i______17 mmol/L
BEecf_______ -9 mmol/L
sog¥_ _______ 97 %

#calculated

|

F102 : 40

Sample Type_! RART

¥1RUGO3

Oper: .

Physician:

15:01

Ser# —

Ver: JAM5846RA
CLEWN A%3




Ward/Section:

s RE G SICIAN: CH.....(STRY RESULT FORM
Lew ﬂ\o Hacﬁ - (Subject to the Privacy At of 1974)
LAST, FIRST, M, DATE | TIME SSN/PSERIBD ASN: -
e g b s e
T-u 0

TEST | RESULT | REF. RANGE REF, TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmol/. | ALB 3.5-5.5 g7dl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L T nome m BUN 7-22 mg/dl
Cl 98-109 mmol/L CA™ 8.0-10.3 mg/dt
mzzzzzz PICCOLD =z<=z.-=
H 7.31-7.45 CRE 0.6-1.2 mg/d}
i . eyt 01/08/03 08:07 S
2 m . . . -145 mmol
315 mae ey, | FEFERENCE RANGE : MALE
P02 3‘;-105 mmHglart) | PATTENT #: NS 3347 mmal
Tidlven) METLYTE 8 (@)~
2327 /L - ’
102 2020 mma v | DISC LOT #: 2 ° 315pama CU 9108 mmol
2226 A, (et : : 183
HCG3 maimar | TR ¢ R R 000 i, S
§O2 95-98% AL #:
BEecf @-3) GV B9 73-118 M3/DL TR REF, RANGE
mmobL, BUN  #4¢  7-20 MG/DL
AnGap il B S 6-1.2 o, ALB 3355 gidl
Ca 1.12-1.32 mmol/L CK 1735%  39-380 U/L ALP 26-84 wl
BUN 8-26 rag/di AT TARR LIRS MO AT T 1047 o
K+ 4.3 3.3-4.7 MU -
GLU 70-105 mg/dt CL-  120x 98-108 MMOIL AMY 14-97 uh
tC02 23 18-33  MMOIL
Creat 0.7-15 mg/d AST [1-38 w1
. INST GC: 0K CHEM GC: 0K —
. 8-S1%P ) .2-5.
Het ’ v HEM O, LIPO, 1070 1B 021§ wyd
Hgb 12-17 g/dt GGT 5-65 uil
it TP 6.4-8.1 g/dl
TEST |RESULT | REF. RANGE
Troponior© TEST | RESULT | REF RANGE
Drug of NA® 128145 mmol/]
Abuse -
K 3.3-4.7 mmolA
Tr 98-108 mmol/]
{ i tCO, 1833 mmoll
REMARKS:
wlu)-2
REPORTED RBY: DATE: LAB ID NO.:

MEDCOM - 15431
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Wbl -7
W ction: wT -
ard!S‘\e (/tSn 2. ] RE CBa...fSTRY RESULT FORM
AT FesT Mj{ (Subject to the Privacy Act of 1974)
(. TIME SSN/PSEUDO SSN:
REF. RANGE | TEST 1 RESTIA >
Na 138-146 mmol/L T GLU 73-118 mg/dl
£ 3.5-4.9 mmolL’ 0-1— /Oé; oé i 38 BUN 7-22 mg/dl
Cl 93-109 mrool/L REFURENCE RANGE ; MAaIE CA™ 8.0-10.3 mgidl
pH 7.3)-7.45 PATIENT #: ‘QQS CRE 0.6-1.2 mg/dt
PCOZ 3545 mmiie METLYTE 8 y 3
: 41-51 n':an%vg)t) DISC LOT # siteaad NA 128145 mmol
PO2 %i?fe?,‘;lﬂg {art) GTR & ~ DR #: 000 K° 3.3-4.7 mmoln
TCO2 3%; m}/,f g:z) SERIAL #: ‘ L "| 98-108 mmol/]
Foemmoll a1~ "t LA L L
HEO3 zimmaroen || GLU 83 73-118  MG/DL CO; 1833 munol
$O2 95-98% { BUN  ¢0r 722 MG/DL
CRE  2.6% 0.6-1.2 M3/DL Sz
BEecf 1(3;::;)/({3) { CK 1279%  39-380 U/t EST REF, RANGE
A.l'lGap 10_20 mmol/L ‘ N,l_-l' 1 31 1| 28“ 1 4 5 ]\’K‘{)M -
Ca TlZamak [ K 44 3.3:4.7 MO el
’ I3 i) CL- 12)4* 98—1 08 IVIV‘OM_ L[,P 26‘34 ll/l
BUN 8-26 mg/di 1002 4¢é 18-33 MO LT 147wt
GLU 70-105 mg/di INST QC: OK CHEM OC: OK MY 14-97 WA
HEM 0 , LIPO » ICTO
Creat 0.7-1.5 mg/dl C ST 11-38 wj
Hot - 38-51% PCV F BIL 02-1.6 mg/dl
Hgb 12-17 g/di C GT 565wl
C P 6.4-8.1 g/dt
TEST |RESULT | REF. RANGE | N
Troponin-I K TEST | RESULT | REF RANGE
Drug of L. A’ 128-145 mmol}
Abuse )
tC 3.3-4.7 mmol/}
CL- 98-108 mmmol/t
tCO, 18-33 mmolAl
REMARKS:
Mol blu)2
REPORTED BY: DATE: LABID NO,:
' )
Ao o

MEDCOM - 156432



Ward/Section:

LABORATORY RESULT FORM

9‘ (Subject to the Privacy Act of 1974)
LAST, FIRST, M. T— SSN/PSEUDO SSN:
bm NSy oz/ao_
_ ((Hematologv) CBC_ o= L - Misc. Semlogy :
TEST “RESHET| REF. RANGE TEST RESULT REF RANGE TEST RES ULT | REF. RANGF
WBC 48-10.8x 10’ Color N/A RPR Negative
RBC 14781 %10° App NA Mono Negative
Hgb | 14-18 g/dt (M) Glu Negative .Microbiolegy
‘ 12-16 g/dl (F) Lo TR
Hct 42-52% (M) Bili Negative Source '
37-47% (F) L
MCV 80-94 1 VD Ket Negntive Gram
81-99 1 (F) _ Stain
Pit 130-500 x 10° SG N/A Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
. (Hé_mn_tology) Mamml Dlﬂerentwl | pH N/A Micro '
L , Parasites 7
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ", -Microscopic¢ Urinalysis'
RBC HCG Negative o
Morph -
Spun 42-32% (M) . CSF. - - Blood Bank
Hematocrit 3747% (F) TR IS S R :
Sed Rate Cell MUS'I’ SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgaﬁve ABO/Rh
agulati - Blood Bank Unit-Crossmatch :
— _ (MUST SUBMIT SF 518 WITH EVERY UNYI' OF BLOOD :
SRR AR sr I T | REQUESTEDy - = . - ' &
TEST | RESULT | REF. RANGE UN]T TYPE CROS'SM4 TCH
PT 0‘2 2 2 9.8-13.6 secs
’
APTT L[ O L{ 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/mi
REMARKS:
b{)- 2 .
REPORTED BY: DATE: LABID NO.:
Iﬂumo$ :
MEDCOM - 1 5433




_lw) T

MEDCOM - 15434

Ward/Section: RE\  STING PHY " " | CHa. .4STRY RESULT FORM
IO A W* (Subjeot to the Privacy Act of 1974)
LAST, FIRST, ML - SSN/PSEUDO SSN:
LU - 2 &0\
: ST ,
RESULT | REF. RANGE i TEST lRESULT I “REF, TEST | RESULT |
) RANGE
Na 138-147 3 g/d GLU 73-118 mg/dl
' 3.5-4.9 . 7 X
4 feei: PICCOLO izzie: ul BUN 7-22 mg/dl
Cl 98-109 01/08/03 04:17 wl CA™ 8.0-10.3 mg/dl
pH 73174 REFERENCE RANGE: ( \MALE i CRE 0612 mgrdl
PCOZ 5w PATIENT ¢ O\ Y m NAT 128-145 mmol]
, 415lmn GENCRAL SIRY 12
P02 BI05m nros | o #: 3142AM% Tmgd T K 3.34.7 mmoll
N/A (ven . DR #: 000
TCO2 237 mn QPER #: : dl CL {98108 mmolf
24-29 mn. SFRIAL #:
HCO3 gggmw verreisrrarsrs mgd 1 CO, 18-33 mmol/|
. 2Z8mn et -
s02 55.08% AB 1.3 3.3-5.5 G/OL g
AP 43 26-84 WL
BEect -2 w1 a2 10-47 WL ogd REF. RAN
TR0 _ U /L
AnGap 1020mn AMY 1200% 14-87 WL ™3 | ALB 3355 gl
T AST B9 11738 GrATEw]
Ca WP Rl 2.3% 0.2-1.6 MG/DL
BUN 8-26 mg/c BUN 7% 7-22 MG/DL 1047
CA++ 6.8¢ 8.0-10.3 MG/DL
GLU W15~y 70 100-200 MG/DL 1497 W
CRE 2.0x 0.6-1.2 MG/OL  1GE
Creat 07-15mg yyy 73 73-118 MG/DL ogdl | AST 11-38 Wl
RHet 38-51%PC TP 3.2% 6.4-8.1 G/DL ol TBIL 0.2-1.6 mg/dl
1217 gdi . .
g NST GC: 0K OHEM GC: 0K P4 T GGT >-65ui
HEM 14, LIP O » ICT O ™ | TP 6.4-3.1 g/dl
TEST | RESULT REF. R4}
Troponin-{ nol/l t TEST { RESULT | REF. RANGE
Drug of molfi §{ NA* 128-145 mmolfl
Abuse .
olfl X' 3.3-4.7 ;ymoifl
CL 98-108 mrmol1
1CO, 18-33 mmoll
REMARKS:
REPORTEDBY: )>((2)-"]  |DATE: . | LABID NO.:
| .7 '-
<



£l

()Y

DATE
) Bty MTL/VE

Ward/Section; >
gj Q:mlk | | ;%: TING PHY, SICIANB 2 C%Lb ~4STRY RESULT FORM
T ) {Subject to the Privacy Act of 1974)

SSN/PSEUDOS N:,

REF_RANGE REF. TEST | RESUIT | REF. RANGE
RANGE
Na 138-146 nmol/L, ALB ?.5-5.5 gdl GLU 73-118 mg/dl
4 3549 wmolL | ALP 26-88 w! BUN 12 gidl
al 98-109 mmol/L CA™ 8.0°10.3 mg/di
pH 7.31-7.45 zzz-zzz PICCOLO ===zzz:: CRE 0.6-1.2 mg/d!
PCO2 3545 mmHg (@) | 01/08/03 15:01 ¥ 158185
5 SLslmmileen) | Ry pRENCE RANGE mp NA 43 mmall
02 N o | PATIENT #: SR \-Y K 347 el
TCO2 2327 mmolk () | METLYTE 8 G N | 98-108 mmol/]
fico3 B ] DISC LOT #: A s i
| HEa 2328 muollL (ven) | OPFR #: DR #: 000 tCO, 18-33 minol/l
| s02 95.98% SERIAL #: ‘
-2 AT T sesasassassaans ) Pien e
BEecf ) GLU 77 73-118  MH/OL REF. RANGE
AnGap 10-20 mmol/L BN 404 722 Mo/DL - 3355 gd
- i emit ORE 2.5% 0.6-1.2 M3/DL
"] o 1316x 39380 un ALP 2684 ul
BUN 8-26 mg/dl M—»——W@m ALT 1047 wt
GLU o m%%oe——mm AMY 14974l
- (XX . N Cx
Het - 3851%PCV INST GC: K CHEM QC: Ok TBIL 02:1.6 mg/di
Hgb 12-17 g/di HEM O » LIPO , ICT O GGT 5-65 Wi
I TP 6.4-3.% g/dl
"TEST | RESULT | REF. RANGE
Troportnd TEST | RESULT | REF. RANGE
Drug of NAY 128-145 mmol/l
Abuse :
X 3.3-4.7 mmelA
CL 98-108 mummol/|
I I y 1CO, 18-33 mumoll
REMARKS: .
-AIS{”‘; L YIM R Tt Eo yol feae e
REPORTED BY: LAB ID NO.:

MEDCOM - 15435




Ward/Section:

LABORATORY RESULT FORM

REQUESTIN
Tow 7 ] (Subjcct to the Privacy Act of 1974)
LAST, FIRST, Ml N TIME SSN/PSEUDO SSN:
; ' bLCeB -4 ) 4 Y- N-4
C @mlogy) CBC ~ o R stc. Serology
TEST \T'RESULT | REF. RANGE | TEST [ REsTiT “REF, RANGE TES’T "RESULT | REF. RANGE
WBC 4.8-10.8 x 10° Color N/A RPR Negative
RBC 4761 x 10° App N/A Mono Negative
Hgb | 14-18 g/dl (M) Glu Negative Microbiology =
’ 12-16 g/dl (F) Lo T ACTOONOORY
Het 42-52% (M) Bik Negative Source '
37-47% (F) R
MCV 80-94 i (M) Ket Negative Gram
81-55 11 () ) . Stain
Pit 130:500x 10° SG N/A Oce BId Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
' (Hemntology) 11'Ianuul Dlﬂ'erentml ‘-:_3-'-_ pH NA Micro )
) S P arasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 8.2-1.0 O&p
Lymph Baso Nit Negative Other
Atyp Tmm Leuk Negative ", - -Microscopic Urimalysis .
RBC HOG Nogative =
Morph -
Spun 42-52% (M) . . CSF. . . B]ood Bank
Hematocrit 37-47% (F) s S S R S
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgaﬁve ABO/RR
T "I,(Ibg'gu.lé;tjqn.‘sﬂtud'ie'sf“; SN . Blood Bank Unit Crossimatch P
L Vo (MUST SUBMIT SF 518. WITH EVERY UNITOF BLOOD
_‘_ L .;,,- ;.',: Lol e o - REQUESTED) -. .
TEST RESUZ,T REF RANGE UN]T TYPE CROSSM4TCH
PT 9.8-13.6 seos
APTT 21-34 secs
D dimer | <20 ug/m}
FDP <10 ug/mi
REMARKS: w Lg\:‘)“ 7
REPORTED BY:

DATE

1ABIDNO.:

MEDCOM - 15436




1-3TAT 63+

: Pt Names __
TCOZ2 19 mmols/L
At 37C
pH_ . 7344
PCO2 32.3 mmHg
PO2 e 57 mmHo
HCD3 _ 18 mmol/L
BEecf _______ -8 mmol/L
s0e¥ __ o a7 %

*calculated
FI02 e t 70

sample Type_! ART

BEAUGe3 12348

over: [

physicians ______________

ser+ [

ver: JAMS@46R
CLEMW A33

070803
. _{q (‘5
F:IIE'H\‘
. ) Ligifs
L x10%3/d 4,5 1.5
L 0o/l 400 600
L s 1L 180
L ﬁ 350 8.0
.d-- - 86,0 99,
ﬂCH 2137 g 27,90 31.6?
WE 040 o/ 30 .0
F?t B b ad3d 150, 440-
Lz 20.4 4% 2.5 5.1
B 0.5e 0L 12 34

e e A Y R
P An PP

7

Pt:I‘iII'

Pt Mames ___ _ o ___
TCO02 ______. 21 mmol/L
At 37C
PH_ 7,346
PCO2___ 35.7 mmHg
PO2 e 75 mmH9
HCO0S _ 20 mmolsL
BEecf ______- -& mmol/L
sO2¥%___ _____ 94 %
#calculated

sample Type_:

B2AUGRA3 15:17

nper s

Ry 37C

PH e 7.334
PCO2__ 34,2 mmHg
POZ__ e £7 nmHg
HCOS 1% mmol/L
BEect ______ -& mmolsL
s02%________ 9z 4

tcalculated

Sample Tupe_:

B2AUGRS 13302

MEDCOM - 15437

Eaias

Glu_________ 94 mgsdiL
BUN__ _______ 39 mgrdL
Na_ __ . 156 mmol/L
Ko 3.5 mmol/L
cl__ 129 muol/L
Hct 21 %ZPCVY

Hb# 7 9/dL

Sample Type_:

BZAUGES . 15833
)1..

oper: ~

Physician:

ser+ (IR

var! JAMS@44A
CLEW AS3

m:’ 01-08-03
T 15202
Patient
- Linits
W RIL 03l 45 103
BC AL A0l 400 6.0

Wb 10.4L o/l 1L 18,0
Wt BIL T B0 .0
BYo®s R 8.0 9.9
W 25 pe 7.0 310
WHC 0,81 ok T 300

Fit 8L L o003/ 150, 430,
L% 112 AR 2.5 51
1Y 044 3L LZ 3.4




Y
! E 'A‘;*&:" ,’;4”3

W x @3
T Patient
Linits
WL ATL o0 45 10,5
RRC 340 L s10%%/dl 400 AG0
Wb %5L e/d iL.0 180
Wt 30,51 % 7.0 60.0
HY 8.4 fL 8.0 9.9
M 8.0 g 2.9 3.6
W 3L3L gnl [0
FIE 46, L 5103/ 150, 450,
Y2 205 #& % 2.5 S
LY 06l 0% L2 3.4

Pt: ‘III' s 3@f¢;>' 1
2 L
pt Name:____;;ljél_;vj;ﬁ
,’1 A
Na_ o 158 mmol/L :
~— . :
| S 3.7 mmol/L i
TCOZ o 13 mmol/L §
ica_______ 1.856 mmol/L i
Het 23 ZPCV
Hb*®___ . ___ 8 g9/dL
*via Hct
At 37¢
- — _.2.201
PCOZ_ 45.4 mpHo
POZ e 161 mmpHY
HCO3 o 16 mmol/L
EEect ______ -10 mmol/L
e02¥% 99 X%
#calculated
FI0Z____ ____ 3 99
Sample Type_: ART
BRAUGD3 B9:50
oper: [P
Physician: :
59"#_ o
ver: JAMS@46R wa
CLEW A93 -

1-3TAT ECB+

i-STAT EC8*+

~ ._;’ Yh.
I 2 . Y

gy vy
Pt Name:___>___ 7 ___ pt Mame: _____ _____.
Glu_________ 43 mg/sdL ; slu_________ 36 masdb
BUN_________ 40 mg- gL mo/dL
Ma_________ 158 mmol~sL mmolsL
R 3.6 mmols/L [ S . 3.5 mmol L
Cl_-----f:iiﬁé;gggllL el . 123 mm:
TCOP __ e 18 mmol-sL TCO2_ o 17 mns
ANGap_ _____ 15 mmolsL AP o 16 mmol/L
HCt o _____24 %PCV HEb e 23 %PCY
Hb% _________ 3 g/dL Ab%__ oo 8 g9/dL

#v1a Het v1a Hot
PH_______ 7.19¢ PR 7.347
PCOZ_____. 44,1 mmHo PROE 29.1 mmHg
HCO3_ _ . 17 mmol/L CO05 16 mmol/L
BEecf ______ -11 mmol-sL BEect______ -1 mpol/L
Sanple Tupe_: sample Type_:

BZAYGES B33 4¢ AZAUGB3 12547
over: JIN orer: SR
Physiciant______________ Physicians
sert I sert (IR
ver: JAMSD46A Yer: JAMS@46A

CLEW 'A%3 CLEW R23
- A icatibesl - e e e -
¢ r -
: ]
. »
H FEREE
i J 15519
Patient
Limite
. W .30 100l 45 10,9
DR LIL Adtendl 400 600
Hoo 890 a/dl 1§ 15.¢
B 4L 2 B0 60.0
e .1 & 0.0 9%
WH 26.3L ps 260 3.9
HHL 220 gfdl EARTRTA]
PIt 72 L aiffand 130, 450 .t
L 1.8 % 20,5 5l
i 644 11003/ L2 34
¢ % !
e
e e i reenn

MEDCOM - 15438
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i~STAT ECS+
Pt
Pt Name’ ___ _
Glu_________ 62 mg/dL
BUN________. 37 mg/dL
Ma___ _____ 15¢ mmol/L
K 3.7 mmolsL
Cl e 129 mmol/L
TCO2 o 16 mmol/L
ANGap_______ 16 mmol/L
Hed o ____ 25 %pgy
Hb*__________ 93 g/dL
*#vyia Hct
PH_______ 7.249
PCO2______ 27.6 mmHg
HCO3 e __ 15 mmol/L
BEecf ______ -18 mmol/L
sample Type_!
BZ2AUGE3 .94510
orer: [
Physiciant

sert D ‘\7 4 ’

Ver: JpMSD46a ™
CLEW R93

e e o e o o e e o e e et e i

1-5TAT ECB+ w oy

Pt Named oo
Glu___ o 23 mg/dL
BUM___ 41 mg/dL
1 F- YT 157 mmolsh
| 3.7 maolsL
Cl e 122 mmol/L
TCO2 e 1% mmol/L
ANGAap__ e 15 mmols/L
1 S 25 %PCV
Hb¥ _ e 9 gs/dL

¥yia Hct
PH e 7.204
pPCOZ_____. 44,3 mnH9
HCO3 o e 17 mmol/L
BEeCt __ -11 mmolsL
sampl¥Type_:

P2ZAUGE3 11325
oper: -
Physician®e o oo

ser+ N

ver: JAHS504&R
CLEW A23

MEDCOM - 15439

e

i-sTAT EG7F%

PL: )
Pt Nane:__________i_
Y 158 mmol/L
| S 3.8 mmol/L
TC02 oo 20 mmol/L
iCa e 1.09 mmol/L
Heb oo 21 %pcy
Hb%®__ . 7 a/dL
¥via Hct
At 37C
|22 7.218
PCOZ .o 46.1 mAH9
POZ_ - 127 mmHa
HCO3 e 18 mmol/L
BEecf _______ -9 mmol/L
sD2*_ _ 97 %
#calculated

At pPatient Temp

PH__ 7.188
PCOZ____._49.5 mmHa
POZ__._____ 118 mmdg

FI0z : 78

Sample Type_: ART

-

@ZAUGE3

oper: -

‘Physiciant

11126

ser#

ver: JAMS@46A !
CLEW A93




-

-1

o

i-5TAT G3+

»t:

P Mame:______

TeO02 . _____ 13 mmol/L

At 37c

PR __ 7.343

PCDz______ 30.5 fhMHg

Po2__ €5 mmHg

Hoos________ 17 mmolsL

BEecf_ ______ =9 mmol/L

soz%___ 9z X
¥calculated

Sample Type_:

oper:

Physician:

"'s!era n

Ver: JANS@4¢R j

CLEW A93

C(dege
Fatiant
Limits
L '/ 45 165
L oal'sil 400 b, ()
L
L

- <
gt

8/ 1L 18,9
X 350 8.9

8.0 99.%

LG 310
d 3.0 30
3 1%, 450,
X 0.5 51
X Lz 34

'lsample Tupe_! ART

& "L Fye

i-STAT G3+

o Ay

Pt Name:_______

TCo2 ___ _____ 20 mmol/L

At 370

PH_______ Z.211

PCoz____ 47.1 mmHg

PO2_________ €5 mmHg

HCO3____ ____ 19 mmol/L

BEecf ______ ~% mmol-L

she¥________ B9 ¥
¥calculated

At Patient Tenp

PH_______ 7.151
PCOZ______ S@.2 mmHg
Poa____ ____ 75 mmHg

78

1

Phusician:

Ver: JRMsS@e4sR
CLEHW R93

MEDCOM - 15440

{

pE

i~5TAT ECS+

mgsdL
ngsdL
mmals L
mmol L
mmolsL
mmolsL
mnol/L
“pcy
o/dL

mmHg
mmol/L

Pi:
PL Name:_____ _______
Glu_________ €5
BUN_________ 49
Ma_________ 15¢
K e 3.8
el o 128
TCOZ2 e 15
AnGap_______ 15
Het _________ 28
Hb#_________ 16
*uia Het
PH_____._ 7.210
PCoZ______ 43.8
HCO3________ i8
BEecf______ -10

:
%

Uper:-

mmol/L

Physiciant____________

ser -

Yeri JAMSB46H
CLEK A33




