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= D - RECORD - PATIENT ACTIVITIES SH

For use of this form, see MEGTOM Circular au-5

SECTION | - PATIEMT ASSESSMENT

-\

pate:. ") QCT U3 , PATIENT ACUITY LEVEL : | POST-OP DAY: [ HOSPITAL DAY:
3] COMPLETE ONLY AT TIM3 ISSION OP PAT MRANSFER i - TELEPHONE REPORT: ' }
Time 15 From f [:] AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
{ Total ER/RR/PACU time Physjcian ‘ Anesthesia {Specily):

Procedie/Diagnosis J.JE’ (:5'6‘/0 8/P p A T
% .

1}
..'N'.. Loc y Nr-uovaszr r_cks
S Dressinglcast _%_][_Hﬂd. Tubes @-"d&u,,b

“F {intake (V. po) Output [EBL, other) Voided O No O Yes Amount:
E Medication

R

o Qther

“*. Report From : Received By

vme: |70 |ZasiGtin

BP ARTERIAL LINE

BP CUFF !pﬂ’)l o NN E

I TEMPERATURE 9@_\? f?} i

| PuLsE 1 | 76|5>
| respirarorvrate [ | (G| /4
OXYGEN (/%) “ '

PuLSE OXIMETER _[})() T.1 19

‘ 02 METHOD A K ALRA

1o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Xygen Method Rey: MT = Mist tent PR = Partial rzebMather A = Aerosol - TC = Trach collar
i
ume: (R0 |7 e ' mive: | TR
0] . - . . e I .- .. N . . . - * Skin breakdown : v
sl il s | o prevention
PAIN * t M - c e i - 'Fa!ls preven(ion protocol
INTENSITY S I R B PR R P | 7278 prevention protacel
. . . . S .. .. N E ’Res(ramz protocol
NN S PR L R R B e owosel L
-1 MED ADMINISTERED (Y/N) N ] ‘Selzure precauuons
| REUEF AccEPTABLE IYm} A 1 isolation precautions
L
N[ - 1C
0- \;\ TIME:; E ) : . . i
T | FinceR sTick 6t E | YESTERDRY:S WEIGHT:
-'fH;j- INSULIM (Y/N) \\ D TODAY'S WEIGHT~__
b ]
“Ei ] S WEIGHT CHANGE: ™~
R \\ *Pes haspital policy. \
~ .
24 HOUR PO | vt ] vaz \ TOTAL IN | Utine Stool TOTAL\bg'.'
TOTALS I~

PATIENT IDENTIFICATION /
ATIENT IDENTIF % (’o)((o)'f DIAGNOSIS S}qﬂ GSLL) Mv

/ ADMISSION DATE: P |
LOS: EXPECTEC RELEASE:
CASE MANAGER:

PRIMARY CARE MANAGER:

ISOLATION REQUIRES (Specify):

S

MEDCOM FORIY 686-R (zEST) (MCHO) MAR 99 PRFVIOIIS FNITINNS ARE C3SOLETE  Pane’ of # pages MC V1.00
MEDCOM - 16657
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'. - PATIENT ASSESSMENT ~ REVIEW OF SY» .

DIRECTIONS: A check V  in the small box indicat
explanation of abnormat tindings will be noted in the appropnare column.

es patient assessment criteria have been MET. If all the stated criteris are not met, a brier.

TIME: / YWINITIAL Time: \Lf . INITIA TIME:

INITIALS;

Communication is adequate to express needs.
Pupils equal and reactive to light.

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.

(b)(6)-2 (@2 ]

Y

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion}

2. CARDIOVASCULAR: Pulse regular & rate @ m ]

3. PULMONARY: Respirations within normal
rate for age group; guiet and regular. Depth is
regular. No cough. No abnormal breath

sounds. . ND 9'06 ,J() CP

010 g e O oo ehavR|

with eating and no problems chewing/

4. G.I.: Abdemen soft and non-distended. / o
Bowel sounds active. Reports no N/V/pain {‘Z /{1"5 l‘d’;&((«"/ D-—\ ( - \OO
. . . Vi ¢ wc% )
swallowing. Denies constipation, diarrhea or J)/fz \)\“
rectal bleeding. ﬂ(o 6’( @/L{/ W
L0 B, ¢

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

5. G.U.: Reports no dysuria, retention, D WO‘C(—J P&./

\j&fg\D\'DD

Uy ireld %\ES\D‘ W 0T

6. MUSCULOSKELETAL: Normal muscie
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

assst -

O T OOunder T UDV

rashes, inflammation, uvlcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

7. SKIN: Warm, dry, intact. Good turgar. No D %(/(YVIS %% D %ﬁ_zm D

leWJ

{See page 1 for documenting pain intensity.)

8. PAIN: No complaints of pain/ discomfort. F ET E]

to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts

9. PSYCHOSOCIAL: Behavior is appropriate y IZI D

Comments: C

IV Site #2: 1V Site #2: 1V Site #2:

appropriatety with others. .

10. IV SITE ASSESSMENT: {LEGEND: P - Pufly |-infiltrated R - Reddened OK - No swelling/redness  * - . Central line}
TIME: Zﬁ[/ 7 mmm.si‘nme: !ﬂ 2y INITIAL;F TIME: INITIALS:

IV patency / g 2 : ()T | Vpatency / ¢ E he: (b3()-2 IV patency / gq hr;

1V site care provided: . _(i IV site care provided: IV site care provided:

IV 1sbing changed: ' IV 1ubing changed: IV tubing changed:

COCATION CONDITION LOCATION CONDITION LOCATION CONDITION
- o
IV Site #1: ﬁ)pﬂ’ O v site #1: m O IV Site #1:
7 ;

omments; Comments:

MEDCOM FORM 689-R (TEST) (MCHO] MAR 99

Page 2 of 4 pages

MEDCOM - 16658




_CTION Ul - PATIENT INTERVENTIONS & 1

4 SITE: TIME: B TiMe: | YE] N
=N COLOR S | 1D band visible/legible (5))
'7‘-'-:. \QxPILLARY REFILL A [ Osient to environment pin (W) L) I
' TEMRERATURE F 1 side rails (2741 up {
EDED?&\ .“E. Bed position low \ \
SENSATION N y L Call ight within reach b T
MOTION S - '
PASSIVE FLEXION T Review & post lab results | \
PERIPHERAL PULSE N Notily MD abnormal labs | \
LEGEND '

Peripheral Pulse;

il Color: P-pink (norrnal); C-cyanotic; W-pale, white
Capiliary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-'(> 5 secs)
:f Temperature: C-cool; W-warm; M-hot
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting

“A’] Sensation: A-absent; N-numb; T-tingling; S-sensation {present)

% Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM
Passive Flexion: D-dorsal flexion pain; P-plantar llexion pain; O-no pain
O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-paipable

Incentinent urine/stool '\

Linen change pm

A

Turn/reposition q2h ’1

ROM qzh if immobile

(8]
T
H
E.
\R\-An(iembolic hose

BREAKFAST

LUNCH

A, DINNER

T%\

TIPS

TYPE: u*“

| PERCENT CONSUMED:

PERCENT CO ED:

PERCENT CONSUMER:)

el HOW TOLERATED: \

HOW TOLERATED:

HOW TOLERATED: + €L 2 J ("

O TE

01 SeLF [J ASSIST [J COMRETE | O SELF (3 ASSIST [J COMPUSE CXSelr OO assisT ) compLeTe
0700-1500 15002300 | 2300-0700
[ SELF ) COMPLETE O SELF OJ COMPLETE | [ SELF O COMPLETE
‘afl  BATHIORAL CARE .
D<GAgsist [ ToTAL O pssist [ ToTAL 3 ASSIST O TOTAL
: {
D' BEDREST [} SELF BEDREST O seLF BEDREST 0O seLF
L: AMBUU O AssisT AMBULATE O assisT AMBULATE [ assisy
| [Lree oF acTivity BSC B5C BSC
S {Circle all that )
i apply .. Mpm TIMES/SHIFT one 7 TIMES/SHIFT onp ¥ TIMES/SHIFT
, | cHaR . CHAIR CHAIR
mve: (/)OO ¢ mia TIME: O mimais: YR Tove: INITIALS: s
“| CONTENT: (b)LYy -2 CONTENT: ()(C)-1 | conTenT:
T ~ +asl
w F/ oF carze N Ok
A - O\BT
£ \CoMABad Ik 1dseD
H; . i
i +—Youd aut!
N
oy

\

g ily Verbalizes Understanding-

@mily Verbalizes Understanding

O Patient/Family Verbalizes Understanding

PATIéNT IDENTIFICATION — INITIALS SIGNATURE SHIFT
ervillilil@ oo 2
(b)) -4 ()2

MEDCOM FORM 689-R (TEST) (MCHOJ MAR 99
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Page 3 of 4 pages



-~

SECTION IIt - INTERVENTIONS & TEACHING {Cont}

W . -. T L;DCATION OF WOUlND APPEARANCE TREAATS?)ENTS o
o v DRESSING CHANGE

rile Aol Wwourel Df@&o@mw N

O] ok D% CoF £

(R T abs =~ D7 N

g\' : s*w»ﬁ‘?,a Gonlrs| CD+Z- d

TNTIB 0T~ JF /y/j’,wéf?w (0L
[V M/d/c,é/(, /VZJQZ\ — o)) -2 - j
TOc+D 1900 Pt anun ke Cxd alot G5¢ /e /D(uf)k,fli‘
”M’\U) "VYU mﬁ\‘@m YDQQ&QC\&Q;N\LA‘\'Y\(’M W
; Dl oA W’ o0 madl - & el
0 AWB O A L OUSR Wy D oaa e dod e \acr.
Y Do A Do Canono Ko IR IR0 . ey 528
\ QQM\MDQ,&)\\”C?{&UFMMQ O s G dl
wp I 2 onruck dﬁ\ﬂu\k&% wdjmu o
Npsted. By OLMO\ 4D UNImal. 9

i
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[ MEDICAL RECORD - PATIENT ACTIVITILA FLOWSHEET
: For use of this form, see MEDCOM Cireuiar 0.5 ,
SECTICN | - PATIENT ASSESSMENT i .
DATER ST OF>  [patient Acury Lever L |Post.0p DAY: | HOSPITAL DAY:
- 2{ COMPLETE ONLY AT TIME OF ADMISSION OF PATIENT TRANSFER IN - TELEPHONE REPORT:
| Time Te ‘ From R AMBULATORY D caurcses [ WHEELCHAMR ETCHER
-+ Total ER/RRPACU time Physician’ — . Anest
7 ¢ | Procedure/Diagnosis _- R T
' LoC Neurovascular checks
¥ Oressing/cast / Tubes
.J Intake {1V, po) / Qutput (EBL, other) Voided D No D Yes  Amount:
Medication '
-{ Othe
Report From Received By
& TIME: [0 g0
.3 BP ARTERIAL LINE
+| 8P CUFF = §
1'_ TEMPERATURE  [977.4]
A |PULSE 1%
“L ‘| RESPIRATORY RATE 18
- | oxvGEN (%) o
.Si| PULSE OXIMETER |9 g
+ 12102 MeTHOD A
G-
‘N
.S.
. o Method Key: NC = Nasal cannuta NR = Non rebreather FM = Face mask VM = Venturi mask
xvygen Method Key: MT = Mist tent PR = Partial rebather A = Aerosol TC = Trach collar
mME: | Jaol o TIME: | /(I
. 0| . ‘. . .. [ .. .. " Skin breakdown :
- H I R R N e .. |NJA
PAIN . M S L - c M *Falls prevention protocel
P INTENSITY T T T ERE —P e e OO
A: S R I B NICTE B B B i - Restramtprolocol
- \: 0 m < .. . . . .. . . C e ee -
_‘N.i: MED ADMINISTERED (v/2) 1 ! ~N | Seuure precaunons
“| REVEF AccEPTABLE 1YiNg /UA NA A lsolauon precautlons
L |-
N ’ T A ) -
o TmE: [0 E \
' | F™Noer suick cucose Al NA E | YESTERDAY'S WEIGHT:
i msuum v { i D TODAY'S WEIGHT:
g :
Er 1 18 WEIGHT CHANGE:
R \]— i ’ " Per hospital poiicy.
24 HOUR v #1 I IV #2 | ! ‘TorAL N Unn» ’ Stoot | | irom. out
TOTALS [ f i |
S 1 h : ! ' }
| PATIENT IDENTIFICATION |
i DiAGNSTIS: U_\J
; S etipnn
i ORG: _ ADMISSION DAT
LOS: _ e IAPECTED RELEASE: \

[ CAST MANAGER
| PRIMAGY Ca
MEDCOM - 16661
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SECTION Il - PATIENT ASSESSMENT = REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates pauen( assessment critéria have been MET, If alt the stated cn}ena are not met, & bries
explanation of abnormal lindings will be noted in the appropriate colurmn.

TIME: ]OJO INITEAL TiME: INITIALS: TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to P &)z 0] ]

time place and name. Responds appropnately
Communication is adequate to express needs.
Pupils equal and reactive to light. ;

.

2. CARDIQVASCULAR: Pulse regular & rate @/ (] ]
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No caif
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normat | [} ] ]

rate for age group; quiet and regular. Depth is
regular. No cough. No abnormai breath

sounds.
~Cr-hlze (UQ T TFS X .
4. G.l.: Abdomen soft and non-distended. [] ostomy PMH () ]
Bowel sounds active. Reports no N/V/pain Passing h wa GfCu.;-r\
with eating and no problems chewing/ - Stool S achve o Y.
swallowing. Denies constipation, diarrhea or - . RUQ T ciear
rectal bleeding. Iy 2t <
- NMelow d\rqmcu;.(
5. G.U.: Reports no dysuria, retention, D Inconth CY)“‘@ Phes. D D
urgency, frequency. nocturia. Urine clear,
yellow/amber. No unusual discharge. g
6. MUSCULOSKELETAL: Normal muscle O] General\ zed J ]
development and mass for age. No SCer v I ! &
deformilies. No assistive devices needed. Y-V’QQS f? q’h:
Normal active ROM without pain. No joint C assist
swelling/tenderness, weakness or paresthesia. r
7. SKIN: Warm, dry, intact. Good turgor. No |[] Cenrtraal abdomaa ] (]
rashes, inflammation, uicers, breaks in skin. U.'OJV\C’ “urns 4o
No redness, blanching, irritation over bony ﬂUE O}'k)‘("’ g\)Q
prominences. Mucous membranes moist. - “T) + 22U
8. PAIN: No complaints of pain/ discomfort. V ' D D
(See page 1 for documenting pain intensity.)
9. PSYCHOSOCIAL: Behavior is appropriate !D// D D
to the situation. Anxiety is controlled or mild
and appropriate 10 situation. Interacts
appropriately with others. .
10. {V SITE ASSESSMENT: (LEGEND: P -Pufly 1-Infiltrated R - Reddened OK - No swelling/redness * . Central fine)
(5)(eJ[>Z ) j
mme: 0§00 INITIALS: _‘; TIME: INITIALS: _ TIME: INITIALS:
iV patency / gq 3 hr: p IV patency / g hr: IV patency / q hr;
IV site care provided: QS;Q;}@I , IV site care provided: IV site care provided:
IV tubing changed: IV tubing changed: IV tubing changed:
LOCATION . CONDITION LOCATION CONOITION LOCATION CONDITION
wsite £1: - (1) FA OK  |wsier: ' IV Site #1:
IV Site #2: . IV Site #2: IV Site ¥#2:
Comments: H{, Comments: : Comments:
MEDCOM - 16662
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SECTION 11l - PATIENT INTERVENTIONS & TEACHING

L SITE: Ruk .. ome|]030 3 TIVE: | 2
B COLOR P S }ID band visibleflegibie bY(L)2
CAPILLARY REFILL i A | Orient to environment pm (b X6)2
TEMPERATURE W F | 'side rails 12/4) up wi
EDEMA V) 'tE' Bed position low ]
SENSATION 4 y | Caltlight within reach
MOTION W
PASSIVE FLEXION <1 Review & post lab results
PERIPHERAL PULSE 2T _ | Notity MD abnormal labs
LEGEND
- Color: P-pink [normal); C-cyanotio; W-pale, white o Incontinent urine/stool LX(,)-:
; Capillary Refill: 1-{0-2 secs}; 2-{3-5 secs); 3-(>5 secs) . T Linen change prn bX(6)-
=} Temperature: C-cool;. W-wam; H-hot o H | Tumireposition q2n (L)d,)i
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
-} Sensation: A-abs;ent: N-numb; T-tingling; S-sensation {present) E | ROM q2h if immobile b4
“} Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
’ D-doppler, P-palpable

IS

BREAKFAST LUNCH DINNER
il yype: Reaulan . TYPE: TYPE:
| PERCENT CONSUMED: i/ PERCENT CONSUMED: PERCENT CONSUMED:
"4 HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: » ("
U\SELF O AssisT [0 COMPLETE O setr O AssiST {7} COMPLETE 0 setF O AssisT [0 COMPLETE
0700-1500 1500-2300 2300-0700
' BATH/ORAL CARE 0] seLF {0 COMPLETE 3 seLF 3 COMPLETE J seEwF [J COMPLETE
g(Assusr 0 TOTAL O assisT O TOTAL -0 assisT [ TOTAL
\
BEDREST 3 seLfF BEDOREST O sewF BEDREST 0O seLF
ULA @ ASSIST AMBULATE O assisT AMBULATE 3 AssisT
TYPE OF ACTIVITY BSC 8sSC
{Circle all that apply) B8RP # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
HA CHAIR CHAIR
_____..._+___
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
.| CONTENT: CONTENT: CONTENT:

pz~TOoBPmA’

1 Patient/Family Verbalizes Understanding

O Patient/Family Verbalizes Understanding

3 Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

o) D

(B)()-4

INITIALS

GYd-2

(bY) -2

SIGNATURE SHIFT

774D

MEDCOM - 16663
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SECTION Iil - INTERVENTIONS & TEACHING (Cont)

’ TREA{:AENTS
LOCATION OF WOUND APPEARANCE AWND -

m g -

DRESSING CHANGE

SECTION IV - NOTES

00 ™ Cerrveal ABD wouwnd lhes pink < ianvladior HsSuUe om

Circombeunce woond. SKin coft sike o middlc of wond

pioY.  Hyrolent dm_i‘nagx aobe Y A seing and e waund (ki

Q\ressi‘vbo A dow. ‘ " (b)(b)-z%(}/é(d()f /007<€_Cj-' Bu-nito
EVE™ cteaned & skeqle B0 and Silvadene apelied _Cnepn

purvlent Olﬂjlhag{' nobked . MU infgrmed. @ nepy g 7°

gb.  AX ()—p albx (es13tenct. Usll cond . Fo M6 ten. _m
7 rOERIL)Y-2

MEDCOM - 16664 S R




SKIN AND WOUND ASSESSMENT

MEDICAL RECOR'D - _ PROGRESS NOTES
:AdmlSSlon Date: . o R lEgnosm.g// G,FLU'NI%DHD

“POD: -

Skin assessment must be done mmally and every 7 days
Braden Scale Evaluation (See Braden Evaluation Table for Details)

;| Sensory No impairment 4 | ¢ | Mobility No limitations 41y
" |"Perception Slightly limited 3 ‘ Slightly limited 3
Very limited Very limited 2
2 Completely immobile |
Completed
1
Moisture  Rarely moist Nutrition Excellent 41 -
4 Adequate (Eats >50%) 3 5%
Occasionally moist 313 Adequate (Rarely eats) 2
Moist Very poor
2 1
Constantly moist 1
Activity Walks frequently Friction and No apparent problem 3 %
4 Shear Potential problems 2
Walks occasionally 2 Problems
3 1
Chairfast
2
Bedfast

Surgical wound (s): Yes _\Ao_ Location: A’QMV\/ Size: Drainage: 2 ¥4
Tubes: Pins: Appearance:
Dressing change:
Burn wound (s): Yes ¥ No__ % BSA . Partial Full
Location: 2 jnner (RN Size
Appearance:

Dressing change: BAT

Pressure Ulcer (s): Yes_ No
Stage 1, I1, 111, IV (Circle the one that applies and describe below)

Location: Size:

Wound character: Pink Moist X Dry Granulation tissue Yellow slough __ X Tunneling
Undermining Odor _ Purulent discharge Eschar Exudates

Type of dressing change: Wet-to-dry x Comfeel dressing Carrasyn-V Gel Alginate

Physician notified/consulted for wound debridement: Yesi No Date/time MD notified
CNS notified/consulted for Stage II and greater: Yes No

Nutrition Referral: Yes No
Physical Therapy Referral: Yes  XC No -
Action taken: Date & Time
["REGISTI WARD NO.
MEDCOM - 16665
Patient’s Identification (For typed or written entries give: Namc-tast, niest, nuuuse;
Fendas wnsmbe haonital e avadisal Faailinng DDACDECS NIAVTEC N Var VS



MEDICAL RECORD PREOPERATIVE/POSTOPERA™YE NURSING DOCUMENT

For use of this form, see AR 40-66: the propone' y is The Office of the Surgeon General.
1. AGE: 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
N\ clon
HEIGHT:
3, PREVIOUSSURGERY [ ] NO X] YES (ypey:
WEIGHT: Sel A+ ’\?

4. PROPOSED SURGICAL PROCEDURE:

A\o L’A.WJ\‘I\\I\Qt—L LM QA%Q_

5. ADDITIONAL INFORMATION: Last PO: Medical Hx: H4 ® tmplants; & Medications: AW
Jewelry removed: ycs/n'g‘ Family waiting: ycs

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED QUTCOMES | 8. OR NURSING INTERVENTIONS

. Allow pt. to verbalize
A. PSYCHOSOCIAL I Pt. verbalizes any specific anxiety. reely. P

—Potential for anxiety nd%ﬁgiigr(aseiggirzgnment

Pt. exhibits relaxed body posture. :
_ egarding surgery.

related to traumatic inpury;

language barrier;+amily Offer comfort measures,
SEPATATION; surgical cnvir\onnwnl gE’)\(N?arm gllfgt‘z(resti’ntgucm
rocedures before they are
one.
Remain with pt. whenever
ossible.
Maintain family interface.
B. AERATION 12 PT. will be able to breathe without Offer to elevate head of
_— Potential for difficulty during immediate intra- itter or offer pillow.
operative phase. Observe pt. while awaiting

respiratory dysfunction due to

Lo urgery for signs of distress
sedation; positioning; injury

Assislt anesthesia during
intubation and extubation

Lo—PT. will not exhibit signs of impair- ; an .
C. INTEGUMENT “I ment of skin integrity (e.g., reddeﬁed ev%églézgnpgéstgﬁep;%\aentmg
ﬁential impairment areas. » ‘ ccgﬁzgﬁg_r Soper
of skin ip?eguity_due.tp bovie_ | ' ositioning and support to
pad; position; fluid shift i aintain 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 wrilten entries
give: Name- last, first, middie; grade; date; hospital or medical facility)
[ JOICR
EROV S
DA FORM 5179, JUN 91 ' Previoius editions are obsolete. USAPA V1.01

MEDCOM - 16666



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED CUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

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

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

-o—Place—aritake down legs from

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

| o~ Theck that safety straps are
correctly applied.

o Offer pillow for under knees.

n.

,o/Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL

E 1 _-——Potental impairment
of mobility due to sedation; pain;
injury _

E2 ~ Potential discomfort

due to injury; pain

of Pt will be transferred to OR table
ithout difficulty.
Pt. will not experience unnecessary
hysical discomfort.

0; Have sufficient people
vailable for transfer.

o} Insure proper body
alignment.
o| Allow patient to lie in
position of comfort while

iting for surgery.
0} Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL—

F.1. _ Disminished visual
perception due to being injury;
sedation;

F2 —_ Potential for decreased
communictaion due to language
barrier; sedation :,&q\‘

F.3. Potential injury due to
dentures.

Pt. will be made aware of
urroundings prior to anesthesia
induction.
Pt. will be transferred safely to

R
able.
. Pt. will be able to understand

instructions.
Minimize danger of injury during
intraop period.

Introduce self. Keep pt.
‘ipformed as to where he/she is
nd what is happening.
inform pt. in which
rection to move and assist if
cessary.

Speak clearly and slowly.

_Address pt. from
M side.

® Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

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

and outcomes.

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTER(\éi)E(TzTI(;_NS-COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

e

DATE

S%M\ %

11. POSTOPERATIVE EVALUATION:

Boie Sk (v (biwe notwsed )

BY&EB: c\ G&\A

%ﬁ«xm%: o dvodech

12. PREOPERTIVE EVALUATION PREPARED BY

(Signature and Title)

. (W)
DATE: TIME:
20 m)‘ O 2l

v v

DATE: LS 0/‘

[ 13, PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

ch:Prlk/
b) -1

. u% TIMEZ’Z\\(

REVERSE OF DAFORM 5179, JUN 91

MEDCOM - 16667

USAPA V1.01



—

\V LYWWV, C—%Q

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: 5 Z

HEIGHT:

WEIGHT: gg (((1

N oA

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

3. PREVIOUS SURGERY [X]. NO

I% YES (type):

4. PROPOSED SURGICAL PROCEDURE:

—&x;mz Ex L“W

22

5. ADDITIONAL INFORMATION: Last PO:
Jewelry removed: yes/no Family waiting; ye

NP Synce. WW

Medical Hx: §ﬁ/
&Wl’fbwsi 2PK/

in- ~ea

Implants: @'

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

A PyCHOSOClAL
Potenttal for anxiety

related to traumatic injury;

Pt. verbalizes any specific anxiety.

Pt. exhibits relaxed body posture.

language barrier; famity

separation; surgical environment

Medications: g
8. OR NURSING INTERVENTIONS

Allow pt. to verbalize
reely. _

Explain OR environment
nd answer guestions
egarding surgery. .

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

Explain all nursing
rocedures before they are
one.

Remain with pt. whenever
ossible.

Maintain family interface.

B. AERATION
L Potential for

respiratory dysfunction due to
sedation; positioning; injury

L
/o/ PT. will be able to breathe without
difficulty during immediate intra-
operative phase.

Offer to elevate head of
itter or offer pillow.

Observe pt. while awaiting
urgery for signs of distress

Assist anesthesia during
ihtubation and extubation

C. IhjEGUMENT

___ Potential impairment

of skin integuity due to  bovie
pad; position; fluid shift

1o—PT. will not exhibit signs of impair-

ment of skin integrity (e.qg., reddened
areas.

ositioning and support to
aintain good body alignment,

. Pad pressure points.

Place ESU ground pad on
on compromised skin surface
ea.

Keep prep fluids from

Utilize pressure preventing
evices on OR table and
ccessories.

Check for proper

(o)

pooling.

9. PATIENT'S IDENTIFICATION

(For typed or written entries

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

+ @y

(D(6)- Y4

DA FORM 5179, JUN 91

Previoius editions are obsolete

MEDCOM - 16668

USAPA V1.01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRZULATION

—Z__ Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;

position; shock..previeus surgery

,,D/Pt. will exhibit signs of adequate

tissue perfusion (e.g., color, warmth,
pedat pulse).

o Check for support stockings or ace
wraps. If none, check with doctors.
—Jo—~Eheck that safety straps are
correctly applied.

o Offer piliow for under knees.

O Place and take down legs from
stirrups with slow bilateral motion.
_/a/fheck that rings have been
removed.

E. NEUROMUSCULAR
CONTROL
E.1. 7 _Potential impairment

of mobility due to sedation; pain:
injury
E2 /_
due to injury; pain

Potential discomfort

Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
hysical discomfort.

Have sufficient people
vailable for transfer.

Insure proper body
lignment.

Allow patient to lie in

sition of comfort while

aiting for surgery.

Offer support (i.e., pillows,
athtowels, etc.) for

positioning.

F. NEUROMUSCULAR
CONTROL
F.1. N/ Disminished visual

perception due to being injury;
sedation;

F2 /_ Potential for decreased
communictaion due to language

barrier; sedation T, 0.0 Aned_z
X

F.3. Potential injury due to

dentures. <7 0.

Pt. will be made aware of
urroundings prior to anesthesia
nduction.

Pt. will be transferred safely to
R
able.
Pt. will be able to understand
nstructions.
Minimize danger of injury during
intraop period.

Introduce self. Keep pt.
nformed as to where he/she is
nd what is happening.
Inform pt. in which

irection to move and assist if
ecessary,

Speak clearly and slowly.
_Addregs 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,

Orcontinuation of above
interventions.

10. OR NURSING INTERVENTIQONS CO
0) (-2

MPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

18 L 03
[

11. POSTOPERATIVE EVALUATION:

Bae S ol A

D"b ‘-" A\ A

12. PREOPERTIVE
(Signature and Title)

DATE: ,r&”?(@

ME:

0707

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title) C

TAN

b)-2

DATE: 4(@5 03 TME )= ~

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 16669

USAPA v1.01
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PREOPERATIVE/POSTOPE o ITVE NURSING DOCUMENT

FOR Use uf this form. sec AR 40-307; the propanent-agency is The Office of the Surgeon General.

. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodme Tape, Medikation)

"\ AGE: D5 ‘NKDA O PCN OLATEX CIODINE O TAPE Z FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY [ | NO ) YES (tvpe):
WEIGHT:

See W+

1. PROPOSED SURGICAL PROCEDURE:

Ddowel  Foeonabnechior

Scblc. b dibrmirie fF Amfn’{z See Clad

5. ADDITIONAL INFORMATION: -

(Previous surgical and

lcal history) Skin Condition

Tobacco  ppd X__vrs. Body Piercing etes (Y) (N) ROM ASAMomin w:72 hrs (Y)Y (N)
ETOH Implants Respiratory Disease (Asthma- COPD) (Y) (N) Anticoagulants (Y} (N)
Glasses/Contact (Y) (W) Denmures Hypertension (Y) (N}  Herbal Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

‘ 7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
/ Potential for anxiery related
1o:
1) Surgical Procedurs &
QOuverating Room Environment
1) -Seoaratich-rmsisi

L@_«A—-’ (oX)()-2
3) Sureical Qutcomes

g—Allow pt. 10 verbalize freely.

¢-Explain OR environment and answer

questions regarding surgery.

& Qffer comfort measures. (e.g.. wam

blanket. touch).

2" Explain all nursing preezdures betore
thev are done.

2z~ Rematn with pt. whenever possible.

g~ Mamtin family nterface. Parents w

siay with pt.

2" Pt. verbalizes any specific anxiety.
ot Exhibits relaxed bodv posture.

B. AERATION
Poteatial fcr rcsmr:\tor\

dvsfunctuon due to:
1) Positioning
2y Effects of Anesthesia
3) Medical’Smoking Historv

o~ Pt will be able to breathe without
difficultv during immediate intraoperarve
phase .

5~Offer to elevate head of liner or Stier
pillow.
~Dbserve pt. witi¢ awaiting surgery 1or
signs of disiress.

s~Assist anesthesia during :ntubatior.
and extubation.

INTEGUMENT
Potential impatrment of skin
mntegrity due to:
1) Intraoperative Immobilitv
2) ESU Pad Placement
3) Positional Aids

___.._4)—9_@% (3)(6)-2
5) Pooling rep Solutions

o P1. will not exhibit signs of impairment of

.. . “tilize pressure prevesting desices on
skin integrity (e.g., reddened areas). s P P -

OR wble and accessones,
_s~Check for proper positionung and
support to maintain good bedy alignment.
2~ Pad pressure points.
o Place ESU ground pad on non
compromised skin surface area,
9.Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

A - £

QIOR

(For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical faciliry)

ERIFIC ATIONS

HOLDIONG AREA:
enmres Removed
ontacts Removed
Ewelry Removed
ody Pierce Removed
ransfusion

-2

urgical Site/Consent verified by
/Anesthesia/Surgeon

Contact Precautions {Y)
Family/Friend: A0HE

DA FORM 5179, JUN 91

MEDCOM - 16670

Pr.. 1SAPA VY



6. PATIENT PROBLEMS AND NEEDS . -

. PATIENT GOALS AND EXPECTED QUTCOMES |

R NURSING INTER VE:\T!ONS

D.- CI ULATION:

Potential for inddequate tissue
perfusion due to:

1} Intraoperative Mobility

) Positionine

3) Existing Discase

4) Saferv Devicex
.——__5) Hvpothermia

(b)(b) 7}
A will exhibit signs of adequate usquc

perfusion (e.g.. color, warmth, pedal pulsc.

(HY(b)-

20T Ace
—If none, check with doctors,
Check that safety straps are

ectly applied, {
Y fer pillow for under knees.
‘maee'aﬂd‘fﬂk'&dﬁ‘ﬂ‘ﬁ-l-eg-j—ﬁgﬂ]
sti i 11ateral moticn. &

* Check that rings and al) body
piercing has been removed

E. NEUROMUSCULAR

CONTRO
E.l. Potenual impairment of

mobility due to:
1) Pain
2) Intraoperative Hazards .
J)"PTU‘TTTGS!S’. b)) -2
4) Positionine
3) Transfer pt. 1o/from OR table
Potential discomfort due to:
1) Length of Suroery
2) Positionine
3) Arthris

m
(8]

o~ Pu will be mansferred 1o OR 1able withour
diffieulty.

Pt will not experience unnecessarv
physical discomfiort,

o ~Have sufficient people available for
transfer.

~~Insure proper body alignmen.
_o~Allow patient 1o lie in position of
comfort while waiting for surgery.

0 _Dffer suppon (i.e.. pillows. bath
towels, etc.) for positioning.

F. SPEC]XL SENSES
F.l. Duminished visua! parzeption
due 1o being: .
1} Pre-Medicated
) WO Glasses
F.2. Potential for decreased
comrnunization due 10;
1) Dimurished Hearine
2} Laneuace Barrer
F.3. Potent:al injury dpe 10

éanures: bYL)-2
: 9 - 4} Caps
5} Crowns

- prior 1o anesthesia inducuon.

~~Pi. will be made 3ware of suoundings

Pt. will be transfzrred sareiv 1o OR table.
Pt will be able 10 undersian instrucuons.
©_Minimize dange: of injury during intraop
penod.

_c—Inroduce self. Keep pt. informed as 10
where he. shz 15 and what 13 happeneng,
e~ Thiorm pt. in which direction 10 move
and assist if necsessary.

T~ Speak clearly anc slowly
= Addrass pr fom ﬁl/ﬂ side.

(S . . - .

T~ Vaiidate pt.’s undersianding of vercal

&ommunicanon.

= Venivremovai of denruras.

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

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or conunusuon of above zoals and
outcomes.

OTHER S‘L’RSTNC INTERVENTIONS
-Or connnuation of atove interventions

(g
= /4 %ﬂ’/ a3

LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION § NOTED.
2

DATE

1. POSTOPERATIVE EfALUATION:
LEVEL OF CONSCIOU
LEVEL OF ACTIVITY:

12. PREOPERATIV]
(Signarure and Title;

SS 0 A&O

SKIN INTEGRITY: Bovie Pad Site: X Cleanand Dry © Red 7 N/A DRESSING DRY & INTACT:

D Drowsy o Slccpy w\lnmbalcd
= Moves' Upper Extremities
ed tgliner with roller due 1o spinal

e
- REATHING EAST.

() NgA

REVERSE OF FORM 5179, JUN 91

13. POSTOPERATIV
BY (Signature and Title) 1)3 ?
. )

W) -2
MEDCOM - 16671 45 25 Tive: QLY ()




PREOPERATIVE/POSTOPE’ VE NURSING DOCUMENT

MEDICAL RECORD

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

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

1. AGE ONKDA  OPCN OwaTEX  [NODINE O TAPE [1'FOOD
REACTION: ‘ {
HEIGHT:
3. PREVIOUSSURGERY [ INO  [VIVES (type):
WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:
i )g"bg‘f‘i 6""VIV\*"F‘ A STIA ‘/‘h IQ/\E;

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

Tobacco_ V€S ppd X—_vrs 8ody Piercing Diabetes (Y) (N) ROM ASA/Motrin W 72hrs (Y) (N)
ETOH Implants Respiratory Disease (Asthma COPD) (Y) (N) Anticoagulants (Y} (N)

Glasses/Contact (Y)X{NJ

Demuresﬂ

Hypertension (Y) (N)

Herbal Medicines (V) (N)

MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPEGTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
.~ potential for anxiety related
to:
o 1) Surgical Procedure&
Operating Room Environment
2) Separation Anxiety

(Chilg)
-~ __3) Surgical Outcomes

~&" Pt verbalizes any specific anxiety.
1.0~ Pt Exhibits relaxed body posture.

D Aliow pt. to verbalize freely.

Q. _Explain Or environment and answer
questions regarding surgery.

O~ Uffer comfort measures. (e.g. warm
blanket. touch).
JO- Explain alt nursing procedures before
they are done.

7 Remain with pt. Whenever possible.

Q. Maintain family interface. Parents lo
stay with pt.

B. AERATION
(-~ Potential for respiratory
dysfunction due to:
1) Positioning
v 2) Effects of Anesthesia
3) Medical/Smoking History

~&~ Pt will be able to breath without
difficulty during immediate intraoperative

phase.

,6/ Offer to elevate head of litter or offer
pillow.
&~ Observe pt. While awailing surgery for
signs of distress.

ssist anesthesia during intubatior
"and exubation.

INTEGUMENT

' Potential Impairment of Skin

Integrity due to:

— 1) Intragperative immobitity
L~"2) ESU Pad Placement

3) Positional Aids

4) Proslhesis

“~"_5) Pooling_of Prep_Solutions

B Pt. will exhibit signs of impairment of
skin integrity (e.g., reddened areas).

O Ulilize pressure preventing devices
on OR table and accessories.

-7 Check for proper positioning and
support {o maintain good body alignment.
|_Q~Pad pressure points.

v@-/ Place £SU ground pad on non
compromised skin surface area.

7 Keep prep fluids form pooling.

9. PATIENT'S IDENTIFICATION:

{ For typed or written entries

give: Name-last, first, middle; grade, data; hospital or medical facility)

-

+

QO

(TN oo~ a3

DA FORM 5179, JUN 91

(W(L)-2

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

! H&P ! Contacts Removed

! NPOSince_ ! Jewelry Removed

I UHCG/LMP ! Body Pierce Removed
! Consent/Blood Transfusion
Signed/Witnessed/Dated

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

! Contact precautions (Y) (N)
! Famity/Friend:

Previous editions are obsolete.

MEDCOM - 16672

USAPA V1.0



VO

11. POSTOPER}\TIVE EVALUAB@/Z
0]

e)-2

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

Polentia! for inadequate tissue
perfusion due to:

1) Intraoperative Mobility

2) Positioning

3) Existing Disease

% 5} Hypothermia

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

© Check foe support stocking or ace

warps. if none, check with doctors.
Check that safety straps are

correctly applied.

O Offer piliow for under knees.

O Piace and take down legs from

slirrups with slow bilateral motion.

‘& Check that rings and all body

piercing has been removed.

E. NEUROMUSCULAR

CONTROL
E.l.__L~"Potential Impairment of

Mobility due to:
—_i71) Pain
2) intra operative Hazzards
3) prosthesis
v’ 4) Positioning
5) Transfer pt. To/form OR table
E.2. Potential Discomfort Due to:
1) Length of Surgery
2) Positioning
3) Arbritis

r—o/pt. will be transferred to OR table without
_diffieultly.

O pl. will be not experience unnecessary

physical discomfor.

_O~Have sufficient people available for
transfer,
€ Insure proper body alignment.

{2 Allow palient io lie in position of

comfort while waiting for surgery.
2~ Offer support (i.e..pillows, Bath

towel. etc) for positioning.

F. Special Senses
Fl. __ (.~ Diminished visua! perception
due to being; ‘
L~"1) pre-medicated

2) W O GLASSES
F.2. l/ Potential for Decreased
Communication due to:

1) Diminished Hearing

2 Language Barrier -
F.3._aJ /1 Potential Injury due to

Dentures:

1) Upper 4) Caps
2) Lower 5) Crowns
3) Bridges

/ﬁwill be made aware of surroundings
prior to anesthesta induction.
&~ pt. will be transferred safely to OR lable.
t. will be able to understand instructions.
o -Minimize danger of injury during intraop
period.

_/0/ Introduce self. keep pt informed as to
where he. she is and what is happening.
Inform pt. in which direction to move
and assist if necessary.
Speak clearly and slowly.
O  Address pt. from side.
< Validate pt.'s understanding of verbal
communication.
[*le 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.

10. OR NURSING INTERVENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

L 2 NV J bare

LEVEL OF CONSCIQUSNESS: &
LEVEL OF ACTIVITY:

MOVES ALL

SKIN INTEGRITY: Bovie Pad Site: £ Clean and Dry
3 intubated
O Moves Upper Extremities

3 prowsy 3 sieepy
EXTREMITIES

O Transferred to Litter With roller due to spinal

0 Red [ nA @ESSING DRY & INTACT:
(N)

_BREATHING EASY:
()

12. PREOPERATIVE EVALUATION

gy~ &>

PREPARED BY

YBy A b))

13. PREOPERATIVE EVALUATION PREPARED

/N AD Aod

MEDCOM - 16673 oM 4N S
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T\/ AN AN

: INTRAUFER/ DOCUMENT
MEDICAL RECOR. . For use of this form, see AR 40-68, the prope. .gency is the office of The Surgeon General. i
1. PATIENT TRANSPORTED TO OPERATING ROOM  _ 2. PATIENT PROCEDURE
via | Aen sy Aa Wi o VERIFIED BY LEE i
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT (b)(L)-2 )
\b o 02 Ot«sS TIME ' NUMBER |~
O 5. PREOPERATIVE EMOTIONAL STATUS . ¥

X] cALM [} ANXIOUS (] EXCITED (] CRYING (] ANGRY {1 WITHDRAWN (] OTHER (Specify)
COMMENTS: Allergies: o\ Ax

6. NURSING PERSONNEL

ASSIGNED M RELIEF
SCRUB Y-z SCRUB
ASSIGNED 4 RELIEF
CIRCULATOR 0 -2 CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
[RsUPNE  [J LITHOTOMY [ PRONE [ KRASK LATERAL: [ LEFTSIDEUP [ RIGHT SIDE UP

Yo -WMY Ao b O L O &CA-’V“I',)‘“\'\ &A N b A Ovian g xisol
COMMENTS: fest $aovn Brp® o poA0leesk Svwveabpon-AS | posnfim o U\rto% by R YA e L W 510

b)(k)-Z 8. SKIN PREPARATION

HARREMOVAL X YES {1 NO Tov- PREP SOLUTION (Specify) Bake. | B lor
DONEBY: R OR [] NURSING UNIT (bY)-2 snTE;\\)i“;\eg o oMy, o BY WHOM w
METHOD:  [] DEPILATORY [d RAZOR SITE: : BYwHoM:  (b)(G)-
] cup A Q
COMMENTS: AT A 5 oy n A Antde oA COMMENTS: s potfannsy v Sk A'C .ol oL
9. LOCATION OF EXTERNAL DEVICES v d

2 R prp e

= ' | m_s_...: == %

‘

/ P
SGEND X Ground Pad 40 - Safety Strap@4 === Tourniquet NJA
C =Cormrect 1= Incorrect
’ “hed | First Closi Final Closin,
UNTS Rt | Bt Closing | Fnal 9 | scrus CIRCULATOR

DdYes [INo| [ C Cc (bXe)-2

‘harp Bd Yes [ INof (C C C Gl (L)

€ dves ONe| ¢ | ¢, TERY WO
[ Yes Nol Wi WA Npa NA

NT IDENTIFICATION (For typed or wrilten entries give: 1_2. ELECTROSURGERY DEVICE(S) (ESU) (] YES ] NoO

L, first, middle; Grade; Date; Hospital or Medical Facility;)

esuno._ VL Fovee 2 4 W
GOUND PAD: BRAND VI ®ow Phlsiare ©
2015¢ orno: 63426 2¢8S- 0%

[} ESU NO:
GROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

-1, OCT 87 REPLACES DA MEDQOM,' 1667,4.. ....1S OBSOLETE. USAPA v1.01



ROSTHESIS, IMPLANTS [] YES NO IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ NO
‘DICATIONS/SOLUTION DOSAGE _ TIME METHOD PREPARED BY GIVEN BY
L
]
OUND IRRIGATION  [X] YES  [] NO, TYPE(S):
p.9°% o &
fOTHER ORDERS - TIME CARRIED OUTBY

: EPHYSICIAN'S SIGNATURE

........................................................................................... L A b8 e A A i i s

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

YES [} NO []
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ No [
FROZEN SECTION (FS NAME NAME
YES [] NO [T '
GULTURE (C) NAME NAME
YES [ NO [T
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ NO P
TYPE/SIZE 1) 2. 3. TQG,QJ
SITE 1. 2. 3,
19. ADDITIONAL INFORMATION
WCTT (b)Y (e)-2 G)b)-2
Surgeﬁhg Anesthesia (D Anesthesia Type: %&A«\u«uk
- L )
()e)-2 X
20 |30
Bovie Pad site intact pre-op L ;post-op___ Bovie Settings: Coag/Cut

20. OPERATION(S) PERFORMED I ( @ik foaih W e }:‘C\B\L
Exp o onhox dhs ov SRLDEW  — Wi gnnt v o m‘{- |
G ! \5 OJ? M\AX Bromaon o y Dol Bowed éfcofw\mol Colow

21. PATIENT TRANSFERRED TO TIME Sea METHOD

TUND . AR | G o7 emh oty ey Im%ﬁau

22 aREGISTERED NURSE SIGNATURE > N U U
REVERSE - 87 - : USAPA NI 07

(bXe)-2 MEDCOM - 16675




. INTRAOPER/ DOCUMENT,

MEDICAL RECORD : (L )(@ ~Lror use of this form, see AR 40-66, the prop. .gency is the offi Surgeon Generat.
1. PATJENT TRANSPORTED TO OPERAT ROOM 2. PATIENT ID PROCEDURE
via {1 ey ,m VERIFIED BY 7 AT
3. DATE TIME PATIENT ARRIVEQ IN'SUITE 4. PATIE.NTIN ((,)((o)_z_ 7 4
Vi 70((1@ ES [730 TME /739 NUMBER /- ZL-

5. PREOPERATIVE EMOTIONAL STATUS - v
D CALM [J ANXIOUS - [ ] EXCITED [} CRYING 7] ANGRY ] WITHDRAWN ] OTHER (Specify)

COMMENTS:  Allergies: UNQ W ¢, Yo chekrmue. Pk ol,kwc’u.o
Pt wpabikr) - o chesd nupde MBS )2

6. NURSING PERSONNEL

ASSIGNED i@_— oL RELIEF Pc 1930 - £t
SCRUB ¢ b)(‘o) -1 SCRUB 454 (:)-Z
OIBE?
ASSIGNED _Q@_— AM RELIEF 1800 ~ 12/
CIRCULATOR ' , CIRCULATOR (BY(6)-T
(D)2 ~
) lu (910 — £ud
7. POS!TION AND POSITION I,AIDS (ilfc%fé[ S@, d b (jﬁb l(‘O. ahlgned gbcfgfcqj
Plb(o duie, ¢ nm on f,bq kg
{ZLSUPINE [j LITHOTOMY  [] PRONE LATERAL [} LEFTSIDE UP [ RIGHT SIDE UP
COMMENTS: \Qo(
) 0l Dol ainvoLes AUl
8. SKAN PREPARATION
HAIRREMOVAL [ | YES E{'No PREP SOLUTION (Specify) 1+ lpne Laums
DONEBY: [] OR ] NURSING UNIT SITE: YHp d vt~ 8Y wHOM: €in+
METHOD:  [] DEPILATORY ] RAZOR SITE: ‘ BY WHOM: (L) -2
] cup see. &9
COMMENTS: COMMENTS: 7D 560 s ma
9. LOCATION OF EXTERNAL DEVICES R o )
/ ?g% e\oq"o .
- Towe |
N 3 == = ’
A L=< :
LEGEND  X'OT®8nd Pad ===ﬁ\/[g;miquetU’XS)‘z (b)(6)-2 (Y-
C =Correct | = Incarrect N
. Fitst Cl Finat i ’
10. COUNTS : ﬂv;?#/ Couny 0" | SRS | o RUB CIRCULATOR
Sponge = Yes [ JnNo| & C C of
Needle Sharp [(AvYes [JNo| . C X
Instrument (AYes [Ine| C [ ~
Other (] Yes {-A No C_ C.
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESD} 4.YES [ ] NO A0y
Name - Last, fir, le; Grade,; Date; Hospital or Medical Facility;) 6,0
#“ =) Resuno: oot 4“4
0)-4 GROUND PAD: grano Vol 0 u.,(a.b
(bX ) LOT NO:
[ ESu NO:
GROUND PAD: BRAND
LOT NO:
[ ] BIPOLAR NO:

DA FORM §179-1, OCT 87 REPLACES DA . ... MEDCOM - 16676 = = OBSOLETE. USAPA V1.01
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13. PROSTHESIS, IMPLANTS (] YES )‘Z] NO IF YES NAME: ID NUMBER; MANUFACTURER

:MEDICATIONS/ORDER

i IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANES

FMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY

B : //

: /

'WOUND IRRIGATION A YES [ NO, TYPE(S):

. OTHER ORDERS _ - B TIME CARRIED OUT BY
WO : e

ROOM

YES [] No [,
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YEs [ No K ‘ )

FROZEN SECTION (FS) | NAME ‘ NAME /

ves [ no KJ e
CULTURE {(C) NAME NAME

YES [ NO gﬁ / : ' /
NAME NAME / , NAME 4

NAME NAME 7 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES ] NO [] '7[/(3 ‘453
TYPE/SIZE 1._A 2. 3 b 'f'-f-ﬂ-/
hﬂfm - [Upe TP XD | [6 e fd fobwn (frediTet)

SITE 1. Chinst 2. 3943

bledden | BBD Fewrmn | Melecot eathh o duoduimmn
19. ADDITIONAL INFORMATION
wC I

Supeeons: _ Anesthesia- (NN Anesthesia Type:
B 1 O 4 (el
QO - ()e)-2 ’

Toumniquet Site intact pre-op %: post-op__ A4~

Bovie Pad site intact pre-op_\/J ; post-op \'/ Bovie Settings: Coag/Cut 30/30

b SN “uitiated :
20. OPERATION(S) PERFORMED
Bowel tepanshuchoe
21. éATIE TRANSFERRED TO METHQD o
Teus (S ArHe\ 0 07
e .
RSE OF DA FORM 5179-1, OCT 87 ( b)( B) -7 USAPA V1.01

() ()-z MEDCOM - 16677



MEDICAL RECORD o INTRAOPERA DOCUMENT

. For use of this form, see AR 40-686, the propc. 4ency is the office of The Surgeon Geheral.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
via e BYAnesihesia 10R mwvse | VERIFIEDBY C € F( O
3. DATE TIME PATrl}'-"NT ARRIVED INSUITE | 4. PATIENT IN ROOM
26 A, D mve 1440 NUMBER §
7 5. PREOPERATIVE EMOTIONAL STATUS \
[JcALM [ ANXIOUS  [] EXCITED  [] CRYING [ ANGRY ] WITHDRAWN X OTHER (Specify)
COMMENTS:  Allergies: ~k. AU ICSUNCN,
6. NURSING PERSONNEL
ASSIGNED 5eC (M)-2 RELIEF
SCRUB SCRUB
ASSIGNED T (bXL)-1 : RELIEF CPT (iSo-€
CIRCULATOR CIRCULATOR
)H-2 .
7. POSITION AND POSITIONAL AIDS (Specify)
SUPINE [ UTHOTOMY [ PRONE  []] KRASKE LATERAL: [ ] LEFTSIDEUP [ RIGHT SIDE UP

Wa/% o, 3 *MD{J‘WM *OMMM‘MW\&O“WNA

g e ! N
COMMENTS: ool et €8e Thoan AT, Poshee &W»MO\ are Wa\,\+w¥ﬂ\2&\0\
8. SKIN PREPARATION

HARREMOVAL [ | YES  [X] NO PREP SQLUTION (Specify) Be X | Beloo
DONEBY: [] OR ] NURSING UNIT SITE: N\y&.\is o SM\«\O% BY WHOM: — (OX)T
METHOD: [] DEPILATORY (] RAZOR SITE: V¥ BY WHOM:
[ cup
COMMENTS: COMMENTS: )0 oemliw (7Y coben A'C Wokeef
) )

9. LOCATION OF EXTERNAL DEVICES %
m A€ O
\

1

/ =

LEGEND X Ground Pad -- Safety Strap === Tourniquet Y2 (b)b)-2
C=Correct |I=Incorrect T\ dReX
L] First Closing | Final Closing
10. COUNTS Other*~ | Count Count SCRUB CIRCULATOR

Sponge X Yes [JNoi C C DI E!
‘Needle Sharp Yes [ JNo| ¢ C < (WD(L)-1

Instrument (X Yes [ No| ¢ C (& SRR, b) (- |
Other [] Yes No|[ NA NA NA NA
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) E YES D NO

Name - Last, first, middle; Grade; Date; Hospital or Medicat Facility;)
X esuNo: _Vodleytlol Fowe WO

_ ROUNDPAD: « BRAND _VL Rewa Quhevive It
(b)e)-4 20130 LorNo: _ObSFO6L  Z@le il
[[] ESUNO: '
GROUND PAD:  BRAND
LOT NO:

[T] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM - 16678 IS OBSOLETE. USAPA V1.01



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

EDICATIONS/ORDERS
< IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANEST O 0 X
'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

PR

3

OUND IRRIGATION X] YES {] NO, TYPE(S):
0.a% Nov(e

THER ORDERS TIME CARRIED OUT BY :

HYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES; SITE
YES [ NO ,

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO X
FROZEN SECTION (FS) | NAME ' NAME
YES [ NO [x}
CULTURE (C) NAME NAME
YES [] NO X
NAME NAME NAME

NAME NAME 18. DRESSING/AMMOBILIZATION (Specify)

kxg

17. TUBES, DRAINS/PACKING YES NO []
TYPE/SIZE 110tnwA 3P 2. Ve 3.
VoA Yertte
SITE ‘ 1. 2. 3.
AvAransin Kodergan
19.- ADDITIONAL INFORMATIQN :

WC (b))

Surgeons: ‘ Anesthesia:~ Anesthesia Type: ‘éETA
R (b)o)-2
(O)-2
o114

Bovie Pad site intact pre-op v post-op_v/ Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op : post-op NiAa

DASTIA o oo~k (Za's Aaodgol

20. OPERATION(S) PERFORMED

Ex A L\ Procvinom Abscesy
i Wk

21. PATIENT TRANSFERRED TO TIME 490 METHOD
<
POA, DAIREY | Uithen

22 RE ’

g4\
REVERSE DA FORM 5179-1, OCT 87 :

' MED - 16679
(BYL)-2 COM

USAPA VI.OM



/_,. .

INTRAOPERA . DOCUMENT

& Fo?usa*f: this foym sep AR 40-66, the proponant agency is the office of The Surgeon General.

' 2. PATIENT RO EDURE
VERIFIED 8Y
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN oM B)(6)-2
TIME NUMBER' .
5. PREOPERATIVE EMOTDONAL STATUS g ’
MCALM [J ANXIOUS O EXCITED ] cRYING [J ANGRY ] witTHDRAWN [ OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED Cr7~ RELIEF
CIRCULATOR (bY(6)-2 CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specifyl
‘ELsupme ~ [ utHOTOMY  [] PRONE [J kraske LATERAL: {1 LEFT SIDE UP {J RIGHT SIDE UP
COMMENTS:
. 8. SKIN PREPARATION A
HAIR REMOVAL [ ] YES ‘@-No PREP SOLUTION {Spec«fyl /967"—&( /2C E
DONEBY: [ OR [J NURSING UNIT SiTe: @An-To BY WHOM: (0 P77
METHOD:  [] DEPILATORY [ razor SITE: M BY WHOM: —_— (b)) 2
COMMENTS: COMMENTS: N0 W W M\/Cﬁ(

9. LOCATION OF EXTERNAL DEVICES

‘"

LN

iln
J
\

. L
LEGEND X Ground Pad(L)(Q -- Safety Strap ourniguet
o -5 = Correct 1 = Incorrect
First Closing | Final Closing

10. COUNTS (. Other** | Count Count SCRUB , o) | CIRCULATOR
Sponge Yes [: No [ad @, Y
Needle Sharp 1 ves [} No a @ < PC (\P‘r "
Instrument {5 ves (] No I (S L L= )
Other [Jves [INo| - —_—
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU} [ﬂ YES [] NO
Name - Last. first, middle; Grade; Date; Hospital or Medicat Facility,;) 0 4
{ﬁ ESUNO: _\/. # '2
bY( b4 GROUND PAD:  BRAND E1S0?
C
LOT NO: _200Y/—1 (

[} Esu NO:

— GROUND PAD: BRAND
bX(1y-2 LOT NO:

C;_L?S MG O 5 ] BIPOLAR NO:

MEDCOM - 16680
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE. USAPA -




13. PROSTHESIS, IMPLANTS (] Yes p NO IF YES NAME: ID NUMBER; MANUFACTURER

14, 251 MEDICATIONS/ORDERS 3 R
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) . YES | NO [}
MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY ;
B
WOUND IRRIGATION (M. YES [ NO, TYPE(S): ¢
. . il
©.97 NAacl
OTHER ORDERS TIME CARRIED OUT BY |

PHYSICIAN'S SIGNATURE

Uy Ry Sy T BN

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [} NO ﬁ
16. LLABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES ] NO "_‘b
FROZEN SECTION (FS) NAME NAME
YEs [} NQ QG
CULTURE (C) NAME NAME
YES [ NO I_—;
NAME ! NAME NAME
NAME NAME ' ' 18. DRESSING/IMMOBILIZATION (Specify)
— TRa Cit <
17. TUBES, DRAINS/PACKING YES [H NO ] — - X‘f‘ .
TYPE/SIZE 1. §FE 2 JoF 3. ~Sten stries - W’JH%
@)%d 3? X o~ ~ Peh2o( ¢
SITE 1. Nece 2. untF Y 13 %b

mw‘]?;\ | (bX6)-2

GH) -1

19. ADDITIONAL INFORMATION Y Colo s Vhf‘a/ mgf

i —

) ExpAaARAON G faso

21. PATIENT TRANSFERRED TO METHOD

(b)Y 6)-2 MEDCOM 16681




MEDICAL RECORD INTRAOPER/ - DOCUMENT

) For use of this form, see AR 40-407, the pro, agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, REC( PROCEDURE
VIA \)\ﬂw BY AN‘(K‘N%\O\\ Gﬁi’(\wggvsmﬂso By C P
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM (b)) {L)-
2D Ay §5 29T TIVE 2EIC NUMBER 2~ \\
O 6. PREOPERATIVE EMOTIONAL STATUS ' \
. ] caLm {1 ANXIOUS 7] EXCITED [] cryYING ] ANGRY ] WITHDRAWN m OTHER (Specify)
COMMENTS: RN SN |
6. NURSING PERSONNEL
ASSIGNED C RELIEF
sc SCRU
RUB U))(b) -7 CRUB
ASSIGNED e RELIEF
R LATOR
CIRCULATOR (\7)(5)- /] CIRCULATO

7. POSITION AND POSITIONAL AIDS (Specify)

IXSUHNE [ urHoToMy . PRONE [J KRASKE LATERAL: [} LEFT SIDE P [J RIGHT SIDE UP
@VO- o OJJ\XV\M‘\’ NWO\A\*WN&\‘NQ\(')\_ TV TO AL CAOVIRAT G wLS m\'
COMMENTS: \Cs>{;\/:- a0° yorth v e gann el Pyl g opre A b‘a v szt MK

8. SKIN PREPARATION

i o= {
HARREMOVAL [ ves  [X NO PREP SQLUTION (Specify) HafA \ Derts
Arasal

DONEBY: [] OR [J NURSING UNIT SITE: /e BY WHOM:
METHOD:  [7] DEPILATORY ] RAZOR SITE: BY WHOM: (4 (). %%
1 cup
COMMENTS: COMMENTS: ey wo) My & Sn A’ Angdech,
v [%

9. LOCATION OF EXTERNAL DEVICES

)

/ s
QIOR! b))
LEGEND X Ground Pac' -- Safety Strap‘ = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge [ ves ] No & < ) (b) (b)'l OOX
Needle Sharp X Yes ] No [l (<l (D)2 () (6)-2
Instrument {1 Yes (i No L ia ure .. v in
Other (1 ves [xd Ne N gl N#& ™~ P
11, PATIENT IDENTIFICATION (For typed or written entries g/'ve:' 12. ELECTROSURGERY DEVICE(S) (ESU) D YES NNO
Name - Last, first, middle; Grade; Date; Hosprtal or Medical Facility;)
_ (D) -4 [ esuno: _Velleyloo Fovw wo
GROUND PAD: BrAND _ UL ¥ova PRGbeavt T
- torno: _ 08T 6 BDT- B
JSAVES ] esu No:
GROUND PAD: 8RAND
LOT NO:
[(J BIPOLAR NO:

DA FORM 5179-1 , OCT 87 REPLACES DA F MEDCOM - 16682 IS OBSOLETE. USAPA V1.00



13. PROSTHESIS, IMPLANTS ] ves % NO IF YES NAME: ID NUMBER; MANUFACTURER

514, MEDICATIONS/ORDERS
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO ]
EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

OUND IRRIGATION (X YES  [] NO, TYPE(S):

.29/ 0 Ne B

OTHER ORDERS TIME CARRIED OUT BY

AN E

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [} NO |
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO X
FROZEN SECTION (FS) NAME NAME
YES ] NO X
CULTURE {C) NAME NAME
YES [ NO X .
NAME NAME NAME
NAME NAME ' 18. DRESSING/IMMOBILIZATION (Specify)
b xq
17. TUBES, DRAINS/PACKING YES [] NO [}
TYPE/SIZE 1: 2. 3. TO\GQ
SITE 1. 2. 3.

19. ADDITIONAL INFORMATION (W)(o)-T 5)(6)-Z
Comgor R
madusio: RGN

TbY) L

\-

20. OPERATION(S) PERFORMED

/AP dsnanwe . Lornos g
A ,

21. PATIENT TRANSFERRED TO TIME SRR METHOD

< AN -\ ©AXA Uiten

USAPL V1.00

REVERSE MEDCOM - 16683



-

INTRAOPERATIVE DOCUMENT
MEDICAL RECORD For use of this form, see AR 40-66, the pr~~~nent agency is the office of The Surgeon General.

1. PATl NT TRANSPQRTEP T0 OFF G RO 2. PATIENT I WED AND PROCEDURE
‘ fﬁ VERIFIED B (B(L)-2

3 DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM 1
OLSEFDS e Ye) e {42 nomeer 21 /¢
5. PREOPERATIVE EMOTIONAL STATUS ’ 4

[Jcam [ anxious  [] EXCITED  [] CRYING [ ] ANGRY ] WITHDRAWN ‘?THER (Specify)
COMMENTS: Allergies:_[\)\{\ M

6. NURSING PERSONNEL

ASSIGNED SPC g D RELIEF

‘gd (O] < cendler }LQ@S'
COMMENTS: ™ evec A E&y A W\WJ‘ mainta I'Mg/ .

SCRUB () -2 SCRUB
(oXb)-2
8
ASSIGNED CPT — CLE RELIEF l_l_,T:_- bbE (isp0
CIRGULATOR DY)- 1 CIRCULATOR - A /
7. POSITION AND POSITION AIDS{ pecify/PLon, ol ')Lvamd "—‘Uj ﬂvmg
€x gt fg é@w fejfc; /Oad’ Q/MZC', refs C S (
PINE [ LITHOTOMY [J PRONE  [] KRASKE LATERAL:  [] LEFTSIDEUP [ RIGHT SIDE

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES (B{N{S PREP SOLUTION Spec:fy)gefﬁ /

DONEBY: [] OR ¢ ] NURSING UNIT SITE:Ches L Y WHOM: CFT

METHOD: [] DEPILATORY J RAZOR SITE: (qs BY WHOM: (Ds)-2

. J cup
COMMENTS: COMMENTS: /1oy pgd/, ne ot SO(/M ,[,'0,45 vur)-e
9. LOCATION OF EXTERNAL\REVICE 4 o

()2 NS | |
o a
X Ground Pad fety Strap =3 Tourniquet m - p ff p

LEGEND

C = Correct | = Incorrect

Instrument L es [ ] No \

aba) (b I’T
Q\

Other [] Yes [NNo N

! First Closi Final Closi j ‘
10. COUNTS ” itia] [ Frst Cosing [ Einel Closing [ /1o (W)(&D- 2 CIRCULAIQBa(b)(6)- 2
Sponge (Bles [N | A~ Pl smﬁ Bl WL i o
Needle Sharp Aes [INo| C- | . { - i1 (o) - L
[

11. PATIENT IDENTIFICATION (For typed or written entries give:

i 12. ELECTROSURGERY DEVICE(S) (ESU) ES [_] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

@ESUNO ﬁKE [0S 3asS

jz’/ GROUND PAD: BRAND K&
LOT NO: -
[} ESUNQ:

GROUND PALD: BRAND

OT NO:
YD) -4 L
(bX¢ D ] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.0

MEDCOM - 16684

-—



13. PROSTHE.SVlS, IMPLANTS {] YES {7 NO iIF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER e
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHE YES [
'MEDICATIONS/SOLUTION DOSAGE TIME - METHOD PREPARED BY GIVEN BY

'WOUND IRRIGATION M YES  [] NO, TYPE(S)

AS = 0:9% NalL

'OTHER ORDERS TIME CARRIED OUT BY

"PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM * IF YES, SITE -
YES [] NO
16. A LABORATORY SPECIMENS
SPECIMEN (S) NAME : _ NAME
YEs [ no 3
FROZEN SECTION (FS) | NAME NAME
YES [] NO %9
CULTURE (C) ( . |NaME - NAME
YES [ NO ]ﬁ
NAME ' NAME NAME
NAME NAME 18. DRESSIN?/IMMOBIHZATION (Specify)
17. TUBES, DRAINS/PACKING: - YES (K] - NO [] , 4)(%) _
TYPE/SIZE 1'(91\[)( T{Ul{s 2, 3, 'RPQ/
SITE B 2. 3
Npdpman

19. ADDITIONAL INFORMATION NOX] »
wcﬁ (o)(6)-2 ¢ - Iq
Sufgeo Q‘f’ Anesthesia: ﬂﬂv Anesthesia Type: (GeA_ @\JC) TAC
D | :

(X b)-2
Bovie Pad site intact pre-op ( grﬁ}/ost-o;) \/ Bovie Setlings: Coag/Cut SG/S@ BL&'\C/ /
Dowh -

\e

Tourniquet Site intact pre: post-op
Tourniquet Time: Upﬂé[[iﬁ

20. OPERATION(S) E'\ERFORMED

Foso LA
21. PATIENT TRANSFERRED TO \ ET N , #
! Y] /€0/ [ RIR4E
2 ;

LD -2

(bX)-1



MEDICAL RECORD

For use of this form, see AR 40- 407 the pror’

INTRAOPERATI™E DOCUMENT

Jency is the office of The Surgeon General.

oM L

Ao

1. PAT IENT, T%NSPORTED TO OPERATII

VIA e Y Ane

2. PATIENT IDENT)

veriFeo By C{\

D PROCEDURE

3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM © ( b)()-2
IATAL, 00 TIME. nuveeR &
Q) 5. PREOPERATIVE EMOTIONAL STATUS
Xl caum [ ANXious (] ExcITED {1 CRYING 3 ANGRY 1 WITHDRAWN (1) OTHER (Specify)
GOMMENTS: o
6. NURSING PERSONNEL

" ASSIGNED 4 (p)() - Tors oo -~ “RELIEF

SCRUB T .. SCRUB

ASSIGNED (")6)-2 RELIEF

CIRCULATOR ~]--_CIRCULATOR

e

7. POSITION AND POSITIONAL AIDS (Specify) . -

X suPINE  [J UTHOTOMY

[ PRONE
e oo ¢
COMMENTS: M'L\QZ\WMCA

) KRASKE:
-\-/W\M

S Q@@rm&d\ bW gaaiRen &

LATERAL:

[] LeFT SIDE UP [J RIGHT sSIDE UP
V\LC’/\

o B 2 WQ@M
LY

8. SKIN PREPARATION

HAIRREMOVAL [J ves  [X] NO
DONEBY: [] OR [] NURSING UNIT
METHOD:  [] DEPILATORY ] rRAZOR
[1 cup e e

COMMENTS:

| PREP SOLUTION /Specify) Be Ao 1 Bet

SITE:
SITE:

8Y WHOM:
BY WHOM:

O AAN

)@y 2

9. LOCATION OF EXTERNAL DEVICES

| €ommienTs: mz\c\;ovL\\A&"‘r oo A 't aSHeh

-3
(b)6)-2 WD)-2
LEGEND X Ground Pad- -- Safety Strac- == = Toumiquet.- RO (b)(_(ﬁ) '_7- (\;)(b)- L
C = Correct = Incorrect I\M{‘\OJL
First Closmg Final Closing
10. COUNTS Other** | Count @ - | Count SCRUB CIRCULATOR
Sponge 8 yes | ] o (i < (L) -2 (WH(6)-1
Needle Sharp Bd yes [-] No o |t (bY()-12 b)Yz
Instrument [} Yes % No| v\ A At oy g i !
Qther [} ves No | INITT WA - W VY .
11. PATIENT IDENTIFICATION (For typed or written entries give: 12, :EL'ECTROSURGERY DEVICE(S} {ESU} [ YES [] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,] o
C | 5 esuno: Vv Mevlads Fov (e, UO

#— OIOM GROUNDPAD:  BRAND _VC Bav.. %‘N I |

_ -~—3Oi30 toTNo: &R 2 W 2805 -02

I AL S e EL“ESU NO:

GROUND PAD: 'BRAND
LOT NO:
[] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH 1S OBSOLETE. USAPA V1,00

MEDCOM - 16686



13. PROSTHESIS, IMPLANTS (] ves NO IF YES NAME: ID NUMBER; | “ACTURER

13, MEDICATIONS/ORDERS:
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY, ANESTHESIA) YES [ ] NO
1 MEDICATIONS/SOLUTION DOSAGE . TIME - METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION BJ YES  [] NO, TYPEIS):
D % Ve
‘OTHER ORDERS T TIME CARRIED OUT BY
AWl :
PHYSICIAN'S SIGNATU

. (L)()-2

15. X-RAY IN OPERATING ROOM TFYES,SHE e -
YES [ NO [X] "
16. . U7 T"UABORATORY SPECIMENS
SPECIMEN (S) NAME - - - | NAME
YEs [ NO e e
FROZEN SECTION [FS} | NAME . .U | NAME
ves [ NO [yl L R
CULTURE (C) NAME - w NAME
YEs [} NO m S s e [
NAME - NAME ST ; NAME
NAME NAME - ©.. . | 18. DRESSING/IMMOBILIZATION (Specify)
. . . e i ‘-F(AN“S
17. TUBES, DRAINS/PACKING YES [] NO [] - W N
TYPE/SIZE 1. 2. R ) T
. RGaane
SITE 1. 2. a. SRRV RN | -
19. ADDITIONAL INFORMATION ( L,)(k)-2 - . ~J

Suwbesw _\

LS T Sonty ¥ O'saxsleoh

20. OPERATION(S) PERFORMED

LONAA Y

21. PATIENT TRANSFERRED TO IlgEASQJL . METHOD

MEDCOM - 16687 USAPA V1.00



MEDICAL RECORD | o - INTRAOPERATIVE DOCUMENT

] ’ _.For use of this form, see AR 40-407, the pro_l' 1ency is the office of The Surgeon General,
1. PATIENT TRANSPQRTED TO OPERATH M . : 2. PATIENT IDENT, . & REVIEWED AND PROCEDURE
VIA klkee,‘—wt c1 R BYarLQ,gi’_’u_g)'CL vEeRiFieD BY CoT (O)L)-2
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM )
19S¢Po3 093 e 09 3 numeser /2 /73
= 5. PREOPERATIVE EMOTIONAL STATUS : Y

WCALM M (] exciTeD, (] CRYING [] ANGRY {"] wWITHDRAWN [} OTHER (Specify)

. COMMENTS: N K/

6. NURSING PERSONNEL

» (; .
ASSIGNED é@’ R = RELIEF
SCRUB N | scrus
ASSIGNED e — ééé RELIEF
CIRCULATOR DO Cme —em — . )]e=a.CIRCULATOR
YL .
7. POSITION AND POSJTIONAL AIDS (Specify] PF O~ padded o Bzd Head o Yoo~ do At 3 J'o,-fe,d
fhrms ex'iondez«z ouvdt+Hg Sidds C—?O""(ngeﬁe_&m?@drfa wdded crom baarils FSG;fe
UPINE E UTHoTOoMY  [] PRONE.  _[[] KRASKE~ - LATERAL: [ LEFT SIDE UpP [7] RIGHT siDE UP
St .t HQJ Fouels ‘An‘cf.e/r’ 2 15" IR '
COMMENTS: -y SR
Corneed Body Bliakhrent fam 714/&@/
A ' < 8. SKIN PREPARATION Ty
HAIR REMOVAL ES 1 NO * /| PREP SOLUTION (Specify} /7. &1 CI1ERS,
DONE BY: OR [J NURSING UNIT sIE: A b do e psn — BY WHOM:

METHOD:  [] DEPLATORY  MZPRAZOR b Dr
[ curp  coXey-2

COMMENTS: e &1, Or N 1‘ Q‘[QS A
9. LOCATION OF EXTERNAL DEYICES=

S'TEQ&@H;\%);;_\Q iw\ BY WHOM:

. .CGMMENTS:AC) foalel i-\'\q D'Q < Olb\(}')bhﬁ N G‘}Q‘JZ
R . 1’4 y—

~
-

z LN
LEGEND X Ground Pad afety Strap === Tourniquet. - ... ...
C = Correct | = Incorrect ST

Lt First Closing/ | Final Closi
10. COUNTS J )| Hot Stosing/ | Fnat Closing | g ey ciRcULATOR (b)()-2
SPC’ﬂge X Y/BS No Q / L C q . 9/]7 i (-
Needle Sharp lYes [ 1 No|] C— VAR -] e ¢

Instrument [l yes N8 / / I g A — ___//
Other ) Yes ] / / S / - " ’T—;

11. PATIENT IDENTIFICATICON (For?yped or wiftten entries give‘.' 11./ZEL'ECTROSURGERY DEVICE(S) (ESU) ES [ No
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) :

( EZ&SU NO: Q@ﬁ QTS

jj,- 'GROUND PAD: BRAND Sga(({rg%é paliéézjﬂf JZ REP
,_ _ o -:;.. LOT NO: {, 3' ' ,S__O,g

T [7esU No:
- “GROUND PAD; BRAND
DIOR - LOT NO:
(] siPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC.82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 16688



13. PROSTHESIS, IMPLANTS

O YES

{F YES NAME:

ID NUMBER:; FACTURER

MEDICATIONSIOHDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT .BY. ANESTHESIA)}

1 ﬂMEDICAT]ONS/SOLUTION

5179-1, OCT 87

~MEDCOM - 16689

DOSAGE . | TIME METHOD

Epr / '/0(/'[) Q& Videe < MOUCC NoCP v 3(61170 ‘i‘on_Qq/-
Mingral KR - tntro-oxd | 4o poica ]
el (B)(6) -2 ADIA
(WN-T (b))-2
;WOUND IRRIGATION mss ] NO, TYPE(S): C ]
L as-alL 0.9, 7 - NoCQ 6.9% T Epi 12100 QS
(OTHER ORDERS TIME CARRIED OUT BY

T |

vEs ]
18.
SPECIMEN (S) NAME name
ves [ No% :
FROZEN SECTION (RS}  [NAME NAME
ves [ No §1)
CULTURE (C) i | NAME | NAME
ves (J NOZ) —eemn m ——
NAME 7/ [name NAME
NAME NAME ~- | 18. DRESSINGAMMOBILIZATION (Specify)
L oo e | ZepoYen— Gaze , Wet Ke/Le v
17. TUBES, DRAINS/PACKING YES PX) No []. = (
TYPE/SIZE 1 i SP 2. A ) — “9(:3 Toban, [f2entan }tw(,{me
Diranin 65me bq;"
SITE 1.40 dom E2 3. et -
Wen n
19. ADDITIONAL INFORMATION U’K Y.
W \;)(_lo) 2 ol b)-7 -
Surg,{,m\* br* MS—" ;;_SJQ_ ('/{QIUB = g,en/ﬁ.l
Povie pqd 5] p/‘{ ~o 0 COL_ '/;054' "019 C)D’ gov 3@/90) Bl |
20. OPERATION(S}) PERFORMED
Skin G ff S\\-{om O’U\\g/l\ J—o ﬁ/\x(ow,@
21. PATIENT TRANSFERRED TO _ TIME v METHQD %) B
/CU3 //Pjﬁ CAA OG- \2e /eq/ /’7L7L€ d

USAPA V1.00




' ' UMENT
MEDICAL RECORD | | INTRAOPERATIVE DOC

v For use of this form, see AR 40-407, the proy ygency is the office of The Surgeon General,
1. PATIENT TRANSPORTED TO OF’tr.E'- Tl : : 2.} _PATIENT IDENT» . WED AND PROCEDURE
via g lzg [ n’@ BY AYLQQY( AR VERIFIED BY 1 (bXe)-2
3. DATE ) ) TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
220TOS Q995 Tve: . (D905 numeer 2.7 |
o 5. PREOPERATIVE EMOTIONAL STATUS -
CALM ] ANXIOUS [ excired. [] CRYING [] ANGRY [ WITHDRAWN [¥] OTHER (Specify)

| commenTs: Ny

6. NURSING PERSONNEL

" ASSIGNED |- “ReLier /%
SCRUB . SCRUB ~F
ASSIGNED CrPT RELIEF Yot
CIRCULATOR (-2 = CIRCULATOR W

7. POSITION AND POSITIONAL AIDS (Specify) ~ 7 & bﬂd ‘ Hec O{/ - —j- Bila
b R R & s By PO e R o
. UPINE [ utHotomy [ PRONE. = [ ] KRASKE-  LATERAL: {1 LEFT SIDE UP (] riGHT sSIbEUP 7 7}

COMMENTS: ~ Car
- Coroot Rody B lonmerd pidintained.
/ U 8. SKIN PREPARATION o,
HAIR REMOVAL .0 YES ] NO | PREP SOLUTION Specify) [NihiC[OnS
DONEBY: ‘[] OR ] NURSING UNIT SITE:pbd (R st v@qﬁ(l Y WHOM: &Pr—
METHOD:  [J DEPILATORY ;ggaAzoa by Or SITELO9 M . 0S5 belou) BY WHOM: {(M(L)-2 ‘
O cue * | Eppesar

COMMENTS:NG mie kS o cnde Nodef—o 2V T LEOMMENTS: N0 ook ng of <olutiong na)ld

9. LOCATION OF EXTERNAL DEVICES

(D)1 ~§ - =<

? A XY i ' :
LEGEND Ground Pad afety Strap = = = Tourniquet. .-

C 5 Correct ] = Ipcorrect

3 AU 1A First Closing/ | Final Closing T
10. COUNTS . Saherr=-| Count . i/ | Count SCRUB CIRCULATOR
Sponge Tl ves jo |—" / -

Needle Sharp L Yes e /A

-~
o

P

Instrument [ Yes o A7 T A L
Other L)) ves NG / T _‘
11. PATIENT IDENTIFICATION (For typed or W/I'(ten entries give: | 12. ELECTROSURGERY DEVICE(S) (ESU) ES [ ]NO

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

oo RED 039

. . ' GROUND PAD: BRANMWM
4 S Dy LT NO: 700/l ' 205 =CY.

e [ TI7EsU No:
.- ~BROUND PAD: BRAND
O - R LOT NO:
(\?)( > ? [T} sIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1(TEST), DEC 82. WHICH IS OBSOLETE. USAPA V1,00

MEDCOM - 16690



13. PROSTHESIS, IMPLANTS [ YES K IF YES NAME: ID NUMBER; AU RER

=~ MEDICATIONS/ORDERS +!
TING ROOM (NOT BY ANES

| MEDICATIONS/SOLUTION DOSAGE . TIME METHOD | PREPARED BY
(/(3\ 100,000 ()Q/% o | (nl¥aneo: o e [
["\mevo\\ O\ (S . Pnba-dp %ou cal
RS LX)t
i Y(L)-2
j__wouwo IRRIGATION YES L] NO, TYPE(S):
C’

Ne.CL 0,9 0~QS 2
OTHER ORDERS I TIME CARRIED OUT BY |
SPECIMEN (S} NAME . T [ NAME
ves [1- no ) S e
FROZEN SECTION {F§) | NAME T [naME
ves [] no & B
CULTURE(C) [/ [NAME - : NAME
ves 3 no 2D e e e
NAME / |NAME o , NAME
NAME NAME B - | 18. DRESSING/IMMOBILIZATION (SpeCIfy

A . e e Z{/O-Pﬁ(/\—\ (’LZ'Q Ce, Z@Y ///M')(jﬂy
17. TUBES, DRAINS/PACKING YES NO 4. rmeist ¢
TYPE/SIZE 1. 2. D Ts. ﬁ cist T /vale dﬁ A)l Spanda
| | FRLE ankly Ke//e\({‘m% Ac
SITE 1. 2, 3. e

19. ADDITIONAL INFORMATION
b~ T~ ) (6)- 2
gurg,eovxi O
Aresthesia: Gen /Endy - /Wkr— [

Bovie; Sethgs: 30/50 Blend (-]~ Tads/#e - preep COT post-y2 LOT

D f/'?@ ﬂr{/mau&/// L1 /rl; C(?Z{z/ @/d 57%0/

20. OPERATION
I{S¥ PERFORMED @MW—” 2

STSG o ﬂrBd@mmq/ Qo/w L onds Lam (ROhigh

21. PATIENT TRANSFERRED TO ,0/4&(/( TIME/O(/(_.METHZ%’L/e/ /7[7L€/ ]
' 227 %’V‘) "

MEDCOM - 16691 USAPA V1.00




l . - [AJRS 4
MEDICAL RECORD INTRAOPERAT" "= DOCUMENT

. of use of:this form, see AR 40-407, the pror' Jjency is the 2 of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATIA M 1 2. PATIENT IDENTh {ECORD REVIcWED AND PROCEDURE

: Ny > (b)(0) : L
VA /L fhen BY Cyy™ F verreosy /N A ) (IR -2
3. DATE TIME PATIENT ARMIVED IN SUITE 4. PATIENT IN ROOM
YN =) 3 O30 ve. OF7 NUMBER L ~]
. §. PREOPERATIVE EMOTIONAL STATUS
L-B/CALM {1 Anxious (] EXCITED ] crYING [} aNGRY 7] WITHDRAWN (Y OTHER (Specify]

COMMENTS:

6. NURSING PERSONNEL

v . (IS - 2 -
ASSIGNED SET |~ RELIEF
SCRUB T . SCRUB

L)-2
ASSIGNED N A~ RELIEF
CIRCULATOR et . +|——-CIRCULATOR
N

7. POSITION AND POSITIONAL AIDS (Specify) ;e -

[ﬂsuPlNE (0 utHotoMYy  [] PRONE (] KRASKE'~  LATERAL: ] LEFT SIDE UP {TJ RIGHT sIDE UP
COMMENTS:
- 8. SKIN PREPARATION

HAIRREMOVAL [] ves I NO | PREP SOLUTION (Specity) 5 « o A v

DONEBY: {1 oOR {71 NURSING UNIT SITE: BY WHOM:

METHOD:  [] DEPILATORY {1 raZOR . SITE: BY WHOM:

: O cup it e, |

COMMENTS: e .| COMMENTS:

S. LOCATION OF EXTERNAL DEVICES

e s >

o . —— 3 == =

. “ T

. . ~

(DY) -2 -
LEGEND X Ground Pad -- Safety Strap - === Tournlq!;--
C = Correct | = Incorrect
First Closi Final Closi e

10. COUNTS Other=* | Count e | Count o0 | scRUB CIRCULATOR
Sponge Yes No 2 : — [ \\Ua‘)“"
Needle Sharp Yes [_] o e <
instrument Yes [ANo|~—ro1 __ . F— . : /M.
Other [ Hves [ Nol —— S T -
11. PATIENT IDENTIFICATION (For typed or written entries give: ff‘ELECTROSURGERY DEVICE(S) (ESU) a YES D NO

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

#- (bY6)-4 e - | [FEsu no: ,QS?E (0235 S

” GROUND PAD:  BRAND /e ([ ey [oh~
o e LoTNo: G4 Exo N0\ -6 1
e |- CIresu No: '
" ~“GROUND PAD: BRAND
Lo LOT NO:
2 ] e ¢
7 v~ 02 — [ BIPOLAR NO:
)-2 ’ - o .
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 16692



13. PROSTHESIS, IMPLANTS

] YES

'ANo

IF YES NAME: ID NUI

R: "FACTURER

MEDICATIONS/ORDERS
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

Yes 1 nOo [F

TMEDICATIONS/SOLUTION

DOSAGE . TIME - METHOD PREPARED BY GIVEN BY
LWOUND IRRIGATION g ves [J NO,TYPEIS: AJ .
‘OTHER ORDERS TIME CARRIED OUT BY
PHYSICIAN'S SIGNATURE
15. X-RAY IN GPERATING - o
YES [ NOo [G oo
16. ZLABORATORY SPECIMENS
SPECIMEN (S) NAME - e WL T NAME
ves [] Nno
FROZEN SECTION (FS) | NAME NAME
YES [ No Q- :
CULTURE [C) | NAME NAME
YEs [ No 3] e e,
NAME NAME NAME
NAME NAME . 18. DRESSING/IMMOBILIZATION (Specify)
re e - FONSNP VR . .1 - . ] s

17. TUBES, DRAINS/PACKING YEs [} NO [ ]- Ke i furan Bala[m.u.\
TYPE/SIZE 1. 2. TETE. T = Do rer- Xor oy

- fecl, e e = .
SITE 1. 2. 3. “ = Ad ” lffs o N

[% ;é:f;p/'(('/\-_ ILL k.
19. ADDITIONAL INFORMATION A e
Sb’u\g LN Di‘\
COwness  CAT
(E)6)-2
20. OPERATION(S) PERFORMED
21. PATIENT TRANSFERRED TO TIMES ™ <« METHOD
PR A TETIY | i e

22, REGlSTEiwii iIGNATURi (6)(b)-2

N /“rd

AN 2 Nergs

REVERSE OF DA FORM 5179-1, OCT 87

MEDCOM - 16693

USAPA V1.00



‘, , (92 -2 | | > gr.?u?v!*
AR |5 VTILATOR FLOW SHEET F0 €T Rdema) Vip

DATE | TIME |MODE|RATE]VOLUME] FI02 JPEEP| PIP [PT RATE HR [502] BP | Ph |Pco2] Po2] BE [HCO3|Sa02 REMARKS
loAue | la0a [(Stmul o ool spls (071 171900 (iggeg] ——f———

(L AL [0 [simd | ), Zoo | sp | S 1267 /3 | % 1ol ioyre

16 /€ 1igsn [ savl i wsp.l se 1S 130 ] 17 ai lwo|teves —

ohug | Lop 1Sy (o1 7681 SR O 17| I, | 12P[ NRAISHT.Z) [52.0] 6Z -8 2 |18G (RII0D

[ Aud [0 | Simd Ly XpIIep | 5 1B [ [1oY [[AE(#A817, 28 [ W4 23T |- | 2._[190% s F10Z G0
lo 222 IW \O1 G@Oll GBS [2R[ 16 [ |eplidwal ey biocd
178 1050 [Smy | Te <00 | Ol S |z6] o |[Ne]iodidialj5t7e — ’ )
Ay [Ouo S | 1o o | ol S [l 1= ot 1vo] o [ 2D ey lag (v ss 2
DA 16579 [ Sml Je [ §00 Tus TS Byl j0 fis [0 25l —

B [61ug [Sme |10 Sw | 51 s i3c!| i lr [/l _

7 A {j000 | smyl ff, g | a3~ s 137] 7 |07 1/olsisn

Nl L R0 |Gmo] /6 goo | ¥ 15 1351 73 Uitz] ¥9iRjis

Adl o 1Sy | /& feo | 1 & (371 7, 1y ool ibld

[ Ja 02 Gj L YO | &S~ 1320 J 7 |0

i (15 | — & A D= | LA ) i — -

78] 22U W ip | RED| P |5 201 Ui, [0S PN 7.59 361150 -5 | X1 | i) 2958 T /5 >
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~—— :
CHEST -1 EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
TIME COLOR CHARACTER AMOUNT ACCUM {OTAL OTHER OUTPUT d'P
W 5er<‘ ’OOSQ mm TIME | AMOUNT TYPE ACCUM TOTAL s

Ve

>0 @2l

loesse o

e ||

%

Bee_

DIOO

300

[SeTAS XN

| GRAND TOTAL OUTPUT

REMARKS

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

¢

OOR

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (1 oz} .

SMALL FRUIT CuP
COFFEE MUG

... 160

30 HALF PINT MILK .
120

LARGE WATER GLASS . .
PLASTIC OR PAPER
JUICE CONTAINER

DD FORM 792, JAN 74

- v oe—
MEDCOM - 16719



QUTPUT

3 SP)

URINE NASEEASFRIC
TIME | AMOUNT |ACCUM TOTAL| TIME |AMOUNT [ACCUM TOTAL| -TIME | AMOUNT TYPE ACCUM TOTAL
o~
1200 | §O00¢e| £0C 1749 | e———r - J7 . V| JCANT
{
0 H Ny /-
1720 1175, 1 725 0545 3P 3 Ca A
050050, |16 2.5
CHEST EMESIS
TIME | AMOUNT | ACCUM TOTAL| TIME |AMOUNT |ACCUM TOTAL] TIME | AMOUNT TYPE ACCUM TOTAL
STO
% C O\OSOMY XA
s — 4
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
D900 | ygaeemybrovan| Ligerd M2 | 200 TIME | AMOUNT TYPE ACCUM TOTAL
2260 [Brown Lr’?l«,ﬁ?& 200 Ho 0
'GRAND TOTAL OUTPUT
REMARKS

PATIENT'S IDENTIFICATION (For typed or written entries glve Name - last,
Jirst, middle; grade; date; hospital or medical Sacility)

(b (L)-4

INTAKE EQUIVAL

MEDICINE GLASS (1 o0z) .

SMALL FRUIT Ccup
COFFEE MUG

ENTS (Serving levels cc)

LARGE WATER GLASS . . , 24
PLASTIC OR PAPER
JUICE CONTAINER

DD FORM 792, JAN 74

I(OO"‘

AL
MEDCOM 16720

o)



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

FROM__XLJHOURS | TOTAL HOURS ] DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET -~

C
To % HOURS | g&&%,o

A

INTAKE w2 DA
ORAL - ~NTFRAVENTDE )\ WUy ]
ACCUM | TIME TYPE Nemount | M) Accum
TIME TYPE AMOUNT | “70TAL | STARTED | AMOUNT | 1 e Medicarions) RECD COME’(L) TOTAL
i ; / 77T : 2200
0530 H.0. o0 |lpvwo 0600 [0 Jevr (208 (1500|1200
1900 | 12000 | Jeurpy 1200|0666 | Uroc

IRRIGATIONS (N/G, Biadder, etc.)

ACCUMULATIVE
TIME TYPE AMOUNT VLA
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (ie. B1.] TIME ACCUM -
STARTED| Alb, P. cells etc.) | cOMPL | AMOUNT | 20T AL - OTHER INTAKE
| ACCUMULATIVE
TIME TYPE AMOUNT JrULA

GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE. Designed using Perform Pro, WHS/DIOR, Jun 94

\oOCT &7
MEDCOM - 16721 (@O - O(DD
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-

- TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | ™M CURS | coverep |y ,
T0 HOURS &f— MS
INTAKE

ORAL INTRAVENOUS :
TIME Type AMOUNT A%%CTL/J\QA ST-Q:\RATEED AMOUNT (IndudeTA:f;icmionx) A'h!gEOCUc')\l ! C-gm!EL ﬁ%ﬁtﬁj\’l\.ﬂ
R oo, 240 ,
DGO, 2D A D
1TV -0 SO

IRRIGATIONS (N/G, Bladder, etc.}

TIME TYPE AMOUNT | ACCUMULATIVE
OEINE. TRST]
SPANTEDL oopor et | TME |amount| ACCUM _ \E\/\W OTHER INTAKE < |~
O A D EOOCC ,TIME Tvpe AMOUNT | ACCUMULATIVE
2| Ay e | 1200 | 16ad ] Newntu-JT | 800 S0
OB U T 400 1600|IRen-|  Yuihy - T 16600 | (Be0a
CeCO 4
GRAND TOTAL INTAKE

~ p 48@0'§"APPC V1,00
2]
O= 100 0

T =0780

MEDCOM - 16722
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-

OUTPUT

URINE NASOGASTRIC
TIME AMOUNT ACCUM TOTAL TIME AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
CHEST EMESIS
TIME AMOUNT | ACCUM TOTAL TIME AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT | ACCUM TOTAL OTHER QUTPUT
400llgtben. [looce. [200 | 2078 | e Jawon
LY
45 @rm\. lnee.  HCO| (/i
GRAND TOTAL OUTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or wrilten entries give: Name - last, Jirst, middie;
grade; date; hospital or medical Jacility)

bY(b)-¢

200CT (000

INTAKE EQUIVALENTS {Serving levels cc)

MEDICINE GLASS (foz). . 30
SMALL FRUIT CUP

LARGE SOUP BOWL . . . .. 240

DD FORM 792, JAN 74

COFFEECUP ..... .... 160 LARGE WATER GLASS . .. 240
LARGE COFFEE MUG . . . .180 PLASTIC OR PAPER
JUICE CONTAINER . . .. . . 180
EDITION OF 1 SEP 54 1S OBSOLETE. REPLACES DA FORM 3630({TEMP) USAPPC Vv1.00

1 JUL 72 WHICH MAY BE USED.

MEDCOM

- 16723




TWENTY-FOUR HOUR ':!‘ATIENT INTAKE AND OUTPUT WORKSHEET

c
Y
[ MHOURS

TO

TOTALHPURS

DATE

HOURS
INTAKE
ORAL INTRAVENOUS _
ACCUM TIME TYPE AMOUNT| TIME | AGCUM
TIME TYPE AMOUNT | “roral | sTARTED |AMOUNT (include Medications) RECD | COMPL | TOTAL
7

OI0D WO

29

IR

AR

Ihf.

[HOO VYH20

100

AP J(D{S

D]

uydlaadh

L

. @00

IH20 WUl
\J

PHO

oy

~

Sbg

|20

200

20xc NS Fus

Zad

L

F30

L —

™~

]

el

S

/

—/’-‘-\

05 (O

~Ob

Py

JOUE @

8¢

hR_

|2

1R3¢

ETIES

Iy

240

N

-

ONo0 M Hzo

240

ACCUMULATIVE
TIME , TYPE AMOUNT Toreh
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT fic B7. | TIME ACCUM
STARTED| Alb, P. cells, etc.) | compy [AMOUNT:  “rocat OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT oAt
GRAND TOTAL INTAKE
USAPPC v1.00

¥

YOR

(

90 OCT 21 0CT

odp - PP

MEDCOM - 16724
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-
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-

OUTPUT
URINE NASOGASTRIC
TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT TYPE ACCUM TOTAL
XEOCHOI2 150
CHEST EMESIS
TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
l(m I (qh‘tf byo‘w N ram 1—{ m TIME | AMOUNT TYPE ACCUM TOTAL
1577 O I, 107
GRAND TOTAL OUTPUT

REMARKS

2| OCT — 220
C@(p — OO0

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

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS 1oz}, . 30  HALF PINT MILK . . ... .. 240
SMALL FRUIT CUP . . . . . 120 LARGE SOUP BOWL . . . .. 240
COFFEECUP ......... 160 LARGE WATER GLASS . . . 240
( b )((o) -4 LARGE COFFEE MUG . .. .180  PLASTIC OR PAPER
JUICE CONTAINER . . . . .. 180
DD FORM 792, JAN 74 EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(TEMP) USAPPC V1.00

1 JUL 72 WHICH MAY BE USED.

MEDCOM - 16725




TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET ;’;"M :g:’:: COVeReD PATE
INTAKE
ORAL INTRAVENQUS

TIME TYPE AMOUNT ﬁ'\r%CTL;J\ll\.n STQ%FED AMOUNT (lncludeTIJ:jcarions) A“F:'géJDN T CEI':AAIEL ﬁ%?rfl\.ﬂ
010 ywice  DdolgHo Dty @ icod N 208 B4R\ gack.
100 “H2o  [lon|3UD NS Musit — ligacliopd 1 Zipict
ROOL  Jude 100 440 [[445)12¢d Ity a8s0| 33,0
sool  Hzo  loo [xd -

IRRIGATONS UG Bladder—ete:)

ACCUMULATIVE

TIME TYPE AMOUNT JMULA
BLOOD/BLOOD DERIVATIVES
TIME PRODUCT (i.e. B, TIME ACCUM
STARTED| Alb, P.ceils, etc.) | compr |AMOUNT|  corl OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT TOTAL

GRAND TOTAL INTAKE

USAPPC V1.00

(i

(b)(e)-7

MEDCOM - 16726
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STANDARD FORM 543 (REV 10-75)

545-108
LABORA™OBz# *PORT DIS!
1-5TAT G
“““““““““““““ = P (DE-f
I=3TAT g3+ ] :
(g)(g -4 pi Hamel e ——————
XN
Pt Hame: TED2 e z@ wmmolsL
(X4 g 430
TCozE________ 12 mmal PH_ 2277
At 37C PLO2__ .o 4@.2 mmHg
PH 161 POZ e 132 mmHg
e ———— Tele
PLOZ______ 4709 mmHg 0 Pememmees 19 mmolsL
Pz 154 mmHA BEecf _______ -5 mmol/L
B 3 .
HODS_______ 17 e SO2¥_______ ies -
BEecf______ -1 mmals #calculated
s0e%____ a3 %
#zalculated At Patiept Temp
PH . Ta343
At Fatient Temp FCOOZ______ 33.2 mmHa
b Patis T amE
PO2 152 mrHg
wmHg patient Temp: 5@.0F
maHg FIog _ _______ : 5
Fatient Temp: =, zc sample Tupe_: ART
FI0E ______ t so
Sample Tupe_: At o
oper:
Physicians ___ oo
Yer: JAMSB45A
CLEMW A33
INSTRUETIONS: This form may be used display 12BOAI0N e e —————

flow sheet to be read as a progressive table. if so, a separate sh
used for each type of report form. When assorted report forms

on the display sheer, both test names and results should always be visible. }l-J

LHEMISTRY | (SF 548)

Pl e (L)(6)- ¢

Pt HamF=

Ha__ _ ______ 145 mmol L
| 4.3 mmolsL
TCO02 ________ Z& mmolsL
ica_______ 1.13 mmol/L
Ret __ _______ 31 XPCy
Hb#_________ 1t grde

At =7C

PH_______ 7.210

PCDE __ 58.1 mmHg

FO2_ . 52 mmH9

HOO3___ . 2@ mmolsL
mmrl /L

£ Tatisent Tewmo

FH_ o __ 7,23

FCOE 45.4 mmH9

FOZ e 55 mmHa

Tamps 55.4F

Sample Type_:

15AUGA3

opar:t

Physicians ______________

ver: JAMEO45A

ENTER IN SPACE BELOW: PATIENT 1OENTIFICATION—TREATING FACHITY—WARD NO.—DATE

(bX6) -4

CHEMISTRY W [SF 547)

CHEMISTRY Il |SF 548)

HEMATOLOGY (SF 549)

URINALYSIS (SF 550}

CLEW

H93

ANV /

{7 microsioiooy 1 (sF 553

D MICROBIOLOGY 1) (SF 554)

SEROLOGY [SF 551)

SPINAL FLUID (SF 555)

[J msceuaneous rsr 557)
[ ] assorten rorms

=U.5. GOVERNMENT PRINTING OFFICE

MEDCOM - 16727

Prescribed by GSA/ICMR
FIRMR (41 CFR} 201-45, 505

DISPLAY

1990

REPORT

267-128



;
3
pET,
w3
»
®
t
'

| o :
. " B 3

i-sTAT EG7+ q
o . e . thmut_x /0
"i~3TAT ga+ g I=3TAT Eg7+ Mw. X) ;

Pt: . A_VVAPV\% |’I - vf‘ A_OKAOV-* Pt Mamet__ . ________ -

- P TN
t Hame:
Pt Name: - a

. ————— ——— (

— R Ma_________144 mmolsL
f } 4.4 mmal-sL
- Zmllll. 1 [ .
TC0Z .24 mmolsL - mme 45 mmolsy ) 23 mmolsL
R 4.4 e 1 TEO8 e == .
At 37c HODN!II!I!IIW& amalsL iCa___oo._l.1@ mmolsL
PH.______7. 393 m.DmIIIIIIIH Bl mmolsL HCh oo __Z2 YPLY
PCOZ______ 37.6 mmHg Mot _ze xpey Hbk___ _7 el
POZ___ ______ 95 mmHg Ia*vn||x|:|u|w g4l fyia Heot
eos 23 mmol.-L *uia Hct At 37C
BEecf______ -2 mmolsp N
? Rt 370 FH_ 7. 285
s0z2%________ 37 % .
\ PH. 7.258 PCOZ______4+.7 niHg
*calculated TS —— ) 57 e
POOZ______4z.8 fmHg FOZ e ,
T e
. ﬂ.Dmllllll 52 mmHe HOAS oo E .
At Patient Temp . ~-=vZ nnHg X e molsL
oH 7. 380 HCO3. 19 mmola BEeLt e .
||||| - BEect -3 mmolsL SOR%___.__..1@¢ %
UQDNIIIIIIWW.H 331@ MON*IIIJII a1 N #ﬁmwncwm#ﬂﬂ
vomllllll.l..H&Q mmHg - -

Patient Temp: 1pg.2F
F1oz ! 40

d0-3¥d [}

9N [} Javaol

Sample Tups_!

v
=
»
~
0]

5 . , ari L-u.ﬁ—@@*-u:
' ) CLEW Sk
mwu# ‘

S —— T
ver: JaMsa4en
CLER A33 |

0 16AUGES 19384
Sample Type_: S5%
X 5 m
% = g oper: ‘
g =2 .
. m.._U g Physiciani _______ ..
orer: (IR HEMATOLOGY, 549-107 o 2 :
STANDARD FORM 549 (Aiev. 7-78) »
PRESCRIBED BY GSA/ICMA ° 2 ) serd l
Phusician:_____ P :-_.3;m.5§- 1 Lasomatory | PRuzician:

e e s St e e e -

MEDCOM - 16728



“

Ward/ Section:

TCU-3

——

REQUESTING P.

LAST, FIRST, M- -

LABORATORY RESULT FORM
QSub_[ect to the anacy Actof 1974)

-u;)(e)- y.

(L)(b) £

o+ - (((Hematology) CBC D *- {5 Us o s e Mises Serdlogy
TEST | WESULT | REF. RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
nnao - E Color N/A RPR Negative
e ’ App NA Mono. Negative
ED Negative "~ Microbiology
Bili Negative Sowrce |
Ket Negative "Gram |
S Stain :
SG NA Occ Bid Negative
Bid Negative H. pylori Negative
dal .| pH NA Micro '
e Parasites
Prot Negative ‘Malaria -
Trob 02710 O&P
Nit ‘ Negative Other
. - L 1
% Leuk Negative ... Microscopi¢ Umaiysls@ o
P HCG Negative ’ o
oy ié3278 (M) - .. CSFy . . - }.  Blood Bank
Hematoerit 37-47% (F) o BN R R A e
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negaﬁve ABO/Rh '
== Coagulation Studies. - <~ 17 x5 . Blood Baak Unit- Crossmatch F
o o e (MUST SUBMIT SF518 WITH EVERY UNITOF BLOOD
AR REQUESTED) 2 5
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDp <10 ug/mi
REMARKS:
REPORTED BY: DATE: . |LABIDNO:
%7 e

MEDCOM - 16729



Ward/Section:

LAST, FIRST, MI. .

()62

" | CoMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
S

DATE
i8 fu.a

TIME .
1210

e alaN E btk 1

MEDCOM - 16730

TEST | RESULT | REF. RANGE TSt R
e 138-146 mmol/L. :j:::: = PICCOLO =zzz:w- U NEED) gng/ai
X 3:549 mmolll gf_98503 17:21 N TR mgdl™
< 58709 ol PA;;_QQFT{E- RANfi‘w MALE 6103 gl
PH 7.31-7.45 METLYTE 8‘ (L) 6)-# E | e Znwd
3545 mmbg ( il ¥
_P'g %2 4131 mesieqvem  D1SC LOT #: 3152844 - 126143 mmolll
P02 Nl rem OPER #: DR #: 000 334 T el
TCO2 _ ;i’fg'mfuff gm) SERIAL. #: o T [ 9E108 mmald
HCO3 prre s S CLEETT SR PPPNNN - (833 mmali
. .} 2328 mnolL, {ver GLU 217* 73__1 18 MG/DL - -
<02 35-58%
BUN 15 7-22 MG/ )
BE -2)—(*3) ~ y (7,
ecf (20 CRE  1.7% 0.5-1.2 mo/pL EST RESULT- REF.RANGE 1|
AnGap 1020mma.  CK 536x 33-380 UL B 3355 gdl
Ca Ti13zmmor NAY 1263 128-145 MVOL B T
— K¢ 4.6 3.3-4.7 MVOIL Yo
BUN §-26 mg/di T 1047 wl
i CL-  109% 98-108 MMOWL -
GLU 0w0smgd tCO2Z 18 18-33 MMOIAL MY 14-97 W
Creat 0715mgd  [neT oot ok CHEM qc: o T 1138wt
T BS%PCY MO0, LIP O, ICT O ML | 0FLEmed
Hgb 12-17 gl 51 LR —
’ £1 ) 6.4-81 g/dl -
“THST [ RESULT | KEF. RANGE T
Troponia-t [EST | RESULT | REF. RANGE
Drug of AT 128-145 mmolfl
Abuse .
* 3.3-4.7 mmolf} -
i 98-108 mmol/l
20, | 18-33 mmolf]
REMARKS: B
REPORTED BY: — DATE: LAB ID NO.:
Voiiyp >
(b)6)-2 /



N\

-N—S?g-'

b Bar

“Negative -

Negative -’

Negative

WA -

Negative - == . .-

N/A

Prot -

Negative ' ©.

Urob

0200+ o, ©

Lym ph. -

Nit

Negative © -

CALPL

Louk

Negative

Negative

| Count.

Directigen

LABIDNO.:

DATE: .
A 53

MEDCOM - 16731
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LABORATORY RESULT FORM

RE AN
4 (o) (b)-2 (Subject to the Privacy Act of 1974)
LAST, FIRST, DATE TIME SSN SSN:
(LX) -4 1 /6 A, 03 L)(e)-f
(Hemstology) CBC DT I Unnaly is S R 1sc. roll{gy o
TEST | RESULT REF RANGE TEST RE'SULT REF RANGE _TEST RES ULT | REF. RANGE
WBC 18108x10° Color N/A RPR Negative
RBC 4761 x10° App N/A Mono Negative
Hgb 14-18 g/dt (M) Glu Negdhve | Microbio_lo‘gy
R = legd®» {1 = , LT
Het "| 42-52% (M) Bili | Negative . Source '
37-47% (F) L
MCV 80-94 11 (M) Ket Negative Gram
81-99 f1 (F) = Stain |
Plt 130:s0p x 107 SG. N/A - Occ BIid - Negative :
verified ~ Coma T
Lymph % 20.5-51.1% Bld Negative ~ + g H.‘ﬁle['i 7 Negative .
' (Hemnmlogy)Manual Dlﬂ'erenhal _i' pH N/A Micro- -
- Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative - . Microscopic Urinalysis . .
RBC HCG Negative
Morph L
Spun 42-52% (M) . CSF: . o Blood Bank L
Hematocrit 3747% (F) o S R B '
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgzm've ABO/Rh Wos e
'€oagulat|on Stt;dles" : : - Blood Bank Unit Crossmatch Ce
L : (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
R s er R S R 3  REQUESTED) o o
TEST | RESULT | REF. RANGE _ UN]T TYPE CROSSM4TCH
PT . -~ 9.8-13.6 secs
i4.5
APTT }7 7 21-34 secs
D dimer _ <20 ug/m)
FDp <10 ng/mi
REMARKS:
REPORTED BY: ; DATE: LABID NO.:
- HeAuwp 02

($)(6)-2 e

MEDCOM - 16733




(L)1

T T T S —
Ward/Section: TAN: LAB()RATORY RESULT FORM
O (bX))-2 (Subject to the Privacy Act of 1974)
LAST, FIRST MI. (b) ()4 DATE TIME SSN/PSE
; b))z |16 AV6 03 @H 94/ Y LLXQ 7
B ematolggyy CBC .~ Urinalysis - oo oo Mise Serology: .
TEST | RESULT | REF. RANGE me mmmr REF. RANGE "TEST | RESULT ﬂmmmm
WBC 4.8-10.8x 10° Color N/A RPR i Neganve
RBC 47-61x10° App N/A Mono Negative -
Hgb 1 14-1 8 g/di (M) Glu Negative M'icroblo]ogy
' 12-16 p/dl (F) L
Het 42-52% (M) Bili Negative Source s
37-47% (F) S )
MCV 80-94 1 (M) Ket Negative Gram
81-99 1 (F) , Stain .
Plt 130:500 x 10° SG NA Occ Bid Negative _ .
verified . : .
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
' (Hemntology) Manual Dlﬂ'erentlal f pH N/A Micro
s . Parasites
Segs : Mono Prot Negative Malaria. .
Bands . Eos Urob 0.2-1.0 o&?P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . -“Microscopi¢ Urinalysis® .1
RBC HCG “Negative - — —
Morph - :
Spun 42:52% (M) CCSF. .. . . ) Blood Banl(
Hematocrit 3747% (F) o - . R 1K o o
Sed Rate ' Cell MUST SUBMIT SF 518 WlTH
e | Count EYERY UNIT REQUESTED
Other < \\ Directigen Neganve ABO/Rh
/’—\> N
<. Coagulation Studies. -~ L . Blood Bank Unit Crossimatch i
S e (MUST SUBMIT SF518 WITHEVERY UNl’I'OF BLQOD
RESULT | REF. RANGE UNIT T }TE CROSSM4T CH
PT '9 &L 9.8-13.6 secs
APTT gt-.s , 1 | 2134secs
D dimer ‘ <20 ug/ml
FDP < 10 ug/mnl
REMARKS:
REPORTED BY: & DATE: LABID NO.:,
— /b %loq g3

(S))-2

MEDCOM - 16734



Ward/Sectlon %r’ : .QHEMISTRY RESULT FORM
j) . - (Subject to the Privacy Act of 1974) -
LAST, FIRST, MI , TIME SSN/PSEUDO §SN:
REF. RANGE } | LILE- EF.
1 A S o . I+ |  RANGE i s L ;
Na | | BEHemmoll T Teoo | . [ ligmgd |
K |- 3.5-4.9 mmol/L TBUN [ = ~_ [722wgdl |-
Cl R 98—109mmol/L szozozz PICCOLG ===:-7== : CA™ T [Eodmgd :
H . . . [73194 16/08/03 07:as IR -
icoz 545 mn;ﬂg'(a KETEREMCE RANGE MALE. CR‘? - o2 mgl :
_ - | osimmHsGm PATIENT 4 @EB (L)(6)-¢  [NA” | 12815 mmld -
PO2 Si0smabigen GENTRAL CHEMISTRY 12 K] 34T ol
TCO2 2327 mmoll, an DISC LOT _#° 3142AA4 & — TSR 108 mmci ]
SE Ny - i
26n art 5 " P ; F— :
RCO3 2328 mmol/L E:cl SERIAL #: ﬂ tCo; - 18-33 mmol/ '
s02 0598% e iiaraanae = L —
— 3 3-5.5  G/0L
BEecf G-y A8 2.5F 3.3 .
mmol/L } AP Zx 26-84 UL :
AnGap © [ 1020mmodl 4 T 89x  10-47 UL “AIB C 3355 pd -
Ca _ 1.12-1.32mmol/l - AMY 91 14-97 UL gp CTACYR '
: — AST  131% 11-38 V(S :
BUN o '?—26mg’d§ ) TBIL 0.4 0 2-1 .6 MG/DL ALT . 1047 vt ;
GLU 70105 mg/dt BN 12 7-22 M3/DL - MY a1
I . CA++ 7.5% 8.0-10.3 M5/DL . s :
Creat 0.7-15mgd  CHOL 119 108-20; MMg; E’t AST TET VI
Het 3851% PCV CRE  1.4% 0.6-1. T - -
- au 3ex 73-118 Moo [BI 02:1.6 md
Hgb . 12-17' g/fil. »  4,5% 6.4-8.1 G/0L OGT NEGED
- Ch i TP | |edsigd
TEST REF. RANGE ~INST 6C: OK  CHEM GC: OK -
_ T HMes, LIPO . ICTO |
Tropomiad — TEST | RESULT | REF. RANGE | .
Drug of : _ NAY ] 128:145 mmoi/
Abuse v . R N
' ' ’ & 3.3-4.7 mmoiA
) A 58108 mazol i
I l . [ » 1COy — . 1833 mmoll '
REMARKS: - ' ' —
REPORTED BY: e DATE; . { LAB ID NO.:
b Dl

(L)(6)-z

MEDCOM - 16735



-\

Ward/Section:

_ REQUESTING PHYSICIAN

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974) .

TAST, FIRST,_,MI.

(é)((;) y

DATE

-~

Y-

TIME.

: SSN/PSEUDO SSN:

Unnalym l

Mlsc Seroloéy

Spun
Hematocrit

B TESK.[ )zES M -.RANGE
"

TLASL /022

37—47% (F)

| msr

RESUIT

REF RANGE

RE_,S'_ULT REF. RANGE

| Color”

N/A

T

_RPR g Nc@a““’ .'.f:'

T N/A )

Neganve

Negative -1

Microblology

Bili....|...

_ | Negative . 3
1

Negative-- - -+ ] Gram

5G .

Negative - -

Bld |

T Hopyior |

Negative -

| pH

Micro
Parasites |-

| Prot

Nepative *

E

Malaria |

Urob [

0310

0&P | . y

‘Nit

. Ncggtive -

Other

Leuk_

.| Negative --- +

Microscopic Urinalysi

HCG

Neéalive_ SR

v -

Blood Bank

Sed Rate

Cdun;

fear—

T MUST SUBMIT SF 518 With

EVERY UNIT REQUESTED

Other

Directigen

Neganve

ABO/Rh

- Coagulation Studies. -~

SURELI Blood Bank Unit Crossimatch
- l(N[UST SUBMIT SF 518, WITH EVERY UNIT OF BLOOD U
I REQUESTED) : S

T

“TEST

RESULT ]

UNH‘

TYPE

CROSSMAT C H

PT

9.8-1_3_.6 secs

APTT

2]-34 secs

D dimer

<20 ug/m}

FDp

<10 ug/mi

REMARKS:

REPORTED BY:

DATE:
&~

(6)6)-2

&3

MEDCOM - 16736

LAB ID NO.:




LABORATORY RESULT FORM

Ward/Section: :
: (Subject to the Privacy Act of 1974)

1cU>

LAST, FIRST, ML SSN/_ESI_E’UDO SSN:

Mlsc Serology

?’RANGE [TESTT "REF. RANGE RESULT | REF. RANGE

‘L

(6)(6)-4

10.8x10°

Col_or '

VA

RPR B Negatxve

6]x109

App

NA

Negatlvc

B gdl (V)
6 o/di (F)

Glu

Negativ§ .

Microblo!ogy

2% (M)
7% (E)

Bili

" | Negative

1 Som'ce

11V
L (F)

Ket

Negativ‘c-' "

G_;am
Stain

0ax 167
ed

5G

VA

OccBld Negative

L1% . Bld Negative - . Negative

L pylor
Micro

l’_e'reilﬁiil"'_-{?' pH NA T
Parasites

Prot- . Negative ‘Malaria -

0.2-1.0

Urob - O&P

Nt | | Negative Other

Leuk Negative . Microscopic Ui

HCG h Negativc o . _.-. —-_'»."9
B ) . . .: cL7 - 7.-' . - P .

Spun . T Jesmeen [ . CSF .. Biood Bunk

Hematocrit 3747% (F) N
Sed Rate | Cé].l R
" § Count

Directigen -

| MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

ABO/Rh

Other Nﬁ@ﬁve

AR - Blood Bank Unit Crossinatch RS

BRI (NlUST SUBMIT SF 518. WITH EVERY UNITOF BLOOD

T e b < REQUESTED) : -
RESULT | REF. RANGE UN]T TYPE CROSSM‘!T CH

PT ‘ 9.8-13.6 s¢cs - T

" Coagulation Studies.

21-34 secs

D dimer <20 ug/m}

FDP <10 ug/ml

REMARKS:

REPORTED BY: DATE:
(é)(é)—zpl /(OAMU %

MEDCOM - 16737

LABID NO..




CHEMUISTRY KESOLT FORM |

: ');7_ _

Ward{Scctipn : Rey
- ! %(3 : (Subject to the Privacy Act of 1974) |
LAST, F IRST, TMI_' TI_]_VI'E SSN/PSEUDO SSN:
125
REF. RANCIE | _
Na 138145 3 ) L
K. ) | 3.54.9i Toax=a- PICCOLO cema r zzzzzzz PICCOLO =z=z==z===
R T e REFERENCE Ranee: = REFERENCE RANGE: MALE
E e PATIENT g -(é)(é) E L PATIENT #: @l (/)(5)-¢ I
o HAegW| fisim METLYE g 7 LIVER PANEL PLUS
P02 ] j _Wv; DISC LOT g 315204 ! DISC LOT #: 31358A4
TCO2 N m OPER #_.. DR #: 000 . OPER #: DR #: 000
g A T
507 RS SCITTTTT YT e e
5 OV 216 p . - .3-5. .
Bhect poal BN 12 732;18 mg;DL -
AnGap OB CRE 1.5y g.o1s mon ¥ AT 69% 10-47 /.
Ca 2 (x 375 39-386 MG(}?!': TOAMY  107x 14-97 WL
BUN 8260 NA+ 193¢ 128-145 MMogL AST 105 11-38 WL
' : , K+ 4.3 3,3- ' 0.5 0.2-1.6 MG/DL !
GLU 7010 : r3-4.7 MmO : 12 5-65 UL
) CL- 108 98-108 MOU. E g G/DL !
Creat 0.7-1. tC02 16% 18-33 pmm— 'd_fs;lh TP 2.0x 6.4-8.1 5/ g
Het =] 3851 T . )
PR § ~ INST GC: ok . 14 INST GC: oK CHEM GC: OK
Heb L HEM 1+, LIP g :, EI'C?% OK :‘“W HEM 2+, LIP O , ICT 0
TEST | RESULT | REF z%/l— |
ngonin—l W
N Drué of nold
N Abuse L
A B
REMARKS: —
REPORTED BY: DATE “TLABTD NoO-:
/ Q.A«%x
74

(6)(6)-2

MEDCOM - 16738



LABORATORY RESUL’I‘ FORM

Ward/Section: o (L)(G)—‘L
’ ] Lu% (Subject to the Privacy Act of 1974)
LAST, FIRST, M1, TIME | SSN/PSEUDO SSN:
EEY)
//(Hematology) CBC . B \ s Urimalysis oo Mlsc. Serology: i
TEST [ RESULT | REF RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
WBC 4.8-10.8x 10 Color NA RPR Negative
4'7'6‘])-‘-109_ A el s Po B et saTeer T - %Ncga tive
M & 'j e - b
W) - - : pnswous EDIT!ON USABLE
L§) - —_ - —_— e . ——— ———————
E M; stz PICCOLLO zz:z:-=-: X
_, W 1509703 10:56 - S
KT REFEREMNCE RANGE : MeLE B Negative
,L'.l%" PATIENT #: - (bX6)-¥ 8§ A~ * M Negative
METLYTE 8 I N i
18 4 . ' .
greatl_ [GISC LOT #4: 3141804 & 2
. oer 4l R #gan ZOS
SERTAL # -; -
GLU 181% 73-118  MoOL B
BUN - 25x 722 oL R -
CRE 1.0 0.6-1.2 M3/DL 2 L
oK &2 39380 UL B ialysis®
NAs 1465 128-145 MO [0
Kt 4.3 3.3-4.7 MO B
CL- 08 98-108  MMOW. Ii
002 25 18-33  MHOM |3
! 3 b -
52% (M) INGT 7Y (% .. z e
- ‘gﬁ:m ST et UK CHEM GC: 0K 7 ko
i FEM 0 5 LIP 14, ICT 0 g SR i
Sed Rate E 518 WITH
o/ ESTED
Other
. — e .
.+ Coagulation Studies. | 22§88 2
e OS5 E 3P ;LOOD
TEST | RESULT | REF. RANGE e82.03 |Ekmer
2ZT355% H
PT 9.8-13.6 sees i 2
sl 2 5 ¢
APTT 2134 scos S mlalukd 3
; g =
D dirmer <20ugml | = _° 2
-] l l . ' l l | PATIENT'S MED. RECORD
FDP <10 vg/ml

REMARKS: /;lm%l@/\ o

Lowtn

C nd Lo,

REPORTED BY:
(bYG)-2

DATE:

LAB ID NO.:
/7/4'4') ‘5 -

MEDCOM - 16739




Ward/Section: REQUEST : '~ , | CHEMISTRY RESULT FORM
- O K Py SQ.0K {Subject to the Privacy Act of 1974)
TIME SSN/PSEUDO SSN;

(Yb)-Y #

LAST, FIRST, MJ,

REF.

Xt e e i

RESULT |

138-146 mmot/. | ALR
3.5-49 mmo_l_/L 1 ATYP

IO VATUR S PP —

Ma _ _____ Lobe e “TERTEY mmer
Ko 4.2 maol /L 3.34.7 mmoli .
ToOE e es mmolsl "98-108 mmol/i
s e~ ipa E 1.@% meol/L |
TEOZ e 24 mmol/L ol ica___-4- 1. 97 A T3-33 mmoll
: Hct___;;_-_-f'g “PCY
At 37cC 1@ gz-dL ! o
e 7,266 REF. RANGE
—— PL 3,
AnG 02 3.6 mnhg {355¢d »
Ca P 167 mnHg " v
TR 23 mmol/L iz v
BEecf_______—4 mmolsL 3 47.1 mmH2 '
GLU soz#%_______ 3 7 X iST | RESULT | ®02__ce—m- 131 mnHy T
. *calculated ' HEOS e 24 mmolsi ,
Crea ) = S -z mmol/L 138wl ..
Rt sample Tupe_ N ] e 39 X 2:1.6 og/dl
. E #calculated 65 wl
17AUG23 i d
TE oper: - ¥ :-:Iample Tl:’pe_:
Trop Fhysician®______________ . < {1 7AUGRS 'EF. RANGE :

Dru Serd _ ' 1! oOpet? - 8-145 mmol/l

b Yer: JANZ046R
—'—A‘-——i“\ ELEH A3

% T phusiciant ommmmammeoeee 47 mmoii |
.
: Jeor 98-108 mmol -
1ICO, - 18-33 mmol/l

REPORTED BY: DATE: . t LABID NO.:
i b)) Y 13 ke P

MEDCOM - 16740



Ward/Section:

()b)-2

(Hemntology) Mannal leferential . 5"‘:' i

N REQ LABORATORY RESULT FORM
1Cit R {Subject to the Privacy Act of 1974)
LAST, FIRST_.,__MI. DATE | TIME. | SSN/PSEUDO SSN;
| <U<‘°) ¢ 1204603 132
(Hematology) CBC N e Urma!ysls / M:sc Serology
msr T RESULT | REF RANGE | 78T RESULT | REF. RANGE | TEST RESULT REF RANGE
WBC 4.8-10.8 x 10°., Color N/A RPR Negative
RBC 761X 10° App N/A _ Mono , Negatlve
Hgb | 14-18 g/dL (V) Glu Negative _ _ - ' Microblology
' 12-16 g/di (F) e e
Hct 42-52% (M) Bili “Negative Source D
37-47% (F) o '
MCV 80-94 11 (M) Ket Negaﬂvc ) Gram . Siyt o
81-95 41 (F) - ‘Stair. o
Pit B 130:500 x 107 SG ‘N/A Occ BId: Negative
Lymph % 20.5-51.1% | Bld Negative H. pylori Negative
' pH NA Micro '

Parasites | -

Segs Mono Prot Negative ' -Malaria -
Bands Eos [ Trob Tjoio lo&? ~ | _
Lymph Baso Nit Negative Other
Atyp Imm | Lex [ Negative © * . Microscopic Urinalysis’' . |
RBC | HCC Negarive B
Morph - s s :
Spun 42-52% (M) - CSF: ... . Blood Bank
Hematocrit 3747% (F) I IR B
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgaﬁv'e ABO/Rh

PR ,B!ood Bank Usit: Crossmatch PRI
(MUST SUBBﬂ'If SF 518 WITH EVERY UN"' OF BLOOD

TR T L _ ‘REQUESTED) ;" e
TEST | RESULT | REF RANGE “GIT TYPE CROSSIATCH

PT - ~ | 9.8-13.6 secs - ,};—_"-:- 5

0.8
APTT- : 21-34 secs - -

%Y. -
D dimer ) | <20 ug/ml
FDP <10 vg/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:

(b)O)-2 [ 241993
4

MEDCOM - 16741



Ward/Section: 2. KEQUESTING b)(6).2] CHEMISTRY RESULT FORM
LAST, FIRST. M . (g)'-z " (Subject to the Privacy Act of19742 |
, ‘ (DHD)- 4 DA TIME SSN/PSEUDO SSN:
: oM2D |- |

REF.
Na - 138-14¢ 2= PICCOLYD = C|GLUT
K 35491 17708703 05:55 T 1TBUN,
Cr ST (k1 NF RANGE: MU~
pH. 73174 PA TENT #: - (m(@ ‘f ] CRE .
PCO2 3535 m b FNES JUAL (_/I'—L_'VI. Sy 12 ;—WJI
- 4i-31 P 314NN )
PO2 wiesm D1SC LOT 4 rR.iH._,\AI N
WAvewr OPER 4 R #: 000
TCO2 2327 s } o
uom SRIA. # A -
HCO3 ;g-;ﬁmm
. -28 mm 't e
502 95.:08% - 7
BEoor @ A 1z
wmovl AT 4G 10-47 u | IEST
A.I'LGap 10-20 mn AM\(' \_’“_O‘i X iq__\(__']'{? '\_"/ _ ALB
f Ca LHJJZ AST 9% 11-38 UL ALP
BUN $6mgc 1BLL. 1.4 0.2-1.6 MI/OL m5=
BUN 2t 722 Me/DL B
G -1 v ¢
LU TSI e B 5.0-10.73 MU
Creat 0705m CHOL  34% 100-200 PEJUL
et wamn LR 1.6 0.0-1.2 M/LL
iy 74 73-118 3/
Tigh gg Y 74 73-118 M‘.\( )L
L e 3.4% 64800 oL
TEST |RESULT | REF. R4, 11 00 0K CHEM OC: (K
HM S, LIP O, TCT O
Troponin-{
Dmgd; A
Abuse - yA
K+
cL
tCO,
REMARKS: R
DATE: LABID NO.:

| REPORTED
3y : . (L)(©y-2

7acs,

1-3TAT EC3+

rt: o (L)) -

Pt Hame:

masdL
z6 masdL
2 mmol/sL

B 4.7 mmols
(3 G, 198 mmol/L
TCGE . __ 21 mmolsL
ANGap_______ 1% mmol-L
Het oo 20 XFOY
Hb*_________ 19 g-/dbL
#*yig Hct
PH_ _ . ___ 7.314
PCOZ__ ____ 33 nEuHg
HCOS________ 3 mmol-sL
BEecf _______ -? mnolsL
Sample Type_:
17RUGRS 85114
oper: 1672
Physiciand _____. . ________

serd 42011

Yery JRMSEB4cH
CLEW A>3

MEDCOM - 16742



(F8ry 7

Ward/Seation. 3 ] REQUES L)(4).2 | LABORATORY RESULT FORM
' )——L/u {Subject to the Privacy Act of 1974)
LAST, FIRST, MI. . e : SSN/PSEUDO SSN: . .
' e Y- '
: kel V)17 oqso |
AN (Hematology) CBC , R Umulysns o Y RN stc. Serology :
T RESULT |"REF. RANGE 'ZEST 1umuzr R&FRANGE‘ TEST | RESULT | REF. RANGE
I R iR “‘  Color N/A. B RPR " N_egatiyc
i ' App | N/A i Moh(')‘ _ Negative
[ T Glu Negative...... Microblology o
1 (- ¢ — —— — i
~ - B‘h. | I‘fe-gatlvc o Source
B 1 Ket. Ncgitivc ' Gram
8 S - -Stain
e SG NA OccBld Negative
K » i _ Bid | Negative . H. pylori Neg;ative
T "o pH NA Micro '
R Parasites
s ~7 Prot | Negative Malaria
A -
B - Urob . 0.2-1_.0 O & P
T, o T " Negative Other
A ek Negive ~ Microscopic Urinalysss,
RBC HCG Negative
Morph -
Spun 2.52% (M) T CSF .. - . Blood Bank
Hematocrit 3747% (F) R RO IR ,
Sed Rate | Cell ! MUST SUBMIT SF 518 WITH
: Count EVERY UNIT REQUESTED
Other. Directigen Negative ABO[Rh :
i Coagulation Studies - .- - - Blood Bank Unit Crossmatch e
. S ' (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
RN ”.,;.,QTVﬁ%ifﬁﬁf i REQUESTED) - . »
TEST { RESULT | REF. RANGE UN]T TYPE CROSSM4TCH
PT 581365005 -
APTT 21-34 secs
D dimer ] <20 ug/m}
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:

(b!b) -7

MEDCOM - 16743




WardSection: 7 .| REQUESTING PHYSICIAN: | ‘ LABORATORY RESULT FORM
- : 6&' ' : (Subject to the Privacy Act of 1974)

D)-f | 3;1;57.0_ ’ ?,OL{ q ISSN/PSEUDO SSN:

(Hematology) CBC S Urma!ysls STE COY M:sc Serology

TEST [ RESULT | REF. RANGE -TEST RESULT | REF RANGE TEST | RESULT | REF RAVGE
L Color. |- NA . RPR:_ » Negative

EAST, HRST__,_,ML

i R [|Aep "~ WA M°“°Q' . | Negative
- , e T | Negative - Microblol0gy
] Biti - ’ Negative o Sourcre {

Ket Negative _ Grdm‘ =
__ "t IStain - . e N
5G ' NA e Occ Bld Negative

Bld Nega“i"’e o H pylorl g1 };‘Icgative- -
! B NA | Micro | T
: . .|} Parasites A
Prot Negative | Malaria. | -

Urob 0210 . O & P '

Lympn - pasu : Nit - | Negative - | Other S U R

Avp - [ em T [Tak [ [ - Mictoscopic Uriaatyo. -

RBE — TR [ e = —
Morph»_vv. ' _ o, S U N

Spun C ] 42-52% (M) - . . CSF. R e '~_'_-'- ,Blood Bank . aE

Hematocnt o 3747%(F)

Sed Rate [ R Cell ' ~“{™osTs SUBMIT SF I8 WITH
= : lcomt | | EvERY UNIT REQUESTED.

Other T ‘ " Directigen Neganve ABO/Rh ’

o EEREE Biood Bank Unit Crossmatch N
B (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UN]T T XPE - : CROSSM4TCH

PT 98136 seos T
APTT "~ | 21-34 secs ;

D dimer <20 ug/mi

FDP <10 ug/ml

REMARKS: f TNZ/ O@/

REPORTED BY: DATE: LABIDNO. —
(u)(bBi’ ( Ao >S

MEDCOM - 16744




W)() -2

_ Ward/ S__e;fion:

TEST | 2 "REF. RANGE

.Tésr‘“ RESULT REF, kANGE

Het

Plt
Lym

Segs -
Bands

Lympl

.| Color N/A

% ‘.RP.R-"'. y

Negatwc

I I

T App N/é )

Mono

) ] Negahvc
S N |

~Glu Negative .~ .

: Bili ‘Negative .

: Source B

Microblology

Zo Negative

-|-Stain

G_ram

56 BN

Occ BId -

Bid TNegitve

‘H. pylori

pH - - N/A

Micro. © | "I LT
Parasites |~ -

Prot Negative T

,_M_glaria =

Urob 10210

0&pP

o Nit -] Negative

0ther~

- 1
|

Atyp Imm

B Leuk.

Negative

. Mictoscopic Urinalysi

[ RBC
Morph 4~

A o

R
-

HCG™ T Negative

Spun _42-‘51;% M)

Hematocerit

Blood Bank

37:47% (F)
Sed Rate :

fcen
Count

TMOST SUBMIT SF 518 WITH

EVERY UNIT REQUESTED

Other

Dircctigcn Negative

ABO/Rh

4

Coaguiation Studies. |

- Blood Bank Umt Crossmatch

.......

3 j_'.(MUST SU‘BMI’I’ SF 518 WITH EVERY UNrr or BLQOD

' REQUESTED) ;-

“TEST

RESULT

[ REF. RANGE

UN]T

TYPE

CROSSM4 T CH

PT

9.8-13.6 secs

APTT -

. 21-34 secs

D dimer

<20 ug/mi

FDP

<10 vg/ml

REMARKS:

REPORTED BY: -

| Df‘? pIVIA

JLABIDNO.

(DHY-2

MEDCOM - 16745




CHEMISTRY RESULT FORM |
" ![Sybjectto‘ ¢ Privacy Act. 7 -

l“EITF{T ECA+ ) ALB . - e e i ‘qlsm ----—1.- :i“ v
X XOON; AP g
Ft HAMED | e ALT zzz=zzzz PICCOLO ==z=z==== W SIS
AMY- | 18/08/03 00:54 _ fzmga—]
5lu 23 masdL AST REFERENCE RANGE: MALE }——“_v,‘,_s,nm_;,m
;UN """"""" o i TBIL | PATIENT #: W (OU6)-4 i - -
Z& mgs .
------- BUN T GENERAL CHEMISTRY 12 o
R 133 mmalsL 1 DISC LOT #: 3142AA0 OBEmAA [T
S 4.2 mmolsL oo Lo oreR 4 4P DR #2000 Bomll o
ek 197 mmol- L :CHOL‘,, .. .. SERIAL #
— CRE 7 | vvvirireneans ¥
TCOE__ . 28 mmolsL . : in e 3.3 5 oo F
ARGAP_______ 15 mnol/L GLU ALP o4y 26-84 L~ :
[ rraae 4
R 23 APCY AT SBx 10-47 VY X e
ot 1o g/di oA 276 14-97 WLt
$uia Het ’ TEST | RESULT AST 108x 11-38 UL T
PH 2, 38 ' T8IL 3.3x 0.2-1.6 M3/DL o
U 57,5 mmk: ‘GLU BUN 20 7-22  MB/OL g
A BeT M BN T Cats 7.5¢ 8.0-10.3 MB/DL g
MOS8t mnol/L R CHOL  64% 100-200 MO/DL
BEecf_______~5 mmolsL K . ’ CRE  1.4%x 0.6-1.2 M/DL — }
e GLU 86 73-118 M3/DL e
Sanple Tupe-t M TP 3.6t 6.4-8.1 G/OL K
503 96152 K iR .
1 BAUGO @S A iz INST GC: OK CHEM QC: K RAIJ\GE e
Opert 9263 FL' » . _ HEM 1+, LIP O » ICT 1+ Smmol | . ‘
Physicianm? ___ o ___ €O, Preeryme SO
Serd 42011 i mraol],
=] - S94ch ——— ]
DATE: LAB ID NO.: ———————— 4,
Mﬂuff\ol .
‘ N 14
— b i

MEDCOM - 16746



-‘.\

CHEMISTRY RESULT FORM

MEDCOM - 16747

 [Yadsecton: . keQUESTING PHYSICIAN: g
f (/ \3 B ) - 1 * (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. . . DATE TIME j SSN/P SN; .
CBY6Y- 4 20 <n e '(-B)(Q-ff
™o "I RESULT | REF. RANGE | TEST | RASTATT — ngj
%
ERRARRERRRGN gy . ‘ 5 1-3TAT 53+ ]
. AN R
=T WL ' PY Hame:__________ ]
Pi: -lr OO =
Pt Mames_________ ‘H ToRE g7 mmolsL r
Foatosoc [
2 2 ’ ' —
ez 5 mmolsL FooPHoo . 7. 401 ,
At a7c § Pooz__.___40.9 mag o7
PH__.____ 7.439 y POE________ _@ang
PCOZ______ 35.1 mmHg L R 25 mmoloL e
POZ_________ 85 mmHg i BEecf________ 1 mmol- L —
S===—eelZ6 mmolog HOO3 ___ 24 mmol/L TosoEE______ . 2 X ]
BEecf _ _____ 1 mmolsL BEect________ & mmol/L : #calculated ]
so2% . !
~~~~~~~~ 25 SDZ%_______ 37 % i
) —
*zaleulatag #ralculated b At Patient Temp .
- | opH_______ 7.532 ]
f ] [ES—.
At Fatient Tenp At Patient Temp boPCDE______ 41.2 mhHg \
PH___ 7.339 PH_______ . 436 Cop0E___ £5 mmHa '
PCG2
e 42.¢ nmHg PCOZ______ 35.4 mmHg . . eo .
POz ¢ i Patient Temp: 99.:F
--------- S mmH PO2_________36 mmH .
9 - J Floe________ : So
P
atient Tomp: 39.6F Patient Temp: 29.9F Sample Type_: ART ]
FI P %) il
O ! se FIO2___._____ : 50 F/W{/BZL? 557 per A1
s . : 503 Zei 3t T
aqple TYPe_: ppy Sample Type_ i - ’
AUGes Z0:5g 19AUGE3 ou: 33 R '
Oper: - Fhysician: _____________ ]
ceer: (D
ph‘-JSiCIan-‘ Ph {cian Ser#_ _
il TS 14351 L :
-- Mer: JAN5G44A :
Sery . #- CLEW A33 I
) 1 e
rer: JHMSQ.,GR e t_
CLEW ASs Yer: #Egagggg !

B



Ward/Section: REQUESIING PHYSICIAN: “TABORATORY RESULT FORM
- ZeGs (L)(6)-2 (Sublect to the Privacy Act of 1974)
LAST, Ml “ - | DATE. .| TIME . SSN/PSEUDO SSN:
st OIOR; . _ o
' S Wy T3 of/aa ' (b)Cb) - 4
L S Unna!ysns o - Mlsc. Serology
TES: “REF. RANGE TEST | RESULT | REF RANGE TEST RESULI( REF RANGE
K | Color N/A 'RPR - Neganve
] - " I App NA Mono ' “Negﬂlwc
} Glu Negative Microblology i
i Bili Negative - * . sOurce
] 3 ket Negative ] Gr'am”
i |-SG 1 WA o Occ Bld Negative
L ] Bid ' "Négative:-;-f"'_. H: pylori { Negative
VAT - | Miero . '
) st Parasites ’ .
1-Prot . TR Ngga;ive Ma[ana : !
Urob . :0.2-.1.0, 0 &P
Lymph "} Baso Nit | | Negative” ' Other
Atyp Imm | Leuk Negative 5
RBC 1 HCG - ; Negative
Morph L - =
Spun %M . CSF- .. ... ~Blood Bank T
Hematocrit - 37-47% (F) ] R ] R L
Sed Rate | Cell MUST SUBMIT SF 518 WITH
-{ Count o _ EVERY UNIT REQU'ESTED
Other I Directigen Negative ABO/Rh i i
V- Coaguiation Studies, . Blood Bank Umt Crossmatch T
CooER (MUST SUBMIT SFSIS WITH EVERY U'NITOF BLQOD
TEST | RESULT | REF. RANGE UNIT - " TYPE - C'ROSSM4T CH
PT 9.8-13.6 seos
APTT- 21-34 secs
D dimer | <20 ug/m
FDP <10 ug/ml
REMARKS:
: b)(o)- A ' X
REPORTED BY: (b)(0)-2. D TE ; o3 LAB ID NO.: |

MEDCOM - 16748



Ward/Section: REQUESTING PHYSICIAN: = . 7| CHEMISTRY RESULT FORM-
st 4 be)n ] s i

DATE | TIME .
Cqiy Chemistry 12 K
TEST | RESULT | RESULT | REF TEST | RESULT | REF, RANGE
' ) smolL . |-ALB . -SSR
/ r'noUL ALPT [ [ %swr
I o L [ALTT ] [woFw oo
i~3TAT EL‘/é'-I' — -[AMY |7 W 18/08/03
; FIg (urt) | AST 1138 ut RB:ERENCE
P: . (L’)( ) 1 ,:"l:sz:-) TBIL - 02-T6mgidl - PATIENT #:
e D | BUN Pamgd . ENERAL
ﬁfw)ﬂ * 50403 d.l DISC |
; (at; * .0-10.
Glu_________ 3@ mgrdL . UL (ven): cA S Wil :_u_z/__‘:ﬁ OPER #:
BUN________ 26 mgrsdL _ CHOL | 10X0me . SRIAL
Ma_ ________ 141 mmol-sL b CRE "~ | 0-5-1-2_01_9’1“ Vi,
Ko 4.9 mmolsL Aol/L GLU 73-118 mg/dl AAI'EE
cl________ 187 macl/L {mmol/L. } TP . :6.4-8.1 Zdl ALT
ToOZ__ 24 mmol/L di
AnGap_______ 15 mmol-sL Fa . 106x% |
Het ___ 28 XPCY SRR MNP R RaNGE TBILL 2,gy
e — 10 o/dt I R ON_ 2 g
¥via Het ' BUN.., 7‘”.“’“@-:% 8.0—10.3 MG/0L
e i CRE 0612mg CHOL 3oy 100- i
PH_______7.372 0-200 Mmo/pL |
wasowli CRE 1,3y 0.6-1,2
PCOZ______39.5 mpHg o 30-190wl (3 a1 23- ' /DL
HCO3________ 25 mmolsL ANGE |NAT | EIEEE - 37 4 4-18181 M3/0L
BE2cf_______ -2 mmol-L I - 3347 m s e o/DL 1
' LR T GoC: ok . J nue?
Samnple Type_: CL’ 9108m M 1+, LIP ¢ CJ{?C?CO oK H
: B D ’ N I
18aUGes 04150 1CO, 1833 mn ’ ] R
opar: - . . T T
Physician:___é_'_____ _______ B _ : - B P
serd - S I . ]
< Co A B
Ver: JAMSD46A : , -
CLEW A93 WO4)%I _ ey
_________________________ _ | DATE: LAB ID NO.: T i Y
) S i
L Lb)(e)-g. | %.ﬂuch SRR PR
oE

MEDCOM - 16749

Ay



* | CHEMISTRY RESULT FORM

W%““ﬁp, 3 RO ROICE R B (Subject o the Privacy Act of 1974) |
Loy — DATE T SSN/P, N: .
194y | EY2 W (L)(6) -
REF.
—aNGE |
. .?.S-S.Sg/ﬁ-_
L7
1047l
K PICCOQ =z2z=== __ Ft: o \
TL02 2 mmolsL . .19_/08/.03_ 05:50 —— Pt Nams: (\b)(gv ’(]I ‘
-------- T REFERENCE RANGE: MALE T
at sve T PATIENT ¢ el (D)(0)-4  — ,
SR o aag + CENERAL CHEMISTRY 12 g e 68 merqy
S §2.2 more | DISC LOT #: 3204AA% G BUN_____ les ol
.: """ ;? : OPER #I- DR #: i’ Na_ 141 mmol /L
. POZ__ _______ S5 mmHG T SFRIAL £ o 3'9 nmol
HCo3____ 23 mmalsl i S I Caeane ar -... "ol
Beect________ Pomel 4 AB2.0x 3355 oL — T 196 mmols
s02%_____ 37 % AP 34 26-84 WL T =4 APy
fcaloulated | AT esx 10-47 uL e 5 asdu
4 AMY 58 14-g7 UL — *ula Het
_ AST  63% 11-38 v/
At Patient Temp | TBIL 3.2x 0.2-1.6 MepL - PMPlE Tupe
PH._____ 7.4z BN e 7 ey T )
PCOZ______ 43.3 mmHg T CA++ 7.2t 8.0-10.3 MG/DL
POz ________ 58 maHs = O0L 30x 100-200 Mo/DL = over: (Y
CRE 0.8 0.6-1.2 Mo/DL 3 .
Fatient Temp: 99y7F -~ Gu 76 73-118  mo/OL 51 Fhysiciar-
Froz________ - — TP 4.0x 6.4-8.1 0/DL = 5,_,,.#‘- .
Sample Type_: ART , L YEr! JaNsascq '
— INST GC: 0K  CHEM GC: (K = ELEN Ao5
19AUGE3 HEM 1+, LIP O, ICT 1+ e

“ Opar: - : .
B h 1§:33 mmol/l
Physicisns._______
o _
o] - —
| —
e N . .
Yer il JaMse4en r// | /0 - @/d |
CLEW AS3 -/ /‘ - .Z C
25
e

MEDCOM - 16750



Ward/Section:

REQUESTING PHYSICIAN:

“LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

LAST, FIRST, ML

-

T DATE | TIME SSN/PSEUDO SSN;
m .
( (I-[ematology) CBC. ) L Unnalysrs _ B M:sc &erology
NFWGE; 'TES_T RESULT REF. RANGE TEST RESUI{T TEF. RANGE
yf ' T [Color | N/A RPR" - Negative
ﬂ App | .. [wA Mong Negaiive
Glu - - Negative Microblology
“I'Bii R o 'ENegative [-".; . ,Som-ce i
Ket — Negative © - ,Gr'a;;'q T
SN P : LSt e
= sG | T ‘NA 1 Occ Bld - Negative
Bid T [ Negative 4 H. pylori : Nfi_;z.aﬁve
W pH NA | Micro™ " |7 "~ i
L o Parasites 7 -'
Prot | “. - | Negtive Malaria- ’
[~ Urob _0..2—;.(_) . o&p Ceh Ll :
Lymph Baso I Nit Negative .- Other.‘ -
Atyp | Imm Leuk Negative: Mlcroscoplc Urmatysn L
RBC - |HCG Negative - —
Morph ~ " ' : '
Spun - 42-':'52% ™M - . CSF .- - R .- B]ood Blllk .
He})iatocnt 37-47% (F) A U RN G inado
S? Rate o Celt ' MUST SUBMIT SF 518 WITH
S , Count . EVERYUNITREQUESTED
Other | _ ' Directigen’ Negative ABO/Rh ;
: v"i:'fﬂCbgggl.‘lition;ﬂs’tud'ies{-"-" i : _ Blood Bank Umt Crossmatch LRl
(MUSTSUBMITSFSISWITHEVERY UNI’I'OF _D..'
i s e g REQUESTED) B
TEST RES_Z__/LT REF RANGE UNIT TYPE C’ROSSM'iT CH
PT 9.8-13.6 5005 '
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/m]
REMARKS:
REPORTED BY: (D& -7 DATE: TABIDNG.:

{Q/d g 03

MEDCOM - 16751




-
.

(L)) -2
Ward/Section: o CHEMISTRY RESOLT FORM
] [ : (.(’ // G) : (Subject to the Privacy Act of 1§74) -
LAST, FIRST, M1. SSN/PSEUDQC SSN: ) .
s
TEST | RESULT REF._RANGE. ‘
Na 138-196 omoll | ALB 3555gd | GLU VT
K 3549 mmoUL” | ALP 268471 BUN.. |- 7-22 gl .
el 309 mmolL | ALT 10-47 w CAYY 8.0-10.3 mg/dl
— 745 CAMY 1897wl CRE 0Lz
§ mmblg (art) | AST 138w NA® 128-145 mmol/]
g (ven) | - N S mmee
_________________ 5 m;an am) | TBIL 02-Lomgd | k¥ 3.34.7 mmoll
——————— (121
i-5TRT &+ rmol/L (art) | BN 7-22 mg/di CL" 98-108 mmoll
mmol/L (ven) : o
ol (ari) o 8.0-10.3mg/dl 18-33 mmol/]
- (LL)-# . ettt v | €A 0-103mg/dl | 1CO, e mmoll
% CHOL 100200 mg/dl
FY Mamed _ e - - S
(+3) CRE 0.6-1.2mg/dl | § TEST
L . Lo .- . .
Gl ai masdL mmol/L GLU 73-118 mg/ds | ALB ’
BUN R ¥ ma/ 3L 32 mmoliL | TP 1 64-81gdl _C LALP
N 145 mmolsL g/dl ¢l ALT e
T 3.7 mmol/L 1-STAT crep -
[ N 3. mg/dl TEST | RESULT - REF. AMY
33 AU 132 nmol/L : ) RANGE : .
’ : <s ey mgd | GLU T8 mgd | AST (b)6)-¢
Mot ___..___3% 4FC . : ame:
-- ! 2mgdl ITBIL | 0 mmeememe L
o e mgdl | TBIL
—==-- 0.61zmydl | GGT
#uia Hol - 35-330 Wi (M)
30150 Wi {F) -
sample Tupe_: 128-145 mmolf]
2RUGOS 15:54 , K 3347 mmalll | TEST 20AUGE3 (S:es
. —
F‘hQSi‘:ian: —————————————— tCOZ 18-33 'mmom . K 1|:j_an:‘~_-
ver: JAMSB45A -1CO, JAM
CLEMW A3%3 0 cLES";};’g |
]
_____ 1]
REPORTED BY: (Qo)ag> -2 DATE: LAB ID NO.: -

¥

MEDCOM - 16752



Ward/Section:

LAST, FIRST MI

U3

(Hematology) CBC

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

SSNPSEUDO SSN: |

Ulllnalysmh

Mnsc Serq!ogy

7 EST

REF. RANGE

| I'E'ST

RESULT

REF RANGE

;fESfr RESULT | REF. RANGE

WBC

4.8-10.8 x 107

} Color |

N/A

’RPR Negative

Py R S W

T

‘| App

N/A

Mono Negative

)
di ()

4 Glu

Negative

Microbmlogy

,(M)
it3)

Bili

Negative ..,

T T j ,

M)
o

Ket |

Negative -

Gram
Stain

X107 -

SG

N/A

Occ Bid Negative

i1%

Bid

Negative

H. pylori’

irential :*

pH

NA

.}, Negative
| Micro St
Parasites :

Prot

Ncgative .

Malaria..

Urob oz O&P.
Nit ,.._..N(:gatlve ’ Q‘the_r_____.v L

HCG

Negaﬁve\.. .

Sy

- CSF- .

.Blood Bank

Sed Rate

Cel

Count

T MUST SUBMIT SF 518 WiTH -
EVERY UNIT REQUESTED

Other

Directigen |

Negaﬁve

ABO/Rh

77" Coaguintion Studies. |

SARTEEEE _ Blood Bank Umt Crossmatch R
(MUST SUBMIT SF518 WITH EVERY UNITOF BLOOD
REQUESTED) : - : -~ .- L

RESULT

REF. RANGE

UN]T

TYPE CROSSM4TCH -

9.8-13.6 secs

21-34 secs

<20 ug/ml

FDP

<10 ug/ml

REMARKS:

REPORTED BY: 862 ” DATE: ,ﬂm] ot

LABID NO.:

MEDCOM - 16753




Wa}'&sleg/tio%

SICIAN:

(L)G)-Z

LABORATORY RESULT FORM
{Subject to the Privacy Actof 1974)

LAST, FIRST.,_.MI. ] LDATE . 1 TIME . SbN/PSE SSN:
~' (L)(c,) -4 0 0¢/00 | (bY(L)- £
(Hematology CBC) Urmalyds | B stc. Seroltigy L
TEST I RESULT | REF RANT' ﬁ,' TEST RESULT REF. RA.NGE TE.S'T‘ RESULT REF. RANGE
08 \\ Color N/A ‘RPR | . Negative
E — S E‘- App N/A Mono . Neganve
Hyg ‘ { Glu Negative Microb!ology
He | Bili Negative Source '
| ML ‘ Ket Negative Gram
| - Stain . fo
Pt 18G WA OccBld |~ = | Negative
Lym Bid Negative H. pylori | [ Negatve
@ . "pH NA "~ Micro " "} .- "
L . Parasites
Segs Prot | Negative Malaria
Bands Urob 0.2-1.9 Oo&P
Lympi , ‘BUS0 Nit Negative Other
Atyp: | Imm Leuk - Negative L. - " Microscopic Urinalysis ' * ..
_RBC;. g HCG | Négative- = = '
Morph SR o
Spun - . oo [ 42:52% (M) . - . CSF-- .. - .} Blood Bank
Hematocrit - 37-47% (F) - B P
Sed Rate T 0T ‘ Cell MUST SUBMIT SF 518 WITH
| Count - EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh :
. Blood Bank Ugit-Crossimatch -~ SRR
(MUST SUBMIT SF. 518. WITH EVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UN]’I' TYPE CROSSAlAT CH
PT ' 58136500 '
l .
“APTT 21-34 secs
D dimer . _. <20 ug/m]
FDP 1 <10 ug/mi
REMARKS:
REPORTED BY: ﬁ DATE: LABID NO.:
D) =20 ﬂruq o3

MEDCOM - 16754




Ward/Section:

(CLAS

| LAST, FIRST, MI B ’
_ # b)(b)-1

Pt Name:_ [
N
Glu_______ 76 mo/dL
s BUN_ & 20 mo-sdL
TWa________ 143 mmol/L
K 2.5 mmol-p
€l 189 mmol/
Hed £3 ¥pcy
Hb®_____ 3 ardL
¥uia Hct

3ample Type_:

Z0AUGEe3

85:@7
Oper: -
Physicians ______ =
3er#
Yer: JRM:FHGF!
CLEN A93
________________________ }
Troponin-1
Drug of’
Abuse
REMARKS:
REPORTED BY:

REQUESTING P b)(6)- T | CHEMISTRY RESULTFORM |
, r - (Subject to the Privacy Act of1974) N RN
TIME SSN7PS SSN: -
; TEST | RESULT | REE RANGE |~
; RANGE : : T -
F46mmolil | ALB 3557 - ?ff'
49 wmilL™ [ ATP 26-8% ez
FOQmmoVL- ALT 1047 =zzz=2= PICCOLO == 10 A
. 20/08/03 05:10
Pq45 AMY - REvETE REFERENCE RA *" MALE
F4S mmFlg () | AST 1138, . (LYD-4 T
iSLmmHg (v |7 - PATIENT #: L.
W03 mmbg an) | TBIL 0.2-16 HEMISTRY 12 1
A {ven) (JEI\ERAL C 2AA4
27 el Tary | BUN ik 722m4 DISC LOT #: 314 500 ]
Fhrmmn oo solo, OPER #: OR #: 1
o h‘\fif w0 SERIAL - §§
B RIS 55 o A
1-5 G3 i B 1 3.3-S. :
1TRTAT G A 20 26-84 UL
e ) -y S8 10—;; UL
- : S 14- i
PLNaRe 11 oL
REE 3% 0.2-1.6 MO T
TCO2 __ 2e mmnloL UNC TBKBﬁl\lL F:n 7-22 MG/OL ’._—:
18 mg 0-10.3 M5/0L f
At =7n s CA++ 7.7% B . .
37C w0 Eor 100-200 MG/OL
PH_o_ 7,502 b © - 1.2 MG/OL
l2mg CRE 1-2 0,6 )
PCOZ___ 32.4 mmHg Bown GLU g3 73-118 MQ/DL
FOZ .. 72 mmHg %%%i P 4.0%x 6.4-8.1 G/DL )
HCO3 25 mmolrL ! i
""""" CHEM GC: OK ¢
BEercf________ 2 mmolrsp '7“mm INST GC: OK 0 IC$C2+ .
sozk_____ - m HEM 1+, LIP O & -
*#calculated 1 l' ‘ .
i3 mmol/ IR
.i S - .
At Patient Temp o g%fv)c\J ::ZC::> i
PH_______ 70477 % ;
PCO2_ _____ J4.7 mmHg :
FOZ___._____ 50 mmHg :
Patient Temp! 1@1.5F .
FlO2________ 50 B ID NO. )
3ample Tupe ART b - -
|
GAUGES3 94:it i
!

Yeri JamMse+en
CLEW R33

MEDCOM - 16755
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Ward/Section: RE CIAN: R CHEMISTRY RESULT F ORM
JCUS l QWI(_H( L) -~ (Subject to the Privacy Act of 1674) .
LAST, FIRST, ML DATE T SSN/PSEUDO SSN:
T REF. RANGE
_ . !
i| ALB tirzzic PIOCOLO =ccos--- 73-L18 my/dl
[ ALP 21/08/03 5,:34 T2 mgdl
PR ALT CLVCRENCE. RANGE : 85103 mg/d]
1-53TRT{ 6+
' AMY PATIENT #: ooy L\e)uo) L, )
Pt: ol (bH(L)-Y 1 AST GENERAL CHEMISTRY 12 128-145 mmol/]
Pt Name:___ TBIL DIS; LOT #: 3204%4 3.3-4.7 mmolt
: — CPER #: DR #: 000 = —
K - | 98-108 ¥
ABONC | oeRia ¢ Sy mmo
Glu_________ 94 mosdL CA™ : 1833 mmol/l
S N Cre e nenanay ., | 3 mmeld
BUN . 18 mg/du CHOL ALB  1.7% 3.3-5.5  G/DL el P
Ma________ 144 mmalol R T AP 40! 26-84 UL
4 2.5 mhalsL o LRI ALT 65 10-47 U/l = TRRTTI
“““““ CP33ssgd .
el 110 mmol L GLU AMY 337 14-97 UL e
Het______ 31 Zpoy . 11-38 WL
Hb*““ ' ardL 0.2-1.6 MG3/DL I 7
_________ 9 ~ i )
) TEST BUN (X2} 7"22 M(J/ DL = 1497 vl
*via Het CA++ 8.4  8,0-10.3 MG/DL {:. .
: CHOL. S54%  100-200 MG/OL. | nasw
- . GLU
sanple Tupe.: SON CRE 1.1, 0.6-1.2 MS/OL [{oZismed
TR TP 4.3%x 6.4-8.1 G/DL 6481 gl
oper! -
NA" INST QC: (K CHEM OC: (K
Physicians, ___________ 1 ) :
3 HEM 1+, LIP O ICT 2+ T | REF. RANGE
serd % 3 V28135 el
ver: JAMSBI6A . .
CLEW A93 L 1CO, : 3.3-4.7 mmolA
——— - i
" T 98-108 mmolit
18-33 mmoll
REMARKS:
AB& Chem 7 quem fl
REPORTED BY: (L)(0)-7 DATE: LAB ID NO.:

MEDCOM - 16756



i-STAT G3~

SICTAN: , LABORATORY RESULT FORM
Pt . COG) -9 LX) -2 (Subject to the Privacy Act of 1974)
PL Namei DATE TIME SSN/PSEUDO SSN:
------- L)L) -‘1 PIAVE | 04 b -' |
TCO2________ 27 mmalsL N\ /. L Umu'y“ ) 3 . Sl M:sc Sen‘!ogy

. REF. RANGE | TEST RESULT RE’F RANGE TEST RESULT REF. RANGE
At 37c 48108x10" | Color N/A RPR {| Nesative
P e a8 A6 X107 App NA Mono {| Nezatie
PCpz______ 34.2 mmHg - - !14-”'%' TR Newar — : :

: Y. . 2 B
PO ____ *7 mmHg !12_;(;5&('%{) Gl #egalive S mcmbmogy e
HCO3________ 26 nmol/L t42-52% (M) Bili Negatiy- ] --Slnurcg_ ] v_:
Eoct _37-47% (F) - : '

LS 3 mmolsL 3094 N (M) Ket Negat? N
s02% 95 X 281-99ﬂ(l‘) o : \ _ s

_——————— ? . , .~,! P e \ J

fcalculated uosoouo’ sG | NA egative

; verifted . i L
{ 20.5-51.1% - ‘IBId* | Nega egative
At Patiept Te ; - T >

atient Temp nlD_lﬂ'g'rennal e pH , N/A
FHoe o 7.432 .

PCoOZ______ 34.3 mmHg mo -1 Prot - | Negati P
PG2________ 182 mrHg :'s Urob 0.2-1.0 :

. ! .
Patient Temp: 95.31F o Nit | Negati . e
F1oz________ ! s , i
5ample Type_: ART m Leuk Negati - ilysis* - .

21AUGB3 24115 HCG - Negat g ' '
oper: - l R ‘ ‘
Physician: _______ L — . —
42-52% (M) : o CSF. . . Bkzod Blnk
sers (D O | Ry |
Ver: Janse+ca Cell MUST SUBMIT SF 518 WiTH
CLEW R33 Count R EVERY UNIT REQUESTED
________________________ Dlrcctlgen Negatjve' ABO/Rh ' :
., Cosgalation Stadies [T Tlood Byuk Unit Crovemateh
TEST | RESULT | REF. RANGE UnNrr TYPE C'ROSSMiT CH
PT 9.8-13.6 secs =
APTT 2]-34 secs
D dimer <20 ug/m]
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:
(bXe)-2 Aﬂuﬁ() 03

MEDCOM - 16757



ha)
N

Ward/Section:

Y2
. LA )
LAST, FIRST, MI.

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)
SSN/PSEUDO SSN: ]

/./,—\\:

nmol/L | ALB 35-5.5gd GLU "73-118 mg/dt
imolL [ ATP 26-8401 BUN - 7-22 g/l -
ool [ ALT 1047 Wi CA™ 8.0:10.3 mgdl
i
j AMY 1497wl CRE 0.6-1.2 mg/dl
....... L.
nHg () [ AST 1138w
________________________ i
1-3TAT o+ vnHB (art) TBIL. 0.2-1.6 mg/dl
PG | BUN 722 mg/dl P e e—
. _ 'ol/L (ven) : 1-3TAT CRER
Pt: (W) -4 BT AT TR
5 . |oUL (ven
Pt MName: _ [ .- CHOL 100-200 mgydl PL: - (Q(‘o) -4
5 CRE 0GI2mgd PV Mame:
Glu_________ 39 mgsdL
X . moll. | GLU 73118 my/d
BUN_________ 5 mgsdL - .
? 2mmol/L | Tp 6481 gidi SR 1.2 mosdL
Ha_________ 143 mmol-L J
Koo 2.5 mmalsL fal Sample Type_:
el 112 mmolsL ngft TEST | RESULT REF. 2 1AURGS
Het 25 %pe RANGE  <1AUE
(o €3 4pCY agd GLU 73-118 mg/dl -
Hbe_________ 19 g/dL T g pers -
#yia Het 06120 Physician:_____
] . 39380 wl (M) o
Sample Type_: INWIE) . sor4
128-145 mmol/
. . . CoYeri JpMse4sh
£1AUGE3 18315 ‘ 3
L 2
K* 334.7 mmol/l EN R33
orer- e
CL 98-106 mmoln
Physician:________ ‘ :
tCO, 1833 mmoll | 3347 mmoll
sert (N
: cL- 98-108 mmol]
Ver: JAnse46n
CLEM R93 1O, 18-33 mmoiht
REPORTED BY: (b) (b)-1 DATE: LAB ID NO.:
2k5Ws3

 MEDCOM - 16758




Ward/Section;___

SO0

LAST, FIRST, Mg==

/|

" | CHEMISTRY RESULT FORM

- (Sfibject to the Privacy Act of 1974}

DO SSN:

o)) -

TEST . TEST | RESULT | REF. RANGE
— ALB 3555 gd GLU 7118 gl
e ALP 26-84 ul BUN- 722 mg/dl
i1-5TAT EG7?+ ALT 10-47 w1 cA™ 8.0-10.3 mg/di
14-97 Wl ' 0.6-1.2 mg/dt
ol ()e)-¢ [AF CRE e
. AST H-38 Wl NA" 128-135 ramal/l
't Mame:____________ s N
TBIL 0.2-1.6 mg/dl KT f ¥ 3.34.7 mmoll
Wa______ __ 145 mmal-L BUN 7-22 mg/dl CcyL- '| 98-108 mmal/l
B 3.5 mmolsL CA™ 8.0-103mg/dl [ tCO, 18-33 mmoll .
ToDE________27 mnolsL CHOL 100200 ol '
1Ca_______ 1.86 mmol- L : : :
Hoi E7 XPDY CRE 0612 mg/di REF. RANGE
Mb®_ 3 9/4dL GLU N B-tismgdl [ALB 3355 gdl
*uia Het TP T7 g ALP 2634 W
- —kl AT T
PH_______ 7,495 REF | Ay o7 o
PCOE______ $3.2 mmHe RAXGE - S k
FOZ________ 131 mnHg GLU | BTamgidl | AST nagut
HEOS________ 26 mmolsL BUN 7-22 mg/dl TBIL 0.2:1.6 mg/di
BEecf_._______ 5 mmol-sL .| CRE 0.6-1.2 mg/dl GGT 5-65wil
=02§________ o8 % qcK 3930wt fTP 6.4-8:1 g/di
. ; 30-190 Wl (F) -
#calculated NAT 123145 omol/l =
sample Typs_: K 3347mmoll | TEST | RESULT | REF RANGE
Drug of cL 1 98-108 mmald  { NA® 128-145 mmolt - |
Abuse .
1CO, 18-3 mmoll | K7 3.3-4.7 mmolAl
cL 98-108 mmol/]
1CO, 1833 mmol/l
REPORTED BY: DATE: . | LAB ID NO.:
i (VD)2 | DZAYSI

MEDCOM - 16759



QO ./C S

LABORATORY RESULT F ORM

Ward Section; ‘ﬁ REQUEST -
- . UD)UO) L (Subject to the anacy Act of 1974)
LAST, FIRST, ML — W) DATE : SSN/BSEUDO SSN:
] BEETRERA P . . .‘ \\ OLLD()
L ( (He;natology) CBC . e ¥ e -Unnalysls R o Mlsc. Semjogy
TESK_ | RESULT | REE.EAVGE | 15T T “RESULT | REF: RANGE TEST. | RESULT | REF. _._RANGE
WBC o 4.8-10.8 « 10} Color’ N/A 'RPR" Negatxve
T B App : N/A Mono Neganvc
I‘ "- ST - — " : .
’ . Glu Negative . . Microbmlogy
Bili. Negative 4 Source
. , Ket - Négﬂﬁvc’ -Gx_am_
ot ; - . a Stain - o
) i SG | - N/A OccBld. Negative
L Bid Negative H_,»'_py]gﬁ’ Negative
tial ::f pH N/A Micro P
Parasites | ~
Prot Negative Malaria - |
Urob 0.2-1.0 _ o&pP _
Nit Nogative Other R
- [ | ek e [ Mictoscople Uity
RBC S HCG Ncgaﬁv{e BE =
Morph A - T
Spun T42.52% vy .. CSF. . . .
Hematocrit 3747% (F) L e B PR O
Sed Rate ) Cell MUST SUBMIT SF 518 WITH
, Count 1 EVERY UNIT REQUESTED
[ Other Directigen Negative ABO/Rh
Cbg_g@!_lﬁt_idg{S_tﬁié;? R BN . -Blood Bank Unit Crossmatch
G (MUST SlJBMIT SF 518 WITH EVERY UNITOF BLOOD
TEST | RESULT | REF, RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.65ecs - o '
APTT |- 21-34 secs
D dimer ] <20 ug/m)
FDp <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 16760




CutMISTRY RESULT FORM L
(Subject fo the Privacy Act of 1 4) T L
SSN/PSEUDO 8SN:

1 Ward/Sectipn:
e

LAST, F[RST MI

QO% -4

%00

“REF. RANGE
Na | 38- 136 mmolll. | ALB - _é.s-s.s Zd GLU i BE ‘> _73__-};3:11_?{59-” 1
K 3.5-49 mmolL” [ ALP 26-84 01 BUN - T2 mgdl
al 98-109 wmol. | ALT 04781 . [CA™ RT3 mgdl | s
PH. I qdy |73 AMY T [CRE . < T g/l
[ - k i
PCO2 (2 3545 mmFlg (ar) | AST 3w [NAY T8 S ot |
)"‘q 41:31 mmbig (ven) § - - I
PO2 5 80-105. mmHg (art} | TRIL 0.2-Lomgdl | KT . 3.34.7 mmail
H N/A (vem) - . .-
: 1 2327 ramol/L (an) 722 mg/dl. . - Lt | 98-108 11
TCO2 2 G 24—29$olll.(vcn) BUN ‘—1 mgdl - JCL i mma
2736 Y i 8.0-103mgrdl 1833 mmoli
HCO3 25 |nis ﬂmmg:;]l:((:?n) ca PEd 11CO, fomo
02 95.98% CHOL 100-200 g/l
2 gqy, | |
BEeef l (-2)=(+3) CRE l ®) 05-12mg/d1 ) TEST | RESULT REF RANGE 3
mmokL ’ e FEn vk ;}
AnGap 10-20 mmol/L GLU \¢ 73118 mg/dl . | ALB S -33 55g/dl" i
Ca T12-132 mmoliL | TP i 6.48.1 gdl -ALP 26-84 uA
BUN 8-26 mg/dl 1 ALT ] 1047w/t ]
GLU 0105 g RESULT | REF.  |AMY 1297
’ RANGE i‘,i .
Creat 0.7-1.5 mp/dl GLU 3-18mg/dl | AST 1138w
Hot 3851%PCV | BUN T mgidi TBIL j 1971 6mpa
Heb 1217 gidi CRE 0612mgd [GGT RN
39380 wi (M), | TP | ———% ‘-1@01\ : =
Wy 30-190 w {F) ] . -
TEST |RESULT | REF. RANGE |NAT 128.145 mmol/] v
Troponin-1 K 3347 omolf] F-1"REF. RANGE )
Drug of L 98-108 mmoll | WA LH(Q 125145 wnall :
Abuse . , ) ] ; P
' tCO, 1833 mmoll -~ | KF 3 i| 3.3-4.7 mmol/}
" 2
o oL \ o 98-108 mmal - - -
1)
1CO, B a_} o 1_8-33 nurlolll N S ok
REMARKS:
i=Cs 5 0 LS@ / 4™
REPORTED BY: DATE: TLAB ID No+ - I
' - j Ny e : - _‘ ;I i :—} -_.. | = :
LEEY T FRE L
no< 29 7 I A ; & S & s
o .. SOOE e
g He- SN - . i
Q : TAe T - - ) N [
Q. ey 4 X » u> oy . -} ‘»'- L — ~
PEY S o m LA TS
FRYE T ;o _' =
R R Lo e B . .z
BRI ©#¥%  MEDCOM-16761 - <1



— - (b LX) -2 U
\\ .| REQUESTING wasxer,m LABORATORY RESULT FORM
\ ~J (Subject to the Privacy Act of 1974)
: DATE IME. T N/PSE 0O SSN:
b)- AR -
- (L)(‘)(’:é:_;_; 23 [ Oven | ,_,p“ Y '
9 RN HER Umlalysls IR .:.;'- }Masc. Serology
T RANGE TEST RESUI REF RANGE TEST RESULT REF. RANGE
" 05 8x10° Color N/A RPR Negative
(\JU") t Lt b v 10° 3
t App N/A Mono Negative
Y o 'Ef\ L - ..
X‘E‘,J (ﬁ\\i\'ﬁ ; t\D Glu Negative Microblolﬁgy
) g Ad. \ s L.
y .0 b "o 1% \ o : )
%‘,\"“‘1 s.ﬁlLL 1;16\_ %QQ b Ket Negative -Gram
w04 w0 B ‘. Stain
W 391' b 0 ‘3}1 Q ! 8G ‘NA Oce BIld' Negative
W Tog @ I : : '
R S A Bld Negative -H. pylori Negative
we 2.1 AP Yore gl :
"y T I " pH NiA Micro -
o ST ek o Parasites |,
o | Prot Negative Malaria |
Urob 0.2-1.0 o&%p
iant e \Nit. -1 . ....| Negative Other
puu‘lr—la - 'L :)':f BT
. Eeuk | Negative Microscopic Urinalysis
c"er% _‘u-:n \‘ : Lo :
[ R yers ‘é\i‘é;\u 73 e \:G Negative
M ————————— " -
__________ \
[ Spun =8 (M)  CSF- .. .. . Biood Bunx S
Hemato 3747% (F) U B B
Sed Rate fCell MUST SUBMIT SF 518 WITH
] Count EVERY UNIT REQUESTED '
Other Directigen . Negaﬂve , ABO/Rh
-+~ Coagulation Studies .~ ' . Blood Bank Unit Crossmatch Fop gy
Lo EL e : (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD .
Dt L A . REQUESTED)
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM{TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m)
FDp <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 16762



1~3TAT CRER‘

Pt . (o) (0) -4

Pt Hame:

DATE TIME
LAST, FIRST, MI. (oY)(b) -4 i RO
S ___REF TEST
TEST\{ RESULT"| REF. RANGE RANGE |. -
. | ALB B 3.5-5.5 g/l GLU
Mate 26841 BUN
sg:-éb)(b)-‘/ ®IU% Ty 7w | CAT
Patient AMY W97l . TCRE
Linits X o,
WL BTH M0l 45 g5 9 [ AST R NA
REC 3570 x00%/ 4.0 600, - 02-lLomg/dl | K*
b RBL sl 11,0 185 ) TBIL -
Bt 3L.0L % B0 0.0 Y TBUN 722 mg/dl CL
Y e q 8.0 9.9 o
D2 g g NE *-103mgd - [1CO,
M SLBL s/l g 37 Il
FIt 3%, <03 130, 4s,
L 6.3 w4z 2.5 5.1 —
L L5 sxtod 17 34
WL
i-3TAT Ecs+ .
A5 — : DR #:
' SERIAL #:
o D>y R
PLoNames — AB .5 2.35.5 4
LR s gl UL
Glu_____ 143 mgrdL ALT 20 10-47 UL
BUN_________ 17 mg/sdr b :g’i S0 14-g7 /L
Na_________ 145 mmolsL z e 1-38 WL
. 7 IBIL 5,7 0.2-1.8 Mo
K e 3.5 mmol L BUN 13 720 ' /DL
cl__ 111 mmolrL 2 CA++ 7.6x 8.0-10 5 ;%/DL
Tooa________ 25 mmolsL CHOL 714 100-20(; i\'?(JJ//E[))LL RS
AnGap______ 12 mmoloL CRE 0.6 0-8~1.2 M3/0L
et ____ 44 %pey %U 1444 73-118 MG/DL K
Ho*_____ 15 grdL -7 6.4, G/DL o
#yis Het INST qc:
Ok .
PH_ .. 7.335 1+ CHEM G K tCO,
r LIpg, ICT 24
PCOZ______ 48.8 mmHg
HCOS_____ =25 muol L
BEscf ________ @ mmolsy
Sample Type_: NO.:
ZHRUGE3 [SE 2 3
DPE-H.
Fhysiciam:________
MEDCOM - 16763

I~3TAT 53+

i  FOIW
P Mame:___
TCOZ _______ 23 mmpl-sL
At 27c

PH_______ F.435
PCOZ___ ___ 39.2 mmHg
POZ__ . 93 mmHg
Hoos_ 26 mmol-L
BEecf ________ 2 mmol./L
SOR¥____ 5 %

¥calculated

Sample Type_:

24RU503

opar: -

Physician:

G423

Yer: JAMSO446R
CLEM A3z



Ward/Section: 7
A—C A\
LAST, FIRST, M]. .

CHEMISTRY RESULT F ORM
{Subject to the Privacy Act of 1974) °
SSN/PSEUDO SSN-

TEST | RESULT | REF. RANGE ! 7
: : .. tivw PICCOLG =z2-0 . 2 N
| Na 138-146 mmol/L #5/08/03 . 04:46 Gl B Lo Pff‘(f‘l_l iy
K 3549 mmoll:  RFFERENCE RANGE: o M Bl 50803 T4 Ay
1 . REPLRLNGE otk P2) |
al 98109 mmol PATIENT #: (O)e)-4 g O LHLNE Rk P L
_ ELECTROLYTE = e e G )y
7 DISC LOT K. Bieaas O UINRAL MISIRY j2
ymmHg (@) Aor - . N DIsC [_u g 320444
wtigtnmy, FER + 4N R #: 000 N I L s
sy SERIAL #: —E Itk s AP R s 000
S S eneaa—— S OSFRIa &
Afarty ‘it - - C
Liven) NA+ 133 128-14%  MMOML Tt PR i,
Tomy Kt 3.8 3.3-4.7 morl K AB 1.5 3355 5
’L(VCII) § . /\LP S -~ oo
- 109r 98-108 MO, g i bo  Z6-54 L
—— tC02 21 18-33 Mo ¥ AT 31 0.4 UL
. AMY 57 14 -37 UL
V()1 ) /
m QY 203 v INST OC: 0K CHEM GU: Gk 3 45T 40 1qogg UL
o et mor MM 1%, LIP 24, ICT 14 3 IBIL 380 0.2-1.8 My
Linits O <R 57
HC 2LIH Dl 4.5 10.5 i &ﬂ""’ L} 8,0—]_) 3 ML
R 3410 (0l 400 6.00 . WHOL - ain 100-200 Moy
W 9.9L gl 1LD 189 t tURE 0.7 08412 ML
Het 3. it b4 .0 0.0 :,LLJ l\)]!- Pam I | 1 4 S
Y 20 fL 80:0 999 " . -1 Mi5/0L
WHOM.0 .4 30 Y L -PC B -0 S
mE SLSL g TR0 30 ’
it 3. 0L 130, 450. —_— SRR S L
Elz Jb.? A2 2.5 5Ll - rleT-q“' Ut\ (T A ok
(L6 #0312 34 T IR e, 10T gs
Drug of
Abuse
CL ¥3-1UB mnow)
tCO, 1833 mmoiN
REMARKS:
REPORTED BY: DATE: LARB ID NO.:

MEDCOM - 16764



STANDARD FORM 545 (REV
545-108

10-75)

|ORT DISPLAY

Pt gy (L)(L) -y

Pt
Ft

o (LG -¢
Hams:

Ma_________ 145 mmolsy Ha_ L ___ 148 mmol.rL
' Pt Mame: _______ " ]
L 4.6 mnolvl e 4.8 mmolsL
TCOE _______ 21 mmolsy Te0Z________ 23 muglsL
. ) Tooz____ ZE pmolsL iy N ;
a 1.04 mmolsy el 1.1e mmolsL
Meb__ 28 %Py At 37c Bt 3@ %pey
Hb#_____ 10 g/dL FH_ o 7. 453 AbE_ . 18 9sd1
#ui3 Hect PCOZ______: 35.7 mmHag *1a Het
POz 27 m -1 -
a4 omec o RmeL mHg FosTn
HOOS__ Z5 mmolsL
7,353 : PH_._ 7.339
PH______ 7. 338 R . 333
BEecf________ 2 mmolrp s
PLOZ 3£.2 mmHg PolE______ 40.5 mung :
—————— v R L FOE 5 ; ;
PO 135 mmHg el 34 mmHg
- > 4lat =g oo . i
MGOS________ 19 mmolrl e =2 mrolsl {
BEeci __ =% nmalst _ BBecf _______ =4 mmolen {
""""" Sample Tups_: s L
_*:ij[-:i__________:,a e X O a7
25

Apeyrs:
Fer ~ At Patient Ta.-
Physicians _________ PH_____. T o35
FCOZ___ ") -

serd
=t (I POz o
Veri JANSB4sR

CLEW M35

@ ®

CLEW A93 i
___________ — f”‘ ALONG THIS BASE LINE
INSTRUCYIONS: 1 ror - FOMS ISFVED G Oper:
flow sheet to be read as a progressive table, If so, a Separaie snec mnuu-\.‘ be MOUNTED ON STRIPS 1 T
on the diopiay hees, BoRer form: When ssorted Soutd atways vevinie, ([ chemstar 1 st sa Physician:_______
CHEMISTRY It ISF 54

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO ~DATE

)
D M

i

I

CHEMISTRY b {SF 5. 3]

0
O
] mematooor (st sa
|
U
0J

ri JaMse4sp
CLEW A93

URINALYSIS (SF 550 s
Ld mrenwmOlis: oo oo,

SEROL
EROLOGY (SF 531) D MISCELLANEOQUS {SF 557}

SPINAL FLUID [SF 555) D ASSORTED FORMS

CHYL) -4

LABORATORY REPORT
Prescribed by GSA/ICMR DISPLAY

MEDCOM - 16765 FIRMR (41 CFR) 201-45, 505

«U.5. GOVERNMENT PRINTING OFFICE - 267-128¢

1990



% PRINT cance

LLED %=
L
, tzzrzzz PICCOLO :::;:::
_______________ — : 26/08/03 . 04:00
I-3TAT 53+, T REFERENCE RANGE: - FEMALE
. PATIENT #: QuXb) - ¢
»+: (b)(6) -y , FNERAL CHEMISTRY 12
PLoNames_ __ DISC LOT #: 3142AA4

o,k + 4P OR #: 000

Toos - SERIAL #: 4
e LEF mmnlop
At 3eg Y JQIORE:

HE

--------------------------

ALB  1.5% 3.3-5.5 G/DL
ALP 83 26-84 UL

PH . TL443

pros T ALT 24 10-47 /L
ez L s AMY 53 14-97 /L
e 113 mmhg AST  eed 11-38 U/L
Huﬂﬁ__-_-___fé Mo TBIL 3.1% 0.2-1.6 MG/OL
BEecé 2 amoleL BUN 1 722 M5/0L
EOEE____ a3y ca++ 7.7x 8.0-10.3 M5/OL

*Caloulsteg

CHOL 104  100-200 MG/OL
CRE 0.6 0.6-1.2 MG/0L
GLU  140x  73-118 M5/DL
7P S5.5% 6.4-8.1  G/0L

At Patient Tenp

FH el -

T s e LT 42

FoOZ____ “ .8 mug INST GC: OK CHEM QC: OK

Foz sz . ’ HM 14, LIP O, ICH 14
________ 182 fiHg

Patisnt Tenp:

186, 7F

Physician:

VErT JAMSe4sy
CLEﬁ R?g

MEDCOM - 16766




PICCOL
/26/08/03 04:03
RFFERU\[IL E: " FEMaLE

PATIENT ¥ (b () -
METLYTE g ﬁ o)
DISC 101 _#: 3152444
OFER #: DR #: 000

NA+ 137 128-145  Mvop
K+ 4-0 3-3‘4 7 MI\']OM_
Q- *,g 98-108  MMopL
002 18-33  Mvoy
INST GC: ok CHEM QC: ok

. ‘._..._...M___-_._.--T-v.. .
- .

SPECIMEN TAKEN
DATE TIME 1
: B 0vo om
. - REQUESTED

e = tﬁJ.s,G‘Po:w?z—alz—

o
NSN 7540-00-181 8344

TEST{s)

“ SNNVWIY

RESULTS

&
Tewy ) e
=

1-3TAT g3+

-0

Pt Hams:

ROz ‘-a 3 mMHg

HEQS__ =@ Mmool oL
BEecf _______ =% mmolsL
Z02% 35 X

#*Calculated

Zample Type_:

ZAALGES EEHES |

MEDCOM - 16767
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A \ WET sizenzz PICCOLO =R 2 oiiiionl e
- . . T 27/08/03 04:00 ) i-5TAT EC8+
P REFERENCE RANGE : MALE -
: PATIENT #: I - 4 Pt - (I) -¢
: ——  GENERAL CHEMISTRY 12 Pt Hame? e
N — DISC LOT #: 3142AA4
- OPER #:. OR #: 000, ... T
- SERIAL #: ] L 15 masdL
_ AB  1.2r 3.35.5 G/DL LR 145 mmolsL
— ALP 71 26-84 U/ 8 4.8 mmolsl
— ALT 42 10-47 UL '3 D 115 mmolsL
“ AMY o7 14-97 UsL TE02 24 mpolsL
: AST (X2} 11_38 U/L ARBaP_ - 11 mmol_.iL
— TBIL 2’8* 0-2_1 -6 MG/DL 't, ) '.-'P|"\,'
_ BN 15 7-22  M3/DL HEY oo =
“ Ca++ 7.4% 8.0-10.3 MG/DL -1 S ? g/dL
—_ CHOL  S5x 100-200 MG/DL #uia Hct
- CRE 0.8 0.6-1.2 Mo/bDL PH_ o 7,488
—_— (lU 120* 73"118 MG/DL. PLOZ__ a2,.9 man
— TP 5.0 6.4-8.1 G/DL e 23 mmol/L
INST GC: Ok CHEM GC: OK —  BE¥Cfeem—eeme @ mmolsL
HEM 1+, LIP 2+, ICT 0 sanple Tupe_!
— F7AUGES B4i0E
H
S‘;:g;gfg:;%?if g!v oy 249-107 phusiciant oo
! n 505l ] ' . Ser#-
§ AE yer: JAMSB46R
CLEN A3

MEDCOM - 16768




SPECImcN TAKEN

55 A5

]

SHAVWIY

TIME .

OUOS om,

‘ESULTS

REQUESTED 03]

GLUCOSE

UREA N,

-2 w0

CREATININE

URIC ACID

SODIUM

POTASSIUM

CHLORIDE

CO:

PHOSPHATE

CALCIUM

FARGEED,

TOTAL
PROTEIN

ALBUMIN

GLOBUUN

|

ALRAUNE

PHOSPHATASE
ACD

PHOSPHATASE
SGOT

LOH

CPK

tLIRUBIN
(TOTAL

BILIRUBIN
DIRECT)

7-(9)1)

aa0ds asoqD Ul 3

JANLYNOIS SMNVIDISAHd DNILSINDIY

HO3L

A8 314043y
JLVa— ON QYVM—ALNDVY ONILVIAL—NOILVYIHILNIQ INJILYd

Tl

.CHOLESTEROL

TRIGLYCERIDES

AMYLASE

UPASE

PROFILE |Specity)

21vq 1 gW

QU R

i
|

Ouvis

dod ]
Oava

01

o5
!

INULNO:
AINIDIN
I WIHD

CHEMISTRY |

STANDARD

546-107
FORM 546 {Rey 8-75)

PRESCRIBED BY GSA ICMAR

FIRMR (41

CFR) 201-45.505
1 31

‘ON_Q1 "8V

B

_ 008
$OUN08 NIWID3AS

(Agto3d3) YIHIC

]
[ INZiLvaln

woa (J

a3g

SNLVIS LNV,

“ON " Ld¥ "8V1/NIWIDIdS

awv [

PATIENT'S MED. RECORD

MEDCOM - 16769

Glu_
BUn
Ha

~————— 1t

=

K
cl

~—<Z4 mmpls
mngleL
EPCU

niHG
T § AL

Z amalog

ERAUGE:

OFer: .

Fhusician:

G4i1a

Yor: aMs
SHMSE48
ELER ASH

Mgy
Sl 2 mgadL
Trmmeee 148 mg] e
e 5.4 M} #|

_____ HE nmglg



[N
\\\

“§\§: .

1-3TaT 53+

4 Joaw

Ft Hame:

Teoz2_______ 2

Rt s7c

PH.______ FuEy
FCOZ______ 31.7

L 133
HOO3_____ 23 mmolsL
BEecf_______
s0R%___.____ 93

*Calcolateg

3ample Tups_:
ZBAUGE3

dper: .

Fhysician:

Ver: JAM3Q45R
CLEW R33

Z4 mmolsL

minHg
MmHg

=1 mmalsL

a42ap

TESTIS)
SPECL.MN TAKEN

. ==2=z:22 PICCOLO ===zz=z--

j 28/08/03 0412

i REFERENCE RANGE: MALE
PATIENT #:

GENERAL CHEMISTRY 1

DISC LOT #:

OPER #:-

SERIAL #:
ALB 1.1x 3.35.5 g/
AP 57 25-g4 UL
ALT 48 10-47 u/L
AMY. . 37  14-g7 WL
AST 76X 11-38 uL .
TBIL 2.2¢ 0.2-1.8 MG/DL
BIN 14 70 MG/DL

i CA*+ 7.0x 8.0-10.3 MG/DL

| CHOL 127 100-200 Ms/DL

D cre 1.4 0.6-1.2 Me/pL
GV 173x 73-118 MG/DL.
TP 4.9x g,4-8,1 (/DL
INST GC: oK cHeEM oC: ok
HEM 14, LIP 1+, ICT ¢

MEDCOM - 16770

(b)(L)- 4
2

3142474
DR #: 000

1S3NO3y

#30ds 2a0q0 U 134u3

FUILY NI 3N viisard ONI

IN3Q) IN3Lvg

AS Q34304
ON QIYM—~ALINDVy E)NHVBHJ.“NONVJHI

{
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>
=
m
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(=] |
>
] i
m .
x
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vy 2 ¢ 3 3=
» &5 § € 22
> O:Zgr—
furd
= F 28
] 0 2
=
;) 00 |09 <
N O < wiz & A
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S E=3[TSS3 3
z{ » gl = 3 =z
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0 soo02 3
~ O & -
mig
T lg 2 3
= 3 !

PATIENT'S MED, RECORD
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O3
YT

TESTIS) 1 &

o : . -
= II Lzt et PL —ozzITE
— S . 29708/ 03 05:24
— > Fh LREMCE RANGE S MALE
— g — PATLIENT #: (LYY -4
— 2 < GHAERAL CHEPLSTRY 12

2 = DISC LOT & 3204704
— L)~ A J
_ &3 ! % . wer ¢ OR 4 000
_ 2 - SERIAL #: —
- ALB LLox 2.3°5.5 3/0L
- wp 72 26-84 /L

AMY 34 14-97 /L
aST | 2k 11-38 U/
TBIL  2.6% ‘0.2—1 6 Ma/OL
BUN 17 7-2@ MG/
Cars 7. 8.0-10.3 MibL
CHOL 119 100 -200 MO/OL
cre 1.0 0 6-1.2 Me/DL
QU 13k 73 18 MG/0L
P 5.5 5.4-8.1 AU

ON GHVM‘ALHDV! ONILYIBL™
= g
&

-
il
(o8
>
(o)
1
g
~
[
<
e

ETS {edel

INST 4C: WK CHEM GC: Ok
HEM 14, LIF 2% ICT O

A00101VA3H

w2
©

o A

< o 2

2 = E3

i) z

E3 = =

z o >

7 41 ®

g glonoE 2

] I =

HEMATOLOGY - it N
STANDARD FORM 549 (Rev 7.78) > 2 z 5
@ S

PRESCRIBED BY GSACMR
FIRMA (43-CFRY 201-45 505

PATIENT'S MED- RECORD

I = = e e
=2 P ! Tl ~5
N = ” e
e b L o A
-—’! - P - -~
—_ PR - o
+ e - - ~
ot : 5 2
- d — =t ~ -
.- =, = . i '
_ - ] o (Y]
5 . B <
= i
- = 3z -
W X 2 =
s Co =<
T s ..
- -
o2 - ' . ™ Lo I
Y L., L e ¢
et 23 e X
H A i -
o o = » 6 ix
7 e N
A
-

MEDCOM - 16771



o
>
il

0%

PLEMENTAL "

> 3;‘5 &t 3pe s O
AN MALE g Eaunt d

PAT]_ENT 4 OO\U'»)’L‘ RESULTS B z ?':' ‘
-naL CHE oY 12 %2 . i iH
EEQE?LOT # 3082AA4 ;:3 3ls 1 % {' 5§
000 %2 = 2 3
OPER #: = + € < g | = |3¢.
SFRIAL #: —_ |5 | =X oy ={ =
T R c | |8 > - l 3 =
wn  1.0% 3.35.5 O/O- - X L ) h
th g3 26-84 /L ﬁ- A DL — &
ALT 49x  10-47 UL - 38 ¢ h oy ©
Wy 3t 147 /L 2% | { 8
asT Sty 11-38 UL & 5 | Lo 3
1B8IL 2.0% 0.2-1 0 MG/OL 'i ; -::_:J :—‘ ‘ E?;
BUN 15 7-22 MG/DL z : i )} =
Cas+ 7.9% 8.0-10.3 MO/DL J, 3 ) i
SoL 178 100-200 MG/DL -, S e A
{.5¢ 0.6-1.2 ME/OL R E TN B
CRE . - MG/DL 8 =" A R
G 17 73 118 - O T & ¢ Y, 0
T 5.5r 6.4-8.1 OO N loQg / Fo— F
£ |7 e ST
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o . ol (L)L) Pt Name:

________ - B HEMET o N
1—-2TAT G5+ '
] 1/L Glu_______ 1605 mg/dL
o . TOOZE e 12 mpol/d , -
e G (DO -Y ¢ L —— 13 mgsdi
Pt oMamel____ o __ At 37C : Ma_________ 144 mmolsL
PH_ o _ T.433 K 3.4 mmolsL
R 28 mwolsi P02 e 27.3 mRHY el 15 mmolsL
<, - BOZ__em 121 mmHa l TooE 22 mmolsL
=% 37C | _
HE03 e s wmlsL ! RNGaP_______ 11 mmal L
BEsCf o -£ mmolsL 1 Beb 23 %pcy
.2 mmHg s02% ______. 23 % Hb:_____ 8 g/dL
mmHg . %015
#calculated via Hct
mp L : " PH 7.42
_______ . 423
Mol - ' .
) szmple Type_: : PCOZ______ 32.3 mmHg
' HOOS_____ 2l m .
#raicylsied 3EALGE3 g3 42 BEsc T ol
LS SV -3 mmol- L
tzaple Tume ! bper: - Sample Type_:
Y AVE-S T ¥-11 LD
Fhys - , 3@AUGE3 04155
Serd E,P,,,,.-
yer: JAMSB4ER
i Physician:

Ver! JAMSB46A
CLEW A9253

ey i O

_ TINE HR/PR SglZ §¥6 / DIA - HEAN RP
HH:MH BPH ¥ nnHg RPH

22:29 114 93 187 / 52 71 18

22:15 115 93 118/ 53 73 16
i’ 22:10 116 94 9?7/ 52 71 16
. 22:65 118 95 113/ 55 75 18
22:99 318 04 111/ S5 ? 15
21:56 119 95 113/ 86 7 A
21:56 121 94 117/ 88 7e 20
21145 122 96 126/ S8 W 22
21:48 123 9% 131/ &1 83 21
24:35 124 95 119, &8 81 19
21:36 127 034 18/ 59 96 2
21:25 128 95 136/ 61 og 27
21:28 134 95 158, W 183 &
21:18 138 96 152/ 68 9% 2

ADULT I
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SYySTEM
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"“- (L)LY -¢ /- FLECIRO Y IF
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. 3|z 1002 18 ¢ 18-33 MK
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. 5l , . .
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BEecf _______ -5 mmol/L ? FEM i+, LIP 3+, 1C1 0
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-------- * 3 §Al5e 3
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GENERAL. CHEMISTRY 12

DISC LOT #: 30824A%
o @ or #: 000
SERIAL #:

AL 1.1k 3.3-5.5 /0L
ALP 9B% 2684 /L
ALT 45  10-47 u/L
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BIL 2.8x 0.2-1.6 M5/0L
BUN 15 7-22 M3/0L
CAa++ 8.0 8.0-10.3 M5/DL
CHOL  203% 100-200 MG5/0L
CRE 1.5x 0.6-1.2 MG/DL
GlLU 126 73-118 MG/DL
TP 5.9¢ G6.4-8.1 G/DL

INST GC: OK CHEM QC: OK
COHEM 1+, LIP 2+, ICT O

[ ——
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TESTLS) - als :
SPECIMEN TAKEN ; 8 o '
DATE 'TIME AM, = bE
_______ A3 i o
03/09/03 e R —
N~ 03:5; $-5TAT EC8+
RtFUi\)EM_\E R -\E J’iALE <"*":‘ PI(\COLO SIzzoz:o . o
PATIENT #- ( )(b 14/09/03 05:15 "“. QOR
g?JERAL CWMTQ REFERENCE RANGE : MALE PL Mame:_______
SC LOT ¢ PATIENT #: W
ooe 3204/-\A4 (W) -y
o . OR /: 009 CENERAL CHEMISTRY 15 Sit_______ 142 mordL’
SERIAL #: - DISC LOT #: 3142004 "
..... e OPER #: - ) DJN_____:___29 mg/dL
AB  1.3¢ 3.3-5.5 ‘é;éL SERTAL #: CMa___ 153 mmol/L
AP 148x ppogg WL rernenn,,,,, — Koo 3.7 mmol/L
AT 35 yo-4p Wi  AB 2.0¢ 3355 4o Clo 116 mnol/L
A 50 j4.gp UL AP 99 26-g4 U/L Teo2________ 33 mmolsL
gg;_ 14§¥ s wL AT 19 10-47 UrL AnGap________ 8 mmolsL
X 5. - _
BN g Of he MG/ A@Y‘ 2 14-97 u/L Heb_______ 28 %Pcy
o 18 /o MG/ AST 25 11-38 UsL b ,
r B0 80103 myp. TBIL 1.0 0.2-1.6 M5/0L MOt oo 16 9dL
L 156 100-200 MG/ BN - 26x 722 Ms/DL *uia Het
ERS e 0B12 NGOl CAv 86 8.0-10.3 Mo PH_______7.415
;; 139% 73-118 w3 CHOL 120 100-200 MG/OL PCOZ__. ._49.4 nmHg
b-Q* 8-4‘8-] G/DL g:ig Iiré gée;iég MG/S’I: HCD:‘S_________SZ NHDI/L
— X -11 MG/ )
iy K oo o LGP e by o eeecr 7 mnoliL
+ ~ &7
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. | | SPECM  Yer? JRrMSe4sR
)(:’(4} J CLEW 833

’ HEMATOLOGY,

LX) -y URGENCY | PATIENT STATUS

D [ ama
ROYTIN
& ; OUTPATIENT [
ToDAY [ e CJoom
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oo O XS -
RESULTS
Pt Name! e )
TCOZ e 23 mmol/L
pt 370
FH o= 7434
PCOZ___ 33.5 mmHo
[T X = — 153 mmHy
HCO3 e z2 mmol/L \
gEecf _ -z mmols/L —
S0ZF o e a9 % f
—
#calculated '
——
At patient Temp —
o
[ 3 F— 7.439
e
PCOZ e %4.23 mmHo g
FOB o eeemm 154 mhH3 -
: L ]
ropuuniny
patient Temp? 93.1F E =
FI102 e m 48 ' . cﬁ
- gample Type_ ! ART
B3SEPE3 B3:50
opers .
physiciant L ommmmm———— EMATOLOGY .
STANDARD FORM 549 (Rev 7-78)
PRESCNBEO ay SOS‘A:'SC;Z
Seri - FIRMA (a1-CFR) 20t~
S2r " i 1
vers: JAMSQ4eR

MEDCOM - 16779
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(Aj0eag) ¥IMI0 )

D.‘
28
g %

0
g C
s a3
Zz

i-STRT EC8+

ot ) ©- 4

Pt Named___
slu__ 131 mo/dL
BUM_ oo ze masdi
Na_ o 151 mmol/L
S 3.4 mmol/L
153 N 123 umolsL
TCOZ _ e 23 mmol/L
ANGAP _ e 13 mmDl/L
Het e 26 “PCY
Hb®________.__ 2 g/dL
#yia Hct

PH e 7.449

PO _ - 31,2 mmH9

2 102 (1 F z2 mmol/L
BEeCH e -2 mmol-L

3ample Type S

93SEP@3

oper:? -

Physician:

23554
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First Name: € ¥ Room:
Patient# or SSN: (S (()(c)-+  Bed

Physician: O -2

Collected by: !v?v- A
Date: [ fa003

Time: 2008

Source: . T/ Nﬂﬁ
Site:  p¢ il

LY6) -2 LYb)-2

C
Received by gu— /R

Specimen #: séwsiceia ( AJ0 JO

Date: 25e., o<

Time: pg o o~

Laboratory Results

o @;Ers&. Af 2o Arg

Reported
Date: 3 Seoo’

Time: 590¢<

Tech N (Do) -

Reviewer: lllﬁu )LD -z

o

Number of attached sheets:

“
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Pt - () -4

Pt pamed __________;_

e 145 amol/L

¥ 4.1 mmolsL

TEOE o z2 wmol/L

iAo {.i4 mmolsL

Heb e

Hh¥_ e 19 5 I
#ia Hob

a+ 370

[ SO FL.ETO

PLOE e 44.8 mmH3

[<I1 oA p— 175 maHg

1 #9 mmol/L

BEerf e -7 mmolsL

T 1 Y4 J— 5]

scalculated

sample Tupel:

C_16RGE3

PhYSicians ccmmemem e

serd —

yeri JANSE4ER
CLEW A3

srLTaET P00k Nomns T
07/09/03 0* 49
HEFEIRENCE MALE
PATINT # d(‘o)(b) -y
METLY LE 8
pISC Lot

OPER #: -

55 ANd
DR #: 00U

Nat 133 128-145 MO
K+ 4.5 3.374.7 MMOUL
oL- 110 gg8-108  MMOWL
102 g 18-33 MMO-

INST GC: OK CHEM QC: UK
MO . LIP 1o ict o

MEDCOM - 16782

MG/OL
8.0-10.3 MG/0L
193 100- -200 M5/CL

crE 0.8 0 6-1.2 M/DL
GLuU  145% 73-118 MG/0L
1P 6.8 6.4-81 G/DL

INST GC: OK CHEM QC: 6.4
HEM 14 LIP 1+ 1C1 0
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REsulls REQUE: # FC ACD z/ m./l m m /..\ Pt Name:______
- T Teec e Poim ) =~ &g -
. z
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T T ]
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miQ
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>
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r4
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m .
> N2 3 At Patient Temp
-
MMW SOLESTEROL ,/0 M vIvll:lnlw.+@o
- E m
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AYLASE W v m m = m m
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STANDARD FORM 3545 (REV 1.
545-108

LABORATORY REPORT DISPLAY

Q003 "GIN !

SPECIMEN/LAB. RPT. NO.

: 123

SPECIMEN TaK

0475 _[m AM.
P.M.
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[~ PRE-OP

SODIUM

CHEM |
URGENCY
{J ROUTINE

POTASSIUM
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<0,
PHOSPHATE

()(9

ALVQ—ON QI¥YM—ALNIDVL ONILVIIL—NOUYIININIOI INJILYS

'L—

10 )¢ #/

CALCIUM

TOTAL
PROTEIN

ALBUMIN

GLOBULIN
ALKALINE
PHOSPHATASE
ACID
PHOSPHATASE
S5GOT

A8 Q314043

LDH

CPK
BILIRUBIN
{TOTAY
BILIRUBIN
(DIRECT)
CHOLESTEROL

(B)()-¢

H33L

AUva | aw

TRIGLYCERIDES

b-CM)

wayg [ g way))

AMYLASE —Q

LIPASE
PROFILE (Specify)
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CHEMISTRY | 546-107

STANDAAD SORM 546 (Rgv &-17)

PRESCRIBED BY GSA ICMR

3 IN3vdIno

8wy [

%

e 1:]
"ON “1d¥ '9¥1/NIWIDIdS

SALVIS IN3I

FIRMA (41 CER) 201-45 505
1 1 1

3 PATIENT'S MED. RECORD

ALIGN ALL tABORATORY REPORTS ALONG THIS BASE LINE

FORMS DISPLAY

INSTRUCTIONS: o5 form may be used o display laboratory ~cposis as a
flow sheet to be read as a progressive table. If so, a separate shcet should be
used for each type of report form. When assorted report forms are mounted

on the display sheet, both test names and resulis should always be visible.

3

ENTER IN SPACE BELOW: PATIENT IBENTIFICATION—TREATING FACILITY —WARD NO.—DATE

A

MEDCOM - 16791
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MOUNTED ON STRiPS ToT T Tm e

CHEMISTRY | {SF _...,

CHEMISTRY # [SF 547)

CHEMISTRY 1} {SF 548)

S
L

J et veeos e weay

[T mmunonemarotooy ise ssey
(] assorteo rorms

D OTHER {Specify}

SLHOd3IH AHOLYHOBYT HOVLLIY OL A311ddV 39 1SNW 34NSSIHJ

HEMATOLOGY [5F 549)

MOUNTED ON STRIPS 1, 4, AND 7

URINALYSIS (SF 550}

SEROLOGY [SF 551)

SPINAL FLUID |SF 555)

MICROBIOLOGY | {SF 553}
MICROBIOLOGY It [SF 554)
MISCELLANEQUS (SF 557)

ASSORTED FORMS

oooo

Prescribed by GSA/ICMR

LABORATORY REPORT
DISPLAY

FIRMR (41 CFR) 201-45, 505
JOVERNMENT PRINTING OFFICE : 1990 267-126
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STANDARD FORM 545 (REV 10-75)

545-108
LABORATORY REPORT DISPLAY
e CL 1 -
T?ST(S) ;;’ U g g’ “
SPECIMEN TAKEN 2N gis Tnuttzz PIN CITLises
DATE TIME AR “ %"g" . A LLCOLO A
e o|% i : 12708703 05:04 .
RESULTS REQUESTED ) 5 E ! REFF RENCE RANGE. : MAI_E
Stucose N 5 : PATIENT #: (oY) -
2 : : ) -
UREA N. & ' GFNERAL. CHEMISTRY 2
CREATININE ) ‘é g — DISC LOT #: < 3142854
VRIC ACID % E g S OPER #: . 2 o
SODIUM =S 7~ OO A N
o =% g S SERIaAL #:
o g |3 -
- ™ s 2 ~ AR 2.1x 30385 gL
o - % AP 8 534 /L
CALCIUM BE ALT 20 10-47 UL
O 9|2 AMY 45 14-97 UL
ALBUMIN g 2 AST 28 11-38 UL
. GLoBUUN 32 BIL 1.1 0.2-1.6 MG/DL
-t | PGS AS 3 BUN 17 722 ML
PHQSPHAT 3 Car+y 8.5 8.0-10.3 M /0L
. . = S CHOL 152 100-200  MG/LL
poo ? CRE 0.7 G.6-1.2 0 MGADL
“BIRTER— g GLU 13Bx 73-118  MG/DL
‘ —%—l‘sﬁ.{ca’.r g " P 7.0 6.4-8.1  G/0L
- CHOLESTEROL — g a
> e
E r'Gt:?RIDES TRIGLYCERIDES o m INST 0C: Ok CHEM QC: K
MY £ (=4 —~
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| | PROFILE (Specify) O [} =
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5 S 2z g ISZ
.z 8 2°%2 5 ¢
o S A, S CREMISTRY | Py ¢ Aooof),
PRESCRIBED BY GSA ICMR STANDARD FORM 546 (Rew B.77) =4 Z
FIRMR (41 CFR) 201-45. PRESCRIBED BY GSA ICMA = o
505. J FIRMR (41 CFR) 201-45.505
[ 1 3 1 131 3 ~ PATIENT'S MED. RECORD - - -

ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LNE

FORMS DISPLAYED ON TH)S SHEET ARE /Check one)
MOUNTED ON STRIPS 1 THROUGH 7| MOUNTED ON STRIPS 1, 3, 5, AND 7

INSTRUCTIONS: This form may be used o display taboratory ~pars as a
flow sheet to be read as a progressive table. If 50, a separate sheet should be
used for each type of repornt form. When assosted report forms are mounted PAR

o ASITOLOGY {SF 552,
on the display sheet. both iest names and results should always be visible. CHEMISTRY 1 (5F 546) D ! !

(] mmunonemarotosy (sr sse)

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—~TREATING FACILITY~WARD NQ.~DATE D CHEMISTRY 1 (SF 547)
D ASSORTED FORMS

D OTHER [Specify}
M HEMATOLOGY {SF 549) MOUNTED ON STRIPS 1, 4, AND 7
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1LQG
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[ spinat o (se sss) [] assortep romms

LABORATOHY REPORT
Prescribed by GSA/ICMR DISPLAY

Iz S%‘% FIRMR {47 CFR} 201-45, 505
SOVERNMENT PRINTING OFFICE : 1990 267-126
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E: TEST(S) M % 3 18/09,03 04:15
g :  EH SEITEE PIORY () eal. . FEFERENCE Ranee MALE
ﬁ: , a3 18/09/03 04:15 PATIENT 4. (6)(6)-
,ﬁgﬂ m REMERENCE RANGE ; MALE GEMERAL g 12
'E E

PAT TE0) u”i W - DISC Lot 4. 31928n4

i

Z

a. BASIC META RSS! B #1000
= 2 - DISC LOT #: 31454 SERIAL #; ‘

e, B o & ™ oo .
Z s . . _ "
E. = |2 J\ SERIAL #: ' )}UM M.M._; 3.3-5.5 G/
Y (3 X 26-g4 U/
; %ll“ R, 73-118 My AU T
Eli i BN 19 s MG/DL A 24 4.5 UL
EETRN N g CAt+ 8.8 8,0-19.3 MG/DL AT 28 gy WL
| ] Z CRE 1.2 0.6-1.2 MG/DL BIL 0.9 57 . MG/DL
n ? NA* 135 12g-14s MMOp_ BN 20 i G/0L
K+ 37 3.3-4.> MMOIL CA++ g7 8:0-10.3 M3/
(- 104 ggy0g MO SO 145 100204 MG/OL
002 23 3.3 M08 . FE 1.0 g5, MG/DL
: BU 180r 5000 Ms/DL
INST aC: ok oy g K P73 gy, G/0L

HEM 0 Lir o, ICT o

INST ac: o CHM GC: o
MO Lipg ICT

,v CHEMISTRY | 546107
pr-" SFANDARD FOAM 546 (Re, .77)
PRESCRIBED By ggp ICMA
FIRME (41 CER) 26145 o102
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STANDARD FORM 545 (rev. 10-75)
545-108

LABORATORY REPORT DISPLAY
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SICKLING TEST 5 z2R|"z°+x :
] o h = H
3l 2 2| n Z _
LE PREP <] ] e = Z ;
gl 2 og |
< =4 = —_
3 HEMATOLOGY.  549-107 =0 z0002 :
) STANDARD FORM 543 [Rev 7-78) » TS ; i
PRESCRIGED BY GSA/ICMA - < = { i
FIAMR (41-CFA) 203-45 505 |
I l LABORATORY FILE i
ALIGN ALL LABORATORY REP.

Lt

the display sheet, bot

INSTRUCTIONS: This form may be used to display laboratory reports as a
flow sheet 1o be read as a progressive table. I 50, aseparate sheet should be
used for each type of regort form. When assorted report forms are mounted on

lest names and results should always be visible,

IIZzz:zz PICLOLO Y ——
20/09/03 05: 21 ,
REFERENCERANGE vl £
PATIENT #: ($)(6)-9 ~
BASIC METABOLIC )

DISC LOT #; 31454h4 &
OPER #: R #: o0g . 7 .
L S
GLU 119 73-118 M(J/[LL ; ‘
BN 15 7-22 MG/IL
CA++ 8.7  8.0-10.3 ML
CRE 1-3* 0-6"1-2 MG/ : ;
NA+ 140  128-145 MvOHL :
K+ 4.1 3.3-4.7 mvoyL |
CL- 103 98-108 MO — !
€02 24 18-33 MO (O ;
INST GC: 0K CHEM GC: (K - :
HEM.O v LIPO , ICT O
e -
O sle j
38558 —
(%8 %33 :
o°*0# !
SEER-SIEY
- doon© ;;{-
| g8 % z
18 2] 3]
)_ieurs MED. RECORD i
— };ORMS DlSP-l.;_Y.ED ON THl; S 1.EE‘;IARE (Check ane)
MOUNTED ON STRIPS l THROUGH 7 MOUNTED ON STRIPS 1, 3, 5, AND 7
(] cremstry 1 s 546) [} parasiroLocy isF 552)

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY —WARD NO.—DATE

(b)) - ¢
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MOUNTED ON STRIPS 1, 4, AND 7

[ nemarorocy sk 5491
[ vrinaLyss sk 550)
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[:] SPINAL FLUID (SF 555)
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[:| MISCELLANEOUS (8F 557}

[ assorten Forms -

PRAESCRIBE BY GSA/ICMR
‘MR {41-CFR) 201-45,505

LABORATORY REPORT
DISPLAY
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4 SPECIMEN TAKEN ; 750 g"; . !
| o iff :H:
. (> 33 ~ ] ::—%:—: PICCOLO =z=z==z==
1o . = , 09709/03 05:17
N (3 A LA ¢ rererence e MALE
_ = v PATIENT #: P (W) -4
sF GENERAL CHEMISTRY 12
=k DISC LOT #: 3142AA4
(WD) - ¢ Z 3 oPeR #: DR #: 000
o 20903 <~ |7 SERIAL #:
] 5:22 ~ R L et et taen e
Patient 3|2 } N
Linits 3z ALB 1-9* 3.3-5.5 6/0L
W O10.7H A0 45 105 3z ALP 101 26-84 U/L
RC 301L sif*sAd 4.00 6,00 =|2 ALT 25 10-47 u/L
bb  BSL o/l 1.0 180 N AMY S8 14-97 /L
Bt 260 % 3.0 600 £ :
ﬂ %L ;3& g.g %g g TBIL 1.3 0.2-1.6 M3/LL
it T8, H 0V 190, . L BN - 15 722 MG/DL
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LE PREP _é ; S E '5."
3 HEMATOLOGY,  549-107 = U =000¢g
oo ron s e 78 %
' lFlRMH (i-CFR) ?i-as Sosl . LABORATORY FILE
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STANDARD FORM 545 (REV . .4

545-108

LABORATORY REPORT DISPLAY

JEST(S)

r:n sy

SPECIMEN TAKEN

"DATE

AN,
TP.M.

TIME

[D=eP

REQUESTED

- ABG

RESULTS -

PATIENY

|
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PAHNENT
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SICKUNG TESY

LE PREP

Ny

k2

TEST(S)

FIMEN TAKEN

TIME

0305
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P.M,
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CALCIUM

TOTAL
PROTEIN
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GLOBULIN

ALKALINE

PHOSPHATASE

ACID

PHOSPHATASE

$GOT

LDH

(a4

BHIRUBIN
{TOTAL

BILIRUBIN

__[DIRECT)

CHOLESTEROL

TRIGLYCERIDES

AMYLASE

UPASE

PROFILE {Specify)

HEMATOLOGY

{ MISCELLANEOUS SE ; STANCARO FORM 549 Ry, 7-26)
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PHYSICIAN'S COPY

ALIGN ALL LABORATORY REPORTS ALONG TH)S BASE UINE

INSTRULTIONS: 1his form may e usc g

meewees 1405 )OI MR U5CG W0

flow sheer 10 be read as a progressive table. If

Sissmdones
Gispaay

on the display sheet,

fahoratory eparts a5 &
50, a separate shecet should be
used for each rype of report form. When assorted report forms are mounted
both test names and results should always be visible.

FORMS DISPLAYED ON THIS SHEET ARE (Check one)
MOUNTED ON STRIPS 1 THROUGH 7] MOUNTED ON STRIPS 1, 3. 5, aND 7

D CHEMISTRY | (SF 54¢4) PARASITOLOGY {SF 552)

IMMUNOHEMATOLOGY {SF -556)

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY—WARD NQ.—DATE

(bXG)-y

CHEMISTRY 1l {SF 347)
ASSORTED FORMS

CHEMISTRY Il (SF 548)

o0o0oo

OTYHER {Specify)

HEMATOLOGY ({SFf 549) MOUNTED ON STRIPS ), 4, AND 7

MICROBIOLOGY | [5F 553!
URINALYSIS {SF 550)

MICROBIOLOGY It (SF 554

LO6G
SEROLOGY (SF 551) MiSCELLANEOQUS [SF 557}

Oo0o00o0Oog
aooag

SPINAL FLUID (SF 555) ASSORTED FORMS

LABORATORY REPCRT

Prescribed by GSA/ICMR DISPLAY
FIRMR (41 CFR) 201-45, 505
wU.S. GOVERNMENT PRINTING OFFICE - 13990 267-126
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| Yerd/Sestion: REQuESTING PRVSICIAN: CHEMISTRY RESULT FORM
LAST, FIRST, MI. DATE | TIME GUbjecsts:;z;ggg{iIangé;z:ongm
— sz 23z PICCOLO =====2::
frsiis PIOCOLO serres=  —f 10709703 03:21 L
10/09/03 03: 21 | REFERENCE RaNGE: MALE »q T
REFERENCE R% —} PATIENT #: 4 [0S B S S—
GENERAL CHEMISIRY 12 -
. ; : o 3+
zg&j}gg (L)(b3 4 5T oisc LoT #: woapse = TS
DISC LOT #: siseans | oo - 000 - el O
OPER #: (R DR #: 000 | = Pt Mamel e
SERIAL #: 1 AB 2.0¢ 3.355 ool N
"""""" ARSI £ R 1
auo1a0r 7a-ie myol L AR S o
Bt 13 2z Mol [CAD s TR T e
CRE 1.4x 0812 Mool TR B0 T i . 7.510
wa ﬁéx 139283?25 MM%(VE ! YBIL 1.2 0.2-1.6 MB/OL _ PCOR———- 42.7 mRH9
K+ 3.3‘ 3.3_4 7 WO:M_ k“ BW 13 7'22 MC)/DL - PDE _________ '36 nan
0- 109t ag-108 Maowr | CArr 81 8.0-10.3 ML~ heos 34 mmol/L
tCOE 23 18"'33 MMOM_ i CHOL 145 100_200 MG/DL BEF"Cf 11 nnoll'L
T oRE 0.8 0.6-1.2 ML | T
| S - A7 7
. : B Gu 142x 73-118 Mo/DL o SOFF-—m-—o-
INST 6C: 0K CHEM GC: OK L- 2% S50 o7 e ool scalculated
HEM O , LIPO , ICTO  C ' e
= _
S IMST GC: OK CHEM GC: K at patient Temp
HEM 1+, LIP O, ICT O
'K
i Cl
[tC
' sample Type.}
B 1@SEPO3 @3:16
1 1
opers:
REPORTED BY: PATE: LABIDN(;.; Physician® . —————mem——-
ver: JAMS@45A
CLEW A3
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STANDARD FORM 545 (REV
$45-108

2)

LABORATORY REPORT DISPLAY

L TRIGLYCERIDES
E AMYLASE
& LPASE

PROFILE (Specify)

CHEMISTRY 1 546-
3 STANDARD FORM 348 (Rev B-77] St
PRESCRIBED BY GSA ICMR ﬁ%li-'

FIRMH {41 CliFI) 201i45.505’

i

x
T PICCU{O - TsIzoTs PICCO{_O sz-zzoT
11/09/03 TRy , o 11/08/03 04356
FLPLRENGE RaNGE MALE .- REFERENCE RANGE: MALE
PATIENT #: ooy | E\% PATIENT #: (b)) -
METLY i g ro | GENERAL CHEMISIRY 12
OIS (07 4 3191444 é DISC LOT #: 3142804
OPER 4. DR #: 000 OPER #: DR #: 000
SERIAL 2 — o SERIAL #°
------ e R e
LY 134 73-118 Y ALB  2.1x 3.3-5.5 0G/0
BN 13 7—”218 m:j;gt :: AP 98 26-84 u/L
CRE 0.7 0.6-1.2 Moo AT 22 10-47 /L
CK 132 19-3%0 UL AMY  102%  14-97 u/L
NA* 159 128-145  wvop AST 31 11-38 L
Ke 30x 3.3-4.7 miogL TBIL 1.2 0.2-1.6 MO/DL
G- 113 98-108  MMop BN 12 7-22 Mo/
(02 27 18-33  muoiL CA++ 8.0 8.0-10.3 Mi/LL
OHOL  209%x  100-200 MG/LL
INST QC: Ok CHEM qe: o CRE 1.0 0.6-1.2 M3/DL
HEM 6, LIp o ?HE?L-?L(% x GLU 137x 73-118  MG/IL
T 6.7 6.4-8.1 G/DL
INST QC: OK  CHEM QC: K
O 0sl2 Mo, LIPO, ICTO
Fxg 3=
N
= 2 o=
B = Z
g £ x
slooa-
_I"S MED, RECORD _ - - s

ALIGN AlL LABORATORY REPORTS ALONG THIS BASE LINE

INSTRUCTIONS: T form may

7
flow sheet 10 be read as a progressi

b vimn
[pe ticloled

2 1o display laboraiory

ive table. If so. a4 sepuarate sheet should
used for each type of repost form. When assorted report forms are mountert
on the display sheet, both test names and results should always be visible.

Srensi

~

FORMS DiSPLAYED ON THIS SHEEY ARE (Check one)

35 &

i :b; MOUNTED ON STRIPS | THROUGH 7

MOUNTED ON STRIPS 3, 3, 5, AND 7

M CHEMISTRY | (SF 546)

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATC

(W)LY

MEDCOM - 16801

D CHEMISTRY 1l {$F 547}

I l CHEMISTRY 1l (SF 548)

D PARASITOLOGY [SF 552}
D IMMUNOHEMATOLOGY {SF 556}
D ASSORTED FORMS

D OTHER [Spacily)

MOUNTED ON STRIPS I, 4, AND 7

M HEMATOLOGY (SF 549)

D URINALYS!S {SF 550)
D SERDLOGY {SF 551}

D SPINAL FLUID (SF 555}

D MICROBIOLOGY 1 {SF 553)
E__] MICROBIOLOGY It {SF 554
D MISCELLANEQUS {SF 557)

D ASSORTED FORMS

Prescribed by GSASICMR

LABORATORY AEPORT
DISPLAY

FIRMR (47 CFR} 201-45, 505

GOVERNMENT PRINTING O

FFICE . 1990 267-126



WardSectipn: - T TABORATORY RESULT FORM
' 762/{ l - B (be) z (Subject to.the Privacy Act of 1974)
LAST, FIRST, ML %s TIME S O SSN:
: [ %Oz 0460 b)) -1
eifsfology) CBO . | '-Unnalysns S Nbsc Serolngy s
T RESTIT | FAF RANGE | TEST | RESULT | REF RANGE TEST | RESULT REF RANGE
E Color N/A RPR.- | | Negative
R App N/A Meono ' Ncganve
& Gilu Negative Microbxology
T Bili Negative Sc'»'urc_e,
B Ket Negative Gram
| : Stain
E O -Y . SG WA Occ BId Negative
I ‘ 04212 . | Bl Negative H. pylori- Negative
B Fasient o pH N/A Micro - ‘
| B WBH 0V 45 105 Parasites -
¢ R 2.80L xt0%/d 400 6.00 Prot Negatne Malaria
| Wb B.2L g/l 11,0 18,0 : .
] Het 2.1 2 5.0 0.0 Urob 02-10 o&pP
mw %50 1 B0.0 .9
|7 M 2.0 g 2.0 3.0 Nit Nogative Other
g}ll MIL g B.0 3.0 :
- t 612 H x10*3/ L . . e e
S masez ¢ 125«‘;.5 4?1).1 Leuk Negative ... Microscopi¢ Urinalysis ' .
LY 32 Ml 12 34 1 . R T DAL R
1 HCG ! Negative
Spun 42-52% (M) . C8F. - Blood Bank
Hematocrit 37-47% (F) R S L s T
Sed Rate | Cell MUST SUBM[T SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen '; Negative ABO/RK '
- i Coagulation Studies. .~ ' ‘Blood Bank Unit Crossntatch S
ST T e (MUST SUBMIT SFSIS WI'I'H EVERY UN!TOF BLOOD
. . . REQUESTED) - U
TEST | RESULT | REF. RANGE UN]T TYPE CROSS'M4T CH
PT 9.8-13.6 secs
APTT 7134 soc5
D dimer | <20 ug/m}
FDP <10 vg/mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 16802



WudISéc,i?:lJ ’ |

LAST, FIRST, MI. -

(3)(b)- 1

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

LM

T REF. RANGE | " RANGE
Na 35196 ol zzz=z== PICCOLO :::f:: '-.-53-1i3my41'
- e 15/09/03 07:30 T
. S4.90 -22 mg/dl
Cl ‘98-I09 mrool/L REFLRFNCE MALE : 8.0-18.3 rog/dl
ki PATIENT #: J (-1 o
PH .. |73 GENERAL CHEMISTRY 12 - 08T e/
PCO2 ssasmmbiglam) 14 DISC LOT #: 3204AA4 128-145 mmol}
. 41-51 mmbis (ven) . | |
PO2 §0-105 mmHg (1) OPER #. - DR #: Q00 334 Xowmoln
WA (ven) # .
TCO2 227 rndlL o) SERIAL #: SET08 ol
HCO3 potmmotien |0 ALB 1.9% 3.3-5.5  G/DL 1833 mmoll |
502 9-98% AP 83 26-84 U/L Ziee
BEecf (—2)—V(L+3) ALT 15 10-47 Ui
Sl AMY 38 14-97 U/l
10-20 mmol/L !
AnGap CAST 24 11-38 /L
Ca 1.12-1.32 mmol/L .
BIiL 1.0 0.2-1.6 MG/DL
BUN $:26 mgl BUN  26% 7-22  MG/DL aaite
GLU 70-105 mg/dl CA++ 8.6 8.0-10.3 MG/DL 1497 Wt
CHOL 146 100-200 MG/DL :
Creat 0.7-1.5 mg/dt CRE 1.0 0.6-1.2 MG/DL 1138w
Het 3851% PCV GLU  148x 73-118  M3/DL - 02-1.6 mg/dl
Hgb 12-17 gl P 7. 6.4-8.1 G/DL $65 Wl
’ Y 5.4-81 g/
o e ST INST GC: 0K CHEM GC: K
TEST REF.RANGE | 1M 0 , LIPO , ICT 0 trok
Troponin ' RESULT | REF. RANGE
Drug of 128-145 mmol/t
Abuse ‘
3.3-4.7 mmol/}
98-108 mrol
' - , [ 1833 manol/i
< .
REPORTED BY: DATE: LAB ID NO.:
ol o~
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LABORATORY RESUUI.l FORM

W?_/Section: REQUESTING HYSICIAN
: ) L (L)) - 1 (Subject to the Privacy Act of 1974)
LAST_,_FIRST,_,MI. DATE TIM] : SSN/P_SEUDO SSN:
t,dw/ bY(6)- 4 7529 B 05‘ L/!
(Hematology) CBC. "} Unnalyus AU B Mnsc Serology
TEST "I RESULT REF. RANGE 'TEST R.ESULT REF RANGE TEST.. RE'SULT REF RANGE
WBC 4.8-10.8x 10° Color NA TRPR Negative
RBC 3761 x10° App NA Mono Neguuve
Hgb . 1 1418 ydl (M) Glu Negative Microbmlogy
: 1.12-16 ofdi (T) ) L
e Bili Negative - Source
g Ket Negative - Gr_?m
; : : Stain " o
SG - NA . Occ Bld Negative
‘ Bid Negatve _ H. pylori Negative
tial - pH "N/A Micro i
Parasites-
(D))t Prot Negative Malaria -
) 170943
0455 Urob 02-1.0 O&P
Patient o :
Linits Nit Negative ~Other
WE 121 a0l A5 10.5 - :
ZETL xI0AL 400 o.00 — Y TN T Iy S
525 A ;/gL Lt e Leuk Negative - -, .-Microscopic Urinalysis’ ..
Wt 2671 7 B0 6.0 | - PR N s
B os? fl 0.0 9.9 HCG Negative .~ Y
R 7.0 30 - R
W 331 g/d E.0 30
PIt 570. H 210374l 1), 430.
LYY 30.4 * % 2.5 3 _
Ly 37 03l L2 G4 T CSF. . - ... Blood Bank
' Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
.+ +:+ Coagulation Studies. -+ . "~} " : . Blood Bank Unit-Crossmatch . o
S (MUSTSUBMITSFSISWITHEVERY UNITOFBLOOD
L REQUESTED)
TEST | RESULT | REF. RANGE UNIT TYPE CROSS'M4TCH
PT 9.8-13.6 stcs
APTT 21-34 secs
D dimer _ <20 ug/m)
FDPp <10 ug/m}
REMARKS:
REPORTED BY: DATE: LABID NO.¢

MEDCOM - 16804
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Ward/Section: REQUE! EMISTRY RESULT F ORM
. iject to the Privacy Act of 1974)
LAST, FIRST, MI. zzzzozz PICCOLQ ==zu--=s .| SSN/PSEUDO SSN:
] 17/03/03 04:55
REFERENCE RANGE: MaLF -(ic
TEST | RESULT | REF. RANGE = PATIENT #: (,)((o) -4 ST | RESULT |- REF. RANGE
- = GENERAL CHEMISTRY 12 e S
Na 138146mmoJ/L' DISC LOT #: WV 73118 mg/dl
K 3. i-lemmolfL OPER # :- OR #: 000 [ ) mg/d]
Cl 98- 109'ml_‘n01/]_ SERIAL #: _" . | 8.6-103 me/dl
pH | - 731-7.45 e . Pra— aaadtl
PCO2 BBomgy  ALB 2.1 3. 3 5.5 G/OL T
POZ :(‘]:f(l)jm:[:&é::?) ALP 1 05* 28 84 L’/L - DN, Ut Sttt
WA (vem ALT 19 10-47 UL — ECE+
23-27 mmot/L, (art) ] 1~-5TAT
Tco uwmmateen  AMY 28 1497 UL _ 0y -
HCos DAmlLGn AST 28 11-38 UL L et (L)
<02 95.98% TBIL 1.0 0.2-1.6 MG/DL (Pi
BEecl D~ B‘:N 82§ ;‘52 ; MG/DL g7
i mmoll, CA++ . 0-10.3 MG/0L J—— 118 mosdL
AnGap 10-20 mmoliL CHOL 153  100-200 Mo/DL * 61U oo . sdL
Ca TIZEOL  RE 6.9 0.6-1.2 MO/DL | BUN_ oo 27 m9
BUN 8-26 mg/dl GLU 123 73-118  Me/DL T Y 15@ mm‘Jll/L
- TP 7.5 6.4-8.1 G/DL o— Kemcomee—- 3.6 mmol/L
GLU 70-105 mg/dl Y 01 --------- 112 mnol”l-
Creat 0.7-1.5 mg/d INST OC: &K CHEM QC: OK | qepz_ oo 32 mmol/L
o F AT HMO0 , LIPO . ICT O 1 AnGap 11 mmolsL
1217 g/l -
“TEST | RESULT | REF. RANGE
Troponin-£ ST {. bcoz. 16.¢ mmHg
Drug of ' HCO3 .3t mmol/L
Abuse - L
‘ . " BEect e & mmol
cL sample Type_®
tCO, 175EPP3 04256
REMARKS: . oper: -
physician? e
REPORTED BY: DATE: LAB ID NO.:
sert (D
: JAMSe46R
ver gEEN a93



k)(z)-z

Status: Final

Name: BY) -4 pecimen: WO004
Patient ID: (B(L)-9 Source: Wound/Sterile site Collected:
Ward/Rm: Ward of Iso: Altd. Phys:

!
1 Pseudomonas aeruginosa Status: Final
2 Stenotrophomonas (X.) maltophilia Status: Final
1 P. aeruginosa 2 S. maltophilia
Drug MiC Interps Drug MIC Interps
Amox/K Clav (c) >16/8 Amox/K Clav (¢) >16/8
Amp/Sulbactam (c) >16/8 Amp/Sulbactam (c) >16/8
Ampiciliin >16 Ampicillin >16
Aztreonam 16 | Aztreonam >16 R
Cefazolin >16 . Cefazolin >16
Cefepime >16 R Cefepime 18 i
Cefotaxime (c) >32 R Cefotaxime (c) >32 R
Cefotetan >32 Cefotetan <=16
Cefoxitin >16 Cefoxitin >16
Ceftazidime (a) >16 R Ceftazidime (a) >16 R
Ceftriaxone (c) >32 R Ceftriaxone (c) >32 R
Cefuroxime (b) >16 Cefuroxime (b) >16
Cephalothin >16 Cephalothin >16
Chioramphenicol >16 Chloramphenicol 16 i
Ciprofloxacin >2 R Ciprofioxacin >2 R
ESBL-a Scrn >4 ESBL-a Sern >4
ESBL-b Scrn >1 ESBL-b Scrn >1
Gentamicin >8 R Gatifloxacin <=2
Imipenem (c) <=4 S Gentamicin >8 R
Levofloxacin >4 R Imipenem (c) >8 R
Meropenem (c) <=4 S Levofloxacin <= S
Nitrofurantoin >64 Meropenem (c) >8 R
Norfloxacin >8 Moxifloxacin <=2
Pip/Tazo (d) >64 R Nitrofurantoin >64
Piperacillin (a) >64 R Norfloxacin >8
Tetracycline >8 Tetracycline 8 f
Ticar/K Clav (a) >64 R Ticar/K Clav (a) >64 R
Tobramycin <=4 S Tobramycin >8 R F4
Trimeth/Sulfa >2/38 Trimeth/Sulfa >2/38 R
S = Susceptible N/R = Not Reported Blank = Dala not available, or firug not advisable or tested
t = Intermediate - = Not Tesled ESBL = Extended spectrum b&ta-lactamase
R = Resistance TFG = Thymidine-dependent stramn Blac = Bela-lactamase positive
MIC = mcg/ml {mg/t)
R = Resistant due lo extended spectrum beta-laciamases {ESBL}
EBL? = Suspected ESBL. Confirmatory tests needed lo differentiate ESBL from other beta-lactamases.
B = Inducible Beta-lactamase, Appears in place of Sensitive with species known to possess inducible beta-lactamases: potentially they may become resistant to all beta-lactam drugs.

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.
For blood and CSF fsolates, a beta-lactamase test is racommended for Enterococcus species.
(a) Use maximum doses of drug with en aminoglycoside for P. aeruginosa in patients with granulocytopenia or sefious infections.
(b) Breekpoints based on parenteral dose. For cefuroxime axetil {(PO) use (8=S, 8-16=, >16=R). Foolnote (c) applies lo this drug.
{c) For sireptococci refer to penicillin interpretations. For amoxicillinvK clavilanate or ampicillin/sulbactam with enterococc, refer 1o the peniciltin interpretation.
(d) For non beta-lactamase praducing enteracocci, refer to the pencillin interprelalion. Foolnote (a) alsa applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin {for Gram Negative isolaies) and moxifloxacin are based on FDA approved breakpaints.

Eor S. pneumonia xime and cefiriaxone breakpoints are based on isolates from patients with meningitis. For non-meningilis infeclions, use <2=5, 2=, >2=R,

Name: (L)) -4 Specimen: W004 Status: Final

Patient 1D: Y -1 Source: Wound/Sterile site \ Collected: 1

Ward/Rm: U1/ . Wardofiso: ' Reg. Phys: | (_L')U’)

Printed 10-Sep-03 08:28:14 Page 1 of 1 Tech: ¢ b ) (b)- z
(W6)-2

MEDCOM - 16806



-

Microbiolo

(bX)2)-2

Name: (W) -4 ; : Status: Final
Patient 1D: bY()-9 Source: Wound/Sterile site Collected:
Ward/Rm: U1/ Ward of Iso: Attd. Phys:
{
2 Stenotrophomonas (X.) maltophilia Status: Final
2 S. maltophilia
Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8
Amp/Sulbactam (c) >16/8
Ampicillin >16
Azireonam >16 R
Cefazolin >16
Cefepime 16 . !
Cefotaxime (c) >32 R
Cefotetan <=16
Cefoxitin >16
Ceftazidime (a) >16 R
Ceftriaxone (c) >32 R
Cefuroxime (b) >186
Cephalothin >16
Chloramphenicol 16 I
Ciprofloxacin >2
ESBL-a Scrn >4
ESBL-b Scrn >1
Gatifloxacin <=
Gentamicin >8 R
Imipenem (c) >8 R
Levofloxacin <=2 S
Meropenem (c) >8 R
Moxifloxacin <=2
Nitrofurantoin >64
Norfloxacin >8
Tetracycline 8 |
Ticar/K Clav (a) >64 R
Tobramycin >8 R
Trimeth/Sulfa >2/38 R 7
S = Susceptibla N/R = Not Reported Blank = Dala nol available, or drug not advisable or lesied
| = Intermediate —_ = Nat Tested ESBL = Extended spectrum bela-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Bete-lactamase positive
MIC = mcg/mi (mgit)
R* = Resistant due lo extended specirum beta-aclamases (ESBL)
EBL? = Suspecled ESBL. Confirmatory tests needed to differentiate ESBL from other dela-factamases.
B = Inducible Beta-lactamase. Appears in place of Sensitive with species known ta possess inducible beta-lactamases; potentially they may become resistant to a_ll beta-lactam drugs.

Monitoring of patients during/afier therapy is recommended. Avoid olherfcombined beta-lactam drugs.
For blood and CSF isolales, a beta-lactamase lest is recommended for Enterococcus species.

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patienls with granulecytopenia or serious infections.

(b) Breakpoints based on parenteral dose. For cefuroxime axetll (PO) use (8<S, 8-16=), >16=R). Fooinole (c) applies to this drug.

{c) For streptococci rafer to penicillin interpretalions. For amoxicillinyK clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpratation.
(¢) For non beta-tactamase producing enterocacci, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpoinls are based on NCCLS M100-S12 Jan 2002, Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. ‘_S L)(G) - Z

For S. pneumoniae, cefoigxime and ceftnaxone breakpoints are based on isolates from patisnts with meningitis. For non-meningitis infections, use <2=8, 2=, >2=R. _

Name: OH6Y-4 Specimen: W004 Status: ‘Final

Patient ID: (DHD-9 Source: Wound/Sterile site Collected:

WerdRm: U1/ Ward of so: __ rea.Phys: (IR (Vo -2
Printed 05-Sep-03 08:26:21 Page 1 of 1 Tech: (D) 2

MEDCOM - 16807



r.
N ]
&
&
[t naulll pual~ =~

[ =~ ]
i

~3 3
=
e Lo b et

3

LR -~

18-09-03
04:17
Fatient
Limits
45 10.5
§.00 &00
1.0 18,0
B0 60.0
80.0 7%.7
2.0 30
0 3D
1506. 480,
20,3 9t
L2 3.4

AR —
t3.ald M. Negative
Ale AOES B

. Negative -

“Stain ¢ .

- j Megative

O&P

'OV_C.CIE?If\.i v

152 (M) L
IT4T%(F)

T

6

808




-5
\ e

STANDARD FORM 545 (REV 10-

545-108 .
LABORATORY REPORT DISPLAY _
' . o~ | ‘
2 TESHS) < g g
. SPECIMEN TAKEN & E:=
!-PTT‘ : H:E AN $ é:
3 ‘ P.M. Z|s N ¢
pRESULT nsoussrzo_m_’("'i‘ CE?: ‘:)9"/24/03 CC@O _—:,:.h::
- 19/09/03 L3 o RIFErg vy ARG 0425 am
— HEFEI\’I;.'\,!( 05: oo PATIENT - “ ALE
i PATIENT 4 HASIC MET A ()e)-
ASTC ME 0y 7
METL L)((, " Clor g C
E_ CvTE g )- </ : OISC Lot #; 203444
;o LUT 'y l OPER #: o :
' T - CR #: 5og
i e ey, e L
; Gy M8 73-11g wip
i N1 pp W
z (’At" 8.5 g.¢- 0.3 M5/DL
; CE 14 006412 ary
5 Na+ 135 128-145 MMOE_
; K+ 4.2 3.3-4.7 y
> Cl 7 -
s .JLh“ 1 01 98"1 0_ WO&L
z tC0z 21 18-33 Mo
3
C
2 INST g0 ok CHEM oC: ok
| 10C: ok . HM G, LIp Ty ICT @
HM o, LIP 14, ICT ¢ 211
W\[DW .

‘ON ‘a1 "gv1]

|

L

. .
' ALIGN ALL LABORATORY REPORTS ALONG THI5S BASE LINE

FORMS DISPLAYED ON THIS SHEET ARE (Chuck one)
MOUNTED ON STRIPS | THROUGH 7 MOUNTED ON STRIPS 1, 3, 5, AND 7

D PARASITOLOGY {SF 552}

INSTRUCTIONS: 11t may be used o display laboraiory vcparts as a
flow sheet 10 be read as a progressive table. If 50, a separate sheet should be
used for each type of report form. When assorted report forms are mounted
on the display sheet, both test names and results should always be visible.

[] cemistry 4 (sF s46)

"ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.

(b))~

—DATE

E] CHEMISTRY 1l {SF 547)

[TT cHemstay i (sk s4n

[J immunonematolosy (st sse)
[T} assorrep rorms

D OTHER (Specify)

MOUNTED ON STRIPS 1, 4, AND 7

D HEMATOLOGY [SF 549)
[ vrinavysis g 530

D SEROLOGY (SF 551}

MEDCOM - 16809

% U.S. GOVERNMFENT PRINTING NEFIrE .

[J microsiotooy 1 15 s53)

L7 scrosioiocy n sk 554
[ miscewantous (sr 557)

D SPINAL FLUID ({SF 555)

D ASSORTED FORMS

Prescribed by GSA/ICMR

LABORATORY REPOAT
DISPLAY

FIRMR (47 CFR) 201-45, 595

“Aann Ao



09/25/03 05:14 AM
RLFERENCE RANGE MAL
PATIENT #: (H(‘o)"f :E;.;j l
BASIC METABOLIC 34 I B
DISC LOT #: 3145A29
-orer I or #: 000
T SERIAL #: '

- G % 73-118  MG/DL
- BUN 12 7-22 MG/
- CA++ 8.4 8.0-10.3 M5/DL
CCRE t.1 0 0.B6-1.2 MG/
TNAY 135S 128-145  MMONL

K+ 4.9% 3.3-4.7 MMOIA.

NE.

Nt T OFILNI N DIV YT

T CL- 101 98-108  MMOHL '
_tCo2 24 18-33  MMUM \-\ el
- B 'é_‘ '
- INST GC: 0K CHEM GC: K 3 - <
- HEM 0, LIP 14, ICT O : % X
: >~
- 3
.v:! . g § g % :;“ P
: %2347
Z o*0=% 3
~ i 3 «0_0Oz [3
__ 4 E g L EEEE g
J E8% 273 |2
o z g 2 3 S
: 2non’ -
—CHEMISTAY | 525-107 ¢ Koo 3
PRE&I“SED BY éSA iClMR g E % 1
F'RME“' c?) 201345'5"5: i PATIENT'S MED. RECORD !

MEDCOM - 16810
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ol A alute

NIAYL NIWIDAIS E
-
51531 %

EQUESTING PHYSICIAN’

REMARKS

MEDCOM - 16811



L]

Ward/Section: (6)(6)-2 CHEMISTRY RESULT FORM
ia( -7 (Subject to the Privacy Act of 1974)
LAST, FIRST.ML ; SSN/PEEUDO SSN:
TEST | RESULT “%E RANGE
i ol/dL ALB cozzzos PICCOLO =z==zz=== 118 mg/dl
. VL 27/09/03 03:97 Py
o ! ALP REFERENCE RANGE MaLE 2T
ol/L ALT 1 PATIENT #: — C|°)(_ lo) —7 -10.3 mg/d}
AMY ) METLYTE 8 “12mgdl |
DISC LOT #. 3152A ————
il AST 3145 mmoldl
H " oPeR #: DR #: 000 o
tHg (art)] TBIL ¢ SERIAL #: 4.7 mmol/l
WL )] BUN R R T S
WL (ver) QU 163 73-118 Me/DL e
iy G € BN 11 7-22  Mo/DL -3 mmel
art
R o) - CRE 1 ;1 gée— :3 (.)2 MBGUE
oK 8 39-3 /L §

! CRE CoNav o mnlPog14s o RANGE
oL GLU K+ 4.6 3.3-4.7 MMOIL 3-55gd
mmol/L 101 98-108 MVOLL ssaun
/dl 23 1 8‘33 WOM_ 0-47 u/l
ngdl | TEST | RESULT | inoT gC: ok oHEM Go: o 49708

; HMO0, LIP2+, ICT O

ing/dl GLU . 1-38uwl

PCV BUN 3 Z1.6 mgdl

gdl CRE 0. 65wl

: 3 481 gdl
1
Tropoin-1 K* 3 iF. RANGE
Drug of L J -145 mmelA
Abuse
tCo2 1 4.7 mmolAl
UL 93-108 mmoVI
tCO2 18-33 mmol/]
REMARKS:
REPORTED BY; I DATE: l LABID NO.;
MEDCOM - 16812
i ]




-\

Ward/Scetion Ic— U\,-l

LAST, FIRST,ML

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

SSN/PEEUDOQ SSN:

REF, RANGE RESULT \REE RANGE
WBC 4.8-10.8 x1b Color N/A RPR - |Negative
RBC 4761 x18 App N/A
Hgb ;;—_ l&éllddll(g_‘l_; Glu Negative
Het 42-52%(M) Bili Negative Source
37-47%(F)
80-94 fi 4 i G
MCvV $1.99 ‘!'g".)) Ket Negative Stl:;nm
Pit 1::3}‘5&0 x16° SG N/A Occ Bid Negative
20.5-51.1% Bld Negative H. pylori Negative
pH N/A Micro
: Parasites
Segs Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other

Directigen

Négative

REF. RANGE CROSSMATCH
PT 9.8-13.6 secs .
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 16813
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!

Ward/Scction: RE
& CiA ]

ML

(b))~

-\
.

LABORATORY RESULT FORM

DATE

"t (Subject to the Privacy Act of 1974)
TIME SSN/P SN:
o (b)()- ¢

TES REF. RANGE  |TEST | RESULT | REF. RANGE |TEST |RESULT |REF RANGE

Twar Y RTY ST Color N/A RPR Negative
: App N/A Mono Negative

zz2z0:: PICCQALO ===:- .'.' . % Glu Negative o
09/30/03 03.29 /M Bili Negative
REF ERENCE RANGE : MALE : - —
PATIENT #: (o)L - Y Negative
METLYTE 8 N/A T
DISC LOT #: 3141400 Neaniive —
orer #: DR #: GO0 — —
SERTAL #: ‘
GLU  125% 73-118  MG/OL Prot Negative
BIN 12 7-22 MG/ Urob 0210
CRE  0.4% 0.6-1.2 M3/[L _
K 48 39-380 u/L. Nit Negative
NA + 131 128-145 MMOIAL Leuk Negative
Kt 4.6 3.3-4.7 MMOIA :
CL- 99 98-108 MMOM. HCG Negative
tC02 22 18-33 Mt

INST QC: K CHEM QC: ¥
HMO . LIPO, ICT O

Cell
Count

Directigen

UNIT

TYPE

CROSSMATCH

D dimer <20 ng/ml

FDP <10 ug /ml

REMARKS:

REPORTED BY: - ] MEDCOM - 16815 D NO.:
I

1-\.
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Ward/Section:
T i

LAST, FIRST.M

(bY(6) - f

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

SSN:
GHB)-7

REE RANGE REF. RANGE
RANGE
Na 138-146 mmolidL | ALB 35554l GLU 73-118 mg/d}
K 3.54.9 mmol/L ALP 26-84 wl BUN 7-22 mg/dl
Cl 98-109 mmoVL ALT 10-47 w catt 8.0-10.3 mg/d]
pH 7.31-7.45 AMY 14-97 wl CRE 0.6-1.2 my/dl
35-45 mmHg (art) | AST - + 128-145 mmob/dl
pcoz 1151 mmdlg vomy 38wl NA °
PO2 80-105 mmHg (ar)| TBIL 0.2-1.6 mg/dl Kt 3.3-4.7 mmol/}
N/A (ven)
23-27 mmol/L (art) X = .
TCO2 229 mmolL. (vem) BUN 7-22 mg/dl CL 98-108 mmol/l
HCO3 22-26 mmol/L (art)] ¢4+ 8.0-10.3 mg/dl 18-33 mmol/]
23-28 mmol/L (art) CA me tC02
502 95-98% CHOL 100-200 mg/dl
BEecf (-2) - (+3) CRE 06-12mgdl | TEST | RESULT REF. RANGE
. mmol/L
AnGap 10-20 mmoV/L GLU 73-1j8mgidl | ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmoVL | TP dl ALP 26-34 wil
BUN 8-26 mg/dl ALT 10-47 wi
GLU 70-105 mg/dl TEST | RESULT REF.’ AST 14-97 ufl
RANGE
Creat 0.7-1.5 mg/di CLU 73-118 mg/dl AMY 11-38 ul
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 12-17 gt CRE 0.6-1.2 mg/di GGT 5-65ul
39-380 1 (M) P 6.4-8.1 g/dl
30-190 /1 (F)
TEST REF. RANGE ] NAt 128-145 mmol/]
+ §

Tropoin-1 K 3.3-47mmol | TEST | RESULT | REF. RANGE
Drug of (ol 98-108 mmoll | NA+ 128-145 mmol/
Abuse

1Co2 1833 mmoll | KF 3.3-4.7 mmolA
L™ 98-108 mmoV/l
tCO2 18-33 mmol/t
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 16816
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STANDARD FORM 545 (rev. 10-75)

545108
LABORATORY REPORT DISPLAY
i TESTIS) g?::_“ '::::::: PICCOLO z=z:z:::-
PECIMEN TAKEN ) > SPECIMEN TAKEN 5 ’gé {g0/03‘v 05:09
.. ’\-d_/ o o E y DATE ° ‘ Time AM. §. FERENCE R : MALF
E‘:ZZE%Q&% R Lf""’ a3 ‘:"”“ - oL PATIENT #: (b)(@ﬁf
: RESULTS REQUESTFO = ANY H
: a{a METLYTE 8
R8C COUNT 23
) HEMOGLOBIN Q § - DISC Lor 3152444
/ . HEMATOCRIT ;’ % OPER #: Di ;000
[ay & %é SERIAL
MCH AL Paavea,
o = A U 192 73 e
e : X -118  MG/DL
[ a 3
ean N R
g Jrmenm | g\ N8 CRE 1.3x 0.6-1.2 ms/pL
2 |BANDS : = CK 55 39-380 /L
3 |MeurRosies | } =15 'gcl} /
Z liymens a § g NA+ i/ 128-145 MMO_
g COSINOPHILS | - \S g 5 éj- 4.5 3 »3-4.,7 MMOIL_
= |BASOPHILS = ,_3' 99 98'108 I\WOM_ .
; MOKDCYTES D toz 23 18-33 MMOIL
2 [Patns f ,|
" 4 INST GC: 0K crem ge: o |
SED. RATE ? HM 0, LIP 14, ICT ¢ .
PLATELET i3 1
COUNT $ >
RETICULOCYTE 3 3
count [
CLOTTING TIME = z z
BUEEDING T S 3z
TIm! N— g %
: CONTROL Q - 4
1 |PatiENg %\ E 5'
LA s
+ {CONTROL L n =<
': PANENT & %S %
"% actvity | 3 SD 8
5‘ lnAno RATIO > 9 < 3
SICKLUNG TEST SICKLING TEST Z é = o
3 Lt PREP LE PREP © Ra ;
20 ! S
HEMATOLOGY 549-107 srmn?nso’fokguusl:ggl 2-26) 349-107 % ; -~
Sr?:??@ﬁ.;é’g :v“cgsT:én:s;m PRESCAIBED BY GSA‘IISC::: o {
FIAMR (41-CFR) 201-45 505 — FIAME (41-CER) 201- 1 PATIEN'
1 R b
) ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LINE

INSTRUCTIONS: This form ma

the display sheet, b

flow sheet to be read as a progressive table. If $0, a separate sheet should be
used for each type of reﬁort form. When assorted report forms are mounted on
oth test names and results should always be visible.

y be used to display laboratory reports as a

FOR

—e
MOUNTED ON STRI

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILTY —WARD NO.—DATE

EF W

(b)eo)-¢

[] cHemsry 1 sF 546y
(] cremistry 1 (sf 547,
[T cremistry i sF s48)
[] nemarorocy st 549
[T urinavrsis isf ss0)
[77 seroLoay sF 539)

D SPINAL FLUID (SF 555)

[ pamsasrrorosy sF ss2 "
(] mmunoHEmaTOLOGY 5F 556
[ assorreo rorms
[ onier (speaiy
MOUNTED ON STRIFS 1, 4, AND 7

[7] micromotocy 15 s5a)
[T microniotosy & sk 5541
[ miscewaneous is¢ 537
7] assorren rorms

PRESCRIBE 8Y GSA/ICMR

FIRMR {41-CFR) 201-45,505 IemA4TORY REPORT

g

MEDCOM - 16817

* U.S. GOVERNMENT PRINTING OFFICE 2001—660-0_43
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Glu 1272
Heb 3%
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::g 0 ("')0:
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"—{‘é GlIENZ  viom 850 | 350 [550 [A55 [500
Si 'E' 1 - breaths/min i2- J10 L 19 10
W Peak inf pres { PEEP L) s —_—
/MODE - Stpon). Alssistl. Clomy_ | Afe t ¢ (& 16 [ &
‘. 0 S -
ABpraumo cut [/lETco2tarn [, (AL [0 {q2 [ H] £Foncuico R—
&l |Bproth 102 {Fracor %) {130 .1, |.(3 1.2 [, U3 \
'g' ART lins $p02 (%) 159 [0 100 |1%0 {00 ER
N1 _|Speth. PC/ES ECG SR [SB SW IS | sB CONDITION: AN
E AGas analyzer TEMP-site pvind] RESP- Sp02- "ﬂ , [
al N-M Block {T/4) | & Hiyl— N sp. M3
g TR
Q
8 g
z : z
Qi _|Warming bikt «
2] lconv warmer N
Mark wnh letiers & symbois, EVENTS Q "
.e:‘::la,:lv Ulld:l REMAR:\’S Position > Supwt « ORs 2 0‘10{)— CﬁS i
PRAQCEDURES and CPT Codes: ) — ANESTHETIC TECHNIQUES: Describe block technique under Remarks
ST 5 BAE + dedon damiy CerA ] .
- A rpi t QQI\‘E LR = wRBlg T et g’\”eh bLch At
PATIENT IDENTIFICATION: Typed or written entries: Name, GradesRate, WAY MANAGEMENT: Inrubauon route, blade, technigue, co ents’ Lt
Medical tacility 3 &~ UMRTAL T VIsvALgA N - T M J NCS ¥
VT-ETID; RWRSE)XE aid 22 - o gt -fﬁmm » N r;:s;
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AmgfoAYs MOS YRS Sex () MALE ()FE

_ ASA Physical State 1(2 8 4 5(E)
PROPOSED PROCEDURE: __ 2K L. ;ﬂ WT: 95 KGAB HT/4 IN.
SURGICAL SERVICE: 0
onCICAL SERVICE: __ ALLERGIES: _(J K
TOBACCO: _2 /K¢ PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: ‘ , pas;)%ynmcwmsmuenc
DRUGS: Hypertension Y 0(./11 s &€
7 . Angina NY / L
CURRENT MEDICATIONS: i NI Y {
{) = ordered as premed CVA N Y [
Other Y {
() Pulmonary System /
0 Asthma Y |/
() _ Bronchitis/URI Y L/ PHYSICAL EXAMINATION
0 coPD Y BP 107 HR ) RZOT__
() Other Y Pain Scale 0-10
0 Renal System: O HEENT - Teeth __ /> (/,,,zm/ o1
: Acute/Chronic RF /N | Y Trachea
PREMEDICATIONS: Gastrointestinal: i TMJMNeck
None Yes (@ Hrs) 1CC Hepatitis NY CSCialyym,. — Orophamyx
mg IV IM PO Hiatal Hernia N Y Nares
. mg IV IM PO PUD/GERD N Y CHEST: _ 27 42—
. mg IV IM PO Endocrine System: .
Diabetes @ Y caroiac:___ XX '< —
LABORATORY STUDIES: Steriods N|Y
Thyroid Y EXTREMITIES:
HBMHCT: / Neurological:
WA: Seizures Y IV Access:
OTHER: Neuropathy N| Y Ulnar Filling:
Other \4
0 c/ Gynecological BACK: '
Pregnancy Y
L ;55__;.'<3§ Other Significant Hx OTHER:
: N Y
Y
Familial HX Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specil'y) j General: Mask Intubatio
2/ ' "

idn dr’/.f(‘dlfff// ML seoTer é’//é’/ 2

INFORMED CONSENT/COUNSELING STATEMENT Plans, anemahves and risks of anesthesia including death have been expiained to and
discussad with the patidatieqal quardian, . /)(6)2

= °"““°"s7)?'/°" 2 e OO e

POST-ANESTHES!A EVALUAﬂON AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normalty to verbal
commands

Signed: Date: Time: Hrs 2 MODERATE {conscious sedation)

Patient ldentification: (Ward)

necessary.
) 3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
- stimulation. assi
(bXGY-F bo mecemsary,

4. ARESTHESIA. Patient does not

respond to painful stmulation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 16836 Previous edltion o e




PRE-ANESTHETIC ASSESSH AND PLAN OF CARE

GENDER:
ALLERGIES:

PS: 1
WT:

AGE: D ZDays Mos@

OXEEN:

,PQ’Maie ( ) Female

U DA

PROPOSED PROCEDURE:_owsel (Lecor Sicrutkia m

KgjLb HT: In.

PREOP Dz_/ MECHANI‘SM OF INJURY: 1
Naren

SURGICAL SERVICE:__Cx-e~exa) 1 o\od D
NPO SINCE: N Boa O Mo Bogr wyi\e Up Xo np
d A oo M1 )
|:HABITS: PAST MEDICAL HISTORY / SYSTEMS REVIEW SURGICAL HISTORY
Tobacco* @ Cardiovascular: R T ag
EtOH: Hypertension N oY g
Drugs: Angina N [y )i .
MI N[y / )i
CURRENT MEDICATIONS: CVA N/ Y - .
( )= ordered as premed Other Y . .
Pulmonary:
(yNew lona [inc Asthma v SNV \CD7KJ€:J+<— SR A
() Lerkana®” 80pa el URI Y F00 ’
( ) Vecs5edOZmal Or COPD y g N PHYSICAL EXAMINATION <
() _Zarxac | Other Y PLEC 5T ) Bp:\og;ﬁ‘ SHr: 12 re:NoT 95
() Renal System:
) ARF/CRF Y Pain (0/10 Scale):_S€ o\qkeclj
. Other Y C O\ _
PREMEDICATIONS: Gastrointestinal: Airway Exam; O BT
Hepatitis y Dentition a ‘ N
None / Yes @ Hrs ) . ~\
Hiatal Hernia Y Trachea SN ¢ |qc€
P GERD/PUD Y ’ TMY/C-spine
P Endocrine:; Oropharynx
< Diabetes Y Chest
LABORATORY STUDIES; Steroids v Iy Fings. AR
Thyroid Y N Heart 2R
Neurological: / .
l , / Seizures Y . : IV Access: LX DC Cerd S
‘ I \ Neuropathy Y i s
/ Gyneco/ogjca/_‘ Ulnar Filling: I,i "‘\ \! !g “\(
022 . Pregnancy Y NI
\O \300 "\“" Other Y TN Back:
Z0 £3¢¢2Y° | Other Problems: Y _ / Other:___ N ) S
Other:__, s , 9 b
.34 Jyos/9y [z2/4; Familial Hx \

ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional:

/%<¢'ener/ Mask-LMA  Notes:
GX‘\ Y _\( YN e

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives, and risks of anesthesia including death have been explained to and
discussed with patient and/or legal guardian. The patient/legal guardian seems to understand and agrees to proceed. Questions answered,

T

><i5edated/nonresponsive/minor patient with no family or guardian present.

A Date:%/' g }D}\ Time: !LZ 20

7 +

(bY(C)-4

- -

POST-ANESTHESIA EVALUATION AND NOTE:
{ ) No apparent anesthetic complications.
( ) Other (see progress notes)
Signed: Date:

Time:

(-9

. - |
Nursing Unit: > &9 2 MEDCOM - 16837 - HOSPITAL & MEDICAL TASK FORCE-BAGHDAD




ASA Physical State 1 2@4 5 E

PROPOSED PROCEDURE: Ex o TescH 5&5@ )FLMJK WT:
SURGICAL SERVICE: ey 7'é7 = ALLERGIES: ~ AIK D7F
NPO SINCE: B r‘EEbl-UG DC' (@ 24e0
: _PREOPERATIVE
L“1%.%:(:0: oKER PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOM: Cardiovascular: PAST SUFIGIC% ’(/aasm:-:nc
DRUGS: Hypertension N Y — [ KBuge
Angina N Y — 26 Auér £4 (AP
CURRENT MEDICATIONS: M N Y Id
{) = ordered as premed CVA N Y ~
— Other N Y
710 E;uf 2 SeDATION | pulmonary System:
3] Rofe Cot Asthma N Y INTwBATED Simd (¢
()_Caeen - Bronchitis’'URI N Y YO Vr XD PHYSICAL EXAMINATION
0 COPD N Y Yo%) 8P %R 25 R /G 11606
0O Other N Y Gep S Paifi Scale 0-10
() Renal System: HEENT - Teeth
Acute/Chronic RF N Y r-bbiﬂ_ Trachea
PREMEDICATIONS: _Gastrointestinal: ) TMJMNeck
None Yes (@ Hrs) /CC Hepatitis N Y Ducheasrl Orophamyx
. mg IV iM PO Hiatal Hernia N Y DRA Nares
. mg v IM PO PUD/GERD N Y . CHEST: _Mecy \Ews
mg IV IM PO Endocrine System:
Diabetes N Y e CARDIAC:
LABORATORY STUDIES: Steriods N Y pd
Thyroid N Y S, EXTREMITIES:
HBMCT: ) Neurological: -
WA: Seizures N Y ) IV Access: SC Cordis
OTHER Neuropathy N Y 4 ~Utrar Pithing:
o Other N Y C
ES 2 Gn (TS Gynecological : BACK:
N Pregnancy N Y ,
B3 0" ﬁ[guk Other Significant Hx: OTHER: (L-DIQAD A-tne A
7.4 or 2t NY Broo DRAw: onL .
i BC e N Y
5% /00'; ﬁﬁc'i";"“ Familial HX NY N
LTS . ‘DO
oRre., I NPO Since o
HeT
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity): {/}éeral: Mas@;:tQ

INFORMED CONSENT/COUNSELING STATEMENT: Pians, allernatives and risks of anesthesia including death have been explained to and

discussed with the patien

Date:

| guardian.

(4)(6)- 2

POST-ANESTHESIAEVALUATION AND NOTE (NON ASU)
-1 { } NO APPARENT ANESTHETIC COMPLICATIONS

Time:

and agrees. Questions answer,

{ } OTHER

U

Hrs

Signed:

Patient Identification: (Ward)

e —|

(b6
EPeS

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

8 _G)(6)}
)

PATIENT RECORD COPY

MEDCOM - 16838

me: /02

Hrs

.| SEDATION KEY:

1. MINIMAL {Anxiolysis) Patient
responds normally to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light actile
stimulation. Airway assistance is not

necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposetully
following repeated or painful
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respond to paintul stimutation.

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




ROCED Anesthesia)

' (

l | Age Y5 DAYS MOS ms | .  Sex ix\MALE () FEMAI ASA Pysical State 1 @ 5 4 5 E
PROPOSED PROCEDURE: 2 7 Xy Yo ﬂé/ébne.«/ WT: KG/ALB HT
SURGICAL SERVICE: ALLERGIES: ___t/; /( e
NPO SINCE: 0470
HABITS; PREOPERATIVE
“TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW pAST su%%gsmmc

ETORH:_____ = Cardiovascular:
DRUGS:____ Hypertension N Y
Angina N Y
CURRENT MEDICATIONS: M) N Y
] () = ordered as premed CVA N Y
v Other N Y
O Pulmonary System:
() Asthma N Y
() : Bronchitis/URI N Y PHYSICAL EXAMINATION
0O . COPD N Y BP__ HR___ R__ T___
() Other N Y Pain Scale 0-10 _-
O ‘Renal System: HEENT - Teeth
) Acute/ChronicRF N Y . Trachea
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ Hrs) /CC Hepatitis N Y Oropharnyx
mg IV IM PO Hiatal Hernia N Y Nares
mg Iv IM PO PUD/GERD N Y CHEST:
mg IV IM PO Endocrine System:
Diabetes N Y CARDIAC:
LABORATORY STUDIES: Steriods N Y
Thyroid N Y EXTREMITIES:
HB/MCT: ! Neurological:
U/A: Seizures N Y IV Access:
OTHER: Neuropathy N Y . Ulnar Filling:
1 . Other N Y ‘ .
Gynecological : BACK:
Pregnancy N Y . :
Other Significant Hx: OTHER:
N Y
N Y
Farmnitial HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity): ){ General:
: : Lo roAc, 7

INFORMED CONSENTICOUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patientilegal guardian.

The patie lan sgems 1o understand and agrees. Questiog 74\”746

Signed: (b)(e)-2 pate: _7//2/0 7 Time: 222 ¢ Hrs
POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) / ‘/ SEDATION KEY:

;q NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

1. MINIMAL (Anxiolysis) Patient

( L ) ( b) 7 responds normally to verbal
_ 4 commands
2. MODERATE (conscious sedation)
Slgned - Date Patient responds purposetully to

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

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or painful

! stimulation. Airway assistance may
be necessary.

} 4. ANESTHESIA. Patient does not

respond to paintul stimulation.

Patient identification: (Ward)

%‘

(I)6)-1

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

ﬁt" //e VIOC‘5
%bégﬁes‘/ﬁ

tf e G&F()
Previous edition is obsolete
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518-124

NSN 7540-00-634-415¢

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANS;FUSION

SECTION ) - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
RED BLOOD CELLS

FRESH FROZEN PLASMA D TYPE AND SCREEN

\@ CROSSMATCH

PLATELETS (Pool of units)

TYPE OF REQUEST (Check ONLY if Red Biood Ceil

REQUESTING PHYSICIAN (Fkint)

CRYOPRECIPITATE {Poolof _________ units) DATE REQUESTED

Rh IMMUNE GLOBULIN

e Aus 02

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

OoOo0Ood

OTHER (Specify}

DATE AND HOUR REQMED

patient and verified the specimen tube label to be
correct.

VOLUME REQUESTED (If applicable)

: REACTION (Speci
Luunik ML ON (Specily)

KNOWN ANTIBODY FORMATION/TRANSFUSION

UL

SIGNATURE OF VERIFIER

Sed onga

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF. DATE vsmﬁsf/ &

RhIG TREATMENT? DATE GIVEN: 3

TIME VI
HEMOLYTIC DISEASE OF NEWBORN? E)B"ﬁo
SECTION i - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
(b)(L)-4 ANTIBODY SCREEN CROSSMATCH [ recorp _E no recoro
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
M 4 C g WYL Z)

DONOR RECIPIENT / a ()6)

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

ARG !/ ; ABO 4

Rh ﬂo) L ,40_5

[owe /& Aoy 52
[Z—.‘x/ 17/4-593

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY {Signature) AMOUNT GIVEE‘ "TIME/DATE COMPLETED/INTERRUPTED
(bXe)-2 LwnY M 1w DD
REACTION TEMP| RA_RJ§ PULSE BLC:-Of /’nessune
AY (Hour} 22 20 ON (Date) léih, o7 ﬁow (] suspectep é 52 |19 | & s
IDENTIFICATION < ifkeaction is suspected—IMMEDIATELY:

! have examined the Blood Component container labe! and this form and 1 find all
information identifying the comtainer with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and

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

2. Natify Physician and Transfusion Service,

3. Follow Transfusion Reaction Procedures.

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

on the patient identification tag.

2nd VERIFIER (Signature)

1st VERIFIER (Signature) (b ) ( (07 27
(bUY-2Z

SPC G nird

DESCRIPTION OF REACTION .
(Jurmcara  [Jeuwe [ rFever Y

] OTHER (specisy)

'RE-TRANSFUSION
TEMP.

[owse 122 Al

HHER DIFFICULTIES (Equipment, clots, etc.)
0[] ves (specisy

DATE OF TRANSFUSION

luﬁ’UL\o?) .

TIME STARTED S’

S*GNATURE OF PERSON NOTING ABOVE
e (b)) (0) -2

PATIENT IDENTIFICMH\)N—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle: grade; rank;
rate; hospital or medical facility)

MEDCOM - 16840

WARD~—

TCU>

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

RAndical BAamard M aneg



