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NSN 7540-01-075-3786

LOG NUMBER | TREATMENT FACILITY
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS
PATIENT'S HOME ADDRESS OR DUTY STATION
ADDRESS DATE (Day, Monith, Year] | TIME
STREET {Z (Day, { )5 N‘5/‘FS
ML D
ciTyY STATE | ZIP CODE TRANSPORTATION TO FACILITY : S
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM S| NO | NVA ITEM .- YES! NO
M PRP ADDITIONAL INSURANCE
AGE HOMEPHONE - FLYING STATUS DD 2568 IN GMART
;l 2 AREA CODE BER MEDICAL ! HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
/
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM ves| No | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN ;
] ves o
IS THIS AN INJURY? ¥ WHERE TETANUS~
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT WTED INTITIAL SERIES
! q ~ HOW YES NO
CHIEF COMPLAINT G S w ~
h *
CATEGORY OF TREATMENT VITAL SIGNS '
TIME TIME
[ emercenT e 1545
545 BP Hof+2 .
J o ‘ i
: PULSE Yo g o
[J ureenT =
INITIA RESP 27 . !
TEMP qq A P o
NON-URGENT T (3
2 CBC/DIFF ABG | | PTPTT BHCG/URINE/BLOOD/QUANT| CXR PA & LAT/IPORTABLE C-SPINE 5
ol URINE C&S UA MSCG/CATH CHEM: > 2 ACUTE ABDOMEN LS SPINE
< BLOOD C&5 X =0 SINUS HEAD CT
ps =& ANKLE RIL
<
-
ORDERS
[} PULSE OX- [] MONITOR []Ecs
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
. ¥
DISPOSITION - DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[rome [Jruoury  [[J24HRs. [[J48HRS. [[] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE | pecconen » TO WHEN
] mproveD [[J UNCHANGED
[C] pETERIORATE TIME OF RELEASE | have received and understand these instructions.
) PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION  (For typed or written enlries, give: Name — last,
first, middle; 1D no. (SSN or otherj; hospital or ' AN
medical facility} .

EMERGENCY CARE AND TREATMENT (Patient)

i Medical Record "
(o )O Y‘r g \ STANDARD FORM 558 (REV. 5-96) .
L % Prescribed by GSA/ICMR

~T>‘\ k{\) - FPMR (41 CFR) 101-11.203(b)(10)

USAPA V1.00

MEDCOM - 17677



ER s

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: AR

HEIGHT:

WEIGHT:

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

MY cAen
NO NI Es (iype):

3. PREVIOUS SURGERY  [X]

4. PROPOSED SURGICAL PROCEDURE:

IT'D M%y

5. ADDITIONAL INFORMATION: Last PO: ¢

Medical Hx: ¢ B € lmplants:?

Jewelry removed: ye@ Family waiting: yes/id

e atie X

S
o JURPEY N 3 W PGPS

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL
~ Potential for anxiety

related to traumatic injury;

language barrier;fammry~

separation; surgical environment

. . ) 0, Allow pt. to verbalize
Pt. verbalizes any specific anxiety. freely

0 E)Zplain OR environment
ahd answer questions
regarding surgery.

Offer comfort measures,
(¢.g., warm blanket, touch)
o] Explain all pursing
procedures before they are

ne.
Remain with pt. whenever
ossible,

o Maintain family interface.

Pt. exhibits relaxed body posture.

B. A@ATION

. Potential for
respiratory dysfunction due to
sedation; positioning; injury

_Le”” PT. will be able to breathe without 0
difficulty during immediate intra-
operative phase.

Offer to elevate head of
litter or offer pillow.

Observe pt. while awaiting
urgery for signs of distress

0 Assist anesthesia during
intubation and extubation

C. INTEGUMENT

" Potential impairment

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

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

Utilize pressure preventing
evices on OR table and
ccessories.

Check for proper
ositioning and support to
aintain good body alignment.

* Pad pressure points.

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

0 Keep prep fluids from
ooling.

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

give: Name- last, first, middle; grade; date; hospital or medicai facility)

— ,

) T
L\

'y

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 17678

Medications: ¢ seq fowl

USAPA V1.0t



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

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

‘,9/ Pt. will exhibit signs of adequate

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

o0 Check for support stockings or ace
wraps. If none, check with doctors.
2~Check that safety straps are
correctly applied.

o Offer pillow for under knees.

0 Place and take down legs from

stirrups with slow bilateral motion.

- Check that rings have been

removed. Loane o le o Miangv®

R

E. NEUROMUSCULAR
CONTROL

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

g2 — Potential discomfort

due to injury; pain

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
lighment.

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. -~ Disminished visual
perception due to being injury;
sedation;

F2 ~__ Potential for decreased
communictaion due to language

barrier; sedation TN&C{L Nen§e

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

structions.
Minimize danger of injury during
intraop period.

Introduce self. Keep pt.
informed as to where he/she is
nd what is happening.
Inform pt. in which
rection to move and assist if
necessary.
Speak clearly and slowly.
Address pt. from
XA side.
9 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
QUTCOMES. Or continuation of above goals
and outcomes.

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

11.

CeY IanN

DATE

I A’(A{;\)OS

| /s ol oA

S

12. PREOPERTIVE EV.
(Signature and Title)

DATE: P(m%ae

TIME:

{o2

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

Oy

DATE: %\Ob TIME: s 36-

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 17679

USAPA vi 01



MEDICAL RECORD

For use of this form, see AR 40-66, the proponent « _

INTRAOPERATHN CUMENT

.y 15 the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM,

2. PATIENT IDENTIEIED, ROCEDURE
via Ly BY Ay (o ) Sunsey. | VErFEDBY C TW )~
3. DATE TIME PATIENT ARRIVED INSOITE | 4. PATIENT IN ROOM
& A 03 lo1 < e 61 NUMBER D— S
8] 5. PREOPERATIVE EMOTIONAL STATUS

K cALm
COMMENTS:  Allergies: ~AY.AGL

{3 anxious [ EXCITED

[J CRYING

[ ANGRY ] WITHDRAWN [] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED vSé_(JA— RELIEF
SCRUB N SCRUB
D (Lc) -1
ASSIGNED R\ RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify}
) (% SUPINE [ LITHOTOMY [] PRONE  [] KRQSKI‘E A LATERALC:A (] LEFTSIDEUP [ RIG% SIDE UP
We% SN AAAO TN oo o Y 0mn CA poaanh s AVIN
COMMENTS: A ok BN, B L asdhiot 0 pocichnol APV b less Phonn g0, Foem fhow.
DTN A by SaANTL A + O\/\,\ﬂgnr\jj;\o\
A = . 8. SKIN PREPARATION
HARREMOVAL &J YEs [ NO "B, (=YY PREP SOLUTION (Specify) BrAow \ EaAo- *
DONEBY: [ OR [J NURSING UNIT SITE: FoxWiowch BY WHOM:'EN,—
METHOD:  [7] DEPILATORY X RAZOR SITE: BY WHOM: ol
0O cup et 39
COMMENTS: ~A§ "ok by kS <adba COMMENTS: S poffine, o Sk A'e oiedd
N [&)

9. LOCATION OF EXTERNAL DEVICES

X e oo

f

R ——
U - )( — v-.'
/
LEGEND X Ground Pad®\  — Safety Strap®¥} === Toumiquet \)A
C=Comect |=Incomect T\ l:
. [E~axell ] First Clasing | Final Closing
10. COUNTS ; |Dther | Count ’ Count SCRUB S )
Sponge Bx] Yes [ No| € C C I
Needle Sharp XjYes [ JNo| C (&2 C T
Instrument [ Yes B No| 'y o N W \ e N
Other ] Yes No | ™A N W WA N 1
11. PATIENT IDENTIFICATION (For typed or wriften entries give: 12. ELECTROSURGERY DEVICE(S}(ESU) [M YES [ ] NO 4
Name - Last, first, middie; Grade; Date; Hospilal or Medical Facility;)
Nesuno: VL Tow 2 3 2 (ooputd)
\ GF?O_(_JND PAD: BRAND _ VL Ran.. @hphengr B
TR " sols0 Lotno: 63436 2 -3
biﬁﬂ‘j ] ESU NO: . ;
i ’ GROUND PAD: BRAND .
LOT NO:
X BiroLaRNO: YL Texw. 2 33
(Y]

DA FORM 5179-1, OCT 87

R.

‘ACES DA FORM 5179.1 {TEST), DEC 82, WHICH IS OBSOLET....

USAPA V1 01

MEDCOM - 17680



ACTURER
B oy Wile Gonew
- 205w wl

*{13. PROSTHESIS, IMPLANTS e

[ ] NO IF YES NAME: 1D NUMBER; V.
%W(«aw WA e Gy Lol Pley V¢ S;\Og\,w\,

TS A0S TT20(

-

ize S X3

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

YES [¥

MEDICATIONS/SOLUTION

DOSAGE TIME METHOD PREPARED BY

Tunvownn, Seod W 65 T1o TJop et

TN S X Tgeicod

EAuv&ng CColosenm Tlaigod RS 110 el

E:;,\NOUND IRRIGATION (X YES [] NO, TYPE(S):

0.A%0 WL ».

: * ,
JOTHER ORDERS CARRIED OUT BY

2 cRson K‘IWM WAL AL A M A

Egg\b F T1C 10 miecloiy

PHYSICIAN'S SIGNATURE

e e St e

S

15. X-RAY IN OPERATING RO

IF YES, SITE

YES [ NO [x]
16. LABORATORY SPECIMENS W .
SPECIMEN (S) NAME
YES [] NO B¢
FROZEN SECTION (FS) NAME
YES [ NO
CULTURE (C) NAME NAME
YES [ NO [
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
Gxd
17. TUBES, DRAINS/PACKING YES [x] NO [
TYPE/SIZE 1, 2 3. To-«ﬂz
\b T ¥\C
SITE 1. 2. 3 ,‘
Pho.chohen L

19. ADDITIONAL INFORMATION

wC
Surgel-on‘ . { u‘Z:‘ - Punesthesia
| Sols

Bovie Pad site intact pre-op ; post-op ‘/ Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op N & : post-op

Anesthesia Type: "\a,e,&rxﬁ,\,

o~ Na_

P
»

P 5
20. OPERATION(S) PERFORMED

T_T.D (Wm%(}& VMOVQ AV S\ Q’x

21. PATIENT TRANSFERRED TO
O\ 2

METHOD

\;&\Jw

TIME Ces_
“OAFSE]

E SIGNATURE

TAAWD

(vl

MEDCOM - 17681

rs-T
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ICUT coicris oo EP *HIM < 22 4t > I8-149 AGusT 200 T
\

R4 -

VITALS |06 |07 |08 {0910 }11 (12| 13|14 |15} 16 | 17 1811920212223 (00{01{02|03|04]05

A-Line L

NBP TS TEY P b 2 s A DA A, ,&vm\wﬁ
4 S

MO
i\

TEMP 524 &%Wr&\nwawm\ (98498605 8 <A1 A 22T |

HR PR T gL |92 | TT7 1w |93 (93 [T e

RR iy s e Hsistd 16 13 Ny i3 [is | K

Sa02 Yy 19 |9 195194198 19619217+ e | 925197

FiO2 AR A | LA LE €A (A £4| A EA [ 8d | £/ |

Source ,
MAP A/ ) p 5

INTAKE | 06 | 07 | 08 ([ 09| 10§ 11| 12| 13| 14| 15| 16 | 17 [Total| 18 | 19 20| 21|22 23 | 00| 01 | 02 [ 03 [ 04 | 05 | Tota
IVF
vPB
NGT

MEDCOM - 17682

= Sl h)

atal

N PUT| 06| 07/08109 10| 11| 12|13} 14 (15|16 | 17 |Totall 18| 191 20| 21122 | 23| 00|01/ 02|03 ]| 04 cw .ﬂo”m_
URINE 158 |1t | sabl rbet|r R8T S| /SE 188 | 28 ki

NGT
STOOL
DRAIN

Total

w




MEL {ECORD-SUPPLEMENTAL MEDICAL

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

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPHOVED {Date)
QA APPR 08MARS

INITIAL ASSESSMENT
N Time: /fg?®  Initals: Eb(u}f Time: Initals:
' E iPupils Sz Mh )
U iSensorium  |Aver 2 9}(’#"’ ﬂu“ »
‘R {LOC / GCS filect | — Hrifece sorhmer Vormpnid
ol : P, 4 7 74 77
C iCardiac Rhythm Nfﬂ C’"ﬁbmAMW r
A PR/ ORS: /- +
R iPulse Strength 97'"1*"\/ .
D iCap Refil / JVD ¢W0 £ 3 see Cop mﬁ[’ '
I {Edema d«’ %‘-__,/ {[Jmculm,am
. }'A iChest Pain lﬁ C/p
N Tl I .
! R Respiratory Pattern ||, g MM,"“M
B Breath Sounds C7A 7
S Secretions ‘0“ ’ : .
P Cough /d ,M”; , M"}do//
S {Color I~ Fr,
K ilntegrity - /y%d
I {Backside nted/
N _
Access Devices XZ p)t/
I i{Location ,L) [»rkno/ 4 g 174 (U HC/I?C(
V {Condition ' o
' A-lne DJLE 72e0A~
Abdomen & A ﬁmd# 4
G {Bow}l Sounds ;,a; q,b,/
I iStoma/Ostomy ﬂ{ ~
: R /
G [Device Kt 18 £ em ﬁﬁalv/é/é sl
U lColor/ Clarity ve,//w‘,
: (CODLRUR ) LEUELSE e

ICATION (For typed or written entries give: Name ~Jast,
middle; grade; date; hospital or medical facility) ] HISTORY/PHYSICAL

] OTHER EXAMINATION
OR EVALUATION

¢
§Z“
N

—

[} DIAGNOSTIC STUDIES

[J TREATMENT

woature & Title) DEPARTMENT/SERVICE/CLINIC S ‘Q, 19— DATE )
21690 bf bp-T cus, /7 e — 134GV

[C]FLOW CHART

"[JOTHER rspecirys

DA FORM 4700, MAY 78

MEDCOM - 17683

USAPPC v2.00



A I iw y
ICU1 Patients Name: .\\nr\N.Nr\N\ Date: \..N A5 Siteos) 03

VITALS |06 lo7]o08]o09|10]11[12] 13| ] 15] 16 | 17 18 {19 | 20| 21
A-Line eag A’ 26 —90 al And ~ TR
NBP CALX o sdr >jse _ ...a&a\.vﬂ»..\ﬁ.ww TR : l
TEMP | M\ a9 low2 {90 937 | _ lag >
HR ¢ lg¢ 1€ |90 |95 143 (g2 [3- [# [91 92117 (8¢ |9L
RR iz e (v Ty T T2 U e [gu (e 1§ 6 i
Sa02 b [ 100 [1or [[vo | 1pe [(o* (93 |9% |96 |aTF |96 At |9¢
Fioz _ LA (e [ef (o9 | ok [ ¥R g 12 (ol (o8 [ b [nP] 20 2n
Source L R , -
v ([ %40 /165158 1p7 ¥ 193, AL 9Y 1T 7 125157 173,
T . v JIVIVIVIV V4 ArAardKi
INTAKE |06 |07 |08|09}10| 11112 |13[ 14| 15|16 | 17 [Total] 18 [ 19| 20| 21| 22| 23| 00| 01| 02 | 03 | 04 | 05 |Tota
VF e 26 FAZAREAN ns |12 28 s | lizg | <
s = P D N
NEF O Ryt Lbud. Ll 2lvalle i
7. . J - g
7 A . 1 :.@ &}
HD.H N.(.’ m 2omy) m
S.D \WQ =
Hos
| 1
H Sub B 1205
al _ & 150 [38 [so% 425 [R30|9 s5|IPB0|205|| 33 /55| s80)2 85 |
PUT| 06 107081091041 |12 | 13| 14| 15|16 | 17 [Total| 18 [ 19| 20 | 21 [ @2 [ 23 [ 00 ['01 [ 02’03 |'04 | 05 |Total
[URINE iqe 90| (4o|11v Ewmy W |3%0 3% | o | — |4 |1~
NGT ) N Ll . :
STOOL 2 FAR AN WQ d (¢ ¢ ¢ [q|? T
DRAIN 7N S
J../W J. A
L kw_,
St Trhia 14e |20 Jewr [ [10 Jy2 |\ 33
Total ;ML, ra.,a
; _ . e ([ 410|560 [Fo0 |\ (FWRe%o [30e0] /34 4371y 7 [X ¢ So=
Pimelifon 1 SBRe YR L) frirfol opun Poprossins = Skt FY —PRevi e Ot Clostsrt %ua,
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511-119 . NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY 2
post- OX DAY |
MONTH-YRARDCO &y DAY |
L PN HOUR L
PULSE . TEMP.F|.0. R
(©) ) |2

5®
K
5
N
N
o
U.)

Doe
T oy

2\

43
By
-
=N
2.
A3

40.6°

105°

. ~ o 0 . \ .
180 108 =0 N e

{6% .. . LD

39.4°

170 103"ZIII.fIZZZZIIZ.IZIII.\IIZIZII
ZZ'ZIZZZZIZZIZZZZ:ZZ'.\Z'ZIIZ 38.9°

160 102°

»
.

ofls e
i~

38.3°

150 101°

B ¥ VI ERIER /A SIEHER LY
AN Ao [
/. R R

130 Jo 4 S B ORI EEER A

s, .

o 37.8°
LA K 37.2°
— 37.0°

S 36.7°

98.6° |S—#=—
120 98° PV RATD

(Centigrade Equivalents, for Reference only)

(v
. <.
L4

110 97 IZIIII./"\IZ::IZZZ:Z:\ZIZ36.1"

100 96°ZZ-.ZIIZ‘K.IIIZZ\;/.Z.IZIZ_'Z.IZ\iII35.6°
o ' -1 350°

90 95° 11 ZCZEIZII IIIIZI:Z.\Z
S EE B ::@c‘}o':::.:azzggg:;;\::
80 — I B B o S e BT Ry s e

& B T | b L SRR a7 (B
o T L VR R i i ERIRR 5
A N I Y Y S N I S B

IZ'ZIIZIZIZZZIII/.'\ZZSZD.
50 M —

40 I ATRES ST BN FYCR I e
RESPIRATION RECORD b b Y b 10 IX,.
BLOOD PRESSURE 20,0 hA ‘

v
Ry
S

p
4

HEIGHT: [ weighT — ), % ¢

\e -

Record speclal data only when so ordered

—,
PATIENT'S IDENTIFICATION (For typed or written entries give; Name—last, first, m:ddle 1D No. REGISTER NO. R NOC
(SSN or other); hospital or medical facility) y N

{ P Z\)- ( u Y VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 17685



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY N

POST- DAY l .WQ %m'\qu’ LA

MONTH-YEAR pav |, U U . {
N 19 HOUR [ 8 .\. Y . ',.'&' . - . « . « s P . . P .« . T
PULSE Gvad BB EEE :%::::::::::::::::::TEMP,C
© * N BRSSP T Y R R R e
105° { T e ] 408°
g 180 104° Z'\ZZI T ] 4000
170 103° - /jj - - : 39.4°
160 102° t/ . . 38.9°
150 101° Tt ; ] 38.3°
.\:....;.:...:::::.:::.::::.
140 100° Ry T e e e e e ] 3787

130 99°IZ',.\.*‘.[ZZfZ"IIZIZZIIIIII""'I37-2°
08.6° Attt 37.0°

120 98° 36.7°

36.1°

{Centigrade Equivalents, for Reference only)

110 97°

100 T e e e R H B e TS B MG I LY SRS Ry VAN

90 Ol e B B e e B A T - LN LY F L RS Y

80 e B e s et ELNLE ELL I i
.-.-o--:o-::-.-.:-: : :

70 : A : e .

60 e T e e ) ILENE L.

50 R o s Rl I LN L SN S S i

40 e R K

iz

RESPIRATION RECORD
BLOOD PRESSURE

ﬂ\
ok
F”

HEIGHT: [ WEIGHT mmey

2
3
|

P
=
Ay

= bi I8 (
A
3

o
J
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Dooof&nh Rank/Grade.)
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MEDCOM - 17704



= Loy -7 A
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NSN 7540-00-634-4178

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

m SYMPTONS DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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HOSPITAL OR MEDICAL

FACILITY

STATUS DEPART./SERVICE RECORD! AINTAINED AT

SPONSOR'S NAME

SSN/ID NO. RELATIONSHIP TO SPONSOR

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

IREGISTER NO.

Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record

STANDARD FORM 600 (Rev. 6-97)
Prescribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1
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NSN 7540-01-075-3786

LOG NUMBER | TREA N
EMERGENCY CARE i -
MEDICAL RECORD AND TREATMENT i
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) | TIME
Aas | Seo
CITY STATE | ZzIP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES| NO | N/A ITEM YES| NO
PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
l AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
GCURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VIS"I:]' e
- <}
, TEM ves | no | WHEN (Dats) DATE LAST VISIT | 24 HOUR RETURN,
[Tyes [ no
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |{COMPLETED INTITIAL SERIES
How ] ves [ ~o
NP
CHIEF COMPLAINT
2.
CATEGORY OF TREATMENT £2) 4994 ZFYZNVITALSIGNS 7¢ 72
[ emercenT TIME TIME /300 i 340 IS
Bp e 166 R
[ urcent PULSE ids ] 7'.1/ A3e
INTIALS ;.. |RESP o) { }a
. S S frEvMiE: O 160.3 “19 3 .
JAon-ursent Wr !
o [p&] ceBorF ABG | |PTPTT BHCG/URINE/BLOOD/QUANT) CXR PA & LAT/PORTABLE C-SPINE
P URINE C&S| | UA MSCCICATH cHRi Glle [ S A :§ ACUTE ABDOMEN LS SPINE 3
X BLOOD €&S X ! eq| |[siNus HEAD CT %
o <& [ ankiERL x
—J 4 ]
e A1 ORDERS
(fﬂLse oxX Yy = [] MONITOR [ JEce
~TIME " DRDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
Wy ) {
! j¢ " Fy  Oyeragraa LN
1S Yory M‘?ﬂif Sl
DISPOSITION  V DISPOSITION QUARTERS /OFF DUTY | PATI HARGE INSTRUCTIONS B
[drome  [Jruubury  [[]24HRrs. []48HRs. [] 78 HRs. %
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVIGE TO WHEN

REFERRED »

| have received and understand these Instructions.
PATIENT'S SIGNATURE

] wmpProveD

[J uncHanGED
[] veTERIORATE

TIME OF RELEASE

PATIENT'S IDENTIFICATION (Forrypsdorwnnen entries, give: Name — last,
middle; 1D no. (SSN or othar), hospital or
madlcal facllity)

wiuj-y

EMERGENCY CARE AND TREATMENT (Patlent)
Medical Record
STANDARD FORM 558 (REV. 9-96)
Prescribed by GSAICMR

FPMR (41 CFR) 101-11.203(b)(10)
USAPA V1.00

MEDCOM - 17708



NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
EMERGENCY CARE AND TREATMENT .
MEDICAL RECORD (Doctor)
by CALE O.f  TESTRESULTS
“}3& g ABG/PULSE OX RADIOLOGY | ek hie2d® 7]
olwn €| /324 I 3. /. [spe [P PO2 RESULTS
'S\ /45 |a \
PLT N PCO2 SAT OTHER
. I
= 104 -

EKG INTERPRETATION

WA

BHCG ETOH GLU MICRO

p[h w‘h’

jROV Ry Y e I R ok O ) oo’ - @7///97
Ab‘b -~ (/{/V—-Pl/ /M,o/,“"?(ﬂ”> /H’wu/){z/dﬁ//h’(/lvw

e Al PO Rt F
- - ///i‘W /
ﬁ%;;/;iw’ /*//”/7 /V”;%”L G Ypualt =i

/( - C&(/L/ y /}/ ! ljd/.é"f‘
BT w5 Tyt T a7

., ~2X DV

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

e
/7 ﬁ& 4 /// o B fape
/p g///ﬂ/@ ary

i 1 For typed or wriltan anisi ve; Name — last, firs| mtdd!a g
*PAT‘E'EES IDENTIFICATION {D noM?ssz oral’her}.’lza:psltagl‘ or medical facll%ty) %') { J}

CODES

EMERGENGCY CARE AND TREATMENT (Doctor)
Medical Record

STANDARD FORM 558 (REV. 9-96)

ﬁ . e ’
G

Prescribed by GSAICMR
FPMR {41 CFR) 101-11.203(6}{10)
USAPA V1.00

MEDCOM - 17709



119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD
S )

A ol

D, | D3 | A1 20

HOSPITAL DAY > =
posT- OO DAY ) a
MONTHYEAR fd-ucq oar | 649 10

WLE

m HOUR f. V. "2 IR A R . . .
PULSE TeMpFIG D DLl fg:g: B EREE R ' v 1| Tempc
©) SN R A P-S o N S
ol e R I A RS S S : 40.6°
SR L I B B A B .
180 204 Pt TR ; 40.0
- : . K
170 103° - P o, - - 30.4° =
SRR RN S 1 ) R P R B RS I R . 2
160 102° — R EeEE N R A R Rt i e S
EY R BRSNS s 4 PERY DEES BERE B RS B RO B 8
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140 t00 frr ettt A — — srec £
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99° 37.2° El
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120 O . TR e e s R B EREE O e R s 2
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110 97° [ S S S BN R — 36.1° 8
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100 0 B ; BN 35.6°
S R I 8 DO B S Do) 3
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8 AT e e e e e s e
70 LI B s S P SR : — T T
60 e FCBCH S S SIS R Ers s Roara i
50 A T T AT SR SICH SR P
-.-.-..-‘-‘.--- « o]0 B .
5 B
RESPIRATION RECORD ¢
BLOOD PRESSURE S Yy ¥o/qp!
. “b/,
<& [O¥4  Fh .
HEIGHT: | WEIGHT ——p [~ | } ES

Record special data only when so ardered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. .
{S5N or other); hospital or med:cal facmty) ~ < Ll) Z

E“& VITAL SIGNS RECORDS
: Medical Record

p= L} SYANDARD FORM 611 (REV. 7-85)
L5 MEDCOM - 1 771 0 Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-9.202-1



- Pt3
P Name:___ i
Glu______ 84 mosdL L
BUN____ o __ ? mosdL f
Na o 134 mmol/L
| S 3.7 mmol/L
cl__ . ____ 103 mmol/L
Het_________ 40 ZPCY
Hb®_________ 14 gsdL e
#via Hct :
Sample Type_: _
19AUGB3 94137 b
R
: b t(ib”Zzg;
rhusician: 7
ver: JAMS046A :
CLER A93 !

MEDCOM - 17711

[
1

BUM__-._a_ ____ 7
Na___ ' ___13¢
| S A 3.7
cl o __ 104
TCOZ ____s__23
Andap_______ 14
Hed _______ 46
Hb®_ ____ 16
*#yi3 Het
PH . ___ 7427
PoU2______ 33.2
HCO3______ 22
BEect -2

Sample Type_:

wa/dL
mmalsL
mmol/L
mmolsL
mmolsL
mmol /L
ZPcy

g/dL

mmHg
nEol/L
muol/L

13AUGE3 13512
S , /. :>

) 1 i -
'Phﬁsician=___:Ei:ff;_;__

=5
Serd
Ver: JAMSQ46R

CLEW AS3

iaj



REQUESTING P

LABORATORY RESULT FORM

DATE
(Phn

‘/30

(Subject to the Privacy Act of 1974)
/P

SN:

lg 4
e[ U ———
TEST ZESULT | REF. RANGE | TEST RESTLT | REF. RA.NGE “rre7 T RESULT | REF. RANGE
WBC 4.8-10.8x10° Color N/A RPR Negative
RBC 4761 x10° App N/A Mono Negative
Heb 418 gdl (M) Glu Negative ~. Microbiology .
: 12-16 pfdi () R R o
Hct 42:52% (M) Bili Negative Source
37-47% (F) o |
MCV $0-94 1 (M) Xet Negptive Gram
81-99 fi (IF) . Stain
Plt 130:500 x 10° SG NA Occ Bid Negative
verified -
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
L (HémnW}Mahua}_Diﬂtfﬂntiﬂ';:,3-3 pH NA Micro ’
PR E T AT e Parasites d
Segs - Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Tmm Leuk Negative T Mictoscopic Urinalysis” ...
RBC HCG Negative A
Morph -
4
Spun 12-52% (M) C L CSFo L ke - Blood Bank
Hematocrit 37447% (F) S Sl LT
Sed Rate {Cell - MUST SUBMIT SF 518 WITH
’ Count: EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh’ '
e et " Blood Bank Unit- Crossmatch’: . coTw
i : (MUST SUBMIT SF SIBWITHEVERY UNITOF BLOOD o
TEST | RESULT REF. RANGE UNIT TYPE CROSSM‘!T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/ml
REMARKS:
REPORTED BY: DA)J_/‘E' TABID NO.. .
»4/1‘ o ,

ol b
MEDCOM - 17712



Ward/Section:

£

" | CHEMISTRY RESULT FORM

LAST, FIRST, ML.__

(Subject 1o the Privacy Act of 1974)
S . § ?

l\%\ AR

e

Na 138-146 mmolll. | ALB 3555¢d GLU 73-118 mg/dt
K 3545 mmolL: | A R =*IN 7-22 mgldl
Cl 98-109 mmolL. | A 8.:0-10.3 rag/d]
pH 7.3)-7.45 4 =772 PICCOLQ =zz==:- 0.6-12 mg/di
PCO2 Bamig@Ey ], 18/08/03 13:13 ¥ 128-145 mmolt
41-51 mmHg (ven) REFERENCE MALE
PQ2 :22‘()5 g @) 1” PATIENT #: _ 3.34.7 rarooil
yeu ’
TCO2 2337 mmall ar) |3 GENERAL CHEMISTRY 12 ; | 98-108 mmoll
HCO3 Pt DISC LOT #: 3142884 3, 1833 mmol]
: 2328 mmolfL (ven) | OPER # F g
s02 95.98% t SERI ' ~ -y
. .\aN( u) 4
BEecf (-2)-(+3) | I P RESULT | REF. RANGE
' mmolL, ALB 3.4 3.3-5.5
AnGap 10-20 mimoV/L ALP 81 26-84 GL/}?'E B 3.3-5.5 g/dl
Ca- L12032mmolVL | ALT 22 10-47 UL P 36-83 WA
BUN 8-26 mg/dl AMY 26 14-97 WL T 10-47 ut
AST 46%x 11-38 u/L
GLU 70-105 mgldl TBIL 0.9 0.2-1.6 MG/DL MY 14-57ul
BUN Bx 7-22 MG/DL -
Creat 0.7-1.5 mg/dl CA++ 9.0 8.0-10.3 MG/DL 5T ' 11-38 wl
Het 3851%PCV CHOL 94 100-200 MG/DL 3IL 0216 mg/d
Hgb 7 gd CRE 0.6 0.6-1.2 M3/DL GT 565
GLU 100  73-118  MG/DL 5 Ty
of .
P 6.6 6.,4-8.1 G/DL -
TEST |RESULT | REF. RANGE lectroly]
INST GC: (K CHEM GC: ok =
Tropanin-1 HM O, LIPO , ICT 0 TEST | RESULT | REF. RANGE
Drug of A" 128-145 mmol/l
Abuse 7 .
N 3.3-4.7 mmolA
N oy 98-108 mmol1
cO, 1833 mmoll
REMARKS:
§ Y 1
Vot
REPORTED BY: DATE: LAB ID NO.:

£

LY

iﬂwe)

¥

MEDCOM - 17713



War: Sectmn:',;‘

REQ

A{ ud -2
AN CHE

DATE

e

"V TIME.
Jppu23 | AO”)

Subjcct to the Privacy Act of 1974)

e_ﬁ\)4'

e . “
REF. RANGE RESULT | REF. REF. RANGE
- RANGE
Na 136146 mmalll. | ALB 3.5-5.5 g/dl GLU 73-118 mgfdl
73 3349 mmolL: | ALP 26-84 u/t BUN 722 mg/dl
T 58100 mmoVL. | ALT 1047wt CAY $:0-10.3 mg/dl
IR
pH 731745 AMY 1497 Wl CRE 0.6-1.2 mg/di
PCO2 3545 rombig (at) | AST 11-38 Wl NAT 128-145 mmol/}
41-51 mmHg (ven) {
PO2 80-105 modg () | TBIL ¥ 10246 mgd 1K 3347 ool
WA {ven)
TCO2 3127 ramotlL (4 | BUN 722 mg/dl L 1 98-108 mmol/
24-29 mmol/L (ven)
- 2326 mmoVL (arf Gl 8.0-10.3mgdl “18-33 mmol
HCO3 23-28 ::moVL E:rm):) CA . i mgf tCO, 3 fmo
502 95-98% CHOL 100200 my/d ecolo) Pane I
Bt @3 CRE G&1zmgd | TEST | RESULT REF. RANGE
Jeitaty) - .
AnGap 1020mmVL | GLU BNEmgd | ALB 33-5.5 g/dl
Ca T12-1.32mmolL | TP Gasigd ALP 36-84 Wl
BUN 8§26 mg/dl ALT 1047 wt
GLU T170-105 mg/dl TEST | RESULT REF. AMY 1497 ul
) ’ ' RANGE l
Creat 0.7-1.5 mg/di GLU T3118mgd | AST {138 W
Heot 3851% PCV BUN 7-12 mg/dl TBIL 02:16 mgdl
‘Hgb 12-17 g/dt CRE 0.6-1.2 mg/dl GGT 5-65 wl
e CK 9350wl | TP 6.4-81 gidi
30-190 ul (F) , L ,
TEST | RESULT REF. RANGE NA* 128-145 mmo‘“ Kicctro
Troporio] K 33a7mmeli 7| TEST | RESULT | REF. RANGE
Drug of ; CL 98-108 mmall | NA' 128-145 mmol/l
Abuse oo )
1CO, 1833 moot | K 334.7 mmoll
cL 8-108 mmol
1CO; 1833 rmoll
REMARKS:
REPORTED BY: . DATE: LAB ID NO.:

MEDCOM - 17714




LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)
S SSN:
el A IATROSY e RN Y SC: Serology
TEST RTESULZ." - REF MNGE TEST | RESULT | REF. MNGE TEST RESULT REF. RANGE

WBC 4.8-10.8 x 10° Color N/A RPR Negative

RBC 47-61x10° App N/A Mono Negative

Hgb ' | 14-18 g/di (M) Glu Negative Microbiology

‘ 12-16 g/di (F) L e
Het 42-52% (M) Bili Negative Source !

37-47% (F) Lot
MCV 80-94 1 (M) Ket Negative Gram
B1-99 f1 () . Stain
Pit . ' 130:500x 10° SG WA Occ Bid Negative
. vertfied . )
Lymph o 20.5-51.1% Bld Negative H. pylori Negative
(Hematulogy) Manunl Dlﬂ'erent:al ~¥ pH N/A Micro ' '
Parasites

Segs : Mono Prot Negative Malaria

Bands . Eos Urob 02-1.0 O&P

Lymph |- Baso Nit Negative Other

Atyp mm Leuk Negative .. Microscopic Urinalysis’
'RBC HCG Negative ' '
Morph | '

Spun 2.52% (M) TCSF . . ~ Blood Bak |
Hematocrit 3747% (F) e e T | B o
Sed Rate C { Cell MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED

Other Directigen Negaﬁve ABORR '

N EER S - Blood Bank Unit-Crossmatch e
| (MUST SUBMIT SF 518 WITH EVERY UN]TOF ; '_OOD

TEST | RESULT | REF. RANGE UNIT T}TE CROSSAMT CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D dimer . <20 ugfm}
FDP <10 ug/mi
REMARKS: b( (ﬁ.i _ '-L
LABID NO.

REPORTED BY: ' I)ATE. é’

MEDCOM - 17715




~ | CHEMISTRY RESULT FORM

Ward/Section;
TCJ(/L I‘Z"' (Subject to the Privacy Act of 1974)
Fore . SN 1

2o T

TEST | RESULT | REF. RA-NGE“" 3 RESULT
‘ RANGE : ‘
Na 36146mmolll. | ALB | 3555gd Ay R 73-118 me/dl
X 3549 mmol/L: | ALP 26-84 Wi -
Cl .r— 98-109 mmol/L ALT 10-47 vl 2===-zzz PICCOLO =z=-r=z=== ]
pH - 731345 - AMY 14-97 wl 19/08/03 04:38
: : REFERENCE RANGL.: MALE
3545 mmHg () | AS 1138w
.PC02 41-SlmmHg(vcn)} T ' PATIENT #: ‘ _
PO2 s i (a1) TBIL 02-16mg/d  GENFRAL CFEMISTRY 12
TCO2 22 wwol ) [BUN | 723mga DISC LOT 3142AM4
i;.iz m;nolﬁi {ven) 5Tod OPER #: #: 000 —
- rt b .0-10.
HCQ3 2328 el f:u)n cA mg SERIAL # h
02 95-98% CHOL 100200/, Cereaeranes
BEecf 2 -y CRE 0.6-1.2 mg/e ALB 3 0x  3.3-5. 5 G/DL E
mmoYL " AP 61 26-84 UL
AnGap 1020 mmolL. | GLU Bl8mge AT 39 10-47 U/
) {VZ132 mwmollL | TP siigd AN 24 14-97 uL
et AST 44x 11-38 UL T
BUN 826 mg/dl
| - SN TBIL 0.6 0.2-1.6 MG/DL _|]
GLU 70-105 mg/dl I REF. BN Sx 7-22 MG/DL
ol ’ ) ’ R/I..:V’GJ CA++ 8.8 8.0-10.3 MG/DL __.l
Creat 071smgd | GLU FEmg CHOL 53t 100-200 MG/DL
ot 3851% PCY BUN Tamga CRE 0.7 0.6-1.2 MG/DL T
- I i T %u 15 ng 23-1 18 MG/OL ]
= 39-380 /L ) A4-81 G/DL T
30-190 wl
RESULT | REF. RANGE NA® T81a5m INST GC: OK CHM QC: OK x
o - _ HMO, LIPO, ICTO Y
' 3347 mn 5E
cL 98-108 mu T
1CO, 1833 mm P
—

REMARKS:

REPORTED BY: LAB ID NO.:

MEDCOM - 17716



i %
{urd olert - ple
: LABORATORY RESULT FORM

- Ward/ ectm&_

s (Sub]cct to the Privacy Act of 1974)
T,, .M_I. DATE T O SSN:
. — [Apuée 3 Z_
_ ematology) CBC ‘) B Unmlys:s PRV B 2 Serology
TEST | RESULT | /RANGE TEST R.ESULT REF RANGE —rEsT | RESULT | REF. RANGE
wWBC 4.8-10.8 % 10° Color | - N/A ] RPR Negative
RBC T A6 x10° App N/A ; Mono | Negative
Hgb ' 1 14-18 gidl (V) Glu Negative - - . Microbislogy B
' 12-16 g/di (F) S R T
Het : 42.52% M) Bili Negative Source !
37-47% (F) N _
MCV 30-94 1 VM) Ket - | Negative Gram
. 819980 E Stain |
PIt ‘ 130:500 % 10° SG WA YOceBld T Negative
verified .
Lymph % i 20.5-51.1% Bld Negative H.pylori |. . Negative
. ’ « .
" (Hematology) Mamual Diffeceatial | pH WA Mo |
U e T e Parasites
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso . | Nit .| Negative Other
Atyp Imm Leuk ‘ | Negative - Microscopi¢ Urinalys:s
RBC HCG T Negative = - |
Morph : -
Spua 42-52% (M) o~ CSF- . . - kST : Blood Bank
Hematocrit : 3747% (F) T R R R
Sed Rate ) Cell MUST SUBMIT SF 518 WITH
. B Count EVERY UNIT REQUESTED
Other ‘ ' Directigen Negaﬁve ABO/Rh
- Coagulation Studiey. . ™|/ "o " Blood Bank Unit-Crossimateh™ - " = -
o ' _ N DRSS (MUST SUBMIT SF 518 WITH EVERY UNIT OF B 'OOD
SRV e ,: R -‘ ' . REQUESTED)
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT ) 9.8-13.6 secs
APTT 21-34 secs
D dimer - <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE TABIDNO..
(4 Ay "3

(w2

MEDCOM - 17717



e R Crem!

o

LABORATORY RESULT FORM

MEDCOM - 17718

\ REQUEST]NG PHY SICTAN:
‘ : (Subjcct to the Privacy Act of 1974)
L b( WS¢ \ - DATE TIME SSN/PSEUDO SSN:.
. OLUL) - E A O
. ematology) CBC . . | o Unnalyns ' B Mnsc. Serology
7557 | RESULT | REF. RANGE TBT | RESULT | REF. RANGE “TEST | RESULT | REE. RINGE
WBC 4.8108x 10° Color N/A RPR Negative
RBC 4761 x 10 NIA M Negative
| App ' ono j
Hgb 1 14-18 grdt M) Glu Negative M‘icrob:ology T
- 12-16 g/di (F) L
Het 42-52% M) Bili Negative Source
37-47% (F) Lo
MCV 80-94 i (M) Xet Negative Gram
£1-99 1. (F) _ Stain |
Pkt 1303500 x 10° SG WA Occ Bld Negative
verified .
Lymph % 20.5-51.1% BRld Negative H. pylori Negative
(Hemabology) Manna] Dlﬁerennal =} pH NA Micro )
Parasites
Segs- ' Mono Prot Negative Malaria
¥
Bands . \ Eos Urob 02-1.0 O&?P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative T Microscopic Urinalysis| . -
| RBC HCG Negative ’
“Spun Tl 4252% M O OCSF-la o - Blood Bank
Hematocrit 37:47% (F) R ST s -
Sed Rate Cell MUST SUBMIT SF 518 WITH
i Count EVERY UNIT REQUESTED
Otber | Directigen Negative ABO/Rh
REREE Blood Bank Unit: Grossmatch : Lt T
e (MUSTSUBMITSFSISWITHEVERY UNITO nmon:
IR IV TIPS SRR RS REQUESTED) G
TEST | RESULT REF. RANGE UN]’F TYPE ROSSMATCH
PT SEIa6ses -
APTT 21-34 secs
D dimer <20 ug/m)
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABIDNO.:.
2-0 é4ru( '),3
3 y
Aol e - Z |




e s C rerc, e -

REQUESTING PHYSICIAN: * | CHEMISTRY RESULT FORM
: {Subject to the Privacy Act of 1974)
{ '{ N L L? DATE TIME SSN/PSEUDO SSN:
A - CHOO
TEST | RESULT | REF. RANGE | TEST | RESULT | . REF, TEST | RESULT | REF. RANGE
- RE ' RANGE
Na 138-16mmall. | ALB S 35-55gd GLU _ 73-118 mg/dl
K . 3.5-4.9 mmol/L’ ALP 26-84 wl BUN 7-22 mg/dl
Cl . { 98-109 mmo’ C £0.10.3 rog/d!
pH 7.31-7.45 ¢
z=zz=z2s PICCOLQO =zzz=z=== — L BTrAA A -
35-45 mm } =EE===s PICCOLO ==z=z==
pcoz 1231 ity 20/08/03 06:07 1 200803 051
PO2 80-105 § ] Y Sl .
WA [ven) _BEFERENCE RANGE : MALE
TCO2 23{;;‘,:;',“3 PATIENT #: % b(‘@ V- panient ¢
24-29 mmo) '
HiCo3. Bk EILTTE 8 a T CGENERAL CHEMISTRY 12
: B2mmot  DISC LOT #:  «s 3152AA4 —4 DISC LOT #: 3142844
502 9598%  OPER #; C DR 000 | OOPER #: DR #: 000
BEect @-en  SERIALT A | - 3
mmol’l‘ ..... AR R LI BB B Y I Y LIS I TR R Y
AnGap 160wl Gy 88 73-118 ALB 2.9k 3.3.5.c
-3— » 3 f
Ca 1L12-1.32m BN 4% 7-22 ALP 68 26—8‘? ° %9::
SUN semgar CRE 1.1 0.6-1.2 AT 22 10-47 oL
_ CK 8932x 38-380 AMY 39 14-gp /L
GLU | 7-105mgt NA+ 130 128-145 MMOIL AST 3B 11-38 UL
' K$ 8.5 8.3-0.7 MO . —FBI—0:5—07271.6 mo/pL
Creat 0-15mg CL-  96%x 98-108 ML I BN 3 722 MG/DL
Het - BImAC 002 24 18-38  MMOWL T CA*+ 8.9 8.0-10.3 Ma/pL
— CHOL 115 200 Mo
Hpeb 12-17 g/di _ 1 100-200 MG/
& e INST O K CHEMOC: OK = CRE 0.7 0.6-1.2 M(J/SLL
5 HEMO ., LIPO, ICTO 5 GU 91 73-118 MG/DL A
TEST |RESULT |REF.RAl o TP 6.0x 6.4-8.1 g/ 1
Troponin-{ 7 7 INST QC: oK CHM oC: oK -
' _ HMoO, A
Drug of _ LIP O, 1ICT 0
Abuse _ _ - . -~
]
REMARKS: H

REPORTED BY: DATE: - | LABID NO.:

MEDCOM - 17719



WardSection; » REQUESTING PHYSICIAN: LABORATORY RESULT FORM

&( C b\%\ : (Subject to the Privacy Act of 1974)

; UQ} ) L DATE TIME SSN/PSEUDO SSN:
s ) L( r) |
|, —— matology) CBC . N BN Urmalys:s o stc Serology:

TEST | RESULT | REF. RANGE m'sr' RESUTT REF. RANGE | TEST | RESULT | REF RANGE
WBC 18108 10° Color | - N/A . RPR Negative
RBC . 460 x10 App - N/A Morno Negative
Hgb’ | 14-18 grat (M) Glu Negative B M’croblology T
- . 12-16 g/di () T .

Het 42-52% M) Bili Negative Source '
. 37-47% (F) R
MCV 30-94 1 (M) Ket Negative Gram
81-99 11 (F) . Stain | ¢ |
Plt - ' 130:500 x 107 SG. v WA ~ { Oce BId Negative
‘ verified . .
LymPh % 20.5-51.1% Bid ' Negative H. pylori Negative'
(Hematology) Mnnual Dlﬂ'erentul “f pH NA . » Micro ’
paal ¥ ' Parasites <

Segs 'Mcmo ”P?ot | Negative Malaria
Bands . Eos Urob | 0210 O&P
Lymph |- Baso - | Nit Negative Other
Atyp {Imm | Leuk  Neaive ;... Microscopic Urinalysis ' . .
'RBC HCG T Negative e
Morph : -
Spun : T 42:52% (v . CSFe o R Blood Bank
Hematocrit 37-47% (F) SRR RS B o
Sed Rate ' i ~Cell ]VIUST SUBM[T SF 518 WITH

‘ - i Count : EVERY UNIT REQUESTED
Other _ i Directigen Negative ABO/Rh '

:+ Coagulation Studies” ;7 L7702 .. Bipod-Bank Unit-Crossmatch
T o N DY (MUST SUBMIT SF 518 WITH EVERY UNITOF BLOOD
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/ml
REMARKS: :
Slu)T

REPORTED B DATE: LABIDNO.: .
-2\ AUQQ}
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b(ah 7 DATE:

Ly P

Ward/Sectign: , CHEMISTRY RESULT FORM
LS {Subject to the Privacy Act of 1974)
DATE TIME SSN/PSEUDO SSN:
£
REF. RANGE | TEST | RESULT |  REF. REF. RANGE
TE
Na 138-1461 7 e
K 3.549m .o:: PICCOLO ZEizEes [ > i«’
Cl 98-109 m o '08/03 <49 Tzz:t o PICCOLQ === . -
pH 731745 epp RENCE RANGES mALE —+ 21/({8/05 | 04:33
—_— T - E: tLE
PCOZ s et 4 D iahehin rLE
astmmH ey VTE 8 ] PATIENT #:
P02 Dt G 3152aMd T T GINERAL CHEMISTRY 12
: . . Q00 ’ 3204AA4
33327 mamel
TCOZ oy OPER #-P o a0an
HCO3 2226wmol.  SERTAL #© ﬂ
. 232Bmmolh L eeasessrens
95.98% 't oaq1g MO/DL L e
502 > oy B8 5oL
BEecf (-+3) . N Sx 5
mmoV/L 1.0 U/L
AnGap 10-20 mumoic a30% UL
Ca 1.12-1.32mr 131 U/L
s S AR AST 25 11-38 UL
; T o 18IL 0.5 0.2-1.6 MB/DL.
. BN 3¢ 7-22  MG/DL
GLU 70-105 mg/dl 3 5
. 1002 CA++ 9.3  8.0-10.3 MG/DL
Creat 0.7-1.5 mg/dl’ INST 6C: OK CHEM QC: OK CHOL. 105 100-200 MG/DL
Het - 3851%PCY gm0 - LIP O ICT 0 - CRE 0.7 0.6-1.2 MG/OL
I - GLY 102 73-118  MG/DL
Hep T _ TP 5.8¢ 6.4-8.1  G/DL
RS TR Y - INST GC: 0K  CHEM GC: K
"7 | REF. RANG:
HMO ,» LIPO, ICT O
Troponin-I
—
Abuse
REMARKS:
REPORTED BY: - LAR ID NO.:

MEDCOM - 17721




(‘LzNiCAL 'RECORD - DOGTQE’S ORDERS

Far yse of this farm, see AR 40-66, lhe pmmnent agency 12 OTSE

THE DDCTJR SHALL RECORD DATE, YIME AND SIGN EACH $ET OF ORDERS.
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMNH INDICATED B8Y ARROW BELOW.

If PROELEM QRIEMTED MEDCAL

ALCHAD

4o

PAT;ENT IBENTSFICATION % .DATE -o‘?- QROER TIWE OF ORDER
VY| gaveon 1S40
D Mot B \CO "
bolog) -4 Sip_e< Lap U Lacysh
wné gVo.Sk»\ e
Wkels — O© < sax Yo
| i My @
%ZINA(T Znoom NO. BED NO. | ACT - _u,,.."'D c,b\QN[_‘__ i
- L 4 .']\}or\'—’ IO Yo Bolb suchss
FATIENT IDENTIFICATION ‘TRATE OF ORDER TIME OF OROGER
o SHOU RS
Fb\’—&\ Yo gqeaviimy:
et Cleat)s !
WoF  LEE (5D iy b
e s
_ _ e R Moty 2-10 v 1y Q@7 Prr> {*
NOASING UNIT ROCM NO. FSF.D. [[{+2 :A-JDC e(r f?ﬂ / v Q_‘So
BATIENT TDENTIFICATION 1 DATE OF ORDER TIME OF ORDER ] -
(res__cre @ 200 AR
Hya CRC L Qb n 9( o ] D
RURSING UNET ‘“;:noom Y sf;fp :z'oz' b ( QS—:Z»
PATIENT apgm;p-ucl:ﬁou ' TEATE OF m.a'oea' TIME DF ORDER
| [94us03  _LFD L o
Poncocet =ir ADZHCprn pac .
Tolens! 6SOms 20 ZH 0yl o
N oS
NURSING UNIT ROOM NO. (BED NO. %D {wDQ

3’,) QM_) . z

FQRM
1 APR T

4258

REPLACES EOITION OF 4 JUL 77, WHICH MAY BE USED.

MEDCOM - 17722
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THE DOCTOR SHALL RECORD DATE, TIME: N EACH SET DF ¢ S ¢ 1% PROBLEM ‘ORIENTED ‘MEDICAL RECORD -
SYSTEM 1S USED; WRITE PROSUEM NUMB - COL DI BY ARFE LW,

it

MEDCOM - 17723 iugsved’ ;
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CLINICAL RECDRD '

3
, Diffic ni \.w u general. M‘o/%!g}’r 200'

M ITTAL PROPER COLUMN, FOLLOWING £ACH ADMINISTIATION.

VERIFY B¢ TRHLING |
" oRbER | CLERW | - REGURRING MEDICATIONS, L P OMEDISPESED | ‘.
| omE | *NURSE : DOSE, FREQUENCY - Q_u 22123 o ! |
—— _--.,-~.  “j B
wawh-\»--\; Coq
7 T
77« isbee S 6 J e AT RN .
'Q&AALO_QQE}fO 101/ b S A
P YN | A I ° . e i
 Blue! [R50/l (R | L
e . . - . . - : g — T_.._J_._.
{ A\ x SR B SO S
‘ I L
S 2 i . t H
O S s 2 - + - T g i
1%-»’\6“ (L‘Y\UL[)«TW -'-BJ nWal—1i— ‘
B hoadi RN s a0 "

Bt ol IEREN)

..... R s A 3

i e .

- ;; ..... : | »'

Toomnos 2 . 1
T ' u Vo .
| puteeniss T=T76s  [x ) ¥ | PRIMARY DAGNOSIS: - . o 'nnnmnmtmsr.s MUSE. '

NKDA IS/VM f’au/ _ Leasos K acea AT e

"PATENT IDERTIFGALION. DISPENSING: TIMES

- SR ' S -p 7 8 9 10 11 12713 14

£ 15 16 17 18 18 20 n 2
N3 '24 p1 02 03 04 08 0

- Bﬁf.FBBM'.t},Bi&, 1 -.F.E-B','I'B - - Enr(l'anuﬁ-bgtnku-tétuse'numuxﬁausrgi — ’ ey
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1. REPORTING MTF 2 - - WEATION ADMISSION AND GODING INFORMATION

1 2 3 4 5 8 (State or

A [ ( b ( g g;;z‘)’y For use of this form, see AR 40-400; the proponent agency is 0TSG
3. REGISTER NUMBER NAME fLast, Firet, Middle initialy 4. PAYGRADE 5. SEX

N,

o | 10 il g2 13 | gaf 15 b(u,/}f Li % | 1 18
5. DATEOFBIRTH (Y YYYMMOD D) 0]% 0} 0 P AGE AT ADMISSION B. BACE |9  ETHNIC RELIGION

19 ] 20 21 ] 2] 23| 2425 2 {27|281]2 30 31 | Back.

- - GROUND

Zlzlz| Zlzlzl=Z2le| 18]y > 19 Uk
10.  LENGTR OF SERVICE ETS 1. P 12, SOGIAL SECURITY NUMBER

32 33 A 35 36 O
ORGANIZATION (Active Duty Only! 3. MARITAL STATUS HOUR OF BRANCH ) CDRPS

ADMISSION = L Cey-
46
— ———
z (5D

14,  FLYING STATUS 15.  BENEFICIARY CATEGORY 16.  2IP CODE OF RESIDENCE

47 48 49 50 51 52 53 54 55 86 57 58 59 B0 B1
7. UNIT LOCATION (Srars or 13.  MOS 15.  TRAUMA PREV. ADMISSION

Country Code)
62 63 64 85 66 67 68 69 70 n YEAR IE‘
NO
20.  SOURCE OF ADMISSIDN] AUTHORITY FOR WARD NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION hk
ADDRESS OF EMERGENCY ADDRESSEE /Inclovia ZiP Cade}
N
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
§ UK
PE DF DISPOSITION | ; 23, DATE OF DISPOSITION (¥ ¥ Y YMMD 5)
Y] 74 ) 75 76 7 78 79 80 81 82 83 84 85 86 87 88
¥ J

=15 | 95 ooz Plglalo
24, CLINIC SVC - ADMITTING 25.  MTF TRANSFERRED FROM _ 26.  DATE THIS ADMISSION (¥ ¥ ¥ YMMO D)

89 80 91 92 93 94 95 96 97 98 a9 100 | 101 102 | 103 | 104 | 105 | 108
AL Ala 2o lo|R @ [81/ 17
27, LOCATION OF OCCURRENCE 28,  MTF OF INITIAL ADMISSION L il 23 DATEINITIAL ADMISSION (Y'Y Y Y M MDD}

{Battle Casualty Onfy) ) - *

107 | 108 108 | 110 | 111 | 1i2 | 113 | 114 1ns | 116 | 117 | 18 | 118} 120 | 121 | 122
k2 '
FOR LOCAL USE A I

&//‘I o , e R
&sw (@ A R AR
e e e v < (e ’;
e
»
/

ADMITTING OFFICER (Signature, as required) . .
ol Q) ' z

DA FORM 2985. MAR 2000 w..'.\‘/lmE.P.gg...v et USAPA V1.0




lNi’ATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG
Y T GRADE ADMISSION REMARKS
o u/a
lE TH orsvc / /0( 0. EEEYV"%
[
ommzmuu W WARD
] o JU /‘l A T CLO |
6. AYING 18 TRATING LR mNcHrcuRPs 9 ucap 20, TYPE CASE
STATUS oSG 'S 7}/‘
/A M / A N[
71, SOURCE OF AMISSIOWAUTRORTY FOR ADNISSION 72 WOURS OF CLINIC SERVICE
AOMISSION
OWRECT o (T 2120
76, NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 76, TYPE DISPOSITION DATE OF DISPOSITION
LAY N DO Bl 07D
773 ADORESS OF EMERGENCY ADDRESSEE (inchude 21P Code! 775, TELEPHONE N, T DG TS ADMITTING OFFIGER
DY U 19 AUGOD|l - - -
8. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY DATE GFINTAL T GRSV B
Bl
SELECTED TIVE DATA
//_’—\
/ |___| Check if Contiousi on Revarss
33 CAUSE OF INUURY e
v
& ,//"
+ |34 THAGHDSESIOPERATIONS AN SPECIAL PROCEDURES ' Ry j
OY: CLOSED HORO INALeY ) Lo
T TYHAPA Mtc oA PR s — 579.6¢/ o
DY, gops l
C1qc2 ~
‘NI
y E C’?C/ %
\\ |
N ,
~. /
35. Total Days This Faclity
3 ABSENT SICKOAYS B OTHERDAYS T GOMV_LV/COOP & SUPPLEMENTAL T TOTALSIKDAYS
CARE DAYS CARE DAYS
O O ® &) 2L Q
36. Total Days Al Facilites .
3. AESENTSICKDAYS 5. OTHERDATS ¢ COMV.LVICOOP & SUPPLEMENTAL v BEDDAYS . TOTAL SIGKDAYS
b { (;n‘ CARE OAYS CARE DAYS
{lgj-2) O bi JJQ—Z’ 2
MNre, SIGNATURE OF PAD 08
MEDCOM - 17729




l ’ AUTHORIZED FOR wcumnouucmu

MEDICAL RECORD PROGRESS NOTES
(QU@IE.QO;’; W Wmm NOTES &/W '
ol o O tempad Ol

YL b @ Foretpad @
ugp CTH Mewir WS il v S -

7 e NPD.
7 9 Bsxds MPE. (D Gpip oot Joi s

See |fpauter T 4
JW//D //07’%/ Mwmm#w VaS, ber,v

MWW

o> Sset

997 /me.v/ &m». /Y {D s orsi Vb aleny @ pis

T P 15

100 cCf b=, ﬁ//m:ﬁﬁweo Vo /?éawﬂ/zim I/M,«J;d Pt
7z

tus AN &M //W/‘Rl {

(D Mo tome . /Dmxmc__, Lo izmt?)

MZAMW@M

1100
J200

loto fos 1 é A tic Sut /

| A0V

,Oﬂe/u/'

Nowro V w3 A W,

/wﬁa/v/»ww/—f--’—*"""

5 AL Bive putsd fo m/”),%/w@/,m

/%00

Neewrp i/ S
/%’(bd(» /‘//LWW o reyn. iQO%/V &ﬂ%@
Pz,

mew:&& %VWW /éoéo zwm,

ol duweo M/’MW M L g ZALJIEB

NPo  Ado er/ LN Zj-b &waé lonid pe) L MO

\Apae m;éﬁzz /J,eo/ e obmve il d A

VSS /63/83 79 20 999 Corvilinee. NPD

/500 771//‘2/-1‘”‘0‘ @/A L Wﬂ,wn% HdtHe

L 60D 7w/,m %Aw S ST . Lty g D 5,
HELATIONSHIP TO SPONSOR SPONSOR'S NAM NSOR'S 1D NUMBER-
LAST FIRST 27 ] (35 or Other)

DEPARTJSERVICE HUSPITAL OR MEDICAL FACIITY : AECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or writien entris, give: Neme - lest, lirst, middie; REGISTER NO. WARD NO.
1D No or SSN; Sex; Data of Birth; Ra nk(Grade)
PROGRESS NOTES
Medical Record

,b di {4 v 7 STANDARD FORM 508 Rev.5/198
. V\} Prescribed by SSANCMR FPMA (41CFR) 101-11.203{bK1
USAPA V1L

£
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’ . . AUTHORZED FOR LOCAL REPRODUCTION

MEDICAL RECORD | ' PROGRESS NOTES
DATE NQTES
_g./ .
Dt | Moy Bt tlosr ar gl ol Citt 2D S6S

Cyvﬂ/% //é(,n QJ‘MM@M/

29> Vs ﬁ)wl’ ora /}é_

s Sar & Covineey Lo Q"Aééﬁ//ﬁ_zz"h Sudi

//”%4? ﬁ%@#&@ﬁléw

SIS, O
GZ

bles-T

PCwg 03

/00O

ﬂw%/ zﬁ"Amf»memm

Wﬂwm Wumm&y ﬂ//@&v‘amuu

J’w/unwio@'aam%m doc:./’o DSMA«O Cloed (edar~

(el rriled bmw s ool Loglied . o 1o o

5tat, 05')2&40 Jibe ,MMMM%, QD Qﬂwm

U
ﬂu[}dbvcw er//b.u.tw Liaid ble @MJ“W OO

ge/mw(qz’wu, Clo pac fr (L Lrrpe

AVL, Qppon mbstmn m /3
E 7 SPONSOR'S ID NUMBER

RELATIONSHIP TO SPONSOR

/sp
(SSN or Other}

LAST
SUA /Q’fD
DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY 4
PATIENT'S IDENTIFICATION: (For typsd or written entriss, give: Nama - fast, first, middle; REGISTER ND. - WARD KO.
1D No or SSN; Sex; Date of Birth; Rank/Grade}
PROGRESS NOTES
Medical Record

STANDARD FORM 503 frev, 5/1909)
Prescribed by GSARCMR FPMR [41CFR) 101-11.203b)(10}
USAPA V1.00
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. L ‘ AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD - CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

Prtvr sy N et

”72{/03

éZzN 2 2 Sl CHE arte QN altack @ 474:4/5{/&74 //9

/(244

D 4 S 06 ot it il ooneedibn. oo ,é o

poesrrle e oSty A Per RS bk fmﬂ%ﬂ 5/»@/%; Pt e,

il Conaowrtrolor A,,M

ﬂMJﬁMﬂA;M@/"J%J—M %/a &WW

4S5 s vStor .

Mp! Pl /z,f, ‘7/)/(, A fome. Hlo_viitt 2%

M—WVI’ 5W&4 /&W Lk 7 o et

HOSPITAL OR MEDICAL FACILITY

STATUS DEPART./SERVICE RECORDS MAINTAINED AT

SPONSOR'S NAME

SSNAD NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:

fFor typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; REGISTER NO. WARD NO.

Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE

N £ ., Medical Record

o faly ’“{ r STANDARD FORM 600 (REV. 6-97)
A TR Prescribed by GSA/ICMR

FIRMR (41 CFR) 201-8.202-1 USAPA V2.00

MEDCOM - 17733



NSN 7540-01-075-3786

LOG NUMBER | Ti Iy
- EMERGENCY CARE w L (2)- 2
MEDICAL RECORD ’ AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) TiMI
b w3 | \GY2
ciTY STATE | ZIP CODE TRANSPORTATION TO FACILITY
mMecd ewql
SEX. DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES| NOAN/A ITEM YES| NO
‘l/ PRP L] ADDITIONAL INSURANCE
AGE E PHONE FLYING STATUS DD 2568 IN CHART
é “. AREA NUMBER MEDIC, ORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
\TEM ves| no | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
[ ves . [} no:
IS THIS AN INJURY? FWHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
How / [ ves [ ne
CHIEF COMPLAINT
CATEGORY OF TREATMENT VITAL SIGNS
IME
) emercent TIME T 40
\0\ BP KAV ES
™ ureent j { PULSE = \
L RESP \ A
TEWP.. N - 7 /
] non.ureenT wr e |8 G 7
2 CBC/IDIFF L | ABG PTPTT BHCGIURINE/BLOODIQUANT CYCXR PA & LATIPORTABLE C-SPINE
u URINE cas[ X} UA MSCC/CATH CHEM T \YS > 2 ACUTE ABDOMEN LS SPINE
< BLOOD CA&S X , ! =a SINUS
@ ' XS |- | ANKLE RL
P P __ORDERS ') L L} 2
PJruseox &5 7Y , o "B MONITOR i []ece
TIME *  ORDERS COMPLETED BY TIME. [~ PATIENT'S RESPONSE
— — | — —
sdoul /Ol '707
DISPOSITION DISPOSITION QU FDUTY | PATIENT/DISCHARGE INSTRUCTIONS
[Jdome [JrutLouty [ 24HRs. [[l4aHRS. [ 78 HRS.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
[ mrroveD ] unchanGeD
D DETERIORATE TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENTS IDENTIFICATION {Far typed or wrilien entries, give: Name - last,
first, middle, 1D no. (SSN or other}; hospital or
madrcal faclllly)

N\

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV 9-96) °
Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11. 203(b)(1 0)

USAPA V1.00

fola) -4

MEDCOM - 17734



NSN 7540-01-075-3786

- TIME SEEN BY PROVIDER
MEDICAL RECORD . EMERGENCY CARE AND TREATMENT
(Doctor)
TEST RESULTS

wee ABG/PULSE OX RADIOLOGY | Grpok fisadby 7
g [HH < - Isupo2 PH PO2 RESULTS

PLT l \ PCO2 SAT OTHER
T DIP EKG INTERPRETATION

g

APTT BHCG ETOH GLU > | MICRO \

{ 1
PRO\)IDERTIEIE';ZY/F;Z; / A M Wﬁf/ o, ( é' oympr /- ,04,)90/’/ J
A

Jr:’ ’

O) %g{/’/‘/’ céei/ T ~C&Z’}A:?L 77~

/5[%://( /UV 24 %j/ | //y%
Guller /fa,’/gi’é’fﬂﬁw/z, o
W [%/M?/V;(ﬁlw

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

EE- z0/5 LN ~leed..

;jNOSIW 7 ﬁJ 77“/ B M : L é’g,g g rz_

P

CODES

(For ed or wrilten entrigs, give: Name — last, first, middle;
PATlENT'S IDENTIFICATION m;y ,(’SSN or other); hoxplral or medicel Iacdlly)

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record
STANDARD FORM 558 (REV. 9-96)
Prescribed by GSAICMR

' FPMR (41 CFR) 101-11.203(b)(10)
USAPA V1,00

I MEDCOM - 17735 .




’ |

510-112

o

. I NSN 7540-00-634-4123

MEDICAL RECORD -

NURSING NOTES

{Sign all notes)

DATE

HOUR

AM.

P.M.

OBSERVATIONS )
Include medication and treatment when indicated

14AU& Do

2130

%ﬁ%ﬁaﬂ&ﬁ@m_&hﬂm_%
K

(74) Tymgzmg____uplu-_llis_mm[_&lwm_ﬁ&uﬂi

1 ) |4

v ov what . She

wound on_lef+ side 0l bedd . ™ Lungs C TA i3,
brcathing  euen Unlabored. Cod - S:52 (NS P+ Fpulses,

L3 sec™rop cefit. Prhas *BSxdads . Prstates
Yot she needs o Uriqafe but docsn 't understond

that she has{'oa\b on a.beo{pan Pt has IV B

It avim NS@{OOcc/lnr P+ \SS. Pr Shifes She

\r\o.SDam Wwhex uou mwe he,r ]')eacl {D He ruqkf'&de

P‘"‘ W)S kx nc b\/a\n +UIMOV r‘cmova( gl (}m-hm.')()

_ TN F z&,‘
{Continue on reverse side) LJ Lig ) z_—" % g‘xl‘\\

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; grade; rank; rate; REGISTER NO. WARD NO.

hospital or medicat facility)

' NURSING NOTES
Medical Record

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

MEDCOM - 17736



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

'@

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY 7Dl X0 X~
1
19 HOUR Dby AW M3 - (- - [- . .
PULSE TEMP. F : A DG D I . . . R TEMP. C
“ dopr P e S e e
180 104° s ; ; e T 40.0°
170 f0g° IR T i 40 B
. . . . . . . . . . o
: | V200 I I I I e o M O o 8
160 102° 1~ T P e > Pa— . . 38.9 g
\’. S : ‘: . . N DS I : . . g
150 101° W —H— [’j - e - e 1 38.3° g_°=
140 100° - - : —= —= — —t— 378° §
. N . I .. N N . P IR B ©
o [ a [Le o » | - . R PO I . 37.0° %
130 Y 23 | ENSEN B S COCN I i AN SN S : 6 &
» . . a - . . 0 . .- » » o [}
120 98° F——{— : : : 36.7 <
|: : I | N A N I o . o
110 SEA TN N R BN I I N NS S IR N o] 8
100 96° [} : - B T : : — - 356°
- . - . . E . - - . L] . . . . - - -
90 95° [K— e - - P EPare a : : AT 35.0°
80 — i : P BCHE MR PR Ere R s s o —
Ziqiiticblé\i o I R I A ¢ ..
« s |/ . G P . . . . . » v ¢ o | s s . .
o T e e e s e e
60 : ——T e — T . - —
»] ::JE:::". . I Ll
0 RN R R ERE T o
40 : —n- P ACRRPE B B — — - -
b
RESPIRATION RECORD . ,
K BLOGD PRESSURE Ib%j lb‘%f Pl IG“\ - 0\
g 14 [TV 4
8 atfe a9
§ [HEIGHT: | WEIGHT ——p
=
> H1 &°
5
8
3
®
@
&
s
o
g
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO. WARD NO.
{SSN or other); hospital or medical facility)

bl A\

MEDCOM - 17737 . .

VITAL SIGNS RECORDS
Medical Record

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



MEDCOM - 17738

Ward/Section: © " | REQUESTING PHYSICIAN: LABORATORY RESUL% FORM ;-
| : (Subject to the Privacy Act of 1974),.+.
LAST, FIRST, MI. DATE TIME - | SSN/PSEUDO SSN: -
R C(ngg_tglogy) CBC . o Unnalysls , o Mises Serology:
TEST ' ULT REF. RANGE .TEST RESULT REF RANGE TEST R.ESULT REF. RANGE
WEBC 4.8-10.8x 10° Color | - NA RPR Negative
RBC ] 4.7-6.1 % 10° App NA Mono Negative
Hgb ' | 14-18 grdt M) Glu Negative Microbmlogy
: 12-16 g/di (F) - L L
Het . 42-52% (M) Bili Negative Source "
37-47% (F) Lot - '
MCV . 80-94 11 (M) Ket Negative Gram : "~
, 81-99 11 (") ) Stain .
Pit : 130:500x 10° SG WA Occ B Negative
verified .
Lymph % 20.5-5%.1% Bid Negative H. pylori Negative
(Hematology) Manua] Dll'l'erentul | pH NA Micro o ’
S Parasites d
Segs : Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso - | Nit Nogative Other
Atyp Imm Leuk Negative ' Mwmscoplc Unnalyms ’
RBC HCG Negative —
Morph . -
Spun 42-52% (M) et U CSFA e Blood Bank
Hematocrit ' 37-47% (F) R AR A REREE :
Sed Rate ' , |Cell M'UST SUBMIT SF 518 WI'I‘H
: B Count EVERY UNIT REQUESTFD
Other . | Directigen | Negative ABO/Rh’ ' ;
"\
SRR BYASE _ Blood Bauk Unit-Crossmatch .- % .- -
B _(MUSTSUTBWTSFSISWI’I’HEVERY UNITOF 'OOD :
Vi ' REQUESTED) 5: 5. o
| -TEST| RESULT | REF. RANGE ONIT TYPE CROSSMATCH
PT ’ 9.83-13.6 secs
S .G
ﬁm . 21-34 secs
D dimer . <20 ug/ral -
FDP <10 ug/ml
REMARKS: k, >( ‘ £), ’Z« .
REPORTED BY: gl DATE: LABID NO.:
- 19 Mz




| l’. |

CHEMISTRY RESULT F ORM
{Subject to the Privacy Act of 1974) .
3I - ‘g =
R
/ RANGE
Na 138-146 mmollL._ | ALB 3.5-5.5 gdl GLU 73-118 mg/dl
£ 3549 mmolL’ | ALP 2685 ol BUN 7-32 mg/di
Cl ; 1 98109 mmolll. | ALT 1047 i CA™ 8.0-103 mg/di
pH . = 731-7.45 AMY 1457 CRE 0.6-1.2 mg/di
PCOZ - 3545 mmHg (70 | AST T NAT 128-143 romoll]
41-51 mmHg (ven) ,
PO2 80-105 mmbg (art) | TRIL 02 Lémgd | 3.3-4.7 ol
W/A (ven) : »
2327 mmellL. (ar) 22 mg/dl 1~ "| 98108 mmolA
TCO2 oy tmo ) BUN 7-22 g/ Cl, mmo
5336 mmolL (arh) i 8.0-10.3mgdl 18-33 mmoll
HC03 23-28 moom, (ven) CA g tC02 -mmo
sO2 95.98% CHOL 100200 mg/dl TP
BEecf -2)-(=3) CRE 0.6-1.2 mg/d!
mmol/L
AnGap 1020mmol. | GLU BlEmgd | ALB 3.3-5.5 gd >
Ca 1.12-1.32 mmol/L. | TP 6.4-3.1 gdl ALP 2684 i
BUN 8-26 mp/dl ' 1047 ul ’
GLU 05 wmgdl | 7EST | RESULT | REE. | AMY 407 0l
' ' RANGE
Creat 0.7-1.5 mg/dl GLU 73118 mgdl | AST 1-38wi
et 38-51% PCV BON 732 mgdl TBIL 0.2-1.6 mpdl
Hgb 15-17 gl CRE 0612mgd | GGT 565w
e wH CK e, 39-330ul (M) | TP 6.4-81 gidl
; ; 30-190 wl (F)
T—‘ TEST | RESULT | REF. RANGE {NA" 123-145 mmo¥/} |
¢ ¢ Q3
Tsoponin-l X 33-47mmoll | TEST | RESULT | REF. RANGE
‘ .
Drug of © CL 98-108 mmoll | NA® 128-145 mmolf
Abuse N
1CO, 1833 mmoll | K 3.3-4.7 mmolh
- 98-108 mmoll
tCO, 18-33 rumoli]
REMARKS:
bl &
REPORTED B DATE: . | LAB D NO,:
_ T Ruese

’

MEDCOM - 17739




P Y

JAMSDASA
CLEN RY

Kl 4,0 mnol/L}

5% 109 mmol/L -
TCOZm e mmm ¢ maolsL .-
ANGAP e 8 mrol/L
HEb oo em 42 %PCY
Hb¥_ e 14, 9/dL /

zyia Hcl //

PHo e 7.449 /
PCOZ e 36.0 PRHO

" HCOB e 25 mAoL/L
pEecft 1 mmol/L

sample Type_®

4
19RUGEF,. 20128

over: D L) 2

* physician?

sert Wl .
. ver: JAWSB46R
. CLEN A33

‘..————.-___._.——.--._—_i e —————



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

tF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

DATE OF QROER

TIME OF ORDER

HOURS

TIST TIME
ORDER

© |[NOTED AND

SIGN

/7\/%/@0#4/’&(//1

M K/éﬁ/ 4/&7////;/&1/&'

A 7y

\l

7?) Mburi chubs

//w/u \

Ty /R M/%@/Zb
Lp LS. o 4 Ay fise

NURSING UNIT

ROOM NO.

BED NO.

PATIENT IDENTIFICATION

DATE OF ORGER

TIME OF ORDER

HOURS

Euec

. (0~ scqn

MPE Fy  Mouny TPam  pptoin?

/JI&/IM/,C)”/(/

NURSING UNIT

ROOM NO.

R/ 02

BED Nc\‘

PATIENT IDENTIFICATION

- o'?Cn,u%’fv
D ATE OF ORDER
(g

@03 /30D

TIME OF ORDER

. Qo HOURS
DI Adwaneo. dsetas FrlensTiol
LAl e g° fewm V5
Al v G 4%, i
/O Dr
NOURSING UNIT ROOM NO. BED NO. b LU’E\”
PATIENT IDENTIFICATION DATE OF OHRDER TIME OF ORDER
7 Zo/t)} HOURS
(D Dl o Jorai
NURSING UNIT ROOM NO. BED NO.

DA‘ FORM
1 APR 79

)

4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

 US.C i3-710

MEDCOM - 17741
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CLWIGRT TR OTTT 7

{VRRIFY BY INITIALING. O3

Mo, ~_ YT LUV
W) "01;/ owmu FriﬁfADMﬂI‘i’I‘RAIlO'V
) DATEBISPENSED ‘

i H {
;

RECURFING MEDICATIDNS,
TOSE, FREQUENCY

(v o il
Y

DRDER
DATE

glha

| Ncuroched(Sa o [eg)
B YA
LV NS @ 100ce/he . [0S

-

'-\J-&-f\f NN NE] e

NPo
acbvawou 04 b JL{

ThiiBR T fom 1

|

SIRIE SRR

| ADOTIONAL PAGES INUSE:

.TM W o PI\Gi:N:ES o i

) PWBY u}mmsm

cobauesss. s

o e g e it b —om e

R e T DisPENSING TINES.

) . . USEPENCIL CIRCLEMEDTIMES
- ‘D(,%\}'—L\ S I B B IR I

£ 15 16 17 18 19 20 2 22
N 23 24 B? 02 03 04 ﬂb DG

DA FORM 4578, 1 FEB 79 ECIVIGN OF 1 DEC 77 Witi, BEUSED UNIL EXHAUSTED. — " usara R,

MEDCOM - 17742



~ THEDICATIONS) o~ . 2003

y :-".;..'Iimal.tn -
- be Given- -

ot C!(der' - Cierkl
. Dae T} Mugse

ond | At ch 1
, ! L_QQS«J_.»head mmru f_ '\ZT "I’V\Quo*fure,
(N | Evac, -Qr C'f SOCW\ '

)i lfé-.bnéé_ﬂl 'ﬁnh:b_’bss@_

'Timu_.Gi‘van . -lni.ﬁa!é -

bt

?'gef‘
. o

. i 1 mmL mopER COLLAN FOLL
- MEDICATION, DUSEFREDUENCY. .~ ["0 75 T nwmmems NS
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’RECORD-SUPPLEMENTAL MEDI'—
For use of thi , see AR 40-65; the proponent agency is the Office o Surgeon General.

REPORT TITLE OTSG APPROVED fDarel
INTENSIVE CARE NURSING FLOW SHEET QA APPR 08MARS
INITIAL SHIFL ASSESSMENT, Y147 _—

N Time: j 200 Initals: *\r ATime: 7700 Imtalsf
E {Pupils’ +e5p ooﬁdﬂk ri4 nw"”“mos Clesed At Cottypens £
U iSensorium %W%éi O5. g o@g% andlt 0D @ rtacks fo Legtr 35 )
R {LOC/ GCs rdwf’m N g acs A it
0 g K B3.% fﬁ;‘«»w”"’“éﬁ‘”ﬁ’ﬁ/ o |
C {Cardiac Rhythm /&Quw Sbis g o
AIPRE / QRS: ' v O | .
R (Pulse Strengti> | @5 Auda S0 R0 E = 2T AR A = Rk A
D iCap Refil / JVD L ] l ]
I |Edema E/
A {Chest Pain f)
C
R Respiratory Pattern || {locydan
E Breath Sounds @T")‘}

Secretions ﬁ
S
p Cough /ﬁ
S iColor WAL & hegad o glhwtik, i
K iIntegrity My ardact )
1 iBackside ot Cheded
N

Access Devices Pircodond L/ L
I {Location ’ U
V {Condition '

/

Abdomen Sy Ndender
G {Bowel Sounds & (Lote X ¢
I iStoma/Ostomy ']\.) n
G Device ﬁ
U iColor / Clarity ,p/

LoN\[ D\ (Continug on_reverse)

:a DEPARTMENT/SERVICE/CLINIC 2 J-AHDATE
whuy-7
T ICU3,

ION (For typed or written entries give: Name —/ast,
first, middle; grade; date; hospital or medical facility) (] HISTORY/PHYSICAL {JFLOW CHART
— ] OTHER EXAMINATION [ OTHER rspecifw
.,tF‘- OR EVALUATION
.
B o bk o
- LIPS M (7] DIAGNOSTIC STUDIES
,e
(] TREATMENT

DA FORM 4700, MAY 78

USAPPC v2.00

MEDCOM - 17744




1. REPORTING MTF 2. MTF LOCATION
1 2 3 4 5 7 8 IState or
Country
A ' , D I s Code.J

ADMISSION AND CODING INFORMATION

For use of this form, see AR 40-400; Yhe proponent agency is OTSG

bof L8

3.  REGISTER NUMBER NAME (last, First, Middle initial} 4. PAY GRADE 5. SEX
16 17 18

6. DATE OF BIRTH (YY Y YMMD D} 7. AGE AT ADMISSION 8. RACE §9. ETHNIC RELIGION

19 ‘J20 |21 22 23 24 | 25 | 26 | 27 28 29 30 31 {BACK- ,

b Q_ q u q GROUND u’” l'é

10. LENGTH OF SERVICE ETS 11. FPMp J 12. SOCIAL SECURITY NUMBER

32 -|33 |34 B { A 35 | 36
ORGANIZATION /Acrive Duty Only) 13. MARITAL STATUS ‘k’?

M } 'q’ 46 ABSS!ON ’\J /

14. FLYING §TATUS 16, BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE

47 48 49 50 | 51 52 53 54 55 56 57 | 68 69 | 60 | 61
17. UNIT LOCATION [State or 18. MOS 19, TRAUMA PREV. ADMISSION

Country Codel

62 | €3 64 | 65 66 § 67 68 69 701N YEAR
Tz [
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

ADMISSION h
72 "’C‘,\J {(
I r ADDRESS Of EMERGENCY ADDRESSEE (/nciuds 2P Code)

O (AL

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

MEDCOM - 17745

DA FORM 2985, MAR 89

o s | <L
21. TYPE OF DISPOSITION 22. MTF TRANSFEI‘(RED TO 23. DATE OF DISPOSITION (Y YMMD D)
73 74 275 76 7?7 78 79 80 81 82 83 84 88 86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)
87 | 88 | B9 [ 90 91 [92 | 93 {94 95| 98 g7 | o8 | 99 | 100 | 101 ] 102
ol>»lolkIt[9
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D}
{Bartie Casualty Onlyj
103 | 104 105 1106 | 107 [ 108 | 103|110 111 1112113 | 114 | 115 { 116
FOR LtOCAL USE
DY A0S0 HeAY  IPILY o
Wt T APAM C RUPTAEC
-} “
ADMITT SIGNATURE OF ADMITTING CLERK

USAPPCV1.0




INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG

J:;\_?_ £ i, i} Lai,/ 3. GRADE ADMISSION REMARKS
PP
B

EvS 10. PREVIDUS

/\j ;{l}ﬂsﬁlo"
Ly VA N/ 0
FMp 3 12. SSN 13. ORGANIZATION Y4, WARD
A4“s
2 UP1,
941y N /i /L3
16. FLYING 18. L EPT S 18. BRANCHICORPS 18. wcizie 20. TYPE CASE
STATUS DsB BEN 7 .
N2 vl il o L1k
2. SOURGE OF ADMISSIONJAUTHORTY FOR ADMISSION 22. HOURS OF 23, CLINIC SERVIGE
ADMISSION
Dicedk fema E2. Mar
‘ 4. ME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 8. DATE OF DISPOSITION
i T o &l A &3
27s.  ADDRESS DFE ENCY AGDRESSEE linciuds 21P Code) 27bh.  TELEPHONE HO. 28, DATE of TRSCJ ADMITTING DFRCER
ADMISSION
Jove linle 19 bus B2
28, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30 DATE OF INDAL 32, UNITS OF WHOLE BLOODY
. F NN - ADMISSION COMPORENT TRANSFUSED
RS g

- ck i inusd on Raverse
) e [ ] ohackit Cominusd on e
33 CAUSE OF INJURY ] .//- ' 3
4. DIAGNOSESIOPERATIONS ARD SPECIAL Py:uunzs D)(, 9 ‘ % AN
ef 3% “73/ la ceration B (2 —T)-{Wf

i Rupipe Glowe o1z | e |
%&{)@“@ Windnecons Fx g%ég,@ (

Open © Rablvs P P12 20

\ Eraip @; | LB

\ 81 ¥4
\ Brpa gé,g?

\
. 59’772., i :
A £092 54 |

\ 0559 /

35. Total Days This Facility

3 AGSENT SICKDAYS % OTAEROAYS 3 \ggnv. WICOwP 4 SUPPLEMENTAL + EEDOATS 1 TOTALSIGKDAYS
RE DAYS CARE DAYS
~ /
38, Total Days All Facilites e -
~— 7
o ADSENT SICKDAYS c. GOV, LVIEO0P 4 SUPPLEMGHIAL v BDOATS 1__——TOTAL SICK OAYS
-~ CARE DAYS CARE DAYS = ~rmeem S R L
+
4 A Aéf &2
pi
SIGNATURE OF ATTENDI v o SIGNATURE OF PAD OR MEOICAL RECORDS DFFICER
BT -
DA FORM 3647, .o EDITION OF T AUG 78 IS DESOLETE ' USAPPC V.18

7. MEDCOM - 17746
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MEDIGAL RECORD |

: ABBREVIATED MEDICAL RECORD

PERTINENT H HIEF COMPLAIN

@‘Z/,Lb )”ﬁf« ‘M Z’Pd/ﬁ“" e’

ook ot (e A Ol

(MV@
n/] (Wb D2
DO A

PROGRESS { Euter date of diseharge and final diodhiosin )

», ABBREVIATED MEDICAL’' RECORD
Standard Form 539

GENERA L. SERV] CES ADMINISTRATION AND
GENCY MITTEE ON MEDICAL

RE
201-45.505
A aén e 538-108

MEDCOM - 17747 .




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

JPhue3

/U@@ﬂpe/\/ A A

203

27 y/o prcle Lrese” 4\/:/{«\ o [Faed m,u/‘v,d /7 f/m*y‘-

/ﬂl\//\/ O/Vf} (/Af,&«él’?' ]‘051/)/ /Df Sl/f}f@"gﬁj lé@\/\_@//gqu
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25AUG2003 - 2133 3

Discharge Summary, Patient NN - ( G -4

History: This is a patient who suffered multiple penetrating injuries during the UN
bombing on 18AUG2003. These included glass fragments embedded in and
causing lacerations to the left face, eye, and neck. He also suffered injuries to
his left arm and leg. He presented awake and alert with an admission glascow
coma score of 15. Left facial weakness was present on admission. He had no
central paresis of his extremities.

wlw” T

Hospital Course: The patient wa% transferred directly to the operating suite,
where repair of his facial lacerations was performed concurrently to irrigation and
debridement of his extremity injuries. After facial injuries were repaired, his care
was turned over to Dr from Ophthalmology. He performed initial
repair of the tissue loss in and around the left eye. Postoperatively the patient
was left intubated overnight. He was routinely extubated the following morning
and has been stable thereafter. Given his options of remaining in Baghdad or
being flown to Jordan for his ongoing care, he elected to travel to Jordan. He
was released on 26AUG2003. b ( @>_ 2

Disposition: Sutureé may be remov: the face at any time. Eye per Dr
*Extremity injuries per Dr Orthopedics. Treating
physigi re encouraged to contact me with any questions or concerns.

e lw-T
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-407; the proponent agency is The Office of the Surgeon General.

4

1. AGE: R

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

RDD

HeiGHT: (T3 6™
WEIGHT: ‘Z(g \f\‘l’}

3. PREVIOUS SURGERY [p] NO [

YES (type):

4. PROPOSED SURGICAL PROCED

d')?b‘ ‘{) 62,\'9 (9&&2#

5. ADDITIONAL INFORMATION:

R R
4 7'01:% D

[ 530 G [ 530 Db

159

6. PATIENT PROBLEMS AND NEEDS

3

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
BPotential for anxiety

related to Traumatic injury;

language barrier; family

separation; surgical environment

o Pt. verbalizes any specific anxiety.

o Pt. exhibits reiaxed body posture.

o Allow pt. to verbalize
freely.

0 Explain OR environment
and answer questions
regarding surgery.

0 Offer comfort measures,
{e.g., warm blanket, touch)
o Explain ali nursing
procedures before they are
done.

o Remain with pt. whenever
possible.

o Maintain family interface.

B. AERATION.

. Potential for
respiratory dysfunction due to
sedation; positioning; injury;

prevféus medical condition

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

o Offer to elevate head of
litter or offer pillow.

0 Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

C. INTEGUMENT

/ Potential impairment

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

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

o Utilize pressure preventing
devices on OR table and
accessories.

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

o0 Pad pressure points,

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

o Keep prep fluids from
pooling.

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

give: Name- last, first, middle; grade; date; hospital or medical facility}

¥ TR

DA FORM 5179, JUN 91

Previoius editions are obsolete.
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

b. CIRCULATION

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

position; previcus surgery

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

o Check for support stockings or ace
wraps. If none, check with doctors.
o Check that safety straps are
correctly appiied.

o Offer pillow for under knees.

0 Place and take down legs from
stirrups with slow bitatera! motion.

0o Check that rings have been
removed. ’

E. NEUROMUSCULAR
CONTROL

E.1. - otential impairment

of mobility due to sedation;

pain; injury
E.2. ﬁPotential discomfort
due to injury; pain

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

o Pt. will not experience unnecessary
physical discomfort.

6 Have sufficient people
available for transfer.

0 Insure proper body
alignment.

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

0 Offer support (i.e., pillows,
bathtowels, ete.) for
positioning.

F. NEUROMUSCULAR
CONT
FA1. Disminished visual

perception due to being injury

; sedation

F.2. XO Potential for decreased
communictaion due to languag

e barrier; sedation; pain; injury

F.3. Potential injury due to
dentures.

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

o Pt. will be transferred safely to
OR

table.

o Pt. will be able to understand
instructions.

o Minimize danger of injury during
intraop period.

¢ Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

0 Inform pt. in which
direction to move and assist if
necessary,

o Speak clearly and slowly.

o Address pt. from

side.
0 Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING INTERVENTIONS.
Or continuation of above
interventions.

10. OR NURSIﬁiVENTIONi

OMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

(ol

11. POSTOPERATIVE EVALUATION:

Gy o

12. PREOPERTIVE EV D BY
(Signature and Title
b(c,ab e

DATE:lq A"QQ} TIME:Q??{\{

13. PREOPERTIVE E

BY (Signature and Tiw

DATE: [?ﬁ"f@ TIME: ngp

e Lee D~ T

REVERSE OF DAFORM 5179, JUN 91

MEDCOM - 17780

USAPA V1.0



INTRAOPERA OCUMENT
MEDICAL RECORD For use of this form, see AR 40-407, the proponent ayency is the office of The Surgeon General.

1. PATIENT TRANSPORTED 10 OPERATING R 2. PATIENT IDENT AND PROCEDURE
via L bs v VERIFIED BY ( -2
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN RO .

HAJ} 03 B39 TIME 903".) NUMBER 9,

5. PREQPERATIVE EMOTIONAL STATUS

1 cawm @ANXlous [ excited [J CRYING ] ANGRY ] WITHDRAWN [T] OTHER (Specify)

COMMENTS: Q’\f'l) e fonlee c]'ftfeam\w.

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR

B T O a2 250 U pron hntie o ooy 5 e e bV

SUPINE i 1 UTRoTOMY  [] PRONE [] KRASKE LATERAL: [ LEFTSIDEUP  [] RIGHT SIDE UP

COMMENTSﬁ(n(ﬂ,@o& (@ -h\‘gh" - {0l U-arf('z (fA(d‘l\J {&m\.c’;ﬁ‘ﬁ.ﬂp«o‘,,

8. SKIN PREPARATION

HAIRREMOVAL [] YEs TYNO PREP SOLUTION (Specify] ficdodve st (B
DONEBY: [] oR [CJ NURSING UNIT SITEf b rer!l, scdle BY WHOM:
METHOD: . [] DEPILATORY [] razor SITE: { Dieme BY WHOM: o3

[ cup sihas lg fyLhe—~: (O3

COMMENTS: COMMENTS: ~ n, oas(\\w NU &

9. LOCATION OF EXTERNAL DEVICES
m\suﬁ m

-~ e 7(‘)&» oéﬂo

i 3 == >

,‘) ; Ty o=  ( —~_

heN-7

W

-
LEGEND X Ground Pad -- Safety Strap === Toﬂguet , / N
C = Correct | = Incorrect O™ ¢
3.' First Closing | Final Closing s
10. COUNTS : Other**, | Count Count SCRUB / CIRCULATO
Sponge Yes [ ] No / ya / ) 3 2T
Needle Sharp  Z Yes [ I No| / — ~ : Py
Instrument [ Yes Y DnNo| / / / 63 )
Other ] Yes o| / / / o
11, PATIENT IDENTIFICATION (For tfped or writfen entries give! 12. ELECTROSURGERY DEVICE(S) (ESU)  WINES [] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;}
E}ESU NO: t“:j N
ﬁ Yol u{} GROUND PAD: BRAND \xlle. Jc Y
- (‘\ LOT NO: _ (2961}
_ (] ESU NO:
GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST). DEC 82. WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 17781



13. PROSTHESIS, IMPLANTS IF YES NAME: D NUMBER; MANUFACTURER

] ves LF_D NO

MEDICATIONS/ORDERS
RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA)

YES $4P

NO []

EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY
{\pkreem et oF \\l\"“(‘“? + vl‘)\\-Q
OUND IRRIGATION ) YES NO, TYPE(Sk ’
Hves [ 9 6.,9%
"OTHER ORDERS TIME CARRIED OQUT BY 3
YSICIAN'S SIGNATURE \ _
b( gy {2,
15. X-RAY IN OPERATI ‘ IF YES, SITE B
YES [ NO
16. 7 LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO @
FROZEN SECTION (FS) NAME NAME
Yes [} Nno [
CULTURE IC) " INAME NAME
Yes [ NO T@
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
. FSE, 00D, (6.0 dee — o+
17. * TUBES, DRAINS/PACKING YES T¥ NO []
TYPE/SIZE 1. 2. 3. ; . - ¢
¢ : ot ( fice (%
3" Proi (o luly) e~
SITE 1. @rl (CX 2. 3.

19. ADDITIONAL INFORMATIO
g o () O -

)@
DK-UI\*\OS:.w s - o

Lled & |
130 b frd W Gy 1, b g b e gt x4l L

R e i @ 74D gy~ O DO Iy

Do oW ¢ stid o5 6 530 () hod [heile

21. PATIENT TRANSFERRED TO _— % TiM METHOD L ;
e

ACU~ 0590

22. REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5179-1, OCT 87- L o) " COM - 17782
—

USAPA V1.00



MEDICAL RECORD

INTRAOQPER! ‘OCUMENT

l For use of this form, see AR 40-407, the prop.....it agency is the office of The Surgeon General.

COMMENTS:

1. PATIENT TRANSPORTED TO OPERATING,ROOM 2. PATIENT IDENTIFIED, D AND PRQCEDURE
; 7 A - N
VIA  AAN L oy (ANLalhoadn  |vemrensy  ATC Ll
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
2 ﬁua, % TIME BER oL
/) 5. PREOPERATIVE EMOTIONAL STATUS ' ]
'g CALM [J ANXIOUS (] EXCITED [7 CRYING {1 ANGRY [] WITHORAWN "] OTHER (Specify)
COMMENTS:
8. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF MJ:—
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
m SUPINE [} utHOTOMY  [] PRONE ] KRASKE LATERAL: ] LEFT SIDE UP [ RIGHT SIDE uP

8. SKIN PREPARATION

V)
HAIR REMOVAL B vEs | ] NO PREP SOLUTION (Specify)  [So-tooliwig 500() Se«(‘
DONEBY: [ OR [ NURSING UNIT SITE: [, i BY WHOM:
METHOD: [J DEPILATORY PI.RAZOR SITE: BY WHOM:
CLIP
COMMENTS: /\f; icken noted COMMENTS: 5l

9. LOCATION OF EXTERNAL DEVICES

-
I -
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet \-DL L{\‘ ?
C = Correct | = Incorrect s )
First Closing | Final Closing ' i
10, COUNTS Other** { Count Count SCRUB CIRCUL
Sponge [X Yes D No |/ SS(T-.— ATC
Needle Sharp P4 Yes [] No v
Instrument [ 1ves B No
Other {Jves B No

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

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

(X esu no: M@ZL&L&@' 3&% A #3

GROUND PAD:  BRAND St REM
LoTnND: G893

[7] Esu no:

GROUND PAD: BRAND
(QB - L{ LOT NO:
(7] BIPOLAR NO:
Cud. 30 oG 30
DA FORM 5179-1, OCT 87 REPLACES D* """ #277 « woe™ =2 ~~ “-"“CH S OBSOLETE. @) UsAPa V100

MEDCOM - 17783




13. PROSTHESIS, IMPLANTS

] YEs

X NO

IF YES NAME: ID NUMBER; MANUFACTURER

= MEDICATIONS/ORDERS ¥

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) ves X NO L[]
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
'WOUND IRRIGATION X YES [ ] NO, TYPES):

0.9% NaCe~ 1%
“OTHER ORDERS s TIME ] CARRIED OUT BY
f ]
s
PHYSICIAN'S
s - s e o
YES [} NO (X
16. LABORATORY SPECIMENS
SPECIMEN (S} NAME NAME
YES [] NO
FROZEN SECTION (FS) | NAME NAME B
YES [ ] no X i
CULTURE (C} NAME NAME
Yes [ ‘N0 Y
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION /Specify/
s
17, TUBES, DRAINS/PACKING YES ) NC ]
TYPE/SIZE YA 2. 3
Yo" pearost weds il
SITE " wound bt |2 3. ,Zn.fﬁuw}’
Al s ALE

19, ADDITIONAL INFORMATION

Sur

dm@n ’L,TC .

b(uzb'l
CRN A

20. OPERATION(S) PERFORMED

21. PATIT\IT TRANSFERRED TO
wlly 9

TIME

[130

METHOD |

E OF DA FORM 5179-1, OC

via Oz HDlu) -




511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTHYEAR frvg ot | Dar [ 34
19 Jopod| Hour |- -1 <
PULSE TEMP. £ § Qé): : : : : BB : | Temec
0) ) ISP : NE : IRk :
doe [ RN : : : L : : 1 406°
180 1040 |2 - - - = ; — 400°
170 103° |~ . e 1 39.4° =
I B : : - : : : 5
160 g ERIRETE ' RN R : - sser &
S N I o I D : i I k)
150 101° -ty N S R s = = 83 &
~—y . . - M- . -1 . . R k-]
oo 4 S R R B B A I e . é
140 100 P " . PN R . . ; P 37.8 =
. S S A B N i I s
SO P I i e : 4 R E
130 S TS T T . P .
98.6° r— 11— : S B - — 37.0° g
120 98° T ] 367° 8
ARG B I i I A . . I . Eﬂ
110 o7 S e T 361° s
100 96° T —— ; 1 - ————1 35.6°
90 95° 1 T P - 35.0°
80 —T T : - : - o
70 T : : - -
60 - : . : - b : - —
%0 T ' SEIRIEAE S
40 — — : - : : 1
RESPIRATION RéCORD
B BLOOD PRESSURE
o
3
§ |HEGHT: [ WEIGHT e
ES
5 7
g i
3 :
B
8
3
2
(=3
g
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, midadle; 1D No. REGISTER NO. WARD NO.
(SSN or other}; hospital or medical facility)

& |

Bl A

MEDCOM - 17785

VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 511 (REV. 7-35)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



Ward/Section: N L\~ y~ & | CHEMISTRY RESULT FORM
Ern (Subject o the Privacy Act of 1974)

TIME SSN/PSEUDO sswp,/ N

2P \ /™

LAST, KIRST,

0):Metabolic

TEST | RESULT | REF. RANGE TEST REPF. TEST | RESULT | REF. RANGE
' RANGE
Na . 138-146 mmotL. | ALB 3555 gdl GLU 73-118 mgdl
£ 3549 mmolL: | ALP T 268kl BUN 722 mgdl
Cl | 98109 mmol. | ALT 147w CAT ~ £.0-10.3 mg7dl
TH 731745 AMY @97 ui CRE 0612 mgd
PCO2 3545 mmFlg (art) | AST BEETY NA® 128145 mmol/]
41-51 mmbg (ven) . )
P02 80-105 mmHg (ant) | TBIL 02-Lémgd [ 3347 mmoid
: WA (ven} . :
2327 comoli R - '
TCO2 2327 camall m} BUN 722 mg/di CL 58108 mmol/l
2226 /L, (art + .0-10. dl . .
HCQ} o mmo L (:rcr)n CA 8.0-10.3mg/ tCO, 18-33 mmob/l
sQO2 95-98% CHOL 300200 mg/d} :
BEecf (23— l/(:3) CRE 0.6-12mgdl | TEST | RESULT | REF. RANGE
mo.
AnGap ‘110-20mmoV. | GLU 73-118 mp/d) ALB 3.3-5.5gd
Ca 1.12-1.32 smollL | TP 5481 gdl ALP 26-34 W1
BUN 826 mg/dl ‘ ] ALT 1047 Wl
GLU 70-105 mgial TEST | RESULT | REF. | AMY 1357
SR ‘ RANGE
Creat 0.7-1.5mgd | GLU 73-118mgd | AST 1138 W
Het 3851% PCV BUN 722 mg/dl TBIL 0216 mgdl
Hgb B17gd . | CRE 0612mgdl | GGT R
4 CK 39380 Wl (M) | TP 6.4-8.1 gl
30-190 wi (F)
TEST | RESULT ‘| REF. RANGE | NA" 128-145 mmo/l
Troponin-{ LS 3347mmoll | TEST | RESULT | REF. RANGE
Drug of CL- ) 98-108 mmoli § NAT _ 128145 mmold
| Abuse . : . - .
1CQO, 18-33 mmol/} X 3.3-4.7 mmol/
oL 98-108 mmold
tCO, 18-33 mmol/l
REMARKS:

REPORTED BY, ) DATE: _ | LAB ID NO=:
TP e o3

MEDCOM - 17786



A A

TsThr €
i oy
o W 5 -
N (L) - U T ,
Pi Nane:___j;_:gflffg> T - e
\
elu_______ 183 masdL === A
- 3 m 4 i-STAT CREA . .
BUM__ 14 mgsdL : I N 4
. »}"-l'.‘ﬂ‘ H
Na__ o 148 mmol/ L Pi: : P
S 4.0 mmolsL ; Pt Namei______ o ___
cl__ . 199 mmol/L i :
i
Hot 24 %PLCY ! Crea_ . 1.8 mosdL
Hb¥___ 3 g/dL
, . Sample Type_: .
Fvia HC P : e
! 19AUGE3 . 20384 7
Sample Type_: i B .
19RAUGE3 £8:85 o .
T Phusiciant
over: ) bl
- ‘ Ser#-
physician® ____ e :
Ver: JAMSG46R
CLEW A93
sert (D
vers JaMseachR T
CLEW R93 “

MEDCOM - 17787



~~

[DReM

PROCEDURES and CPT Codes: FM 1AL

ARBbow n AL

Medical facility

- w4
iy

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,

DA FORM 7389, FEB 1998

MEDCOM - 17788

%X&E%%GEMEI}Z, I‘Zub jon ro

ute, blade, technigue, go

mments .
o MJE auz Pt T
PROCEDURE

ANESTHETIC TECHNIQUES: Dascribe block technique under Remerks

: [ 4
24/, e s L stinis fom 00 AR40.06: the poperentmgw woutse | MEETPAs
M ANKNA Z st (Pt
T /4 TOTALS
T 2.
Egg [cgs) F{e) 20
asD
= EKE;DZ
w2
2 &2 * v -
i wswn
Q 835 r's 4 ¥ 6 L4 b » lrd v ? o:? a.z " ’ : X
=X 230 CRYSTALLOID-
s AR L/Min (gigL
= 85 N2Q L/Min . COLLOID-
i G2 ) uymin| R TF |2 [ 1 { I { ) . N i
] SINGLE DOSE DRUGETIARK ON GRID ) ¥ , BLOOD-
WITH NUMBERS & ENTER IN REMARKS NS
LINE site__ ] Warmed ] ¥
: L‘l V—\ Bl warmed I! = / \ 1&{@ / %’ S — | 52"1' Code drugs with numbers,
S 1 L e R-wWarmed e N m ] S| IS | ] S o events with retiters
[¢] D Warmed N z
EST BLOOD LOSS 200 "7’3 d :439"
190/ 20y wo
4 7
' . 30 - 2}“ * 3 z
R | ™ N R A e O R e ] 2130 PAAS
Ao T T S B — .
Hean.rate 160 r : - oy 1 Rt ! | f ' | ‘“— M
BP- Resp rate |140
/ 120 X e € ¥ qu
N 8R M. ) »
HR {transduced) (100 ¥y '/00'06 wet
L a0 I T 22 Precirr L
....... T - z2%0 PROC
TOURNIQUET| 60 1 =
ANES- X-X| 0 12 ) M
PROC- @) (f L
VT - mi 210
f - breaths/min i i
Peak inf pres / PEEP [ 4] [x I
MODE - Sipon). Afssist), Clon) [«5 & &
| [BP/Auto cutf | TET CO2 (tom) 3L =7 174 3% (M 3/ |, Specify]
£l eproth AFo2iFracor )| 72 | 151 & 2! o0 Nf | Ly L2061 0% bolel sl
3 ART fine 46002 (%) o0 (T | 4 j? ]Z0| 1O /625 T/ a0 .&_@ o6 |9THER
g Steth- PC/ES | {fca G | ST 51 1% 4T ST ‘5,T ST IsT (§ [ ST |corer 6. 3
2] [Gas analyzer | ATEMP-site — A\ & |— A0 ] v RESP- | (. SpO2-
@ N-M Block (T/4) ¥ ¢, oi/ o/l EIf AL wmmin 0/ —tae lor- HR-
g 7 4 77 T 7
U B
ot ]
g 8 Start | Room | End
2| [Warming it El2030 | 20 (0 35p
.?“J C_°"" warmer SUENTS g Ready | Begin | End
g;’/l;z;v 'L',Z:;iffv?/&;'}"sm’s' Position — ¥ ‘ o & 200 U]Q%

O35

LOCATION:

oz
DATE:

(aAvsZS

PAGE ,1 OF

NT'S MEDICAL RECORD

USAPA V1.00



~ /EDICAL RECORD - ANESTHESI
+f this form, see AR 40-66; the proponent ager. e VTSG
@ TOTALS
-
23z } { -2
a9
ov
a3z 0 Lo
ReZ
w2
W
| 555 /oo
’83% -(c '(. ‘(f .ac‘o ,‘ .S/ .b 0L ‘(/
249
Eor AIR L/Min ¢
| Qo N2O L/Min , | coLlom- l byl
, ozL/Minl[q_§§333§;u{L(-q
1 SINGLE DOSE DRUGS-MARK ON GRID )] - 1 BLOOD-
WITH NUMBERS & ENTER IN REMARKS
LINE site 1 warmed
Warmed

/ 4;@ Code drugs with numbers,
— "m,svems with lettters

Warmed
EST BLOOD LOSS
URINE -

s
S

K ' -
%(p g BPbycutf | [T

/\ 180 L—1 M YA WAt DR, I S . CE . i S : ’a
Heartrate (e |4
Resp rate 140 1 - Ly L L 4k wodit PR i *
! 120§

BR 3
{transduced) |100

L

TOURNIQUET ..
] T—1 *

OX for

PROCE ? anes- X-X

TME 25" PROC- @) 0

d VT -ml

{ - breaths/min
Peak inf pres / PEEP

MODE - S(pon), Alssist), Cion)
BP/Auto Cuff |~ET CO2 (torr)
BP/oth 02 (Frac or %)
ART fine %02 (%)
Steth- PC/ES CG
Gas analyzer | o/ TEMP-slite
N-M Block (T/4)

|

PACYU ICU _______iSpeTify)

FORIES

OTHER

CONDITION;
RESP- q Spyz-

BpP-

Er
51| Warming bikt
=1 |Conv warmer

Mark with tetters & symbols, EVENTS SIS
oxplain upder REMARKS  Position — > ok

o
l a2 AL A Rk N )

yped or written entries: Nfme, Grade/Rate,
Medical facility %

SUR . PROCEDURE |
i LOCATION: O'f(ra
: fb ((.25 - “( ] DATE:
| by 2 J&%?
PAGE ~» OF
DA FORM 7389, FEB 1998 : - - PY 1 - PATIENT'S MEDICAL RECORD USAPE/1.00
MEDCOM - 17789

Sta Room | End

]
<
i/
O

‘/ﬁeady Begin | End




» —
NEDICAL RECORD - ANESTHESI
<+t this form, see AR 40-66; the proponent agen. e OTSG
@ TOTALS
i gz M | wm ] D
o 88 (D)
)
Q<
P { )
&z { )
Hod
S { )
{ 550
3358 1 /560 %de | G 3
229 % e.t. CRY oID-
=0 1/Min
Zg*
8m L/Min CoLLOIp-
02 L/Min
SINGLE DOSE DRUGS-MARK ON GRID,
WITH NUMBERS & ENTER IN REMARKS
LINE site D Warmed
| L4 H ¢ [} warmed LSS Code drugs with numbers,
152 O warmed | F800D events with lettters
~ ] warmed ﬁ'
EST BLOOD LOSS .
URINE - Zﬁ .
TIME >
BP by cuff =] @
v 4 : Z/«
A
Heart rate
®
Resp rate
(transduced)
[TOURNIQUET
T J—
PROCE ? angs- X-X
TIME- PROC- @0
VT -ml
{ - breaths/min
Peak inf pres / PEEP 1S 1
MODE - S{pon), A(ssist), Clon) c
| |BP/Auto Cuff | |ET CO2 ftorr) b PACU ICU 7
5| [BPioth FIO2 {Frac or %) | (1(,
g ART fine Sp02 (%) 10D OTHER
E!d} Steth- PC/ES | [ECG 51 CONDITION: v
93l |Gas analyzer | |TEMP-site 5\/_&4“ RESP-
i N-M Block (T/8) | e/ up- R
T -
E | Star¥ YRoom | End
= =
g Warming bkt < /
=] |conv warmes o Ry‘dy Begin | End
Mark with letters & symbols, EVENTS Q
explain under REMARKS Position g
PROCEDURES and ﬁ Cfdes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntfb %ad que, comments
Medical facility %
SURGEONS: . PROCEDURE
( - : E R W : LOCATION:
b , (‘( DATE:

b( CQ~>' LPAGE 3 (2

IENT'S MEDICAL RECORD USAPA V1.00

DA FORM 7389, FEB 1998
MEDCOM - 17790




U;élx MEDICAL RECORD - ANESTHESI
Fou +vwnis form, see AR 40-66; the proponent agei. Jie OTSG
. 07 X TFo X o X O X N % TOTALS
[ 1 =
23z e
Sgg v
22z =
:gz LR i i &
i 2 e
&u-nz( Mooy Y A g 3 3
1 G2k 50/ ~
355 X2-540 — (},§=|1.§ =hy ~ ot it & Lt 1 b
o2>0
2%y il
EQ= AR L/Min
P
8m N20 L/Min COLLC_)I -
02 LIMin } ¢ ~F — |2 |2 2 12 a4 2Ly -2y
SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
WITH NUMBERS & ENTER IN REMARKS [74
LINE site 2 & [ warmed | A0 .~ SOt jowo|— 1SC | f2e0 |t g :
:] Warmed Code drugs with numbers,
[ warmed evenls with lettters
] warmed ﬂ"r f”/VIL.)/:’O
EST BLOOD LOSS ,_,4
URINE - ’ Nt \;:/
; - , O
TIME "> oF7" 09 _x s X /O Fo x . Q-S‘Z V.
5ol oleNs
BP by cuff
200 - , s
vV . L /’ ’
A g0 ; 1S V, orA, el
Hean.rate 180 S ! e Z'zm» Sodf
Resp rate (140 — . 4 i : Dl’x‘ ?1(9’»404—
‘V" N Nl N o VR 74 ‘/J R
T 2 e e e 72 POV AL a8t s 00
L4 N SR V. Y\ © L . B B
{transduced) |100 /= SVS o PVt ot evdd0bwe bV ,. FA’,J/ .
+ 80 _ bR, SRR ST B N R il ilhdkdl IR XL A dﬁ/wm
R Pl T AAA T - SEL T - Dﬂ%
_.OK? w N . TOURNIQUET| 80 [V /A P N AN }\vb ANTEAINSTK ,\'I:\{\‘AAI\I\ e . 57 P
i 11 " B V.YV A AN O AT A AU M B T
OK for § - ' i - @ H‘f*
PROCEDURE? {29 |anes. X-X 20 N RGO S I T
e 9§20 |PROC @ N 08 WS IRV NEISEAE FATRAN SRR IR —lu g T 25
VT i %5c | w30| B9v] §7o (8901950 pro 7o e |§ & Tl
t - breaths/min 7 <% 2 ls g g |l< b 22 [§9 W3 e
Peak inf pres / PEEP 23 |23 123 =23 (23 (27 |23 |2z ’/""M A
MODE - Sipon}, Atssist). Clon) _[S A | ¢ [ € X < C < e | I8 S L e
X Bpiauto Cuft |YET CO2 ttorm Tt 137 123 (32 124 |20 |22 |29 13 |H! Y7 2 Ac@i 3 ispocts
BP/oth ¥IFI02 (Frac or %)| 7 .7 ) 7 7 0.7 7 .7 1 7 <7 1 7
ART line Ase02 %) 83 | o0 |iow |ie0 oo oo oo on %0 1100 |00 |jo-© |OTHER
Steth- PC/ES  {WECG ST 187 15T |92 [gn st LR it ek lcsa |p2  |CONDITION:
Gas analyzer TEMP-site i RESP- If
, N-M Block (1/4) Ve 2 =) Y i 7RF o At n Ll
[g Warming blkt
E’ Conv warmer
Mark with & bots, EVENTS - 4 4
ex';llain II:ZdZ’;’;MA;‘;(rg o Position ¥ in.s
PROCEDURES and CPT Codes: ANESTHET!C TECHNlOUES Describe block rechmque_;der Remarlrs z/
(oA oot @/h\.ﬁ_n,@’@a P, L acis, Smie. 7 HRTe
PATIENT IDENTIFICATION:~TYped or written entries: ‘Name, Grade/Rate, AIRWAY MAI}AGEMENT Intubation route, blade, technique, comments
Medical facility Z
(—b ‘ SURGEONS: PROCEDURE
b ( \ LOCATION: ©2€2
3 "Q DATE:
A 21 1pldes
PAGE ] OF
DA FORM 7389, FEB 1998 ) 1 - PATIENT'S MEDICAL RECORD USAPA V1.00
MEDCOM - 17791



PROPOSED PROCEDURE:

SURGICAL SERVICE: D Tabe

NPO SINCE: M J"‘V e
HABMTS: TIVE
TOBACCO: HISTORY,
ETOH: Cardiovascular:
DRUGS: Hypertension N Y )
Angina NY
CURRENT MEDICATIONS: - I —
{) = ordered ss premed CVA N Y £ Hhedr. 20 Auk o RA O,
Other N Y
Q) /M Pulmonary System: ’
O« ) Asthma NY
O ygler Bronchitis’URI N Y 5¢ ¢ T4
[ A | COPD N Y
()_Acn’%.___ Other N Y
0 Renat System: ]
v Acute/ChronicRF N Y _Y 7
PREMEDICATIONS Gastrointestinal: /
None Yes (@ Hrs) ICC Hepatitis NY \ ¢
. mg IV I PO Hiatal Hernia NY _27
mg IV IM PO PUD/GERD NY _/ CHEST:
- mg IV I PO Endocrine System:
, Disbetes N Y -:97’ CARDIAC:
RY STUDIES: Steriods N Y
Thyroid NY _/ EXTREMITIES:
HB/MHCT: / Neurological: U
WA: Selzures N Y Ne IV Access: ____
OTHER: Neurcpathy N Y ]~ VUlnar Filling:
Other NY _
% Gynecological : BACK: .
’7'"/ Pregnancy N Y
Other Significant Hx: OTHER:
NY
N Y
Familial HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity):

}')(Genem: Mask Intubation

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

The patientlegal i
Signed: _w;_sw

to unduﬁgd and{ﬁ:;.

answered.
Date: 2! Myl O3

Signed:

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

Date:

{ YOTHER

Yime:

Patient identification: (Ward)

Ty # 3

#

e o)

MEDCOM - 17792

Time:

2% Hrs

SEDATION KEY:

1. MINIMAL {(Anxiolysis) Patisnt
responds normally 1 verbal
commanis

2. MODERATE (conscious sedation)
Patient responds purposefully to

be necessary.

4. ANESTHESIA. Patient does not




MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMP ENT REQUESTED (Check one)
%\-‘m BLOOD CELLS
(] FresH FrROZEN PLASMA

l:] PLATELETS (Pool of

units}

%OSSMATCH
g

TYPE OF REQUEST [Check ONLY if Red Blood
Cell Products are requesied, )

[:] TYPE AND SCREEN

REQUESTING PHYSICIAN (Print)
WM—

S///’ﬁ!n t;/

[ ] CRYOPRECIPITATE (Poot of untts) | SATE REGUESTED

D Rh IMMUNE GLOBULIN

s 73

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

D OTHER (8pecify)

DATE AND HOUR REQUIRE

the patient and verified the specimen tube label to
be correct.

.

VOLUME REQUESTED (If applicable)

ML

KNOWN ANTIBODY FORMATION/TRANSFU-
SION REACTION (Speeify)

SIGNATURE OF VERIFIER

REMARKS:

IOFFPATIENT IS FEMALE, IS THERE HISTORY

RhiG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

V) ,./’A

VX & s A

of 3/1-3
>

DATE VERIFE

yVERiFIED

SECTION il — PRE-TRANSFUSION TESTING

TRANSFUSION NO,

UNIT NO.
*

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

s

PATIENT NO.

DONOR RECIPIENT

CROSSMATCH

(UW

[[Jrecoro <] No RECORD

SIGNATURE OF PERSON PERFORMING TEST

__I CROSSMATCH NOT REQUIRED FOR THE COMPONENT

ATE L7852

REMARKS:

s
Rn ﬁj

Eﬁﬂ 24 /4143?3

SECTION 11 — RECORD OF TRANSFUSION

Rh Wﬁ
PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY. (Signature)

AT (Hour)

~ |oN (Date; l.w._‘ o%
7

lood Component container label and this form and |

IDENTIFICATION®

B ¢ recipient is the same person named on this Blood
Sion Form and on the patient identification tag.

ptifying the container with the intended recipient

AMOUNT GIVEN TIME DATE COMPLETEDG ; INTERRUPTED
- . /
U~ g | 2439 (G585
REACTION

[4wone [ ] suspectep

If reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service,
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blockt Bag, Filter Set, and 1.V, solutions to
the Blood Bank.
DESCRIPTION

CJeme [Jrever ] pan

[[] uaticaria

D OTHER

PULSE /& ?

TIME STARTED

. 1914
5

NTIFICATION - USE EMBOSSER (For ty‘fed or writlen ¢
irst, middle: rank/rate; hospital number and name of faefll

TEMP,
DATE OF TRANSFUSION

PATIENT |
NAME - Los

o la) 4

oT LTIES (Equipment, clols, efc.)

YES (Specify)
ERSON NOTING ABOVE

(:‘)(CQB T

SEX m WARD g
BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV, 8-86)

General Services Administration

Interagency Committee on Medicat Records

FIRMR (41CFR) 201-45.505

518-122

MEDICAL RECORD COPY

MEDCOM - 17793



518-124

L

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED {Check one)

/& RED BLOOD CELLS

FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.}

é’wﬁs AND SCREEN

(] crossmarch

RE TING PHYSICH Pri ,r
QUES SIGIAN (Print) \5‘\@3 2

DIAGNO

[] PLATELETS (Pool of units) 5 J {
ANV aYeS S
[] CRYOPRECIPITATE (Pooi of units) DATE REQUEST i
% I have collected a biood specimen on the below

D Rh IMMUNE GLOBULIN @ 3 named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED \) patient an erified the specimen iube iabel to be
D OTHER {Specify} cgrrect Z\,«
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION /TRANSFUSION SIGNATURE OF VERIFIER

REACTION (Specify) i

_ML

REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF:

RhIG TREATMENT? DATE GIVEN: ) ‘f) £ ‘:)"l—R ¢) 7

TIME VERIFED
HEMOLYTIC DISEASE GF NEWBORN? ERSHE | @
SECTION 11 - PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

Ble)-2

PATIENT NO.

RECIPIENT

ABO : ABO

w /2 s

ANTIBODY SCREEN

A4

CROSSMATCH

Cornye

[ ] recoro A%+ RECORD

SIGNATURE OF PERSON PERFORMING TEST

i)

[_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

|oare £ (’é;z

£y b fag 93

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
[ vrng ZiYs
REACTI TEMPERATURE PULSE BLOOD PRESSURE
A Hou) <D 1 { M"d o3 one [] suspecre [ 2 U7 /‘c":&"
IDENTIFIEATION It reaction is suspected—IMMEDIATELY:

bnent container label and this form and | find all
°r with the intended recipient matches item by item.
fred on this Blood Component Transfusion Form and

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

2, Notify Physician and Transfusion Service.

3. Foliow Transfusion Reaction Procedures.

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

(w2 b e DESCRIPTION OF REACTION
= CJurmcara [Jewe  [Jrever ] raw
] OTHER (Specity)
) S (Equipment, ciots, etc.)
PRE-TRANSFUSION YES (Specify)
| lo¥ "’%‘é
TEMP. PULSE ; L (CR
RATE OF TRANSFUSION TIME STARTED =

2430

PATIENT IDENTIFICATION—USE EMBOSSER (For typed of written entries give: Name—|
rate; hospitat or medical facility)

(64

, grade; rank;

MEDCOM - 17794

WARD

—

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
[m RED BLOOD CELLS
[ ] FRESH FROZEN PLASMA

D PLATELETS (Pool of units)

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

TYPE AND SCREEN

| /‘ .a,a- atm /aa,

i@ CROSSMATCH
D CRYOPRECIPITATE (Pool of units)

—_— DATE REQUESTED
D Rh IMMUNE GLOBULIN /q /Zm

02

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

DATE AND HO!
[:] OTHER (Specify)

REQUIRED

ki /m 02 2010 STAT

the patient and verified the specimen tube label to
be eorrect.

KNO

VOLUME REQUESTED (If applicabie)
SION REACTI

ML

[*X3 mRMAT’ON/TRANSFU
(Specify)

SIGNATURE OF VERIFIER

REMARKS:

bFFPATIENT 1S FEMALE, IS THERE HISTORY

RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED

TIME VERIFIED

SECTION I — PRE-TRANSFUSION TESTING

TEST INTERPRETATION

UNITN TRANSFUSION NO.
o\o( &) e

PATIENT NO.

ANTIBODY SCREEN

VY

RECIPIENT

PREVIOUS RECORD CHECK:
CROSSMATCH ] mecoro ‘ﬁuo RECORD

SIGNATURE OF PERSON PERFORMING TEST

ol ) 2

Com =

J CROSSMATCH NOT REQUIRED FOR THE COMPONENT R

UESTED|D

ABO

REMARKS:

asO 4
JP05

Rh

Edp 246m 3

TION il — RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

INSPECTED AND

AMOUNT GIVEN TIME DATE COMPLETED INTERRUPTED

o M| ZZZY (& HUFFS
|REATTION [Jwone [ Jsuspecten

on rvm»m ¢

AT (Hour)

IDENTIFICATION-

{ have examined the Blood Component container fabel and this form and |
find all information identifying the container with the intended recipient
matches item by item. The recipient is the same person named on this Bicod
Component Transfusion Form and on the patient identification tag.

if reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intravenous line open,
2. Notify Physician and Transfusion Service,
3. Follow Transfusion Reaction Procedures,
4. Do NOT discard unit. Return Blocti Bag, Filter Set, and |.V. solutions to
the Blood Bank,

1st VERIFIE

DESCRIPTION

[(Jeme  [Jreven  []ram

[[] urTicariA

ol )

] otHeR

OTHER DIFFICULTIES (Equipment, clots, etc.)

ruLse £ 29

TEMP.

YES (Specify)
PERSON NOTING ABOVE

o Z3/0

DATE OF TRANSFUSION

?JmENT IDENTIFICATION - USE EMBOSSER (For typed or written entries

E - Last, first, middle; rank/rate hospital number and name of focility. )

TIME STARTED

Bl Y

BHled-T
S a—

WARD

o

BLOOD OR B8LOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. £-86)

General Services Administration

interagency Committee on Medical Records

FIRMR (41CFR) 201-45,505

518-122

MEDICAL RECORD COPY

MEDCOM - 17795



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS
[ ] FRESH FROZEN PLASMA

[] pLATELETS (Poot of units) Q CROSSMATCH

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

g TYPE AND SCREEN

REQUESTING PHYSICIAN (Print)

DIAGNO TIVE

frawma /ﬁafy'ﬁfm Lac

[ ] cRYOPRECIPITATE (Poot of units)  BATE REGUESTED

/9)40\00’3\

D Rh IMMUNE GLOBULIN

| have collected a blood specimen on the below
named patient, verified the name and 1D No. of

D OTHER (Specify)

/9

DATE AND HOUR REQUIRED

A2 03 o110 STAT

the patient and verified the specimen tube label to
be correct.

VOLUME REQUESTED (If opplicable KNOWN A

SION RE
ML

IBODY FORMATION/TRANSFU-
ION (Specify)

SIGNATURE OF VERIFIER

REMARKS:

g:FPATIENT IS FEMALE, IS THERE HISTORY

RhiG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED

[TIME VERIFIE

SECTION Il — PRE-TRANSFUSION TESTING

TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

bt@s-q

PATIENT NO.

RECIPIENT /144

CROSSMATCH [] recoro NO RECORD

SIGNATURE OF PERSDN PERFORMING TEST

bley €

KOMF

_J CROSSMATCH NOT REQUIRED FOR THE COMPONEN

REMARKS:

Az /fo S

Rh

Bty 26Ausd

SECTION Hi — RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

AMOUNT GIVEN TIME DATE COMPLETED INTERRUPTED
((Q' z / wﬂL 2= ‘/D /ﬁ *
o REACTION [Jnone [ ]suspecTep

AT (Hour)

IDENTIFICAT! [N

| have examined the Blood Component container iabel and this form and |
find all information identifying the container with the intended rec ipient
matches item by item, The recipient is the same person named on this Blood

Component Transfusion Form and on the patient identification tag.

1st l Qs' -

If reaction is suspected — IMMEDIATELY: .
1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blocdi Bag, Filter Set, and 1.V. solutions to
the Blood Bank.
DESCRIPTION

[(Jrever  [] pain

[[] urTicaria

[] otHeR

[Jene

puLse z¢| BP l“/?/
DATE OF TRANSFUSION TIME STARTED
JFICATION - USE EMBOSSER (For fyped oF Wiiflen on

PATIENT IDE| ty,
NAME - Last, first, middle; roenk/rate; hospital number amfname of facility.) 8

b () -4

OTHER

FICULTIES (Equipment, ¢lots, etc.)
YES (Specify)
RSON NOTING ABOVE

bl ) 2

WARD _
/Y.

OK—

BLOOD OR B 0OOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Sarvices Administration

Interagancy Committee on Medical Records

FIRMR (41CFR) 20)-45,505

518-122

MEDICAL RECORD COPY

MEDCOM - 17796



CLEN!CAL RECORD DOG}'@B S QPBERS -
For use of thas fnrm seg AR 4G 66 the Drormnent agehuy is OTSG

’S(ﬁﬂ‘EM 8 USEB WR)TE PﬁOBLEM NUMBER lN COLUMN mBiCATEB Y ARROW as;.aw

N

PI‘";E‘\D’ tDENTSF (CATGQN

.-

\D\Lﬁb/%\ )

DATE QF G'RQEB

i TIM‘E 7 aﬂsmr R

FOBLIRE

vy

X: Ponnr faidd] Jazs

/{MWM Hite.

o

o

NUASING UNiT  |ROOM NO. | BER NG.

ml«: 47
Nefv. (o,

FATIENT IDENTIFICATION

Mgm 51/7‘

NURSING URIT  |ROGHM NO. | BED NO.

PATIERT DENTIEICATION

C T RURSING. UNIT ROOM MO, |BED NO.

| PATIENT IDENTIGICATION

NORSING UNIT  |ROOM NO. | BED NO.

Semv /

/’/Z’/ﬁf' 70'o

[e2p S,

U»’é/* Fd,

DA 5, 4256

HEPLACES EDIT}DN oF 1 JUL 77 WHICH MAY 8E USED.

MEDCOM - 17797




CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-68, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF GRDERS. If PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED B8Y ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
37 NOTED AND
Zhus ez / HOURS SIGN
-jp- L) Al plits [Fnley/ D
A T
o Ly’ (z) Exrdate Jlx
-~
NURSING UNIT ROOM NO. BED NO,
PATIENT IDENTIFICATION DATE OF ORDER
g ,‘L«: ) 03 HOUAS
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORADER
&l2ajs> 23D oums
hfﬁnol 61% g po 441.’4"
eip of
H .\. _ Z
TZ
NURSING UNIT KOOM NO. BED NQ. = .
; AN
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
2 A6
N | evenr fr o ndess  Arets
\ - WJ‘-’V Do £
NI ME 2 sy q /%
. , U .
NURSING UNIT ROOM NO HED NO N — - 1\)_‘_‘_&}'\_ R (Ul ,
N =
DA JFomm 4256 REPLACES\EDITIQN JUL 77, WHIGH MAY,
<

Yo 4.5, GOVEANMENT PRINTING OFFICE: !535—409-5’,‘_4
-~ -~ Ean A= P

Bl _FF B N

“USE BALL POINT PE™ '"""V'I"Ebé'c‘)M 17798_ . APER REQUIRED"” -




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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SEY OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION : \ * DATE PF ORDER TIME OF ORDER L onDER
o o|ealz 2e2ST wouns  [*OTED AN
Yo v
A #UWM%?%W 7 S
e i (8 R gl "t

DATE OF ORDER TIME OF ORDER 5

IS AL J3IST HOURS _
N LUE— It fo =y an, M
(JVQST‘L‘R A‘“ P

CZ)_, &W\/Qf St ples (/2 . Sk b
(D Bolray (R) siakbs %A;d?
. dntecid 1! £ ‘5‘-’7??2. ﬁ

YW -

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

Z’g lfWL) O’> '—Sw HOURS
A?M,éil:‘l\/ /’0»,/ /‘@ ghl /'/w'r\/ ,l;‘/l )
e /

\%
NURSING UNIT ROOM NO. \ .18 5
N’ ehdid v e D 0T
PATIENT IDENTIFICATION DATE OFORDER
Z{AL{@Z“» 0573 HOURS
’ -\ | DMsdime b Jooly
\)\/7 (‘ ('-Q/:f) . L/\“
NURSING UNIT ROOM NO. BED NO. {;(LQ:\) -0
DA ,fonm 4256 REPLACES EDITION OF 1 JUL 77 Fae useDp.

MEDCOM - 17799



o o\ w- T
\ Yol ) - ' o
fHERAPEUTIC DOCUMENTATION CARE PLAN (NUIV‘MEDICAT[ON) 8
CUNICAL REk;DRD he prop " usecn fi‘shll;zi 0! r":s: 2fA 'Phgos.:rm'on Beneral, Mo. Yr. —2003

VERIFY BY INITIALING \ ITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER cLEBw’ RECURRING ACTIONS, W | | DATE COMPLETED
DATE NUR FREQUENCY, TIME s (23
2 aé ) P
20 (g - Vkale g 2
v [~

(£

Ig

_ X

20 ey Ma&(ﬁ}r; A
/8

X

L jau —— K NZ¥rd::

J 3

.

PRIMARY DIAGNOSIS: FFCken, Comelelirss

L Faled Lhtescteoi

ADDITIONAL PAGES iN USE:

; (CJves [ Jno
: 7,
Kj k—b /‘?’ W&U 7%&(@&’ w&& PAGE NO:
PATIENT IDENTIFICATION: v :
ACTION TIMES

sUSE PENCIL. CIRCLE ACTION TIMES

8 8 .10 11 12 13 14 .5
16 17 18 19 20 21 22 23
24 01 02 03 04 05 06 07

CA FORM 4677, 1 0CT 78

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 17800

USAPA V.00

)



KA. [

1‘3 hY
proysd | L3

& { x.ﬂi:; - ?L ¥ \‘} \y
Verify by - THu.~lEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo yr 2003
R e SINGLE ACTIONS Do | o0 | TmeOoe | s
dey Gedwit 4 Téu 3 | 2y

Dot BAL Al b O (n N\r\

2iwyad| 2 BB

Lorne Pre—of w’QJ« m\eﬂs

2\(3»1), 24D

Oﬁﬁmm&w

1> T

..... e
A
..... P{ .
i g PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
0] Nurse ACTION, FREQUENCY - TIMEIDATE COMPLETED

MEDCOM - 17801

USAPA V1.00



CIWICAL RECORD | o gy m.’}'f';'ng“!egﬁa“o,%f&“ W Mo Ty
VERIFY BY INTIALING |-t ; INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR 'DATE DISPENSED
DATE | DOSE, FREQUENCY 2
%%“ 5 [uding.
33 " ) £
4 y - 2L e. g )4 .
”i R / D) PN B
R ar F/&; 7 ?Aﬂé - NCY |, A
. b A 1 p_, 7
------ | k4l
o @@/\o/@r‘ i
%A & 73/, Feulan. |/
13 | Acd -ilb o oax
""" assist - Y
J\\/ """ ﬁ i
PR ey e — . ,
o 3/ vy - - C{G‘&A)L l/ 544.4'*\(-.\*\ £ ﬁfn\ﬁ{ 86
PO Ry glaseres o sh iz _ 14
K Sy T ' ' inddude a\ovnsions Yy
-l A Wehadse @ga%/wca-
: Z’j T &&515 M/LM As‘nﬂ" it '>< \‘ Q p
...... I“f - > {J
------ 1 7 N
. o
ave I - ICleonds LUE angilloes  [ig
[ A ona - ! B4
- or shire 52
...... Q 2
WY .
i#-jhs | Romg o phas)
ALLERGIES:. 1 ves 'NO PRIMARY DIAGNOSIS: ‘Fa LI\Q[ 10.(‘.3; ADDITIONAL PAGES IN USE:
/ 7L CUE, LLE AR (v [wo
] K / ) PAGE NO.
PATIENT IDENTIFICATION: 0 =4 ’ DISPENSING TIMES
USE PENCIL. CIRCLE MED TIMES
. 'D7891011121314
vof ey - ¢ ' E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA v1.00

MEDCOM - 17802




Dlei-2 AW Y2 fhﬁfj:s

Y;:g:' .?3’ THERAPEUTIC %%?gg%non CARE PLAN_ / M}'r {3
s e SINGLE ORDER, PRE-OPERATIVES g b‘;“':w‘; Tima Given | Initials
#7/ TCh badesg 020 3
- @M%ﬂ ST N D f3 Jow
s T Teww 2 ,cma(xood gk | Kol

Myz 01/:24{;/\9. O,anz \(nr’wrmh#(:_‘,m 25744«” 2000

----- V/Qo\llﬂ.z ‘VN’"‘( 0/"1\ l‘,q o, /‘ ‘.l / d
7% S E eo\vacm op -No IXG h P | 129 | ke
7 e Shplgs (I@Wld / glwbkl&”bf st | 130A | 1330

""" «_‘gﬁc,

_____ ?
Order/ cumu . PRN ' INITIAL PROPER c;oLmﬂvréLz.omeAmemnow
"Dats -| MNurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
__________ | )
.......... Ty

MEDCOM - 17803




VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERKS RECURRING MEDICATIONS, L : DATE DIPENSED
DATE NURSE DOSE, FREQUENCY 02| 2023
Greioa | LU R sveepdo | !
Tk S 1 f3
s 7 ,-\
Jry, _a ({7 R el L
...... l / NG
------ fred Qetdle f 7
...... f ?a& Js ?_ 2
& [0 /
A —— y
---- /
------ /
""" /
...... 5
...... 2
""" 4
- <
Qieg 8 dewlles 7 5gte 05 10
""" N ALD [
...... ( ( /g
""" = L) -2
...... - y
...... gertucd A ‘?:"g 2 |
""" pwews£o 3D i
ALLERGIES: D YES D NG | PRIMARY BIAGNOSIS: o T ADDITIONAL PAGES IN USE:
> /Jvu 'Zv [Jws [ o
PAGE ND.
PATIENT IDENTIFICATION: DISPENSING TIMES
USE PENCIL. CIRCLE MED TIMES
D 7 8 8 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
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CLINICAL RECOR
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0-66, the proponent agency is OTSG

e
TOR SHALL RECORD DATE, TIME A
}js USED, WRITE PROBLEM NUMBER

ND SIGN EACH SET OF ORDERS. iF PROBLE
IN COLUMN INDICATED BY ARROW BELOW.

4 ORIENTED MEDICAL RECORD

"lDE~T'F|cAT|ON e - een e

G

it —

olad-4

DATE OF ORDER

ZYAvC o

TIME OF ORDER ™
/3 3 l HOURS

= e O

At Jen 2
SRS (G ANT=

(L,

D Gl Cad

(#)

)

l/ii(/f < < /54:/ __
Actody Ik o avSY 7 T
LY elewsle NS &

3 UNIT AQOM NO. BED NO. [_) M,/'S“M Z "Z:'
—J i
e ] Laidalin AL ¢
(T Dt feqherl .
T Ly NS D /59 o’;/éﬂ
i T VAT ?jM 7;)7&'5/ ZW i d LE)Q_./'Z:—'
IG UN ROO o. BED NO. fe/tC—CéT /“Z } ,/?“{/o’/
T IDENTIFICATION DATE OF O EHZ??‘Q:A :ﬁ/ghj %7/3 /9/)
73 it e .
T A -tys s XR] (L) hneanS X /A

F |°E_§T'FQ|§%“DNC% \@ &k‘

CESR IR/

ZSAU (O X
N¢ 7LF

A Sk

D/c. Mo

//‘;MY S—ZCMJQF_; at - /xsé

iG UNIT ROOM NO.

BED NO.

‘FORM

",

3

J

APR 79 4256 &‘O&kﬁ%@’@'r@?b,)ﬁ

¥ U.S. GOVERNMENT PRINTING OFFICE: 1994-
b T T - ’
3

s

.
o

3
=

MEDCOM - 17823

oluy

T



MEDCOM - 17824



Air Evacuation Checklist

Initial
when
complete,

Completed BY Physician

/Evac Form 3899 completed and sent to PAD.

Category: ( R p U (circle one)

Ambulatory Of (circle one)

Air Evac Order written in doctor's orders

|/ Prescriptions written for evac.
1/Narrative Summary Completed

Completed By Nursing
‘//Prescriptions sent to Pharmacy

e
"‘/}edications given to Patient
Nu

—_—
rsing Discharge Note written
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CROCE ROSSA ITALIANA - ITALIAN RED CROSS
OSPEDALE ATTENDATO BAGHDAD

ITALIAN RED CROSS

" Hospital - Baghdad {irag)

The patient is admitted to Italian Red Cross Hospital in
19.08.03 complainig of multiple injury in the head and in the face. At admission he was
drowsy, the pupils were equal and reactive to light, the abdomen was soft. He

complained also vomiting.
We have done the sutures of the multiple lesions, we have given him IV fluids and

after the stabilization we have transfer the patient to Shamed Adnan Hospital for CT
scan of skull and for further evaluation.

23 Agqoct=" o3

Il Direttore del Campo

Medico Il Direttore Sanitario
Dr.
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IN. .iENT TREATMENT RECORD COVER s «
For use of this form, see AR 40-400; the proponent agency is OTSG

REGISTER N 2. NAME ({Last, First, M) = N 3. GRADE ADMISSION REMARKS
» r » ! K
crvs < (R
N . ! 7 . RELIQ!ON 5 18, LENGTHOF S . ETS . ‘g(v 10. PREVIOUS
" SETR /{/ ADMISSION
UN & ’ —
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o — | - ///7&}; : 28
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. NN E dfc +0 y Zﬁ Ay 0
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35. Total Days This Facility
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLQGICAL RECORD OF MEDICAL CARE
DATE g SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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Date of Birth; Rank/Grade.)
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CHRONOLOGICAL RECORD OF MEDICAL CARE
W Medical Record
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CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

SYSTEM IS USED, WRITE PROBLEM NUMBE}.&N{OLUMN INDICATED BY ARROW BELOW,

IF PROBLEM ORIENTED MEDICAL RECORD
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27 ey LEC
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LIST TIME -
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or uss of this form, see Al

CLINICAL RECORD -

THERAPEUTIC DOCUMENTATION CABE PLAN

(IVON-MEDI CATION)
TMo &’r 2003

VERIFY BY INTIALNG . R IMZuLPROPER o A FOLLOWING EATH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR ‘1‘ DATE COMPLETED
DATE NURSE FREQUENCY, TIME 2 A2 7
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For use of this form, see AR 40-407

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) % v O

mmmw:ﬂ%@&mgw
VERIFY BY INTIALING SRt [ INITIAL PROFER COLUMN FOLLOWING EACH ADMINISTRATION
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(MEDICATIONS)
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1.  REPORYING MYF 2,

MTF LOCATION

ADMISSION AND CODING INFORMATION
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Al LI/ T & | cotes 29
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ADMISSION . T
72 Wi — Z. ADDRESS OF EMERGENCY ADDRESSEE fInclude ZIP Code)
A Y i - L
, AN - (Ce V4
TELEPHONE NUMBER OF EMERGE.NCY ADDRESSEE
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the praponent agency is 0TSG
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EPL 4 oy
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_ 1. ADMISSION DATE (YYYYMMDD)
ABBREVIATED MEDICAL RECORD

2 CHIEF COMPLAINT, PERTINENT HISTORY, AND PERTINENT SYSTEM REVIEW ‘
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m} e L ede (b oo et veste T AL sorfhe—ry,
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