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MEDICAL RECORD-SUPPLEMENTAL MED' " *L DATA

For use of whis form. see AR 40-56; the proponent agency is the O

“tgeon General

B0

DY

‘,\

BR EVALUATION
[J DIAGNOSTIC STUDIES

[ TREATMENT

0TSG APPROVED Datey
REPORT TITLE Post-Ane . Care Unit (PACU) Flow Sheet
Date: 4{&1’ Anesthesia Type (Circle)): 209 A Spinal Epidural Drains Airwa
Time in: lDCﬁ IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalicid Colloid NG Oral
Pre-op V/S: | Y .__OR Output: UOP _|.LO EBL 23— Jp ETT
Procedures:. SLNCLG Meds/Ti a§es Yeon M M, / T-tube Trach
Slork (‘iCb‘ifL,\.L, REO VAN L loe S T Other
" Pre_ Op Meds " History TLS
| \ Y
. o\l
Time _é. 3|z g B e Pacu Intake
Sa0? 2 & 0\9 SR Time Solution Amount | Site - By infused
02 05T NS 20O 1 Dvwaedl T T 70
Methods |2 |53 |5
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity -
{2) Moves 4 Extremities AIRWAY
180 {1) Maves 2 Extremiies l A=Ambu
(0) Moves O Extremities BB =Blow-by
Rirway M= Mask
160 (2) Cough, Deep breath :T - Face
(1) Dyspnea, hrmited breathing Z L Z en .
(0) Apnea RA = RoomAir
140 NC = Nasal
Blood Pressure .
{2 SBP =/- 20 of Pre-op Cannula
120 1 ¢1) 58P =1- 2050 of Pre-0p
5 ik {0) SBP =/~ 50 of Pre-op Z /Z/ Z/ vIs
viv _ X =Adine BP
Consciousness ._
100 {2) Fully Awake, audible =Cuft BP
crying , Z = Pulse
{1) Arousable to verbal or pain
80 . TEMP
HANR Color S=Skin
» (2) Basadine coior & app -
50 ATA (1) pale, mottied, jaundiced L Z Z‘ 2:2::“”
{0} Cyanotic =
AINN i T =Tympanic
40 Ci‘rt_;ula.!ion {Peds < § Years}) A = Rectal
(2) radial Pulse Palpable
{1) Axiliary palpable. not radial | .- —_—
{0) Carotid only reliable pulse o8
20 € =Cervical
TOTALS: Mustbe 9 or T =Thoracic
greater lo D/C, otherwise _
RR oy St needs anesthesia approval for C‘ L =tumbar
DIC S=Sacral
T Y .
| fa
Time Palienl teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB.. incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
thue 0 IEV!
/&Z nfmmmmmmﬂcumc n:;z (D OS
ed or wiitten entries give: Name —last,
tirst, middie; grade: date; hospital or medical facdity} (] HISTORY/PHYSICAL (] FLOW CHART
[ OTHER EXAMINATION ] OTHER mecis

CA FGRM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)

MEDCOM - 18378
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MEDICATIONS

NURSING NOTES

Movement/Sensation: + =present.- =absent Temp:C = Cool,
W=Wam Pulses: P=Palpable, D =0Doppler, A = Absent
Color: C=Cyanotic,

Capillary Refill; B =Brisk, S= Sluggish P=Pale, Pk =Pink

Tine 10| tedeaton & T Route fPain T7TE | 87 | P et kavn, Sk ow DP_
(e it St grdit desd
Wiy gl ANH 8 Thog”
o IV NS infuine ok
Lnid <5 S5 vF i OF

NEUROVASCULAR \;' wﬂ/u,]gr -&) \ﬁm‘o Q&JW/ —6)

Time | Site Raonrge Senso.ry P ;:ea;l T ] Co] /Wj b@/ ) { JiN U'\’W . L@i}‘@)'@

- Motion - — (L/N/’HQ}L/ U‘]ZL[?C%D /Uiﬁ(J ﬂd}d /L/ED

5 = N < dlbirae i

= F o Cho (1 Yy

< - LMo J00F v |1 A

RS

bl

C-SECTIONS —
Adm 15" 30 45— [ 90° DJ/C
Fund. Height :
Lochia _—T
Peripad
| Eurd. Cond.
DRESSINGS
Time Lowtjgn Type Drainage
TR T T RIT TG T
Adm (L)\\l'\\i\}\ 5 c:?std,( ; e
30 Mo s opd £
1
bIC L) Ui Y oA ==

PACU OUTPUT

_A
Time Source - W Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
1S 1 3K <y

WAMC OF 173-E

Discharge Criteria:

Date: 4-“¥7  Time: //w
BP: {7 7: 9, = HR: 7
Pain Level at D/C (0-10):
Intake: |CO
Additional Data:
Transferred To:
Report Given To:
Transferred Via: wic
Transferred By; \ g

PARS: &

Y ®r: ]9
>

&

Sa02: 427

Output:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General

REPORT TITLE OTSG APPROVED (Date)

INTENS VE CARE NURSING FLOW SHEET US [4 QA Appr BMar 89

_INITIAL SHIFT ASSESSMENT: *

TIME 7@0’?}0 % N 2% 0 choui lNTlLASt - FNTILAS

N_ PUPLIS 7I(Y\NY\ e(kLB(\ -kQFL\AX‘ O 2\——\'*— A'.A'-.wv-r]

E | sensorium (OO ~ oG Bl ey i ® T "‘\
U RO O,(j?&W’)- P }Lr'"‘( A

R “ U 1 R e Y sb—-v?i
‘O _ R ]L o ______J 3

R 1 RespiraTion PATTERN FCVTARS @ oy G, & o

§ | BREATH SOUNDS SLESIANS) (OAM,\OM =) thL\.—:A ‘ﬁ??

L | secreons A (I),“ e b |l o .
o

$ )

s | COLOR 300 T {op (s Wl N0 oo

K [ e ool g I LY

N W’\ Lq\ } _ C—ouu\{

i | Location AN EVASN

v | conpiTion

S_?j

T

E

G | ABDOMEN Qo Wat do vou Pl wse Lo

4 ['eoweL sounos \
s | «@ AN sl A

g. Ld fLQ!Q WQA/LQD Svdl\'\.r-t\ b <) \»—&Fu—»&\
@ |URINE i O~U wWie %, \,\ \\ ~y o \/\

y coLorRiCLARITY| =~ 2 (bar) —D ./ \)\ —acr

; \\) - [ \,- € -~

& [CARDIACRHY THM AR - NER . @ 2 5 Wy
R PO ) e LR LES

6 i QCQQ)‘(\Q\KZ\DJL @3 potay | Cunp < 1N

x A? ST -

[ Cr - Creatinine - Inlracrania! Pressure - i
ch: LEGEND [H1e] ?Fr:]:lion of inspired O, LCCZ,‘,~'P1RESSURE§FARTRIAL co, zl:' .FSr:'(l:jt;::;z:‘
v F,0,- Bicarbonate PEEP - Positive end Expiralory Pressure TRACH - Iracheostomy
R

(Continue on reverse)

PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/GING - . |DATE
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OR EVALUATION
( UL) | [0 bienosTIC sTUDIES
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FORM
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For use of this fo

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Im see, AR 40-66; the proponent agency is The Office of The Surgeon General

REPORTY TITLE

OTSG APPROVED (Date)

INTENSIVE CARE NURSING FLOW SHEET QA Appr 8Mar 89
’ ' INITIAL SHIF ESSMENT ' o o
TIME ZD[D ZWI INTILAS b Ly ’LI INTILAS l INTILAS

N1 pupLis Zri B2y

E I sensorium EASILY  Anpy e T
u hzowSniesS </p

-2 COLRSTYAY, "

E RESPIRATION PATTERN Az Al UL 48 g6

S | BREATH SOUNDS CTA T o<pinfpey

4 | secremions wadvaldoe ) ph i e

A Szt S

Q Bxt 1o SnDz 240

Y. et nC

g | coLor _ N =2

' | INTEGRTY HIDUAG STy 0l

N : SACIHL e Cert spiceTs

%)

i | rocation PRC 70 ¢,

V_ { CONDITICN /ATACT ] {/f L F

s

i
T
E

G { ABDOMEN SOPT £ 1sh Tl et

’é BOWEL SOUNDS 5S

R EpLoSmes ml_Plice
0 C 1 anf Bion) 9 2anil e
G | URINE FIZ, T Apep. (i NE

u COLORICLARITY] CLEAL o ST L

. I3

.2 CARDIACRHYTHM AL =51 90— /WS

R SUS2 5+ Prcer ). 9719

4 0t B Rp- P F

M |2+ Bouy s

S Cr ~ Creatinlne ICP - Intracranial Pressure SJA - Fractional

c LEGEND | 0 - Fraction of inspired 0, PCO, - PRESSURE OF ARTRIAL co, SAI - Saturation

E F,0,- Bicarbonate PEEP - Positive end Expiratory Pressure -TRACH- fracheostomy
k.
‘R
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DATE % o ’P‘ (e ITIAS HOSPITAL DAY

e | 24 [ 01] 021 031 04 Vo5 | 06| 07 0809|1011 |12 14115

13
- }eR-Arteratme—] ('0,9/ id}/ 4%‘1

) ' BP Cuff 3| 50

:T | Temperature %‘7 qq

A Puise 92 q. ' 8%

L Respiratory Rate / ? IZ . | (p

e fp 193] oD

Pz (243 8L 1241
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|V IEL LB\ 5V A8 1T5 ) 116 (16 061 751F |15 175|178

e [T 17— ) P I T I
¥ [l I V4 0! ot |- B/

TR BB B e 5 B0 B e
WD TS R0E 000 sl | 1850
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A o L i DA T 07 1| o
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3
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POST-OP DAY

ACUITY LEVEL CLASSIFICATION

161 17

18

15

20

21

Cy 5

TIME

MODE
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RATE

PEEP

pH
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pC
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SAT
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18
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REENEECEE

| Het/Hgb

TIME

TIME

1. L} MOUTH cARE
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Z A cC =
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£
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- {TRACH CARE
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DAT'A .
For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General

REPORT TITLE

OTSG APPROVED (Date)

INTENSIVE CARE NURSING FLOW SHEET QA Appr 8Mar 89
. INITIAL SHIFT ASSESSMENT ' )
TIME | mrias l130 IN [ wrias
N1 rupus Sve rencti oo
E 1 SENSORIUM Ao
U
R
(e
E RESPIRATION PATTERN RENA. equel risc «fﬂxn
's:, BREATH SOUNDS donc 2 'Ci‘ﬂ— & fost—
L | SECRETIONS 2&3\:&;;% PN
A
T
o]
R
Y
s COLOR /_,25.(\,,,._&‘\/ =Q{‘ P et
lvi( INTEGRITY Shiec T Gressure. cleer| o G.Gu_;/{
N 5'&{_; 1“. pmxsore_ Q‘,ozr- ‘F; ba.f—L c'gl ng.é
1 | Locarion Re@ it <o/
¥ | CONDITION P SHS o WS
s
[
T
E
G | ABDOMEN A o1 Ju
A
? BOWEL SOUNDS d:(os"&-ua_ +o o F/ML_
£ Ssts LNy lo/r
o | URINE Folen, Yo srooMt-e T
u COLOR/CLARITY clens 34,: W u‘.-k
' X CARDIACRHYTHM S0 et PN
E 3 8% £ aomgr‘
|
0
v
A
‘s Cr - Creatinine ICP - Intracranisi Pressure S/A - Fractional
c LEGEND RO - Fraction of inspired [a7% PCO, - PRESSURE OF ARTRIAL co, SAI - Saturation
E F O,- Bicarbonate PEEP - Posilive end Expiratory Pressure TRACH - Iracheostomy
A
‘R
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1. REPORTING MYF " 2. MTFLOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 5 6 7 Al {State or
e _l \ D l 5 gz;’:jy For use of this form, 40-400; the proponent agency is 0TSG
3. REGISTER NUMBER NAME [Last, First, Middle Initial) {4. PAY GRADE 5. SEX
. ——
bL @— 16 | 17 18
=~
N , M
OF BIRTH (Y Y Y YMMD D) 9. AGEATADMISSION |8 7 Race |s.  EThNic RELIQION )
19 %0 2] 2 23 24 25 26 27 28 29 30 31 lgack-
LY 3 A 4 r ) — —
_ 5 ' GROUND IAJ\J
TSI Tz oy G “
10. LENGTH OF SERVICE ETS 11. FMP \) 12. SOCIAL SECURITY NUMBER '19 /(ﬂ > —L.( N
32 | 33 | 34 [\“\ 35 | 36 o Y ' 42 | 43 | a8 | a5
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS OUR OF BRANCH | CORPS -
ADMISSION
46 ‘ ,\) A
N = %00
14. FLYING STATUS 15. BENEFICIARY CATEGORY . 16. 2IP CODE OF RESIDENCE _
47 | 48 | a9 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
17. UNIT LOCATION (Srate or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 85 66 67 68 69 70 71 YEAR @’N
T °
20, SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
5] ApMissioN WAL :
‘r' C)\-/\/?) ADDRESS OF EMERGENCY ADDRESSEE (/nclude ZIP Code)
ﬂ-‘-’ h . i
(@ _ : DD e
NA TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
| . by v
21. TYPE OF DISPOSITION 22. MTF TRANSFEARED TO 23. DATE OF DISPOSITIQN (¥ W Dy
73 | 74 75 | 76 { 77 | 78 | 79 | 80 81 | 82 | 89 | safl 8 86 ;
- T r il
Yl ] Ol A\ TO S
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
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ALOLALK SRS NIEIN.
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
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1S > o (11
FOR LOCAL USE t r\ Y
1
ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING CLERK

DA FORM 3985 MAR 89
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40.400; the proponent agency is 0TSG .

bley-¢

MEDCOM - 18387

REG! \pk ? NAME {Lani, Fiest, MI} GRACE ADMISSION REMARKS
FPW - EP 5
SEX 15 AGE |6 RACE  |7.  RELIGION 2 10, PREVIOUS
DMISSION
i} l 75 w\/u uvk | ——— ——— A/
_ 13. ORGANIZATION 14, WARD
\OKUL) qf/ﬁ T | Tey
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— | £28 WA -
SOURCE OF ADMISSICRAUTHORITY FOR ADMISSION 2. HOuRs OF 23, CLINIC SERVICE ‘
AQMISSION
o~ UL
dt-lﬂf‘,d 1@4\/\4 g/L /50/)
NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 35 TYPEDISEOSITION 2. DATE OF GiSPOSITION
. 50" |01 5epo
273, ADDRESS OF EMERGENCY ADORESSEE finclude 21P Coga] 275, TELEPHONE N0, 8. DAIEOFTAIS 7 ADRITTING OFFIGER
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UAIC QASEP 02 el
30, GATE OF INTIAL 32 UNITS OF WHOLE BLO0DT
(' 3 & ADMISSION COMPONENT TRANSFUSED
D Chack it Continuad on Ravasse
31, CAUSE OF INJURY"  ©
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02 g N /
Yo .3 | b los 30 29
[ RPN SY |
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373 L3 v 16 28
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- =P
E(S-«(- ! 4/‘(‘0-2-" :—S'Zf
=59 a -
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14 z ’ o J 5
L L ] « f =
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MEDICAL RECORD - ABBREVIATED MEDICAL RECORD
RTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION ¢ Fufer date of admivsion s’

o o t
25 HMs 0SNG Pacr, Flok v Bigar THoeg,
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PHYSICAL EXAMINATION
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Ay - 5007, AT N3G FAST
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ORGANIZATION
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ABBREVIATED MEDICAL AECORD
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FIAMR (41 CFR) 201-45.505
OCTGBER 1975

MEDCOM - 18388 = .
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of Birth, Rank/Grade. )

WARD NO.
CHRONOLOGICAL RECORD OF MEDICAL CARE
\Q Medical Record
STANDARD FORM 600 (REV. 6-97)

Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1
,\fﬁ,%zv\

USAPA V2,00

MEDCOM - 18406



NSN 7540-01-075-3786

' TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CI{\DR‘:SC::JI:J)D TREATMENT 9.
TEST RESULTS Ty
'-W75/57 4 | - | ABG/PULSE OX RADIOLOGY 2,%?25,35'?3‘“” |
oiH ] 9 SUP Q2 PH PO2 RESULTS
Ak Yy o]l T
T "4 7H pcoz SAT OTHER
332 1O 12 - '
PT ; DiP EKG INTERPRETATION
cie S < '
APTT BHCG ETOH GLU = 1 MICRO

PROVIDER HISTORY/PHYSICAL

; " = , el bofes . - ¢ veter . O¥rn
pPrarrived ¢ GSW Tt mam&?’//?) ﬁ;ﬁ;(/g?(a '{Zj?rkoy‘% -
o wes - apawoy patest . Tjapra Teaom calts
2k & Sty G5t 7 o fae A ams PR bl L sk 6 R
@ W . @: - Q--; o [-\_;-;‘ . ql L-\_E:( .,‘)u.—_ /y r\_,;k'k;/'bc'_,_"“'g P‘hl 51‘(,00 Lot L A
P (B el vy 727 sl \o L
' . . W__islg \S—@( [‘—w(qu
0 A«:wL/ Rl T G VS sy g ’ o - |
bl At v, Pras il U g o @ gl A Yl

g

o 'W-?“A-'”‘S carny P’f‘ﬂ'&g- gL -t £
b ey : . ' . A [ / @@ C,\/A’ w,} @58,.,_,44, s
b e v gl Bok s @6 il bely sen @by (Ll o]
5&_‘\.' 5/'{ jl‘b—h" “‘/{, @ T ~= oo é—éu(

. ;. Jrgbr S0 iliesl ot
Kp Mokl + pirnde ey SRy P onBfep b G p |
mtmg_j dk@;_:*r'” + &l _ | ,J

.

- CONSULT WITH TIME - ACTION RESIDENT/MEDICAL

DIAGNOSIS C‘i R—CU"( \LBLM/@S(«/’

PATIENT'S IDENTIFICATION {Far typed or written entries, give: Name -- Iast, first, middle;
T 1D no. {SSN ot other); haspital or medical facility}

CODES

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

STANDARD FORM 558 {REV. 9-96)
Prescribed by GSA/ICMR

FPMR {41 CFR) 101-11.203{t){1Q)

USAPA V1.00

MEDCOM - 18407 '



O - () )

P S T NSN'\2540-01-075-3786 . _
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
: Co (Patient) RECORDS MAI ’_l
PATIENT'S HOME ADDRESS OR DUTY STATION . ' ' ARRIVAL

. STREET ADDRESS DATE [Day, Month, Yeal} T|I\)I? )

S S Septes

eIty " \ TS STATE |2iP coDE TRANSPORTATION TO FACILITY
. -~ E AL ac
¢ SEX DUTY/LOCAL PHONE MILITARY STATUS - TRIRD PARTY INSURANCE
S AREA CODE | NUMBER , SEM YES| NO | NiA ITEM,_ YES| No
‘ PRP T~ ADDITIONAL INSURANCE
AGE HOME PHONE' FLYING STATUS N~ DD 2568 IN CHART N~
Dy AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM_ NAME OF INSURANCE COMPANY -3
CURRENT MEDICATIONS -~ INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT.
_(_?; d@_j \u'm\ vEs| No | WHEN (Date) -~ . | DATE _LW 24 HOUR RETURN. ,
: : [Jyes [] no
‘} IS THIS AN INJURY? | WHERE ) A : .
ALLERGIES LY INJURY/SAFETY FORMS \ DATE LAST SHOT Y - ¥
N Y o N

CHIEF COMPLAINT

) Saed /Gsw 1o (L) hip

- CATEGOHY OF TREATMENT I /) s(yes 24 YWITAL SIGNS
/N‘ EMERGENT TIME f T QYo O¥iS” |6x25
6P Kol doa_ | 7&[% (Voo
[] uscent PULSE gy [oé
INITIALS | RESP . Y 113 15
) TEMP ' '
[ now- u%s_s\m S Sl oo, /OO% 105D,
o | JTBLpiIFF ABG | |PT/PTT BHCG/URINE/BLOOD/QUANT] - CXR PA & LAT/PORTABLE C-SPINE
W | Jomnecas! [(UAmsccricaTh CHEM: L > ACUTE ABDOMEN | | LS SPINE
< F6LO0D C&S X of T za SINUS HEAD CT .
@ - % ANKLE R/L
< ;
ORDERS
{RJPULSE BX [] monITOR [ Jeca
FImE ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
J 0 maantyl ' R S era vk TN ol T € M
LOIP  THN MG, 2D —
! iZ25 I P/w«.ﬂ/zoc;. MR eEokRST .8
Lrg VS rsed © ARG R . :
Dlsposmgp Ferntcy ﬁosmow QUARTERS IOFF DWZ t (HARGE INSTRUCTIONS - -
[ Home E‘!SL DUTY 24 HRs. [ ] 48 HAs. [] 78 HAs.
MODIFIED DUTY UNTIL RETUAN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED » T0 WHEN
D*rmpnoveo [[] uncHangeD
D DETERIORATED TIME QF RELEASE | have received anq understand these instructions,
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION  (For typed or written entries, give: Name -- last, o - T -
tirst, middie; 10 na. (SSN or otheri; hospital or . -
medical facility) ’ N . . ’ . .

EMERGENCY CARE AND TREATMENT (Patient)
~ Medical Record
STANDARD FORM 558 (REV. 9-96)
Prescribed by GSAIICMR

FPMR (41 CFR) 101-11. 203(b)l10)
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MEDICAL RECORD

- PREOPERATIVE/IPOSTOPERATIVE NURSING DOCUMENT

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

1. AGE: R

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

Y)Y S _
HEIGHT: Mtda —
3. PREVIOUS SURGERY [ |} NO [K] YES (type):
W : AN L .
EIGHT @E\J\/\sua ‘D?f{\_‘ﬂﬁ_, Yoo

4. PROPOSED SURGICAL PROCEDURE: '

SCQI- ol Sh'?
5. ADDITIONAL INFORMATION: Last PO: Medical Hx: [mplants: - Medications:

lewelry removed: yes/no Family waiting: yes/no

\LVM&« s

6. PATIENT PROBLEMS AND NEEDS

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
~ Potential for anxiety

related to waumatic injury;
language barrier; famty
separationssurgical environment

7. PATIENT GOALS AND EXPECTED OUTCOMES
j Pt verbalizes any specific anxiety.

Pt. exhibits relaxed body posture.

Allow pt. to verbalize
eely.

Explain OR environment
nd answer questions
egarding surgery.

Offer comfort measures,
€.9., warm blanket, touch)

Explain all nursing
rocedures before they are
one.

Remain with pt. whenever
ossible.

interface:-

B. AERATION
—=""Potential for ‘

respiratory dysfunction due to

sedation; positioning; injury

| 0 PT. will be able to breathe without
difficulty during immediate intra-
operative phase: - e o

Offer to elevate head of
tter or offer pillow.
Observe pt. while awaiting
urgery for signs of distress
Assist anesthesia during
ihtubation and extubation

C. INTEGUMENT

7 botential impairment
of skin integuity due to  bovie
pad; position; fluid shift

— 1.97]
- 88RIeYAY ylims3

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

jareas.

TR
blay v

Utilize pressure preventing |
evices on OR table and
ccessories.  _

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

Pad pressure points.

Place ESU ground pad on
on compromised skin surface
rea.

Keep prep fluids from

pooling . ]

B

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

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

()~

DA FORM 5179, JUN 91

Previnine aditinne ara nhgplele.

MEDCOM - 18409

USAPA v1.01



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

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

0 Check for support stockings or ace

wraps. f none, check with doctors.
eck that safety straps are

correctly applied.

o Offer piliow for under énees.

0 Piace and take down legs from

jtiy:s with slow bilateral motion.
Lo~ Check that rings have been

removed.

E.”NEUROMUSGULAR
CONTROL
E.1. ———Potential impairment

of mobility due to sedation; pain;
injury

E2. 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
‘dlignment.
Allow patient to lie in
sition of comfort while
aiting for surgery.
0| Offer support (i.e., pillows,
bathtowels, etc.) for
| positioning.

F~NEUROMUSCULAR
CONTROL

F.1. __ _Disminished visual
perception due to being injury;
sedation; '

F.2 —— Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

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

Pt. will be transferred safely to

Pi. will be able to understand
instructions.

Minimize danger of injury during

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

Inform pt. in which
jrection to move and assist if
ecessary.

Speak clearly and slowly.
} _ Address pt. from

side.

intraop period. £ _":l@fié*ﬁvﬁllaﬁtg pt.'s
i | understanding of verbal
- | communigations.

18" Verify removal of dentures.

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

OTHER PATIENT GOALS AND EXPECTED

and outcomes.

OUTCOMES. Or continuation of above goals

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSI

ATIVE EVALUAT

'Dv;&; .c,!o((i

Breogy: Trondueg ”/*W

LTC, AN _ 2

PLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

PO

DATE

o (e -7

12. PREOPERTIVE EVALUATION PREPARED BY

(1C, A

13. PREOPERTIVE EVALU
BY (Signature and Title)

D

Tl

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 18410

DATE: Q;W Fj T.IME: \c;(_‘_o"

USAPA v1.01
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3900 U/D JLFPLB

INTRAOPERA .= OOCUMENT

B ;‘,For uso of this form ‘sap AR 40-66, the proponent agency is the office of The Surgeon General,
2. PATIENT IDENTIF €D AND PROCEDURE

e /fjf’\m veriFiED 8Y (7]

TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROD - :
830 TIME 330 NUMBER \E/Q/ TRAUMA
5. PREOPERATIVE EMOTIONAL STATUS ’

] caLm ANXIOUS {J exciTED [] crYING [J ANGRY [ WTHDRAWN {T] OTHER (Specify}

comments: Pe. awdake

ha ¥

6. NURSING PERSONNEL )

{
ASSIGNED . RELIEF ) N
SCRUB SCRUB ] T\
plalt - blee) 2
ASSIGNED RELIEF o ~e0 . )
CIRCULATOR CIRCULATOR -
17, posiTioN AND POSITIONAL Al #] S?uwi’ wdeh L. ’g""F
(;%supme [] utHoTOMY  [] PRONE [] KRASKE LATERAL: O LerrsibEwr - 7] RIGHT.SIDE UP
COMMENTS: BWM smaimdained in propi. anatprmicad ang(rmwv{/ o, \
" B. SKIN PREPARATION- A bW
HAIR REMOV AL YES %«ro‘”?h# PREP SOLUTION (Specify) ~ Befacling sc/w,& S
DONE BY: OR (O} NURSING UNIT SITE: /\[_boﬁ, ' BY WHOM: { 7
METHOD: (J DEPILATORY ﬂmzoa SITE: /\fuﬁo&de Krugs— BY WHOM: C
O cup Lfg,
coments: No nicka 1 oted _ledimens: pfp pw&frw /g

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad - Safe Strap = = = Tourniquet

C = Correct | = Incorrect
10. COUNTS -~ 03,‘::.?* Fuest Closing | Final Closing
* Sponge E Yes D No \/ A Pa)
s Needle Sharp . E Yes [_] No L g (R
#19 Instrument - X] Yes -BR 2 v = P
Other [ ] ves ] No 7 / ‘/
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE{S} {ESU) [z YES [_] NO

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

N esu no: 00 390 ‘ZFK&J—L&L@’

GROUND-PAD:  BRAND RIEM POt PR A
torno: (893
/

Co-

[ esu No:
GROUND PAD: BRAND /

/(4 LOT NO: //

[T BIPOLAR NO:

MEDCOM - 18411 LA, 30Coa/3( 20

~aA FARRA £4T0 1 ST O DEM AATE RA ENDRA 17077 ITECTYI NEN A2 WHICH IR NAKNIETR USAPA V1.01




13. PROSTHESIS, IMPLANTS

LX[ YES
&V\, y Al QARG Mms 0620'3-3&
thc_ngL PW

BELS

244 WAL )
24 Mo &mm Osteo-mwl Schis K2, 25

IF YES NAME: iD NUMBER; MANUFACTUR

S puwu
g

SN
AN

14,

%] MEDICATIONS/ORDERS 3555

g AT

(11

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

0.975 /\fan -

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY [y~ GIVEN BY
" BoLcAtvo i Bludoaa X Qs |0 pical -

.r" ~

WOUND IRRIGATION YES [J no, TYPEIS):

OTHER ORDERS

| (6 Ah-5%

‘- Mﬂ{

TIME

0943

YN
FYESSTE np . 0ot % Mead

LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME
ves [ no K
FROZEN SECTION (FS) | NAME NAME
YEs [ no A
CULTURE (C) NAME NAME
YES [ no
NAME NAME NAME
NAME NAME 18.” DRESSING/IMMOBILIZATION (Specify/
4% 8 Abd
17, TUBES. DRAINS/PACKING YES X NO o
TYPE/SIZE . N@ 2D i 2 3. : 48 ABD - Lt .
ot Whose l6F X\~ )(ﬂuﬁim 4’ DS_D -(-é{:,up&
SITE T LJc. abd. |2 Iy b 3 X ey b
Ancigion — F PNoAAsy J

19. ADDITIONAL INFORMATION

W

* One cowvited Raulech d as os
bk, 8 el bl s @ﬁc icz £nallo

colnt cop .
case iﬂ’g’ﬂ v

ak G- tube p@wmwﬁ”
b#»%oﬁGSWom’\ds ﬁ&vj

20. OPERATION(S) PERFORMED

e
//‘LM’L@[’ )
L+ D LE.W% R?f’-%r

PATIENT TRANSFERAED TO

21. TIME B!

tUa [




N
INTRAOPERATIVE DOCUMENT UG -2

. ME.DICAsL RECORD For use of this fosm, see AR 40-68, the proponent agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM o 2. PATIENT ID CEDURE,
VIA  GuAice] BY sLAgD VERIFIED BY Vaw
3. b L TIME PATIENT ARRIVED IN SUITE  ¢| 4. PATIENT IN
4? @,0 1] live 0¥ 1o °  NUMBER /
1 ¥

, 5. PREOPERATIVE EMOTIONAL STATUS
B O cawm .A_NXIOUS »rD EXCITED ] CRYING [} ANGRY ] WITHDRAWN (ZEOTHER (Specify)

COMMENTS: Allergies|: .

OF daes ek dipost 2.rHLAA

6. NURSING PERSONNEL

ASSIGNED G D RELIEF : Y
SCRUB SCRUB ) T
W |
~..ASSIGNED CF b & RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify) M&i W ,

{ZLSUPINE (] uTHOTOMY [} PRONE [] KRASKE LATERAL: (] LerTsiDEUP [} RIGHT SIDE UP
COMMENTS: : \\
| l (V.7
8. SKIN PREPARATION . DL C
HAIRREMOVAL [] ves {4 noO PREP SOLUTION (Specify) /_f’;&:‘i// Z
DONEBY: [] OR (] NURSING UNIT SITE: BY WHom: 3.~
METHOD: [] DEPILATORY (] RAZOR SITE: BY wHOM:
O cup
COMMENTS: S—— COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad -- Safety Strap | === Tourniquet - : \ } p ‘\ i~
D O C = Correct | = Incorrect -
! Y\I'-H el - err ‘ First Closing | Final Closing h I L —(’
10. COUNTS SF¢ Other** | Count Count SCRUB CIRCULATOR .
Sponge [1] ves No| G - a A '
Needle Sharp [yes [InNo| & e Qo ST
Instrument [Jvyes [[INa| _~ - ] _—
Other (] Yes (I Ne |7 _ —~ —
11. PATIENT IDENTIFICATION (For lyped or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) { ] YES ] NnO-
Name - Last, first, middie; Grade; Date,; Hospital or Medical Facility;) (‘_/PL/T'_ COAS
L L,\ K ESUNC: _ VM iizen @A le SN SB04 2
&b ® - GROUND PAD: BRANDV Ll L inlo g E FSTF
' LOT NO: _(Q 2% : -0,
] esuno: .
GROUND PAD: BRAND
LOT NO:

) ‘



13. PROSTHESIS, IMPLANTS

] VES

& no

IF YES NAME: ID NUMBER: MANUFACTURER

EDICATIONS/ORDERS

IRRIGATIONMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESI/‘\)-

. YES [} NO [

MEDICATIONS/SOLUTION DOSAGE TIME METHGD | PREPARED BY GIVEN BY
; IR
-,'}'i
| WOUND IRRIGATION (4 YES  [] NO, TYPE(s):
0.7 Mo '
TIME CARRIED OUT BY

‘OTHER ORDERS

5

YES [] nNo TH
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO [i]
FROZEN SECTION (FS] | NAME NAME
YES [ NO
CULTURE (C) NAME NAME
YES [ NO
NAME b NaME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17 TUBES, DRAINS/PACKING YES ‘[3 NO [] - X ’ |
TYPE/SIZE 1) g LPC 2, 3, . /
Stnley - BLrgEen Frro
SITE o’ 2. 3.
ANLA~

19. ADDITIONAL INFORMATION

w .
Surgeons: >

™.

Tourniquet Site intact
Tourniquet Time: Up

Bovie Pad site intact pre-op

pre-op
’li Down 62

NS

Ancsthesia: (7

) post-op
L post-op

Anesthesia Type: Ge,r'—a,

Bovie Settings: Coag/Cut 36/30

20. OPERATION(S) PERFORMED

4

TIME

o

A

METHOD

AL L]
d I/

USAPA VI.OM

MEDCOM - 18414
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LABORATORY RESULT FORM

Ward/Section: ’ REQUESTING PHYSICAN:
' ﬁ WLT ' (Subject to the Privacy Act of 1974)
LAST, FIRST,ML SSN/PEEUDO SSN:
(4 1)

RESULT REF, RANGE
B g xth Color N/A RPR Negative
i App N/A Mono Negative
Glu Negative
a Bili Negative Source
: ati Gram
: Negative Star
Z - N/A Oce Bid Negati\{e
Negative H. pyloi Negative
N/A Micro
Parasites
Prot Negative ‘Malaria
Urob 0.2-1.0 o&rp
Nit Negative Other
Leuk Negative
;—" HCG Negative
{
Spun 52%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/RW g

TEST | RESULT REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 gl

FDP <10 ug /ml

REMARKS:

REPORTED BY: . " MEDCOM- 18424  ID NO.:

V77 72 1L



Ward/Section:

REQUESTING PHYSICAN:

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

LAST, FIRST,MI.

SSN/PEEUDO SSN:

LAB ID NO.:

REE RANGE | TEST | RESULT REF REF. RANGE
‘ RANGE
Na 138-146 mmoldL | ALB 3555 gdl GLU ((.Lus mg/dl
54 3.5-4.9 mmol/L R WA n BUN {7-22 my/di
cI 98-109 mmobL CA++ 8.0-10.3 mg/dl
pH 7.31-7.45 ====z== PICCOLO ::::;;7 CRE 0.6-1.2 mg/di
35-45 mmi 02/09/03 08: .
pCez .51 mmlig (ver)  REFERENCE. RANGE u)MALE NA™ 128-145 mmol/di
PO ﬂ}j\“(’fc',',‘)'“”g (ar) PATIENE gi -\o( - K* 3.3-4.7 mmol/
23-27 mmol/L (z METLYT - ’
Tcoz 2429 mimol/L fv'gl)) DISC LOI 141808 L - 98-108 mmol/|
2226 mmol/L (art). . )
HCO3 23,28 oL (:n) OPER # ' DR #: 000 tCo2 18:33 mmol}
SOz 95-98% SERIAL #: 6&\)“ 0000100676 .
BEccf o) QU  197% 73-118 Me/DL TEST | RESULT | REF RANGE
AnGap 10-20 mmol/L BUN 7 72 MG/OL  ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmoVL, CRE 1.1 0.6-1.2 M3/DL Zrp 26-84 wi-
BUN 3-26 mg/dl CK  S86x 39-380 /L AT 10-47 ul
NAa+ 133 128-145 MMOIL
GLY 70-165 g/l K+ 3.00 3.3-4.7 MOK AST 1497wl
S CL- 104 98-108 MMOIL
Creat 0.7-1.5 mg/dt 102 20 18-33  MMOIL AMY 1138w
Het 38-51% PCV . TBIL 0.2-1.6 mg/dl
T INST QC: OK CHEM GC: OK —
Hgb i NTPTE
- 2 1 Mo, LIPo, IcTo ST S
i X TP 6481gdl -
TEST | RESULT |REF. RANGE '
Tropoin-1 'EST | RESULT | REF. RANGE
Drug of A+ 128-145 mmol/
Abuse
&t 3.3-4.7 mmol/
LT 98-108 mmol/}
<012 1833 mmotl © |
REMARKS:
REPORTED BY: DATE:

MEDCOM - 18425
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HLQS L

OR.

LAST, FIRST,

CHEMISTRY RESULT F ORM
iect.to the Privacy Act of 1974}

M-
7o

REF. RANGE
Na 138-146 mmol/L
K 3.5—4.9 mmol/L :
Cl - e o) 98105 mmol/L
pH e 17312045 -
PCO2 3545 mmHg (m)
41-51 mmHg (ven)
P02 80-105 mmkHg (art)
N/A (ven) -
TCO2 23-27 mmol/L (art)
24-25 mmol/L (ven)
HCO3 22-26 Tomol/L (art)
. 23-28 mmol/L, (ven)
sO2 95-98%
BEecf @=+3)
mmol/L
AnGap 10-20 mmeV/L
Ca 1 12-132 mmol/L
BUN 8-26 mg/di
GLU 70-105 mg/dl
Creat 0.7-1.5 mgrdl
Het 38-51% PCY

TEST

¥R 7 iBeVGE

Troponin-{

Drug of
Abuse

REMARKS:

REPORTED BY:

Ma__ . _ 141 mmoloy -

R 2.7 mmol L .,
TeOz________ 23 mmolsy
ica_______ 1 15 mmolsl
Hob ___ 31 %pcy
Hbe_ 11 g-du
*yia Het d
At s7C
FH___ . __ 7.30E
PCOZ2______ 43.¢ mmHa
Foz________ 417 mmHg
HoOS______ 2% mmol-L
BEecf_______ ~S mmolsL
s0z% 138

7 mmHB

' .'F"33__;';____413 WiHg

F’at;‘.»:-nt Temp: 37.5F

FIo . __ 75
S an

33piple Type_: RRT
BZSEPB3 B 47

F'hu-si.cian : _EQ_L('QS - ’l/

Serd 4ze15

JAMSE45A
CLEW A33

Yers

MEDCOM - 18426

REF. RANGE

[
73-118 mg/dl

7-22 mg/dl

8.0-10.3 mg/d

0.6-1.2 rug/dl

128-145 mmol/} ™~

3.3-4.7 mmalil

CL 98-108 mmal/]
tCO, 18-33 mmob/}
TEST | RESULT |. REF. RANGE

i ALB 3.3-5.5 g/di

lar |, 2684wl

{aLT 1047 w1

i .

1 AMY 157wl
AST 1138 wr
TBIL 0216 myd "
GGT 5-65 Wi

i 6.4-8.1 g/di

‘1 TEST | RESULT | REF. RANGE |,
,r aN‘A: | 128145 mmol}l
1K — - 31347 mmol/i

CL ' 98108 mmol/l

tCO, 1833 rn.m(;l/l »

o



TORY RESULT FORM
.0 the Privacy Act of 1974)

Ward/SecticJé
|/

g

SSN/PSEU O S
HelFomeY) CBC . . B - Urmalys:s R Serot
TEST RESULT | REF TAN<~ (RESULT REF RA_NGE _ _TEST RESULT REF RANGE
WBC i " VA RPR | . | Negave
RBC U EER ey i ' N/A Mono } Negative -
— - - C ANBL )03 W e _ —— N
papilh ‘\"\X,-bldb VeI ' Negative B Nﬁ.c.rgb'ology T
AP T GiihAd : R SR
GERIR ¥ ' \O\\B ‘ L>\ , Negative Source. 7 S ae Ty
pai\b“ e P‘ B SEL\‘EE\’\&D‘”% . Negative 4 G.]-’a.m. . . } ' B
- 1S Rei\i‘\‘ - RAtGE W . Stalp_ . .
Po qest LSt wt : NA i [OceBId Negative
_L;l x*‘.&‘ 0~ 13 R = 5 : b\oﬂu Negative H. pvlori Neganive
i Rath 1ated u 2 el v & H. pylori Jegative
S galew 1yeeit} q70s NA Micro . P
" 33\“\)\‘:\‘&9 '~\]g}‘;\\ A -} Parasites |.- _ .
Segs \e;}t T g0\ N ’U Netve [ Malaria. [T
Bands Q’L\\'d \'OK_ . \9\4 0.2-1.0 lo&p . R )
gperato! \.O L e : " o
Lymph Nit Ncgative " { Other 7 S - X
Atyp e Il'l'mzﬁ _ Leuk _ Negative ':"~Mi_c;_'_'08____cbpi_¢ ,'_U'r_inﬁlys'i_'s‘_‘__:»
RBC - R HC.(; ) - Negative - “.._ o — - — ——
Morph o "
Spun ) ‘ﬁ, 42}52%(M)l' - — - iB k
Hematocrit R T . A t
SedRate | o ¢ | SF 518 WITH
< REQUESTED
OtheJ}J o I R
ST O RAPTOROINT COAG AMALYZER V454 OF BLOOD .~
el e e SERIAL BOOS485 09/02/03 11:01 AN A
TEST | RESULT | REF RANGE . ‘ROSSMATCH
, Patient [ Sle)- Y
T R PEIEsees Test Name “APIT :
- — Test Result:= 29.1 sec. :
g 2134 L lest OB
APTT | e #RARESULT NOT RANGE CHECKED s |
D dimer <20 ug/m} Sample Typs:citrated wh. blood '
- Test Date :09/02/03
r Test Time :10:59 AH
FDP <10 )
L ve/ Card Lot 030201
REMARKS: Operator ( S 7/
REPORTED BY: DA (b O

MEDCOM - 18427
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éj LL4:3 &fl,/ ‘?:; L):/,) // _1j:C}z‘77G7‘L 5?3 ‘gg%;r
Ward/Section: ~({_ [REQUESTING? * | CHEMISTRY RESULT FORM | <
: / ' - (Subject to the Privacy Act of 1974)"
LAST, FIRST, TIME __ [ SSN/PSEUDOSSN:
il d "35 ) T

1—-5TART EG?+
pt:
Pt MNamel_ ___ e
Ma__ o 142 mmOl/L
'K. ________ 5.5 mmalsL
TCOS e 24 mmols/L
iCa__.____— 1.15 mmol-L
HeY e 23 Jpcv
Hb®___ e 10 g-sdL
#yjia Hct
At 37C
FH e 7.36@
PO e 41.1 mmHg
PO2_ 415 mmHo9
HODS e z3 mmol/L
peecf _______ -z mmol/L
s02%__ __ . 189 %
%$calculated
FI02 e HE TS
sample Type_: ART
112592

PZ5EPL3

opei: —

physicians e

ser# 42015

JAMS846A
CLEW A23

ver?

wenmaves A2 L.

INGE | TEST | RESULT |  REF. TES TR T RS BANAR
K RANGE | -
molll | ALB 3555gd |GLu 7
oL BUN | T
— I7STAT Eer+ .,
obL ICA; et 0
- - - 2 Pt:
_ x:bTBT G3+ L@,(f/ : Pt Name:__
L Hven) T :ﬂ hhhhh
g (ary Pt N
' Pt Name: A 1
N R 33 mmol/L
L {ven) R 4.9 mmolr L
.(ﬂﬂ) . TBDZ
l(vem) TCOE________ Z5 mmolsa - © 0 TMPE Z4 mmol/p
i 1“"‘a—-——r-~~l.11 mmol- L
At 57¢ Het
e 48 %pcy :
PH_______ 7.336 Hb# J
L pras oae e e e 14 grdL |
PCOZ______ 44.5 mmHg $ui = i
—_ Y13 Hict
mollk ppz__ 573 mmHg {
' HCO3_______ 24 mmol-/L At 37¢ ?
— BEecf_______ -2 mmolsL PH e 7.349 F
. S02¥%_____ 190 % PCoz______ 42.7 nmHg =.
- fcalculated POz . 522 mmHg /
— Heoz ____ 23 mmolsL "
— Sample Type_: AL S, =3 magl/L ;
P2SEPD3 D 100 k
2 13:53 . :
*fcalculated !
T Sample Type_: Y
] 823EPR3 14204

er: JAMS@4&A

CLEN RA53

Physician:

Ser# 42915

Yer: JAMSB4¢R
CLEN A93

LARB ID NO.:

MEDCOM - 18428



Ward/Section: REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
LAST, {Subject to the Privacy Act of 19
FIRST, MI. DATE TIME SS'N/PSE[II;;S}SSN:U 24

REF. RANGE : -
- : RANGE | - -
Na 138-146 mmoll. | AT
— . _ : o o A 3.5-5.5gd GLU SN EENTT 7
2R84 Yy -
Eplf] AHOlVNOﬂV'I l I I I l I
P - = o . s%ﬁwglv/v\gélﬂ:opgl awild w
' I I O R O P .
: 5 |,0008E - |
z 2 % zs = |2
z Ea5.122 1 le
3| EX OlE: <Flz -
RAPIGPOLNT COAG ANALYZER Y454 gly E g 5 E ﬁ
SERIAL #005465 09/03/03 04:24 ;‘\H 22e3s0 )
_ EEE | %
Patient [D: 'III!' \\VL,L:\ 5-9(5
Test Name . 53

Test |\LbU|t 3 )P
FRERESULT NOT RAN&E CHECKEU*H
Ratio = 1.2

Caleulated INR = 1,29

Sample Type:citrated wh. blood
Test [ate :09/03/03

Test Time :04:23 &M

Card Lot :0103{‘“ '

Operator
RAPTOPOINT COAG AHALYZER Vv4.%4
SERIAL #UO548% 09/03/03 04:

patient 10: {EN BQL(,@ ‘{

Test Name APTT
Test Rezult:= 30.6 sec.
+$RESULT NOT RANGE CHECKED##*

0

0 Y

28 AM

PATIENT IDENTIFICATION-~TREATING FACILITY—WARD NO.—OATE

Chomz A

7

_CAC 0T/eTT,

51INS 3
Sample Type:citrated wh. hlocd EL ggeé,é 7 LUUL/’)
Test Date :09/03/03 s|2 )/
Test Tiwe :04:26 AN ” 512 ’f{ iff IF0.
Card Lot 030720 /L/ : g‘é = . e W /R—WSQ
Operator :S 3 . £ §D E ‘w’vz Mt 3fva
. \\/" 3|o P NIIVL N3WID3IdS
. ' 4 \\ﬁ l ’ Gie S 91531
REMARKS: L
REPORTED BY: DATE: LAB ID NO.;

~ MEDCOM - 18429 R .




- -

LAST FIRST, M]

e W I.Uﬂ.l“IlVdLy AR VL LY 74y ]
- SSN/PSEUDO SSN:
ey (ematology) CBEN .;_.Mlsc Serology— R =
"~ [T TEST | RESULT | REF RANGE RESULT | REF RANGE
WBC e 4.3-108x10°.. Negative
T - o e Negative
~ (R
__________________ biOIGgy...T.
- @D
.4,’ -
. Negative
- RAPIOPDINT COAG SNALYZER V4,54 ] cn so mwoll [ Nepmve
| SERTAL #005485 09/04/03 U6:21 aM B - —
At 37C
¢ Patient ID— L(}S(u\ ——— At 3 - ens
i Test Name © T L o Ho
iJ Test Result:= 13,7 sec. b PEOZ e 54.4 nm
|- RRRESULT OTY {RANGE CHECKED### . I ~173 mmHY
: RHTIO = 1.1 : T z9 mmol/L
, - Calculated INK = 1,12 HEOS oo 7 mmolsL —
- Sample Type:citrated wh. blood k - L rinalysis: -
Test Date :09/04/03  S02%__mmee 168 4
Test Time :08:19 M G scalculated
Card Lot 01030}
. Operator v ‘ _
\D L‘ u{\) . i Rt patient Temp .
L ., T CSFy gl .54 o
. RAPIDPOINT COAG ANALYZER W45 T T e ooo34.2 ARHD L
| SERTAL 4005485 09/04/03 08:23 AM [ & Cor. 173 Mg BWITH |
; o . e
Patient ID‘Q (w4 o , . 98.4F ESTED
I Test Name :4PTT Stigen Patient TERP® °
. Test Result: = 25,2 gec Ty FI0f- P s —
© RORESULT NOT RANGE THECKED#+ e (UST Supngy  Sample Tupe.:
to Sample Type:citrated wh. blogd STSUBMH 2et 16 OOD S
" Test Date :08/04/03 i B4SEPR3 P1e S
Test Time :0B6:21 A UNIT - ATCH
Card Lot :03020Q oper: _ D
Operator b : \b.\ -
lp(USA/ : : |:~rv=;5'n’-'15m?Q """""""""
_g ! E ser# 42011
' b yer: JAMS@4én
rur ' J\Av [ROpY ' . 1 ver E‘:LEN A93
REMARKS: A ———————————————— —
66: T.49&.Y F_’IZ C 29 /)
REPORTED BY: DATE: LABID_NO s . - ‘

MEDCOM - 18430
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Ward/Section: -

\ 5/6’—7\ 7/’ /f"'oz_ 76 BV

-~ [Q REQUESTING PHYSICIAN; LABORATORY RESULT FORM
el (Subject to the Privacy Act of 1974)
LAST FIRST, ML j TL?«E y SSN/PSEUDO SSN: .
gelﬂ‘— %?5
(Hematology) i _— Unnalysxs o . Mnsc Serolngy
TEST ' RESULT F.
75 13E gmt*/ -“-/ 70@ RANGE _ TEST [ RESULTI REF RANGE
IUZ':‘!I ;{;l— 25 / SPECIT:\:L(S:'AKEN gtj E ;T N
Y 4= B fome O n W, @/(\ 2l g ¥
——————————————————————— i-5TAT EG7+ q ) %rs-ef;’g ,?,qu R LAlE
i-STAT EGv+ ’ & 7 B ’ .
PY Mamed _____- ______ — t==zzzzz PICCOLOD ==zzzz==
—  05/09/03 04:20
e 140 mmolsL |  REFERENCE RANGE: MALE ®
Ma_ o 148 mmol;‘L' Y ) Nmoll,L PATIENT #- 700 N m
| 4.6 mmol-sL Tro2 ¢ mmol/L METLYTE 8 ’

- e i 0 = DISC LOT #: 315184 & \
TCo2 ____...2 4+ mRO ica_______ 1.25 mmol/L OPER #: 777 OR #: 000 \ L
ita_______ 1.13 mmol/L Het _________ 23 %PLY SERIAL #: 0000100676 /‘) \‘.L
Het 20 “PCY Hb®__ L= - T« |
Hbe 7 grdl fvis Hel GV 1S6x  73-118. MG/DL

svia Hek BUN 13 7-22 MG/DL

At 37C CRE t.1  0.6-1.2 MG/DL

at 37C PH_______7.432. CK 743x  39-380. u/L !

PH e 7.3556 I 33.4 mmHg NA + 128 128-145 MMOIL
PCO2._____33.5 mmHg P2 175 mnHg K+ 4.0  3.3-4.7 MMOIL

N . CL- 107 98-108 MMOIL
POZ__ 431 mmHg 3 5 mmo) oL

02 J HEOS - 5 nwol {02 21 18-33  MMOWL
HCOS________ 23 mmol-L BEecf ________ 1 nmol L
BEeck _______ -z mmolsL SOE%_______ lee = INST QC: OK CHEM QC: OK .
s02%_______ 160 % #calculated HMO , LIPG , ICTO - E;] é‘%% =

#calculated ; g § E g 52
- - D ’ D ’g‘
Sample Type_: 220 93
Sampl2 Type 5.3 5& ,.,E
- 25 3°3
= > v
9ZSEPR3 14343 gl 2 32
[=4 = E‘
- 2|oao”
o ™
g 3
:I.ABOI!ATORY I3 18
vert JANSO4SA
CLEW A93
ver: JAMSQ4ER -
CLEW A¥3 e A
Ko raARDD:
REPORTED BY: DATE LABID NO.:

MEDCOM - 18431



B Ward/Sectio - : REQUESTING PHYiICIAN: LABORATORY RESUL’i‘ FOliM
L S Q\ - (Subject to the Privacy Act of 1974)
LAST LML , = DATE J}J{«ZE - | SSN/PSEUDO SSN;
Zﬁ;ﬂfﬁ oo
| - (Hematology) CBC - N Urnapsis S0 T - Misc. Serology. . *
i T TEST [ RESTLT REF. RA.NGE TEST T RESTTT T 7FF PV
o _- Color NA ™~
i e App N/A T
Glu Negative i-STAT EG7+ \ '-
- — - e =
- Bl!l‘ ' Negative Pt =_ b kU« i
Ket Negntive Pt Mamed____________ O
SG NA 7]
_ Ma__ . _____ 139 mmol/L :
Bld Negative K ___4.5 mmolsL e
| pH N/A TCOZ________27 mmoliL
Prot Negative iCa_______ 1.21 mmol-L -
Hed 34 %PCY |
Urob 0.2-1.0 Hos_ 12 g/dL
Nit Negative #wia Hct 1
Leuk Negative At 37c J
PH__ 7.271 1
HCG Nega""_"_ PCO2_ 54.2 mmHg
RAPIOPGINT COAG ANALYZER N4 54 : POZ__ . ___ 445 mmHg
SERIAL #005485 Ug9/02/03 3 1_.)] e HCO3__ e 25 mmolsL
Patient w:- 7, ((sz | CSF T eect ~2 mmol/L
Test Name l = ——— S02%______. 100 %
Test REqut = 14 gellm #calculated
FRESULT NOT RANGE. CECKED s e
Ratiog = | .2 Directigen Negan've _
Calculated INR = 1.38 ‘ At Patient Temp
Sample Type:citrated uh. hlood S BSEE . Blood BankU pn_______ 7,277 :
Test Date :09/02/03 3 ,V(MUSTSUBMITSFSISWI'] pooz §3.3 mmHa
Test Time :04:05 po L L S REQU "
Card Lot % UNIT, TP PO2________ 443 mmHg
Operator
perator \Okw % patient Temp: 97.9F
FIO2_ e P7e
FfAP;DPUlh[_LOAu ANALYZER  v4 .54 Sample Type_! ART
SERTAL #005485 I'J‘J'/O'Z/[')‘? 04:16 P4 .
825EPB3 16185 -
ratient 10} bl 1\ \- T
Test Name APTT Oper‘:—» \U'/ v
Test Result:= 32.8 sac. ) '
¥*ARESULT NDT RANGB CHECKED*+# , Physician: ______§___.___
Sample Type:citrated wh. blogd ATE: LABID NO.:
Test Date :08/02/03 ser# 42015
Test Time :04:14 PH yer: JANS@46A
Card Lot ;030201 CLEW A33 Zaz
Uperator - . T ) 4 7 mmmmm g
U‘L\) -7 MEDCOM - 18432 \ :
' v [



- MEDCOM - 18433 i...

[_E‘___;_,_, CAREAVAID AT DO UL L vy
T F[RSTQLIEW (Subject to the Privacy Act of 1974)
REF, RANGE -
RANGE .
Na 138-146 mmol/L. | ALB 3555gd | | GLU. . 73118 mg/ X
K 35 45mmoll | ALP 26-84 W1 BUN 7-22 mg/dl
ci 10 moall, " ALT T CAT E0T03 g
[ pH 7317, 45 - | AMY 1497 ul- CRE 0.6-1.2 mg/di
_P.CQ? . 3]5‘:1511’:_“?“?%&?) AST 1138wt NA 128-145 mmol/l
PO2 g-;?fez{nl_{g (an) T_--BH‘ 02-Lémgdt |K* o 3.3-4.7 mmolil
TCO2 3527 ol b | BON 7-22 mg/dl CL | 9B 108 mmoli
Heos 27t ey | T N0, 1833 mmol
s02 95.98% ' P
BEecf D-3) e : PICCOLO z=z=z==== ;
- mmol/L, 04/ 09/ 03 - - REF. GE
.AnGap 16-20 mmol/L REF ERENCE RANGE : MHLE LB 3355 wdl
Ca T12-132mmolL. | PATIENT #: —\) P 26-84
BUN 826 mgd METLYTE 8 U8 T 1047 A
DISC LOT #: 3151AA4 7 )
GLU 70-105 mg/dl OPER #: 678 DR #: 000 T AT o
SERIAL #: 0000100684
Creat 07-L5mg/d | e e e TEIY
Het - 38.51% PCV GLU 139« 73-118  MG/DL g~ 02:1.6 mp/dl
- BUN 18 7-22 MG/DL = .
Hgb 1217 gidi 3 - _
5 - CRE 1.3% 0.5-1.2 mo/oL T S il
CK  B22x  39-380 UL 6431 g
TEST |RESULT | REF. RANGE | Na+ a++1i0128-145
K+ 4 » 0 3 . 3_4 ’ 7
Troponine{ CL- 106 93-108 MMCIN. EST | RESULT REF
: . RANGE
tC0z 21 18-33 MMOLL
Drug of N 128-145 mmoll
Abuse INST GC: 0K CHEM QC: OK '
HMO , LIPO ., ICT O 3.34.7 zumolA
98-108 mmol/
), 18-33 mmoli
REMARKS:
REPORTED BY:
R
/




- o Ward/SectmnlCL hlo'z

LAST, FIRST, MI.

eet to the Privacy Act of 1974)

F10)-d

\ ‘5 /L " RATORY RESULT FORM
&\ u - - N . .
DATE SSNPSEUDO SSN:

56@3 0§ D | RATEROS

.‘.".j — :.:'--—v . Unnalysns -‘T s M]sc Sﬁlogy———"*‘“' .

1725‘? RESULT | REF RANGE | Tisr

"RESULT | REF. RANGE |

4.8-108x10°. . . | Color

N/A . RPR

Neganve

476110 App

_ N/A Mono

Negahve

| 14-18 grdt (M) Glu
12-16pdl(® "}

Negative

M‘ crobmlogy

252%0) | Bili
34T%E) S

Negative ' ) Source )

30-94 1 (M) . i(et
81-99 1 () :

Negative Gram
‘ Stain

130-500x 10° SG
verifted - )

NA” | Oce B

Negative

20.5-5).1% Bid

Négan’ve H. pylori

Negative

al Differential .| pH

NA . Micro
Parasites

mo Prot

Negative " | Malaria

H Urob

0.2-1.0 O&P

30 . Nit

Negative Other

o Leuk

Negative Y ;j_-'.'mgfg;g_bpic _I_J_'r;ili'dl'y_s'i,'s_",__:.

HCG

Negative

257% (M)
3747% (F)

Blood Bnnk

[cen
Count

T MUST SUBMIT SF 518 WiTH
EVERY UNIT REQUESTED

Other

D_iroctigen

NCSBU'W ABO/Rh

T Comlition Seodiesy - 7 = [ o S
e AT e : (MUST SUBMITSFSISWITHEVERY UNITOF BLOOD .

+ Blood Bank Unit- Crossmatch’

' REQUESTED) +

“TEST | RESULT |

T

TYPE

CROSIITER

PT

9.8-13.6 secs

APTT

21-34 secs

D dimer

<20 ug/m!

FDP

<10 ug/ml

REMARKS:

REPORTED BY:

DATE:

LABIDNO:

MEDCOM - 18434




o PCOZ______ 48.4 mmHg
PO2_ o 213 mmH9
HOO3________ 8 mmol-sL i
BEecf______:_é mmol/L :
sS02+ 100 %

RAPTOPOINT CuaG ANALYZER V454
SERTAL HDU)’-‘!BS 09/65/03 04:13 AW

Patient 10- CL\'
start 10 QS b (G

SRUELTLEN s cmmemm e -Sample Type_: Test Result:< 15 sec,
' *R4RESULT NOT RANGE CHECKEp+#+
OIIEPES 94518 Sample Type:citrated wh. bivud
Test Date :09/05/03
‘JP‘-’”_ _a_ Test Time :04:11 AM
oole Card Lot ;030201 :
Physiclani= - _ . Opecator — lD (1 T
) ser# 42015
4
! Ver: gEEgQQgg RAPIDPGINT COAG ANALYZER v4.54
- SERTAL #005485 09/05/03 04:16 aM
Pat ient m;w ()¢
. v Test Name™ ! | b ‘
REPIOPOINT COAG ANALYZER v4.54 Test Resull:= 16.6 sec. =~
SERLAL #UO54G5 09/05/08 04:11 AW ¥¥4RESULT NOT RANGE CHECKE[rs+#

Sample Type:citrated wh. blood

Patient ib - ’d\ Test Date :09/05/03
Patient Ln’
aT;:? N;jm i .b\u's ' Test Time :04:14 AM -

Test Resuit:= 11.7 sec, Card Lot - :030201

FRRESULT NOT RANGE CHECKED# %+ - Operator (NG
Ratio = 1.0 : )
Calculated INR = 0.33 : Voo Pb (Uz\ s

sample Type:citrated wh. blood

Test Date :0S/05/03

Test Time :034:09 AM :

Card Lot 0164301 .
Dperator & : ‘L '

\y (hx "~ MEDCOM - 18435 -



“ORATORY R&SULT FORM
ect to the Privacy Act of 1974)

_ WaId/Scctlon,:I UH% i

LAST, FIRST, MI. _DUQ L_’i l[ _14 ,SD SSN/PSEUDO SSN:.
" ....(Hematnlogy) CB( \:' Ny NEE— Unnalys:s---,--,-.-- -7.-. e .. Mise, Serology: | ;
] YESML[_:R/EVRANGE I;EST RESULT | REF. RAVGE TEST | RESULT R{F RANGE
108x16° - TColor | - - - |NA.. - _ |RPR - Negative
€1x10°  TApp - o {NA Mono Negative
ABgdlM) - I Glu o | Negative Microbmlogy o
: '_16 g/dl(]") R L . .- - : -
7 S2%M) o IBili | Negative _ Source o
| ity e R ; . o
- / 940 (M) Ket . - N
99 1 (F) e ( '- L ;
0:500x 10° - SG  NSN 7540-00-181-8344 o _ PREVIOUS EDITION USABLE
sificd - TESTIS) ) m|m
).5-51.1% - I Bld SPECIMEN TAKEN é 3.,
— i DaTE L7 5 il
Differential '} pH SL , XOQM o 3|s
TRequestep Lo ol
2 Prot : 1K \
K (— 8 %‘
Urob %— § 6 k 3l )
o | S L S P {E
] |5

-
—
BEa
A8 Q3ILHOJIY CS

3AVA—ON QIYM—ALIIDVY ONUVYIYL~NOILYII4HNIQ!

A252% RAPTOPOTHT COAG ANALYZER V4 .54

Hematocrit | T SERTAL w00B4G5 0/06/03 08108 AN
Sed Rate
o Patient{ 1D _ b((,.,x (—( |
Other Test Naue li
AT Test Resulft:= 11.0 s&c,
“Cosgulation Studier ~ **#RESULT NOT RANGE CHECKED#*+ ;
N Ratio = (.3 1 2
LTINS Calindaled TNE < 0,85 f 2 3 —
TEST | RESULT | REF. R, Saiple Type:citrated wh. blood 2 ‘
, : Feod Date  :09706/05 " O_0 =
PT RS st Tie 106:04 AN <383 8|z
Card Lot :01030 3 &Z= S 38
2134 . *NE T
APTT , sec Uperator —L> (L)-1 SR \SL'\"
D dimer - [ <20 ug/m 3 \‘\S g3 gf!@j s
. S (S SE E
AT ) 8] AL A mar Y L=z 3 g
<lougm RAPIOPUINT COAG ABMALYZER  V4.54 ‘ 5 W 2 4 =
FDP - SERIAL ubdB5 00/06/03 0609 M | gz = |k
T | Aoog®- |3
REMARKS: = , AL . E
‘ : - Patient [D: (QB ; e g g -
REPORTED BY: Test Nde > Z/ 1 PHYSICIAN'S COPY '
e fast Pewlt = 16.8 sec. L ]
7 #RRESULT NOT RANGE CHECKED#++ ;

sample Typecitrated wh, blood
Test Date  :09/06/03

Test Time :06:07 AM

Card Lot :030207

Operator — |5 ((A> 1

MEDCOM - 18436
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- X A

LAST, FIRST, M1
%

-~

1

(Subject to the Privacy Act of 1974)

Ce |
IME

SSN/PSEUDO BSN:

" | REF_RANGE |” TEST | _ REF. RES REF. RANGE
.- IR Fpenper RA.NGE
Na 138-145omal/l. | ALB. . 3s55gd. |GLU 73118 mg/dl
K 3.549mmolL’ | ALP 2684wl BUN 7-22 mgltl
a 58109 mooll | ALT . 047w | CAT BG103 gl
Tamy 1457wl TRE 061 gl
AST_ 1-38 A NA? 128-145 mmol/]
N TTTTTTTTI TS 0.2-1.6 mg/dl ¥ 3347 Mool
i-5TAT Ga+ TBIL g K Nt
\/\X BUN R2mgd - | CL | 98-108 mmoln
U” - Thmmeerm T 1833 mmol
- STzzz=- PICC
Tcoz___ 32 mmolsL 06709703 0LO TEST | RESULT | REF. RANGE
At ane " REFERENCE RANGE: . IB 3355gd
T PATIENT #: : Lp 26-84 ]
PH _.7.415 .
""""" - METLYTE 8 /"\
2 7 1047
PCOZ__ 7.5 mmHg DISC LOT #: bL(}B 315144 LT N
POZ____ ____ 142 mmHg - OPER & 702 DR #: OOO LMY 457w
HCO3________ 31 mmolsL ) SERIAL #. 0000100678
BEecf _______ ¢ mmol/L R I T T I S S « ST [1-38 ul
s02%________ 9% ¥ "GV 194 73-118  MG/OL 0216 mgd
- BUN 12 7-22 MG/DL -
calculat ; ; 565 Wl
¥calculated g CRE 1.5 0.8-1.2 MG/DL JGT :
. ¢ K 444x  39-380 usL P 6.4-8.1 g/dl
At Patient Temp T NAY 132 128-145  MMOIL
L 7.413 Ky 4.0 3.3-4.7 miouL | |
PCO2___ 47.4 maHg " C0- 104 98-108 MMOIL TEST [ RESULT | REF. RANGE
POE________ 142 mmHg tC02 24 18-33 MMOI_
VA® 128-145 mmoi
Patieni Temp: 98.5F . INST GC: 0K CHEM GC: 0K _ _ :
Sample Tupe_: HEMO , LIPO, IcrTo K 3.3-4.7 mmolA
863EPB3 et 16 oL 98-108 mmol1
€0, 1833 mmoll

Fhysician:

Ser#

Yers: JRMS58446R

CLEW A23

e ——————————

ST PITIPNN.

-

EDCOM - 18437 7170




CHEMISTRY RESULT F ORM

jiio the Privacy Act of 1974)

T ' :SN/PSEUDO SSN:
e
REF, RANGE | TEST | RESULT |  REF. TEST | RESULT | REF RANGE
e e ) RANGE
18-146 mmoi/l, | ALB. _ 3.555gd . | GLU .. 73-118 hg/dl
S4Swmmoll. | ALP 2684l BUN 722 mgdl
-]09nm:|ul/L ALT 10-47u/l CA™ 8.0-103 ragrdl _
77 45 e | AMY 457w CRE 0.6-1.2 my/di
:.15 mn;:[.ﬂ%(m;t) AST _ 1138 ul NA* 128-145 mmol/l
Z{ven .

\Z.4 BHE [_‘()f_el_un:#ﬁw' TBIL 02-L.6mgd | KF 3.3-4.7 mmoln
PCOZ____-—4E- . — - :
oz 29 mRHY t; x:ﬁ- fv‘:z BITN CL 98-108 mmol/}

y & omolL (art 33 mmoll
1571 1< S 33 mnOi t _sﬁmom:u s PROLD <5 tC01- | 1833 mmo
RE Cf ------- 1@ mmol- Yxi% - RERSRIEE el R EPLARY S 2
¢ 98 % _— l'_)?-'/if:)(:_ll‘(."? 04 41 LE
502% e - -(+3) Wb L RENGE MA TEST | RESULT | REF. RANGE
fralculated M PRI
- YmmoL  FATTENT A ] - q ALB 3355 gdl
) [32mmell, (H1}.11E “5" L (wd oun,w% ALP 26-34 ul
sample Type_: Y P R R I
@?75EP03 @4:31 LT pooeinost
7 5 mg/dt SERIAL £ T e MY 14-97 ull
oper Luﬁ) - - -09 N 73-118 MG/ 0L
AO i mg/dl G : . > MG/OL ST 1138 ut
Physiciant _ oo o1 v we ‘ -
ys 5.8 BIL 0216mgd
serk 4@1 1 ~75 -'- GT 5-63 wl
ﬁﬂﬂim tmﬂ@m— ; 6.48.1
ver: JMRTAs ‘TSL% 3-4.7 HHOML g
_______________ e 6108 MAOIL
------- Sa 18-73 MAOIL. 5%
ssupunin-t - - EST | RESULT | REF. RANGE
NNy MM GC TR :
Drug of 1 U\l‘;}"(‘ﬁu- t‘iP . L,H“ 0 138145 mmmall
Abuse HEM C o _
" 3.34.7 mmolA
98-108 mmoll
) 18-33 mmol/l
REMARKS:
Ay 6/ Fr’m
REPORTED BY: D.

" MEDCOM-18438




G k(, 9 LABORATORY RESULT FORM
. b ‘ (Subject to the Privacy Act of 1974)

2 |7 ki l{%/ SSN/PSEUDO SSN

=T

S \,Z,

| Ward/Section:i Iy

w,__;";'_Unn!ﬂYE_'sh—.. .;—_-—-—~-mc.smmgy )

T?Sf RESULT | REF. RANGE TEST | RESULT | REF RANGE
" Ne‘ganvc 1

0
-}
]
=K
E
5
~

B ETY I UL : : :
761x10 T TApp [ WA

Hsgd o G [T [ Negtie - F oo

216l (B 7 | EEerl Raahat S
25 Rl | | Negtve
L X DS o .
094y Ket..| ... . ]|Negtive _ :
S99 A D e : A - S

WO [5G | 7 [NA o [OwBE [T [Nemme
 rerified N ‘ o - o i ) GO
- 10.5-51. l% ... | Bld- Negative H pylon Ncganye.

, mﬂem.m] HpH. L NAT. Micr'cz. B R P
Parasites. e
o l — Ierat | Negative © | Malaria

TOrob | 0210 _O&P

Nit 7 Negative Other E

TTeuk Negative ., .. Microscopic Urinalysis ' "]

RAPIOPOINT CDAG ANALYZER Vd.54 | l B R SRS
SERLAL wUS485 09/07/03 05:42 A || S .

Patient IU:‘r‘O k“& ( | R D N D _ _
Test Name :PT fCell . | P MUST SUB’VIIT SF 518 WITH”
Test Result:= 11.B sec. Count ‘ . EVERYUNITREQUESTED :
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