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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.66; the proponent apency is the Office of The Surgeon General.

DTSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet Q—,Z»@
Date: 65 g %P \Qi ) Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: Lal 1V Sedation Nerve Block Hemovac Nasal
Allergies: NKDA OR Intake: Crystalloid _{ €O Colloid NG Oral
Pre-op V/S: {0 Zlgﬂ 95 Output: UOP EBL _ PADN 7(1,“3 JP ETT
Procedures: - Meds/Times: __¥ eanns A o b — . T-tube Trach
/RN Foley
— "“18' ’57 V e Other
Pre Op Meds E@w 4 Histo
| -1
Time s | Bl B Pacu Intake
Sa02 m 94 - Time Solution Amount Site - By Infused
" [
Foz ALV Gep [CR- [ o> [PV y M
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
{2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities Z Z A=Ambu
(0) Moves O Extremities - BB = Biow-by
Y M= Mask
irway -
160 2) Cough, Deep breath _';T =Face
(1) Dyspnea, fimited breathing ent .
{0) Apnea RA = RoomAir
140 T NC =Nasal
ressure .
\ N (2) SBP =/- 20 of Pre-op QZ Cannula
120 \ (1) SBP =/~ 20-50 of Pre-op
\ \ -4 {0} SBP =/- 50 of Pre-op vis
o X =A-line BP
NISLAK e
100 I (2) Fully Awake, audible =Cuff BP
) N = Pulse
crying
(1) Arousabile to verbal or pain
80 TEMP
Color y S =Skin
@2e color 8 appearance 0=0ral
60 A (1) pale, mottied, jaundiced .
i ) A = Axillary
N/ {0} Cyanotic . i
ﬂ' A\ Yi | F< Tympanic
40 Circulation (Peds < 5 Years) - i R =Rectal
(2) radial Puise Palpable
(1) Axiliary paipable, not radial Los
0 rolid fiable pulse A
20 1 ik i Ay SN C = Cervical
| TOTAYS: Mustbe 9 or E T = Thoracic
g to DIC. otherwise _
RR (0 U wi needs anesthesia approval for ;: LSuaTr:T
T H cl | DIC, ‘
Time A Patient teaching done; Wound Care, Pain Management,
Pain (0-10) [PAJNIA T.C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
N : iLonlinue on_7everse,
e (b\\ 2 ufrnnﬁnnsmwcelcumc DATE
" iEso 2
PATIENT'S IDENTIFICATION . Name —1ast, v
tirst, middle: grade: date: hosp kb ( CL\ -y [ HISTORY/PHYSICAL [] FLOW CHART
4 .
C‘ /\ U v - ] oTHER EXAMINATION [T] OTHER sspecitns

N

OR EVALUATION
{T] DIAGNOSTIC STUDIES

[} TREATMENT

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
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— MEDICATIONS NURSING NOTES

Allergies:
Time | Pain | Medication & Route | Pain | VE By D‘1L m

1-10 ! Dosage 1-10 ﬂ7/'{) /)IWQ (,(,U, 64 (O_

,CN"UVI// ‘7/]/)% M %Q’LMJ&\,- %M
— 'oj_/z(fm,b\s%
(/é‘])% /JOA/&.M..%,AQ.-: :OIL/X 2_,
NEURGVASCULAR IJOQ[ Yod ; /\4/)/1 “L/Lp,u,«Q_. /L‘ a
Time | Site | Range | Sensory | P | Cap T Color W,
of . Refill

~ Moti
e Sl /)/1/\")/7(/'-1,\0/\ L 44.—\‘!
15 \ f ﬁw (LL)O/L%CJAAA_/ ‘: D
kv
45 4/ \\ . 0‘7/_' {b %.04- M {
60° _ I~ ) ‘
90- [ ~
D/C
Movement/Sensation: + = present,- =absent Temp:C= Cool,
W=Warm Pulses: P= Palpable, D =Doppler, A = Absent
Color: C=Cyanotic,
Capillary Refill: B =Brisk, S = Sluggish P =Pale, Pk = Pink

C-SECTIONS
Adm 15" 30 45 60' SQ DIC
Fund. Height ~ —
Lochia T
Peripad# j/ T~
Fund. Cond. P T
-
DRESSINGS
Time Location Type Drainage

Adm O < h)\w"a/ [

PACU OUTPUT
Time Source Color/Appearance Amount
Pras) [F2 ,
& 7|
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
\ A0 | S7L & Z

WAMC OP 173-E

Discharge Criteria:

Date: ~Time: E1S0 pars: [O
BP: |22/4qT:0% ) HR:10( RR: (>
Pain Level at D/C (0-10): UTﬁ
Intake: (SA\D) Output: &~
Additional Data:
Transferred To:
Report Given To:
Transferred Vi
Transferred

sa02: 4S5
P

Ambulance
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66: the proponeat agenty is the Otfice of The Surpeon General.
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ses) }l“ Allergies: __N OR intake: Crystalioid 2000 C cotioia NG Oral
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Procedures: {)&! Xyl T Meds/Times: : -tube Trach
N l)
Other
Pre Op Meds History TL
i NERER
Time DY I B Pacu Intake
Sa02 LAY PO Time Solution Amount Site - By Infused
FiO2 AlIALRAPALA
Methods
240
220 X-rays: Labs: ¥
Post-Anesthesia Recovery score
200 Criteria ADM 30 __bic Codes
Ackivity g
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities { A=Ambu
(0) Moves 0 Extremities BB = Blow-by
v M= Mask
way FT =
160 (2) Cough, Deep breath ) Tent Face
(1) Dyspnea., limiled breathing ¢ . ) .
(0) Apnea RA = RoomAir
140 S NC = Nasal
ressure .o
Vi Vi (2) SBP =F- 20 of Pre-cp _ Cannuta
120 Vi .| (1) SBP =/- 20-50 of Pre-op ;2 ? )
(0) SBP =/- 50 of Pre-op NJ |vis
— X=A-line BP
. 150 S =
100 e 2) Fully Awake, audible ' 2/ ECP‘:;'S:P
P crying é 2
(1) Arousable to verbal or pain
80 TEMP
g‘)"“ s 5 =Skin
60 (1) pale, mottied, jaLndiced ZJ 2' 2} 2 : (zrai:la
{0) Cyanotic . xilary
AL~ | = T =Tympanic
ZrCotet eds < 5 Years) R = Rectal
2 M Q\\g\ ecte
(1) Axillary palpable, not radi g
% {0) Carotid only reliable pulse | LOS
= Cervical
TOTALS: Mustbe 9 or y . T =Thoracic
— greater to D/C, otherwise N
RR lo]!12]15] At M+ needs anesthesia approval for m / L = Lumbar
3 - 4 H% orC. S=Sacral
Tim j | | Patient teaching done; Wound Care, Pain Management,
Pail T, C, & DB,. Incentive Spirometer, Comforl Measures
LO. Safety: SR up X 2, Falls Precautions. Privacy Maintained .
TConlinug on_ieversel
\\ PR . DEPART SERVICEJCLINIC DATE
—
ol T It /) CACU 17 Sop o
PATH len entries give: Name —last, -
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\ b( OR EVALUATION
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MEDICATIONS

MNYRSING NOTES

Allergies: . . . !
Time l:-a;g ll;)ﬁ:)e;:hcahon& Route F;a;r(m) VE |.-By (+ QM %(PACQ) @ (150
wobtts W kO yoie. opou ey
Use altbhile. (D even dbyuo COF
C}‘QQO{Q%O\HM wtael 7 &cg—vx)@&
! %ﬁ_?l\/ © RSCC/"\'F. () T
o
< NEUROVASCULAR
Time Site Range Sensory P C; T Color
Moton P
Adm
15’
30
45
60
50—
D/Cc

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

Capillary Refill: B=Brisk, S = Sluggish

ale, Pk = Pink

C-SECTIQNS

Adm 45' 60° 90 DIC

15" 2
Fund. Height j

Lochia

Peripad# 1

Fype-Cond.

DRESSINGS

Time ~ Location Type Drainage

0 D

Adm

30

60"

D/IC

PACU OUTPUT

Time Source Color/Appearance Amount
-
[P0 koJe7, Yo [loww 2RS
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhylhm_ Srip Run?
[520 [ RSK

WAMC OP 173-E

Discharge Criteria:

Date: [Q& 07 Time: 1220

BP: |22/, T: 99| HR: 89 RR: 4

Pain Lével at D/C {0-10}):
Intake: /)

Additional Data: ]
Transferred To: [

Report Given To:_<s¢;77 _——

Output: R .

Sa02: Q@

Transferred Via: W/C i
Transferred By:
Cleared IAW Reco
Charge Nurse Signature:
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1. REPORTINGMIF o 2. MITFLOCATION ADMISSION AND CODING INFORMATION
1 2 3 44‘ 5 6 7 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al ) D ? 2| code.s
3 REGISTER NUMBER NAME (Last, First, Middle Initial) - 4. PAY GRADE 5. SEX
= \QS - q 16 | 17 18
C v
6. DATE OF BIRTR (YY Y YMMDD) ACE | 9. ETHNIC RELIGION
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= GROUND
iAAt 8 s
Jiv 1K SEIRELY, X 14 Mugeim
10. LENGTH OF SERVICE ETS 11. FMP / 12. SOCIAL SECURITY NUMBER
32 33 34 35 36 37
—
— 919
ORGANIZATION (Active Duty Only} 13. MARITAL STATUS BRANCH / CORPS lv> ( \
N e ADMISSION )~
KurdJSL\ A(‘mx/ 46 \
| U (228 | ——
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2ZIP CODE OF RESIDENCE
47 48 | 49 50 | 51 52 53 54 55 56 | 57 | 58 | 59 | 60 | 61
| | KlZl & —
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 65 66 | 67 | 68 69 ; 70 | M YEAR @
NO
i S B N Dis
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RE.LATIONSHIP OF EMERGENCY ADDRESSEE —‘
5| Apmission -
ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code)
NAKME AN CILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
P
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YMMDD)
73 74 75 76 | 77 78 79 | 80 81 82 | 83 | 84 | 85 86
24. CLINIC SVC - ADMITTING 25. MTF YRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM MDD}
87 88 89 | 90 91 92 | 93 | 94 | 95 | 96 97 | 98 99 {100} 101 | 102
AIGIELA] L Ol 3ol /15
27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMAMD D)
1 (Banle Casualty Onlyj - - —
103 | 104 105 | 106 | 107 { 108 | 109 | 110 13111112 (1131114 (115 | 116
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MEDCOM - 19265



-
.
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29 NAME AND LOCATION OF MEDICAL TREATMENT FACILITY
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3z

UN
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N (b)3)-
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D Check if Continued an Reveras
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34 OIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
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3,93 ’ 49/
54‘?3

35. Total Days This Facility

c CONv. LviCagP

B lud

DITION OF 1 A § 13
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3. ABSENT SICK DAYS b. OTHER DAYS 4. SUPPLEMENTAL . BED 0AYS 3 TOTAL SICK OAYS

CARE DAYS CARE DAYS
36. Total Days All Facilites

~
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© D gl D) 2 ) 2 ]
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DATE

NOTES

1§ St

s /Mmé(z/ @ /03D P Leis @M'Memﬁ e P

Pot, Le & Aae wWrags - wntach —olepmteds PP oo

193

alc g %m/mww@ Senet ackmiosorr | but rneve

compltltle,,  acwpderud ﬁommwwww/téma/@

At M/Wafw ﬁ)wwq’w@//gwm%‘

UL,L(/, “ s et g/nﬁ/ ot a “Lheyybos {@0 74//

], Shir wrord Batl to slocp. [ o PREE crffuses/

oree b ) compliahins. LB tontrnes

| bt o place - Strmgh w00 moémwéda—ge/m- |

o Aoy o e Ao d‘ﬁmq%%of&mm

WWW ‘-Mé}_,&)_ Lﬂ# & M ié/?&:afqu

[Wm) fo LLE + fpece _oolerrer, @ﬂﬁww

b disens A Hrickonad foo cpinily anid oliolivns.

c{u/@ =24 %Mzﬁ &éaw Ao Oneyreesag

M ol SAﬂé&W@ o2 ~ GV o ,547
'ﬁz)ap )V #BY._, Monhitor W e ¥ ey A

-2 mm /—bt‘%&”f

IXS,J

zYl\

Puc. .J..J rue;r‘l’ ‘(\ — T Pl ru/.‘-\ g ,‘,,;% |
Lo A-J ”’GB -1—!-1\’*’ L/dcu S v f v V\u.«L‘ 'chv9 o~

$ ¢ U JD D 4 Lo /e IS0 o sk 1Y

RELATIONSHIP TO SPONSOR

(b BAC. L 0P o b o4 T

SPONSOR'S NAME SPONSOR'S ID RUMBER
W (SSN or Other) -~

LAST FIRST

DEPARTJSERVICE

!"" .

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIEICATION: (For typed or written entries, give: Name - last, first, middie; REGISTER NO,

& B

WARD ND..
- 1D No or SS; Sex; Data of Bith; Rank/Grade) }&/ '_7_

PROGRESS NOTES
Medical Record

STANDARD FORM 508 (REV. £/1988)
b kK& N - Prescribed by GSA/CMR FPMR (41CFR) 101-11.203(b}{30)
USAPA V1.00

MEDCOM - 19268



S T A

FIRST NAME i . MIDDLE INITIAL 1D NUMBER

DATE NOTES
8 Sp 8 el 0 cnbbor L ML of 0 E RL 4
(€S~ arcv-‘l»% drecos e I s —t o «@:\'— @ VKA,
l:)nu, LS LW.LJQ— bd’c..o/u/ D.‘_-.— Llr/[ a-'-/ actl M"Hp-@ '
decicee mbd o s i..,(- D o Lol L ALz,
hﬂr:.;lonej o Ace um;o P a xp.,// L»ou...‘/" >[\ J/f‘ lncia
Ll o bl @i 225, b e ool 6O
bool Paﬂ./ if.,./r/ areset Q@LE, : SA :
ffSo L CRC. e wd A-M..\f»vL e Lh e e e g
2410 u Prresced  pui— 24 Lo a/ Neals 4 @LE_ '
BN VNSO A N N S T
MLl 240 O foo @;/z»lh.e A
| S ' S?L
26‘4-(' T'eru he  comn 4_.,_/ maZ bL' /))L ’ w/
| 4. Acs ey -;umz ey @ . 7Z < *
2305 PL_ cofon godh - L) ,.cs L. W.JL- l
d{n;-(\"}' . fH,.? "H-_— ' S
Cus s 1 VDL DS WU S S /A\WHQ«L \~ s-s\l=
oaes - RS .jrw—— e Y \».\ yA Pt st o .
M = ' \;ec’ |
e D--i )[{—\v/ \[ mlL U«#.uj S S Y
Ru PRI . ——— S
iSSS'—-Ff%-F‘“m/W- Q4L 277 129 fo2% S
EC i ;: TR | WA X w 12¢ 1520 s<
asus 3 Qub a5 @7 gt S
OG- < tze /172 456G =23 i3 (527 e

STANDARD FORM 509 rev. 51969 BACK
. USAPAVLO

MEDCOM - 19269



AUTHORIZED FOR LOCAL REPROBUCTION

'MEDICAL RECORD . PROGRESS NOTES

iz | Rofporhl
| fubehc GALTL. oo 724 5% _, Wﬁ @@f‘% Dol
olapht. S ~
/@W e ON&/Fm e ﬂrmw _ I IINY
(G xakfer (DFrbrt -
4/»,4414)‘!&0/\ (R LS [FM)@%

B e) T

//(J @8& _
Zodo .« Grohy pononmn Bt %/@%M%& el
0_ /}MW *AJ/I/&:W
- D @ﬁﬁ/ﬁm RN AR
j W Wo/ﬁz:ww e
-z o

(7/371_‘95/47.--- %w £ H?é WW%
/%,5@ f‘o@\/éﬁ_‘ @ﬁﬁﬂ" Z:/L/‘ a//f’z/\’

)

_ () -2
RELATIONSHIP TO SPONSOR ] SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST }f ) SSNor Othey) -
DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: For typed or written entries, give: Name - last, first, siddle; REGISTER ND. WARD NO.

- 1D No or SSN; Sex; Date of Birth; Rank/Grade)

ﬂ o o PHOGRESS NOTES
Medical Record
l 9! J STANDARD FORM 508 {REV. 511988)

Preseribed by GSAICMR FPMR {41CFR} 103-11.203M)(10)
USAPA V100

i

MEDCOM - 19270 M



LAST NAME FIRST NAME MIDDLE INITIAL 1D NUMBER

DATE ' NOTES

| é,JQDIL)B _ _fad QNS
;Ewmz Opeon (O Bk

(D) tmon MM&( ,ﬂ&%fﬁx

%ﬂxw

W«M lowron @) BEL fon
| PN WAI/:MMM ﬁﬂkwi

QZMJJ( TP 3

/ {/,»Q
Cfo & ;SO

Heodp - W@

@&Q Of -‘ |
/mﬁg% : 7\//7%’/ 44244/ 7D vepgﬁjM,?,; nady

STANDARD FORM 509 ev. 5/1909 BACK
USAPAVI.00

MEDCOM - 19271



LAST NAME

FIRST NAME MIDDLE INITIAL 10 NUMBER

DATE

NOTES

PrSereess

\BDO

M Quck. e o9<:w> ot o bosn wiﬂ!al/ l/zwl/mm

V% }2670{ [Hp 30-YS e LﬁLaﬂﬁ,{/ﬂ.ﬁM /o ;ﬁ_&(ﬁlm

Z- O umdpamipth. Chuany Bed Y2 sunes owoo.

Wm&@éwm pelees J,Am oloved /’Wﬁ//tdn/)'

s [ O ol S5t sy
dplivaliod on lyton of Ll piltags. B peidn (0F)

it & pﬂpll/&ﬂ-//é/’%’ﬂé@d//ﬁw /2LE. 20750Y 3 =Ty

()2 ”3 Dl W /ﬂmm ond Lt pda 7~

tbs A )é"/ iy J/MM}O&/@//)@( ﬁ/wiu,é@

/Zw"rw D1, /g/uﬂ/a = /ﬂz‘ ///// W&WLZMW/W/ o

I/ (44 C/DM ﬂmf/ C//%MW /_\/Zéw,mm \W(WM

yZa ///7[/ b oyt BLe. 55, A L P%/MW FHs

apn MW// SOSE I Stped o, Dy 2. < —

It - b Lhisd _n /%L/éﬂ?ﬂ Fo-—s507. d-/—(a.M

[830

NCRusé At pezs g ﬂﬁdﬁw

cnal Ml /5D ae [IVEEK por erhadeds 0P A
T b 48D @S avd E

\}(,L -T

Lo vAPS. DP. MDA ED oF AL po2eS sapite

ot Toorl LLE. IUE ZHZMAA A STuup evevared.

WU confpmwie F0 qplirac: Ao leot

11200 |

BLE CHyy AD 7oL za @Lé I RATED TWr20Ligs |

DESE ponFccHEbS fucSE 2t CAL REFiw BESIE . PT

ABLE TU wIGLLE TDEE. Burnd PAD PIAED wddOl 12

TV _Spple wf SATuesTiod Py LE3. @é cmxﬂewvm PV

Bupal D PLUCE Unfspn STLmpf. Sl CQRIATED. Wite amz‘}zwa:

1D _Hploe) P

273D

MHencred ¢© oceT fre ) wiut Cadf_"ﬂ\/ué’ T

STANDARD FORM 509 inev. 5/1959) BACK

( (uS z
” _ - MEDCOM - 19272 : USAPA V1.00



AUTHURIZED FOR LOCAL REPRODUCTION

'"MEDICAL RECUHD PROGRESS NOTES
DATE B uores '\ﬁ O\ 2
\C\&e@mw@ D& W s D O ~ Aadlma,
o |un e o de € e £ %UQWA, Lundt ©
pUbL  pnd LIZ\WAM Lol nwn/wp@ /05 3m P
F g | abte 20 Lipt I8s 0 Oblaun B Al v to
e afe chz& %é mp (f/(/ /mzé ys._ M/W @ 4 /S rroen
'. _\ o 131 /w/7z 2 7;//244
' " @Cé/5 /33 ”’_?/dﬂ7 A3 f? A
oUs0 . 12 1y, 14 X g
lovys. 23 i%%w 19 . g2 PR Solep
0100 20 Py 2R 94 e y0.3
o130 j00 (P20  1F Qy 2l
- o ol 1w rere ———— plo)mt
0755 oM Pret - Pt m;, mM oredfogt-
| 08 5) I 154 19 _ /00/ 20, 7?‘/
0300 o) 1245 2> 99)  dé
P ecpboy |o%05 1oL WAy 19 Il amt
B O320 \oly o ',_P"Iu] 3 M l°°51~ e [00.3
O3 %D |02 Mg 19 |0l 2N
%45 Jor Mhs 1% oo’ 2
TasT T FRST lw (SN o Ober]
PR e e e o o o Pkt POSTERND. nAe
| B | PROGRESS NOTES

Medical Record

STANDARD FORM 509 (REv. 5/1988)
Proscribed by GSANCMR FPMA IEFR) 101-11.203b4110)
USAPA V1.00

-| | ‘

o)A

MEDCOM - 19273



AUTHURIZED FOR LOCAL REPRODUCTION

' T » ' Medical Record
= lu) -t STANDARD FORM 509 fev. 51006
Prescribed by GSAIGMR FPMR [41CFR) 101-11.203110)

'MEDICAL RECORD PROGRESS NOTES
DATE - , NOTES - s
00y 0 2 Tmee o= Oz i A ze _M(,;_ wslzo.
#0%0 B MAgrdid e 8207 € > 98/ o B4 e
i wdndrmy S— —
1o 3€f 03 (Isumed cote Aecoing A~q’ S/u[f ,aﬂsd, Se Q«”ﬁm Yl %Mm (e
OO | Pl Sl %«W’W grema?.” Gty A il 7
d’wz;{m\ ( lc& 7
F0spo? ES::/?:(W Pon +
UD euean: DU\U‘f\M;k-L '
/. #2705 - /80 7 m 10]7 8¢ Iz ’s%m's
o~ [D0-2€0 c<fh
clrene QQN\- .
ewr PREA PP * L
Akl MY SY Anb)
exh - - cb—qsk—\' _Sahosbd a1 b fool  swallon
I 7, Ké-wﬁoh—-—o/s : dw:'a;«\
Lhbs A N\ / (06
ST T =
Mo s/o @& bks Q) _exFRk Arcw/w»ui
e—o Y l—oc(;» rGr ‘e rashos
RELATIONSHIP TO SPONSOR SPONSOR'S NAME
T AT
DEPART FSERVICE oSN OR WEDCAL AT | FECORGS MAINTAED AT
PR O o e o e e of ot k) N L HARDNC.
PROGRESS NOTES

USAPA VI.00

MEDCOM - 19274



D _NUMBEH

DA'TE ': R . NOTES :
105¢ 03 Pt 3 h CPwpu. 0 W&//Jﬁﬂ_ Viee bes % ptie Limations; ﬁhnéé’qp{‘(f%

([5%s)

%@W loinsar

__ & apoe S, foul- clhy, ¥ Diicanlbilt
L—)dﬁ%} S Wﬂﬁﬁ )4 7/2@%&1‘( /e
- /A Y/ -

-, ‘ blex-2 [/

/

7

/

MEDCOM - 19275

STANDARD FORM 509 [rev. 511998 BACK
USAPAVIOD



AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD S PROGRESS NOTES

DATE » . NOTES : | (9} 7

20503 | Ruccd  coput QL il - & wl,

Ih¢ Ne m&““s e bl ol WOR Q4T I* .
A.\A‘a\l.c-— . \AV\f‘vlrSL*J) \’&A\\\Q _.C nw~w—~a:-—J\ a— &15““-«‘&\ —
P)\l&n; Xt \va.\}c e A \Q arcier ,AS\LSSMka\— Qe {) \ &ru:f
¥ Y]
\\k F)rv-"' L\\Iod . LJ‘.\l CO.'A.L:\\-‘-‘.— l—! lov~u-|\Lr’ ,-———’S?L
20 O 0 'P-‘ l\\ Ue~ ',‘;0 “\6 T"\\ \ ‘ 'Du’ bf\'s‘ I\JL- N
- A—v \"w~ ’ L\ '(LI‘ 1ch_l AR S'nlrn--.n—J-u—
. AN LS e \L./- L\) \\ LQ\."‘ o \-—l by Y \\—' .
) Q‘OO C/ Pa:;—r L . @ LE T(' ' ,(rnnc,f._,)ﬁﬁ Q‘upy
'("L.\a "L,.,- —
2300 |Ph by b chepd ho b 717 0%

ety w1 A 4 L. HoB
Al6o Pl nnl.o 5 \J/é N L/ K _A_w[w vy om,;l.:wb

M Twy L
n’l,u&s\)lf = - X R o f?c
(53 Q &) P‘/- f‘.\./"—\ . _,._:o# : (é h‘"h AT . 00"‘-" l“ é"éé\_ 9 gcl“—-
Q ) _ ! , \ '
atvee. @B #\ Poes T - — : . 5}’(—

53‘(\\ \/%/Oec.ﬂ 1’¢u — ‘-C” ) AVI). C{gc- o » Lc-o \QL\\— )\ /‘[n - Sf ] »
Ay cd : ?\ \\)& e \':u)s Egg& L_: G \’\ N \“\w‘~ S Al&'\\ﬁ a..e.\ )0 (‘«)Jz
2l eebd b @ALr DR e tewg S b Ree

v L b WA, o

RELATIONSHIP 70 SPONSOR : SPONSOR'S NAME SPONSOR'S D NUMBER
LAST , FIRST W | W Ot
DEPART JSERVICE K ROSPITAL OR MEDICAL FACILITY AECORDS MAINTAINED AT
PATIENT'S HDENTIFICATION: (For typed or written entries, give: Name - ast, first, middie; REGISTER ND. WARD ND.
. 10 o or SSN;: Sex; Date of Birth; Rank/Srade) :

PROGRESS NOTES

ﬁ ' ' Medical Record .
) . STANDARD FORM 509 (Rev. 6/1999)
C N -
ploy™

Presciibed by GSANCMA FPMR {41CFR) 101-11.203(I110Y
USAPA VI.00

MEDCOM - 19276



FIRST NAME MIDDLE mnm 1D NUMBER

DATE NOTES
2 8t 03 dﬁwuﬂaw f fatat 5 ucsiying 15~ o - shil Jefoct @ Obowhs_See Dt Fotn 10 »@ﬂﬁm
bl Twsivg_Hovs ﬁud o uuq‘ﬂ mssm"f va‘xm f# cwwdé, uﬂlﬁq ritwf[(, »
| d:%?%lmjg QMV Coires chm‘ ,,/a;, ,/ Cau.
Al 6)‘06’—0) /7' @t £ ¢i. p, Prewo wAJ' (0.3 Aus, Geargo
050 weeginig_ure ,  Cre Til "%W/( Zv5n Pd. ‘*‘//( o Jo B
Mowerin, G A5 ’ >
NP A Sy AR
h'S?’TJ} N pr %‘/J'M “lO lcw ! a4 pl /D Crgﬁc/\, —
Ml 1 3 e

b.(@B/?, A\

STANDARD FORM 508 jev. 6/1998) BACK
' USAPA V3.00

MEDCOM - 19277



AUTHORIZED FOR |0CAL REPRODUCTION

'MEDICAL REC

ORD PROGRESS NOTES

DATE

NOTES

(M\u)rmn' Swn aak o AA{ML wrled Jo Dos-&:&;d‘o\.r a-c—n.e,c)t o affeead

lte@ 5= S 95 ANJM\mA[Lw-QI

K
‘43, nl‘sa\s-ln: b lax -(Leu— wmmd\ c}(w\qc C,DI:@MM% LY 95’21!5‘ Q‘ Q-EGSQ‘E:E;

) e

_33%PA3

(\‘51 cb\ﬁtsomod care B0 <D dotth B (Z@D(T’LEOQN\ c\\gh’r

P, PF ciloct, m‘um Rsoe. VS, RSn cortenied

1T oS, :Drao\ ﬂo >ale m? @%\mh 24, \ermmm\’ri

X)(OAN\/O:F@@(\ C‘\(\(\‘\Lm e mi‘ A O\RC‘t Sonaik

(’\P Uood\m}r*dec\ WO oo R\r\ e _doro,

o oxX By, &F o o coove BLE, (C\p_ﬂe{?\ ) €3S,

1O el pdsos coned il IE0S 1o Blatr et A -

2\\na\e0g @m\x@d o O OCS ar\d W= ool . Cor\o,

B R oy ch&ur SR\ e r@ﬂd\@*\f\l@\ \Io\d\f\:

= drFRcu\m D Dot Eaheainrs 10 D\é\c@ s. Slsg

"m\D\\c&\\rm Wi o, &y mc:m’VDr ,// [

(\mamb @ﬂ\\dﬁ N Al \em@ SN Cx

/‘xmm@mz sallle '« dr'im At @\@\/@’V@(\ N Oerey,

g . - |
WES SLA v WA © toreanm. & Siex R ihesioa
Nrechen roeondoriene, Bl

7354@' o2 1950

7475»«“4.»( car f(DIGO0 } U&S]. .'gz'(i"‘r‘_b)('5’ Yo al\ 2afromitita | Mmoot LDDOAM Maﬂg
i \:>(u-3 z » LT

- ~ —
Z Deres 6Ok place CSM A
RELATIONSHIP TO SPONSOR 1 ! ' SPONSOR S NAME ‘
LAST FIRST ’ Tn (5N or Other)
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Naie - kast, first, midle; REGISTER ND. WARD NO.
1D No or SSN; Sex; Date of Birth; RanifSrade) ] Q)\;\ﬂ-‘:-l

) PROGRESS NOTES
Medical Record
STANDARD FORM 509 (Rev. 5/1958)

\ pav:
D ( (L 3 \ Prascribed by GSANCMR FPMR {41CFR} 101-11.203m){10)
' USAPA V1.00

MEDCOM - 19278



FIRST NANE MIDDLE INITIAL 1D NUMBER

NOTES

Arw (})—m\/\y\-&-wu}s’q “H/\.(aw‘a ad «Qquvx va-}“Zz\r\\s#oaMo—? @0\4. lsfé:( SM ot

_-E_E.L.sdb_j_m_u‘{_d wu»wak Kul\x iM&MMSﬂHMM

wm\nmfjxw JD"N {ia uAJ)s« ﬂ()A 49 (m,ax Qe,m* st5d Ve m\A/ Mg TS ok Ao e

hdu\' B 26 !Zb}\clﬁﬂ"f\)iQS, cpcwli)u/ﬂafu.a e & e LJ-M/’ ?+7\ DOB‘Y‘C—\\B, MV\}I/?D
o) my dir s ; Gnts : "

X o s N~

e

SASRONS (P)essnonod) aove o JJ\‘CQ Nehh o) mmr\— R\f'm v\\ON* é\\F‘F
PrZecy, 50@»&(\0 Oenic . S Qshcm’?(m\\er\ c. O0E0a, \‘E)(\ VN

AeGhad 10 @F’O{earm WIE \\‘\F('R\m D Wiy & S5 \\fﬁ\@om

S0 O ovearrn Red d A \(\R\’W@’ﬁd\ (‘d\’\@@ e, Oy

O NS \Gét)%r SJO?%[ZQ Dﬁq*ro@%\ohﬁd%\\sm La(}
Mg&m&;ﬂg&'&%g V‘dﬁdmm\ddrszx Sroel\ =peo s

- h\opdmo O\ aeue Pac;\u(\c\ Y Qac@ U&S'\o

PIES 2 b\\a‘v ot CD). B \D\c\m = d\’F‘EQ N awO AN Dc:n’v

e A0 o\&c\o s Q& cmw\\c&”m\ﬁs \afil
OONC — '

.(\44@\%*13 X\ QR (- <

" N
Y

(TP P e o mr\— \é\ow\ IO \o reocmgu W™ =l o

cord. O A o et = dfRcuity, S R N\@d‘Q@XPQ\Q

W\SOC@POF Dw enes WS’CD Wil comtnue
NS alie A — Lot '

..§'

W%@Z&I@ AT m%m@tm VSE.

W/Fn& AMort, % porn @M PWC{%@IL%WCW

Wo;(maz LE CTh, @ 4 XA/ZQMW @mﬂm%ﬁ

M- wboce dornk wund) . () g g I and pihane.

Wﬁaa@ @W% o RILE. /%/Me%/xm AL

{(J 3o 7
MEDCOM - 19279



AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL REC

ORD PROGRESS NOTES

DATE

NOTES

APV

CONTY /A//Imd@u*?b s d. (R) A |V

B I

HQ@TKD JoL Qb z slsy (vt HddL O o?/;ﬁ

Nl 7 T b sigma_ - slun o ohcudabun

WWM@ }// (CUA /VWWWWM/SWW\/

“{QQS e QHD Dot " u@ .

O PSS —C ) @), Qoeo,mmnn\gmar@d

esxd Oed, dtendod. Lol (or il e

dorhooiod Drice., U nehiech d) Dmmt

Oe=ndl D O deer. 000 QDDM

Oce=nd N 1o O PmMure PYQD(\ﬁth(CQm

C\)ﬁﬁiﬁ)@m(’m&ﬂ@; o Biesna. applod.

‘Ol\)ﬂ (YR(Q,Q’ O A\ 3 .,(GL?!‘Q_LV"" 1 Ny

sz, ,4195'

5 57P03

o M/M bﬂfg

A28
z?‘t/d'/ n yr) = :
AM/g 4 '/ pses - cﬂfr—// M W\»A—' _Z{—
AW A —
RELATIONSHIP TD SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
DEPARTJSERVICE HOSPTAL R MEDIEAL FACILITY AECORDS MAINTAINED AT
REGISTER NO. WARD NO,

PATIENT'S IDENTIFICATION: fFor typed or written entries, pive: Name - kast, first, middle;

- 10 Neo or SSK; Sex; Date of Birth; Rank/Grade]

i ' . PROGRESS NOTES
: Medical Record
RPN STANDARD FORM 509 (REV. £/1898)

Lo
)(_/( Prescribed by GSA/ICMR FPMR [41CFR) 101-11.203(b)10}
USAPA V.00

MEDCOM - 19280



LAST NAME

FIRST NAME MIDOLE INITIAL 1D NUMBER

DATE

NOTES

SSPYD

B Pesrrod aope <8 Q%‘Q.D QSHOND W%ﬂ r\mh’\:SmPV

Q\—&Qf\* ‘SOQ\\YJV\Q ’P\fab\c NES, - D elo cain *’r\’\\S Neng

2 8PO «%r smauu f\odau P Seried D \SFst /e ooy

8
W\ Ot Cl> SEX \Mmﬁn—m /ofecthon, Phoee 'To

Chduy Yhis a0 — Y el v \/O\C\\T\C\ = d\’?\\\au \’VL\

Zx B i oco O odal Do o @Fod ’Drscr\h

ENVYON. . voeetl AN0OUNT Sy dﬁ@\(\sgsz DO, NS

)
o foor cDlL. P 4o smmerzi) ) @‘E‘Ecb N C\omfz\x
AV S Qe y = AftcoWwmy, e

(‘44@@%‘ cetHrned oo O@\) T Q\“@b_uz ey, :TK’\O

1had 5 difScovrs,. Wi @ Breaoee Aled /A \r\ﬂh?&’hﬁth

. U . ‘ . _
\88 WV Skacted i & fooacen. WE oBosioo s Ssx

. \_) i
RIS 2 0 m Yo oot oA, Si\\;a’der\oa)odsm A

lerre :braﬁ—o @ thigin cerTad T abdoed

m@c er o'}bu. o me s @c@d@@@u\ﬁe ep’

O\ <Bseas. Dvod, A ooct eseands (0 Qece S

S Coro oS . il CC)ﬁ‘V o m\or\\’ﬁ‘nr-%l_)

i?afo'm A—sswl 1R ! Jss:! ;
504 - £ ‘*f- gl ; ' ‘o\\ccl €D 5/5¢ B oy | ;qujo@-(—\«&;h%‘cbi Ex
: ﬁ}x;nflup;bi_am \LO. vv?t-l-aAAé‘x {i@%ﬁh@c&mwg
s ~Co~/" o .ﬂnT ot (LM (R 28 e_«_T/L\/ B s/ %.»Camhoh/»(m:ﬁ. /-Lr
o?':fS?PChC% (ﬁ@ﬁs&xw\od care oT P D 5oy ‘?rm\m NQ‘(\\'

: SN\H Prloct S\Da\\:,\ho\ BrEhc., SR P COD’N‘D\\QD\ C

P@(CS xRNy \no\a@oc\ LT, Prable s tnoe LS |

@D@deg eses e oilar D =Nl £3%cS . P cafo

STANDARD FORM 508 mev. 611999 BACK
USAPAV).00

MEDCOM - 19281 \@\u\/L P



S -1 ey

LAST NAME

I rST NAME T MwOLEIMTIAL | D NUMBER

DATE

NOTES

5 éﬂm

/A bt s sipntid . a/ﬁ/f P8, %ﬁwzmé

/m,é’ﬁﬁz/ /%MW/M’%M < 7:)/55}(%%/&

7%

Jmcﬁw&_ﬁﬁdﬁ et ot 2L s Lot

N

ZJZ/L(!ZZ o CAAL "¢ dias A jued #ly //M/»—ég#/

| m/i )A—.—?é—(’j MWW@M/‘JJMA

PN A 4 44[% M«, 100 . /ZZ’ZL/ ceto AJM

2ok, hikl, Atoni podol oiboe, %/ C’W/Md.

MAT) . TN edeeatod T Soiosrt 2 0 pﬁé @7/

\

/mmﬁw% <~

ﬂﬁ/@f‘ /D E /QI/JZZo( .‘
LAK@/ . 74;1{?1,;@ Sd)rc-f Y4 Y ad
7

o3 | 2edesti /T /)afvé)) _%z@a ﬁ& /

/BM v Z @SVL' O

. f
455‘/\'“-—(.50 Cor r R /%D—D,f /4;\[ Uﬁg; ‘UC 74’3@)( ) 5;34“.14.3 avel\oy ;

bk Corg Q;af-L @ ’04_/\(

— ~

i /D/l‘ale __‘ ft" | ‘9" b}

CDJ/‘,?AM'

‘D&L‘FM vad @5/{)/ W\B’V\ ﬂdz\m ConTirolled = parcs | ‘H‘L M_&Mhﬂ 3

LE 54\ J%%M /fﬂ- o/o.,c,t @& /Q,«A(caw\a—.«@ Y ; M iz :
Il vt cnx 4o v S T~
/7 7 7 -

| e o e
/ Jo 7 i

/ STAHDAI?II FORM 509 mev. 5/1909) BACK
USAPA V100

MEDCOM - 19282

ol - <



AUTHORIZED FOR LDCAL REPRDDUCTION

'MEDICAL RECORD

~ PROGRESS NOTES

DATE

NOTES

NI NEY @HQ J Wvﬂ E\/chg/

| &&Qgﬂtc
o510

= [ //3/‘\

SO ewd Ao dats ) = FA x| a
| Co o TS Do iy Lo @y

lé)& qu;)zﬂd

G O(A/y z= /&/gﬂym MaaQMd/;(ft/@

x‘:ﬂ /QDW MJ f/uJQc?o /)&;:,W )T @L&’ (I

(\/(/m"’f_ » zZp(/z/h' 012\ (o=

/L.

ACQ, LD obf.;s( K@m rﬂwzw/cc% 4&

HAAC /] of/\/nﬁ WDLE =

/_A/J— /{/0'7 2%

Dol p 0% 2ot folo *th/S ‘ \/mr)(u ¢

rinfso e G d Dol £ s I b

(0 S //w/ha/

)

Jfgr% Fﬁm% -//’é'_L)—E \/—l‘;’(

’éﬂlu\1¢ ’
\—&7442-4 W:/—Z‘V/'- C"DW-

_HFP I
| @ S Al ot . e
RELATIONSHIP TO SPONSOR \\spom _ SPONSOR'S 1D NUMBER
LT FIRST ]w m"'”""" '
DEPARTISERVICE RECORDS MAINTAINED AT

HOSPITAL OR MEDICAL FACILITY

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - s, first, middie; :

- 1D No or SSN; Sex; Date of Birth; Rank/Grade)

MEDCOM - 19283

REBISTER NO.

WARD KO,

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 511008
Prescribed by GSAICMR FPMR I41CFR) 101-11.203{h)(10)

USAPA V1.00



AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICAL RECORD . : PROGRESS NuicS

DATE

NOTES

Hdeo 03

L P 7 et o e

7 ~

d

-

—%—%sz;f JA//M %/ﬂl// 7/

=l -2

——

ﬂ,ssggLMf CGale QPM' i4+0)c% Usy —Fg cjj A‘\L Dllrr
lf\ [Ci‘—t |¢a. mcu'\:km'\i‘ N \‘i‘eeu[c:.\’ OA&(J(" /}I"vr\( [_r'

d&t-l( k;ﬂwuv\ oler o arnmmq!:ei\ﬁ?’s“dcc, e xrcresyes

. )-r_‘sc L\/(’\.A-’r l\-‘o_.lr\ C)J C/O p—Ovl/\P\

b\. g

olu)

p
\—

o T e () Aemn e e fr

I’I\. SK("\ tV‘chufv\ ‘p“ﬂvb\ Pz—shf\a_ u\/l—f Ik [\ﬁht_xlp_&p\cﬂ

';/)r‘sj 4 é)[ood_ébunkj ok (Wl conbwrre 4o aronitos
8¢ (=~

[620

Ct\O VA, ROTAR, pRoX, (‘)mwmm, QCo.

wnwn (L. D 0 /hx Lok, RN cane cong

Rom o Qakump olone AT Dﬂtown dnog+o LiE

AR mwoam drak

z,romdz ﬁ@ra)cﬁz I, mnm
avm J\@ru 06772} Zb)t ’ an:

O WL mondon,

= ( (&\3 -
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST _ M RSN or Otter)
DEPARTSERVICE HOSPITAL OR MEDICAL FACILITY : REGORDS MANTAINED AT
PATIENT'S IDENTIFICATION: /For typed or written entries, give: Nome - hast, fist, siddle; " § REGISTER ND. ; o WARD NO.

- 1D No or SSN; Sex; Date of Birth; Rank/Grads)

PROGRESS NOTES

. i ' Medical Record
= LD~ STANDARD FORM 508 ey, 51ssg)
J = Prescribedt by GSAICMR FPMR [41CFR) 101-11.203BH10)
USAPA V1.03

MEDCOM - 19284



LAST NAME

FIRST NAMEE WIDDLE INITIAL | 1D NUMBER

DATE

NOTES

27 Sopb-

(SS gt~ ATDORZ, LETAB, HRRR D ExY ¢d

Y287 couplite pAY iy DL, setrld popren2

ﬁ%ﬁ/ weerey, o oy e a%zz/w%é

T Aits R coind A ol Al 20

| 5797 A o frcrion Lofed /Dc’dfé/ pulie /W% W %?

LS poks AW Grl pore  J O il

gﬁ/’%ﬁ Q/%ﬁ/ ﬂﬂ/ﬁ/zféé A J,a,’//ﬁf e

(ﬂ:\@\ (“Q\Ck_‘f [PEN's & V=) &Q@’\q\(\ol\'\f |

1950

T 0 Cas,

done (Blea b0 ¢ mum penort. oo CoT .

dmm IZDW(SM:QX\ H70@ )VD\(\U Mo 00004,

" \A
1 AA“ N !--!;- _‘l A ‘ ' ’ ' ‘A'lA A ‘ " k‘m
) -

k

(Zﬁ%\@d&%f\m(’/wb/d 05 ez (DLE

avTiT

e Jincue do00  pf0Caie plowo, 1o s nof

%(M&%Os\é (‘U\QM\/\QW oM /»P()\()t/\@& Gﬂ(ioc%(?)ﬂ@/(@@@
t-/o’ — Dﬁumﬁ% I'ULMDAN\ (@QJ]’UN\D Lu/ -

MﬁA et s 1 06 208 Ak 1 2 i)

om0 U2 o \lase PO ESTPW pricle S

7 5MM@DW ™. Lol Cort

BG 7 By

STANDARD FORM 509 (rev. 51908 BACK
USAPA V100

MEDCOM - 19285



wled -7 A

LAST NAME

FIRST NAME MIDOLE INITIAL 1D NUMBER

DATE

NOTES

o) st = e edness & sisxin@eeton.

o Aoceraed desna cranaes. well.

T E=aalnds m%‘)\OC@ @QKFQLMO&—HOY\
2 Shin \Dr@&cbmm i) CO0H e ¢

j:muQnJr ‘(\O\d %rﬁ =0

Al=erdod; S orn. WU conk . Shm

%ﬁmsﬁ AOE2  NSS. LS (A D

@BS?_

abd et 3’\04 “(Tezv\éwr (f’m cal mato

Bf— (‘}D 05 M in 75 (\? feCruPS—vLPQtT

W\QS —(—o ASSH EM UH/\G‘ILMW WP// m

[oiral dcog  fo _toes @ CﬂfL; Cx. C)x

_lon @ ‘H\% , CJC’G ¥ s _pins CDt

oo ar oy T ol aabberate amad

o) Jémnom '\Q\O\/\\v\é \L)r\g\q\&e meéjco"?é
Q@r ~J

OQm/\ < u- DPWCS UL@?’) L—\ang 1%44)0[’

_ Prgp-e(* QY‘C’M( fz-irm\/\ + Qb S\r«lm Ve o

klowx

o V)“S r'-\x’ Y“‘QS_‘\/Y‘GAV\_P

Lo

WM Zf WMZM/W//

WW/@{ZM P M% ayﬁm/ 27

L0l ey, £y LG ptler thiih @z ot

a/@m cémmm/ pelin) /J/V/Z ez /’MW

s iz %4)'//4% Lot sl A lodidie

Ay 4%’//1/%' oL /// o) wites 2 W7
gAY o) Dt — &\umw FORM 509 eV, sroom BACK.

MEDCOM - 19286 USEPAVIO)



AUTHORIZED FOR LOCAL REPRODUCTION

'"MEDICAL RECORD : " PROGRESS NOTES
 DATE o NOTES L (@>T ey
7SR o) e e, eta. Ok A Yo @xinicin 23 di

(B0)

roeey mr‘r\—({‘ds\a\mm dd A=, ms*oi—\géx_

J
Silhecero &m\x@d *o bocead) &, 3?¥ ) c:\m AR

well, s e\Q\@’V@c\ o &y\-\%lb\a\\eeir S A @a\m

Doscos el = SiSe recho0 AR WaRon,. Ol \\eo\d\ef
N Ading & d\f@c_u\*u\ \- DO\m—\— - |

~J
R CO"(\D\\C@\WCT\S whith cm)\‘ o peeriOr. -~

'fpr”c,p{;a? o2

3 ;499«»-4«»( Corse (2) OO in 25 ]t;ty‘f emﬁ om connAral £ gesc, X

-ﬁoﬁ;cxiﬁa/ [%thm 7‘67w-c[( J&;fi’b;ﬂ-‘{—/‘a\ N \A;ud.uuq?f)l%eal u)foz_il)ﬁ-ﬂ-&_c, -

. ka/\{‘llx @V‘F,\’M‘—L&J\L&/\ {Jjﬁ—\(ﬂ/\/w( C&\ML/‘A/\JM WM/O.IM’!/‘M flf;q “fb(\

\) DPr ur\rul

| Xt ﬂx A DOE %@ﬁz\us" Pm mrrmd

DESO0 mmd mno\e;@j mm 0. Ol

Q QOC . »
ek yer i Loy aund . o)
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER— -

' IAST - v ARST _ B sy or Ot

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY - RECORDS MAINTAINED AT
_ PATIENT'S IDENTIFICATION: (For typed or written entries, give: Nome - kest, fist, middle; ) REGISTER NO. WARD NO.
- 1D o o SSW; Sex;: Date of Birth; Raok/Srade) _ : : :&:.\
PROGRESS NOTES

' ‘ ' ' Medical Record
) __ STANDARD FORM 508 (REV. 5/1880)

Prescribed by BSANCMR FPMR (41CFR) 101-11.203(bi{10)

b\hb ’ L\ _ ' SAPA VIOD

MEDCOM - 19287



AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

28%4»4@

04<- USX 0 palite(OLE - —QAUC AT f:adeCdL

Habg 40 vdead IV HU -t Cm HMMCQ

= A Hﬁ@uﬁﬂ ’Déﬁ(ﬂw@u?&mmw (Pl =

Theo diap, 2+ péplideal] 0 pulet D1 Autp

ol W@(ECO l/WMdjl LE & @L’H 4

A Dla(,@ pin_ecue oo —No " gfudaa

O Bl feon aetz,  winde cleeundng

00, Bk CD1. WD LRa 1o LAkl
stalli . woura

m\@LEAdéW%hM

{

v brcke 2O ug AN'd —botn CPA, Cmra@ﬁ

loabl 2+ pedald_

= ludoy g Ao,
Dru?/)& O S 008 1 /OJ\ZL(/LVBM
\s(mmauﬁ:m %WWMW/

U o -O fOC - Qjm/\/
CQM()AH\A/ @@MM Wluy- 2

W&( /L/IWW&;M\AQ’/ [I3S OOO}A@

;ﬂﬁf @S @m COH T U /W//’///’&/(ﬁ/ v [ Q/ﬂ/@

//‘A fYDL/D éan U1 /L‘%/M/‘LQ%A Q0N /"/%n'

5(»@ msyf <iu47n /m mmo mm Lo s 4. Pr

us /ﬂfﬂ(O ibm [ K%,mm C/o’/ L4 /74/\ %fu//

Lo o/ Dot L@JXLMMM ﬁ’ /u,aocr/z’ﬂﬂ mmfmgnﬁg |

RELATIONSHIP TD SPONSOR

SPONSOR'S NAME
LAST FIRST ™M 1SSN or Other] -

DEPARTJSERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - last, first, middis

REGISTER NO. - WARD NO.

- 10 No or SSN; Sex; Date of Birth; Rank/Srade)

PROGRESS NOTES
Medical Record

: STANDARD FORM 509 {Rev. 5/1888]
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(bi{10
. -' \B ~ \'\ USAPA V1.00
B SRRV

MEDCOM - 19288



LAST NAME

FIRST NAME - MIDDLE IMTIAL 1D NUMBER

DATE

NOTES

IO o e podeend Jnndec = /IL//D/LLO /Mﬂ

hao @ redal pudo BE @ pep i z@-

2 Sep $2@ 15 \sS, Itpxz . Cfs P QALE 2 Ww@

MW&MWW% MA/LK @MM{}@

Nd C Lmgpkion pote, | Diato O el ~O

e, A+ %daﬁf)pﬂb& O fvet]

W
@wm oy DA, 7 dne (DA ot laeo Copi—_

1% Mwum WWAS

W H @V/J(MM*W,

bl db AW g
ZO&A}G% NPO svoce MN: F £ O edo far/kox y
fu} () Eh Selie Qe ﬁﬁwﬂd M—cwx,

ppr a/fkk,bv | ./)WCJ)-QQ . IOVLN ot c,,, QL@

MQ/LAJ #1 = LAl uch\m’d C@/\&LVL‘LC 5 tN CM@%\ _ PJ{— |

QAAAN A u#, 0[(‘ aQ\w« ofe thys pio el (‘NM;?_
W/Qc/m_» rjvl,— Cli s — _

305@%2‘0

L 85D P}mWM = Jdi

?o&ﬂ}@u O 7@2&‘% %M p?ﬁa/f Vi Faothe AM&—

/Y\)/L;9~*—ﬁt2\lg __1(:/1CA/*@ézﬂ£L2/xf ,4H P wry v P Sl gt

/l/ywy.wu_/) (MM ’7(%/1/;;0 ﬂﬂ,éc,cﬁ édaf-,ﬂ ﬁ/c/wﬂ

-{/fpl,,(;/ Za;/)zj‘:sh <L B Se s ﬁ' F/A" ?x,Q/_L# j/t_/\ 6

é@d’%’r /)4 il AP S (74;‘ T o

' ff7},(24:7/1.A2,54£:4 /:/(4£2£l/j7 Orco I ,74Z222>14/)a«_41525, Zrod |

(D (\C\OC /SQ’C,. /fD}/l)ﬂ'%O W W 244 /_QZQ?

(‘,éu'lej [J/«d’ Cont o A’,g’/yx GL fa/& &

STA DRM 508 mev. 51989 BACK

5o (ug >

USAPA V1.00

MEDCOM - 19289



et

AUTHORIZED FOR LBCAL REPRODUCTION

‘MEDICAL RECORD | ) : PROGRESS NOTES
DATE ‘NOTES
W24, Lot
[]

Lwiply " Open (EXokA

Lt T Ao f s

’(fwurwl E‘X‘%«w

W .

/bww L

Ol A

Ay . (£00¢

OpMts

sz

ﬁt@ﬂb‘ OWV\(’—/ 8/ = 27 2x Fox

ﬁ’?(’ ”.b/( o Seor

' K;@M Retaeugol ﬁ{’?x X JfM/\k‘u[mc, «,f"‘xbw\ ) S"TSC%@&J-E

MM

Fer [ M Fetsas

E-/\AA.A

71\%,\/: leoo o

71.._}'7\ LQWL(’U M aL\wf’lL M/—ﬁﬁ’ ﬁt Ll M«..,\._(r&/{

AN

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME
LAST FIRST
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or writien entries, pive: Name - last, first, middle; ) ' ) REGISTER ND. WARD NO.
- 1D No or SSN; Sex; Dste of Birth; Rank/Srade) .

PROGRESS NOTES
Medical Record

STANDARD FORM 503 mev. 511000
Presciibed by GSARCMR FEMR {41CFR 10111 203010}
USAPA V1.80

MEDCOM - 19290



AUTHORIZED FOR LOCAL REPRDBUCTION

'MEDICAL RECORD  PROGRESS NOTES

DATE

NOTES

205 Py AO12, VSR TV BL @ woesy pedact

%/§>( OQ |f\©€_>( é@c{s on_ tees ‘OIXG“E (‘VYL

\qé@

x2S @& 'f\ma\/\ \r\ \D\QQf@_ _RE e&w &

\/)\Qv\\ﬁﬂ‘\’_\ Q,‘\O Jvmw\ to RLE ‘ YV\QAJ C’:QI&'GA

) Derc% \L{r“X A%O\ Ow ouw\é Q%\ee Saturg-

+el E\o@l s \9&0\2 \CV\-ee ) ‘X\SQS oNn

-ﬂw\S Q/DI.‘ C&Dl S.C)&—F ‘%l(}\[_ O {'fQ,r\Q\Pr\
<Z> SS& c& DPCOY Q/\rC)\)\‘G‘\'lC)V\ .0 5\4)’\ ' "

o yis OQ cestrairey, —

W o 19

UL Y mmm/ 2 abive.

/

o 7 7

' / /
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER

s st FRST W RSN or Ocker) -
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written antries, give: Neme - last, fist, middle; REGISTER ND. WARD NO.
- ID o or SSN; Sex; Date of Birth; Rank/Grade) .
Y : PROGRESS NOTES
() ' Medical Record

m STANDARD FORM 509 ey room
Pescribed by GSANCMR FPMA-U1CFR] 101-11.20311110)
USAPA V1.00

MEDCOM - 19291



" "UAST NAME

| FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE

. NOTES

O3

V20— oo Axtunade m@m%-ﬂﬂﬂma/h

NG Auncoe OofRo. ) pldl ca
@O m@%‘é&m gd (bm
| =4 nﬂ Y
A0 OO AN
2 - Ok A\~ (e, Gﬁm y
boet-c o> Crrin & M/%M i
4W o o B o P L

A7 IVRY

(@(/_»Hounp m@/ Dgﬂu@% om-;(z')ﬂ

C&%dﬁmowﬂb@w@ @\mﬁw\%

m&muchm \Nﬂiuvmr\&m

U3 @MDMI(O)( c ) noted)

&%Mg.w@ (\& Q\—c,fu @V&M

_&_QMQM &Mbt&mdﬁi&—tﬂm& (/nl\\‘;—@\z(“‘& X&A’MMW\, 0\(\
o ee G U oo r?\v Qoo &2 Q,\‘Qew\o Q@Qs«v\ge

Q
AN\ \

ﬁ Muoﬁm& C.,a’l O% \dBuMu

Mkc&mo\sﬁ’;ﬁ
&) Q;ecs QD O &)vom a,\iv ‘ ‘

LO\QD cm&b\‘\uq “\\\

STANDAR/(ORM Sosi«y’/ 999) BACK

MEDCOM - 19292
-



. AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES

211N
£ N

80CFG5 DO IOTAD, HRERD S« gde

(:} 1900 1o Sfrj,mm?ux wﬁd’ﬁ‘d&@, KW/
SOCIHS ke alo Vs LCTAD, FRRR R0 X 24 (@) (/ML (InCeoion)
(1200) r(/Jutqu Otﬂ (DJQQIC/MJ\ ado &QQ,V\M,O}HMQJK

ﬁcmfﬁfbgsmmnkmtmww
<SSz paent QDA AcdE momﬂml()h
=30 . oNnanQed d/uyn@ Hdo D _1eq .
dmsﬁma ‘s&f}um}(ad iJ@od U
= Roriey & 000 bcmdaoxa @ cap @l
%&X@XO%@% fﬂ@uﬁ&gm St /
. O G OoN O s Ame
Aoadin Do unald. ) g |
Ao N i i a—

/

Sluy -2
RELATIONSHIP TO SPONSOR SPONSOR'S NAME OR'S ID NUMBER
LAST FIRST Y] (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT s
' : hd
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; REGISTER NO. o WARD NO. ’
1D No or SSN; Sex, Date of Birth; Rank/Grade}
ﬁoensss NOTES
Medical Record
STANDARD FORM 509 (REV. 5/1999)
\3(0\\) -4y Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}{10}

USAPA V1.00

MEDCOM - 19293



AUTHORIZED FOR LOCAL REPRODUCTION

MED'ICAL RECORD PROGRESS NOTLS
DATE NOTES
Yeorre3
B0 | Aoake S5, 1< (TAR) ® 5 XM aumls <.

Sﬁ amw*‘r, LLg ﬂrso; C&r'r'cv.s- (rraplér &{\
\r}\/ O’FOIZJUM‘/S SL\PT LCO\WL o, L

V(?l/’l (\,‘7 (P = 5 1«-1\pg\c,\j'k¢ LV ;

//hO,n’f'P. t ol

WJMO -MMZW/M);&@?/ 33, /djOO 6‘411”’

ctod . BLE_tHulSSwl davn ied ot %‘@bmﬂ

Yoo Aam Cobad. backtmdi n aadmdj [ LE

a1 Obng v dard - o/ S dearmo OM/W Y

nd*p/ N /‘/1 ¥4 %(df @»6{{4 QL. @ﬁ oo . d//z/

o (@) 1) WL cplemk b pvdond. wwﬂm/ L&D

Qoedn38 1440
wle ;dsa %D hes <DT sA\mem becitroein L;Drﬁx% M sike, Weoling
(»d! ALY w@wnwr pain & .S/wamaﬂn//ww@/ww C
D chrenslectiionn. D siin\oteak ) (oS o 1o ilos
10 gyt 02 |—fletomwd emve pf Ao X% . USL . UE skn gttt sife A@/;;a
020 L€ 4okt plece pne i 0<q DT o tleedey noted. lings otee,

{W/ILL Az troe £ Fefs qﬁm prnvraS obatd ole  LI]

ot Lo i Ao

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME

LAST FIRST
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT*S IDENTIFICATION: (For typed or written entries, give: Name - Iast, first, middle; REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rang/Grade}
Is
(r ) ' PROGRESS NOTES
& . Medical Record
. / SO -

STANDARD FORM 509 (rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10)

USAPA V1.00

MEDCOM - 19294



AAAAAAAA

FIRST NAME

DATE

NOTES

100

Pta\o VA, hOTAB @ Box4: Tr P@rcooztwvcn h do

1955

pon 40 Blea. dvoa Ad o mp drdortd | pact-

('Hopm amlﬂ(i)ﬁd aQ—bJ(/W\m kel (DC@QA

o) © v\mouoom\ z Ao @ (SN D (UL

qu\»@d Q (N0~ AP0 @mwd) HL/Dmrd [0uoh-

Qs Veung el o ynad, zm(m,ﬁtr
Oifoﬁmegmm :

WL oty -

LS CROO - ==<UEd

Uss - A0 <O NING e oo

Lﬁc*m(@ P\@SD ewen, LNOberad, Q.

=cer non —enNdee L 2 x4 Nolellse pex”

Ilale ol ST 003G N o @) 1ide

| 20octocin Qoohe:\ 4O =1+ CrnDe.O

= vecieX. (. draiNaop on od dusna,

AOT A siadnt. fscCurdaing OF. 4o J

O Aerai=ses. Fﬁﬁ%

2 Sl strips opplied. @ ederra 4o

Ot Aaldde LQQ(Y\ D\\DUJ A

E=aiC applied . A cicedilchion (2

<0 0andON . DIC b e (OO

?)@:b@ss@mtma N2 L@)(jw

SOt 4o D) WONES cOT @ 5)50nk
O oot udl.  potll O

VW

mmmmx—

. \)(L}S <

(EALD) \cOF\ouC ci\ﬁmm&’s

STANDARD FORM 509 (rev. 5/1999) BACK
APA V1.00

MEDCOM - 19295



LAST NAME

’ FIRST NAME MIDDLE INITIAL| ID NUMBER -

DATE

NOTES

@M_ﬂﬁw Care B |‘600 ; JJH Uss, ot 745’0)(‘1 ,2/('/0@0/&“ o cleacann o rd@ iy

! Igfoa‘a ¥ wlc, T\ We” Asq do (1) L& <DL Qr?/fob(/waac@ o \H)‘rLvaa =

s (—%wh—u @ eexd, OpMm a.zar_&i@qw\ Bostvacds i ploce D cise u\\co@q\m o

7 O 5

- #0054 2 s f ob ot at A THE

tin A 'l MY Sgpltd W e e ol PHZ e

/é@,m/o/ ot s ¥ o L5 ey Gl wizet, N 2

16 2. foptroiy G B Ay Aprl Ay S

N Octslarn. wrats 7 o aipee (Dh
(=29) | corcor T aloowe. assesseee .

(19l0)

VAD, alo, ¢ (Q,mnmmia@

A0 D00 drupy Uaet, (@m&mo OTA &

()\;Q—Onx—(&i(uﬂ@_ (‘\Kn%émmmnf\ eoTA, D)

(D WL\%QdIQ/) Duncunbkon A pt sudant

o> COMPNOMI/0, —tO(DKM

O L0 mondon..

N0 der

A’ﬁaum Costc. G@\FFC\osoo A-*\-OK’% VAR olﬂq AN

140

@ lu; J iy Atc:/‘-‘-\ Sim  tndect around oh\wt"-‘f? 3$'r

Clo & porn ﬁr—b\«wv\a’n X in place, Ao slkin icedien,
Stump shows £ stms of élccdm L §Kin (ndec k. (M'L(

Conkinet. o roniter ~—m—

(HO0D)
.

Rt alo VoD, Clo poun 3o @oattm. It

Wk otA o bsadraen applied, @(ﬁt@ﬁflﬂ D&

| ﬁﬂ Sxupg. ® (rolation c?)dmumcm

eding,_noked, ipjﬂnmk\%\k Qg@"f““s do

\LH:();[LU/\/«(MCLLQ ST INY Qmo

\O(,C& ‘U\ | ANDARU RV 503 (AEV. 511999) BACK

USAPA V1.00
MEDCOM - 19296




" MITHORIZED FOR L0CAL REPRODUCTION

‘MEDICAL RECORD : " PROGRESS NOTES
DATE NOTES

Jocko? Assome coxe ot -VT(\dsoo VSs _A4nx 3 & C/o NN

/59'1 "‘OCLK/. Excere Sseol Yo el e /Ss-fumo hs no

: | é’lcx—ﬂl '\j) A sLJL\S O@ V\Qc_c/\\oh Dh,sc.wﬁ @ JX/\‘(/\ %l-:‘
su_'ﬂlfk sSthe. URs5 tucokedd otha boc,tbmc_[,\ Vc“LP& i\ch.»r
1 Lognn De. Yo |k PT'(\\ l’Cx nm\er SN /X sl -fkr
QN\@WW\ Al <;1 hS ot— QK\.V\ LN‘% (¢ 2 /1/ i c:c;lr\z& Aw\',‘w

‘«L) T
e D e o oF @ m

AW UL, Weld 28 (ICE ghary €HES

Lvwn Jjatd o1h ¢ bacdiacuea pp Lisd. PHT

WIC A kaloaus 3 ARyl tvy, Plaan: mMonEdL

LLE Qo [Aolion JaFt, UL - Bt

NOATA QAL S Slexd L1n /cda@mwm

CINN UYL . A ranyut U 91 00 D0

,M(Maum p@?@)ﬁﬁx fofpUC T,

R A

140ct-03

ﬁ,@&pS]A LNW /Dv'- b)C,

0554

M ——
RELATIONSHIP T0 SPONSOR SPONSOR'S NAME _ SPONSOR'S ID NUMBER
LAST ’ FIRST - ] SN or Other} -
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT S IDENTIFICATION: For typed or written eatries, give: Nome - last, fist, middie; REGISTER NO. WARD NO.

- 1D No o SSH; Sex; Date of Bith; Rank/Grade)

_ PROGRESS NOTES '
d Medical Record
. STANDARD FORM 509 (Rev. 6119s0)
;F? Prescribed by GSAICMA FPMA [1CFR) 101-11.2030i10)
. ) USAPA V1.00
Loy Y

MEDCOM - 19297




NSN 7540-00-6344178 )

O N a O O

- AUTHORIZED FOR LOCAL REPRODUCT! lOl’

MEDICAL'RECORD | -~ " *-"~ - - CHRONOLOGICAL RECORD OF MEDICAL CARE |

DAiE

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

1§Septo3

: : a‘)’/)u-cc/ /1;4_ Necate vae ? on d(c;(,a(,é/rﬁé' ~
" /94

@013

ﬁm/ﬂm bl assimeng GSw ts (B) LE. @dopgm

' r::pu/sv( N @7 P/PU/SG on @/%yd@mpf/az )2 2

2 ﬂ””“ffﬁ/ Plalle zarrmore 7663@ Lings

C‘f#/) /35@5(4 }Z/Z/[S 6/?Z<§Zzz FchE&m/.WL/)~

ﬂ/’ /?///lé%/z @/zf ;.i/fééa WW@HO 74(:'.0/

2 collar ﬂ/ch/ , CfScmu to hoad ovoleved.

rmL ﬁfaw@f 2/ FUH mezf’zﬂ Oy NZB @, (0L

VSs | Osfho MD / benesal g?/uax/on CWSZ/LZ{T@/—

@094 ¢

i’/ﬂw W#aéle hote . Folee’ olaced C 09¢

IYa VU(/JM)(M,(/M) ovt. D%%Vlnuza( A /?a ‘N

@AC 2794 1€ nga/”IZ(&/‘ 9% @}mw/p <

ERIAY . lm WAL (2

Z 500cc NS (. WMJZ/C Smc 2%

]
P, ~——ouo Ll K ! [

@ (0950

Lt

\//UMMOIS clva Ms(d 2y

(o surcery (73(4%, /55‘8’ <

5'mu> 7%5'/4( @—f’mm 4/0/”'61 /Wpﬁ ol

PC’\)% My Y n Iét{@lc/zll/sf?ZOa Ted s L

Gl (N @deﬁ‘bw/ P%W aléuqz/w R

wfez/me%ﬂ o > 70w As, LU(///OW‘/

P £ o5— L, 7
HOSPITAL OR MEDICAL ACIUTY STATUS DEPART./SERVICE
SPONSOR'S NAME SSNAD NO. RELATIONSHIP TO SPONSOR ’ '
PATIENT'S noennncxnor« {For typed or written enmes give: Name - fast, first, middle; 1D No or SSN: Sex; |REGISTER NO. WARD NoO. '
Date of Birth; Ranlv'G :

#— . CHRONOLOGICAL RECORD OF MEDICAL CARE
bk u) SN Medical Record
. STANDARD FORM 600 incv. 6:57)
Prescribed by G

MEDCOM - 19298 FIRMR (41 CrR) 200 o 202-1



|

[$ppto> ' /

(EE0F 01T X rougs m:ﬁwc-o/ E3L#Y 4o B LR

 : bz/na::; O/:Zn //’Paor /)(87?‘5‘8;/‘( 4/4,\) /9(/},
/’7#6¢7}”c’7£{£— Labs reod racon %7&

s | bled %
@ 7539 /7/" Srvvshr o 7S can) c\' |
: CSCovt o Oy , Stabl. w/ 77 S s

S prsren /"07 -

\\ )
' MEDCOM - 19299




w5 7340002044179

HEALTH RECOHD

CH Fii'lE\IC;L{)EE:é.C.f%L H’!ECOFRD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNCSIS

‘%SQDJ( 0

JREATMENT TREATING ORGANIZATION (Sign sach entry)

QP hae, lefy ) leg pgen. ﬁa:ﬁw& Hoht &7 bro .

09(0

@QP n<4/

o unag mm /Clmr

Py -

)74 M:PJLQL(S 4@41'21/6 ffb [wi\fr’

T /ﬂaod bz/q;F{;ml wﬁimor
- /, o . -"?;
— e -
i
_ - e ST
—— & - - C A i} 2
o B TRl - e 2 ”
i
)
1 w
»’-‘\Ti ~NT'S IDENT: FICATION (Usa this spacs ror dechunical RECONDS
imprint) MAINTAINED Ib
_AT:
PR TFTENT 5 R ‘\U\ME (Last, First, Middls IntHal) SEX
RELATIONSHIP TO SPOMSOR STATUS RANK/GRADE
ORGANIZATION

SPONSOR'S NAME

SEPART./SERVICE

SSN/IDENTIFICATION NO.

DATE OF BIRTH

MEDCOM - 19300

MEDICAL CARE

STANDARD FORM BOOAREV. 5-84)
Prescribed by GSA and ICM
FiRMR (41 CFR) 201-45.505



NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
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1. PATJENT TRANSPOR
VIA / 4

INTRAOPEPATIVE DOCUMENT
' For use of thvs form, see AR 40-407, thi ’

ey is the office

of The Surgeon General.

D TO OPERs ...
&r  BY /—/4@5’/4‘.@870\

2. PATIENT IDENTI,

VeriFiep BY O P

3. DATE

TIME PATIENT ARRIVED IN SUITE

ORD REVI|

ED AND PROCEDURE

5@\1

COMMENTs: v \J K iy

4. PATIENT IN ROQM
[ESEPOS A, TME. . (S é NUMBER 2 S
5. PREOPERATIVE EMOTIONAL STATUS
JCALM {1 Anxious O EXCITED. [:] CRYING [] ANGRY (] wiTHDRAWN D OTHER (Specify)

6. NURSING PERSONNEL

COMMENTS: ho nioks or cads

ASSIGNED ?-LD v “:"'““'REU.EF =3 9/ D
SCRUB o .. .SCRUB -2
ASSIGNED CaT (ﬂéé hELlEF My ez
CIRCULATOR -,’,_MTE‘!T(’:}JLATOR 1220~ /L{CDC’)
7; POSITION AND POSITIONAL AIDS (Speciry] -2 ddé’ o A, on Yoot 4
e)ﬁfeyM Suf o 5 «:Ls < 90° mwpﬁfwfefv‘ow £ mwisfl\zde’q
P\ LITHOTOMY  [] PRONE oy [] KRASKE':  ° LATERAL: ] LEFT s > [ RiGHT SIDE
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HAIR REMOVAL %”yes [ No #*{ PREP SOLUTION (Specify/™ S 1T,
DONE BY: OR ] NURSING UNIT STER L ¢& BY WHom: &
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J cup ey

9. LOCATION OF E

d
X Ground Pad

XTERNAL QEVICES

Name - Last, first, middle; Grade;

11, PATIENT IDENTIFICATION (For

LEGEND Safefy Strap Toumlquet -t
C = Correct | = Incorrect ’
10. COUNTS Dl | Firet Closing, | Coang 5"
Sponge My No| (_ s K‘ WV
Needle Sharp A Ves No| (_ < o C - - —
Instrument [ yes N o] / SO g (R '
Other T ves (6] 7 N R R =
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13. PROSTHESIS, IMPLANTS v ; IF YES NAME: ID NUMBER; . - “URER
Synthes By )‘WPMb e Y f
d94s 294 % 4 - ST

'MEDICATIONS/ORDER

: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) YES []
MEDICATIONS/SOLUTION DOSAGE - TIME- METHOD PREPAREDBY | ° GIVENBY |
; P s NEERS I g

\FPVES ] NO; TYPE(S): . i
TIME %] CARRIED OUT BY |
(PHYSICIAN'S SIGNATURE 1
5. “X-RAY IN OPERATING ROOMS\
ves 52 NO [ Gunro
16. f
SPECIMEN (S) NAME | NAME .
Yes [] no [§4 _ i
FROZEN SECTION (FS)( _| NAME NAME
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CULTURE (C) I [NAME ‘ o ot | NAME _ 5
Yes [ No (C4) : R N
NAME [ TNAME e e NAME
NAME NAME e B i | 18, DRESSING/IMMOBILIZATION ISpeclfy} r
- S e i we/-i—a"a, ”6 Na;c,/ l(z/ A (,\-f(]%’> LL[—
17. TUBES, DRAINS/PACKING YES [] No M- . K-e/(C\g KaU
TYPE/SIZE 1. 2. _ ._ 3, ] B o .
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_ - ey Rofls
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TO- Aw~ - \q b m LT ' \0 g f Pas}’ﬁr

20. OPERATIONI(S) PERFORMED

Cx C\Vo Placoment C F&x‘o%»wf LL,C

21. PATIENT TRANSFERRED TO TIME METH ¢
7 [ ed [ Her

by~ \CA -
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MEDICAL RECORD INTRAOPERATIVE DOCUMENT

For use of this form, see AR 40-66, the * ‘ntagency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPE" 3 ROOM ¢ 2. PATIENT ID ED AND PROCEDURE
VIA ) BY AA LG A s 0 12 |VERFEDS

3. DATE _ TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN
‘-/-
20 Sepo 0> TIME
Id

NUMBER 5
5. PREOPERATIVE EMOTIONAL STATUS
1
Q CALM [J AaNxious (1 ExcITED [T} CRYING {71 ANGRY (J wiTHDRAWN [} OTHER (Specify)

COMMENTS: Allergies: e da

6. NURSING PERSONNEL

ASSIGNED SSe D RELIEF (i D~ Er()c)
SCRUB 7/ SCRUB
A T | e S- 2
ASSIGNED Cp7m be& RELIEF ey (\5% - E’O(}
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
X suPINE LITHOTOME < [ PRONE ] KRASKE ~  LATERAL: {7 LEFT SIDE UP [J RIGHT SIDE up

Zit‘" - ' Yo~ c S ecAALcA DoAY

f‘( &O\m 2Y) W YNCRAAN - 5 R AN o\(\& o\&

: Al Fresstnnt et @k(‘/{a.)\y_;;( P 20N VAL

COMMENTS %Ng@m‘\— ol KTNE A (n it — VEW‘X
7 8. SKIN PREPARATION

HAIRREMOVAL [ ] YEs N NoO PREP SOLUTION (Specify) Bndon \ & JCTS | <
DONEBY: [] OR [(J NURSING UNIT sTEARI k0,0 B A . BY WHOM:
METHOD:  [] DEPILATORY [] RAZOR SIT Lug BY WHOM:
. ] cup - .
COMMENTS: COMMENTS: A0 ?\’)(X{;\MQ/“\( fﬂ[ A L\ S /V\&H
9. LOCATION OF EXTERNAL DEVICES \ O
\
=
" - % e ! B3 <= _ -
= . IR S AN — =
/ &
LEGEND X Ground Pad ._ Safety Strﬂ. === Tourniquet g\ csch Yy ?Y* - L L -
C=Correct | = Incorrect ! v ’ ' \
First Closing | Final Closin
10. COUNTS Other** | Count Count g SCRUB / CIRCULAT
Sponge “[>d Yes [ ] No C L %
Needle Sharp  "[J Yes | No C '
Instrument [Jyes [dNof, |, . ALy A
Other (] yes [XJ No [PV Al TR e AR
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [X] YES [_] NO
Name - Lasl, first, middle; Grade; Date; Hospital or Medical Facility;)
- (J»\:} - b@ X esuno: Vedleylay Tavi, M -
J GROUNDPAD:  'BRAND _ VL VO, Pt Lx
Lotno: _ 63248  200% -0
1 [J esuNo: : .
GROUND PAD: BRAND
LOT NO:
= ;\ Zi ~7 ] BIPOLAR NO:
. 0 .5
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE, USAPA V1.01
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K] NO

13. PROSTHESIS, IMPLANTS

[] YES

IF YES NAME: ID NUMBER; MANUFACTURER "

EDICATIONS/ORDERS;

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

"MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
1: e i
g . ¥ v B
WOUND IRRIGATION K] YES [] NO, TYPE(S):
0.a° o Vol
THER ORDERS 1 TIME ‘CARRIED OUT BY
INENL !

Surgeons;
(1w ot 1610)

Bovie Pad site intact pre-op v ; post-op
Tourniquet Site intact pre-op : post-op

Tourniquet Time: UplE3l Down {555
S S en Aot Bty Amoked

Anesthesia:-

IF YES, SITE
YES [} NO [
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO
FROZEN SECTION (FS) | NAME NAME
YES [ NO [d
CULTURE (C) , NAME NAME
YES [] NO [X
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
~—
RS ABD
17. TUBES, DRAINS/PACKING YES NO [] KanRX
TYPE/SIZE 1w 2. 3,
Peanree . l\c,q,w(wg
feiTe 1. 2. 3.
(1) Lok oy
19. ADDITIONAL INFORMATION
wC Tt

Anesthesia Type: Wo&,

20]30

a;
o .

Bovie Settings: Coag/Cut

20. OPERATION(S)E‘ERFORMEQ . .«
@5K/>\;e>\tww6 1 SOV G
D L) Le

21. PATIENT TRANSFERRED TO

(N2 Hlu)- T

TIME &5
DA™K

METHOD

Ble)-?

22.

\frh'

MEDCOM - 19310
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> Py

= INTRAOPERATIVE DOCUMENT L+ (GS-&.
R = Foy use of this form, ses AR 40-686, the is the otfice of The Surgabn General,

: o R
’MO'QPEHATING RDOM ’ 2. PATIENT ID
I BY /\7@” VERIFIED BY.

TIME PATIENT ARRIVED INSITE 4. PATIENTINR

TIME /4—/{ : ‘ MBER 9}

5. PRECPERATIVE EMOTIONAL STATUS

catm - [J ANXious [] EXCITED [] cRryING [J ANGRY [J wITHDRAWN - [ OTHER rspecify)
COMMENTS: .
6. NURSING PERSONNEL _ - -
ASSIGNED RELIEF
SCRUSB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR .
7. POSITION AND POSTIONAL AIDS (Sp
\@supws [:] LITHOTOMY [} PRONE E] KRASKE LATERAL: (] LEFT SiDE UP [J RIGHT sIDE uP
D s
COMMENTS: Pt () %E! ’ ,\w’x Q /‘7‘ }Q\ A S~
Qa oS> <L 90 hed .
8. SKIN PREPARATION e t,u /5( &
HAIR REMOVAL [ ] YES F’/No BB _ . | PREP SQIYTION (Specify) ' o
DONEBY: [ 7 OR [LJ NURSING UNIT SITE: /8 C - BY WHOM:
METHOD: [} DEPILATORY [ razor SITE: (¢ — BY WHOM:
L
O cup . ,
{ commenTs: COMMENTS: (G -1
9. LOCATION OF EXTERNAL DEV!CE‘S '
— ;_ =y — -
——': "‘ S —
— =y ——
LEGEND !round Pad -- Safety Strap = = = Tourniquet
ﬁ C= Correct | = Incorrect l
First Closi Final Closi 2
10. COUNTS SIS Count | Count o0 | scrRuB - /
Sponge [T ves [ No| o~ o -~
Needle Sharp [(Fves [INo| \ ‘ —
Instrument [-] Yes [¥ No L S Ry -~ =
Other [Jvyes [Ano| .~ - < P s e 7 /.
11. PATIENT IDENTIFICATION fFor typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [Fves [ ] ~o

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

Fi‘ d&su no: [ Fm/(_ L L(9
. GROUND PAD:  BRAND _W/L (%g wi ohs (1
. ') (V'BF (/( ' _. LOT NO: £° ontl

[J esu no:
GROUND PAD: BRAND
MEDCOM - 19311 LOT NO:

[ ] BIPOLAR NO:



13. PROSTHESIS. IMPLANTS (] Yes 0 IF YES NAME: 1D MUMBER; M - LZTL 3

vy : i MEDICATIONS/ORDERS Ty SmaRee

lRm\,ATIONIMEDICATlONS GlVEN IN OPERATING ROOM (NOT BY ANESTH _ R :
MEDICATIONS. SOLUTION DOSAGE TIME METHCD | == ; GIVEN BY
WOUND IRRIGATION 5@ YES  [] NO, TYPE(S):
; ' . ‘ f
{ S :
0.9 b NaC _ i
(OTHER ORDERS . - - . TIME CARRIED OUT BY |
PHYSICIAN'S SIGNATURE ¥
15. X-RAY IN OPERATING RQOM ' IF Yés, SITE

ves [ NO
16. LABORA'[Q\HY SPECIMENS
SPECIMEN (S) kK 4 NAME
FROZEN SECTION (FS) | NAME
YEs [ NO |7_1/‘ ; WS\ . L?f R BK" ‘
CULTURE { ' NAME - NAME
YES M NO 3| ' - '
NAME NAME NAME
NAME NAME - 18, DRESSING/IMMOBILIZATION (Specify)
A YA /G(A,L .
17. TUBES, DRAINS/PACKING YES [] No X_J B
TYPE/SIZE . 2. 3. 7 IO.A,U\,Y .
: a E)C;/
SITE 1. 2. a. A/{’ >
Al ~

Pl Afen » tp wctilf

20. OPERATION(S) PERFORMED

LD ‘ CC" e 7‘3)( IJO ) BLCH

22.

21. PATIENT T!;@n‘sqs_nﬁsz T0 rb ( Q\ j /L, TIME(?\SZ\SLEAEE%/

MEDCOM 19312
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MEDICAL RECORD

I : . INTRAOPERATIVE DOCUMENT

' Foruse of this form, see AR 40-407, t¥

tency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPE} 2. PATIENT IL £CO ND PROCEDURE
VIA qw BY M{A«(A/ VERIFIED BY arr/
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT | . 4

3051:;90 3 —_— mive [004 \7\@ numser 7~ 2 (¢)

5. PREOPERATIVE EMOTIONAL STATUS

m. CALM

COMMENTS:

(J AanNxious

O excirep. . [ cRYING  [] ANGRY [ WITHDRAWN

WW&L M#WAJ/MMMAA.& .

)
[] OTHER Specify)

6. NURSING PERSONNEL

ASSIGNED Ss¢ - GfD-- |~ReriEr

SCRUB . SCRUB

ASSIGNED Vs beE RELIEF

CIRCULATOR / cimms wrw o e GIRCULATOR
Y

MTION AND POSITIONQL AIDi/Sp ) P+ N 4
- . ¢ 3

‘g] sy

LITHOTOMY
oLA O

ol p&d&d, AN paadd

PRONE [] KRASKE : LA L: - [C] LEFT SiDE upP
Ay i

BTN g‘a_o(d.w(;

(] RIGHT SIDE UP

___,8. SKIN PREPARATION

HAIRREMOVAL (8 ves [ No DR} och | PREP SOLUTION (Specify)
~DONE BY: OR
METHOD: DEPILATORY

COMMENTSY\D V\I:A‘,wa A Cuty

CLIP

o i

.ﬂ COMMENTS no pog,(’,wﬁ (pm.qo M\li_d

9. LOCATION OF EXTERNAL DEVICES

ceer s Do M L

.

d‘&d?ﬂb&bﬁ_'\

- 5]
[T NURSING UNIT SITE@ VQJng . BY WHom: @ o7
4 RAZOR - ° sme_ BY WHOM: Y7

=

. - | sy va p ' 5

R . 1, AV RAAT T -

e — W o

] * = : ‘.‘.‘

LEGEND X Gro!n!!ad -- Safety Strap = Tourmau Dé ’ L
C = Cprrect | = Incorrect i oDy - 2
! NPT & First o) Final CJ
10: COUNTS Othar** | Count - | Enons o9 CIRCULA
Sponge Yes No C ; / Q
Needle Sharp Eres No C S b
Instrument K ves No | /' V4 -/ /
Other [ Yes No / [/ |77 /
/1v1. PA'{IENTfIDENTlFICATlON {For typed or wnttezl’entnes give: 12 ELECTROSURGERY DEVICE(S) (ESU) YES []NO
ame - Last, first, middle; Grade,; Date, Hospital or edical Facility;)
P 3 L/‘ : mESUNO VW‘*"J—?M Q0o 1§23
E ‘ ()~ ‘GROUNDPAD:  HWAND
) , o = FPE - ‘ LoT NO: L& #Y QOO0 D
o BRAND
i o LOT NO:
bL /Z/\B T .[] BIPOLAR NoO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TESTI, DEC 82, WHICH IS OBSOLETE. USAPA V1.00
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13. PROSTHESIS, IMPLANTS YES' ’ IF YES NAME: ID, NUMBER‘ ‘URER

Syntnes Qimarte 10 Tm Nmt -] M h - % .
Conpwt OB 2073 B ‘/MM{E m e d'I/#a’Ioulf“ﬁ Strews.

[ = 3%

b leo-2

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

MED!CATIONS/SOLUTION DOSAGE . . TIME™ .. . METHQD PRE] D BY
: M 1nena f Gel [aftoap | Yp u'af
: . otnd, JAtvecth ﬁﬁtﬂd
v ‘ F _..[;
?WOUND IRRIGATION M YES  [] NO, TYPE(S):
0.91. NaaL

TIME CARRIED OUT BY

I

:P YSICIAN' S SIGNATURE
5

A 2 RSSO e A T TN Y e A S £ g el

15, X- RAY IN OPERATING ROOM IF YES SITE»

YEs (Kl No [] Q*AIQIVL" @ Léq - .
16. _ e ABORATORY' S‘PECIMENS il
SPECIMEN (S) NAME -| NAME
YES [ NO (Y]

FROZEN SECTION (FS){ | NAME NAME
ves [J = 'No [[]
CULTURE (C) NAME NAME
YES [} No [}
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify]
- ——
17. TUBES, DRAINS/PACKING z; L "ﬁ‘ ]’6 QP(/‘"“"
TYPE/SIZE 1. 2. - M
SITE 1. 2. —_ &}M
_ e whage

19. ADDITIONAL INFORMATION

g

3

20. OPERATION(S) PERFORMED
@T/eyﬁe 8

21. PATIENT IF&TEFERRED T0 Y

e e J [y

MEDCOM - 19314 USAPA V1.00

PR

A FORM 5179-1, OCT 87



-

MEDICAL RECORD INTRAOPERATIVE DOCUMENT

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

1. PATIENT TRANSPORTED TO OPERATING ROOM . 2. PATIENT IDENTI IEWED AND PROCEDURE

VA Ll on B ueatbosia VERIFIED B AT o)

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

_ﬁ_@ﬁ: g HOZ2 TIME D~/ O NUMBER

5. PREOPERATIVE EMOTIONAL STATUS 5

A cAam (] ANXIOUS (] ExcitED [ cryinGg (] ANGRY (] WITHDRAWN [J OTHER (Speci’)'y)
COMMENTS: Allergies:

Nicos

6. NURSING PERSONNEL

ASSIGNED ﬁl RELIEF
SCRUB | scrus

o)L

ASSIGNED AT RELIEF

CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

QSUPINE [ utHotoMYy  [] PRONE (] KRASKE LATERAL: (] LEFTSIDEUP  [] RIGHT SIDE UP

commenTs: s rttacte ol o armboancts <40 “lz/qlau,%

= (N -

8. SKIN PREPARATION

HAIRREMOVAL [ ] YES [T% PREP _SOLUTION (Specify) M /Bdl .
DONEBY: [] OR (] NURSING UNIT SITE:éL_S'-/LU__\P BY WHOM: rlecy
METHOD:  [] DEPILATORY (] rRazoR SITE: BY WHOM:

) 3 cup .

COMMENTS: COMMENTS:¢ 200 L,

9. LOCATION OF EXTERNAL DEVICES K /

S S

~=
. . —
e Com—
—
——

- "

-

A (o> 2

LEGEND X (id Pad - Sa&ap ==,miquet

C=Cormect | = Incorrect T 2

10. COUNTS omer_| Cant | Coan ™™ | scrus ' CIRCULATOR

Sponge [AYes [ No ) C C

Needle Sharp [(TYes [ No < C C

Instrument [ Yes [ No e _— -

Other [JYes [ANo| ~ P _— |

11. PATIENT IDENTIFICATION (For typed or wrilien entries give. 12. ELECTROSURGERY DEVICE(S) (ESU) S YES [ NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) W— ?O cor r_/ [>)

@‘\Esu NO: z/a_e,o_a.,;éc«})

! - o e

] ESu NoO:
GROUND PAD: BRAND
LOT NO
3 {1 BIPOLAR NO: '

MEDCOM - 19315
1




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

EDICATIONS/ORDERS o
_ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) ES [] NO P
'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPAREDBY |,  GIVENBY

A k8

"WOUND IRRIGATION [sKYES [] NO, TYPE(S):

NS

“OTHER ORDERS TIME CARRIED OUT BY |

HYSICIAN'S SIGNATURE

IF YES,

YES [] NO [ ¥
7

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME

YES ] NO 54

FROZEN SECTION (FS) | NAME NAME

ves [ NO K

CULTURE (C) T I NAME NAME

ves [ nogl v

ach

NAME NAME / NAME

NAME/ NAME / 18. DRESSING/IMMOBILIZATION (Specify)
- . dee w
17. TUBES, DRAINS/PACKING Yes)RI NOGE T
‘7

TYPE/SIZE | 1 Sorrose j 3. / /&A&zé
(D Les | r

19. ADDITIONALTNFORMATION

wCc 7.
Surgeons; Anesthesigg
om0

Bovie Pad site intact pre-op v 3 POst-op /__/_ Bovie Settings: Coag/Cut‘/?/%b

Tourniquet Site intact prgrop : post-op
Tourniquet Time: UpAJZABéwn

SITE

Anesthesia Type:
Yp &WQ/Q

B

20. OPERATION(S) PERFORMED .-':9 % 5 ~ :
“trhng and frdoeas CDU g | TED gud elosena K (@) SHesmp
21. PATIENT TRANSFERRED TO T, METHOD

ACL Ll -2 P2a0 |G,

2

ORM 5179-1, OCT 87 USAPA V1.0t
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AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD : | * PROGRESS NOTES
DATE - NOTES
Liseptos | 7 /u puol # W 001703 002913 /0°‘ dovor
o R F 7 /01 T
‘ (2B ez Usfer i % &z
11630 jot ye/eg 1 17
w35 106G : fzé/ﬁ, 16 76
ledo ke 10;1/74 ‘ LS __loo _
st G2 1s/=z. [s AL 75>
Faon ___fo] (4 M 9y
Ilys  lo3 - 1tk -l 97
1730 /oI 123[95 I 19 '
1745 __ /os 129/73 /7 75 983
20 NG/ I 98
| wo mmm e o, mgg@w *
: . by
DEPART.ISERVICE - | HOSPITAL OR MEDICAL FACILITY - : RECORDS MAINTAINED AT
O e o e, PEASTENO i

PROGRESS NDTES

:F( ' Medical Record
: _ STANDARD FORM 509 REv. 5/1985)
v Prescribed by GSANCMA FPMR A1CFR} 101-11.203(b)100
b N V\ USAPA V1.00
. l W)~
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY Dy

120 oge P - SII/}IfIZI"'SI I B 2 B e e e BN L

MONTH-YEAR DAY VN Sout U RFB I 1870 AT 75% D 12,0 850
. 7 2 y
19 - - HOUR g@ ﬂwa. ‘ N . . 9. . -f- N . A ..g. LB . 2 1 ? m i .
PULSE 2V S I I s R R ) i 0~ 2 I N R A E 2Zq1 TEMP. C
(O) (0) LI B LT TR S e L AL RN I T IR S AR R st
08 e e e R R e e e T
180 104°:ZIIII:Z::I:::fof::::::::::40-0°
170 103"fo:flZI:IIZ:::::Z:ZZIIIZ:ZI39-4° =
5
I::::::::::::::Z:::f:::::::: 3
160 G B B B e s B B i R s L LMY Y Y PR e
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150 101°f:C:f::::::::::ff:f:::::::f:"38-3" &
140 100°:I:I:'I'.'IIZIf:::.'.':::f::::::: 37.8° £
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i:":: A P R :./:: .. ::\:/: eI 372 2
130 99° N — r .29 3
98.6° YT S & RN T 376 &
©
=]
O
0
=
¢33
Q

] ‘
110 97° |— IIZIIZZZIIIIIZIISII - 36.1°
100 96° Z.'.'SZIZZIZ.'ZZIIISII e | 356°
90 95°®'

i = — 35.0°

80

Q —
yal
<
Nl
- \J

70

Q>

-
»
L R

60 A

50

40

N RRRE
5]

RESPIRATION RECORD
BLOOD PRESSURE

S YIRS RINS RS I S S S Rl R R
g = | P bl |k

Wy 3B 1% 4 24
al ' FETE N N (o) w90 |120p

7
HEIGHT: | weteHT —» [ gh ] TR :?
oY N O W 5 TS (o ™
> 9%, H47m ’ E%p(g
| J

-y
—
O

N

X

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For lyped or written entries give: Name—Ilast, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

%’ STANDARD FORM 511 (REV. 7-95) BACK
. S LoD '
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511-119 ) NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY 46,
POST- DAY VTP T el |zlsus
MONTHNEAR o gt M IRRIA ISR |12 5003 -

19 HOU 25| - - [0 01|43 - - 2)50 X3 . el

PULSE TEMP.E| T Tq. oL M R . : D

TEMP. C

o

[«
TS -

. 'o'uéiiﬁ
sy

CH N S ERERIE G S 1
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N 1 5 I HH EE e
o e
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RESPIRATION RECORD
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4

HEIGHT: [ WEIGHT ——p

e .

N
e
g )
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[ o
™Y

12444137 L wfo
B9 S
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59 [aul042 P [ Ll Y/s 0 13(/]
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I e
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Record special data only when so ordered

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

;- L ‘ VITAL SIGNS RECORDS

R‘)\\l\ - v ' Medical Record

STANDARD FORM S11 (REV. 7-85)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 19319



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY ,

POST- . DAY ] - .

MONTH-YEAR DAY A 3 |2.00 SO&O?HOC@ OCAU |
19 HOUR YV . 'qm i~ - o | . P4 . t ..

D S g .| TEMP.C
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PULSE TEMP.F| . .
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- S0
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MY\ 2 38 V.
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160 Teg R ERTEETRIE S H R I e L
IRy RERE I S A Y A ] L FEAE LR ) A,
wo 1oo°::::::::/fefff"fffffffffffff.j.ff SES
w o er e AN U i
o L L ATV TPINEINS e Y 0y
Yol:doe o :]:::'V:::::::: 1 )
O R I S RN b =
110 97° N 36.1° 9
100 96° (_\ ?1)/ ( 35.6°
NBIHEE AR IIEIENENE
S0 95° 35.0°
HBPUEEIEITIEH B IEE S TEHEVE R
';.b:.{,g: RINGEN 7 BB e
%0 ol AN N IR R ) N '
o ff:-f‘1 ?45\":::'i:: :
SHEHBNAH S EE \
::,::::::’?::"\/!\:: 1 IAA
60 AZEF B B S S T T PR [
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RESPIRATION RECORD 18, ?M,ﬁ) 3 gé %5:4 3 B 'll‘.')'@ " é
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8 40 o1 |rig] 7]
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§ | HEIGHT: WEIGHT ——p - | 9% -
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5 & 145/ A flo ; e N
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i o (A ﬂ‘g‘
® yé0 L
: il 9990

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, midadle; ID Np. p_AD REGISTER NO. WARD NO.
. ﬁ {SSN or.other); hospital or medical facility)
X 3o

STANDARD FORM 511 (REV. 7-95) BACK

e ()4
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Record special data only when so ordered

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

¢ VITAL SIGNS RECORDS
b Z(/e,> - L’( Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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Record special data only when so ordered

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

N VITAL SIGNS RECORDS
b ( 'Ik»L} -C | Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; ID No. REGISTER NO. WARD NO.
' (SSN or other); hospital or medical facility)

. T - ’ STANDARD FORM 511 (REV. 7-95) BACK
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WardSection: —~ REQUESTING P, TABORATORY RESULT FOR
| WardBestion: =y Llay? T FORM

- ' (Subject to the Privacy Actof 1974) | .-
LASX'I; F((S'lv'( ‘ b v T%Ed) SSN/PSEUDO iii| {} ( o
o tematology) CBC: 3 - - | ¢, Uripalysis© -0 e ] ..Misc. Sérology: .
“TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE iésr RESULT | REF RANGE
WBC 4.8-108% 10° Color | . NA — | RPR Negative

RBC : 4.7-6.) x 10° App NA Mono Negative

Hgb 8 0h | Glu Negative .. -, Wicrobiolgy

12-16 g/di (F)

= T Teswe . [Bn Negative Source ‘
37-47% (F) R i

MCV 80-94 1 (M) Ket Negative Gram
51991 (F) . : Stain .
Plt : 130-500x 16° SG ‘NA ~ { Occ B4 Nogative
verified :
Lymph % 20.5-51.1% BId Negative H. pylon Negative
- (Hematology) Manual Differeatial - pH NA Micro ' '

Segs - - “Mono — Prot Negative Malaria

Bands . Eos Urob . 0.2-1.0 o&?P

Lymph ! Baso - | Nit Negalive Other

Atyp Imm Leuk Negative -.....-Microscopic Urinalysis* -

RBC HCG Negative
Morph o

Spun 42-52% (M) T CSFi- o - ) v Bloodlhnk
Hematocrit 3747% (F) T e e e .

SedRate | Cell ' | PUST SUBMIT SF 518 WiTH
- | coumt EVERY UNIT REQUESTED

oo ' _ Dircctigen Ncpﬁve ABO/R_h ’ @ /O S

i Coagulation Stwdies ¢ e fai . -Blood Bank Unit-Crossmatch -
O o AR T, (MUSTSUBMIISFSIBWITHEVERYUNH’OF BLOOD '
A T AR IR REQUESTED) 3
TEST | RESULT | REF. RANGE UNIT CROSSM4TCH

PT ' 9.8-13.6 ses

Y (37 0ly Opo § __Conp
Vg I5LES - %

APTT 2})-34 sccs

D dimer . | <20 ug/m)

FDP <10 ug/ml

REMARKS:

REPORTED BY: g DATE; LABID NO.- :
W

S (WD-

- MEDCOM - 19324




Ward/Section: RE(u.3TING PHYSICIAN: | CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST, M. DATE TIME SSN/PSEUDO SSN:

bt Tackolo) Metabolie Padel o5,
TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
Na 138-146 oanol/L _ zzzzzzz PICCOLO ==cc=== i 73-118 mg/dl
K 3IH9mmoll:  18/09/03 10:33 N 722 mg/dl
el S8-109 mwolL  REFERCNCE RANGE : MALE ¥ 8003 mgdl
pH 31945 PATIENT 4§ Sy - E YRR
éstansisoe) DISC LOT 4: 3142A04 —
ary R , .34.7 ma|
PO2 Natven OPER #: o DR #1000 | ]
B mmolll ) S ; - - NEZS0
TCO2 2y mmall. ) SERIAL "(DUD — 108 mma
HCO3 22.26 mmoUL (.n) .......................... D] 18-33 mmon
: DUmol() AR 2.7% 3.3-5.5 G/0L el
s02 e AP 34 26-8% uL ;
BEect -9 ALT 25 10-47 U/L EST | RESULT | REF RANGE
umoll, AMY 15 14-97 u/L
20 L 3-5.5wdl
AnGep 020 o AST  50% 11-38 wL B it
Ca WE2mmell gL 0.6 0.2-1.6 MO/OL F i
BUN 826 mg/dl BUN g 72 MG/DL T 04701
S— CA++ 7.1% 8.0-10.3 M3/DL - S—
GLU mg/ CHOL  S8% 100-200 MG/DL
Cra IR T i e e T (557
— 3 X 73- 5 . -
Het 38-51% PCV ™ 4.8x 6.4-8.1 /0L 11, 0.2,_!.6 mg/dl
Hgb 12-17 g/dt iT 5-65 Wl
: TR INST GC: OK  CHEM GC: OK CHT A
TEST |RESULT | REF. RANGE = TEM O » LIP O, ICT O
Tropomini ESF—I-RESULT|_REF. RANGE
Drug of N ) 128-145 mmoiN
Abuse ”—/ / .
3.34.7 mmalA
5.0
/ ) g' | 98-108 mnol/}
10, . [ 1833 mumoll
P | 4
REMARKS:
REPORTED BY: LAB ID NO.:

MEDCOM - 19325




oS 18903
VB 10:32
o Patient

, Ligits
WC 1.0 H w0SAL 43 10.5
R 0L s%WAL 4,00 6,00
Hh .60 gl 1.0 18.0
Bt 2550 % T 600
MV &S54L 1L 8.0 .9
HH 19.61 5y 7.0 3t0

MHE 291 sl 3O OO

PIt 274, D34l 150, 4%0.

Lz 10.5 # 1 2.5 5Ll
L L7 #0584k L2 34

m:_ L 19903
W $4:08
Patient
Limits
e 57 d0SAL 45 103
MG 3051 a0eAl A0 400
Mb 73U oAl 1L 18.0
Wt B.0L 7 E.0 6.0
Wy TSl fl ®0.0 9.9
K Z.9L e 7.0 3.0 -
W el o/l F.0 5D

Pl 113, L xi0f3AL 150, 450
Y1 126 4% 2.5 5Ll
i 0.7 *uld3Al LI 34

Slad T Ay

>

'iDi- 180753
4k . 1932
Fatient

o lLinmits

WL 6.7 i3/ 43 10,5
REC .40 L i/ 40 500
B 2L gil- 1.0 180
et ZJ\9L % ROV VK1)
My TIL 80.0 9.9
HWH . ML pe 7.0 3LO
MHC 3.8 L g/l 3.0 3.0
Pl 127, L x10%3AL 130 420,
7 20,0 L % 2.5 ali
L L3 i3 LE 34

-
20-2-03

B 8504
Fatient
Limits
W 8.2 dd3 4L 10,5
RIC 343 L dfteld AW 6,00
Hh B.7L afdl 1.0 1840
Bt 9L A 350 600
Wy 78aL i 80.0 7.9
HH 4L g 7.0 3.0
wHe 33 L oAl no IO
Plt 106, L 110l 150, 0.

17 174 L % 0.5 91
A0Sl L2 34

MEDCOM - 19326

o

WEC 12.3 H x10°3/d
RIC 319 L x10%/u
Hgb . 7.4 L o/dl
Ht 23401 4

My Taal fL

HWH T2L pe
WOHC 315 L aAdb
Pt 162, # x10°3Ad
i 9.7 L7 -

L2 el

18-07-03

MBS

Patient
Limits
4.5 10.3
£.00 680
1.0 18.0
F0 60,0
RO.O .9
2.0 3L
3.0 3.0
150, 450,
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Microbiology m_mn:mﬂ Form

Last Name: N Ward:
First Name: (i >\ ¢>-a < Room;
Patient # or SSN: (i N J Bed:

Physician:
Collected ci Sl -
Date: 22 SEP J~—Source: TISSUE
Time: 0510 / Site: R LE BKA

\\‘
Received b v ~ specimen # D
Date: 22 SEP 03
Time: 1200
Laboratory Results

AEROMONA HYDRO GROUP
Reported
Date: 24 SEP 03
Time: 1100
Tech: 10 o loN-T |
Reviewer: Number of attached sheets:

an
-
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B (D -T

Name: Status: Final
Patient ID: - - Source: ouhd/Sterile site Collected:
Ward/Rm: / Yo (CLB d‘ Ward of Iso: Attd. Phys:
1 Aeromonas hydrophila group Status: Final
-1 Aer hydro group

¢ Drug MIC Interps Drug MIC interps
Amox/K Clav (c) <=8/4 S
Amp/Sulbactam (c) >16/8 R
Ampicillin >18 R
Aztreonam <=8 S
Cefazolin >16 R ’ .
Cefepime <=8 S
Cefotaxime (c) <=8 S
Cefotetan <=16 S
Cefoxitin >16 R
Ceftazidime (a) <=8 S
Ceftriaxone (c) <=8 S v
Cefuroxime (b) <=4 S . ’
Cephalothin >16 R
Chloramphenicol <=8 S
Ciprofloxacin <=1 S
ESBL-a Scrn <=4 b *
ESBL-b Scrn <=1 .o
Gatifloxacin <=2 S - o
Gentamicin <= S '
Imipenem (c) >8 R
Levofloxacin <=2 S
Meropenem (c) <=4 S
Moxifloxacin <=2 S
Nitrofurantoin <=32 ‘ e
Norfloxacin <=4
Pip/Tazo (d) <=16 S ot
Piperacillin (a) <=16 S wt
Tetracycline <=4 S
Ticar/K Clav (a) <=16 S
Tobramycin <=4 S - .
Trimeth/Sulfa <=2/38 S
S = Susceptible N/R = Not Reported B Blank = Data not availabte, or drug not advisable or lested
| = Intermediate - = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive
MIC = mcg/ml {mg/L) RRE" X
R* Resistant due to extended spectrum beta-lactamases (ESBL)

EBL?
B

Suspected ESBL. Confirmatory tests needed to differentiate ESBL from ather beta-lactamases.
Inducible Beta-lactamase. Appears in place of Sensitive with spacies known to possess inducible bela-lactamases; polentially they may become resistant o all beta-lactam drugs.
Monitaring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

nonuoan

For biood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species.

a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.

(b) Breakpoints based on parenteral dose. For cefuroxime axeti! (PO) use (8=S, B-16=1, >16=R). Foolnole (c) applies to this drug.

(c) For streplococci refer to penicillin interpretations, For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
{d) For non bsta-tactamase producing enterocacci, refer to the penicillin interpretation. Footnote {a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-$12 Jan 2002. Sparfloxacin (for Gram Negalive isolates) and moxifloxacin are based an FDA approved breakpoinis.

For 8. pneumaniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patientd eningitis. For non-meningitis infections, use <2=§, 2=l, >2=R. 7’
Name: Specimen: Status: Final

Patient I1D: ’ \ PRON Source: Wound/Sterile site Collected:

Ward/Rm: / 5()\ O Ward of Iso: : Req. Phys:

Printed 9/24/2003 11:14:07 AM Page 1 of 1 Tech:
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S AN S

Microbiology Request Form

olw) - Ward: [Cd - | & \/J

Last Name:

First Name:

\ Room:

oA
Patient # or SSN: Bed: han (o) T

Physician: ‘I
wllh (> -

Collected by:
Date: 22 Se o> Source: " [ £ cue_
Time: S5 o Site: (1 e BRA

e

Received b
Date: 22. Sep o7
Time: /o2

.,..mw_,ﬁ,v\ ¢ Specimen #: Pl

Laboratory Results
Q&@ﬁ NJ\QN%Q, &«QE\% .

Reported

Date: -4 Sep 03

Time: /ro d

Tech: 1o = S

Reviewer: ‘ Number of attached sheets:

\ym\
%z&
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-

Name: Specimen: Status: Final
Patient ID: ’ /d( Source: Wound/Sterile site Collected:

Ward/Rm: / \QLU\ Ward of Iso: Attd. Phys:

1 Aeromonas hydrophila group Status: Final

1 Aer hydro group

Drug MiC Interps Drug MIC Interps
Amox/K Clav (c) <=8/4 S

Amp/Sulbactam (c) >16/8 R

Ampicillin >16 R

Aztreonam <=8 S

Cefazolin >16 R

Cefepime <=8 S

Cefotaxime (c) <=8 S

Cefotetan <=16 S

Cefoxitin >16 R

Ceftazidime (a) <=8 S

Ceftriaxone (c) <=8 S ""

Cefuroxime (b) <=4 S

Cephalothin >16 R

Chloramphenicol <=8 S

Ciprofloxacin <=1 S

ESBL-a Scrn <=4 . <
ESBL-b Scrn <=1 ‘
Gatifloxacin <=2 S e
Gentamicin <=4 S

Imipenem (c) >8 R

Levofloxacin <=2 S

Meropenem (c) <=4 S

Moxifloxacin <=2 S

Nitrofurantoin <=32

Norfloxacin <=4 e
Pip/Tazo (d) <=16 S

Piperaciliin (a) <=16 S

Tetracycline <=4 S

Ticar/K Clav (a) <=16 S

Tobramycin <=4 S

Trimeth/Sulfa <=2/38 S -

s = Susceplible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
] = Intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase

R = Resistance TFG = Thymidine-dependent strain Blac = Bela-lactamase positive

MIC = mcg/ml (mgh)

R* Resistant due to extended spectrum beta-lactamases (ESBL)

EBL?
1B

Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.
Inducible Beta-lactamase. Appears in place of Sensilive with species known to possess inducible beta-lactamases; polentially they may become resistant to all beta-lactam drugs.
Monitaring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species.

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

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (B=8, 8-16=l, >16=R). Footnote (c) applies to this drug.

(¢} For streptococi refer ta penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
(d) For non bela-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002 Sparfloxacin {for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. ( B _
For S. pneumcniae, cefotaxime and caftriaxane breakpoints are based on isolates from patientggkith meningitis. For non-meningitis infections, use <2=8, 2=|, >2=R. )b (Q L
Name: Specimen: ﬁ : Status: Final

Wound/Sterile site Collected:

Patient ID: — > Source:
Ward/Rm: X7 kbb) ] L\ Ward of Iso: Req. Phys:

Printed 9/24/2003 11:14:07 AM Page 1 of 1 Tech: I v
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Lalb

LABORAT .Y RESULT FORM
((,,\, (s (Subject to'the Privacy Act of 1974)

N/PEEUDO SSN:

Ward/Section:

RESULT REF. RANGE

WBC | e osxi0 |Color N/A RPR Negative
RBC ' 4.7-6.1 x10 App N/A Mono Negative
1418 gidi M i ™ T
Hgb . 141 ﬁgglld%!)) Glu Negative
Hct 3%327://‘;(&;) Bili Negative Source
$0-94 fi(M : Gram
Lo 81-99 ﬁ(lé) Ket Negative Stain
Plt :Zc&l(‘)l-ﬁsgjo x10° SG N/A Oce Bld Negative
Lymph % 205-51.1% Bld Negative H. pylori Negative
pH N/A Micro
Parasites

Segs Mono Prot Negative Malaria

Bands Eos Urob 0.2-1.0 O&P

Lymph Baso Nit Negative Other

Atyp Imm Leuk Negative

RBC HCG Negative

Morph

Spun 42-52%(M)

Hematocrit 37-47%(F)

Set Rate Cell MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED

Other Directigen Negative ABO/Rh

e

TEST | RESi]LT ;tEF RANGE UNIT o TYPE CROSSMATCH
PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/ml

FDP <10 ug /ml

REMARKS: 13 ( uﬁ —1 *

REPORTED BY: Dg%’_ o Y LAB ID NO.:

MEDCOM - 19331



TOURNIQUET

- ksl MEDICAL RECORD ANESTHESIA | roras [emms
23 70C __ Awe) | 100 :
agEaux (o] 00
B2s NECORoN oM (0 d) &
s25 Thny L Uked o /00 $», 50 )
=.!£ m.SD\'—( 5 ~{pmi) b,l' (- [(_) ‘D
o3 p ,
a3z} 160 waa [LETZ TR IS o0 = B ]S 1S o ——— FER
&8 % et. - CRYSTALLOID—
£a8s AR LiMin
R i . COLLOID—
Q2 WMin |2 T = 2z = T ) ) o = 7
SDNOLE DOSE DRUGS -~ MARK ON M
JWITH NUMBERS SENTER IN REMARKS
[ Warmed ’ j
Owarmed | ld_) /\ T N \‘&&S Code drugs with numbers, overts
1 Warmed /\ - H0 B : S S~ T & 90 with fetters
D Warmed : W/ e N L 1 Iﬂ /7.7' ,,g o

BP by cuff

Vv
A

Heart rate
[ J

Resp rate

BP
{transduced)

L
T

T=x
ANES— X-X

rroc -8

NWHd R84

i

1290 FRIK S 4

12i6 piic s s

ITT = tam

VI —ml (7L e i (270 ¢
f=tweathsmin 1/ Z = 2 . 3 B /S | ;mJ Tﬁ AT te
eak i es | 24 19 2O 2o . i (2.
DE- S{pon) Assistl . Clon| |3 /¢ £ . < < S "\'I/ §V 5\/ DV S P —C—~
3T BP/Auto Cuff 1'ET CO2 {torr) 22, ' 3] i op ey =3 ; cv (Specity}
B ] T 223'}23122§j22 o 1*153 hﬁzzég 732 ; =
T line { : -

Steth. PCESLTECG ST_aT o7 L SRS TS Sl S S 1 ST Homox:

%analﬂu 7] - site - 26; ) : ; U, str-l Z Spo2- /m

’ NM Block (T/4) ar- "

\ | stan End

[Cony vamer N S ———— | | 77775) Y 7
Mark with jottars & 3 , Q| _Ready Begin End

. e it REMARKS. ms — AHA Cregner< ‘75) @/‘J/J/M «'ﬂfcp/aéaé g //(@ 2| 185>

BB &

CPT Codes

Ere- }"Z( (Tafiia 5 ;c)

PATIENT IDENTIFICATION - Typed ar written entries: Neme. Grade/Rete,
Mactical facilty

-+

PSR

Y MANAG
/e -0 S

DT m 2 Grode T

"

M!;QTMEI}%—TECHNDUES .Describle block technicgm under Remerks

ﬂﬁaﬁrﬂwymmwm c-apive 21T
bt 2ol |

LOCATION

WAMC OP 376 REVISED

MEDCOM - 19332
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ANESTHESIA

TOTALS

CONTINUQUS / REPEATED DRUOGS
SPECIFY UNITS ~ MG/ MCO / ML,
" 1"=sCONSTANT INPFUSION

2

COLLOID-
o2 Win | 2 A ——
3; SINGLE DOSE DRUGS — MARK ON ORIQ BLOOD- ey {/
WITH NUMBERS RENTER IN REMARKS
LINE site = ) Warmed
[t 0 warmed S’CO /\ Code drugs with numbers. ovents
Warmed | SO0~ N with letters
H
eart rate 160
®
Resp rate 140 p
— §
120 )
8P
{ransduced) | o,
L
T 80
TOURNIQUET 60
T—x
40
PROCH )
e ANEs— X-X
' |mc@-g| @
a5 ) VT —ml
{2 P OVER
3 MODE— %Fn ssi Cion} | .
74 | BP/Auto Ci CO2 {tom) | PACU ICU Séecity)
ol [P roth 'FIOZ (Fr OTHER
ART line i 2 (%) ONDIMON: N
Steth- PC/ESKC] -

Gas analyzer |“TTEMP- site

RESP- spb2-
N-M Block (T/4) . n
m Start Room End
ing bkt 2
Conv warmer ) p - -~
Mark with etters & symbois, EVENTS 1 QA Begin n
oplain undder REMARKS  posune . O 2
PROCEDURES and CPY;| S -
RBKA (O B Fix
PATIENT IDENTIFICATION— Typed or wrilten entries: Nems, Grede/Rete,
Meclicel facilty
PROCEDURE -
LOCATION G ,<
DATE

bl

SN~

WAMC OP 376 REVISED
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IO

Aoe?i DAYS MOS YRS Sex () MALE () FEMALE

ASA PhysicalState1 2 3 4 5 E

PROPOSED PROCEWRE(‘/% WT: /HT IN.
SURGICAL SERVICE:
SURGICAL € ‘ ALLERGIES: ALY
HABITS: PREOPERATIVE
TOBACCO: __ PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y
. : Angina Y
" | CURRENT MEDICATIONS: Ml Y
() = ordered as premed CVA Y
Other Y
() Pulmonary System
0 Asthma Y
0 Bronchitis/URI Y PHYSICAL EXAMINATION
0 COPD Y BP__ HR__ R__ T_
O Other Y Pain Scale 0-10
() Renal System: HEENT - Teeth
Acute/Chronic R Y Trachea
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ Hrs) /CC Hepatitis Y Oropharnyx
. mg IVIM PO Hiatal Hernia Y Nares
. mg IV IM PO PUD/GERD Y CHEST:
. mg IV IM PO Endocrine System:
Diabetes Y CARDIAC:
LABORATORY STUDIES: Steriods Y
> 7 { Thyroid Y EXTREMITIES:
HBMCT: / Neurological:
WA: Seizures Y IV Access:
OTHER: Neuropathy Y Ulnar Filling:
Other Y
Gynecological : BACK::
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity): : {\,)éneral: Mask Intubation

SELING STATEMENT: Pians, alternatives and risks of anesthesia including death have been explained to and
| guardian.

understand and agreos Questions a

C v //@ Time: Z/OD Hrs

ATIONAND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

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

- . - . . 2. MODERATE (conscious sedation)
Signed: Date: Time: Hrs Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not

Patient Identification: (Ward)

necessary.
3. DEEP SEDATION/ANALGESIA.

. Patient responds purposetully
% ‘ fellowing repested or painful
) ‘() . stimulation. Airway assistance may
/b . a ; be necessary.

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

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DO  MEDCOM - 19334 Previous edition is obsolete
PATIENT REFNDN ANDY 7 U.S. GPO: 2002729283



No A slpce MH‘CSI!\

-:70 IS’.fc[uf‘ oz

m/ s

2 35 ANESTHESIA
£ =l | . el yne) 40
g2 2 [0kl wrl] 200
s2s 'l (714 [c0 N
"% ; g: { )) - d ’
8] 555 =75 Ao =% -
g 2 % i_} %et A cavswom-
2] Eg AR i

ul G5 wim N COLLOID—

5 02 __uMin | - D -2— 1 - Z-ZT0~IO

%l womeens. SENTER m REMAKS | ndbaeion stoon-

i e (R Y71 Oarmed | (700 ‘:TGIO ' — R TCY D)

3 P 0 warmed I\lm ('b” — Code drugs with numbers, svents

% 1) 3y N with lotters

Warred =

- Syt et 102
fracpoiboa /e
/,Z = Wen /Qéaeé
20 526 Danav
200 : .
\ 180
Hea: rate 160 ""O /?‘q(::
Resp rate 140 {)
1 v‘occcﬁ;) S W@
BP
(traniuced) 100
T 8o F
. TOUR:IQUET e gLﬁ é é
el wf 4P R’ SRS s I
S | Ay &
VT~ ml : |

= f pres P RECOVERY 27 f %)

. T B Tco2 “;)on Pacu (oY) (Speciy)
o e
Steth- PC/ES] 1 ECG ] ONDITION: J-Q'ue
[Bas analyzer | _ITEMP- site /- RrRESP- 2

2 LN Block (T74) -4
: ; w 'smn d '
Convmw::lnk:r N 2 /7'76\4/52)0 Zi’S‘ E
Mark with stters & symbols. EVENTS Q |_Ready | Begin | End
spisin under REMARKS  pocin ™ o.._l\ 2l -
PROCEDURES and CPTCodes S /527 {6;5/

@ex s DD

PATIENT IDENTIFICATION— Typed or written eniries: Neme, Grede/Rete.
Madic
{

-

w@/?

SURG!

MEDCOM - 19335

:;'STHETIC TECHNIQUES :Describe block technique under Remark

QQML.%ea‘%

#Zf

M. behniquq

7 = S/
L7 =2 o % ooy ;f'%r/&‘”

TICETR 4 8 Gl E

éﬁé/#f“h

WAMC OP 376 REVISED

1 Jan 99
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Nf0T pot & Aeloe w| pre

» PREOP

BP

L
T

TOURNIQUET

OX for
PROCEDURE? L{

TWME-

(v

3l as |DRUG (unite)} MEDICAL RECORD ANESTHESIA TOTALS el
212 | Pypsine U ) [ 2 i oz
—q 3 :
S ags et L tec) |2 R RN : Sce TGTALURINE ]
= EEH t )
<132 L)
ol &= 3 —
—f - { ) -
& “r3 [ i
0] 338 Vo Tnenl g | I— AR ——]—x FLUIDS - SUMMARY ]
I 2 g |peenr % el A CRYSTALLOID- |50
H T AR UMin
x| 8% N20 LMin coLLob—
i 02 uMin {EX——n ——3 A s
& ]swoLe oose bruos - mark ow orig -
< | WITH NUMBERS SENTER IN REMARKS
0 |_LINE %n! 0 warmed e REMARKS' e I
g 0.50008 20, L Fp ﬂWlm-q/ ILDD}( /’[0\’01‘ Code drugs with numbers, events
=2 N 0 warmed™] f H with lotters
(V5 T B
0 Warmes Mo Bl b T pan
LOSSES EST BLOOD LOSS : -
URINE = ; : MO T meA Toed by |
p 2§siT:TuEs TIME == ot o M N Oy Sradt
BODY WEIGHT ol B
220
fg BP by cuff 7
v 200 {00 (mrafc T
A 180 [ ﬂn«..,..\‘ﬁ?uj_g)-ﬁ\
Hear;rate 160 E Vs o ,-" .

Resp rate 140

120

\0) {transduced) 100

1 | PEEP o
MODE- Slpon). Alssist) . Clom) [$ A S —5 —+5 — ¢ U (Specity)
BPiAuto Cut] | ET cO2 (tom] 3% Go S S5y 4o ¢ :_c > pee
BP foth FIOZ (Fracor4) | 93 .83 ;.3b (8L :.«¢ OTHER
ART line Sp02__ (%) I RO EIEY ONDITIOK: —— G

Steth- PCI/E ECG

<A s isA 1S i [

| Gas analyzer| [TEMP-site <O

aY 9% i4Y 4t 157

N-M Block {T/4)

>
rese- (L spoz- 7}(
: 33

Stat_| Room | End

\)Vanning bikt

[owo [ty (3=

Conv warmer

Merk with lettors & aymbols,. EVENTS

owplain under REMARKS Position ~———e C %M/

2
8 Ready _E_eg!n End
£|OHC BT B53a

PROCEDURES and CPT Codes

= %)) /;w' Lot ©lLeg

/ R A LA o Lol

t
PATIENT IDENTIFICATION— Typed or writton enties: Meme. Grede/Rate.
Mecical faciity

w L) - ¢

MEDCOM - 19336

SURGEONS:

AKZ3THETIC TECHNIQUES: Describe block technique under Remarks

GR wlunk

AIRWAY MANAGEMENT: Miubation route, biade, technique. comments

YO LA T ene ENETLO, (A4S

w U -7

PROCEDURE
LOCATION OoR & _

DATE

76 REVISED
1 Jan 99

Q)«SeﬂToi

PAGE \ OF ,




@l w; |DRUG wnite)] MEDICAL RECORD . ANESTHESIA | voras [
EFE i) [ (0 : - T
Sl o83 [ear (ﬂ) zs‘;_ . L )
oluia TN ) : : TOTAL URINE
HRE ) — - @/
| ;Ex L . AN ES —
ol 352 |vout| o fMuan | 2:0 7200 Sh of 0L NN 5 i s FLUIDS - SUMMARY |
of 25 3 [AGENT % et AN AR AN A LIARE Y : i CRYSTALLOI
H R AR UMin ) N ; )
gl 35 Nzo Ui RPN VAR | coLion-
0 Q2 LMin | S/ /S5 I/ /B : :
W TSINGLE DOSE DRUGS ~ MARK ON oy, / v T [ cv v BLOOD-
< fWITH NUMBERS LENTER !N REMARXS 2 :i
0 L LINE sim ? 0 warmed i : REMAR’KS' _— __]
g ﬁ% \& e gw‘m‘ ——r - r Cod'd‘ugs wlh numba: ovonts
d Warnmed - : : with lotters
] warmed H : l_m' : ; H H @ Pr {DNIM’
EST BLOOD LOSS : i L0 : : ; ; : -
LO:SES —_URINE- : s : : : i ~O2~Wen .
PHYS STATUS » O - ¢
{3345 E TIME wo g 2i7 ; 0 7 'fL ; i WW
BODY WEIG BO : - 0 567”
220 : 7
(‘0 (L'B/ BP by cuff B
e v 200 }
A 180 -
Heart rate :
160
®
BP — g
Resp rate 140
126 175 :
Bp 1207

{transduced) 100 E

L
T 80

TOURNIQUET
- 60/]

OX for T _/ 40
PROCEDURE? ANES— X-X
megies” |reco-g| |

VT = ml 200 1A 260 G0 ,
t-breathsimin | 2\ i fp i(Z. 1l VZ- b [l
Peakintpres | PEEP | .~ ! / | ~ g g ‘g { : R RY 4
MODE~ S({pon ssist) Clon} | S < 9 i -
BPiAuto CuMf /5T €Oz (to) 9y <§f’ 5o 5% 4t &l 4B rey) e (Speci
BP /oth P IR 7 e Y R B R W AW TR e Y2
ART line 13002 (%) Wep LD Pepi 90 L o | [p0: WO
Steth-_ PciE Y ECG AL SR S R 9L s i
o | Gas analyzer UfEMP site I’QJ ¢ {

UA-M Block (T/4)

: Warmlng bikt
| Conv warmer

Mark with Jatters & symbots, EVENTS
wxplain under REMARKS  puciion —

PROCEDURES.and CPT Codes AN =3THETIC TECHNIQUES: Dascribe block fochnipse under Remarks

T @@ (EG GA — MRS

ARWAY MANAGEMENT: Intubation joute, biede, technique, comments

PATIENT IDENTIFICATION- ryp-d:’::;mm Neme, Grace/R ate. LA0A pserled - PT macrkains sV -
SURG, - D ( \\ PROCEDURE
N - Jiocation
DATE

24 st I3

PAGE ’ OF /

oy - ¢
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SRR,

s

, : , 7.3
S p«xzeoém L/‘Ou/ﬁﬂf/ 0%23‘2 /2

. 20 i KO

@las [DORUG woite)} MEDICAL RECORD_ , ANESTHESIA | toras

223 | 53 ﬁﬁ‘ VTSR s T2 som-;qup —

8 ags | ye) 10 ¢ T

ee | Vadyl — @) 1 5 , = ; ; TOTAL URINE ]

ddge | dlre. pe (O .

L ERE X0 Sy T - ~

i B 30sy _ ima) - T =

9] 352 [voar s /C) IO/O [ AW LTV OO ELUIDS - SUMMARY

of 228 |AceNT % ed 5 ' z ) CRYSTALLOID— .

FlEg. AIR UMin i ]

2 9% N20 UMin i i : — COLLOID~

2 5 YT B A DO O I NE R W B Rerkl S Ay P i P ) P '

% | Wi wumens senTeR i memaRS Vit —

o |Lume sy (? Owarmea | L JON : [T R ———— REMARKS- l

% (1% 0 Warmed ‘é g Cod- dug.s wlh numba.r ovents

2 0 warmed : with lottars

- Hwarmes . N
(F32- et iDL

J

LLOSSES

EST BLOOD LOSS

URINE —

PHYS STATUS
112/345 E

BODY WEIGHT.

TIME  ==ppy?O

D X

Ragp dina fehot=

//,toa M ’ﬂ/m

N\

220 s

KG BP cuff B XX, y)(___.
?,lééggﬁg- 3, 200 }- .‘—;ZZE:LOéVL
25 RIS i S —
A 180 1o vy
Heart rate 160 W‘tz“ﬁ/ g
Hoo - 3
8P~ G y Resp rate 140 ’ ‘l
‘lj" 120 X ‘%gg? @SRy
HR-— XO Bp 9
{transduced) 100 (’ . 0)]
' T - brea)
80 1250 1w venfi - €PT
| TOURNIQUET} /ﬂp,‘% ) Ry
I 12 w.gwb
ANes- X-X
TRE- OCLSD proc()- | 20
VT — i LO GO L I07 LU LU Lse 1 '
f = breaths/min 99 19 9 ¥ ¥ 3 49 ¥ ¥ |
| PEEP TR AR 3P0 M %vp 2 e T 0 D¢ P
MODE— Stpon), Alssistt, Glon) [ D{7¢ CA Q‘('/ [ V4 HVATTERIVERII Ve "l orrma~r ety
5 to Cuff €T €02 {tom) SO 30 . I 303D HI IR w8 By 23 =0 a1
BP /oth FIO2 {Frac or %) | -2 .90 <3 (/325D 59 % 185,55 1165 2SS eSS | omer q
ArTine | Lsp@2 (% [0 (M) )D (O IAD chg [ @ o0 v ¢ G o Egnmon:
O3 | stetn- PCIEY] LECT NI aN P O fse 6@ S SK, /
Y LS analyzer | SFEMP- stte e i B 395 35 A5 LA D |rese- spo2- ;52/
(2 |_LN-M Block {T/4) L//?/ :,’7;/ 7 o e
| h / A I, i ‘E stat_|_foom | E"d
5Bkt XGNP, yf L) li, ZI/B 7D 30230 VOO7 | 139D
Conv warmer s L L1
Mark with lottors & symbols. EVENTS ’ M L Readv | Begin End
-rphlnund'REMA;KS Position — Q 9;2 gﬂ: é e} ‘ﬂ Ré é z ,}Q /,/li%‘:/
PROCEDURES and CPT Codes AR =3 THETIC TECHNIQUES: Doscribe block tochnique under Romark —ﬂ (s)J)’J a_‘\/7

\Y‘(\ Nadire

PAT\ENT IDENTIFICATION~ 7@

-

\Caa) 31

MEDCOM - 19338

Plec
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1 Jan 99
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brus nto] MEDICAL RECORD _ . ANESTHESIA

mi-ma: PROC(9)- Q

Peak Int pres | PEEP

o2y TOTALS  Jaiid
532
2122 [
af a 3= t )
o823 ) JOTAL URINE_]
< §3% ) : ) R
,‘2 b 1 : { ) : v
zlZp % L) ",
= r < X ——
o} 232 [vorar WD) sael [1.C 2%: [ FLUIDS - SHMMARY
o] 2£ ¢ (RSN % ed. CRYSTALLOID-
ElES [ AR LMin : vy /,/
| 85" i COLLOID- p
b UMin | © =2 =R 0
2 ISINGLE DOSE DRUOS - MARK ON oRrIg ~ BLOOD‘yD !
< |WITH NUMBERS SENTER IN REMARKS A
Q DH— 0 warmed : i Code drugs with numbers, ovents
3 T O warmed T with lotters
- O warmea : f H H
LOSSES EST BLOOD LOSS h_
PHYS STATUS ey 7T5) : : 3 .
PHSSTATUS TIME =Dy o« (G :
BODY WEIGHT BO i})\'\— /‘ﬂ‘é@
220
BP by cutf Ud\
=
: 200
v Suchoned
A 180 pAL
Hea:rate 160 Y kj§ '
Resprate ’—“) ?W
BP
{transduced)
L
T
TOURNIQUET
T-X
ANES- X-X

PACU K€U {Specity)

A
']
a7
MODE—_S(pon), Afssist) , Clon) %
Auto Cufff 4 C02 (tomr) -
.9

BP oth FIO2 (Frac of %) OTHER
ART line LSp02 (%) ONDITION:
RESP—~ 3p02~

Steth- PC/EH 4 G \
Zg analyzer P_‘M.sne" \ 2<%

N-M Block (T14)

End

L yay /AR
ng bikt (IAM—/‘MDJ i/ #_./AM%
Conv warmer V4 H
Mark with lottors & symbols. EVENTS

sxplain undar REMARKS Position <! C)u
PROCEDURES and CPT Codes

7]
w
1
g| Ready | egin | Eng
(4
a.

PANENT IDENTIFICATION= Typed or writton enkies: Name, Grade/Reto.
Meocical facily

(ud-Y

o
S

ARZ3S ’QETIC TECHNIQUES: Doscaribe block tochnique under Romerks

=T See p i}
mnwmmm\:srz:g uj-:'bnm«- /é“yz s
L\

PROCEDURE
Locanon | '"Q

WAMC OP 376 REVISED
MEDCOM - 19339 1 Jan 99
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518-124 NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOE%MPONENT TRANSFUSION
SECTION I — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print) "
Products are requested.) A
ﬁ" RED BLOOD CELLS
[ ] FRESH FROZEN PLASMA [L] 7vPe AND SCREEN ; TIVE PROCI T
U] PLATELETS (Pool of units) WROSSMATCH /? /\ 7L 7 rb / :F’[ b /
4 |:] CRYOPRECIPITATE (Poof of units) DATE REQUESTED
) 03 I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN . - named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRE patient and verified the specimen tube label to be
D OTHER (Specify) //?.\ correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY fORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
Tre ML )D ( LL\J -
REMARKS: IF PATIENT 1S FEMALE, 1S THERE HISTORY OF: DA 3
RhiG TREATMENT? DATE GIVEN: 7 £ @ 70
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? pa/d d a
RN
AN SECTION H - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: v
ANTIBODY SCREEN CROSSMATCH [] recoro Bino RECORD
PATIENT NO. SIGNATURE OF PERSON P T .
g )
(o Lled-T
o @ RECIPIENT ﬂ//% kgl - o«
[_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED lose 2X 5,09
ABO o b ABO g » REMARKS: =, X~ 27 4 P
Rh /9 ' Rh pOS
SECTION Ill - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
Lly-1T luadm | 1495 1xlG[oa
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) ] ' 177¢003 | [ wone [] suspectep QS ) VO 423[715
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

I have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Foliow Transfusion Reaction Procedures,

on the patient identifj 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V, solutions to the Blood Bank.

1st VERIFIER (Si o] DESCRIPTION OF REACTION
(Jurncaria  [Jerme  [] rever [ pay

["] OTHER (Specify)

OO OTHER DIFFICULTIES (Equipment, clots, etc.)
70 Bino [T ves speciny
I PULSE /&5 I 6 ; SIGNATURE OF PERSON N

DATE OF TRANSFUSION TIME STARTED N SD( C b -

L sesr 63 /622
PATIENT IDENTII‘fCATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middi® v rank; /\/L WA@M

rate, hospital or medical facility)

BLOOD OR BLdOD COMPONENT TRANSFUSION

Medical Record

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

-

b e~

i‘ MEDCOM - 19340 Medical Record Copy

7



518-124

\
\

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

. Products are requested.)
@\ RED BLOOD CELLS

"] Tvpe aND scReEN

ﬁ» CROSSMATCH

[[] FRESH FROZEN PLASMA

[ 1 PLaTELETS (PoO! oF units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print) \@ ((A*\:} a

¢'[[] CRYOPRECIPITATE (Poo! of units)

] RhIMMUNE GLOBULIN

DATE‘REQUESTED/ J} ):;Md}

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

DATE AND HOUR REQUIRED

(] omHer (Specify) _ / KF W

patient and verified the specimen tube label to be
correct.

REACTION (Specify}

VOLUME REQUESTED (if applica@e)
Ong. ,M ML

KNGWN ANTIBODS FORMATION, TRANSFUSION

SIGNATURE OF VERIE]

- ()T

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

REMARKS: DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: /<& W
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? / ﬂ@
SECTION 1l — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO.~ TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

s

PATIENT NO.

sluh-2T

RECIPIENT

CROSSMATCH

Crry”

] recorp NO RECORD
SIGNATURE OF PERSON PERFORMING TEST

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

DONOR
ABO @
Rh / J g Rh

ABO REMARKS:

re

|2 172 S

SECTION il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE  COMPLETED,/INTERRUPTED
lom M | 122D 185,02,
‘r%agon TI::%IZRATURE PULSE BLOOD PRESSURE
AT (Hour) /0% ON (Date) [ § 822 NONE [ ] suspecteD 5 ¢ QA 2/r 3
IDENTIFICATION - : If reaction is suspected—IMMEDIATELY: '

e Blood Component container label and this form and | find all

the container with the intended recipient matches item by item.

ge person named on this Blood Component Transfusion Form and
ion tag. :

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 Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

PRE-TRANGIS o
eme. S, C—/ |puse - 78 )
DATE OF TRANSFUSION TIME STARTED

(B&rse B2, |21

PATIENT IDENTIFICATTE)’N—USE EMBOSSER (For typed or written entries give: Name—Last
rate; hospital or medical facility)

o)™

DESCRIPTION OF REACTION
() urmcaria [Jorme [ rever  []pam

[] oTHER (Specir)

quipment, clots, elc.)

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 19341

Medical Record Copy



518-124

-NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

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

TYPE OF REQUEST (Check ONLY if Red Blood Cell

SCREEN

REQUESTING PHYSICIAN (Print)

O

DIAGNOSIS OR OPERATIVE PROCEDURE

Prbel FibrFbh Rpe

FRESH FROZEN PLASMA
(] PLATELETS {Pool of units) CROSSMATCH
‘[] CRYOPRECIPITATE (Pooi of units)

Rh IMMUNE GLOBULIN

DATE REQ‘U/ES(FEI? W %

| have collected a blood speci‘r\né'n ‘on the below
named patient, verified the name and ID No. of the

[] OTHER (specify)

P

DATE AND HOUR REQUIRED

patient and verified the specimen tube label to be
correct.

VOLUME REQUESTED (If‘fap licable)

KNOWN ANTIBODY FORMATION/TRANSFUSION

SiG

W REACTION (Specify)
y ML
) . Lo C (_:,5 -~
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED #
RhIG TREATMENT? DATE GIVEN: /& CB
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? .
) 70.D
Hled~ 2% SECTION 1l - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
) ANTIBODY SCREEN CROSSMATCH ] recoro mo RECORD o
PATIENT NO. SIGNATURE QF PERSON. TEST
N, /61 = Blay T
DONOR RECIPIENT /

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

[owe ¢ gFrp=3

REMARKS:

ABO &

" | eoS

c=

o (L -

SECTION Il ~ RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED
(WD~ Lo ML | 258 |BSAABZ
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Houy_{{ PO { ﬁjbﬁ"-} one [ ] suspecten | B¢, - (p K2 Lz,
IDENTIFICATION. | ’ If reaction is suspected—IMMEDIATELY: -

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

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 Blood Bag, Fiiter Set, and .V. solutions to the Blood Bank.

1st VERIFIER (Signature)

“ad

DESCRIPTION OF REACTION

o W) -

PRE-TI

TEMP., 3(0’ é

DATE OF TRANSFUSION TIME STARTED

VB 755 /200

g | ep I/7/5‘)

| puLse

PATIENT IDENTII—!iCATION—USE EMBOSSER (For typed or written entries give: Name—Last,
rate; hospital or medical facitity)

&1

5 -d

MEDCOM

[(Jurmcamia  [Jeome  [Jrver [ ran
(] OTHER (Specify)
(Equipment, clots, etc.)
ES (Specify)
SON NOTING ABOVF
. -
=l
grade; rank; SEX WARD

A %4

[4

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

- 19342

Medical Record Copy



518-124

" NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
(@ repBLooD cELLs

[] frESH FROZEN PLASMA 1] TYPE AND SCREEN

& CROSSMATCH

[] PLATELETS (Paoi of units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)
1

DIAGNOSIS OR OPERATIVE PROCEDU|

£
B L vk /Frb R<

CRYOPRECIPITATE (Pool of units)

DATE REQUESTED '
SF WL 3

| have collected a blood specimefn on the below
named patient, verified the name gnd ID No.-of the

(] ®n IMMUNE.GLOBULIN

patient and verified the specimenyftube label to be

DATE AND HOUR REQYIRED
[] OTHER (specify) . /8 Jd3 correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,TRANSFUSION SIGNAT R :
REACTION (Specil
ore _m ¥ b (G -2
. h i - .
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED \
RhIG TREATMENT? DATE GIVEN: /d f'ﬁ/z m ]
TIME VERIFIED

HEMOLYTIC DISEASE OF NEWBORN?

/000 f

SECTION Il - PRE-TRANSFUSION TESTING |

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

UNITNO. ) (a> - 2 | vRansrusion No.

. ANTIBODY.SCREEN
ATIENT NO. .

DONOR RECIPIENT /)/,/&

CROSSMATCH

(o

] recorp edNO RECO},!D_

SIGNATURE OF PERSON PERFORMIN}?; TEST

[} CROSEMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

[one / g =7

REMARKS:

ABO 0 -
Rh f O_S

Aéo’ B _
" POS

=

LD -

; SECTION I - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY : AMOUNT GIVEN TIME/DATE. COMPLETED/INTERRUPTED
b lw) - bovar™ M| )50 3PP
REACTI TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) / ¥o ON (Date) ) 3er02 ONe [] suspecten | B, 2 lo¥/ 'z
IDENTIFICATION - F If reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and | find ali
information i ifying the container with the intended recipient matches item by item.
& ame person named on this Blood Component Transfusion Form and

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 Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[(Jurmcaria  [Jeanr [ rever [ pain

[T oTHER (specify)

[1Y

TIME STARTED

Hyd

T | puLse

DATE OF TRANSFUSION

| ep 77/77

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Las ]

rate; hospital or medical facility)

2

#
bl 4

MEDCOM - 19343

ULTIES (Equipment, .ciots, elc.)

YES (Specify)

RSON NOTING ABOVE
AN R

Oy A, Crm/Y

de; rank; SEX m

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

WARD &(

Medical Record Copy



Pl

518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

z SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

Products are requested.)
g RED BLOOD CELLS

[] FRESH FROZEN PLASMA [] TYPE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

CEDURE

B A B Th-FLmb Py

] PLATELETS (Paol of units) fxgd crossmatch
T CRYOPRECIPITATE (Pool of _ units) DATE REQUESTED
(] RhIMMUNE GLOBULIN M 39673

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

[] otHER (specify)

DATE AND HOU'R REQUIRED

patient and verified the specimen tube label to be
correct.

VOLUME REQUESTED (If applicable)

REACTION (Speci
ML E (Specify)

KNOWN ANTIBODY FORMATION/TRANSFUSION

SIGNATURE OF VERIFIER

&

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED

TIME VERIFIED

SECTION Ii — PRE-TRANSFUSION TESTING

UNITNO. |, (\u>., "L | TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

parentno. 790
| NA

RECIPIENT

DONOR

CROSSMATCH

Comp

RECORD ] no recoro
N PERFORMING TEST

SIGN

[_| CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQ

ABO B
A 63

REMARKS:

ABO B

1rn pOS

ex \5¢pt03 i

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

(Signature)

laes- T

AMOUNJ GIVEN TIMbDATE COMPLETED/INTERRUPTE

(Ml L7/92/93

AT (Houm) )

chion 7 '
JA none [] suspecTED

PULSE

R Tiow

BLOOD PRESSURE

ON (Date) & 51_'21- 03

IDENTIRCATION

| have examined the Blood Component container label 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 Blood Component Transfusion Form and
on the patient identification tag.

If reaction is suspected—IMMEDIATELY: IS .
1. Discontinue transfusion, treat shock if present, 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 1.V, solutions to the Blood Bank.

P Pl U

2d VERIFIER (Signature)  \ l&:} - T

DESCRIPTION OF REACTION
[Jurmcara  [Joenwe ] rever [ pan

[ ] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)
No - T[] YES (Specity

-

PREY - Zﬁ’
teme. O .‘6 | PuLse ‘?,4 | ep \ K
DATE OF TRANSFUSION TIME STARTED

' aS3y

SIGNATURE OF PER

PATIENT IDEN’IFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade;

rate; hospital or medical facility)

lwy-9

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9:202-1

MEDCOM - 19344 ;

Medical Record Copy o



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION { — REQUISITION

COMPONENT REQUESTED (Check one)

"RED BLOOD CELLS
[] FresH FROZEN PLASMA
[] PLATELETS tPootof ___ unite)
] CRYOPRECIPITATE (Poot of ____ units)
[ ] Rh tMMUNE GLOBULIN

D OTHER (Specify)

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

[:] TYPE AND SCREEN

E CROSSMATCH

REQUESTING PHYSICIAN (Print) !

Dr bley-2

DIAGNOSIS OR OPERATIVE PROCEDURE

/P (B RKA (D Tb-RLFx =R

DATE REQUESTED

(9 Sep O3

DATE ANVHOUR REQUIRED

| have collected a blood specimen on the below
named patient, verified the name and ID No. of
the patient and verified the specimen tube label to
be correct.

VOLUME REQUESTED (If applicable)

ML

KNOWN ANTIBODY FORMATION/TRANSFU-
|SION REACTION (Specify)

ht

SIGNATURE OF VERIFIER

REMARKS:

g—'FPATIENT {S FEMALE, !|S THERE HISTORY

Rh1G TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED

TIME VERIFIED

SECTION 1 — PRE-TRANSFUSION TESTING

HANSFUSION NO.
g ( TIENT NO. 7q0

o

©d L

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN |CROSSMATCH

NA Com P

RECIPIENT

b

P 05

DONOR

o - D
-

ABO

Rh

(] no mecoro
PERFORMING TEST

S (-2

REMARKS:

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED |DATE |9

Sepfos

25 Sept o3

SECTION 11l — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

-POST-TRANSFUSION DATA

TIME DATE COMPLETED INTERRUPTED

]9 SepFO3

[ ] suspecteD

TNSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN
: ' : (/UWi w | O
S ‘(D(Q/\)‘— = REACTION [ None
AT (Hour) Ok oN(Date) ) [Se, 03 _
’ I reaction is suspected — IMMEDIATELY:

IDENTIFICATION'

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

the Blood Bank.

1st VERIFIER (Signature)

DESCRIPTION

[] urTicariA

[] othenr

[JeHie

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 I.V. solutions to

[Jreven []pam

P no

BP “7/5’1

OATE OF TR

[ O3

7
l

f\@dsmN PULSETIMEE‘»T:\?\:ED g

07155

SIGNATURE

PATIENT IDENTIFICATION - U

X

> (wy-v

SE EMBOSSER (For typed or written entries give:
NAME - Last, first, middle; rank/rate; hospital number and name of facility.)

MEDCOM - 19345

OTHER DIFFICULTIES (Equipment, clots, etc.) ,
YES (Specify)

Hdloy-«

WARD

(e

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 5§18 (REV. 8-86)

General Services Administration

interagency Committee on Medical Records

FIRMR (41CFR) 201-45.505

518-122

MEDICAL RECORD COPY



NSN 7540-01-185-7294 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology Nuclear Medicine/Ultrasound/Computed Tomography Examinations)

EXAMINATION(S) REQUESTED AGE|SEX|SSN (Sponsor) WARD/CLINIC R?GISTER NO.
FiLM NO. PREGNANT
[ves [Jwo
REQUESTED BY (Print) TELEPHONE/PAGE NO,

SIGNAT“ DATE REQUESTED
.

SPEKklcf EASON(S) FOR REQUEST (Complsints and findings)

o iM/\ouJLb/

DATE OF EXAMINATION (Month, day, year) -|DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIT REPORT

5'
3
[

b

...-g.~
-

\,
EY

P

———————————————————
PATIENT'S IDENTIFICATION (For typed or written entries glve: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medlcal Facility)

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

[y

MEDCOM - 19346 _ _FATion STANDARD FORM 5168 (s-83)

FPMR (41 CFR} 161 11.806-8




NSN 7540-01-165-7294

513-301

RADIOLOGIC CONSULTATION REQUEST/REPORT

{Radiology /Nuclear Medicine/Ultrasound/Computed Tomography Examinatians)

EXAMINATION(S) REQUESTED AGE] SE){_;SN (Sponsor)

¢

WARD/CLINIC REGISTER NO.

Fil.M NO.

7

PREGNANT

[Jves [Ino

e REQUESTED 8Y

fond

TELEPHONE/PAGE NO.

bl -2

SIGNATURE O

DATE REQUESTED

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) *
~ ~
’v/ﬁ A"’*'J "‘_’} "yt 4
—__
DATE GF EXAMINATIGN (Month, day, year)  |DATE OF REPORT (Month, daykyear) DATE OF TRANSCRIPTION (Month, day, year)
o)
RADIOLOGIC REFORT Jj

(

e ——————————————
PATIENT'S IDENTIFICATION (For typed or written entries give: LOCATION OF MEDICAL RECORDS

Name —

last, first, middle, Medical Faciiity)

- & JLOCATION OF RADIOLGGIC FACILITY

-4
4 — ol leremaToRe

MEDCOM - 19347

JLTATION
- ORT

T — MEMIAAL BEAABRN

STANDARD FORM 513-B (2-83)
Prescribed GSA/ICMR
FPMR (41 CFR) 101-11.306-8



NSN 7540-01-165-7294

591-301

RADIVLOGIC CONSULTATION REQUEST/REPORT
( Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations )

EXAMINATIONS (S) REQUESTED AGE| SEX| SSN (Sponsor) WARD/CLINC REGISTER NO.
M T g
ILM NO. * JPREGNANT

SN OOH Do, tritoon e

YEs [ ]no

REQUESTED BY (Prj

tL‘/Vfc W:

L)+

TELEPHONE/PAGE NO.

DATE REQUESTED

12 S G

DATE OF EXAMINATION ( Mbnth, day, year) DATE OF REPORT ( Month, day, year)

DATE TRANSCRIPTION ( Month, day, year )

RADIOLOGIC REPORT

L e —————— e
PATIENT'S IDENTIFICATION ( For typed or written entries give :

Name - last, first, middle, Medical Facility)

A

\O (RS -

LOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

PARIAL Asen ARG SULTATION

MEDCOM - 19348 *ORT

v mmussuas neCORD

STANDARD FORM 519-B (a-83)
.Prascribed by GSA/ICMR
FPMR (41 CFR) 101-11.806-8



MEDICAL RECORD - DOCTOR'S ORL.
For use of this form, see MEDCOM Circular 40-5

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will

list the time the new order(s) are noted and initial in the column provided. Orders com

require recopying. They may be signed off, as completed, in the far right column.

pleted during the shift in which they were written do not
- [}

ORDER ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDEI? OR SET OF ORDERS TIME & INITIALS | TIME & INFTIALS
. POST ANESTHESIA ORDERS (circled Ttems) !
(l ) VS q 5 min X 15 min, then q 15 min until discharge.

——"

{2/

Supplemental oxygen. S% 7?0,%

3 (Mo hine # Meperidine - g IV now and -c.lug } 3-5 min prn pain for a
Ao pe q

~ HMSB of _L@mg.
4 - 1Zofran____mg IV pra N/V g 15 min, may repeatx .
5 Metoclopramide  mg IV prn N/V x 1.
6 Droperidol _ mg IV prn N/V x 1.
7 Phenergan  mg IV pm N/V x 1.
8 Benadryl 25-50mg IVP q1 hr prn, itching while in PACU.
9 IVF: @ cc/hr.

2
N

Discharge from recovery status when PACU discharge criteria met.

PATIENT IDENTIFICATION

Comdete the following information on page 1 only. Note any

( \‘\, i changes on $tbsequent pages.

o \a -
Diagnosis: hY /\

N N Y

¢ . ) "I Height: Widight: Diet:
Allergies

Nursing Ugi Room No. | Bed No.
PAC

Page No.
lofl

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLE

MEDCOM - 19349

Gy

MC V1.00




CLINICAL RECORD .- DOCTOR'S ¢ i
use cf this form, see AR 40-66, the proponen. <y is OTSG ’

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

PATIENT IDENTIFICATION 1] DATE OF ORDER TIME OF ORDER © . ../ | LIST TIME

IV S . g NoTeE Ao
A MdmlE o e o

Al Llsp ©Ts e fw
' (D Ren

= Cond  <talile
(L4 Vhkls @@ < SAT
Al 2
Act Red reayf

- | DATE OF ORDER - TIME OF ORDER

J_./‘\ @/ew caR

:r\lce'\“"\)& S'DJf‘oD'\LLy‘
8240 Reqolay Dre | |
WF (R® 1O

Medy

Mg O.,/ 2 - (’OMq Q“D P/LKJ pq;\A\

DAT‘E OF ORDER '_'f' T TIME OF ORDER

H |
‘qu—‘
HAAnreeb Zo 10088
: Q ?\’ (”e“‘('tmic4~« L/@M /l/ Q})

\9(@ (/K Qf\ anic_}//L‘ S ratll s’ Ul U

(OF .
NURSING UNIT RODM NO. BED NO.. &% C A
T r I & b |

PATIENT IDENTIFICATI N

,{k_

)
Lk

NURSING i’:ﬂT ROOM NO. BED NO_.
e \

PATIENT IDENTIFICA ION

1550 bl

HOURS

NURSING UNIT ROOM NO.

Tewtn

"PATIENT IDENTIFICATION ; ‘;

*‘-

HOURS

5 M"' ) ‘ J - HOU.RS \
'T (w( <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>