MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

- .
-

DATE: (D—I OV ()?5 ]PAT!ENT ACUITY LEVEL : /] [POST-OP DAY: (D@ IHOSPITAL DAY: /(D)
N ;: COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time sician Anesthesia (Specify):
2 Procedure/Diagnosis B/P P R ! T
'NT Loc st
S Dressing/cast Tubes
F Intake {IV, po) Output (EBL, other) Voided No Yes Amount:
E Medication
R Other
Report From Received By -
__TME: OG0 | [0 o 2ad | XD [ 0400
BP ARTERIAL LNE | | _~ 17
BP CUFF k0| CoBy Doy |1 et 1 Vit] ey
T | TEMPERATURE 2% .0 B 190 B a40165.9 B
A |PuLsE LB |90 19 1
“L| RESPIRATORY RATE | | (g |}(, A /4/ e | 1
- | OXYGEN (L/%) |- |~
Si|puLse oxiveer |i 0o [ID (99 977 1991 o',
(’3 02 METHOD RAK T AMAZS T | oA
‘N
S
Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
", | O*vgen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
nve: |CYled 60 i) ) TIME: [Tl e oA AKX
10 . . P .« .. . . « . . .o *Skin breakdown i )
o 0 IEE S P IET I I I I ‘prevention MW”;}MQ
: PAIN s b - B M - ' * *Falls prevenuon prolocol /
p-| INTENSITY s 4 . P
A . E 'Restralm prolocol /
A ol v |z - q c
N MED ADMINISTERED (Y/N} |} % | | *Seizure precautions /
RELIEF ACCEPTABLE (Y/N) I\,‘/\ 17/ A *Isolation precautions I
' ' L - h
»::" - . e e, A
- N \J
‘ TIME: [y, n_t—1 Ef . - o 2
0. R R i P ] LA
T |FueemsTiekclucose | AJjA 47%/’[/ | E | yesTeRDAY's wEIGHT: NI | A o
H INSULIN (V) i Z D TODAY'S WEIGHT: ‘ -~
E ! : S WEIGHT CHANGE:
R * Per hospital policy.
24 HOUR PO IV #1 IV #2 TOTAL IN Urine Stool TOTALOUT
TOTALS

LOS: EXPECTED RELEASE:
CASE MANAGER:

()

PATIENT IDENTIFICATION fi
Civ ' DIAGNOSIS mmw%&pm
‘D \ ADMISSION DATE:

PRIMARY CARE MANAGER;:

ISOLATION REQUIRED (Specify):
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check V' in the small box indicates patient assessment criteria have been MET. If all [he stated crlter/a are not met, a brief

explanation of abnormal findings will be noted in

the appropriate column.

TIME: ( ) lw INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

2, CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No'calf
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath
sounds.
/
4. G.l.: Abdomen soft and non-distended. [9/ % U

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constnpatlon diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

=

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

[ Faunata bl

UyeaL

Dé(’w\cf@ /:%J/

“wlatiness

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony

prominences. Mucous membranes moist.

—om o Scal),
) S SUS cP

w\+t Lmdr\

D/{#:/ok‘r /”Q")

_;/’ Jney $lon e 7

W 5/5

\

i‘"\ 704’0 }.\p;/]

2

|Judaet OTA

Cf

m\mu Stapks

8. PAIN: No complaints of pain/ discomfort.
(See page 1 for documenting pain intensity.)

@/@ZO

£

O o w4

7 v/f'm?/éﬁp 7[’0

4

9. PSYCHOSOQCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

v

=

e

3 ]
= o

* - Central line) /5

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness
Tme: (P1C0 INITIALS:- TIME: ]é/g'z INITIALS: TIME: QD

IV patency v g _Z" hr: e
IV site care provided: ANlLA
1V tubing changed: / v lf‘
LOCATION CONDITION
IV Site #1: 1
IV Site #2: I

Comments: \V _’D'[C"d [Tay @FH

Comments:

IV patency v q g/hr:

IV site care provided:

IV patency /

IV tubing changed:

LOCATION
V Site #1:

CONDITION
IV Site #1:

IV Site #U

q

1V site care provided:

IV tubing changed:

OweQ———

F

LOCATION CONDITION

V Site #2: /\/0
! ,4—( —Z

Comments:

X

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

MEDCOM - 19442

Page 2 of 4 pages



A

SECTION Il - PATIENT INTERVENTIONS & TEACHING

salsime (710D TIME: Tive: P KD | (¢
COLOR S | ID band visible/legible
o CAPILLARY REFILL / A | Orient to environment prn
N TEMPERATURE // E Side rails {2/4) up
5 EDEMA NN / T | Bed position low )
‘. R SENSATION X y | Call light within reach |
s MOTION \] V / .
ok v :
\'/7 PASSIVE FLEXION ] / Review & post lab results
A PERIPHERAL PULSE A Notify MD abnormal labs
C Color: P-pink [normal}; C-cyangHC; W-pale, white 0 Incontinent urine/stool \/
-7 Capillary Refill: 1-{0-2 secs)~2-(3-5 secs); 3-{>5 secs) T Linen change prn
U Temperature: C-cool;, Wwarm; H-hot "
s . H | Turn/reposition q2h
L Edema: O-None; 1 xfild; 2-moderate; 3-severe; 4-pitting E [rom azniti b
A’} Sensation: A-gbSent; N-numb; T-tingling; S-sensation (present) R Gsh W 'mmobrie \
R able to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
exion: D-dorsal flexion p:'ain; P-plantar flexion pain; O-no pain
eral Pulse O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; ’
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
e %u Do rvee: @ oot Uaa TYPE:
| PERCENT coNgUmeD: S (6], PERCENT COAsUMED: 157, PERCENT CONSUMED:
HOW TOLERATED: 4, HOW‘ TOLERATED: '\UQQl HOW TOLERATED:
ﬂs&w O AssisT O compLetE | W SeLtF [J AssiST [ COMPLETE | [J SELF [ ASSIST [J COMPLETE
0700-1500 1500-2300 2300-0700
L L SELF ] COMPLETE | BJ SELF O] COMPLETE | [ SELF J COMPLETE
A BATH/ORAL CARE 1
[t 3 AssSiIST O TOTAL ] ASsSIST O ToTAL [ AssSIST ] TOTAL
b ( BE SELF BEDREST [ sgLF BEDREST {J SELF
L q AT [ AsSSIST AM ASSIST AMBULATE 3 AssSIST
s TYPE OF ACTIVITY BeC BSC BSC
({Circle all that apply) IFT # TIMES/SHIFT
g p ZRP # TIMES/SHIF BAP ES/ BRP # TIMES/SHIFT
: CHAIR £HAIR CHAIR
A TVME: G0 INITIALS- TvE: 7D |NlTIAL- TIME: INITIALS:
; ”
- ,{ CONTENT: CONTENT: _’ﬂ CONTENT:
T|— cin CF Ca/(,( ,//,.;,,q o’ Car& %
NER Jenoe LU
. .v ."‘
C: -
'N:: ;
G
Ny ;
B atient)Family Verbalizes Understanding O Patient/Family Verbalizes Understanding O Patient/Family Verbalizes Understanding

PATTEMEﬂTIFICATION

INITIALS

-

SIGNATURE SHIFT

oY

R B

N
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SECTION il -

INTERVENTIONS & TEACHING {Cont)

eN L

: al T TREATMENTS
W r\ln LOCATION OF WOUND APPEARANCE AND 3
0] « DRESSING @HANGE
. U P </<ﬂ //2 5o, //'/'/( / i
N ([0 Sl e /27 i / }74 .
Y MY ﬂ J A » { fa /) 7‘ < s 9.1 z
: T ) (

N : 1Y
A
‘R:
. E . ;

SECTION IV - NOTES o

[bfr St 9 575

/44{' 7\/’?“0/!5 7%9/77/,1/

O '/J/'\nu-Q /Zo Pkl oY %&/

© oy
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

For use of this form, see MEDCOM Circular 40-5

SECTION 1 - PATIENT ASSESSMENT

DATEA% et O3

| PATIENT ACUITY LEVEL 7 J]]

| PosT-0P DAY: /(Y

| HOSPIT;AL pav: //

] COMPLETE dNLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
I Tim To From D amsuLatory [ crutcHes  |J WHEELCHAIR 0 STRETCHER

T Total ER/RR/PACU T Physician Anesthesia (Specify): -

2 Procedure/Diagnosis B/P P - R _} T

‘N. LOC Neurovascular checks

S Dressing/cast ubes

F | Intake (iV, po) Output (EBL, other) ided U no O ves Amount:

E Medication

R Other \

Report From Received By
Tive: W00 12601749 ligon
| BP ARTERIAL LINE |~ | _— L~
Vil8p cUFF B/ 0 | o,

T | TEMPERATURE 8. A% % | 957154 | )

A |PoLse EEREECRAAR

L |RESPIRATORY RATE | 1§ | I | /£ | )¢,

1 OXYGEN (L/%) e e
Stfpruise oxiverer 199 | )00 |99 G
Cl% 0z METHOD i S A

N

S

. o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask

xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
=, , . . iy
TME: |0 Y 33D 20 (0% nwve: Y/4p Moo
0] - - . .. .. .. *Skin breakdown )
T v S _prevention ) L /1/74 ;'/)lq

PAIN 5 p [ "Falis preventlon protocol

P INTENSITY .o .. E - _ L

.Aj N .. .. .. . ‘Restralm protocol

) l;': ol - - o /\(1' A\ . % . C o
N MED ADMINISTERED Vi) /L/A N W I 'SE'ZUFE precautlons )
| . . y
RELIEF ACCEPTABLE (Y/N) M NI‘A VA A 'Isolauon precautions \ / \]
f {4 L \Y
N _ S -

6' TIME: — | E | .

- T
'T- FINGER STICK GLUCOSE A L] E | YESTERDAY'S WEIGHT:
H INSULIN (Y/N) lﬂﬁ-’ - D TODAY'S WEIGHT: . -

'E: S WEIGHT CHANGE:

R,/ *Per hospital policy. )
24 HOUR PO WV 1| IV #2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION A qg

IAGNUSIS

b\@’b\

LOS:
CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specily):

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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SECTION H - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check Vv
explanation of abnormal tindings will be noted in

the appropriate column.,

TIME: l Da ) INTALS:

-nme: 73p s

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

=l >-

[

TIME:??aj INITIAL

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

@Downo#
@WLW

(‘Ommu-nlfn ron

L]
Jl\F(,\cu ,7(, gfeﬂﬁ{/l,;
E/yﬁ‘;A i

L]
\Ou e A2

\Dp(\rr\"e «

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

[

L~

11/

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

<

g

4. G.L.: Abdomen soft and non-disterded.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding. :

B/Al’.‘f//e /%,’n/ggﬂ

~

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

N

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

v

N
\ P

ek

—

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

[:I :’-’,./\f_/li'/';‘)-/l )lo @
f‘“/f‘ 3'74:%425 /'n)(-zc)/

~ Seolp
\\T\C\\ < \'\ Cr—

8. PAIN: No compilaints of pain/ discomfort.
(See page 1 for documenting pain intensity.)

N
P

([J—

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. interacts
appropriately with others.

CANE

[J—

~

i

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness % - Cemr;ﬂine)ji_’ ’
TIME: INITIALS: TIME: INITIALS: TIME: lNlTIALé: B
IV patency +/ q hr: IV patency v q hr: IV patency v g hr:
IV site care provided: 2’ IV site care provided: IV site care provided:
IV tubing changed: J/I/ IV tubing changed: P IV tubing changed: / !
cyvfion CONDITION Locaxon CONDITION LOCATON CONDITION
IV Site #1: IV Site #1: 4 o IV Site #1:
f
IV Site yz:N 0/ IV Site #2: - @55 v site #2.
Comments: Comments: . - Comment)/
3 I
3

MEDCOM FORM 689-R (TEST) (IMCHO) MAR 99
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SECTION !l - PATIENT INTERVENTIONS & TEACHING

Ges<omcm=z.

'} sITE: TIME: TIME:I VO !/ -

COLOR ' S ] 1D band visible/legible

CAPILLARY REFILL A | Orient to environment prn

TEMPERATURE A E Side rails (2/4) up
EDEMA T Bed position low
SENSATION y | call light within reach |

MOTION e . { /

PASSIVE FLEXION P Review & post lab results

PERIPHERAL PULSE { AA,/ Notify MD abnormal labs

D-doppler, P-palpable

O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

ITMIT~0O

/

\

Incontinent urine/stool R4

Linen change prn

Turn/reposition q2h

ROM g2h if immobile ,

Antiembolic hose \l/~~‘1
L

L Mamily Verbalizes Understanding

O Patient/Family Verbalizes Understanding

BREAKFAST LUNCH DINNER
‘D . . ~ & . .
| TYPE: DA e P TYPE: S Lo fox TYPE:
: PERCENT CONSUMED: 257 PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: (., 8 2 HOW TOLERATED:  {a_.e £ R HOW TOLERATED:
T [d-sELF [ ASSIST [l COMPLETE [0 seltF [ ASSIST [ COMPLETE ] SeELF OO ASSIST [J COMPLETE
0700-1500 1500-2300 2300-0700
[ SELF 3 COMPLETE O SsELF [CJ COMPLETE p{gELF 0 COMPLETE
A BATH/ORAL CARE -
: E-ASSisT O TOTAL EZ]/ASS|ST O TOTAL [ AssiST O ToTAL
b BEDREST O SELF BEDREST [ SELF BEDREST MY SELF
L W ] AssIsT BULAT = AssIST < _AMBULATE, 3 AssisT
s ‘]  TYPE OF ACTIVITY 5 B3 BSC
: (Circle all that apply) IF # TIMES/SHIFT # TIMES/SHIFT
p BRP # TIMES/SHIFT BRP BRP /
g CHAIR CHAIR CHAIR
Ulnme /Y30 lNlTlALS- TIME: INITIALS: TIME: INITIALS:
% | CONTENT: CONTENT: CONTENT:
T //ﬂn o Goorg. “
'E R
. e - ¢
A ,P/W%ﬂnéc )’L tﬂ[{\/‘ljg
o .
oy
N
‘G

(3 Patient/Family Verbalizes Understaﬁding

PATIENT IDENTIFICATION

& (6 -Y

INITIALS

Bluy -2

SIGNATURE SHIFT

MEDCOM FORM 689-R (TEST) (MCHO)} MAR 99
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SECTION i - INTERVENTIONS & TEACHING {Cont)

TREATMENTS

LOCATION OF WOUND APPEARANCE AND - |
DRESSING CHANGE

mg -

STdles fatuc?, wo 55
/?3{5? @5&“ //ﬂ 1'/\7/C/ec/(:( LIAN

2&% (D%l g%@f’}g&fgcﬁ% @H OtA

-DZzcos:

mD.>0

SECTION IV - NOTES 3

/l/gﬂ: 4,/‘/4%&"1‘/ /{—/éfft A/D % ///,.a,‘/\ o0 ﬂplkg'r,gﬂvgh% ﬂ r 3 N |
4‘0n¥.\nuﬁz to  Montor < .

Llw) =2

L B
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

| PATIENT ACUITY LEVEL : ~{ N

| POST-0P DAY: \ \ | HOSPITAL DAY: |2

DATE: LA S b0

LETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time From [] amsutatony D cautches L] whEgLcHAR L] strerchen
T Total ER/RR/PACU time Physician Anesthesia (Specify}): .
2‘"? Procedure/Diagnosis B/P P . R _' T
N‘- LOC Neurovascular checks
s Dressing/cast Tube
-F | Intake {1V, po) Output (EBL, other) Voide No D Yes Amount:
E Medication
B Other
. Report From Received By
TIME:
- BP ARTERIAL LINE
-Vi| 8P cUFF
_:_ TEMPERATURE
A | PULSE
L | RESPIRATORY RATE
2| OXYGEN (L/%)
~S:] PULSE OXIMETER
CI; 02 METHOD
N
S
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask ™ VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: 757D N\ TIME
10 PN . . . . . s ’ *Skin
e O N N S R I PN TP i
PAIN 5 : . : * : ' : P | *Falls preventign protocol
p| INTENSITY S CE U PR P . = itaie
A e - - . E *Restraint protocol
I o . .. - v .. C
‘N MED ADMINISTERED [Y/N) I\/ | | *Seizure precautions '
RELIEF ACCEPTAGLE (Y/N) A *Isolation precautions
L « \\
Nl B ~
TIME: o -
0 E +3
7| Feen STICKM E | YESTERDAY’S WEIG pe
}H INSULIN (Y/N) ™ D TODAY'S WEIGHT:
“Er N S WEIGHT CHANGE: \
R *Per hospital policy. \
24 HOUR PO IV #1 | IVa2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

Cly

Lu)-¢

DIAGNOSIS gfﬁ’(f')mc\LHSL\ SYM\\‘Q(, C @P\d(v&fl\ b-ere

DRG: ADMISSION DATE: ‘ﬁ,&_gﬁ 5

LOS: EXPECTED RELEASE:

CASE MANAGER: . rr
Q PRIMARY CARE MANAGER: ﬁ(h\or\d() I [-€ b
AR~ ISOLATION REQUIRED (Specify):
MEDCOM FORM 689-R (TEST) {MCHO)} MAR 99  PREVIOUS EDITIONS ARE OBSOLETE  Page 1 of 4 pages MC V1.00
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check Vv in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal lindings will be noted in the appropriate column. .

(e

TIME: 09 UL mias:

TIME:

INITIALS: TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

M Aoeo nov
Spea -
Sues / S >
A St h (L

S,

]

U

—

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

Ng

[

[]

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

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

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

/ILY_W

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlied or mild
and appropriate to situation. Interacts
appropriately with others.

[‘3/

L

\ L]

ri.

s

T 3 - - " 3
OK - No swelling/redness  * - Centraljrlne)[.')‘ z

10, IV SITE ASSESSMENT: (LEGEND: P - Puffy I - Infiltrated R - Reddened
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS: N
W patency g hr: IV patency / ¢ hr: IV patency / q hr:

IV site care provided:

IV tubing changed: /

LOCATI CONDITION
IV Site #1: s

IV Site #2:

S .
Comments: / !

IV site care provided:

IV tubing changed:

LOCATION
1V Site #1:

CONDITION

IV Site #2:

Comments:

|V site care provided:

IV tubing changed:

LOCATION
IV Site #1:

CONDITION

IV Site #2:

Comments:

)

)

MEDCOM FORM 689-R (TEST) (MCHO) MAR
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SECTION 1ll - PATIENT INTERVENTIONS & TEACHING
SITE: TIME: TivE: | (e
COLOR / S | ID band visible/legible
o CAPILLARY REFILL // A | Orient to environment prn
N TEMPERATURE / E Side rails {2/4) up
E EDEMA // T Bed position low
U SENSATION p vy Lcall tight within reach
‘R 7 Y
o MOTION P . \
V PASSIVE FLEXION Review & post lab results
A PERIPHERAL PULSE RIS Notify MD abnormal labs
v,
"s EGEND
C.‘ Color: P-pink {normal); C-cyanglic; W-pale, white 0 Incontinent urine/stool
U T Linen change prn -
;3'L":' H | Turn/reposition q2h
"A. E |} ROM q2h if immobile
. R Antiembolic hose
O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-paipable
BREAKFAST LUNCH DINNER
FHTYPE: AN g ey A~ TYPE: TYPE:
L IPercent consOven: 252 PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: Lot A HOW TOLERATED: HOW TOLERATED:
T idSELF [ ASSIST [OJ COMPLETE O setF [ AsSIST [J COMPLETE O seLF [ AssIST [0 COMPLETE
N 0700-1500 1500-2300 ' 2300-0700
o O sELF 1 COMPLETE ] SELF [0 COMPLETE 1 SELF ] COMPLETE
‘A BATH/ORAL CARE ’
i @ ASSIST O TOTAL 3 ASSIST 1 TOTAL [0 AssIST 0 TOTAL
D BEDREST 7] SELF BEDREST ] SELF BEDREST O SeLF
L O AssIsT AMBULATE 7] AssIsT AMBULATE [J ASSIST
v‘s TYPE OF ACTIVITY BSC BSC BSC
iCircle all that apply) # ! | F
PPy BRP # TIMES/SHIFT BRP TIMES/SHIFT B8RP # TIMES/SHIFT
N CHAIR CHAIR CHAIR
L TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
=~ | CONTENT: CONTENT: CONTENT:
T >
'E-,
A ’
C ,_”3’, 1 v/,ar.
H 2 "—'..
b '
N
G
[} Patient/Family Verbalizes Understanding [ Patient/Family Verbalizes Understanding | (3 Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION \LQS L\ INITIALS SIGNATURE/b (Q\ - Z SHIFT
= ' O
O\

MEDCOM FORM 689-R (TEST) (MCHO) MAR 39 Page 3 of 4 pages
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SECTION lit - INTERVENTIONS & TEACHING (Cont)

W T TREATMENTS
1w LOCATION OF WOUND APPEARANCE AND
ol & DRESSING CHANGE
U"
N
D
s .
o (
c : ‘
A
N R .
E

SECTION IV - NOTES

L2 -+ 4o Q1D tex

-3

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

=) R o (0 4
O\ \ - MEDCOM - 19452
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Cnecyeoy
PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form. see AR 4C-G6; the proponent agency is The Office of the Surgeon General.

MEDICAL RECORD

]
1. AGE:Z9'5

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

HEIGHT: kele,
3. PREVIOUS SURGERY [ ] NO [ 1 YES (ype):
WEIGHT: !
Ay VL
4. PROPOSED SURGICAL PROCEDURE:
5. ADDITIONAL INFORMATION: Last PO: ¢ Medical Fx: sex F +67 implants: 2 Medications:

Jewelry rcmove(l@/no Family waiting; ycs/@

fvi%

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCONEES

8. OR NURSING INTERVENTIONS

A. PSYCHQOSOCIAL
~~_Potential for anxiety

related to traumatic injury;

language barrier; famy-

separation; surgical environment

Z Pt. verbalizes any specific anxiety.

Pt. exhibits relaxed body posture.

Allow pt. to verbalize

ee}:y.
xplain QR environment
d answer qyestions
régarding surgery.
o| Offer comfort measures,
(¢.g., warm blanket, touch)
Explain all nursing
ocedures before they are
done.
Remain with pt. whenever
possible.

o Maintain family interface.

B. AERATION
_=~ Potential for

respiratory dysfunction due to
sedation; positioning; injury

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

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

C. INTEGUMENT

"/Potential impairment
of skin integuity due to  bovie
pad; position; uid shift

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

Utilize pressure preventing
evices on OR table and
ccessories.

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

Pad pressure points.

Place ESU ground pad on
on compromised skin surface
rea.

Keep prep fluids from
ooling.

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

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

1Y

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 19453

USAPA V1.01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION 4
-Z__ Potential for inade-

quate tissue perfusion due to

anesthesia; traumatic injury:

position; shock; previous surgery

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

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

/,Q/Check that safety straps are

correctly applied.
o Offer pillow for under knees.

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

/meck that rings have been

removed.

E. NEUROMUSCULAR
CONTROL

E.1. —__Potential impairment
of mobility due to sedation; pain;
injury -
E.2. -~ Polential discomfort

due to injury; pain

Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
hysical discomfort.

Have sufficient people
vailable for transfer.

_ Insure proper body
ignment.

Allow patient to lie in
osition of comfort while
aiting for surgery.

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

positioning.

F. NEUROMUSCULAR
CONTROL

F.1. «+—Disminished visual
perception due to being injury;
sedation;

F2. -~ Potential for decreased
communictaion due to linguage
barrier; sedation o

F.3. Potential injury due to
dentures.

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

R
able.
Pt. will be able to understand

nstructions.
Minimize danger of injury during
intraop period.

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

Inform pt. in which
irection to move and assist if

necessary.

Speak clearly and slowly.

. Address pt. from
it side.
6 Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

OTHER PATIENT GOALS AND EXPECTED

and outcomes.

OUTCOMES. Or continuation of above goals

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

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

A

DATE

18 et

11. POSTOPERATIVE EVALUATIO
AN T
Begt
%\\go\ﬁi\/wwbj AN

N: ™

N

~_

No o AN \

e Y 1 Rr ~

12. PREOPERTIVE

PARED
{Signature and Title) NN

TIME: 25740

DATE: |£ y«ﬂy@

13. PREOPERTIVE EVA
BY (Signature and Title)

D

DATE: {8 %Q— % TIME:

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 19454

USAPA v1.01



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 IDENTIFIED, RE PROCEDURE
via \ 1 YRy By Avahisio veriFieEnpy C 1 T
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM

\X W 5 0SS0 TIME 2050 NUMBER | \dcarnnn o = |
5. PREOPERATIVE EMOTIONAL STATUS
B’CALM ] ANXIOuUs [] EXCITED 7] CRYING [] ANGRY ] WITHDRAWN ] OTHER (Specify)

{
COMMENTS:  Allergies: A oA oo ) \

6. NURSING PERSONNEL

ASSIGNED S RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR X
7. POSITION AND POSITIONAL AIDS (Specify)
O SUPI‘t{!E LITH%\FOMY OJ PRORIQ ] KRASKE LATERAL: X LEFT SIDE UP QQPE;HT SIDE UP
CAMNLA N -Q:J& Xl ny {
COMMENTS: m oo OAE MJ@; @ﬁ %b YQA % \v«& \ @\WV
: be-b-rsf P Fresmoame o-\S. \Faok Yc\hhm "‘@@rm A L\A a2 AR
SNNK BTINEZIA 8. SKIN PREPARATION U\\ N
HAIR REMOVAL [X YES ] no PREP SOLUTIO (Sﬂac:fy) Ber-\LBeAa\ S
DONE BY: [ OR ‘ NURSING UNIT HE M| siTE:; 06(—\§ L By wHoMm:
METHOD: [] DEPILATORY X1 RAZOR SITE: BY WHOM: _
1 cue
COMMENTS: D MACACS §F  Candrs <A of COMMENTS: YO 3060 funen Oy St A 'S kel
9. LOCATION OF EXTERNAL DEVICES = O/

=

7

-

A 5 ==
o=

~—

te = ———
—
——

/

(G2

LEGEND X Ground Paoq -- Safety Stra&=== Tourniquet

C=Comect |=Incorrect Yol : q
10. COUNTS omer | Eount "% | o™ | scru
Sponge (2 Yes [] No C C
Needle Sharp X Yes [] No C c _E
Instument . [ JYes [MNo| sy vn | win N
Other ¢ [Jvyes (dNo| 770 F ] 79 ' T
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) 1] YES [} NO

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

: A ESU NO: VC‘/\\\‘{\i\O\k’ TO\{&,Z A | <
;- GROUND PAD: drano VU oo TRV %
§ & O LoTno: _bRA2 6 ZCOS~03
(us LU ESU NO:

GROUND PAD: BRAND
LOT NO:

5] BiPOLAR NO: \enl \t\/(cv\; oY QD |

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE. ‘ *  USAPAVLOY

MEDCOM - 19455



13. PROSTHESIS, IMPLANTS X YES [ NO IF YES NAME: ID NUMBER. MANUFACTURER 7 i
Urocr o) o Pledii, Sy e R1.2002 x 3 F1.208% x|
%,r@l&/\‘). CMS 0232 4 0S s 2y 20S® X 19
C M Sires gy, 2009 x|\
EDICATIONS/ORBER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [I] NO []

;MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

1% bLdocoiw € Ep 11406,000 (Sac TI0 T

Anwornminw STOO v ° = T190 X a ol

: blad-T

'WOUND IRRIGATION £ YES ] NO. TYPE(S): eg
0.a%y Nowtg :
THER ORDERS _ TIME CARRIED OUT BY
o O
BANK L T

& b( Ced~ T

HYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE : y
YES [] NO [ ’ 1
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO [
FROZEN SECTION (FS) | NAME NAME
YES [ NO [
CULTURE (C) NAME . NAME
YES [ NO ¥/}
NAME NAME NAME R
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES X NO [ ] k\')(
TYPE/SIZE 110y 2 3. i /\Q ¥
I Down . _ ‘
SITE 1. ' 2 3. \ Q/WQ,
fodhem o Heodk *

19. ADDITIONAL INFORMATION

wCiT
Surg'éf)’ns:— Anesthesia: Anesthesia Type: %Wos&/ .

cols0->3C138

Bovie Pad site intact pre-op Vv ; post-op Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op : post-op "
Tourniquet Time: Up Down 7 NiA

20. OPERATION(S) PERFORMED

bc}j"r Ten \?‘3‘”"‘5‘. Cy Gann C\ma dw EDH

21. PATIENT TRANSFERRED TO TIME S5€L METHOD

T (A | (X scomnen) | inzeq | Gues

22. E Sl RE

L CeT i MEDCOM - 19456 ‘

REVER i - _ T USAPA V1.01
i 7 Y >




511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- . DAY -
MONTH-YEAR 5.4 (D DAY
1877 205 | HOUR

PULSE TEMP. F
() (*)
105°

S
N
5
s
~

TEMP. C
LP0” 1~ -1 406°

Q0pnN
.dfCEU

. DO'R*

(RGN
. .‘D.%,d
. ..‘-(S('a.q,
oty
O R

i e
et
B C:(oo.
J'C&G
=%ng ho

:(W“‘?‘)

180 104 e e T e e e e e 400°
170 103 T e e e e 3940

160 102 B e e e e e e e e 3890

150 L R Bl e A B B e om M. WL SLANLE ¥ L
H-ﬂf?\"‘\ :'4‘;(:?\:::: T

140 100° s e~ 37.8°
I R R ::’\:/::\/::::\s-.;d::::f:

N e e e ::f:':' 37.2¢

37.0°

130 99°
98.6°

.94(
&

<
Q
(Centigrade Equivalents, for Reference only)

120 ) RERT RERY BUNS RS SR £ S BEES SEY IFF H E E F Fd ppeie
110 A ENER EEEE AL I RESY RUSY SUSS SUNS B REEY RIEY SIS I ERY RO
100 ¥ Sa=E UL RIS RUEY RURY RUEY BIRY U RERY REEY R S R DI R
%0 ) EESE Y R RINY RUNY RIRY Y MUY R REEY R RIS RIS BUDY RN
80 :

70

60

50

40

RESPIRATION RECORD
BLOOD PRESSURE

HEIGHT: . WEIGHT —)

Record special data only when so ordered

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

C VITAL SIGNS RECORDS

o lw) - |

Medical Record

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

MEDCOM - 19457



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR  $bp DAY T+ 28 2.9
19 XD Thowr | pd[7 |- - -2 -[- .
u"v v o | fed . . .
PULSE eme F i TS Z T [T D : : J| TEMP.C -
(0) LR 0 NSl lE, X : : :
105° ....-.Ul. . . N 40.6°
180 104":ZZ:ZI:ZIZIII::III:::ZIZ:ZIC 40.0°
170 103° f—= : T ] 3040 =
. . . s
:ZZIZ.ZZIIII:I::Z:IIII'IZI" g
160 el B N BN AN ECCH IR s et Sl R I AN N P &
Z:::Z:I:I:.I:ZIIIIZIZ:ZI'I:: 2
.-.......................... Q’
150 101° 38.3° e
140 100° = : - =1 37.8° g
SR EEEE RS RN DA I DO B S B B RS R R S
130 99°:‘.’Z:f:::’.‘::::::::::f.’:I:I:ZI 37.2¢ 2
986"‘ 37.0° ]
120 98°.I.IZfIZIIII"ZI""'I""" 36.7° 3
N R N B D B N S . )
7 e e IR
100 96°IZI:IZII.'II::If.’f:.'::::::::: 35.6°
90 95° |- T - — ., 35.0°
80 Zf.'.'ZIIIZII:IZ.'ZZZIII:ICIZZI
70 — T e e L —
60 — T P P e - o T
50 1= — e = T ;
40 T 1 e - —
RESPIRATION RECORD
3 BLOOD PRESSURE
H ,
(=]
a
§ [HEGHT: [ WEIGHT ——
Z
[ =4
[=]
I
[}
hel
]
&
& :
B <
(=]
1
o

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middle; ID No. REGISTER NO. WA|
. (SSN or other); hospital or medical facility) fﬁi ¢ ’\/2\

!

,

A STANDARD FORM 511 (REV. 7-05) BACK

b((ﬂ\\‘(’t

MEDCOM - 19458



(

e J 1 1 SPECIRAEN/LAB RPT. NO.
wd
) MisC g
URGENCY | PATIENT STATUS 8
B wt
— Rpurin [ [J8ED Clame | &
< OUTPATIENT [] g
. \ TODAY (] { np Cloom | %
B [JPRE-OP  [SPECIMEN SOURCE E
STAT (Specify) g
Py
Enier in obove space PATIENT IDENTIFICATION-—TREATING FACILITY—WARD NO.—DATE
MD DA}'@W LAB ID NO.
TECH AJ/L(_) .
Vil 5
g_
-
m’fzag -
232
S e =
é_ E = E g LT:‘§§E
E 13 2 H28% -
A % P e
a. zox
w s -
o -
E ]
o

I l SPECIMEN/LAB RPT NO.
HEMATOLOGY o
URGENCY PATIENT STATUS =
‘ [ x{)unm DJseo Llams|g
- . (/k outPATIENT [] |
— (\/ TopaY (3| ne [1oom g
(_,. [JPre-0P SPECIMEN SOURCE r
< : [J vein Ocar |2
\Q\Q\) L STATLITTS orher (specity) |5
[-%
Enter in obove space PATIENT IDENTIFICATION—TREATING FACILITY —WARD NO,—DATE
REQUEST: " REPORTED BY MD DATEq LAB. ID. NO.
TECH OLIHVI\-)
™~
REMARKS ] '?
66 Q D
b4 i
if| X .
< & z < w | % z . Fe 3-
= s, % .% Fz2¢8 E13| Islslsl=|2| |B T
2|z/3(8 315858 2 852 el Blolo |5(E]5|E|5]els Bést
»l32laio 0552553‘"04\-4(“‘.--'-33 g:s:\ngm Qoo
m88: uu§;g§:9;2323353§:5 uauo.ouaé' 5‘;;&_
Z )y 2 T I (U3 et a =32 S w... " z = g
~ 'i" z g 2 é é ‘:J SI9| 5| wecowr aNDBLOOD CELL MORPH | & 3OS0 S |23 amm [ovse v -noe s E%g‘:’-
| 2 ]
e En.\:-
§
3 -
o H]
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STANDARD FORM 545 (REV 10-75)
545-108

LABORATORY REPORT DISPLAY i-STAT EG7+ k\jl
. Pt—. \@}
¥y ,
i-5TAT a3+ Q‘x mmolsL
. : mmol- L
b( ) mmol-/L
Pt Mames____________ mmol L
ZPCY
) TCO2________ 28 mmol/L Hb¥_________ te grdo
#»13 Hot
At 37C -
PH e 7.512 Rt 37C
PCOZ2______ 33.5 mmHg PH_______ F.451
POz________ 1537 mmHg PCOZ2______ 34.7 mmHg
HCO3____ ____ 27 mmol/L Po2_ _______ 121 mmHg
BEecf _________ 4 mmol/L HCO3________ 25 mmol/L
sO2%_______ 198 % BEecf ________ 1 pmol L
*calculated s02%_______ 168 %
#calculated
Samnple Type_:
. Al patiept Te
ZOSEPB3 94531 N i
PH__ _____ 7.453
oper:_ PCOZ______ 35.6 mmHog
L. - POZ2_.
Physician: b( (}5 2/\\ eTTTTTTTT 134 mmHg —
\X",'
. T\ Patient Temp: 99,
) ser# AN pi 33.6F
ver: ‘ 102 P49

ART

18:01

]

® © 06 6

ALIGN ALL LABORATORY REPORTS ALONG THIS BASE UNE Physician:

INSTRULTIONS: 7ri: form mav be used o disolar lahoraiory -coors 35 & FORMS DISPLAYED ON THIS ! -

RS TRSS BRI This form may be used o display laboraiory Cpois &5 & \TUoUNTED ON sTRIPS 1 THROUGH © Serdt
flow sheet to be read as a progressive table. If so, a separate sheet should be oer
used for each type of report form. When assoried report forms are mounted D CHEMISTRY | {SF 546}
on the display sheet, both test names and resuits should always be visible.

er:

ENTER (N SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE CHEMISTRY Hl [SF 547)

CHEMISTRY )il {SF 548)
L) R avpecieys

HEMATOLOGY (SF 549} MOUNTED ON STRIPS 1, 4, AND 7

D MICROBIOLOGY t {SF 553)
URINALYSIS [SF 550}
E] MICROBIOLOGY Il {SF 554}

SEROLOGY (SF. 551)
D MISCELLANEQUS (SF 557)

Oo0ooO00n

SPINAL FLUID {SF 555) D ASSORTED FORMS

\ \ L/{
$ -
(-> \ b‘)
LABORATORY REPORT
Prescribed by GSA/ICMR DISPLAY

FIRMR {41 CFR} 201-45, 505
#U.S. GOVERNMENT PRINTING OFFICE : 1990 267-128

MEDCOM - 19460



eies PLOOOLD FEETEET

04:%%
2, /' 9703 -
) M(HR‘ N G O » W\Lt\
" pAlTENT #: ol L) ¢

TABOLIC v
RASIC META- Y 250A4

: %L?; Z?i!llli 7R # 00U
SERIAL #: A

oLy 122k 73-118 MQ{DL
BUN gx 722 MG/DL
ca+t 9.0 Q.0-10.3 MG/O-
RE 0.8 0.6-1.2 Hb/QL
NAt 137 128-145 PW@QL
K+ 3.6 3.3-4.7 MMOVL
cL- 101 ag-108  MMOWL
o0 23 163-33 MMOLAL
INST QC: OF CHEM QC: K
Mo, LIPO , 1CV 0

¢ 0 dI

0 100 W3

£ 0 WH

30 100 L1SNI

0 131

13/40, U3
FEFERENCE RANGE

04:12

. MALE
PATIENT #: b((A\' Z
METLYTE 8
DISC LOT #: i Y 31 T
OPER #: ‘Al

SERIAL

P OR #: oi",

o 0 XL
> > M
nh— T
HH%
025
%—|Z
(@]
— ¥ MM
& o
e
O

-

12:50

182¢  73-118 M/
BN 14 720 MG/DL
CRE 0.8 0.6-1.2 M3/0L
CK  392x 39-380 U/L
NA+ 136 128-145 MMOpL
K+ 4.1 3.3-4.7 mvom
CL- 113x 98-108  mMop
t002 20 18-33  MMOlL
INST QC: X CHEM O oK
HEM O , LIPO , ICT ¢

ORZOOWE - BQO
3 : 57
wam%m;aﬁiﬁil
__(Dw—nOCD\I\]'-:é/,
T E LT
8as--2V 30

- B DO

\l(ﬂl\)a) - Eg

= =d=g=-22 I
$333ce0: W ¢
FEFEFREPRITes
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\’DKUZB

| | SPECIMEN/LAB RPT. NO.
¢ ;
(,Q MISC ,
URGENCY | PATIENT STATUS x
[3BED Oame | 8.
C/(./( ’ CIROUTINE | 5 rpaient () -
ToDAY [ | np Cloom {2
[JPRE-OP | SPECIMEN SOURCE g
STAT] (Specify) g
n..‘
Enter in above space PATIENT IDENTIFICATION—TREATING FACIITY—WARD NO.—DATE
REQ, REPORTED BY MD 3TE 6:) LAB ID NO.
TECH
REMARKS T 5
5
© . ==
L - :
< a B j
&, omm
8337
z 2:57
w Z 9o I
2w o 5:?—; ‘
) bl E = o 830
(= ] A = Qo fs mm
wi=l 8 7 DE 3 |
2 & C Fo&:
5 5 wm
i
: -
3 !
I l SPECIMEN/LAB. RPT. NO.
~d CHEM | ,
b ( U“B URGENCY | PATIENT STATUS ;
/ [Jrourine | [18€0 Caams |2
ouTPATIENT (] >
TODAY T
L0 Ol g Goon| B
.
L CIPREOP  I"SpeCimEN SOURCE | &
STaT (]| (] BLOOD S
P < %

Lj 32 . Q D scoo0oge o
Lof JCTIS2¢T ETEE |
" 702 N T - = = - S 6 .
TR y -~ . -
0o\ m od N =

- : tJ
HEAE El e “g3s8g %
5o T BrhTs O .
o A Sy s BN Q 5 R o {

] ' TN M — MmO~ o m
) = - N o .
O é .. - S
T .o o= T x A S Do Oom =

L) **® O — H - M loom oW G - i

||m% C =L, . - o< — M — &S
n o = Ll . o .
0o L Z -::‘*é_ o — e 4 n
gl S . 0N B= (N
:!Qp_zr—gzggzﬁ%b‘ésé%'+d&3 =Y .
"L EESS -D@mO M :
ESEL Lol Lo bbbt dio
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AdOD NVIDISAHd

PATIENT STATUS

[ 8eD

1 ams
Joom

OUTPATIENT []
SPECIMEN SOURCE

[Jcar
{1 OTHER (Specify)

] VEIN

LAB. ID. NO.

$06°Gp-102 (L40-1v] B
HADI/YSD A8 QA814DSIHI
(82-¢ 43y) 655 WHOJ QUVONYLS

L0L-6PS

A90701VW3IH

URGENCY
[C] ROUTINE

HEMATOLOGY

TopAY [ | e

[} pre-0P

STAT[]

&D(L’LB/ |

&(//

gl
~

21 5603

MD|DATE

REPORTED BY

TECH

PATIENT IDENTIFICATION—TREATING FACILTY —WARD NO.—DATE

{AN'S SIGNATURE

Enter in above space

d3¥d 31

1531 ONMXOIS

Onvy

AUALIV %

IN3IIVY|

108180 | 4

INJILvd | L

10¥INQD | 4

Wil
ONId3INg

AWIL ONILLOTD

ANNOD

31A201N2113Y !

INNOD
13131V

vy QIS

RIELEIRAT]
SILAIONOW
STHJOSvE

SUHAONISO)

S9IS0AININ

1aN1IvYWWI

)8y

SHW A

SONVE
-081N3IN

WBC DIFF AND BLOOD CELL MORPH

1INNOD DM

JHOW

HOw

AW

A7 07

HADOLYWIH| | .

NIfOTO0OW3IH

INNOD D8y

()

a219IN0OI

‘wd
Wy

781 4%

IwiL

QY0OI3Y 'GIW S.INIUVd

SPECIMEN/LAB RPT. NO.

O ams
[Joom

SPECIMEN SOURCE

[ veN

PATIENT STATUS

[Jseo

OUTPATIENT []

Ocar

{7 oTHER (Specify)

LAB. 1D. NO.

L0L-6bS

$0S G¥-102 (H4D-15) HWHIA
YWII/YSD AB Q3BINISIHd
8£-4 4341 6bS WBOS QUVONYLS

A90T0LYW3H

NIAVL NIWIDIS

Wi ca

PR SR SN

isisat

Topay [ ]{(Iwp

URGENCY
[ pre-0p

] ROUTINE

HEMATOLOGY

STAT(]

PATIENT IDENTIFICATION—TREATING FACILITY —WARD NQ.—DATE

Enter :n above ipace

REPORTED BY

TECH

G PHYSICIAN'S SIGNATURE

di3d N

1531 ONMADIS

Onvy

ALIAIDY %

INJILvd

102INOY|

INJuvd| &

T0UINODY 4

Wil
ONIGIT

IWIL ONILLOTD

LINNQD
314201113

INNOD
1313ivd

31vy Q38

8y
S1MIYIS
‘[ s31x20n0w
SUH40Sve
| $URdoNISO3

: SHAWA Y

SO15041NIN

SONVE
-0¥LNIN

JaNIvwwi

WEC DtFF AND 81000 CELL MORPH

ANNOD DM

JHOW

HOwW

Adw

11I¥D0LYW3IH

NISO1D0W3IH

INNOD Dex

x) G3153N038

$1NS3y

Wd
‘W'Y

awil

va

NIV 23dS

51531
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" REPLOPO 06 kAL YIER V454
SERIAL $4B5 09/21/03 04:23 a4

Fatient 'IIIII' ™ (e>-u
Test K .py .
Test HWilt:= 12.4 sec.

FREREST NOT RANGE CHECKE (5
Ratia §.0

faleulpd IMR = 1.03
Samplebpe:eitrated wl, bivod
lest BE  .09/21/03

fest TE :64:21 aM

Cardd 14 01050

eret) R - (- ¢

RAP Lot i ( ong ANALYZIR w4 .54
SERTAL 28 G3:26 A

Paliert T} n7yq
TEst Mak . 4pjl
= RS sec
ESULY MO RARGE Dt Riiiees
Sample oeciated w1 loud
st Uatd o IR
lest Twme 14275 AM
Card Lot
Operator

MEDCOM - 19464



1-53TAT G3+
—

Pt Name:_______ T .

TCOE 21 mmol-L

At 37¢

PH_______ 7.317

PCO2__ 39.5 mmHg

POZ__ ______ 130 mmHg

HEOS ____ 29 mmolsL

BEecf_______ -5 mmol/L

S08%_______ 199 %
*¥calculated

3ample Type_:

P TREND

892183

Sp02 SYS / DIA - MEAN RR

I ‘*““““"2“-~~—~wmnan——m--_wﬂEﬂ“‘__

9 91/ 54 68 25
93 112/ 2 8?2 2o
OFF 98 / 65 78 18
DFF 188 / &5 82 24
10:81 18e 97 185/ 43 - 82 22
B89:89 78 097 1B4 / 61 74 OFF
98:08 98 97 184 / 43 7?5 OFF
8788 9 98 116 ; SR 79 OFF
ADULT
PROTOCOL
i

" RAP:

L INT LG
s S

Patiemt Ifi:
lest mame :P
Test Resyit:=
***RE°U T ,‘T
Ratio = 1.0

ANALY Iy R
09/ 20/03

P
':] SecC.
RANGE CHECKED®x#

[altulat d (WK = (.99
Sample f‘pc GCitrated wh. blooy

Test bate
Card Lot :
Operator

nxllh}UINl L1AG
GERTAL

Patient [iy:
Test Name AP
lest Result ;-

ulll'llJ le 'pt A
l&ot Datre
Test Time 04
Cate Lot
et atng

09720703
lgot Time ;04

5h AM

0130

ANALYZER w4, 4y
09201

ks.(gp' L&

[}
74,0 sec,
44*hr>Ull NOT RANGE CHELKELss

trated wh. blood

A09/20705

(57 AN

SHO020

MEDCOM - 19465

U‘1 : l_l [all]

U000 A

lest Name
Test Raghilt -
+HHRE,

g5t Date
test Time
ard Lot
Operator

HAR L
SERTAN #0545

Valvent |

LYZER
IS/UJ

PT
- 14,1 sec.

gl NUI RANGE CHECKEL44%

' lplf Type:citrated wh. blond

09719453

04:13 AM
(010301

- .

VINT CUAG ANALYZER ¥4 .44
0435 A

U9/19703

Test Name‘ll!!!!ll

lest Result

Test ate
Test Time
rard Lot
Ouerator

= 39,4 sec,
FHEREGULT NOT RAKGE CHECKED###
%mﬂeTwmnﬁnaMdMLIﬂmm
09/19,/03
(04205 AM
2100268

Ia WO~ L

V.54
(i4:15 AM

+m-b >~




'#-’b(&\)’q - .. | I 1 SPECIMEN/LAB RPT. N0,

"o HEMATOLOGY
1 CLO URGENCY FATIENT STATUS
. . . Ceep © [Jame
anem 1 g RouTINE g OUTPATIENT (]
B v e _ TODAY [ {3 NP (OJoom
2.2 Sept 3 CIpreop | SPECIWAEN SOURCE
0 gVEIN : Ocar
ou STATLDET OrmeR cspecify)
Enter in above . PATIENT IDENTIFICATION—TREATING FACIUTY—WARD NO.—DATE

REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD|DATE LAB. ID. NO.

22 3¢pr03

TECH
REMARKS Y
Cheprn 7 g
ol oy
i3|E
<a v v v w > -
- o P I v ™ - — N o
Zi, % . 3 F 252 F sl s & Rag
2lz|3|8 S R R AN 1Y HHEBEH R Y
213(8|2 S12833 £33 22 3 z|3fmsl3dZ [315(8]5(515/¢8s Ss3s
Z | 332§>:¥U—zﬂz-dwﬂi zdgggﬂgewunug “3: _ai:
s ZiF_ 2|8 2l2|S|9|2)F| wecomanomoncaumorn |§38ES S EH e T s B2 835
n Py —
HE zgg
R X =go§
B 353
3 5 =
2
w 3
3 |8 i
5
;
\ ¥
o
- L i
] Fatient
Fatient ] ‘ 2T Limits
Ligits T S T MEC 1.1 034 4.5 105
8.4 ' T N REC 598 L «10/l 400 £.00
e L . Heh  11.8 g/l 1.0 189
Wb 114 i B0 0.0
Wt 3471 o BT Bl A
e MH 2.5 a3 0 30
WH 24 i MHC 3290 o/l 3.6 37.0
HH 3.0 FIE 202, 03 150, 450,
M 17 . Y2 12,7 4Ly 2.5 511
Iz 1 = N L LI xit3 .7 %4
§E

MEDCOM - 19466

PATIENTS MED. RECORD

L1 0



Ward/Section:

EMT 6

LAST, FIRST, MI.

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

SSN/PSEUDO SSN:
% B Sl

“ALB 3555 GLU -1 mgdl
TALP 2684 W BUN REETZT
CALT 1047 w1 CA* 8.0-10.3 mg/di
AMY 497wl CRE 0.6-12 magrdl
AST 1138 w1 NAT 128-145 mmol]
i TBIL 02-1.6 mg/d! K 3.34.7 mmolAl
BUN TR Vo 38708 rmald
'CA™ 80-103mgd | tCO, 1233 mmolA
"CHOL 100-200 my/dl "
CRE 0812ogdl | TEST | RESULT | REF. RANGE -
GLU B.l1smgd | ALB EREXT7T)
%84 ul
1047 A
1457 uh
73-118 mg/di 1138 w1
BUN 7-22 mp/dl TBIL ' 0.2-1.6 ng/dl
"CRE 0612mg/dl | GGT 5-65wi
CK 3933001 (M) | TP 6.4-8.1 g/dl
30-190 u/l (F)
NAT 128-145 mmoil
K* 334Tmmoll | TEST | RESULT | REF. RANGE
CL 98-108 mmolt | NA® 128-145 mmolA
t .
! tCQ, 18-33 mmolfl K* 3.3-4.7 mmol
' o 98-108 maol
1Co;" 1833 mumoli
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 19467




wgg{‘sf;;ﬂ TING PHYSICIAN L\ ° | CHEMISTRY RESULT FORM
) : (Subject to the Privacy Act of 1974)
» DA “

LAST, FIR TE TIME SSN/PSE] SSN:
o N . ,Jf¢b .

GLU B

F
| ¢
: zzzz=22 PICCOLO =z=z==xi:x: E tzozzon PICCOLO z=z0=-=
; . 18/09/03 19:33 15,09,03 ‘ 19:33
¢ weoicL | REFERENCE RANGES MALE N REFYRENCE RANCE; MALE
I | PATIENT #: oS-y K PATIENT #:
' | LIVER PANEL PLUS = MILYIE 8 -
| DISC LOT #: sz DISC LOT #: st 3141p4 -
' OPER # DR #: 000 ¥ orer 4 g DR #: 000,
f SERIALﬁ\omﬂ 7 SERIAL £ N
e et AN
AB 4.3 3.35.5 oOL . 6U 138 73118 M/
AP 75 26-84 WL x BN  26x 722 M3/
PALT 26 10-47 WL x CRE 0.9 0.6-1.2-M3/DL
LAY 48 14-97 UL — (K S41x 39-380 UL
| AST 43 11-38 WL A NA+ 139 128-145 MMOL
l TBIL 1.3 0.2-1.6-Mo/DL p K+ 4.1 3.3-4.7 MO
66T 9 5-65 wL 7 ocoL- 106 98-108  MMOML
| TP° 7.9 6.4-8.1 /DL x tCC2 20 18-33 MO
T oci ok o o o Th NsT GC: 0K CHEM GC: OK
E HEM 1+, LIP 0 » ICT O GUHEMO , LIPO, ICT O
TI

Z _":'?»- 1 umf—iﬁ.\r, E
= ; ;:., i %4 '
St ”“) | 5
patient kenpd ft{_ -5 . 1I ] |
M :‘l; & oA ' -N—I
1 S5SERRS = |
-l o
Ab=1=3 N
prgsicgant ______________ |
N N 1 |
Tyt T DATE: ~ [ LABID NO.:

MEDCOM - 19468

N



Ward/Sectlon

£

ﬂ/

By -7

LABORATORY RESULT FORM

(Subjcct to the Privacy Act of 1974)
S

b

Sample Type:citrated uwh, b}ood

REPORTED BY:

Test Date :09/18/03

MEDCOM - 19469

DATE TIME .
i - /ﬁj‘;& Z‘i 20 WD
TEST RESUL__L}:EF RANGE izsf jESULT ﬂ;ﬁ'RANGE TEST | RESULT | REF. RANGE
WBC R Yollow RPR Negative
i ’ Hl </ N/A Mono Ncmi‘_iyc
/t/ﬂ 6"’ Negative Microbiology
> f~ | Negative Sc')urce )
Negative Gram
larg ¢ Stain
J.o30D NA Occ BUd Negative
' _fira ¢ | Negative H. pylod i Negative
~ (He % é O NA Micro '
L .- ‘ Parasites 7
Segs - Mono Prot Vall Negative Malaria
Bands Eos Urob | (5, 2 | 0210 O&P
Lymph Baso Nit Nk N°saﬁ\,'° Other
At Imm Leuk Negative Microscoplc Umulysxs
P Me G-
RBC Acﬁﬁ Zafse/
Morph Abe = $~I0
P v
Spun 25y  ratient I0: “ . Blood Bank "
Hematocrit 3747% (F) Tfest Name “:PT o L
est Resuit:# 15,1 se MUST SUBMIT SF 518 WITH
| PORESLT HOT AANGE CHEOKE e+ EVERY UNIT REQUESTED
Other Calculated [ ABO/Rh '
. Sample Type:citrated wh. blood - .
e Test Date :09/18/03 nit-Crossmatch
‘ lest Tine :08:23 Py E’;EVE)RY UNH'OF BLOOD _
T Card Lot :01030) NS TED
TEST | RESULT | REF. RANGE  (perator _--p\ud bR CROSSMU’CH
< " 9.8-13.6 secs
APTT ) FTETY RAPLOPUINT COAG ANALYZER 4,54
% - SERTAL 09/18/03  08:28 Pi
D dimer <20 ug/ml \
! Patient ID: ‘ \e U5‘/\
FDP <10 ug/ml Test Name “:APTT
Test Result:= 27.9 sec.
REMARKS: *RESULT NOT RANGE CHECKED##x




b\c@'%\-«\

Ward/Section: REQUESTING PHYSICAN: Y CHEMISTRY RE%‘ET\QORM
/CL Q \\\ (Subject to the Privacy Act of T9Y)
LAST, FIRST,MI.# i SSN/P_EE \
REF. RANGE TEST EF RESULT REI? RANGE
NGE ‘
Na 138-146 mmol/dl. | ALB 3-5'j-5 g/di GLU 73-118 my/dl
K 7 [3.54.9 mmollL ALP 26—8\{ wi BUN 7-22 my/di
Cl 98-109 mmoUL | ALT 1()-47\u/l _ catt 8.0-10.3 myy/dl
pH 7.31-7:45 AMY 14-97|ul CRE 0.6-1.2 my/dl
1
PCO2 35-45 mmlg (art) | AST 11-38 & NA+ 128-145 mmol/dl
41-51 mmHy (ven)
PO2 80-105 mmHtg (art)| TBIT. . Kkt 3.3-4.7 mmolil
N/A (ven)
23-27 mmol/L (art = .
TCO2 2429 mmol/. g:en)) .- PICCOLO 37T CL 98-108 mmoV/t
HCO3 22-26 mumol/L (art) TEEemTT 14 {CO2 18-33 mmol/}
23-28 mmol/L, (ar)|  26/09/03 - / MALE
S02 95-98% . REFERENCE RANGE:
BEecf -G ( PATIENT #: 'EST | RESULT | REF. RANGE
mmol/L, ["ETLYTE S “1. 4
AnGap 10-20 mmol/L C T Y 3152AM TR 33.55gdl
. - DISC LOT A (/e 4 000
a L2132mmolL | 1 oep #F 1 2684w/l
BUN 8-26 my/di , T 10-47 wi
GLU 70-105 mg/dl T o _ /0L T 14-97 ut
au 117 7—;?21218 oL
Creat 0.7-1.5 mg/di CL BUN S 0.6-1.2 MG/OL Y 11-38 wl
e 11D er UL
Het 38-51% PCV BU y 43 39-38 L 0.2-1.6 g/l
Blips-145 MO
Hgb 12-17 g/l CRI NA+ -20%} MMOVL 565wl
g 3.3-4.7
CK K+ 3é9x 96.108 MO 6.4-8.1 g/l
—— (L
TEST | RESULT |REF.RANGE | NA* 2002 o1 18-33 MHOU
Tropoin-1 K™ et act K G{Tc?% 0K RESULT | REF. RANGE
, LIP A+
Drug of o HEMo o b 128-145 mmol
Abuse
tCO2 3.3-4.7 mmol/l
J 98-108 mmol/
18-33 mmol/i
REMARKS:
REPORTED BY: DATE
- 1

MEDCOM - 19470



Ward/Section:

[y &

REQUESTING PHYSICAN:

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

LAST, FIRST,ML.

SSN/PEEUDO SSN:

REFE RANGE REF.
RANGE '
Na 138-146 mmol/dL. | ALB 3.5-5.5g/dl TELTLol Pl CCOLO =-
K 3.5-4.9 mmol/L ALP 26-84 /] 4)%)'/28/03 O; 5_7 — AM .
REFERENCE. RANGE - '
Cl 98-109 mmol/LL ALT 1047wl PATIENT #: -, MALE
pH 7.31-7.45 AMY 14-97 wl METLYTE 8 (- i
, DISC LOT #:
PCO2 35-45 mmllg (art) § AST 11-33 wl . CAAL
41-51 mmHg (ven) OPER # :— n DR3112-5 93;
PO2 x&ol.’\uzegrug (art)| TBIL 0.2-1.6 my/di SERIAL #: . ) _
TCO2 23-27 mmol/L (art) BUN 7-22 mg/dl --------------------
;:;z mm"xk E"; — GLU 103 73-118. M3/0L
3 -26 mmol/L (art $.0-10.3 mg/dl 7
HCO 23-28 mmol/l, (art) CA me/ BUN 10  7-22 MG/DL
SO2 95-98% CHOL wo200mgadl | CRE 0.9 0.6-1.2 M3/OL
BEccf (:2) - (+3) CRE veizmgn | X 26%  39-380 U/L
mmol/l NA+ 1185  128-145 MMOgL
AnGap 10-20 mmol/L GLU 73-U8mgidl |y 4.2 3.3-4.7 MMOIL
Ca L12-L.32 mmolL | TP 6.4-8.1 g/dl CL- 92x  98-108 leﬂlm
BUN 826 mg/dl tC02 20 18-33 M"K)!&L.
GLU 70-105 mg/dl TEST | RESULT REE. .
RANGE lEEI\SI]TO\JL. OK CHEM QC: k
Creat 0.7-1.5 mg/d} GLU 73-118 mg/d) » LP 0, et o
Het 38-51% PCV BUN 7-22 sng/dl
Hgb 12-17 g/ CRE 0-6-1.2 mg/dl
CK 39-380 /1 (M)
30-190 1 (F)
TEST | RESULT |REE RANGE | NAt 128-145 mmol/l
Tropoin—l K+ 3.3-4.7 mmolf
Drug of CcL” 98-108 mmol/l
Abuse
tCO2 18-33 mmoil
L 98-108 mmobl
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.:
sl A

MEDCOM - 19471



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
] o ] Jnits); TOTALS
8| 22z | Fey mi5)[SC | £15D> | 5P Co) 1200
5] 593 [ Ldccato () 160 {00
olesz2 | _sTP ( £J) [ 500 $HO
F{ TR IR ARV i) MTXC . [ 2
pla-zl GoB (N s~ S el s
S| Eos g ) -
i S 0w -~ . - _
5 23z O % del DA [o M DX 1O T O 0Ll A Glod 0.9 0%
« t
el Rl 277 % e, bl
o AIR UMin
ux;' 83: N20 L/Min N g
5 02 uMmin lyo~M L | 21 1, 4 vizZ7l 2177
Z| Wi numens & exnren i newanes”] @ © © © R e
| 2NE sie 19 XR) [T warmed |NSW 1000 # 5S-G —71 ) !
Q 'g()'(L\N-' D Warmed | £ (2 $47 {00 5 Code drugs with numbers,
2 TX cor o (0 warmed NS 500 & S M ATLS IIES eyents wn/n I""‘Z:MQBM“&
i3 (] Warmed | 95583 —] Jis.3C @‘m ¥
EST BLOOD LOSS £{) ~2h0 0, A 2
~100 ‘
TIME * ch o, 30 . —;zo‘) . 20 . —L}n:) P 30 -
o < | %939 {8 MM M < n O
/ Lull - g&s 33 AN B sl 1
- ( VI )CE VTN A o2 -
BP by cuff 2 i T . -7 " N AlS Mo (93
A Sl i e 14O \pY L
A 180 —t el : -
Heart rate 160
2p. Resp rate 140 . EE . . .. . L - L .. L . P:;;T ﬁ‘
B I = == e i e s v e e ]
HR- ns {transduced) {100 P, 5] P ¥ G et s <N S N oy
- + 80 v‘<// /\A/" i R I e . > | T Drlréc— @ KBS
- 174 1 SR RO PN Sy Tt T P o\ t; Reap
OK? m N rourniquet| 60 - Py gon | O L B T_[T [y (Y i
- : T 40 : AR Y‘{, PAVNELE N N IS U RPN VS K e
N y : : : —
gr'c(o'g'souna TP-’ANES_ X-X 20 7/ I\(A“ v i i . 1 . T 6)To i
TIME- 2 030 PRS- @Y 0 AN NG R ST ICEE PEA IR ARCE e s TIn g YO _S00sLT,
VT - mi 209 $OC 10 & jof VIO [ 10| ¥(O[R0[ 30 [ZIO [0 | GO0 +90% +5~
t - breaths/min I Dy T T Ty Ty 1o 50
Peak inf pres / PEEP —1 1 9 119 | 21 = it JzA 24
_MODE : Sipon), Alssist], Clon) C cCl cl ¢ Cl .l !l C c. 1 &
Bpiauta curt [ETCO20om | — [ _ T 26 2% ] 23 2.7 22 3L |23 | 281279 PACU /16007 - iSpecity
] L (o2 ifcor %11 0. 210.7 | 02107 10.7 (0.2 161 .1 D7 Im 7107 1.0O
B AR lina 18002 ) OO L 100l 100 oo joo] 1D91/00 NIO ol [vd [, g | jaoome
al Istetnpeies | feco STLSY ST o [ STISTISTIST 167 'e 7 ST [ g7 |comomon Sdile
W Gas analyzer TEMP-sita w9 al 2 q' 2(, 3.(;._9 Pl nzspl(& Sp02¢$
4} M Block (1/a1 Hfy +— VI T ol N e O N B S 3 g P P
_g ‘{J\< 1 :_'/ 7 v’ 1 T / L! e BN ¥ :
) :
e - @ Start | Room | End
é,_w,.mmg e P13 sk > S—— 2 o4ydz050(2 1
&} |Conv warmer o . =, "] | Ready | Begin | End
ark with letiers & symibois, T 1 R R -
::plkain niu‘e: REA:AH);(SD * IE’:\);EI'I%DS C %“%OO Qj) g 7," Z'% m)
URES and CPT Codes ANESTHETIC TECHNIQUES: Descnbe block technique unde)*Re{marks
Ph—T‘(NT lDENTISU?ATION Tvped or written entries: WI‘! Grade/Rate, RWAY, MANA ENT: Im bano route, hlade, techpique,
Medical facility /D X ?\E‘ ‘ i *f m:ég”w OET/
l"' AXD Y E
7 {Ehn e . ( PROCEDURE
bl pli) T {ocamn
I (18 Gepkos
N MB\GE ] "oF [

DA FORM 7389, FEB 1998 ALINT'S MEDICAL RECORD uUSAPA V1.00

MEDCOM - 19472



Age 2 DAYS MOS YRS

Sex ‘-)/MALE () FEMALE

e

ASA el 2345 E
PROPOSED PROCEDURE: Moy - 62!2,@0 wr: 20 HT: IN.
SURGICAL SERVICE: o | ALLERGIES: 2
NPO SINCE: 7
HABITS:; PREOPERATIVE i |
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ' ASSESSMENT
ETOH: ‘Cardiovasculsr: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension N Y D) -
Angina N Y ’ =
.| CURRENT MEDICATIONS: (1]} N Y ] :
:"| () = ordered as premed CVA N Y
Other N Y
Pulmonary System:
Asthma N Y
Bronchitis/URI N Y / YSICAL EXAMINATION
COPD N Y Z 5972/% 1U_\) Rzy T__
Other N Y ’ Pain o-10
Renal System: HEENT - Teeth
Acute/ChronicRF N Y Trachea
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ ______Hrs)/CC Hepatitis N Y ) Oropharmyx
. mg IV IM PO Hiatal Hernia N Y VA Nares P
) mg IV IM PO PUD/GERD N Y { CHEST: _(C ey Q=7
. mg IV IM PO Endocrine System: .
: Diabetes N Y : carpiac: R [ (@c%
LABORATORY STUDIES: Steriods N Y .
Thyroid N Y EXTREMITIES:
HB/MCT: / Neurological:
WA: Seizures N Y IV Access:
OTHER: Neuropathy N Y - Ulnar Filling:
Other N Y /
Gynecological : ( BACK: |
Pregnancy N Y
Other Significant Hx: OTHER:
N Y Fi
N Y
Famitial HX N Y
NPO Since

ANESTHETIC PLAN: { JLOCAL { }MAC

{ } Regional (Specify):

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

ESIA EVALUATION
ARENT ANESTHETIC COMPLICATIONS

{3

Signed:

Date:

NON ASU)

Hrs

{ } OTHER

Patient Identification: (Ward)

¢

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

e

MEDCOM - 19473

PATIENT RECORD COPY

PR TSRS e 20U

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

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

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

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

Previous edition is obsolete
Y US. GPO: 2002-729-283



"[] FRESH FROZEN PLASMA

Y

518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION ! — REQUISITION

COMPONENT REQUESTED (Check one)

Products are requested.)
|1 RED BLOOD CELLS

[] rvPe AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)
hd o (

\

L\ =37

PERATIVE PROCEDURE \'= “k J

(] PLATELETS (Pool of _______ imits) E\CROSSMATCH -_——
[] CRYOPRECIPITATE (Pool of units) DATE REQUESTED .
g I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN S"Cﬂ 557 named patient, verified the name and ID No. of the
DATE AND HOYR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) I’%_m'\"? correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: m S—f/a 1{ el
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
. £§ 290

SECTION )t - PRE-TRANSFUSION TESTING

TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

uNIT No‘(7 (N~ 4

ANTIBODY SCREEN

PATIENT NO. -

RECIPIENT

M Recorp [] NoRECORD
PERFORMING TEST \ [ (- 7

CROSSMATCH

ComtP2 1+

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

Y S0

SECTION I - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSW
INSPECTED AND ISSUED BY (Signatuire) AMOU.NT G“@J TIME/DATE QOMPLETE| NTERRUPT
0V wm | 9-)8-
REACTION TEMPERARYRE PU SE BLOOD PRE URE
"ON (Date) | R Sgﬁo\)) ﬁowz [ suspecten | R y ] O'Z—'

IDENTIFICATION

I 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:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL bATA

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

REPORT TITLE OTSG APPROVED (Date}
INTENSIVE CARE NURSING FLOW SHEET QA Appr 8 Mar 89

\

INITIAL SHIFT ASSESSMENT

N Time: g0)K . Initals: ble)~ Vv |Time: Initals:
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MEDICAL RECORD-SUPPLEMENTAL

MEDICAL DATA

For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.
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4MERGENCY CARE AND TREATMENT Treatment Facility: i BED #
/(Medical. Record) 21 CSH OP 01 © 218 CSHEMT l
Si5 ,
ARRIVALTIME: |8 S, p DD TRANSPORTATION ALLERGIES MEDICATIONS:
Ground Tactical 0 Air Rotard
DAY MONTH VEAR ‘
Ground Ambulanced  Air Fixed O N MA/ , {
[g SQ’J} Other [0
CHIEF COMPLAINT PAIN SCALE | TETANUS SEX AGE f\[D N%
‘ (1-10) —

.

QTRS [24 0480 72

HOMED.DUTY@) 3 E ’ 2
MODDUTY: UNTIL____

REFERREDTO:- O_ =

EMERGENCY O TODAY O 72 HRS O ROUTINE O

ADMITTED:

TIME OF RELEASE: I

 SERVICE: b{ L
CONDITION UPON RELEASE= | &
IMPROVED 0 UNCHANGED DET ORAT]!?D

PATIENTS lDENTIFlCATlONL

4 A -~ - -
NAME/RANK: A&m lorlecr

e ii!
UNIT: ’ S ( s )' L{
LOCATION:

¥
PROVIDER SIGNATURE:

INSTRUCTIONS TO PAT{EN%AM? Py W "b } G - L

VITAL SIGNS NON-URGENT r'l URGENT QEMERGENT 1 ll‘lME SEEN ilY PROVIDER:
TIME  |jg) o) o ud 1612 | 700 K1FS 2}
T etwiny F 1id 207 vih— o
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Ward/Section: — LS
' EM bl

Llud -2

sBOKATORY RESULT FORM
(Subiject to the Privacy Act of 1974)

LAST, FIRST, ML

SSN/PSEUDO SSN:

TE . REF. RANGE
WBC 438-108x10° Color N/A Mono Negative
RBC 47-6.1x 10° App N/A RPR Negative
Hgb 14-18 g/dl (M) SG N/A

12-16 g/dl (F)
Het 42-52% (M) pH N/A Source
37-47% (F)
MCV 80-94 f1 (M) Leu Negative Gram
81-99 f1 (F) Stain
Plt 130-500 x 10° Nit Negative Occ Bid Negative
verified
Lymph % 20.5-51.1% Pro Negative HIV Negative
Negative Micro
: Parasites
egs Mono Ket Negative Malaria
Bands Eos Ubg 0.2-1.0 Other
Lymph Baso Bil Negative Serum
HCG
Atyp Imm Bid Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 3747% (F)
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

TEST | RESULT | REF. RANGE UNIT
PT 9.8-13.6 secs
APTT 7134 ses
D dimer <20 ug/ml : .
FDP <10 ug/ml

REMARKS: O@Cs, ChemF T+

C

REPORTED BY:

W) -2

LAB ID NO.:

b !

¥ C}TESQ/\ID 03

MEDCOM - 19501




Ward/Section: EQUESTING PHY SICIAN: .1 CHEMISTRY RESULT FORM
| ’ {Subject to the Privacy Act of 1974)
LAST, FIRST, ML . DATE TIME SSN/PSEUDO SSN:
"TEST | RESULT | REF. RANGE | TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmol/L | ALB 3.5-5.5 g/di GLU I 73-118 mg/dl
K 3549 mmol/L | ALP 26-84 u/l BUN 24 7-22 mg/dl
Cl 98-109 mmol. | ALT 10-47 wi CA™ 7 9 8.0-10.3 mg/dl
pH 731745 AMY 14-97 Wl CRE ; 5 | 0612 mgd
PCO2 3545 mmHg (art) | AST 11-38 v/l NA* * 128-145 mmol/1
41-51 mmHg (ven) 14 l i
PO2 80-105 mmHg (art) | TBIL 0.2-1.6 mg/dl K 2.9 3.3-4.7 mmol/l
N/A (ven) -
TCO2 23-27 mmol/L (art) | BUN 7-22 mg/dl CL - 98-108 mmol/1
24-29 mmoV/L (ven) 10Q)
HCO3 22-26 mmol/L (art) | CA™ 8.0-10.3mg/dl | tCO, _ 18-33 mmol/l
23.28 mmoV/L (ven) 22
s02 95-98% CHOL 100-200 mg/dl e
BEecf | (-2)- 1/(;3) CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
Mmo;
AnGap 10-20 mmol/L GLU 73-118mg/dl | ALB 3.3-5.5 g/dl
Ca ' 1.12-1.32 mmol/L } TP ' 6.4-81 g/dl ALP 26-84 u/l
BUN 8-26 mg/dl 1047 w1
GLU 70-105 mg/dl TEST | RESULT REF. AMY 14-97 il
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl | AST - 11-38 w/l
Het 38-51% PCV BUN - 7-22 mg/dl TBIL 02-1.6 mg/di
Hgb 12-17 g/dl CRE 06-12mg/dl | GGT 5-65 wl
39-380 w1 (M) | TP 6.4-8.1 g/dl
30-190 Wi (F)
TEST | RESULT | REF. RANGE | NA" 128-145 mmol/]
Troponin-I K* 3.3-4.7 mmol] TEST | RESULT | REF. RANGE
Drug of E CL- 98-108 mmol/l || NA* - 128-145 mmol/l
Abuse .
1CO, 18-33 mmoV/1 K 3.3-4.7 mmol/1
CL 98-108 mmol/l
tCO, 18-33 mmol/} .
REMARKS:
. \ s
REPO%’I:ED BY: DATE: LAB ID NO.:

MEDCOM - 19502
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o
_Hospital EMT 1rauma Flow Sheet

1S Sept O
Time oflArriva] 15i9 Chief Complaint H(c(c\ TN uruy
Name/Rank Time of C/C: LOC Duration—
“unit (vt e Tranioi Transported byy Air Y Ground Amb Military Vehicle
SSN: 7 Medications \
DOB AGE: SEX m NODNE
Location of Unit: Allergies: N0

Airway bstmcted ibated O Tube size
Cbpme mmobnlﬂed ared Time:
Breathing: 0 Normal Ored (1 shallow O assisted

0O absent O trach deviation

Circulation: [V'son Arrival U 2S Y| OB

Pulses: Upper F-Tower & Carotid )
Skin: 0 Cool (Dry 0O Diaphoretic O pale O flushed
0 nlottled O cyanotic WAk

MEDICATIONS/PROCEDURES DONE IN THE FIELD

C-oollay v n\ace [ Spundd mmug_%,
W x| DA 18 & NS vvmmv\%

Chest : Breath Sounds : ‘Clear QX" 0, MEDS/FLUIDS TIME | IN MEDS/FLUIDS
Decreased O R O L Absent OR OL Wheezing OR O L
Raless D RO L Ronchi OR 2L
Moves upper Extremities es 0 No Sensation Y ON u%('\'s Chemq ‘5 Il{ I\/ N S
Moves Lower E.\'tremities:% 0 No Sensation Y ON T\IO a 4 G@S ISiO( \\/ N%
PROCEDURES
C Collar 0 Backboard NG/OG FR Foley FR
CT____FROL R O Reclal Tone +___ T LB ey
02 evice %
Radiology: Tune NRAYS: Chest
Labs: Ll Panel UA T&C Units .
OTHER ‘ o " — Time ||{5i5 I154%
Monitor EKG BP ‘Né %H"{/
1
Pa | 12389 lloS A

A - Abrasion GSW - Gunshot Wound ol W

A - Ampusiation H - Hemaloma Resp 10 o] %ﬂ 'ﬁ

AY - Avulgion L= Lacarstion Temp bk/(/

B - Burn LS - Sutured q H.

€ « Contugion P -Pain SAO2

DP - Devreased Pulse SW - Stab Wound GCS _

E - Ecchymosls 5 - 8car

£ - Fracture Closed 5P - Splint - - NOTES

FO - Fracturs Open T-Tenderness Bloodin {ef+ ear canal

IV--1V Lines SR- Shrapnel 6w Y a % ( N eq\

_LSO!V\Q m
SK uu\\ Qe 1S
Rud
L2 —Seine Alenced
FL0 01—/111/1\4/} b U sip fAU oLt g g AP
LMY O, L on gredal. Wi aduip i/
ot ptzhie by ansier QUsONS 5 Lisle Fe
Idrf)/lmfu Seif ann_plycs. b buth! 7!’!’}4////0/
MWWU X5 0oate k2l Whmf—a{/Fﬁw(hh

C yughdut . ¢ speire Mednd [ry T

i 04 s’leW [h _NAD" WSO 1D \ O\
v

CON'T NOTES ON REVERSE SIDE

Wl () 2—

AR COM Yo R
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ty

GLASCOW COMA SCALE

1. Eye Opening:
Spontaneous

To Voice

To Pain

None

2. Verbal Response
Oriented

Confused
Inappropriate Words
Incomprehensible Words

3. Motor Response
Obeys Conunands .
Purposeful Movement
‘Withdraws (Pain)
Flexion (Pain)
Extension (Pain)

None -
GCS ON ARR]VAL@

4
3

1

N W

N WA AN

13 -
GLASCOW COMA SCALE

(PEDIATRIC)
1. Eye Opening
Spontaneous '
Speech

Pain

None

2. Best Verbal
Oriented, Smiles, Cries
Confused
Inapprop/inapprop cry
Incomprehensible/grunts
No response

3. Best Motor
Spontaneous

Localizes Pain
Withdraws to Pain
Decorticate (Flexion)
Decerebrate (Extension)
None

GCS ON ARRIVAL

—

— N W

ol N R N e

-NOTES‘(C_ON’T)

ol

-3

>
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1. REPORTING MTF b < LOCATION ADMISSION AND CODING INFORMATION

1 2 3 4 5 7 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
A I [ D | /( 2| Code) : :
3. REGISTER NUMBER NAME (Last, First, Midole Initial) 4. PAY GRADE 5. SEX
9 |10 {11 {12]13]|1a] 15 : Ti6 | 17" 1 18
6. DATEOFBIRTH (YYYYMMODD) 7. AGE AT ADMISSION [ 8. RACE |9. ETHNIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
. GROUND
TRIVENY 2 19 AN
10. LENGTH OF SERVICE ETS 11. FMP _) 12. SOCIAL SECURITY NUMBER
32 33 34 Nk 35 36 37 38 39 40 41 42 43 44 45
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;x}n;;veul T PATIENT #: S ((’5 dd ParIeNT 5
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CLINICAL RECORD - DOCYOF BERS
For use of this form, sea AR 40-65. the orope agency s TTSG

THE DOCTOR SHALL RECOSD DATE, TIME AND S!GN EACH SET OF ORDERS. 1F PROBLEM OMISNTLD MEDICAL RE
BYSTEM 1S USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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| i
—qg\&gﬁ’?
T

TIME OF ORDER

. _,‘_.__4 HOURS

; ol Y

bt

NURSING UNIT ROOM NO . <

A Dt P e .- . .
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S A~ i IVLogl-
. 6

e N . . _
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j
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AZLINEYF EZRS el

;
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]
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el e il L HOUWRS

~. I - T e N +oo-
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HURSING UMY TA00om Mo 8ED wol o ' ' T
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;

} i .
CATIENT IDENTIFICATION DA4aTE OF ORDER TRAL OF Dy en

e No |
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE DF ORDER TIME OF ORDER L'SFT.DTE&"E
. NOTED AND
' l? [e0D HOURS O oN

At
Kby Sob w, o Cyé(,
ol 6

A FO® I A & ¢h, pro fal,
WA/ J’

7ATE OF ORDER %ﬂ‘ TIME OF
OQ;LQ/@
© Lg NI,

NURSING UNIT

SLeS 2

NURSING UNIT ROOM NO. BED NO. YT

Y =0y

PATIENT IDENTIFICATIOR:

TIME OF ORDER

ER
A;Z;_ﬂ Q700 . HOURS

NURSING UNIT
- ——
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79
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CLINIC AL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON- MEDICAITON)

For use of this form. see AR
-

Mo.__ ¥

. 2003}

VERIFY BY INFTIALING £ 1 AL PROPER COrTam FOLLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME g | . \
805 B - et e |iquidiED 1 A7
LI : 1 (& [l =
8%, g 7
BSp 5> - ID \Mzalg&st %)
""" | i
\GS e Mo ot oo ala JHE
----- 3 % uQ A‘t_\./ “ﬁ(a
| \&See | Ao a Aok, XV
I A o | 3
------ ..‘\ g
----- N % §
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ALLERGIES: D ves [JINo PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
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| (- (.}
NEDA %{/\/ @~H4 q(% .,AG::- No

é‘#ﬂnsm‘ IDENTIFICATION:

! ACTION TIMES
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N 24 01 02 03 04 05 06 07
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EDmDN-OF 1 DEC 77 MAY BE USED.
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i SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which informagion may be(accurately identified.

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
2003 99 /g
6. SS 7. GRADE/STATUS
£E-5

Cs 3/505

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

L\/e were Can./u,:/lﬂj scarches o#4 Dointe /37/’ //A]"/ weapons [)M/'/”j’ Fhre

Search of one  of Hhe homes e hewd Yanfire S6T7 _
flf)oﬂﬁ{ bock %A“{ Ve Wwag {{;}"zﬂ/ opent and /'&'/M/'””/ A)/”E’ .

T” /‘{J‘/’Ei’lg'e the enfire /g/f /"Mjﬁzd/ 1o where 567-
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Wajy (?hjﬁjec/. L!/e Anﬂ/ fée /(/ o
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"‘\_\\\. - e T
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- o - . T~
- "“\\\.
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e T T .‘\"\.\
o B

. EXHIBIT 11, INITI ING STATEMENT

’VPAGE 10F _| PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATE T ____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 . DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
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. REPORTING MTF 2. < LOCATION
1 ADMISSION AND CODING INFORNMATION
1 2 3 4 5 38 {State or _
A ’ l D ' _2 gZ;’e’";V For use of this form, see AR 40-400; xhqq proponent agency is 0TSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY G§ADE 5. SEX
: ‘16 17j-l 18
ol wd-Y
6. DATEOFBIRTH (YYYYMMDD) 7. AGEAT ADMISSION |8, RACE [9. ETHNIC RELIGION
W 19120 {21 | 2223|2425 26127 28 291 30 31 | sack-
¢ - . GROUND
’ 1V 15 U\’ : ?—:} QU U
10. LENGTH OF SERVICE ETS 11. FMmP J 12. sBelaL SECURITY NUMBER
32 33 34 \Q R 35 36 37 33 39 40 | 41 42 | 43
_ o [2UA
ORGANIZATION “/Active Duty Only) . 13. MARITAL STATUS HOUR OF BRANCH N \ ]
‘ ADMISSION ‘ (W)~
\D = M A
| S AD0D .
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE ¥
47 48 49 50 51 52 53| 54 55 56 57 58 59 60 61
17. UNIT LOCATION (Srate or 18. MOS 19. TRAUMA PREV. ADMISSION ix
Country Code) L &
62 63 64 65 66 67 68 69 70 71 YEAR E/N
o
Xz
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
= ADMISSION AN
: i ADDRESS OF
O , ; j/(‘/@ \ RESS OF EMERGENCY \AZDRESSEE finclude ZIP Code)
N i W)
NAM : : TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION \D (2\ - . MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YY Y Y MM D D)
73 74 75 76 77 78 79 | 80 81 82 83 84 85 86 87 88
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y Y Y MM D D)
89 90 91 92 a3 94 95 96 97 asg 99 | 100 | 101 {102 103 | 104 105§ 106
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y Y ¥ MM D D)
(Battle Casvalty Only)
107 | 108 109 {110 111 | 112 113 a4 \1\@\116 117 1118 119 [ 120} 121 | 122
FOR LOCAL USE 6%‘00
59 §92 2
f /?( I/ >
%57
ADMITTING QFFICER (Signature, as required) ch CLERK
-2
O
DA FORM 2885, MAR 2000 - o P4
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is OTSG

——

T4

7. RELIGION

2. NAME (Last, First, Mi}

3. GRADE

O

10.  PREVIQUS

= (o -y

QF svC

S

K32

4. SE, 5.
m % ADMISSION
! —— — ” - ——
L . B
11. Fl 13. QORGANIZATION ) t4. WARD
‘ i
s I 4 ( L\~ NI VA
15. FLYING 16. DEPT./ BRANCH/CORPS 15, VIC/ZIP 20. TYPE CASE
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WA

21.  SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION

Direct Yon ER

CLINIC SERVICE

BB A A

22. HOURS OF 23.
ADMISSION

0D

24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

LN _

26. YDATE OF OISPOSITION

(90 03

25.  TYPE DISPOSITION

ADMISSION REMARKS

b (G- T

27a. ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)

UwniC

TELEPHONE NO. 28, DATE OF THIS

U 14 2estrora

27b.

ADMITTING OFFICER

Dr.

MEDCOM - 19529

AND LOCATION OF MEDICAL TREATMENT FACILITY 30.  DATE OF'INTIAL 32, UNITSO
( 5 ADMISSION COMPONENT TRANSFUSED
MINISTRATIVE DATA
l:] Check if Continued on Reverse
33.  CAUSE OF INJURY
34.  DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
35. Total Days This Facility
a.  ABSENT SICK DAYS |b.  OTHER DAYS - <. CONV. LV/COOP d. SUPPLEMENTAL a. BED DAYS [ TOTAL SICK DAYS
0 O CARE DAYS CARE DAYS ,5 5 \
36. Total Days Al Facilites \ ((}\‘2
2. ABSENT SICK DAYS |b.  OTHER DAVS d. SUPPLEMENTAL e. BED DAYS [ TOTAL SICK DAYS
CARE DAYS ] 6 \

ICAL RECOADS OFFICER
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'INPATIENT TREATMENT RECORD COVER SHEET.

- ———

"

For use of this form, sea AR 40-400; the praponent agency is 7

1
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N GPADE ADRASSION REMARKS
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34 DIAGNOSES/OPERATIONS AND SPECIAL PROCEDLRES
P -
™ S|p bsusto aen /eilat§ lobe.
WRE
15. Total Days This Facility
ABSENT SICK AYS b. OTHER DAYS <. CONV. LV/CdOP d. SUPPLEMENTAL . BED DAYS 1. TOTAL SICK DAYS
/6‘ CARE CARE
6. Tatal Days All Facilites
ABSENT SICK DAYS b OTHER DAYS c. CONV. LvjCo0P d. SUPPLEMENTAL u BED DAYS i TOTAL SICK DAYS
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AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD PROGRESS NOTES

DATE
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f> 12N -"T  nsw75a001.075.3786

.06 NUMBER TREAT
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINE
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Moath, Vear) TIME
Yt Y12
ciTy STATE 2IP CODE TRANSPORTATIGN TO FACILITY
SEX . DUTY/EOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE NUMBER ITEM YES [ N0 | A ITEM Yes [ wo
PRP B ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS - DD 2568 IN CHART
AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME DF INSURANCE COMPANY
CURRENT MEDICATIONS - INJURY OR OCCUPATIONAL ILLNESS - _ ' EMERGENCY ROOM VISIT
2 \ WHEN (Date) DATE LAST VISIT 24 HOUR RETURN -
A . ITEM YES | NO
B o Ows Ow
'p\ ¢ 15 THIS AN INJURY? WHERE TETANUS
ALLERGIES . _ INJURY/SAFETY FORMS DATE LAST SHOT COMPLETED INTITIAL SERIES
How N J s J m

CHIEF COMPLAINT ,‘ %w l ABD @WZW&V K hc\, "\

[

3
CATEGORY OF TREATMENT VITALSIGNS . ¢
[ evercent - Jome > TIME 0125 o3b 012 Sg | 040
AR ST TWI/3l 1) 3 mahe SHLT
O b\ Hwus G dk A * QoS
GENT ¥ ] T
INITIALS RESP LD
TEMP R N
[T non-urcent e _
- CBLIDIFF ABG PTPTT BHCG/URINE/BLODDTQUANT * 7 = CXA PA & LAT/PORTABLE C-SPINE
g URINE C&S UA MSCCICATH CHEM: > ACUTE ABDOMEN LS SPINE
5 BLOUD €S X = g SINUS HEAD CT
>
2 S ANKLE AIL
7
' ORDERS
P puseox 28D 7 [T] MoniToR [Jes
TIME ORDERS' BY COMPLETED BY TIME PATIENT'S RESPONSE
KRR TVOAZ 1=
e T 4
DISPOSITION DISPOSITION DUARTERS JOFF DUTY PATIENTIDISCHARGE INSTRUCTIONS ]
[]HoMe [T ooty [ J2anrs. [J4snms. [7] 78 uns. )
MODIFIED DUTY UNTIL RETURN TO DUTY _ N
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED » T0 WHEN
] merovep [ unchansen . -
D DETERIORATED . TIME OF RELEASE | have received and understand these instructions.
v . PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION For typed o writen enties, give: Name - lost,
tirst, middle: 1D no. (SSN or other/; hospital o ,
medical facility! .

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (rev. 5.95)
Prescribed by GSA/ICMR

FPMR (41 CFR) 1011 1.203(b){10)

USAPA V1.00
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' TIME SEEN BY PROVIDER
EMERGENCY CARE AND TREATMENT
MEDICAL RECORD {Dactor)
TEST RESULTS .
wee ABGIPULSE 0X RADIOLOGY | Shark L ised bY O
g | HH § , suP 02 PH P02 RESULTS
feur , \ PCOZ SAT OTHER
PT | ) bip EKG INTERPRETATION
: =
APTT BHCG ETOH GLY = | micro
PROVIDER HISTORYIPHYSICAL M F*')) M ww . SY/D NIt 5’0\/ ﬁ(b a d( SS{_W

O\”v“ 9@@4 loof(; j\/s(ﬁwl@/ blovd olrewn
S Fonanal iwe slavdeol

qgwko@ﬁb&
(0 ~ 10 e

col ] ] ) ] ) ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

PROVIDER SIGNATURE AND STAMP

DIAGNOSIS *
w
-]
8
-
d {Fe ed N lost, first, mvddla;
PATIENT'S IDENTIFICATION frr ‘%3 :;:m me:f'vm o, s
A v '
i : b (Q ) - (,‘ EMERGENCY CARE AND TREATMENT (Doctor)
‘ % P A
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

MEDICAL RECORD

1. AGE: 'g < 2. KNOWN ALLERGIC SENSITIVITIES {e.g., lodine, Tape, Medication): i
HEIGHT: > =
3. PREVIOUSSURGERY [ ] NO [ | YES (type) :
WEIGHT: 2
4. PROPOSED SURGICAL PROCEDURE:
Eploafoy Cop - - -
5. ADDITIONAL INFORMATYON: Last PO Medical Hx: -~ Implants: Medications: /

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

Corlatpey

6. PATIENT PROBLEMS AND NEEDS | 7. PAMENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety

O/Pt. verbalizes any specific anxiety. (
o (O/Pt.—;axhibits relaxed body posture.
related to traumatic injury;

language barrier; family
separalion; surgicat environment

1

<]

A

-0~ Allow pt. to verbalize

freel:y

Lo Explain OR environment
and answer questions
regarding surgery.

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

:?;T'}V

| o— Explain all nursing

procedures before they are
done.

L 0o—"Remain with pt. whenever

possnble
o

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

B. AERATION
Potential for
respiratory dysfunction due to

sedation; positioning; injury

A

4

| 0—Offer to elevate head of
" litter or offer pillow.

bserve pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during

intlbation and extubation

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

—To

Potential impairment
in integuity due to
pad; position; fluid shift

bovie '

{

}ceé )

o Utilize pressure preventing
devices on OR table and
accessories.

-0~ Check for proper

positioning and support to
maintain good body alignment.

L 0—Pad pressure points.

(9//Place ESU ground pad on

non compromised skin surface

Keep prep fluids from
poolmg

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

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

e

b(b\ ~ p

DA FORM 5179, JUN 91 Previoius editions are obsolete.

MEDCOM - 19594

USAPA VE.01



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

|
D. CIRCULATION P/Pt will exhibit signs of adequate <T© Check for support stockings or ace
. . . (] tissue perfusion (e.g., color, warmth, | wraps. If none, check with doctors.
otentiai for inade- pedal pulse). ~{o Check that safety straps are
e fissue perfusion due to  correctly applied.
anesthesia; traumatic injury; o Offer piliow for under knees.

Y -
— - °
position; shock; previous sureer ; ¢
! on, Shock: | sery stifrups with slow bilatérs on.

| 0-Eheck that rings have been

-~ removed.
) R LAR Pt. will be transferred to OR table 0. Have sufficient people
g EEILRJ OMUSCULA /}v)vi/thout difficulty. / available for transfer.
0O - . t will not | 9—Insure proper body
E1 Potential impairment /,gh/P v;nd no e?p?rlence unnecessary ~Talignment.
al discomfor i
of rhobility due to sedation; pain; physic llow patient to lie in
injur —_— <[ position of comfort while
jury — /\é\/ﬂung for surgery.
E_QV Potential discomfort P Offer support (i.e., pillows,
due to .injury; pain bathtowels, etc.) for
Pl posmonmg
t. will be made aware of Lo Introduce self. Keep pt.
) R LAR pp
EOEEU OmMUSCU rroundlngs prior to anesthesia / informed as to where hefshe is
Disminished visual <tindu - g}dwhat is happening.
F.1 . __ Uisminished visua Pt. wnll be transferred safely to T Inform pt. in which
pefception due to being injury;  TOR direction to move and assist if
sedation; / table. , necgssary  and slou
- o Pt will be able to understand [0~ S;ak’méary and slowly.
F2 : Pgtentlal for decreased in<lructions 7o _Address pt. from
comymiunictaion due to language o o ) id
barrier: sedation —  Ly0 Minimize danger of injury during . e
‘ intraop period. O \Validate pt's
F.3. Potential injury due to understanding of verbal .
denturés. communications.
/W o Verify removal of dentures.
G. éTHER PATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED OTHER NURSING
NEEDS. Or continuation of above OUTCOMES. Or continuation of above goals INTERVENTIONS.
problems/needs. and outcomes. Or continuation of above

interventions.

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

Slw) - ¢ (9 T

DATE

11 P%ERATIVE FVALUATION : \ Mé( (7% ; VZZ)
4/@?’77:% /;:2’%’2/ \ e

o

- 12. PREOPERTIVE EVALUATION PREPARED BY 13, RREOPERTIVE EVALUATION PREPARED
_ j TI“/E)/ i

: 9 3"\”((07\ TIME: gy | DATE:L?WB), TIMEQ®) & S 5

REVERSE OF DA FORM 5179, JUN 91 USAPA V1.01

MEDCOM - 19595




MEDICAL RECORD b g INTRAOPERATIVE DOCUMENT

' For use of this form, see AR 40-407, the prof “gency is the office of The Surgeon General.
1. PATJENT TRANSPORTED TO OPERATIN M 2. PATIENT | EVIEWED AND PROCEDURE
VIA (Lé(/\e/\_ BY Ayu-;‘l’(«%,/w VERIFIED BY fqv%w )
3. DATI ) TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOI\{I Ry
(R a’¢ OO TivE, [ Ly NUMBER “ZKCA'M-AA' oy
_ 5. PREOPERATIVE EMOTIONAL STATUS
J cawm »ﬁ ANXIOUS 0 EXCITED. . [J CRYING  _[]] ANGRY ] WITHDRAWN [[] OTHER (Specify)

p
.. .

comments: £ o~0Ls 7o fV\-lf?

6. NURSING PERSONNEL

ASSIGNED il = | RELIEF
SCRUB : C. oo 1. scrus
o luy-2 |+ -
T % E
ASSIGNED AVAA RELIEF
CIRCULATOR rimr v . ]-—..CIRCULATOR
: '5!‘4’:&'.-':

OSITION AND POSITIONAL AIDS /Specn‘L{ i : )
SUPINE |:] LITHO)‘L/MY [l PRONE [] KRASKE-: - © LATERAL: [1 LEFT siDE UP (J RIGHT SIDE uP

COMM oV Wﬂ P

8. SKIN PREPARATION

HAIR REMOVAL [ vgs Q@ ' © "4 PREP SOLUTION /Specify] J/fl T = -2
DONEBY: [] oOR » [ NuURsING UNIT SITE: A DI 7‘0 BY wHOM
METHOD:  [] DEPILATORY U RazoR " SITE: Katts BY WHOM._
O cup ‘ It | - - . . -
COMMENTS: / e oM = P A PN

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad -- Safety p === Tournlquet
C = Correct | = Incorrect )
First Closing | Final Closing o
10. COUNTS Other** | Count i | Colnt SCRUB
Sponge Yes | |[No )~ ) Tl
Needle Sharp Lhves [ ]1No < % (_/ PR
Instrument Yes No | ol | :){_{’j‘
Other Yes No - il [ A -
11. PATIENT IDENTIFICATION (For typed or written entries ‘give: 12, ELECTROSURGERY DEVICE(S) (ESU) ZYES ] NO :
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
P N — " GROUND PAD; BRAND\/K/‘-’L‘[ =
' LT torno: &g 93¢ 2o JJo3
3) (QB ‘_(J - - ~GROUND PAD: BRAND
T LOT NO:
[T BiPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST 82, WHICH IS OBSOLETE. : USAPA V1.00

" MEDCOM - 19596
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13. PROSTHESIS, IMPLANTS

] YEs.

" NO

IF YES NAME: ID NUMBER;

FACTURER

IRRIGATIONIMEDICATIONS GIVEN IN OPERATING.ROOM {NOT. BY ANESTHESlA)v

YES [ ]

Meochnons/someN DOSAGE - TIME~ - METHOD PREPARED BY GIVEN BY
\
TIME
15. X-RAY IN>OPERATING A T T
YES [7]
16. TN ”
SPECIMEN (S) < |NAME [NAME
vEs [J No R | ¢
FROZEN SECTION (FS) | | NAME NAME
YES [ NO .
CULTURE (C) NAME NAME
YES [ N
NAME / NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING ' 4?("3 -5 1";{/f
TYPE/SIZE 1.)(‘. 4{ A(L) 2. To«x%(
SITE 1% (r [ CC’/"\ .
19. ADDITIONAL INFORMATION
fr [ -
. g9
LI
bul Sl oo | A5 LpzA. r P ek o
20. OPERATION(S) PERFORMED . -
a( (') ( o\ m / 4.,() . R
3y .
21. PATIENT TRANSFERRED 7O TI™ METHOD [ {
A 0uxz |"H33 ( % HG/L
SE SIGNATURE R
'\I
REVERSE OF 79-7 ocT 87 USAPA V1.00

:/ \

‘i_/

4
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MEDICAL RECORD - PATIENT

For For use of this form, see

SECTION

PATI[NT ACUITY LEVEL :

DATE: MQE)

To

Tine

: Procedure/Diagnosis
o Loc

Total ER/RR/PACU time

OMPLETE CNLY AT TIME OF' ADMISSION OR PATIE

From
Physician
—————

:§ Dressing/cast

{ Intake {1V, po)

——

Medication
-} Gther —
Report From
TIME: l

BP ARTERIAL LINE
BP CUFF

NT TRANSFER iN -

T
H@

i ACTiVITizS
MEDCOM Circe Ua.

I - PATIENT A\:SCSSN'ENT

FI™ “sHEET

POST-OP DAY:

I HOSPITAL DAY:
———— .

TELEPHONE REPORT:
L! AwBULATORY | ] CRUTCHzS

STRETCHER

—_— —_—
Neuvrovascular cheeks
e e
Tubes
-
Voided DNo D Yes Amount:

T TEMPERATURE a¢. b
A | PULSE ¢4 '
‘L }| RESPIRATORY RATE Il
- OXYGEN (%) L6
- I S I S
1] 1T 1
KA |
1o Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial reb®ather A = Aerosol TC = Trach collar
TvE: | 1000|1200 | . TIME: |I(100
10 . . .. .. . .. . "Skin breakdown :
, S0 RN R B B R P S | -prevention A//é\g
PAIN i : o . - : Falls preventlon protocol -
INTENSITY 5 . . - . ¥ .. . . P IRt e £
.. . . . K - L E Resxram( protocol
o o m. ;o . .. . .. . . C e e L
| Meo AomivisTERED 1/ N NA ! Selzure precauuons
A lsolatvon precautions
L
| ‘ Nl o -
TIME: | JO00[ 1 Rgs E _ . . \‘j
0- ,,’ T ‘ - - ’
" | FNGER sick GLucose Y INA VA » E | YESTERDAY'S wEIGHT:
. H:| msvun e H ' D TODAY'S WEIGHT:
M — ] -] . :
= J 5 WEIGHT CHANGE; .
— —_—
R / l L ‘ “Fer hospital policy, :
24 HOUR Va1 v ez TOTAL 11 ’ Urine , Stool TOTAL oUT -
TOTALS X
| S L .
PATIENT lﬂENTlFICATION
i DIAGNOSIE aLP Q\%m , ﬁm |
e
! DRG: ADMISSIOI‘ CATE: el —
6?\/\) l LOS: LX:’tCTcD Rr{ZASE: i
| S S
_ u( lIC/.SE MANAGER: —— —— |
Dl | PRIMARY CART MANAGER: !
[ ISOLATION RECUIRELS (5nziyy,
;‘iLY'\ Oh’g OF.M Gdﬁ P (TE’-‘ f “ C‘;_l(-)‘ P U" SILETH ;‘-_,3, T

MEDCOM - 19598
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© 8§ NIt :PATIENT ASSESSMENT * REVIEW OF € as -

DIRECTIONS: A check v in the small 1 //cales patient assessment cr/rena have been n.  If all the stated criterii are not met, a briet
explanation of abnormal tindings will be noteo in the appropriate column.

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Commumcanon is adequate to express needs.
Pupils equal and reactive to light.

TIME: {000 IM"A[‘S‘EAE: INITIALS: TIME: INITIALS:

o

2. CARDIOVASCULAR: Pulse regular & rate - [E/ ] D
within range for age. No dependent edema. )

Nailbeds and mucous membranes pink. No calf | .
tenderness. (See page 3 for ex!remlly
perfusion)

3. PULMONARY: Respirations within normal  |[L}” ] ]
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.lL.: Abdomen soflt and non-distended. [E/ D D

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention, D E[W D[ C d D D

urgency, frequency, nocturia. Urine clear,

yellow/amber. No unusual discharge. D‘I‘\/ @ (% O(] c

6. MUSCULOSKELETAL: Normal muscle [ 10 ]

development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tendemess, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Geod turgor. No ] Midline 48p O] ]

rashes, inflammation, ulcers, breaks in skin. P _ ' Y _
No redness, blanching, irritation over bony M 3l €5

prominences. Mucous membranes moist. - S“‘Y‘\pS OT/} ; ’

8. PAIN: No complaints of pain/ discomfort. [E/ t D ' D

(See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate  |[ 1} M J

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

\-

appropriately with others. .

10. IV SITE ASSESSMENT: (LEGEND: P-Puffy |-Infiltrated R- Reddened OK - No' swellingfredness # . Central line} . ’
nve: _J(JOO INITIALS: | TIME: _ INITIALS: TIME: INITIALS:

IV patency v q _8_ hr: E IV patency /g hr: IV patency / ¢ hr:

IV site care provided: asj.(sj{_d . IV site care provided: IV site care provided:

'V tubing changed: : IV tubing changed: . IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: AC OK. |1V Site #1: - IV Site #1:
IV Site #2:: - Mg ' IV Site 42: : IV Site £2:
Comments: Ds AS<CT &0 Kcﬁ Comments: Comments:
@100« J, _

MEDCOM FORM 689-R (TEST} (MCHOJ] MAR 99 _ . T " Page2of 4 pages
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SFCTION 11l - PATIENT INTERVENTIONS & TEACHING

¢ SITE: . TME: || B TIME: | D
" COLOR Ayt s liD.  visiblefegible
CAPILLARY REFILL ' A | Orient to environment prn
TEMPERATURE F Side rails {2/4) up
EDEMA ‘ 5 Bed position low
SENSATION | y | Calt light within reach
MOTION
PASSIVE FLEXION , Review & post lab results
PERIPHERAL PULSE \/ Notify MD abnormal labs
LEGEND '
il Color: P-pink {normal); C-cyanotic; W-pale, _white o Incontinent urine/stool
Capillary Relill; 1-(0-2 secs); 2-{3-5 secs); 3-{>5 secs) . T Linen change prn
Temperature: C-cool;. W-warm; H-hot o H | Tumreposition q2n
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
-} Sensation: A-abs.ent; N-numb; T-tingling; S-sensation (present) E | ROM q2h if immobile
#f Motion: U-unable 1o move; M-move-no pain; P-move-pain; B-full ROM R | Antiembolic hose L\ /
Passive Flexion: D-dorsal flexion pain; P-plantar llexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
) D-doppler, P-palpable
BREAKFAST . LUNCH DINNER
e T Keol TYPE: TYPE:
"] eRcENT consumED: O PERCENT CONSUMED: PERCENT CONSUMED:
E‘ HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: » ¢
T O setF O AssIST O COMPLETE O setF [ AssiIST [J COMPLETE O setF [ ASSIST [3 COMPLETE
! 0700-1500 15600-2300 2300-0700
0 seLr 3 COMPLETE O setrF 3 COMPLETE O seiF 3 COMPLETE
BATH/ORAL CARE
ASSIST [ TOTAL O3 4ssIST I TOTAL {J AssiIsT [ TOTAL
BEDREST 0 SELF BEDREST 1 seLF BEDREST O SsELF
TYEE OF ACTIVITY . AT M ASSIST ggACBULATE ] ASSIST gg/(l:BULATE CJ AssisT
[Circle all that apply} BRP ¥ TIMES/SHIFT BRP # TIMES/SHIFT BRP ¥ TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
o CONTENT: CONTENT: CONTENT:
T.
‘B
. A._.
c ' )
H;
N ;
G-

103 Patient/Family Verbalizes Understanding

(] Patient/Family Verbalizes Understanding

(3 patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

o

' Jb(u\"/\

INITIALS

SHIFT

SIGNATURE

YD)

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99
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e e

. “rEcow J—
W c N :RECORD - PATIENT ACTIVITIES | AEET

. .- doruse of this form, see MEDCOM Circular 40-«
’ ' SECTION | - PATIENT ASSESSMENT

PATIENT ACUITY LEVEL : POST-OP DAY: HOSPITAL DAY: ‘

NSFERIN - TELEPHONE REPORT:
1 amsuratony [ crurcres O wneetenair ) strercnen

¥
n

ZOMPLETE ONLY AT TIME OF ’ADMIQSION OR PATIENT TRA
rime % To. ) " From u
Total ER/RR/PACU time Physician ———— Anesthesia {Specify):

BIP P R T

ProcedurelDiagnosis [
. Neulovascular checks

-
LocC ///
> Tubes

Dressing/cast W ////
D No D Yes Amount

Voided

. Intake UV, po!l e GCutput {EBL, other "

Medication

{ Other

.| Report From // i
AN o e ----

ol 8P ARTERIAL LINE ]
I:\8P CUFF__ WB ﬂm-==
I“{7emperature ¢ F1.9\a m_ -
I [puuse Wﬂlmm--
----
]

A.

= ——-——"—————f-»——._——»—— e ool

" [oxvoen wr e ]
| e (AT T —

1 orvermon mmmm----

i B

L

" Z 0,
|
l
\

1
!
z
1]
“n
o
[
-]
3
3
<
(Y]
vz
]
[}
r4
)
3
-
Q
o
g
1]
-]
=
4
o
o
-
2
]
-
-]
Q
©
3
o
(%]
x

e
o
2
=,
=R
-
o
Y
o
=3
T
@
<

*Skin breakdv

PAIN R - +£alls prevention protose
Rl . . . e emmen w S R —— . p——
\ ) e ot e —
1
A
L

*Selzure precaulions

+|solation precau tions

YESTERDAY'S WEIG
TODAY'S WEIGHT:
WEIGHT CHANGE:

ARSI
B \
R i‘_ » per hospital poticy.
24 HOUR PO TOTALIN | Urine TOTAL OUT
TOTALS %, 7
— .
aolP_6Sw A ; _
ADMISSION DATE:

s ,
- LOS: EXPECTED RELEASE:
N _——

I
| CASE MANAGER:
': PRIMARY CARE MANAGER:
|SOLATION REQUIRED 1Specify):

i o Tt e =TT

e
0
~~

e
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;

‘_.,‘_,......,;........_...___._.

//

- <
in

NITiALS:

swa"owing. Denies constipation, diarrhea or
fectal bleeding.

5. Gu.. Reports no dysun'a, retention,
urgency, lrequency, nocturia, Urine clear,
yeﬂowlamber. No Unusual discharge.

6. MUSCULOSKELETAL: Normat Muscle
development and mass fo, age, No
delorn-uties. No 3ssistive devices nNeeded,
Norma) active ROm Wwithout Pain. No joint
swelh‘ng/xenderness, Weakness or Paresthesij,,

bony
oist,

Membranes m

OK - No swelling/redn " - Centry} line)

ess
: INITIALS,

leatency v q hr:

TIME: INITIALS lNITlALS:
v patency s q Q he: v Patency s q hr:
IV site care Provided: ‘ y

—_ _—
IV site Care Provided- IV site Care provideg-

v tubing changeg:

OCA'"ON\ Ci pZON
IV site #3; &7
1

1V Site #2; ‘!é

Commems:

v tubing changeg- v tubing changey-

IV Site ¢ 1
. T
IV Site #2:

Comrnenls:

Locarion CONDITION

IV site 41, O

IV Site #2: ( )g .
Comments: | b& )E Q )} u} )O
—_—

Page 2 of 4 Pages
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e AON L - PATIENT INTER\IENTIONS & TEA
SITE: TIME: : T TIME:
. COLOR S 1D band visibleficgible
cAPILDARY REFILL A | Orient 10 environment pm
TEMPERRTURE ‘F_: Side rails (2141 up
EDEMA ’ Bed position low
R B T I
; SENSATION Y Call fight within reach - |
¢ MOTION |
E) — 1 |
' PASSIVE FLEXION Review & post lab results
PERIPHERAL PULSE Notity MD abnormal 1abs
Y, LESEND
_". Color: P-pink {normal); C-cyanotic; W-pale} yvhile 0 Incontinent urine/stool
S—. Capillary Refill 1.{0-2 secs); 2-13-5 secs); 3-UN\D secs) T Linen change pm
A . YR TR -
% Temperature: C-cool; W warm; H-hot H Turnlreposilion qzh
Li¢| Edema: 0-None; 1-mild; 2.moderate; 3-severe; A-png £ oM azn 1 o
A Sensation: A-absent; N-numb; T-tingling; §.sensation aresent) R qzh if ImmMo e
o2l Motior: {J-unable to move; M-move-no.pain; P-move-pain R-full ROM Antiembolic hose
Passive Fiexion: D-dorsat {lexion pain; P-ptamtar [lexion pain;\Qno pain
Peripherat pulse: O-absent 1-weak: 2.normal; 3-strong: 4-bounging;
D-doppler, p-palpable
BREAKFAST LUNCH DINNER
TYPE: TYPE: ’
4 SRS
; PERCENT CONSU PERCENT CONS! PERCENT CONSUMED:?
HOW TOLERATED: HOW TO_LERATED: HOW TOLERATED: -
O seir O assisT O €O TE O sewr O assisT O €O ETE gL [ AsSIST (] COMPLETE
: 0700-1500 1500-2300 2300-0700
: ] SELF {3 COMPLETE [ SELF [J COMPLETE {J SELF {3 COMPLETE
I B BATH/ORAL CARE .
RS Pl ASSIST 3 TOTAL O ASS\ST ] TOTAL O ASSIST O TOTAL
: BEQREST ™ ] SELF BEDREST [J SELF BEDREST O SELF
L pe OF ACTIVITY AMBULAT ASSIST AMBULATE 3 AsSIST AMBULATE [0 AssIST
8, {Circle ail that ly) BSC—Z A< BSC 2 TIM BsC Ti™M
PP BRP . # TIMES/SHIFT BRP . TIMES/SHIFT BRP r TN ES/SHIFT
CHAI CHAIR CHAIR
TIME: INITIALS: TIME: INITIAL TIME: INITIALS:
CONTENT: ONTENT: CONTENT:
— (/M L b . o (W
N 108 [N QDR
Pes (s o NGNS
ow,e,vm/ﬂoﬂ
s Patiertt/F mily Verbalizes Understanding atient/Bamily Verbalizes Understanding 0 Patient/Family Verbalizes Understanding
PATTERT IDEWTIFICATION INITIALS ol ()~ L SIGNATURE SHIFT
¢ y 4
| QW)
| /)6 A\ -
Yo b Ub
‘i ) Pt L] e __—.—___,__———-—-,—//,_-—- ____—-——'
Page 3 of 4 pages
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SECTION - INTERVENTIONS & TEACHING lCont) v

) . ’ TREATMENTS
LOCATION OF wWounp APPEARANCE AN

me b Seri ﬁz/

M edlin Uencon| o %gg[ @M, g@;g %

e —

SECTION (v . NOTES

WEDENET o S S 7
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N
N \,
= _ w@ @ (o
N
l VENTILATOR FLOW SHEET
Al &Y +Hbo Q%
DATE | TIME |MODE|RATE]VOLUME| Fioz [PEEP] PIP |PT RATH HR |03 BP Ph_|Pco2] Po2] BE [HCO3] 5202 REMARKS
20t 080 | Gu ] )b Boo 1% |« |zG \* (A7 [ Eg | L
g (Soolov|a] | Bos [a4s | e 18 VASY Y e <t
Y € 7
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Teuz. &

=)
N 7 ToR FLOW SHEET
| Alb Q4 + Ao QD

xu,\rmp
»

/\P.\

Mw&Ms\ %@@f}

D)~z

DATE | TIME TMODE[RATE| VOLUME] Fioz2 JPEEF PP IFT RATE HR |SO2] BP [ Ph |Pco2] Po2 | BE JHCO3S303 mmz_@w
[%95) QIS T | F5b [ 05 [ 16 | 57 1o | [ FH] Wwefeq] \L—
. D [ | FOO [ He 16 1ZLTIL 103198
7 X- 9PN Zoo WS 1o I3R 2 11798 1
/2 CcO \M\E\ L. [l m\\. (o 14 21 \”\Nﬁ \l!\
LoD lent] IC T Bn 5T a€ 1o loal 15 [Q6(S57 [ (7% ]\
S35 S| ) oo | S | S ==l /5 (1 _|ie/s) B> Crgc
LECHETY §OO Usls 1341 e Jwy |37 lalg te Sk Q.QH*
1945 syl 16| 300 w3 1 S 139 25 g |9 [wwka
2035 S| 16 | §o Y2 1S 132] 2o a3 A9 b2v/n Sx .
Lock JPSISImul 16 1 <& ST 51 F 30 : 95 |2/ ¥ Wiovna] afpon:
7 amy T W 4SS5 34 ) (19 |/ #8530 A2
i Ay Te Q0| HD] 5 131 15 .\sfg :
OO \eim4 [ | Boo 90 [ § 127 10 lioaBe o Q
loco [3)uv] /o | Boo | Ho | & 321 16 /ool 7%= o
oo < = =
(426 |5ev M0 1 Bos | 40 [ < 1K | (0 67 17 |57 s
183! |Smyv | lb KO0 79 5 133 7 ¥ &g Nﬁa\ 23S _(ogrp w
43139 (Stmid 1 | 50O 70 | s (3=l 79 5z I= Le/ss DK o
1927 13 le | S o 1S 193] (o ot 9% 12/ xS W
2% | Simy ] \(, $ Hol 5 |2y | 2B Y15 byy )
2at% [Simd] (g 4e] 5123 4g 2650 ]
Ac0t TOISRIS 1M1 10, MA%. 513 (A TGS 125148 Ao F5
SO AMY 3 SO S22 YK 1G53 AR )
O3eo oL | 1L | Bps | TIOTZ - le /o7 [958 o ]
L0208 el (o | Boo TYG S 71, 11977 IF% ¥ TN
1262 [S)edd (¢ ] Qo6 | e S 1201 T8 oq o5 Bk
(154 [$p2 /¢ 800 [ Yo | 3715 | 1% 140 92178 T
B3¢ ismi] 1o | 5d | wp | 2 [2u] 30 L2 19y 0o 2% b, qung
302 {sme] 1o | 00 T W TS 331 avaTios e T Q!
AU | v d e [ g0 Mo ls 2] ¢ 4% PPl
N | S| o | Foo 4o 15 1341 v7  Jioy ko [ i Sx  oayl .
225G L] T, T % S 1281 1 & TR Fvlea  whtrirg, bt 7
INEART A AR RS A5 13T 98), Mo Hhhe L 1 £S5 bet.
D333 Sl Tl . W5 128 28 [id 7AU3/P _
538 Kimv[ T ] 3 5124 i 14 Ml B ISP fHe <




| - : . . . ' | i s

0
’ ) krdu 08 18 19 20 21 22 23 24 01 02 03 04 05
BP INV L iy - g ) 2. g 21 120 12 [YE NG 155 11 lloe 1hs.
BP NIBP (g 12070 L 24 1 E»A&UW S U316 6 [T |2l |~ I <<
TEMP 91967 520 197, 1" 1P 195 Rt > < 174 qG 4 100 1061 951 BT
PULSE ro_ Lrof Yo¥ 1197 1Jo] 1Yc, T N1 1 Jo0I 9 (164 110} o109 110 162 104 1107 /pa LIOT 1A [ 1032 96192
RESP J0_tey |t 12V [ o, [ 271 20 AT T U4 (A (38 |90 00 3 o | 30 Y0 [ Yoy A [T [a3HR, 2
P02 75 176 94 197 197 1496 97 (94 93 g0 190 a0 99 184 02 194 900 100194 144 (ipplag
FIO2 3¢ w15 [ BL | bo el Ll g i 0 1ICO Y NP ISK ISZST ST [
G ded {aC wC NCI NS T el N Vi f £ NP w% IV IVinh-k S
o 1" | WK WD Yo WoL WD
v &N [ 24l i _
s
INPUT , , : g~
WpseNS Wes” vZs ¢ 1Y [J35 1[5 [[AS TIRS (28 178 195 1185 (12 )" 12 (27 (RSP s ot 122
L e L0neq kel : - i A =_
NP 200 149) - 0 | __ 8
e, o %o 0 1o |26 50 ADIRO 70 [ Bo 9o [ab 90 (20 | 30130 BB 1IN a0 [0 120 an
PO 207 MH
NGT - H
O.R.IN B J L s ‘ i ] , _ " v N -
SUB TOTAL 795 e D9y (U 9T MS Yy ~ T YT (TY T S 9 R T WM C LY YT YT BT Y Y
TOTAL (49 15% | 7350 golRQAI370l51 3| 503 258129 S Ra3a haz 251K (55 RO OB 93P 250F 3 SBSR OF7l 51377471, e
OUTPUT ' T ) : I X
URINE JR0O0 /o0 | /70 1)(pD ABD 190 AP0 70D | JY0 T/X0 185 A TS B R L s A T 15 128
NGT
STOOL
3
0.R. OUT SEFY |
SUBTOTAL . L N L
TOTAL |00 [360 389 140 1220 TSN T 907 720 1706 Y P Ela o e DT oGP S5 770 SEORAPSPAO]

m;;znm.___________w~____.ﬂ___1~__.




P NAME- ! : DATE: _
) ] .
'@ o Ok o o3
| -0
- 3 _...A.‘.%..; 09 24 01 02 03 | 04 05 |
BP INV Y 12 2 I AV T2 .Rhu.
BP NIBP B 17 A, ALK AREREAR
TEMP @@w 9¢" BF byl 957 wﬁw g5 158 [Ggk 957 55" g g 8| FI° @%m AP T AT TR & wand =B
PULSE 0] 19¢ i ka0 T971H |70 (95 | 75 |27 015 |A] 012 Q2101102195 19 g d gt
RESP (C N W 30 [T T2 2¢ 772 17J 127 [j0 |33 m@ 2 120 11X 132 122799 12U, D 12, @W .%
SP02 92 19 176 leg 199 (97197 [P A7) A8 A7 (98 A5 1A5|% 6T 6L 1G5 1T,
F102 s
Qg vt~ [Yy¢ [9C 190 1¥e [9C (92 |4¢ _|[9C 9T [vc B [T I e TC TIL 140 080 S P 7. 57 .50 | ¢
e WO A Ak WO AR [0 e [ a4 |76 INE TG NG, NCINC Zem/ NC QA LI Nel A
<
S _
N ©_
INPUT mm, S
\" 1_
| S<lws2ating [2f (108 T 1725 125 1725 (113 (125 | 175 1125 125 75 A AT A=C R Sl A [P Y A
1= |0 [fo o [lo |12 [AP (26 | 45 . S_
\be w0 100 a_
P |z |0 0 =
NGT _
O.R.IN J ol K ] g ) / ' 71
SUB TOTAL 177 1388 109 Lag s 1745 1775 [ 183 las a1 s oA TioT3T5 F%BWM 2C /201 ]d
TOTAL 1395 15301715 |wbo | 9 ISl §oatitra R0T DRI N4 I0NS9 S0RnEa i 7o ST ORI S %
OUTPUT - | . B
urwe 1A [eoe 1 0000 [270 |fecK | /25 152 (26 1130 [1df(3200 ,5250|150| 295 | 220 I00ERE 550 306 XD
Sroot
O.R. OUT
SUBTOTAL . ! | L
TOTAL 20 11980 ol 5| S Dolico 127 200 SO0 2001 ]
BALANCE 1 (5] o0 (W 111 180 Rl 7] [ T HO580 LeRITOEANSZI T




RS NAME BATE @\!OO\‘ Q ~
AT EEO N BRI I T v J 18 | 19§ 20 T 21 [ 22 | 23 ] 24 [ o1 [ o2 ] o3 [ 04 o5 T o
BP INV 5181 7 (% 150 1 196Y: 1ol | [/50F 12006} sl 7) el USlest FAH /Y 1o N Y VY [ 057 | ey 07 Tua/ | i2s
BP NIBP 1 10/6%OUst \ __ A A LI L] [ 2o /749 A9 /4
TEMP 7% [axt 1997 [99% 1597 1997 1857 19%° |9/ 757 198° |33} qv™~ 1797 17!
PULSE G |FY 1l 129 1077194 [zo7 [4% |6¢C /00 %9 182192 183 1A% W B7 et |93 64 |77 143 4]
RESP 20 128 129 1qv 13/ | 16 1% 77 (29 |30 M\.F«m 39 24 W [IS" 27 132 1259 |20 [2¢ (28 (74 |l
SP02 NWN @ 79 177 lae 15 9% 1722 197 17/ 19, 160 ([, \6O[BY ¥ o€ |97 27 ]9 35 19 [9(
F102 d
Or daly mm GL [4¢ 14t g0 1yl [y loe TTC7¢ [ge 197 L0 L L JGL | GClGC 1o loc & |l e 3.
Cofle, Pl Ik A0 e TAC 10 AT To e TRc TN C TN TWC MW Lo ne [ Il TA( ¢
o _
INPUT 3
V5wt 125 115 125 ]8T (125 (L3705 TS (7 Iy 25 jay RO e S Ee iz fI2] ey~ 12
a7 20 o (10 20 | ZO |1 |20 |77 |20 |22 [20 |70 119 206 Lo (2o [N v ar (2, 2~ |2d |~- Mwn
n/f 260 Low lod S_
o
E’l
T ) 500 740 =z
NGT "
O.R.IN
SUB TOTAL AT N TR LS N Y T MM iy [ 14
TOTAL 171689 1795 /25150 1835075031 SPT0 Bsss P88 Oz =0 N 194 48¢H s U B
OUTPUT .
URINE 1190 100 [T09 l(p 0 [/ (00 |,0° ] 100id0 00 (/00 YR 344 20 Dot 1WA0 | = |~ 379 &Se U012,
NGT
STOOL
O.R. OUT . ”
SUBTOTAL 303 123 G [igd |~ -~ 13w D5 Xhd iz
TOTAL w0 198 (k00 (7,0 1590 [R40] 14 P [AD 1197 |50 1680 a8 [Zi00b W Rstd R4 37 /16142 |
BALANCE | T 1 [ _ | _ _ _ _ | _ { [ | | | _ | l |



MEDICAL RECORD ~ VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY ,
MONTH-YEAR by Yo | IS oot (Jo¥ | Taded Jg AT
19 HOUR . . i. . o_m)“. . b’q . |‘. O ' . azazfl' .
PULSE TEMP.FL 2 IS s ooin s oy . . . . TEMP. C
(0) S R 1 ::4: :8: :1::::::::: ,
105° : : N : 6’ P NG [+ ] - ] 406°
180 104° B L e 40.0°
170 1O3°IIIZZ:I::If::::::::::f::::::39-4° =
S P R R e A I R I P S N A IR 8
160 02 e e e e e 38.9° S .
S R IEERC SCUEEN R (P I B B N N N PR 2 §
. . . . - .« . . . . . v . - s . . . e . [ [}
150 100° P o e T 38.3° &«
140 100°IZZIZZIIIIf::f:f::::::::::ff37-8° g
M I R R R I I I B S I S N I :'f
130 98982IISZII.',,IIIIIIIIIIIIIZIZZIIIZg;-gi E
. v s ' P " ¥ S . ~a ] . Py . . . . T . 'S T . . . . w
120 98"IIII'.%{\I"Iiii‘fiilifi..Ifiil 36.7° éf
.. / . \/ N S I I I I L M . )
110 97° o — IZZZIIIIIZ-IZIZIIIIZII36.1° 3
R R Y\rr\r @
100 96° I/f = 5 P ; 211 Tt 356°
Q0 95° F—t——f - : P+ Tttt 3s0°
LR I HEE -GPSR R
80 — 1 : : — T
ol A
70 P B B e A - P P P e B R
S E I Y BN R RV R B VAV :_J:Jb:
60 A I B Y NS PN S 0= o
50 : : :
\.: . :
40 IIIIZI:IZI.’:.'IZZII'Z
L .
- RESPIRATION RECORD ¥ , A e
e 2 7 A & I o 7 ) P
g Vi W 12
g b 9z | Wy 11924 47 " Tues
' maL| 17790 N i %S
% HEIGHT: WEIGHT = (£ 90| 422).] S| 41, 9. ,.,ﬂs; 10
= v
%‘ A P4 07 ﬂ'ﬁ q 2
S (BN (x
] ~ -~ T
ki
[53
g
w )
2 R
o
g
PATIENT'S IDENTIFICATION (F g jtt trie jve: Ni fast, ', M . .,
?Soertyg;zmgg ;mh :st gglr‘/)ers”gézcalaf;nc%}dsr first, middle; ID No REGISTER NO. WARD NO.

STANDARD FORM 511 (REV. 7-95) BACK
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

_DAY

MONTHYEAR ()] 7] DAY (i ra

QOCOR e 1\ ok o g 1.

PUL
Q)

180

170

160

150

140

130

120

110

100

90

80

70

60

50

40

RESPIRATION RECORD

~29 fSh | HOUR J%'Z :

b B |- ) eved 10D owp

. S

TEMP. C
40.6°

44
< 1ewpes Bl I T
N9
105° p———11—

40.0°

104°

T SR

. .(3.%....5\\. s
S AP

103°

39.4° -

102°

38.9°

38.3°

101°

100°

.":::::::\/: 3r.8°

37.2°

99°

L BN IS RN R T T T B B B B
Lol IFE IS TR S D 2 R P 37°6°
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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)

o led-y

VITAL SIGNS RECORDS
Medicai Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET

FROM
7O

HouRs | 1O

COVERE

TAL HOURS
D

HOURS
INTAKE
ORAL ) INTRAVENOUS
ACCUM TIME TYPE AMOUNT|  TIME ACCUM
TIME TYPE AMOUNT]  ‘ro1aL | sTARTED |AMOUNT (Include Medications) RECD | COMPL | TOTAL

QD W2 O

7 Jlo

Q0D Y(\Ce
</

A

[4

DENS T 2exd 990 (D qys «

IRBIGAHONE—AHG—Bimider—etc) /F’(}Lﬁ\[\

ACCUMUCATIVE
A~ ) TYPE AMOUN o
N
QMigex utne 1190 [T ddec
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT (ie. BI, | TIME ACCUM
STARTED| Alb, P. cells, etc.y | compL |AMOUNT| Lol OTHER INTAKE
TIME TYPE AMOUNT Acc‘#’g%ﬁ”“

GRAND TOTAL INTAKE

=

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

SSN/PEEUDO SSN:

Ward/ScctiW/’Q_
LAST, FIRST,ML
pay \‘
o

> REF. RANGE
-1 wBC 3 b((_,;, L( N/IA ¢ RPR Negative
RBC 4.7-6.1x16 App N/A Mono Negative
14-18 p/d > iv :
. Hgb Wi g/dl(?lg Glu . Negative
Het 42-52%(M) Bili Negative
37-47%(F)
30-94 fi(M) - Gram
MCyY 3199 fi(F) Ket Negative Stan ,
Pt ig:)l-ng’O x10® SG N/A Occ Bld Negative
Lymph % 20.5-5L.1% Bid Negative H. pylori Negative

pH N/A Micro
. o o Parasites
Segs , Prot Negative Malaria
Bands Fos Urob 02-1.0 o&p
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph ’
Spun 42-52%(M)
Hematocrit 37-47%(F) _ e : S
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other ) Directigen

REE. RANGE ) CROSSMATCH

PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug /mi
REMARKS:

Chc 0T O Ot 5~
REPORTED BY: bATE:/ LAB ID NO.:

MEDCOM - 19613



\;(cﬁ—b\

Ward/Scction: REQUESTING lCANb(L}B - CHEMISTRY RESULT FORM
-1 & (Subject to the Privacy Act of 1974)
LAST, FIRST,MI DATE TIME oSN
o)A ePu W a2
TEST REF. RANGE ~TEST | RESULT | REF. RANGE
Na 138-146 mmul/dl. ciesz PICCOLD z=zzooc 1 o
K 3.5-4.9mmoll  15/10,03 11:95 o—--2z= PICCOLO ====z2:=%
CI 98-109 mmol/L *Ff;"Ti[fl\JFTJi)E RANGE : bLMAL[ T 15/10/03 11:24
- ENT "?M I = ENCE_RANGE MALE
pH 7-31-:-4:‘ - GENRA O RY 12 —— PATIENT #:
peo? P o LA _wpowwa | VELVIES
PO2 B0 mmlig G o DR #: 000 DISC LOT & >DL@528152/\A4
7 N/A (ven) SERIAL #° 1 OPFER #: DR #: 000
EX 23-27 mmol/L (. :
1C02 24-29 :::»IIL E ‘l """ Prrreareneraeenen s 1 SERIAL #:
HCO3 L AB 2.9 3,355 /DL ) e
21328 mmoll.( ALP 101y 26-84 UL —= GLU 102 73-118 MG/DL
502 95.58% W1 15 1047 UA M BN 9 72 M/
BEccf -3 2!} ‘.;iﬂ 14-97 uL V| CRE 1.1 06712 MO/DL
AnGap 1020mmll <51 (. 1-38 wL I &K 53 “39-380 U/L
Ca EGTT L 0.8 0.2-1.6 MoOL — ™ 28— 128-145 MMOIL
BUN 826 mg/dl ?UN 8 e MG/ K+ 4.2 3.3-4.7 MO
26 mg CAt+ 8.8 8.0-10.5 MG/DL CL-  9Bx 98-108 MMOIL
GLU ot mzal CHOL d2z 100200 MG/DL tC02 20 18-33  MMOIL
. o CRE 1.0 0.6-1.2 MO/DL |
Creat 0.7-15 mg/dl fT’EU 17 04 72-113  Me/oL 0| INST GC: 0K CHEM GC: OK
Het 38.51% PCY 9 &.4-8. /0L T FEM/E/)’Z} LIPO, ICTO
Hgb 12-17 gdi INST OC: Ok CHEM QC: OK T
S HTtes LIP O, ICHO ) 55
RESULT ol
) an
Tropoin-1
Drug of ol
Abuse —_
1n
‘ oz | U
REMARKS: . )
O+ Chewestry
REPORTED BY: DATE: LABID NO.:

MEDCOM - 19614




Y RESULT FORM

RESULT | REE RANGE

TEST
—PfT—ﬂ—’H 9,8-13.0 secs
-P—:;fT 21-34 SESS
D dimer <20 ug/m!
FDP ' <10 ug /mt
”ﬁ«ﬁm}{s

REVORTED BY:

UNIT

\D ‘(u\ I W
1/Sectiog? REQUES : LABORATOR
W (Subject to the Privacy Act of 1974)
T FIRST,ML DATE TIME SSN/PE SN:

v Wy ot~ 579@/ Y Cad-
ST RESULT “RANGE TEST ”RANG TEST RESULT REF. RANGE
3C 4.8-108 x10 Color : NIA RPR Negative
3C 4761 x1d PP Coe N/A Mono

18 gldl(M Negati
b Jary PG) b e Negative
et - ‘%’32_;:{;0(&!)) Bili NeC Negative Source

30-94 (M) < me H Gran
[cv ‘ e ﬁ((F) Ket | 7€5 Negative Sm“- ' |
St ﬁl:‘-‘?g? x10° SG / 220 N/A Occ Bld i} Negative
.ymph % 120.5-51.1% Bld O 4’ Negative 11. pylori Negative

N/A Micro
ée'. o Parasites

Segs Mono ~ace " Négative Malaria

Bands Eos Urob 92190 o&r
Bands b ||

Lymp»n Baso Nt Negative Other

<
Atyp Imm Leuk 3 Negative
RB(‘ HCG NC',;‘.lﬁVc '%Ss‘ ;E‘?,c,.‘? -l\b M
Morph FIERS o
Spun 42-52%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Dircctigen Negative ABO/Rh

CROSSMATCH

MEDCOM - 19615
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MEDCOM - 19616

" | CHEMISTRY RESULT FORM
TIME {Subject to the Privacy Act of 1974) -
SSN/PSEUD .
01S | blu)-q
s O el Lanel.
TEST | RESULT | REF. RANGE
. :_‘:,:__._: PICC), e )
No BE6m 19,4, (3 0o 0 S GLU 73118 mgdl
K 3549wm  FEFLRERY foaner - 1'4\% y BUN 7-22 mg/dl
- S0 t
Cl 98-109 mm gg\'\;{égf F: b (L,(J:-L CA™ 805103 gl
. NERAL CHEMISTRY 15 o
pH 7.31-7.45 DISC 1 o7 ;t: MISTRY 15 K CRE 0.6-12 my/di
PCO2 ysmml opeR 4. - o 31 ‘42{‘\/’*4 NA” 128-145 mmol/F*
PO2 005 mn SERIAL #7 Som, XA 000 i@ +
N/A (ven) .. \D ( @ Y K 3.3-4.7 mmold
TCO2 L T P i CL | 98108 mmoln
24-29 mm« 6’_8 2. 3.3_5 5 -:. oy !
HCO3 notme P39 ggr ‘JL';Q‘- gd |tCo, 1833 rmoll
s02 95-98% : ALT 18 10—47 U/,L p/a [ DR LT MR s e
BEecf -+ :M; X5 149 U/LL i
mmoVL. "~ 3 11-38 Uy e
AnGap i020m 1BIL 0.3 50, o WL o zisemz PICOOLO =sen N
Ca s BN e s, 0 MO0 —i909/03 01:45
_ CAiv 7.5 g MO/DL ™ REFERENGE RANGE MALE
BUN B26mi L 110 19925 PATIENT #: -pb(c« Ny
: I o SIC METABOLIC ]
LU I QU i (7);1,7 o Moo R E?Z(I: LOT #: 3145AA4
- , M‘./, J 5 . -
Creat o7is |0 5.9 6.4-8. 1 ‘;/E[)JLL =g OPER #.#. DR #: 000 __|
Aot 5T INeT o gl SERLA%@,'_I,’ ....... reaaes ]
‘mg gy 127x 73118 MG/DL —
BUN 8 -7 MG/DL —
CA++ 7.6%x 8.0-10.3 MG/DL |
TEST |RESULT | REF Bmo o ey 0.6-1.2 MO/l
: — . NA+ 138 128-145 MMOL i
Tropenin | Tmed . 3.8 3.3-4.7 MWL E
Drug of We— CL- 104 98-108 MWL -
Abuse - tCO2 23 18-33 MMOWL -
3 mmol/ ]
INST GC: OK  CHEM GC: K
Llod- 2
LAR ID N¢ 7]




[ LAB ID NO..

MEDCOM - 19617

ward/secuon: | REQUESTING PHYSICTAN: LABORATORY RESULT FORM
IR BSled- 28 (Subjcct to the Privacy Act of 1974)
DATE—_[ TIME SSN
. . . _ﬁ/\ .
) Urinalysis 4_) i of e T Mises Serology: T
RESULT REF. RANGE | 7555 RESULT | REF. RANGE
WBC 4.8-10.8x 10' Color N{A RPR NCgativc
RBC 4.7-6.1x10° App N/A Mono Negative
Hgb Tz gaom Glu | Negative .- Microbiology
' 12-16 g/dI (F) . L ‘ : R VR AT
Het 42-52% (M) Bili Negative Source '
_ 37-47% (F) R
MCV 80-94 1 (M) Ket Negative Gram
81-99 fi(F) . Stain
Plt 130:500 x 10° SG ‘NA Occ Bld Negative
verified . i
Lymph % ] 20.5-51.1% - BIld Negative H. pylori Negative
(Hemalblog}‘) Muul D;ffereltul 4 pH NA Micro '
Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&?P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative Mkml, ic Urinalysis'
RBC HCG Negative N '
Morph g Y
Spun 42-52% (M) .-‘ CSF. .. .. . .} .- Blood Bank
Hematocrit 374TA (F) R TP R T 2
Sed Rate Cé}l MUST SUBMIT SF 518 WITH
. . Count ‘| EVERY UNIT REQUESTED
Other ' Directigen | Negative——J ABO/Rh’ j
(—\ A K ) O 5__
o NCosgulation Studies Y ¢ . -Blood Bank Unit-Croysmateh——— <
T TR a5k MUSTSUBWISFSISWITHEVERY UNII‘OFBL D _
o i T T s B T Lok REQUESTED) P
ﬁ%‘fs‘f\ RESULT | REF. RANGE UNIT ﬂsmTCH
PT ) 9.8-13.6 secs
A\P’I‘I‘/' 21-34 secs
D dimer ] <20 ug/m)
FDP ' <10 ug/ml i
¥ y
REMARKS:
REPORTED BY: DATE:

’r;(_u\)—t(



Ward/Section:

REQULEST;NG (’HYSICAM CHEMISTRY RESULT FORM
>l Y-V

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

LAST, FIRST,ML

REF, RANGE
Na . 138-146 mmol/dL ‘ PR— | | T
K 3.5-4.9 mmoV/L z=z=zzz PICCOLQ =====:==
CI 98-109 mmoVL . 09/26/03 03:54 P[V? -====-zz PICCOLQ ==z====
= REFERENCE RANGE : MALE s 04:21 PM
- S | PATIENT #: P2 CCRENE RN MALE
PCO2 35-45mmHg (art) | GENERAL CHEMISTRY 12 GToge -1
41-51 mmilg (ven) S%SC Lo #: o04pnd PATIENT #: -B(cd
PO2 1 80-105 mmlig (art) . 000 METLYTE 8 B
ey BN = DISC LOT #: 315280
' - art . - .
TCO2 | 2429 menollL. (oeny|, SERTAL #{_ (02 - OPER #: YADR #: 000
2226 mmol/L (arf)|. resvre e rrarir iy TS
HCo3 zs-zsmgxm(:n) - AB 2.3 3.3-5.5 G/O0 SERIAL._“?‘T ...............
S0z oS8 AP 70 26-84 t’,ﬁ_ QU 118 73-118 MG/OL
BEcef €2)-(+3) ALT  Sox 10-47 WL BWN 8 722 MG/DL
mmol _ -
AnGap 10-20 mmoV/L - AMY o3 14_97 UL ¢ ORE T 0 0.6-1.2 MG/DL
- AST - A2x 11-38 - VLT 0T gy 39380 UL
Ca | 1.12-1.32 mmol/L L o1BIL 2.1x  0.2-1 .6 M3/DL i Nt e 128-145 MMOUL
BUN 8-26 mg/dl 10 7-22 MG/OL. K+ 4.1  3.3-4.7 MMOWL
GLU 70-105 mg/d] CA++ 8.5 8.0-10.3 M(E/DL . CL-  94x 98-108 MMOIL
| CCHOL 8Br 100-200 MB/OL i Mo T o ey aom
C CRE 1.1 0.6-1.2 MG/DL
reat 0.7-1.5 mg/dl ¢ 2 i
Het 38-51% PCV Oy 119 73118 - MO/LL INST QN 0K CHEM GC: OK
[ .51% _ .-
_ EP 67 848 GO0t ST e g, 10T 0
1217 g/di ¢ (
c INST GC: K CHM OCO K
. HEM 14, LIP O, ICT )
N I A/a~/3<)/mﬁj.t
Tropoin-1 K -5.
Drug of ¥
Abuse a
(C "
tCO2 | so-00 mmol/l T
REMARKS:
REPORTED BY: DATE: LABID NO.:
265953
. Kc\\ v

MEDCOM - 19618



Ward/Section: REQU

[t 2

LAST, FIRST, ML

R

ARG

ESTING PHYSIC

(0 -

LABORATORY RESULT FORM

bluy-2 (Subject to the Privacy Act of 1974)
DATE TIME SSN/PEEUDO SSN:
28/ | {70

Xz

TEST | RESULT |REF RANGE |TEST | RESULT | REF RANGE RESULT |REF. RANGE |
WBC 4.8-108 x10 Color N/A RPR Negative
RBC 47461 x18 App NIA
Hgb 1418 ggl;ldlﬁvl‘l‘; Glu Negative
t 42-52%(M) ili Negativ
He 37-47%(F) Bili crathve
80-94 fiM ve- Gram
Mcv 81.99 EEF)) Ket Negative Stain
Pit groi-ﬁsglo x10° SG N/A Occ Bid Negative
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
. N/A Micro
B 5 Parasites
Segs . Mono Prot Negative Malaria 2
Bands Eos Urob 0.2-1.0 o&r
Lymph _ Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC {1HCG Negative
' Morph
Spun 42-52%(M)
Hematocrit 37-47%(F) T o :
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other” Directigen Negative ABO/Rh

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

APTT 21-34 SESS i

D dimer <20 ug/mi -

FDP < H ug /ml

REvARKS: o0 / e TLOLI

REPORTED BY: ; DATE:  ~ LABIDNO.. H~H10F 277

MEDCOM

- 19619
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Ward/Scction:

CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 194)

SSN/PEEUDO SSN:

REF. RANGE T REF. RANGE
RANGE
Na " 138-146 mmoldL | ALD 3555 gdl GLU 73-118 mg/di
]
K _? 3549mmoll | A1p 26-84 wl BUN 7-22 mpdi
Cl 98-109 mmoV/LL Al A+t 8.0-10.3 mg/di
pH 731745 A i PICCOLO =s-i::  RE 0.6-1.2 m/di
3545 mmllg (art) | AS nqy /ot 4T IM 128-145 mmolid
peoz itmmigen] © 09/26/03 0441 el
80-105 mml1 LN U
PO2 NIA (vcl::)m g(ar)| TR BATIENT #: % ol W 3347 mmolll.‘
2327 mmol/L GrO)] BL o - T .
TCO2 7129 mmoliL f:en)) BU veyiviE 8# S 12 98-108 mmol/i
2226 mmolUL (art)| ~; DISC LOT #: GIverEt ] 18.33 )
HCO3 23.28 mmolL. (art) C4 OPER #- - DR #1000 702 mmo
S02 95.98% CH coppl #:% )
BEccf €2)- (43) L sresrrrarercy ul
nunol - =113
- 3 x 73-118  MO/UL
AnGap 10-20 mmol/L j (J,L'U 128 7-20 MG/ 3 3.3-5.5 p/dl
Ca 1.12-1.32 mmoV/L : RE 1A 0.6-1.2 Mo/AY 26-84 wi
BUN 8-26 mg/di ok 973 | 39-380 v/ 1047w
GLU 70-105 mg/dI 1322']}4; m;’) :/1 1497 wn
Creat 0.7-1.5 me/dl ?g :'_}(18 mf} v TR
-3 A
Het 38-51% PCV L 0.2-1.6 mg/dl
12-17 g/l CHEM QU= 0K ¢ 565wl
LIP 0 » ICT 2+ 6.4-8.1 g/}
TEST :
Tropoin-1 K* ?)ULJ" C} REF. RANGE
Drug of cL” Ne. \29 128-145 mmoll
Abusc
tCo2 3.3-4.7 mmoln
98-108 mmaol/}
18-33 mmol/)
REMARKS: W g
REPORTFED BY:

DATE: 2 2LABID NO.:

MEDCOM - 19620




+
+

Ward/Section: |/ EQUE o - LABORATORY RESULT FORM
(‘/{/LZ R@{‘ (W)t (Subject to the Privacy Act of 1974)
LAS'{,>FIR§T,MI. E TIME SSN/PEEUDO SSN:
(L)~ o072 5@@
TEST RESULT |REF. RANGE |TEST | RESULT | REF. RANGE |TEST |RESULT |REF RANGE
WBC 4.8-10.8 x1d Color N/A RPR Negative
RBC 4761 x10 App N/A Mono Negative
Hgb : ;—_ 1186 ggl/ddl%; Glu Negative
Het - g?]j%&% Bili Negative Source
80-94 i + G
MCV 81.99 ‘;Ey.)) Ket Negative Sll;nm
Pit 1.;’2-'_,5&0 x10° SG NA Occ Bld Negative
20.5-51.1% Negative H. pylori Negative
N/A Micro
Parasites
Negative Malaria
0.2-1.0 4 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 Dircctigen Negative

REFE. RANGE

N

TEST CROSSMATCH
9 9.8-13.6 secs
;A@ 21-34 SESS
D dimer <20 ug/mi
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 19621
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Ward/Sc ,gion: REQUES - k (ed-= | CHEMISTRY RESULT FORM
} (M Z ‘ (Subject to the Privacy Act of 1974)

LAS’\QI',(FIRST,MI. ; '.:‘DA E TIME SSN/PEEUDO SSN:

TEST | RESULT | REF RANGE | TEST | RESULT |  RER TEST | RESULT | REE RANGE
RANGE
Na i a <Z 138-146 mmol/dL. | ALB 3.5-5.5g/dl GLU 73-118 myy/dl
K 3‘ L [3-54.9 mmoiL ALP _ 26-84 wl BUN 7-22 mg/di
CI q9 98-109 mmoV/L ALT - 10-47 w1 catt 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97u1 CRE 0.6-1.2 mg/di
35.45 mmHg (art) | AST - + 128-145 mmoV/dl
PCO1 41-51 mmHE §3§..’) 11-38ul NA e
80-105 mmHg (art)] TRI 2-1. .+ 3.34. vl
PO2 A (Vc';:)m g (art)] TBIL 0.2-1.6 mg/dl K -4.7 mmo
, 23-27 mmol/L (art) 3 -
TCO2 25 T4z mmoUL ((30") BUN 7-22 mg/dl CL 98-108 mmol/l
3 22-26 mmol/L (art) ++ 8.0-10.3 me/dl 18-33 mmol/l
HCO 23-28 mmol/L (art) CA i
SO2 95-98% CHOL 160-200 mg/di
BEecf gnl'zl i CRE 0.6-1.2 mg/di ,
AnGap 10-20 mmol/L GLU - 73-118mg/dl | ALB 3.3-55 g/dl
Ca 1.12-1.32 mmolVL | TP 6.4-8.1 g/dl ALP 26-84 u/l
BUN Q 8-26 mg/dl lvie ALT 10-47 wl
GLU / 70-105 mg/dl TEST | RESULT REF. AST K57
2y RANGE | -
Creat 0.9 0.7-1.5 myg/dl GLU 73-118 mg/dl AMY 11-33 u/
Hect 20 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
12-17 g/dl CRE 0.6-1.2 mg/ul GGT 565 ul
, : 39-380 /1 (M) P 6.4-8.1 g/dl
o : 30-190 /1 (F)
TEST | RESULT |REF. RANGE | NA* 128-145 mmol/] -
: SR
+
Tropoin-1 K 3.3-4.7mmol1 | TEST | RESULT | REF. RANGE
Drug of CL” 98-108 mmoll | NA+ 128-145 mmolil
Abuse
(CO2 18-33 mmel K* 3.3-4.7 mmol/l
L~ 98-108 mmol/1
1C02 18-33 mmolll
REMARKS:
REPORTE DATE: LAB ID NO.:

wlo)- 2

MEDCOM - 19622



MEDCOM - 19623

Ward/Sect ey 7 - ‘
ar on: - - .
FA -~ | CHEMISTRY RESULT FORM |
LAST, FIRST, M1, i = (3""1°°‘S'° Bivecy Acol197¢) |~
SRpE ' 0t ]
W e .
TEST | RESULT | REF. RANGE | ZTEST REF.
L RANG,
}-Jﬂ L lJB-l46mmol/L ALB 3555 zd X
K 3.54.9mmouL' ALP iw“ﬂ . R - PIC(\OI O ——— e~
c 74109 mmoll.  T'ALT T 00/09/02 05:02
pH 731745 AMY TX7I¥) RUFERENCE RANGE : MALE
PCO2 3;‘»;4(.‘5 mnH?(u;x) AST 1138 A PATIENT #: F ”\D((‘e >~ <\
-3{ mm{x (vea ST —y
PO2 20-105 manHg (art) TBIL 02 L6 mgd BASIC METABOLIC ' .
Tcos ;‘;’;;m‘ =5 DISC LOT #: 3145AA4
. 2429 ol (v | BON TRmgdl - opLR g :_ OR i: 000
2226 7 . _
. 2% mmolL, gcﬂ.)) CA 8.0-103mgd  SERIAL \(;LtD A .
sO2 95.93%; CHPL 1020 g~ "t rrereireraaan Ve \ e
PR HR - GLU 114 73-118  M3/DL
e CRE_ 0612o¢/dl - BUN 15 722 MG/DL
Ca L12-132 mmol | TP S gl CRE 1.2 0.6-1.2 Mo/lp
BUN Tl e NA+  127%  128-145 MMUIL
tye B2 K+ 4.3 3.3-4.7 MMOML
GLU 70-105 mg/dl REE - CL- 106 98-108  MMOIL
e | tCOP P2 18-33 MMOIL
RANGE |
Cl’mt" 0.7-1.5 my(ﬂ GLU 73‘]18 myd’ )
Het FST%PCY | BUN Taega— NST OC: Ok CHEM 4C: Ok
Heb 217 gd CRE T EM O . LIP O, ICT O
[ 3 IIVAMY
LN o OR Iy . * . Yy 3“’”‘“
TEST | RESULT | REF. RANGE | NA* 128145 mr(n?m
T in-{ K 3347 mxmoll -
t
DNg of £ru 98-108 mmoli .
Abuse i
1CO, 18-33 mmolil
| I
REPORTED BY: DATE: LAB ID NO.:

———




WardIScchon / CVLQ

REQUESTINGF,

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

TEST | RESULT |REF.RANGE | NA*
Tropoin-1 K*
Drug of cL-
Abuse .
tcoz |

REE RANGE
"Na - 138-146 mmoldL | ALB ot ! 73-118 mg/dl
K 3.549mmolL | ALp 7-22 mg/dl
- -2 PICCOLO ==:---- = -
cl . | o#-109 mmovr. | ALT 19,09/03 0 04149 8.0-10.3 mg/di
pH - 7.31-7.45 AMY RUPERONCE RANGE MALE 0.6-1.2 mg/di
PATIENT #:
O 35—45mmHg(art) AST - 128-145 mmol/dl
pcoz | 4151 mmHg (ven)| METLYTE 8 - - _ ’
80-105 mmHg (art o
o2 | NIA ey & O} TBIL | (D)Fhf; ’*;OT #. 3141p44 34T mmell
23-27 mmolL, (ax - UPE : '
TCO2 e ey 8: n)) BUN-_F  SRIAL " - DR #: 000, 98-108 mmol/l
22-26 mmol/L (art)| ot . u _ 18-33 mmol/l
HCO3 23-28 mmol/L (art) CA 3 . \/3 ..... e i, o
502 95-98% CHOL | oLU 143% 73-118  M5/0L Yantl Plug:
BEecf @09 CRE BN 8 722 mepL T REF RANGE
mmol/L PCRE 0.9 0.6-1 2 MG/DL
AnGap 10220 mmolL, . | GLU { CK 1536%  39-350 UL 3.3-55g/dl
Ca L12mmoll | TP | NA* 135 128-145 1uop 2684wl
BUN 8-26 mg/d! o K4 4.7 3.3-4.7 Mo 1047 wl
- S CL- 111 9g-1( ' :
GLU 70-105 mg/dl TEST, [ op 19' 192_ ;3’8 mg& 1497w
Creat OTISmedl  JGLU [ INST GC: 0K CHEM oC: ok i~
Het 38-51% PCV BUN ' HEM 0 » LIP O , 107 0 0.2-1.6 mg/dl
CRE 5-65ul’
{ CK 6.4-8.1 g/dl

RESULT

REF. RANGE

128-145 mmolA

3.3-4.7 mmolN

98-108 mmol/l

|

I vz

18-33 mmol/l

REMARKS: "y #X Screon Pos- Bzo + OP |

REPORTED BY:

DATE:

LAB ID NO.:

MEDCOM - 19624
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Ward/Section: tCHEMISTRY RESULT FORM
: (Subject to the Privacy Act of 1974) .
LAST, DATE TIME SSN/PSE - Vo 2
oy | olul 4]
b \'.rw 22 ‘-r:-&"# 'T'.;v‘.- N
REF. RANGE RESULI‘ SFEsST—
: MNGE
Ne 138-146 vmol/L. | ALB 3555ga GLU | B-ligmga
K 1549 mmolL- | ALP 2684w ’
cl 98-109 mrool/L. ALT 1047 W)
pH 7.31-7.45 AMY 1497 o ===t PICCOLO =z2=s:---
19/09/03 20:23
02 3543 mmHg (ot 1138w o
PC :‘l)-:‘llsmnﬂ:?v(n]) AST REFERENCE. RANGE : MALE
I-IHS art - . . -
po2 N/A (vea) ¢ | TBIL 02-1.6 mg/dl PATIENT #: ST
TCO2 B-27mmolll ar) | BUN 7-22 mg/di BASTF VETAB( -
24-29 mmolfL, ) B
» 232 menol. (vea) ioPER #: DR #: 000 .
G | Sl -
BEect @-53 CRE e Segd 1 ....... @l ............
mmol/l, = LU 122x 118 /
AnGap 10-20 mmol/L GLU 73-118 mg/di ng ?8 ;:_3221 ::g /&
Ca 1.12-1.32 mmol/LL TP G.H.lddl CA++ 7. 4% 8-0'10-3 MG/DL
BUN 8-26 mg/dl Ty L CRE 1.2 0.6-1.2 M3/DL
NA+ 132 128-145 MMOIA
GLU 70-105 mg/dl REF. K+  4.9% 3.3-4.7 MMOLL
RANGE
Creat 0.7-1.5 mg/d] GLU 73118 mg/dl CLC_)P 1 g? ?S—;;g8 mg&
et 3831% POV BUN TR mgdl teo2 '
Hgt 27y CRE 0612mg/d | INST GC: K COHEM GC: OK
i CK 39-380 w1 (M) HM 14, LIPO , ICI ¢
3 30-190w(F |
NA® 128-145 mmol/} <
3
Troponin-¢ K 334Tmmoll |
Drug of CL- 98-108 mmal/
Abuse
1CO, 1533 mmolfl
— i
™N
{
| N \
REPORTED BY: DATE; LAB ID NO.:

MEDCOM - 19625

o




Ward/Sectign:
10t >

LAST, FIRST,M1.

()~

REQUESTING PHYSICAN:
bleN-2

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

DATE

(5P 031124

TIME

SSN/E

DO SSN:

bl

REF. RANGE RESULT REF. . TEST. REF. RANGE
' RANGE
Na 138-146 mmolVdL | ALB 3.5-55p/dl GLU 73-118 mg/di
K 3.5-4.9 mmolL ALP 26-84 wl BUN 7-22 mg/dl
Cl 98-109 nunol/L ALT 1047 un cAtt 8.0-10.3 ing/d|
pH 7. ,H’ 731745 AMY 14-97 un CRE 0.6-1.2 mg/di
‘ 35-45 mmllg (art) | AST . + 128-145 mmol/il
PCOL [ 3}, 4151 mmis en)| H-38u NA ot
80-105 mmllg (art)] TBIL. . 2-1.6 mg/ + 3.3,
PO2 Tl A (m‘;n g(artyf TBIL. ... 0.2-L6mgdl | K 3-4.7 mmol
23-27 mmol/L (art . = -
TCO2 7_7 3129 mmalL fven-)) BUN 7-22 mg/d) CL 95-108 mmol/}
HCo3 22-26 mmol/L (art) ++ 8.0-10.3 mg/d] 1833 mmo/}
Z[P 23-28 mmol/L, (art) CA . e (€02 °
SO2 95 95-98% CHOL 100-200 mg/dl '
BEccf ) 2 E;]zrz,;l(/t“) CRE 0.6-1.2 mg/di REE RANGE
AnGap 10-20 mumol/L, GLU 73-118 mgidl | ALB 3.3.55 p/dl -
Ca 11.12-1.32 mmov, | TP S 6A8Tgdi | ALP - 26-84 u/l
BUN 826 mg/dl - . ALT 047wl
GLU . 70-105 my/dl TEST | RESULT REF, AST 14-97 w1
i o o RANGE
Creat® .. 0.7-1.5 mg/di CLU. 73-118 mp/dl AMY 11-38 u/l
Het 38-51% ICV BUN - 7-22 my/di TBIL 0.2-1.6 mg/dl
12-17 gndl CRE 0.6-1.2 mg/di GGT 5-65 w1
CK 39-380 1 (M) r 6.4-8.1 g/dl
: oo 30-190 /I (F) i
TEST | RESULT |REF. RANGE | NA+ 128-145 mmol/l
Tropoin-1 K* 3.3-4.7 minol TEST RESULT | REF. RANGE
Drug of cL” 98-108 mmol | NA+ 128-145 mmol
Abuse
T (CO2 1833 mmoln { R+ 3.3-4.7 mmwln
CL” 98-108 munol/t
tCO2 18-33 mmol/
REMARKS:
‘REPORTED BY: DATE: LABID NO.:

MEDCOM - 19626



Ward/Section:

CHEMISTRY RESULT FORM

LAST, FIRST,M
" TEST REF. RANGE | TES7 REF . REF. RANGE
N 138-146 rmamol/dL ALB 3-118 mg/dl
F =z=zzz= PICCOLO ==z==z=z==-= ‘ i
K 3.5-4.9 mmol/L ALP 09/26/03 03:51 AM 22 mgi
Ccl 98-109 mmol/L, ALT REFERENCE RANGE : . MA\U_ 0103 e ]
' ' , PATIENT #: 172 R S
pH. 7.31-7.45 AM) BASIC METABOLIC | 6-1.2 my/dl .
' 35-45 mmil ST : '8-145 rmol/
) DISC LORe SV Tt
PO2 - 80-105 mmllg (art)| TBIL . OPER #: 2 ) 3-4.7 mmol
N/A (ven) X SERIAL #; \y?) _
TCO2 | 23-27 mmol/LL (art) | ByN : . \? casmsaaraaesas s 108 mmoll
24-29 mmol/L. (ven) EEERRE - :
HCO3 22-26 mmol/L (art) CA++ ' H GLU 110 73-118 MG/OL L33 nunol/l
. 23-28 mmwoi/L (art)] BUN 11 7-22 MG/OL.
SO2 95-98% CHOL -1 ca++ 8.2 8.0-10.3 MG/DL
BEecf (-2)- (+3): CRE ¢ CRE 0.8 0.6-1.2 Mo/DL 7,
— Ll e S Nar —terf0es-145 w1 T
nl>ap 10-20 mmoV/L, : - K4 4.6 3.3-4.7 MMOIL 5.5 p/di B
Ca . 1.12-1.32 mmolVL, | TI [3 L= g7x  98-108 MMOIL. 84wl
. BUN _ 8-26 mg/dl 1Co2 23 18-33 MMOIL  47un
.GLU oot 70-10Smgdl - |- TEST |- RESURT | \ , 97-ul '
Creat ~ e |07 LS mgidl GLU 73 HM 0, LIP O » ICT 0 -
Het 38-51% PCV BUN 7-2 1.6 mp/di
“Hgb 12-17 g/dl CRE 0.6~ oo
CK : ;%Jl . gdl
TEST | RESULT |REF RANGE | NA+ 128-
Tropoin-1{ - K* 334 RANGE
Drug of . 98-1( I
Abuce CL mimol/]
o tCO2 18-33 amol/]
[ L 98-108 o]
tCO2 18-33 mmol/}
' REMARKS: :
- REPORTED BY: DATE. LAB ID NO.:

MEDCOM - 19627



L &

Ward/Section:
A4

RE@E

LAST,

e - _

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

S SSN:
HSlwy- ¢

TEST RESULT | REE. RANGE REF. RANGE |TEST |RESULT |REF RANGE
WBC o 48-108x16 | Color N/A RPR Negative
RBC L 4761x10 . App. N/A Mono Negative
14-18 g/l (M y Vegati
Hgb l;-léi/dl((l?; Glu Negative
Het - - 42-52%(N1) Bili Negative Source
37-47%(F) )
_Be94fiM) K ati Gram
MCV 81-99 fi(F) Ket Nerative Stain
Pt ) bi?l‘r?g’o x16% SG N/A 0’“‘ Bid Negative
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
pH N/A Micro
- ’ Parasites
Segs | Moiio Prot " |Negative Malaria
Bands- Eos - - o Urob 0.2-1.0 o&Pp
}a.\’mph Baso Nit {Negative Other
Atyp [mm ‘ Leuk Ntfg:nive. .
RBC HCG Negative
Morph
Spun ’ 2:52%M)
Hematocrit 37-47%(F) . -
Set Rate ‘ - geﬂ ‘ MUST SUBMIT SF 518 WITH
oun

EVERY UNIT REQUESTED

dthcr

Directigen

Negative

ABO/Rh

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH

PT ' _ 9.R-ll3:ﬁ ‘séc‘sf - .

APTT 21-34 SESS .

D dimer <20 ug/mi

FDP <10 ug /m} p

REMARKS: ClBe_ v, /i/ u«/f’/.-/’

DATE:

v iHase,. LIRS

LAB ID NO.:

& \A AN

-l
L REPORTED BY:
T oy
S .
15
2L
~al

MEDCOM - 19628



-\

) "Ward/Scction:

Z(z

REQUESTING PHYSICAN:

CHEMISTRY RESULT FORM
{Subject to the Privicy Act of 1974)

— | lwpY

REE RANGE

DATE

225677

REF.
RANGE

SSN/PEEUDO SSN:

¥ REF. FANGE

Na 138-146 mmol/dL | ALB \ 3.55.5 g/t GLU 73-118 mg/di
K 3.5-4.9 mmol/L. ALP » 26-84 u/l BUN 7-22 mg/dl
cI 98-109 mmol/L, TCAtt 8.0-10.3 mg/di
PH 7.31-7.45 Tzzzzzz= PICEOLO z=zzz:z:z=- - CRE 0.6-1.2 mg/at
1 35-45 mmllg (art . + 128-145 mmol/
i 4151 et Ger %gg& o 1§ALE - e
PO2 80-105 mmllg (art) - Kt 3.3-4.7 mmol/l
N/A ;vcn) T PATIENT #:
. 23-2 rt s =
TCO2 1129 oyl ((:cn)) METLYTE 8 ICL 98-108 mmol/}
: 23-28mmoll. ar)]  OPER #: DR #: 000 .
S02 95-98% SERIAL £ N v _
BEecf gnztzml(ﬁs) ....._...k;.\.u. tivvsaessvenss TEST | RESULT | REE RANGE
AnGap 10-20 mmol/L Sbﬁ 1(.)(2 ;?;18 m;f; 8{: ALB 3.3-55 gdi
Ca 1.12-1.32 mmol/L CRE  0.5% 0.56-1.2 M(; oL ALY 26-84 Wl
BUN 8-26 mg/d CK 13424 39-380 /L ALY s
GLU 70-105 my/dl NA+  ¢00  128-145 MVOIL IAST 14-97 ui
_ K+ 3.8  3.3-4.7 MvomL
Creat 0.7-1.5 my/d) %&2 123 38-108  MMOWL TGy 1138 ul
. . t P .
Het 38-51% I'CV 18-33 MMOIL (TBIL 0.2-1.6 mg/d]
12-17 grdl INST QC: K CHM QC: 0K GeGT 5-65 wl
HMO, LIPO, ICTO 6.4-8.1 grdl
T-Stak
Tropoin-1 | /1/%4 — ] 3 S REF. RANGE
b f + 3
A I?:lgcﬂ hyn~ F ;NA 128-145 mmoin
. K 3347 mmola
ECL" 98-108 mmol/!
. fICOZ 18-33 mmaV/|
REMARKS: >/ .
ChvrnG
REPORTED BY: ’ DATE: LABID NO.:

MEDCOM - 19629



Ward/Scction: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
’ CO 2_ (Subject to the Privacy Act of 1974) ‘4

_ »x;(u& | . A SSN/PEEUDO SSN: |

REF. RANGE RESULT RESULT | REF. RANGF
1 ' RANGE .
Na 138-146 munoVdL | ALB 3.5-5.5 g/d) GLU 73-118 wmg/d1
K 3549mmoVl | Arp 26-84 u/l BUN 7-22 my/di
Cl . - .{ 98-109 mmol/L. ALT 10-47 wi catt 8.0-10.3 mg/dl
PH oo | 1324 | AMY 14-97 ul CRE 0.6-1.2 my/dl
PCO2 3545 mmHg (art) | AST 11-38 ut NAt 128-145 numol/dl
R 41-51 mmHg (ven) .
2 80-105 mmlig (art){ TBIL .2-1.6 mg/dl ot 3347 1
PO ’ N/A (ven) - g_( - ., me K ol
- 23-27 mmol/L (art) . it .
rco: , 24-29 mmol/L, (ven) BUN 7-22 mg/dl CL , 98-108 mmoll
Hco3 | - 2226 mmol/L (art)] 8.0-10.3 mg/dl 18-33 mmoll
- : ' 23-28 immol/L (art) CA e (€02 :
S02 - 95-98% CHOL 100-200 mg/ds
I BE 2)- (43 REF. RAN,
BEeef 1 D)3 CRE 0.6-1.2 mg/dl _
AnGap 10-20 mmol/L GLU 73-118 mg/di ALB 3.3-55 gidl
Ca | ‘L12-1.32 mmol/L. | TP . 6.4-8.1 g/l ALl ‘ 26-84 Wl
BUN _- 8-26 mg/dt ALT 10-47 w|
GLYU™ o = 0 70105 mgidl -V TEST | RESULT REF. AST 14-97 un
T _ o RANGE
Creat 0.7-1.5 my/dl CLU 73-118 myydi AMY 1-38 ul
Het 38-51% rcv BUN 7-22 mpfil TBIL 0.2-1.6 my/di
12-17 g/dl 0.6-1.2 mg/d) GGT ; 5-65 wl
39-380 /1 (M) . : 4-8.1 o
30-190 /1 (F) v 6481 il
128-145 mmol/ |
£
3.3-4.7wmmott | TEST | RESULT REE RANGE
98-108 mmolll | NA+ 128-145 mmol/l
tCo2 1833 mmoll | K+ 3.3-4.7 mmol
CL™ 928-108 mmol/t
tcoz - 18-33 mmol/l
REMARKS: | | ;
REPORTED BY: - ‘S\w) =l [ porg. LAB ID NO.:

. j_j)fa‘/’?
PPN ol
K - ngjb
2

MEDCOM - 19630
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e ———

*calculated

Sample Type_:

ke

27SEP@3 95:18

—

Dper:’

Phgsician:l

MEDCOM - 19632



Fatient

Linits

i 43 185
REL +060 400
Hab 11.0 189
Het 30 60,9
v . .0 7.9
i 2 by 7.0 39

L0

en
Fath.

WHC 3L3L e/dh . 3.
Flt 209, » 103/ 150
L'YZ LS = % 3.3 "

IS
0 ? ‘4. "111 JJ'.d_ 1.2 3:*
L BT

2093

' 03256
| Patient
' Linits
[N 1L2 W 0SAL 45 405

. REC .60 L-xt*b/d 400 6,00

| oMb %8L s 1.0 13.0

Dot el % 0 60.0

o oms 8.0 9.9
MH 73 pg 0 3.0
M L2L o/ B0 F.0
Pt 357, xl0al 150, 450,

LY 184 M X 20.5 11
S 21 x0T L2 34

IB:- 2%-09-03
4y

] 3505 18:33

: Patient

) i its
HEL 2068 5163/ 4.5 {03 YL %8 Al 4&%3110.5
RELLBLL a4l 480 A0 RIC 78L x10%dl 4.0 6.00
Hah WAL s 1.6 184 Heb 7.6L g/l 1.0 18.0
l@t a4l i T 609 Bt 24.9L % Tl 80,0
oS MY 8.4 fL 20,0 9.9
M 204 p .0 3.0 MH 214 pg .0 3.0
M 3L3L o/l T0 o MHC 30,6 L s/l B0 300

LY 3BL 034l 150, 45, PIE 160, * <103/l 150, 430,
L% 46 #z %3 3Li L7 47 &2 20,5 5

L Lol x1050L 1.2 34

 RAPIDPOINT COAG ANALYZER v4.54 l
SERTAL o

L 0E AL 12 34

| i irbing MG ANALYZER V454

09/26/03

Patient I: .

Test Nagg
Test ResOlt:=

PT

]3 8 SEC.

11:07 PM

IUUL- 03/26/03 03:55 M

1 Pat1ent 0:
Test Name :PT
Test Resull:

¥¥RESULT NOT RANGE CHELKEU***
katio = 1.

FRRRESULT NO
Ratio = 1.3

Caleulited INk = 1.22

sample Type:citrated wh. trlood- Sample Type:citrated wh. blood

Test Date :03,/26/03 Test Date  :09/26/03 T
Test Time :11:06 PM o Test e :03:51 P

Card Lot 04013112 i Card Lot :04030%

Operator % © . Operator - : h

5.5 sec,
ANGE CHECKED##%

= ]
IR

Gimbeseplerinesiaeiney |Z§

V4.54

-RAP[DP (NI CUAC ANALYZER

SERIAL 09/76/03 11:10 AM :

Patient 10 “
Test Hame e L

Test Result:= 30.0 sec.
CERERESULT NOT RANGE CHECKED##+ .,
Sample Type:citrated wh. hidod

V4 .54

RAFIOPRINL Lz ANALYZER V4.5
SERIA 09/25/03 03:56 P

Patient I[llll!!!
Test Name [
Test Result:= 27.4 sec.
#RARESULT NOT RANGE CHECKED##*

Sample Type:citrated wh. blood

Test Date
Test [ime
Card Lot

- Oeerator

:08/26/03
:11:07 PM

quuzoe

Test Date
Feel [ime

4

MEDCOM - 19633

:08/26/03
:03:54 PM

cand Lot p i
T dfOr )




T

— k/

7 k> L(2§>’> \
m‘ 50903 n: YR 240945
g 19:27 HB 7 .15=48

Patient ; Patient
Limits , Limits
3 a0 45 105 DML ILOM0SAL 45 10.5
ﬁ 093 LWL A0 b0 LR REHL APRAL 600 6.00
b B.9L o/l 1.0 18.0 b ML oAl 1.0 18,0
Wt M9L % .0 0.0 Bt 3L2L % B0 60.0
SOMV 84 fL 8.0 9.9 WY 8 fL 80,0 9.9
T 3 e 7.0 30 W 282 pg 7.0 310
W 9L ol B 300 M 3220 o/l 30 300
Pt 3. xl0AL 150, 40 Pt 24 X0 IS0, 450,
L7 18.4 A% 0.5 5. 7 th2 7 A5 5L
O L7 *xl0¥d L2 3.4 DF L6 *#xl03 1.2 3.4
10 y I: - 230903
B Tan ) e 15:08
Patient f Pfit:'?g:
h Linj : i
89 109w 4.?1;3 5 B 45 10.5
RC 339 L a0/ 4,00 .00 -REC 0%/d. 4,00 6.00
Mbo 6L ol 14 Hab 1.0 1.9
Bt 2,70 % .0 8.0 et 5.0 60,0
oee o gy 63,&,9\ i 80.0 9.9
A TR AN - 20 30
ML 324 L g, Bo 30 3 B0 T0
FIE 2% w0l 1, 45, PIE Z2. w0l 350 450,
L2 19.7 o g 2.5 514 ORI 2.5 5.1
18y xosm 17 3 \i f L2 34
=zz2zz== PICCOLO czzzfos /
5/08/03
REFERENCE RANGE :
PATIENT #:
BASIC METABOLI
DISC LOT #: 3203AA4
OPER #: BR—#:-000
SERIAL #: e
6LU 105  73-118  MG/DL
BIN 12 7-22 MG/OL
CA++ 8.1  8.0-10.3 M3/DL S
CRE 0.9 0.6-1.2 MG/DL
NA+ e 130128-145 MMOWL HSluN-2
Kt 4.2 3.3-4.7 - MMOIL °
CL- 97% 98-108 MMO
tC02 21 18-33  MYO
INST GC: 0K CHEM GC: ok
HMO , LIPO , ICT 0

MEDCOM - 19634

el & s ¥,
. Saeeen

m|||||||||; 23-09-03
WB 08:29
Patient . -
Limits
WC 9.5 xi0*3/7 4.5 10.5
REC 3250 x10*6/ul 4.00 6,00
Heb 921 g/ 1.0 18.0
et 28.9L 2 5.0 £0.0
K 8.8 1 8.0 9.9
M 283 n .0 3.0
W 3LBL o/ R0 3.0
Pt 215, 03/l 150, 430,
Y2 18.4 # 2 20,5 5.1
L LB x10'3/d 1.2 34
i~5TAT @3+
/ — ’_=..
2
Rt Name® ___________
TCOE____ 26 mmol/L
At arc
PHo 7.459
pooz______ 36.3 mmMHg
PO2_________ 53 mmHg
HEos________ g5 mmolsL
BEectf ________ 1 mmolsL
088 7R

*n;;.alculated

At Patient Tamp

PR oo - 7.448
PCBZ______3&.& mmHg

FOZ_________ 50 mmHg

Patiznt Temp: 23.3F
FInz2 : 95

Sample igpe_: ART

: 10818
oper ,
e
Physician: .

u
Ser$ i
Ver:



-
.

i pizt
" Fatient
Limits

0L N b5 1.5

w2 0%/ 4,50 5,00
[ . AL Iy 480 600 7L 110%, W b
§§§ zé-é t ;iglé!JL 1.2 g% . g/dL Lo 8.0

w51 % B 8. ,

g.m$ fL mow9\\ a

N BS5 P 2,0 310 ?}dL

@ 32SL oWl 30 R i
Plt 148, L x10%aL 150, 450 o
iy 197 L% . 20,5 5L1

7

L1 _Alﬁw‘)ggﬁ/ul:_ L 34

______ 36.5 maHg ;
________ 110 mmHg i
________ 28 mmol/L I

*#calculated

Samble Type_:

ZOSEPA3 94:39
o P S)/ 7
DPEr‘.— )() a
Physician:

by
2

"1\ {m"’)q
04:38
Fatient
Linits
d05/4L 45 10.5

LT — £ mmo i/l N 133 mmol/L
At 37C } Koo 3.7 mablsL
PH_ o 7.557 | TCO2________ z§ nﬁul/L
PEDE______ £9.3 mmHg - | ital______ 1.84 mmolsL
POE__ EE‘mmﬁg f Het ______ 27 %PcCy
HCOE . __ é§ mmalfL : Mb®__________ 2 g9/dL
BEEC;_____t;ggtmmDI/L - *via Hct
S —— At 37c
*caloulated PH_______ 7.517
PCOZ______ 29.9 mmHg
Poz_________ 81 mmHg
L33 HCO3______ __ 24 mmol/L
BEecf________ 1 mmol/L
so02¥________ 9?7 %
¥calculated

&

Sample Type_:
205EPR3 16233

\ 4/(,./‘

——— e

L
Ph':ISlCJ.an:;;.*

Ser#
Ver:

MEDCOM - 19635



G e ramg 1A e ‘
Holpeesmalpfijeanig i g o
Hetpme T g m——yri i e

o BT

[
0T 150, 450,
i tPpaien 7
MWV L2 34

Linits

e 15 O A5 103
it 60
B0 0.0

0.0 9.9

o/l R0 3D

L Ve 1R 48
, 25 8.1

Wyl 1.2 34

z2-003

-] 19

; , Patient

; Linits
[ 2K x0T 4T 100
POe 3LB0L x0tve 400 600
Wb 1.0 gk 10 18.0

i Bt B4L 1 6.0 60
LMy @y B0 9.9
P B0 owvd o 3O 30
Mt 29, P 150 0,
5247 2.5 5.1

L7 sxir¥d 12 34

MEDCOM - 19636

"

-

\
N,

TIzzzz: PJICCOLO é‘f:::-':

22/09/03 04:43
REFERENCE. RANGE : MALE
PATIENT #:

METLYIE 8

DISC LOT #: 3141AA4
OPER #: DR #: 000

SERTAL #: (N
e Dpter

Oo—185r 73-118 M5/0L

~ BWN ?m%?;ae MG/
. ' DL
% 2 S W= 0.6-1.2 MG/0L

CK 1535x
NA+13E4454
K+ 3.7
- 104
o2 5

33-380
128-145
3.3-4.7
98-108
18-33

INST QC: ok CHEM QC:
. 8 DK
HMO , LIPO , 107 0



-

o WD o bl L(

- L] . . g . .-
y ’ ; 1-8TAT EG7+ . P-LITAT GE+
PL Name:____________ ' _ s - :
Na______._.__ 137 mmol/L Pt Name:_ ___________ PPt Mamer ___
| S 4.4 mmol/L j : .
TCO2 ________ 21 mmol-L Na_________ 137 mmolsL . ypos__ i7 mmni;Lvmﬁ’l
ica_______ 9.98 mmol L SRR 4.6 mmol/L s 2
. . HYT SV
HeY _________ 34 %pcCy TCO2__ _ _____ 26 mmol/L Wt )
: PH__L___ Ve ZBE
Hbx_______ 12 g/dL iCa_______ 1.81 mmol- L o )
BOOE_ _EGLE mmMg
¥uia Hct HeY ___ Z7 XPCV 3 e
- » FOZ _ ______ E7T mnHg
Hb¥______ 9 grdL ’ o 3
At 37¢ ] RGOS __ 18 mannlsL A
tvia Hct : R ) - s
PH_______ 7.260 . A BESCY —19 mmolsL —--—j
PCOZ______ 44.6 mnHg At 37c T L . 31 O 7
PO2________ 129 mmHg PH_ 7.4852 *oaloulated o
HCOS________ 28 mmolsL | PCOZ__.___36.0 mmHg A
BEect_______ -7 mmol/L i POZ_______ ¥ paHg ~ Saple Type
s02%________ 98 % | HCO3________ 25 mmol/L ' P -
i N S 3 o) w o - R L1 m 20y
#calculated BEecf________1 mmol/L
5024 _______ FEE % !
At Patient Temp *calculated
PH_______ 7.275 ; Y :
PCOZ______42.6 mmHg } Sample Type_: 1
POZ________ 123 mmH9 E B ‘
: 195EP@3 20:21

=3

Physiciap? e

" Patient Temp: 96.7F . - -
per:_ :
s5ample Tupe_: : (: \> /fY,/

19SEP@3 ° 4:23

Physiciani_———"
sert [
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SeRTAL 1o o150 A B I .”'2:'9;

RAPIDPOINI tirai 190003 7
o : 17202
T P ‘ Patient
Patient ID: /ff:f;'f\ - Lo it
Test Name TAPTT T Hﬁﬁ 10,0 XIOA-{/JL 5 1 ‘ i0.1 xIﬁ‘JldL §.5 105
‘ |2 s ' -~ A 1 iy
Test Result:= 21.8 sec. DR 3L 110‘6/7L 500 (ﬁ.. SRL oAbl L e
#53RESULT NOT RANGE CHECKEDw## k109U g 100 180 mIL 1 B0 600
Sample Type:citrated wh. blood i ;f“g g}’“ ';000 60990 By f 0.0 9.9
., Jest Date :09/19/03 R 0 b |5 e 20 3L
¢ Test Tige :01:47 AM o rm 3L B0 30 EXERT I
Card Lat—:10020 e FRIL mR. AL 150 450. L
Operator T 11 0.5 5 .6 W% "05 ‘5L
‘ T 1 1.7 2.5 5k 18 . xlO‘"\/uL Lov 34
T L LBR 0L L2 3 S
LT - [ 19-09-03
= I?‘Q?‘ﬂ A
RAPIDPOINT COAG AMALYZER V4/54 B I"OZEJ» Ft'g:;:m
[ SRAL R 09719/ o5z G S T e Linits
7 . ML %0 x0Tl 4p qpe : L0 Sl AS 105
n Patient Ib: ' [l W S0bL A0 4y b W dve W0 60
| Test Mame SoHgb GBL w11y g w117 gl LD 1.0
\ Test Resu]t = H 6 sec. A T 600 \ ot 311 =0 u0.0?
s FARESULT NOT RANGE. CHECKED++ S i 8.0 9.9 moms o B0
~ - Ratio = 1.1 i 7.0 30 S B3 M e
Calculated INR = 1,19 ' -0 557'00 ‘;ffgf\z;g“" ’3/1&3,“‘_ 0. .
Sample Type:citrated wh. blood .~ 5.5 =1 o 2#'3 - 2.5 5.1
;est Date :09/19/03 L2 54 Ui Sk a3l 12 34
est Time :01:51 AM ) - .
Card Lt :010 19-69-03 s 1- 19-09-03
Operator :010301 0744 - -, yp - P39
o Fatient ; Patient
. ~ Lisits , - Linits
—_— WL H KA 45 105 - WL I59H x0FAL 45 105
il RC 402 0%/l 4.00 6.00 CORCOADD x0%AL 400 600
_ Hgh IL4 sl 1L 180 [ Bb WS g 1.0 180
Ptz Bt 351 10 . HO 0.0 Podet 5% HmO 60.0
. WY 87,3 ﬂ. 0.0 9.9 oMy oaLT fL B50.0 9.9
P : :
tMames____________ HH 2.3 20 319 | oM 25 e 4 N0 SO
M 324 L s/dL B[O 300 OO 3L4L gl R0 30
PIE 249, x103/l 150, 450, Lo, x0f3AL 10, 450,
Teoz 22 maolsL Wz W3 21 05 5.l o 23 ey 0.5 5Lt
- L 20 #0090 L7 34 Lff 358 005AL L2 3
PH ______ 7.351 n
pcoa______ 34.5 mmHg
PO2___ _ _____ 92 mmHg
HCO3________ 21 mmolsL
BEecf _______ —4 mmol/L
s02%____ 97 %
*calculated

Sample Type_:
2ARSFEGTED 15148
Oper: @

Physiciant
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Yar:
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mmolsL
mmol/L
mmolsL
mmnl@*
3 ONPQY
a1
& mmHo
PO 112 mmhg
HoDs Z& mmolsL
BEecf ________ s mmolsL
=02%____ s ¥
*calculated
“

H* Fatlent Tnmp

PH.______ 7.0EE

PCOZ____ " E893.3
D B

PDE 121

Fatient Temp:

Seré

Yer!

s

“18t.1F

Ma____ _____ 131 mmol/L
R e85 mmolrL
TCOZ2 ________ 23 mmolsL
ica_______ 1.08 mmol-/L
Hed 31 %PCV
Hb¥_________ 11 asdL
#uia Heot
At 37C
PH_ 7. 450
PCOZ______ 35.4 mmHg
POZ___ 25 mmHo
HCO3________ 27 mmol/L
CBEecf ________ 3 mmolsL
sQ2%________ 37 %
#calculathd

At Patient Temp

PH . _____ 7.4E5
PCOZz______ 41.3 mmHg
FOZ . 24 mmHo

Patient Temp: i1@1.6F

280503

04138
sytu\’ \ Pacient

Limits

TR LT 45 k3
g‘ .l"feﬂ ¥id Loo 600
b 10.7L a/d 18.9
et S39L 7
WY o8I OR

Py 7S e
K¥C ML g/l
rle &9, wif*3Al
N A

Lyg 1,7 e e
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RAPTOPOINT CUAG ANALYZEN 454

SERIAL 09/’8/0§r__
Patient . 1: Y

" Test Name ~ :PT

Test Result:= 14.2 sec.

#H4RESULT NOT RANGE CHECKEDH %

Ratio = 1.2
Calculated INR = 1.28

Sample Type:citrated wh. blood

Patient ID}
Test Name :PT

Test Result:= 14.
#¥RESULT NOT RANGE CHECKED##2

Ratio = 1.2

CNT COAG A _AER V4,54

11:13 Pk e 09/28/03 04:47 P

4 sec.’

(St ey

Sample Type:citrated wh. blood

Test Date :09/28/03 Test Datg :09/28/03
Test Time :11:11 PW Test Time :04:46 PM
Card Lot :040302 Card Lot  :040302

Operatar

Patient 1D: -
Test Name

(APTT

Test Result:= 36.2 sec.
¥+¥RESULT NOT-RANGE CHECKED#x%
Sample Type:titrated wh. blood

Test Date :09/28/03 . E Test Date :09/28/03
. Test Time 1103 PM —=7e o | Test e :04:47 PH
i Card Lot :100 4 o L& F 7 Card Lot 100208
I Operator :% F Opsraton _

RAPIDPOINT COAG ANALVZER V454

sERTAL (I \09/26/03 12:22 .+

Patient ID: ‘ - —(;;\U T

lest Name :PT

Test Result:= 13.7 sec. |
+FRESULT NOT RANGE CHECKEDA## !
Ratioc = 1.1

Caloulated INR = 1.21

Sample Type:citrated wh. blood

Test Date :09/28/03 ;
Test Time :12:21 AM i
Card Lot

Operator

" RAPIDPQINT COAG ANALYZER
SERIA 09/28/03

Patient 10:
- Test Name. :APTT ;
Test Result:= 32.8 sec. i
+4RESULT NOT RANGE CHECKED*%#
Sample Type:citrated wh. blocd
Test Date :09/28/03
Test Time :12:22'AM
Card Lot :100208
Operator

V4.54
12:25 AW

11:16 PM

RAPIDPQINT COAG ANALYZER V4.5
SERIA 08/28/03 11:

- Jperator

© RAPIDP
SERTAL
TS @'i

T
Patient ID:
Test Name :AP

Test Result:= 26.

T~

—
N ‘-9\)‘ -

B I H e _—

Test Name | i
Test Result:= 14.1 sec. ’
#+*RESULT NOT RANGE CHECKED##%
Ratio = 1.2

Calculated INR = 1.26

-Sample Type:citrated wh. blood
Test Date :09/28/03

Test Time :05:00 AM

Card Lot  :040

- a:}iizk}“'_lw"
ANALYZER V4.54

03/28/03 05:04 aM

— |

Patlent 0:
Test Name :APTT
Test Result:= 31.0 sec.
#6+RESULT NOT RANGE CHECKED#*%
Sample Type:citrated wh. hlood
Test Date :09/28/03
Test Time :05:02 AM
Card Lot  :100208

~
[ATUTOR IR I
Lt st

va,;

T ODAG ANALYZER Vi ona | b
- 09/28/03 Qieivt o = Tiilin -

Patient 10 ECARRRRE

- ) e

KAPIDPOINT COAG ANALYZER V4.5
SERTAL 09728/03 %04; 50 PH

6 sec.

*64RESULT NOT RANGE CHECKED##%
Sample Type:citrated wh. blood

i COAG AMALY2ER Y454
09728703 10:59 &M

) -d
Test Name :PT

Test Result;= 14.4 sec.

$54RESULT NOT RANGE CHECKED#x
Ratio = 1.2

Calculated JNR = 1.3]

Sample Type:citrated wh. blood

Test Date :09/26/03
Test Time :10:53 AM
Card Lot :040302

. Operator —

RAPIDPL L ANALYZER V4,54
SERIAL 09/28/03 10:58 aM
patient 10- () B

Test Name :APTT

Test Result:= 31.1 sec.
xxxRESULT NOT RANGE CHECKED*#4
Sample Type:citrated wh. hlood

Test Date :08/28/03
Test Time :10:56 AM
Taodd Lot 100208

b7 3
s
TS 7-__‘ -

Loy 7 —
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