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CRITICAL CARE FLOW SHEET
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@)O\’ V) 5 rﬂm Or EVALUATION

O praGNosTic sTUDiES

O TREATMENT
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PUPIL SIZE  _PUTILS MOTOR FUNCTION CHART CODES .
1 mm = Eq ual 0 = No Movement Present b/
2mm R Reactive I = Slight Flickers Trace of Contraction ' ]
J mm NR  NonReactive 2 = Active {Gravity Eliminated) Not Applicable /A bsent (blank) *
. 3 = Active: against gravity. bur not against resistance
4+ mm L>R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
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MEDICAL RECORD | NURSING NOTES
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_— Include medication and treatmem when indicated
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MEDICAL RECORD - PATIENT RELEASE / DISCHARGE INSTRUCTIONS
For use of this form, see MEOCOM Circular 40-5
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TO BE COMPLETED BY PRIVILEGED PROVIDER

SECTION I
TO BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

1. DATE OF PROCEDURE/ADMISSION: 220 O 3

-1. DISPOSITIONED TO: [:] HOME D DUTY l:] OTHER
\

2. ADMITTING/DIAGNOSIS: (B S -y AN Z D ALD (1 i,z FZ‘

3. PERTINENT LAB, X-RAY, FINDINGS:

f"l«\ {‘)MZN —"G;dm D( L X o sbrivr

[J wheercHam [ svrevcren

si"\D AMBULATORY [_] CRUTCHeES

2. ACCOMPANIED BY: [ ] ramiy [] rrieno [ orHer

l\[%b\-\b\ o Fuuola e ng C[@Mr\;{‘l’ YA

3. PATIENT EDUCATION:

(mm—Q Can C\JQ

O ves [ no

Completed and patient prepared for home care.

If no, explain:

Patient [:l statesD demonstrates understanding of home care needs.

4. PROCEDURES, TREATMENT, HOSPITAL COURSE;

gk /aqo_f; 5’{'ch°&3% @(«é&nﬁd‘\ ‘g ~

Printed educational materials provided;

I‘¢—r><{xr GlLy A RI ol o€ livin

4

(et olar (f@ A)Ln}\rt e

éamﬁrb)(.)‘@ &wrflﬁ—a,L‘ v (@Dg “-‘27[92

M
:_-’Céacaﬂ outcomes met and post-discharge/release referrals made.

[0 ves [ o

If no, explain:

Qreer (D
_,n‘n-\r\ ‘R) AJ/I") (@/O&k.

5. If transferred to another health care facility, report called to nurse.

(dves [ no

If no, explain:

5. FINAL DIAGNOSIS AND CONDITION AT DISCHARGE:
( 72> th..p A'*C/U./ﬁ) hry

GSLY T Alv.o
£y Qreplog s

6. NUTRITION CARE - Comments:

5L Q—HJ\

8. ACTVITY: < tole et

7. DET: Wo o, (e

7. MEDICATIONS:

8. MEDICATION&

D Medications have been prescribed for home use.
See separate list and special instructions or see below.

Dh/cbvé’-)( LOun e (D\D

Explained by: D NURSE D PHYSICIAN [:] PHARMACIST
Printed medication literature provided. D YES [___] NO
Patient states understanding of

D YES D NO

prescribed medications.

alace /o7 d 4o 'ZD

IPMENT/SUPPLIES PROVIDED:

7'—:‘) /'-2——:/)'0 Q\)L{L"é L1 -ind
) 7 V) F

9. INSTRUCTIONS (To Home Health Providers, Patient, etc):

8. EQUIP '
CkU‘,n LMM(&?S Ve {aé/

-

Leas. €T KAM TR

B YL ~< f///{\ r

9. FOLLOW-UP APPOINTMENTS, POINT OF CONTACT & PHONE:

Y 3L Q-f' 1,974 ?/é‘b\)

(b)(3)-1

Aty
[

| v/
Folen & Qrasiby,

LTe N

2

10. FOR PROBLEMS OR EMERGENCY, CONTACT & PHONE:

" {Printed or Stamped Name)

TYTIOTUT T

PATIENT IDENTIFICATION

11

(ZDMPLETED BY.

) _Novios

(blgna’urq and Title] . {Date and Time)

| HAVE RECEIVEDWCOPY OF AND UNDERSTAND THESE

Cﬁ/\'uﬁ E
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** MEDRICAL RECORD

For use of this form, se:

INTRAOPERATIVE DOCUMENT
e AR"40-407, the proponent agency. is the office of The Surgeon General, .

j=Tatal V]

1. PATIENT TRANSPORTED TO OPERATRG
VA /A et BY

2. PATIENT IDENTIFIED, RECORD _BEVIEWEN_AND PROCEDURE

b)(6)-2
vemrien 8y (2 7,7

3. DATE / ] TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
/5 /)}/—-’7 D IS TME 22D NUMBER /
/ i 5. PREOPERATIVE EMOTIONAL STATUS ' i
0O cam O anxous [ EXGTED [ CAYING [0 ANGRY [ WITHORAWN /ﬁ’ OTHER (Specify)
COMMENTS: (ﬂ
LA b A
» 6. NURSING PERSONNEL
. D)(6)-2 .
ASSIGNED S RELIEF e
SCRUB T SCRUB
>
. )62
ASSIGNED C o7 ™ RELIEF /
CIRCULATOR CIRCULATOR /
7. POSITION AND POSITIONAL AIDS (Specify)
: Zé(ssupme O uTHOTOMY [0 PRONE  [J KRASKE LATERAL: [0 LEFTSIDEUP [ RIGHT SIDE UP
COMMENTS:
P 8. SKIN PREPARATION ) A
N 4 g J
HAIR REMOVAL %;S 0 No PREP SOLUTION (Specify) OZ e P i
DONE BY: (& O NURSING UNIT sred <. BY wiom Q77
METHOD: {0 DEPILATORY RAZOR SITE: BY WHOM:
1 cup
COMMENTS: :
A, COMMENTS: | 1

8. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad -- Safaty Strap === Toumiquet
C = Comect | = Incorrect |
. First Closing | Final Closing i
10. COUNTS .y Other** | Count Court SCRUB 52 CIHC.ULAIH)(DBQZ— .
Sponge ¥ Yes O No y/ s ja scC [ | CoT
Needla Sharp &d yes O No / l spC ez CcHl
Instrumant O ves 44 No{ /
Other 0 Yes ©&No | %

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

Pt

MEDCOM - 26

12. ELECTROSURGERY DEVICE(S) (ESU) OXYES O NO

J'?/J‘—Z)

Dresu no. Ot 42y

GROUND PAD:  BRanp _ LAl /o 4 .
LoTNO: _ L4542 / LS/ ey
J ESU NO: 4
RROUND PAD:  BRAND
16 LOT NO:




5 MEDICATIONS/ORDER

IHRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES @
MEDlCWONS/SOLUTION DOSAGE TIME METHOD PREPAREh ay %N BY
o A n— | s he<t ) 7 r> P T D
ANV ALY T2o° Iz CP7 [D)6)2 DY
?ﬂb roieed LX % Zof 7or — De.

A

’WOUND IRRIGATION ™ ves O NO, TYPE(S):

- PS¢

‘GTHER ORDERS — TIME CARRIED OUT BY

— 2

15. X-RAY JN OPERmrrverrroom — ~—~7 T YES, SITE
YES NO R’/

T — Y
16. 4 LABORATORY SPECIMENS
SPECIMEN (S) ~ TnaMe NAME
ves [ no \f —

FROZEN SECTION (FSY " | NAME / NAME
YEs O No 1 /
CULTURE (C) ﬁ NAME / NAME /

YES (O NO -

NAME NAME / NAME—

NAME NAlsV" 16. DRESSING/IMMOBILIZATION (Specify)
: ? <

17. TUBES, DRAINS/PACKING YES N O v QJ?&Q/ . 4{?( qr / ‘{c_’//c
TYPE/SIZE

5 o7 Ao P3eT

SITE 1) 2 3.0,
LC/J’/?L ' @CL‘//’ ' t@ S

18. ADDITIONAL INFORMATION

DY

D

D

20. OPERATION(S) PERFORMED

21, PATIENLWNSFERRED TO TIME{ | 4 METH%
Zr Qun a A Ay
22. REGISTERED NURSE SIGNATURE
. R Sk

REVERSE OF DA FORM 5179-1, O . U, GPO: 1996.404.813/40440
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Ventilator Flow Sheet

Date | Time | Mode| V; [Rate FiO, | PEEP| PIP | MAP Sp0,| HR | BP | I:E | RTY Init
303 (30| AE 170212 /00 | 5 |25 (70 [/vw S ANEY
230y 300 |A/L (72017 oo 15 |2Y |1z [ad | & 2%/ 2.2
30mlisor W/C (702]10 Jpoo | 5 |27 (1300 |95 |7/ 22
3wt | o it |E@ | o | o |5 (3¢ |77 99 Lpp |75V 22
/900 WA Wwee [ fo [ o | 5 121 jpp e 4] k2
PV g L o | % s 351 1on 99 [®h] ez
Axlarz 1500 1o (e 159 b107]10099 /% 1z
ol | sBI101, [5 Red 51 100l9g (57 2
PebioZl gy 160 o Mo | & Pal17{ w45 [%5),
O Wl knh Wéh & 47 19 ko B8 2
40150700 [FJE Koo |0 [ | & (2370 [fos 9§ || (22
) /y.)tﬂj/)op ﬁ/( pr to L/D ) 25 // (] 71 ’% l.'?,lb)(eyz
Z/um/390 | g/ (qo0 | 110 [ [ o] /p 97 751" %A 125
21421 SOO s [T |10 [0 | 5 (2310 15T [[9 P5edfiz0
o W l500[ 10 [yo 15 24l 1o | 792 "%l/z0
lwlel, [8d] 10[NMo [S [an ]2 a5 [9¢ B2
Gl 5@ el e [S (2] [qa] cq Bizr |
- Ay Mo Al o [~ve |5 1251/21 4 175 6407
SO 1] B sl 1] Bl S PRl B0 [ 175
qseiolo e |t o [0 | 0 [10 | 30 e b
L\ osa /:,/ Sfa) o (Yo |[S ]Il | o |uz l%/e 12:¢ 7
Wodeploo AL [gw [ /2|9 |5 |25 [0 /0 |97 [Fhlpas
s gOP (A 1900 & [ |5 (% |7 |F |97 s 2
B30 |AC 5|8 [ [5 [ [T Jod | 7TFBl152
=Lzl 2ot AN S R EA AN A AT
gred [N kr§eo | £ [ Lo | 5 (20 ] 1 1o 199 k1A
a0 bmVisw] 1o s =3 uo W2 PHR/ K
2f) By J) = 0§ Do /1 0 95 Bhp| 6 4
B s o ¥ [ Re \eo[a . 654 fé
OV S M/e0 < <0 ¢ 1] /3 1 G\ @“}/ez [

LoTUS
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PEEP PIP_IMAP |SPO2 [HR BP LE RTzint

Date’ Time |Vt Rate ,
gl adFp e 1 & (8 (87110 [ (a2 (|2
— 1S Vsl ey 1S B30T o a8k Bon
R oo Y07bdsho | § S [/¥1 L /00 o3 lﬁg/g;,?g__
2¢ rngeelyoe | p 15 (2, | 1/ v 173 183e1/5
% /423 Y300 1KV0 | [, TS 1¢9 [ 2 1/po | [0} (342 /2
ogdv3 YW I | ¢ |5 1/l T7p /en |73 PBe/751/:2-3
¢ M09 [fo0 | & 5 /A 7 Voo T/07 13/R# 23
b)(6)-4
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NSN 7640-00-834-4176¢

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION wign each entry)

1 1 SPECIMEN/LAB RPT. NO.] —
MisC _—
Q
QGx] URGENCY | PATIENT STATUS &
Oams |9
ROUTINE .-
L{A{% . Cirov OUTPATIENT.[] o
0 ToDAY (J | e CJoom g
[CJPRE-OP | SPECIMEN SOURCE " ————
: STAT [ oPecify) £
; £
Enter in above spoce  PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE .
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD[DATE LAB ID NO, |
BYEY2 XS -
tecr| 23 Oclery
REM ARKS ~
— e o
Abe ;
wy
©° [ ]
L
< o N
3T |
338
z it
g Z 53R
RE{ i\ 3 L™
B, |1E Qe d o 8%
HE- 7] = USEE
1H] 5 2 i $izmm
g g I s WY Wl Vo Q2 i
- Bl nl® AN S R - T e § S .
— v aN g N < -
3 Al $ v N @& g\ -
- : : ~ &
R 2 X {8 2o =F § Ye) X
e =~ e UL == DA
|
I I SPECIMEN/LAB RPT. NO.
b)(6)-4 -
HEMATOLOGY
- y URGENCY PATIENT STATUS g
O etp ] ams|Q
ROUTINE w
L1Roy OUTPATIENT [] at
Topay ]| ne [Joom ‘E _—
D PRE-OP SPECIMEN SOURCE g
o [ VEIN Ocar [ o
“FEIT o1meR (specify) %
Enter in above space PATIENY IDENTIFICATION —TREATING FACILITY —WARD NO.~DATE a
REQULIES URE REPORTED BY MD|DATE (B, 1D, NO. _—
el P60
- TECH oéiLIq -
REMARKS ~
[~
\ L A
\ A g -
¥E \ AN :
' w 3 a o w > H [
\ét Zi,. 1€ . % _F 2 ¥ g |3 s 5 fge
SHEE S5esf F2 82 (ol [Blob 8|2 El2|2]el® 5iid
T 6|0 [o] 525 5 32 A v o 518,12 zlZ21z1z2la(= Lol
HOSPITAL OR M z ;£ 8 § 3 Y : 2 5;; > 8 2 g ;' 2 "<‘_ E%a%eéw § X § FREA :2‘_7 E gggg-nmm—
R é’“\g 2|2|£19|9|3 8| wecor anpsood coiu moren | § R E T 9ie :g;‘;ﬁ-
2ty = =25 /M
—_— T 2 5
SPONSOR'S NAM £/ 4| S8 ———
w - v
PATIENT'S IDEN" G : n enty. . aRD NO.
'2(\\3 Jrade.) ; L]
e PR .
L]
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NIV (£6-0 ‘A3H) 009 WHO4 QYVANVLS 1adeg pophoey wo powipd @R ¥ 4

BXO l | SPECIMEN/LAB RPT. NO.
PoTus !
HEMATOLOGY
URGENCY PATIENT STATUS g
] ROUTINE Sl O amsig
outpafient &
TODAY[ I NP Cloom |8
[Jpre-0p SPECIMEN SOURCE | §
=
. VEIN CAP [Z
STAT E% 0 &
' OTHER {Specify) Z
Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY —WARD NQ.—DATE &
REQUESTING PHYSICIAN'S SIGNATURE REPORTED 8Y MD[DAT
BEr T D E LAB. ID. NO.
I : :
RS = |
) . TECH ’*)Oc;&‘

REMARK?

7

N
e
1
— N 3
% S,ic-d . e
e ~1 o %) wn _
Z|. &, 2 F 2 £ w | ¥ z - B
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Oeto Dawms (@
b)(6}-4
CJROUTINE outPATIENT (] :
w TODAY [ | np Ooom |§
4) [JPRE-OP  |SPECIMEN SOURCE o
(Specify)
STAT[] §
<
Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE .
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD] DATE &Ql—{z] LAB ID NO.
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I TECH Wﬁ
REMARKS '_c:z
ADBG ;
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]
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PR
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N3N 7840-00-834-417¢

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

i

ign each entry)

SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATI

1

Date of Birth; Rank/Grad

IHEL'I'I§ len NU,

SPECIMEN/LAB RPT. NO.
b)(6}-4
HEMATOLOGY -
T\/‘, S URGENCY PATIENT STATUS &
[ sep O amelg ———
ROUTIN
/ O LIROUTINE | = o roarient [ -
To0aY [T Ne ] oom ;
- [ pre-0P SPECIMEN SOURCE n
7 VEN car |2
—_— sm,,tgla/E Doeg
: OTHER (Specify) s
Enter in obove space PATIENT IDENTIFICATION —TREATING FACILTY —WARD NO.—DATE a
R T P EPORT
EQUE b)(lg-z REPORTED BY MD|DATE LAB. ID. NO. ————e
e 3
— TECH 2’3 OC’7l O
————— REMAR! M~
(=}
\ 3
\ a
. -
izl [V )
‘Zq \ «n v «» w > a -
. z|, g, 8 Fzfe e 20 (o 2 5] s B ————
EHREE 2iiegs £ 23z |u| B0 |8zl8=(2].]8 330 :
S zl3lg|e Cl2233 28 2 2 3 g|ofEsi2</2F [21512[21%(2(2]s] |8¢iim
5“.‘5“2; U e Y ggzmz TS & F & B "_Q%\j%:éms: Sl 2|2 w _43",‘35
%2 SUB| 2|22 | Q][ wacom anoswoop cert moren | S 200 S T g Egg‘
glz v/ o™
2E N ~ ‘i"gg%
8L B i
v - v
v
LSS SlRv.
1 1 SPECIMEN/LAB RPT. NO
b)(6)-4 ————
MISC
Q
. PO.‘-UC.; URGENCY | PATIENT STATUS &
[JROUTINE Ree Clame g
OUTPATIENT ] =
TODAY [J | Ine Ooom & ———
. [JPRe-0OP SPECIA:\EN SOURCE "
\ P v
- l CJ sTaTsf | (Specify) z
g
Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE a
REQUESTING PHYSICIAN'S SIGMATURE REPORTED 8Y MD | DATE LAB iD NO.
e
recH 0‘,'0)
REMARKS S
F\02 - 100% T2 99 S, o, .
Oz 9o Sa0y (00 G
33 (A .
\n @ N Rl
. X S
gl ) F
ufg o § o 53:-;'
- 2 o D D SHE
- B2 5 3 ~ QO ~ N EHL
e — | 5 3 d) o Q’\ e - * J Q . AN LY 3’% R
HOSPITAL OR MEDI |3 Ofs Il Y N N~ I NN A 57 WDAT
K B AT I A A -
_ S < ¢ ™ AN N
SPONSOR'S NAME S < § Ly g‘ X3 g‘
w ]
£ 0] §¥(\Li’1vﬂm\-%—%
“.
PATIENT'S IDENTIFICATION: (For typed or written en rnes give: Name - last, first, middls; ID No or SSN; Sex; wARD NO.

- CHRONOLOGICAL RECORD OF MEDICAL CARE

Maedical Record

STANDARD FORM 600 (Rev. 6-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1

MEDCOM - 2622



NIV (£60 'A3¥) 009 WHOS HVANVYLS Jedud podony woperd @ a1 144
L e e R
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— S
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I
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LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
% UNIT : DOB RANK |SSN
Physician: Ward: _)Q[_SE_T___ Specimen Date and Time: Rﬁggdﬂ:sbv- Date and Time:
[m Ty~ 7 JRoutine | J3ccte 0 M@ — ke odi
el Bt
X|\gegfr | resuLT REF-RANGE TeESY | RESULT.|  REF. RANGE X| TEST | RESULT REF. RANGE
Na 134 128-145 mmoliL ALB 35 3.3-5.5 gidL. WBC e 4.8-10.8 x10(3)ul
K 4.3 3.3-4.7 mmoliL ALP 65 26-84 U/L RBC .60 4.2-6.1 x10(6)/uL
Cl Joo 98-108 mmol/L ALT 12k 10-47 UL Hgb 13,5 12.0-18.0 g/dL
pH 7.35-7.45 AMY 5S¢ 14-67 UL Hct b 35.0-60.0%
PCO2 35-45 mmHg AST iog 11-38 UL MCV 5.0 80.0-99.0f
PO2 80-90 mmHg Thil o5 0.2-1.6 mg/dL MCH 0.3 27.0-31.0 pg
TCO2 18-33 mmol/L BUN 12 7-22 mgldL MCHC |2¢ ¢ 33.0-37.0 grdL
HCO3 22-28 mmol/L Ca g:,_g- 8.0-10.3 mg/dL Pit Ly 130-400 x10(3)uL.
sO2 95-59% Chol 131 100-200 mg/dL LY% je.3 15.0-55.0%
BEecf (-2) - (+3) CK 30-170 UL LY# 1.9 0.7-4.3 x10(3)/uL
AGap 8-16 mmal/L. CL 98-108 mmol/L. Differential
iCa 0.11-1.23 mmol/L TCO2 18-33 mmol/L Segs Mono
BUN | I 7-22 ng/dL Creat 0612mgdl  |Bands Eos
Glu 2i¢ 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat 12 0.6-1.2 mg/dL Glu 73118 mg/idt.  JAtyp Ly Immature cells
Het 35.0-60.0% K 3.3-4.7 mmol/L RBC Morph:
Hgb 12.0-18.0 g/dL TProtgin | 6.3 6.4-8.1 g/dL
Lactate 0.90-1.70 mmol/L Na 128-145 mmol/L Pit verify:
Spun Crit L

Color | yllow ~ddd} Strawrveliow Mono Negative Aalaris

Clarity { dahQJ ! Clear RPR Negative Thin [ | No Plasmodium Seer

Glucose | New ' Negative HIV Negative

Bilirubin | Ay Negative Meningitis Negative Thick [ J No Plasmodium Seer

Ketone Ngf( Negative DOA Negative

SG (LoBD' 1.010-1.026 CK-MB < 4.3 ng/mlL

Blood | Lam, Negative Troponin | <0.19 ng/mL Sed Rate | 1hr=020mm

pH Q?ol 5.0-8.0 Myogiobin < 107 ng/mL fof

Protein 20‘— Negative-Trace e : :Mierobiolo ey PT 10-13 seconds

Urobili Ol Negative Source: APTT 22.1-33.7 seconds

Nitrite Nt"k Negative FeclLeuk Negative FDP Negative

Leuko Meaor Negative Gram Stain D-Dimer Negative
Urine. Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL

WBC | O-y |Epi RALE jpumals |KOH No Fungal Elements .

RBC , l7wre  |Mucus Mobodd, OccBid Negative

Bactehé KolwhbYeast oy 0&P No Ova/Parasite ABO/Rh | 4. Posiiry

Casts: Nnoie Spermatoz'oa ,-j Gy f};jbf.,, i:t T&C !

Crystals: | Y0l |Amorph Sed \.-éﬁ% E |Urine Negative T&S

Other: Serum Negative

_Z'L'S‘a“' (9/0*? ./CBCZ " wEdcom a5




21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAST, FIRST, MI. _ UNIT RANK SSN
POTVUS
Physician: Ward: STAT Date and Time: Repo ] Date and Time:
ez {CV ARoutine |10 Zé 40 Hore 1235 Qj’ad

X| 7EST | RESULT |  REF. RANGE TEST | RESULT REF.RANGE | X | TEST [ RESULT |

Na L) | 128-145 mmolL ALB | 1.4 .| 3385gdL wec  {15.7 4.8-10.8 x10(3)/ulL
K fH.% 1 3347mmouL ALP 29 26-84 UIL RBC |2.77 4.2-6.1 x10(B)/uL.
Cl | 98108 mmollL ALT 164 10-47 UIL Hgb 4.3 12.0-18.0 g/dL
pH 1,99 @ 735745 AMY 145 14-97 UL Hct BTN 35.0-60.0%
PCO2 | %0.7 |  3545mmHg AST (lLO 11-38 UIL McV | gm.7 8009901
PO2 3 = 80-90 mmHg Thil 0.% 0.2-1.6 mg/dL MCH 33.6 27.0-31.0 pg
JCc02 1A\ 18-33 mmaliL BUN ey i 7-22 mgidL IMCHC | 34.% @ 33.0-37.0g/dL
HCO3 |40 22-28 mmol/L Ca .3 | so-103mgil Plt . J277 ¢ 130400 x10(3)iuL
s02 100 95-99% iChol &= 100-200 mg/dL iy gLt 15.0-55.0%
BEecf -(, (-2)-(+3) {CK : | 370U Ly# - ].% 0.7-4.3 X103l
AGap X 8-18 mmol/L CL 98-108 mmclL. i Differential
iCa 1. OGP 0.11-1.23 mmol/L TCO2 | 18-33mmoll. __ |Segs |Mono

BUN 7.22 mg/dL Creat | |. % 06-12mgidl  {Bands 'Eos

Glu 73-118 mg/dL GGT | 5-65 UIL Lymph iBaso

Creat | 0.6-1.2 mg/dL cu 1 X7 73118mgidl  |Atyp Ly jimm

Het 35.0-60.0% K 1 3347 mmoiL iRBC Marph: |

Hgb | 12.0-18.0 g/dL TProtein | & | 6481gdl |
' | Na | 128-145 mmolL Pt verify: i

i iSpun Cv i i

FORM BEARLAB 20 31 May 2003

MEDCOM - 2626

/PTT

Color i StrawfYellow
:Clarity : Clear Source: | Thin l | No Plasmodium Seen ;
«Glucose : Negative FeclLeuk ! Negative
‘Bilirubin § Negative Gram St ' Thick | | No Plasmodium Seen
‘Ketone Negative WetPrep | j Negative
'SG 1.010-1.025 KOH No Fungal Elements _
‘Blood ! Negative OccBIid Negative Sad Rate | | 1hr=0-20mm
1pH | 5.0-8.0 O&pP | No Ova/Parasite L 08 , S
iProtein | Negative-Trace ] PT 2R .9 10-13 seconds
| Urobili i Negative | APTT 4 7. 2 | 221-33.7 seconds
Nitrite ' Negative i FDP Negative
'Leuko ' Negative ABO/Rh |
| Urine Microscopic e 0SS

~ 'WBC IEpi T&S ‘ v Mono Negative
.RBC ‘Mucus ' RPR Negative
‘Bacteria Yeast : HIV Negative
iCasts: ! Urine Negative Meningitis Negative
{Crystals: i Serum | Negative ]
{other: | . ! i ~
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAST, FIRST, MI, UNIT DOB RANK SSN
Potas 7] To
Physician’ Ward: 'STAT __ [Specimen Date and Time: |Ren Date and Time:
Dr. ‘ Routine | a4ect o4ss HE ot 3e ajzs
£a M
X| TESY—{ RESULT REF. RANGE RESULT REF. RANG, X RESULT REF. RANGE
Na [4o 128-145 mmoliL. ALB 2.5¥: 3.3-5.5 g/dL WBC b9 4.8-10.8 x10(3)/uL
K T+ 3.3-4.7 mmollL ALP /0 26-84 UL RBC | %23 42:6.1 X10(B)uL
cl 98-108 mmolL ALT 2432 10-47 UIL Hgb 133 12.0-18.0 grdL
pH Fok 7.35-7.45 AMY s/ 14-97 UL " Het 356 35.0-60.0%
PCO2 | 34e 3545 mmHg AST 2929 1138 UL MCV | 9ob 80.0-99.0
PO2 223 80-90 mmHg Thil 3,.3¥| o0216mgdL MCH 32 27.0-31.0 pg
TCO2 as 18-33 mmol/L BUN 15 7-22 mg/dL MCHC | 34,5~ 33.0-37.0 g/dL
HCO3 - | al 22-28 mmol/L Ca 5.0 8.0-10.3 mg/dl. Pit boa 130-400 x10(3)/uL.
s02 Y2 95-69% Chol oY 100-200 mg/dL. LY% &4 15.0-55.0%
BEecf 6 (-2) - (+3) CK 30-170 UL LY# e 0.7-4.3 x10(3)ul.
AGap 8-16 mmol/L CL 88-108 mmoi/L Differential
iCa Fhp 0.11-1,23 mmoilL TCO2 18-33 mmotl._ |Segs Mono
BUN 7-22 mg/dL Creat /37 06-12mgid.  |Bands Eos
Glu 73-118 mg/dL GGT 5-65 UL Lymph Baso
Creat 0.6-1.2 mg/dL Glu [H/?® 73-118mgdl  |Atyp Ly Immature cells
Hct 35.0-60.0% K ) 3,3-4.7 mmoliL RBC Morph:
Hgb 12.0-18.0 g/dL. TProtein | ¢/, (¥ 6.4-8.1 g/dL
Lactate 0.90-1.70 mmoliL Na 128-145 mmoliL Pit verify:
Color Straw/Yellow Mono Negative VK _ A
Clarity Clear RPR Negative l | No Plasmodium Seel
Glucose Negative HIV Negative
Bilirubin Negative Meningitis Negative Thick , l No Plasmodium Seel
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB <43 ng/mL
Blood Negative Troponin | <0.19 ng/mL |Sed Rate —L 1hr = 0-20 mm
pH 5.0-8.0 Myoglobin <107 ng/mL Iaf
Protein Negative-Trace PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 seconds
Nitrite Negative FecLeuk Negative FDP - Negative
Leuko Negative Gram Stain D-Dimer Negative
Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
wBC i Epi - KOH No Fungal Elements
RBC Mucus OccBid Negative A
Bacteria Yeast 10&P No Ova/Parasite ABO/Rh
Casts: Spermatozaa T&C
Crystals: Amorph Sed Urine Negative T&S
Other: Serum Negative
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAST FIRST, M., UNIT DOB RANK |SSN
AT , Qg -
Phvsician: Ward: STAT Specimen Date and Time: |Re Date and Time:
F%’ﬂnm_l e Routine 4§ /)pjldé AS&t & S?&lﬂ
etbyte M 3
X| rEST-REsuLt REF. RANGE X| T RESULT REF. RANGE x| 7EST | RESULT REF. RANGE
Na By 128-145 mmoliL ALB L& 3.3-55 g/dL WBC 123 4.8-10.8 x10(3)/uL
K 2.6 3.3-4.7 mmoliL ALP U 2684UL " . RBC 2,0 4.2-6.1 x10(6)/uL
Cl 98-108 mmol/L ALT 151 10-47 UL Hgb uy 12.0-18.0 g/dL
pH 1,531 7.35-7.45 AMY uL 14-97 UL Hct 230 35.0-60.0%
PCO2 35 35-45 mmHg AST . - 11-38 UL MCV s1.8 80.0-99.011
PO2 QM5 80-90 mmHg Thil lio 0.21.6 mg/dL MCH 2ib 27.0-31.0 pg
TCO2 30 18-33 mmaliL BUN 19 7-22 mgldL MCHC 2574 33.0-37.0 g/dL
HCO3 9 22-28 mimol/L Ca 145 8.0-10.3 mg/dL Pit 96 130-400 x10(3)/ul.
s02 oo o 95-99% Chol b 100-200 mg/dL LY% 19,9 15.0-55.0%
BEecf b -2)-(+3) CK o(on, 30-170 UL LY# 1.3 0.7-4.3 x103)uL
AGap 8-16 mmol/L CL — 98-108 mmol/L Differential
iCa L Loy 0.11-1.23 mmal/L TCO2 18-33mmol.__ |Segs Mono
BUN 7-22 mg/dL. Creat 3 0612mgid.  |Bands Eos
Glu 73-118 mg/dL GGT 565 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu 103 73-118mgid.  JAtyp Ly Immature cells
Hct 35.0-60.0% K 3,3-4.7 mmol/L RBC Morph:
Hgb 12.0-18.0 g/dL TProtein | 3¢ 6.48.1 g/dL.
Lactate 0.90-1.70 mmoliL Na 128-145 mmol/L Plt verify.
Spun Crit I 35-60%
Color Straw/Yellow Mono Negative ' ar
Clarity Clear RPR Negative | No Plasmodium See
Giucose Negative HIv Negative
Bilirubin Negative Meningitis Negative Thick [ l No Plasmodium See
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB <4.3 ng/mL i ¥
Blood Negative Troponin | <0.19 ng/mlL I 1hr = 0-20 mm
pH 5.0-8.0 Myoglobin <107 ng/mL
Protein Negative-Trace | forivil e gy 10-13 seconds
Urobili Negative Source: APTT) | 33.¢ | 221-337 seconds
Nitrite Negative FecLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
" Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
wBC Epi KOH No Fungal Elements
RBC Mucus OccBld Negative
Bacteria Yeast Q&P No Qva/Parasite ABO/Rh
Casts: Spermatozoa T&C
Crystals; Amorph Sed Urine Negative T&S
Other; Serum Negative
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URGENCY XKIENT STATUS = -
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; TODAY [ | e Doow |8
[IPREQP ISPECIMEN SOURCE |
. STA% (Specify) £
W
_ - M |5
Enter in abave space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE o
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD
- DATE Olo? |18 P o,
™ Felas0d\
S
o
N~ R —
< \< :
24
35y
e iz
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I 3 2 — Q) = Siizmm
g 2 & vo < E 9 2 SiE
a o« i
5 bo 5 I D S 52 %D
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MISC R
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Pb S CJROUTINE OUTPATIENT (] :
ToDAY [ | (e Cloom g
) CIPREOP  [SPECIMEN SOURCE |
STAT% (Specify) ‘z'
[ E
<
. — CILITY—WARD NO.—DATE
Enter in ohove space PATIENT IDENTIFICATION—TREATING FA B, TCERET)
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY b)(e) > MD | DATE [bd’!
2 -
ECH w
o
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE
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.
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Enter in abd¥e space PATIENT IDENTIFK

SVYMPTOMS. DIAGNOSIS,

Pstus #[

S TREATMENT TREATING ORGANIZATION

ign each entry)
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CATION—TREATING FACIUTY—WARD NO.—,

REQUESTING PHYSICIAN'S SIGNATURE

W@. &33‘1 béf.L

SPECIMEN/LAB RPT

MISC
URGENCY
JRrROUTINE
TODAY [ O

SPECIMEN SOURCE
(Specify)

PATIENT STATUS
OJseEp
OUTPATIENT []

REPORTED BY )

[Jams

NO |

PATIENT'S MED, RECORD
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LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

9&6 L CRC Ol

21st COMBAT SUPPORT HOSPITAL

FORM BEARLAB 20 23 July 2007

MEDCOM - 2632

LAST, FIRST, MI. = UNIT DOB RANK _ |SSN
Fotus [T — | — [ —
Physician- Ward: STAT Specimen Date and Time: Reng Date and Tlrj
ICUA Routine |0 OUAS 2%y
1) €a Metlyte8: - BMP . Liver:
X| 71est | mesut REF. RANGE X| 71est | mResuLT REF. RANGE X | TEST | RESULT REF. RANG
Na /3 < 128-145 mmoliL ALB ;’,@ A 3.3-5.5 g/dL WBC 5 »R | 48108xi 0@
1K 3,5 3.3-4.7 mmol/L ALP /7 26-84 UL RBC R, /o | 426.1x10@)
ci 98-108 mmol/L. ALT 135 10-47 UL Hgb a.7 12.0-18.0 gk
pH 7. 503 7.35-7.45 AMY 753 14-97 U/L Het 1 35.0-60.0%
| [Pco2 | ¢dp. 9 35-45 mmHg AST )57 x 11-38 UL MCV 20.0 80.089.01
PO2 253 80-80 mmHg Thil 0D, 2 0.2-1.6 mg/l. MCH |9, ¢ 27.0-31.0 p;
| tco2 123 18-33 mmoliL BUN 1Y 7-22 my/dL MCHC |2¢.9 | 3307090
HCO3 | 32 22-28 mmol/L Ca 2 7%; 8.0-10.3 mg/dL. Pit 9y 130-400 x10(3;
sO2 /00> 95-99% Chol 75 100-200 mg/dL LY% 7, 15.0-55.0%
BEecf 9 (-2)-(+3) CK | 30-170 U/L LY# /2.1 0.7-4.3 x10(3)
AGap 8-16 mmol/L CL 98-108 mmol/L Differential
iCa 1,07 0.11-1.23 mmoi/L TCO2 18-33mmoli. |Segs Mona
BUN 7-22 mg/dL. Creat |/, ¢/ o&| o6t2mgd.  [Bands Eos
Glu 73-118 mg/dL GGT ' ) 5-85 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu /29 sl 73118 mgrdL Atyp Ly Immature cells
Het 35.0-60.0% K 3.3-4.7 mmoliL RBC Morph: '
Hgb 12.0-18.0 g/dL TProtein | 4 Sl 6481gaL
Lactate 0.90-1.70 mmol/L Na 128-145 mmol/L Plt verify:

g L Spun Crit | 35-60%
Color Straw/Yellow Mono Negative e
Clarity Clear RPR Negative Thin , l No Plasmodium S
Glucose Negative HIV Negative
Bilirubin Negative Meningitis Negative Thick , J No Plasmodium S
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ng/mL
Blood Negative Troponin | <0.18 ng/mL Sed Rate ! ,
pH 5.0-8.0 Myoglobin <107 ng/mL i Goagh
Protein Negative-Trace Lo Sy PT 2.3 10-13 seconds
Urobili Negative Source: APTT 131D 22.1-33.7 seconc
Nitrite Negative FecLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative

___Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
wBC Epi KOH No Fungal Elements
RBC Mucus OccBld Negative B S
Bacteria Yeast Q&P No Ova/Parasite ABO/Rh
Casts: Spermatozoa e T&C
Crystals: Amorph Sed Urine Negative T&S
Cther: Serum Negative
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21st COMBAT SUPPORT HOSPITAL

b){6)-2

L LT &

ORATORY RESULTS FORM

(Subject to Privacy Act of 1974)

LAST, FIRST, ML D,jhA BYE3 UNIT DOB RA_N_K_ S?_N/
Phvsician: SWard: (STAT Specimen Date and Time: Date z;r;%]’ime:
o acY Routine \X 1O OSYS” 270793
X| 71ES " REF. RANGE X | TEST | RESULT | REF.RANGE | X| T ESULT REF. RANGE
Na {4 128-145 mmol/L ALB .54 3355 gidL WBC CoF | 48108x10@)L
K 3.1 3.3-4.7 mmalilL ALP 52 26-84 UIL IRBC. | Qs 4.2:6.1 x10(B)/uL
Cl 96-108 mmoliL ALT 1067 1oa7ul |/ THgb 5.y 12.0-18.0 g/dl
~lpH- 1458 7.35-7.45 AMY 1A 1497 UL At 23,4 35.0-60.0%

. |PCO2 Qg 35-45 mmHg AST 179« 11-38 UIL MCV “hz 80.0-99.0 fl
PO2 20( 80-80 mmHg Thil o3 0.2-1.6 mg/dL MCH 224 27.0-31.0 pg
TCO2 3 18-33 mmol/L BUN q 7-22 mgidL MCHC | 2p. 33.0-37.0 g/dL
HCO3 3§ 22-28 mmol/L |ca 7« 7¢ 8.0-10.3 mg/dL Pit L2y 130-400 x10(3)/uL
502 1) 95-99% Chol %7 100-200 mg/dL LY% 2,1 15.0-55.0%
BEecf 3 (-2) - (+3) CK 30-170 UL LY# 09 0.7-4.3 x10(3)/ul.
AGap ' 8-16 mmol/L CL 98-108 mmol/L Differential
iCa L. 0.11-1.23 mmoliL TCO2 18-33 mmoll.__ ]Segs Mono
BUN 7-22 mg/dL Creat (.2 0612mgdl.  |Bands Eos
Giu 73-118 mg/dL GGT 5-65 UIL Lymph Baso
Creat 0.6-1.2 mg/dL Glu i997 73-118mgdl  JAtyp Ly immature cells
Hct 35.0-60.0% K 3.3-4.7 mmolL. RBC Morph:

Hgb 12.0-18.0 g/dL TProtein | H.b¥ 6.4-8.1 gldL
Lactate 0.90-1.70 mmol/L. Na 128-145 mmol/L Plt verify:
Spun Crit ! 35-60%

Color Straw/Yellow Mono Negative Fia 2
Clarity Clear RPR Negative Thin | l No Plasmodium Sex
Glucase Negative HIV Negative
Bilirubin Negative Meningitis Negative Thick | LNo Plasmodium See
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ng/mL ate:
Blood Negative Troponin | <0.19 ng/mL Sed Rate l [ 1hr = 0-20 mm
pH 5.0-8.0 Myogiobin < 107 ng/mL
Protein Negative-Trace Mlcroblologl ‘ PT / 323 4 10-13 seconds
.{Urobiti Negative Source: APTT 20,9 | 221-337 seconds
Nitrite Negative FecLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
"~ Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
WBC Epi KOH No Fungal Elements
RBC Mucus QccBid Negative
Bacteria Yeast Q&P Na Ova/Parasite ABO/Rh
Casts: Spermatozoa if . ._ L T&C
Crystals: Amorph Sed Urine Negative T&S
Other; Serum Negative
LT ARG @ MEDCOM-263 50 269




u R v i 1 b)(6)-2 &
’ e el %L Pefmw ?
. L ——
LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAST, FIRST, Mi. UNIT DOB RANK SSN
PohAS[W— — = —
Phusician: |STAT  |Specimen Date and Time: _ |Regecattiu_ Date and Time:
Routine | SBOC~ O™ P Jfocte asm
X| 71EST | RESULT REF. RANGE TEST | RESULT REF. RANGE x| r1EsT | ResuLT REF. RANGE
Na /37 128-145 mmol/l. ALB LE 3.3-5.5 g/dl WBC 5 4.8-10.8 x10(3)/uL
K 4.5 3.3-4.7 mmoliL ALP Y - 26-84 U/L RBC 4.2-6.1 x10(6)/uL
Cl A7 98-108 mmol/L ALT =z 10-47 U/L Hgb 52 12.0-18.0 g/dl ™
pH LSty 735745 ANYY 123 14-97 UiL “THct 24,2 35.0-60.0%
PCO2 | 97:2 35-45 mmHg AST IS 1138 UL MCV L5 80.0-99.0 1
PO2 (Q7 80-90 mmHg Thil 0.9 0.2-1.6 mg/dL MCH Ax 27.0-31.0pg
TCO2 18-33 mmollL BUN 9 7-22 mgidL MCHC | 4. 33.0-37.0 g/dL
HCO3 | Ry 2228 mmoliL Ca ig 8.0-10.3 mg/dL Plt 24 130-400 x10(3)luL
sO2 f’ﬁz % 95-59% Chol 20 100-200 mg/dL LY% Q0.0 15.0-55.0%
BEecf | Z (-2) - (+3) CK 30-170 UL LY# Lx 0.7-4.3 x10(3)uL.
AGap 8-16 mmol/L. CL 98-108 mmoal/L Differential
ica ![.0¢4 0.11-1.23 mmolit TCO2 18-33mmotl._ [Segs Mono
BUN | . 7-22 mg/dL Creat Ly 0612mgdL  |Bands Eos
Glu 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu 75 73-118 mg/dL Alyp Ly immature cells
Hct 35.0-60.0% K 3.3-4.7 mmol/L RBC Morph:
Hgb 120180 g/dl TProtein | 4.5~ 6.48.1 g/dL
Lactate 0.90-1.70 mmolL Na 128-145 mmol/L Pit verify:
e Spun Crit | 35-60%
Color Straw/Yelflow Mono Negative i SMEs i
Clarity Clear RPR Negative Thin ’ , No Plasmodium Seen
Glucose Negative Hiv Negative
Bilirubin Negative Meningitis Negative Thick l ' No Plasmodium Seen
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ng/mL cL sl Sed Rate LT
Blood Negative Troponin | < 0.19 ng/mL '|Sed Rate l 1hr= 0-20 mm
pH 5.0-8.0 Myoglobin < 107 ng/imL T agi
Protein Negative-Trace ogy. PT 7.2 10-13 seconds
Urobili Negative Source: APTT |82 | 221387 seconds
Nitrite Negative Fecleuk Negative FDP ! Negative
Leuko Negative Gram Stain D-Dimer Negative
"~ Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
WBC Epi - KOH No Fungal Elements
RBC Mucus OccBld Negative
Bacteria Yeast JO&P No Ova/Parasite ABO/Rh
Casts: Spermatozoa T&C
Crystals: Amorph Sed Urine Negative T&S
Other: Serum Negative
P]E)G\ C&Q Clrea . 1 0T
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DATE NOTES
I 1 SPECIMEN/LAB RPT. NO
MISC
BYGH URGENCY TIENT STATUS g
. £D AMB |G
P oS M o (0%, B
; \ TopAY [T | (Ine Cloom g
' N [JPRE-QP  [SPECIMEN SOURCE "
STAT {Specify) E —
. " =
Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE &10 = _—
REQUESTING PHYSICIAN'S SIGNATURE RERORTED :34 MDl DATE ; LAB ID NO. /
_Ih)(s)-z ENETZ BY6r2 . @
- ﬁm 03 |-
REMARKS v ~
— CeLy i :
| Chew 11—, PT PTH 5 -
¥ ]
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. )Q - = yf -
. S ‘_q_ o= N|g ;8
w ~ i — =z Eg_
REORE < ~ X% SE\ ONEE -y
M 2 S %oy N
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v & g v 0 D= —
—— | 2322FS > BgSEIsd ——
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
(AST FIRST M {SSN or Other}
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For ryped or written entries, give: Name - last, first, middle;

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

P 2 [
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3 [J Warmed } 7 7 events with letrters
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'ﬂ%f' M’EEI 177/ [ warmed /50 Y
LossES £sY BLOOD LOSS —
‘ URINE -
PRYSSTATUS | TIME 0 o+ 35 . (6
T EEEN ] P T
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40 Q@ P oo
HEMATOCRIT: | | |ygg i
Heartiate |, 00 ! 'L ! X ' !
INITIAL DATA:: ° - : :
BP- 4 Aesp rate  |140 |- : —
’k_/ll_ 120 et nfes ” T
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) N_frounniayer| 80 et et
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PROCEDURE? ANES. X-X 20—t LY M Lt
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@] [Steth- PCES | 4ECG St SA ST I ST | ST | 291 3T 137 [ SR 1SA | SR |SK |conpimion:
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N-M Block {T/4) .
<
2
e
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&| |conv wamer 8 Ready | Begln | End
ack wi ers & symeois, EVENTS Y > — T
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PROCEDURES and CPT Codas: ENEETHETIC TECHNIQUES: Describe biock techniqus under Remarks
LAP: LAPARSTOMY [ THopucvropmey 7€
L
PATIENT IDENTIFICATION: Ty;;ad or wntign entries: Namoe. Grade/Rate, AIRWAY MANAGEMENT: Intubation routa, blade, technigus, comments
icpl facili = —
PG f/ facility ST 857D I/\l M7 . l)L,& /) ﬂ‘/ﬂ/fu%.fm
P 0 'ﬂis ey RAEONS: PROCEDURE
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SINGLE DOSE DRUGS-MARK ON GRID
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION ! - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell R
Products are requested.}
(] repBLOOD CELLS _
[[] FRESH FROZEN PLASMA (] 7vpe aND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
i (\ kcl ’ \
O pLareters eool of units) P crossmarck I3 /0 é d Kcdney Liven
[] CRYOPRECIPITATE (Pool of units)
‘ DATE REQUESTED ! | have collected a blodd specimen on the below
D Rh IMMUNE GLOBULIN 3 named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
[] OTHER (Specify) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
" Gr
e LA
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED &
RNIG TREATMENT? DATE GIVEN:
. TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION If - PRE-TRANSFUSION TESTING
LINIT NO TRANSFUSION NO. TEST INTERPRETATION PREVIOUS-RECORD CHECK:
b)(®)-4 ANTIBODY SCREEN CROSSMATCH, RECORD [ ] NO RECORD
PATIENT NO. /\/ CG,-,,V S
DONOR RECIPIENT / o5
[ ] CROSSMATCH NOT REQUIRED FOR-THE COMPONENT REQUESTED | | oate
ABO i ABO A\ REMARKS a%vl, T c/mdm J@M (fm,\ /C‘é( Y/ At il 00 it
. /’f Slctan 2, rm_eclr M,q
Rh / s Rh f @ f{’“ Alry cmf) mo(.,w Alee, (o
LAl ’(‘J 1%4 ’%It(l/ﬂﬂ,ﬂﬂ/f% [//Z Frtanatr ok

SECTION il - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

TIME/DATE QOVIPLETED/INTERRUPTED
230K 03 2055

. PRE-TRANSFLISJ_QN_DATA
INS
l—"
AT (Hour) MO oo~ i~ | on(pate) 23cxACE |

AMoti fuzr
TION TEMP F@URE PULSE BLOOD PRESSURE
NONE [_] SUSPECTED q @ Q@ 75

IDENTIFICATION

| have examined the Blood Component container label and this form and | find ali
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—lMMEDlATELYv

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st YERIFR (Signatue) _
/V'A]k W,

ZEWM_‘

DESCRIPTION OF REACTION
CJurmearia [Jewwe [ rever [ pain

(] OTHER (specify) N ( ﬁ

AT

PR

OTHER DIFFICULTIES (Equipment, clots, etc.)

M No  [[] ves (specify)

e OLTED 9 e M%/50

| PuLsE

SIGNATURE OF PERSON NOTING ABOVE
2

DATE OF TRANSFUSION TIME STARTED

23 ot o> 2030

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fi

rate; hospital or medical facility)
0 416

WAmME | RA MK !
LSS e

% ,
WARD
[Cu

bl’d M

BLOOD OR BLOOD COMPONENT TRANSFUSION

\Ao_,% .l
) NIT " {
MEDCOM

- 2638

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOCD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)

[7] =epsioop cELLS

[(] FRESH FROZEN PLASMA [] TYPE AND SCREEN

[A~crossmatcH

[} PLATELETS (Pooi of units)

TYPE OF REQUEST (Check ONLY if Red Blood CeII

REQUESTING PHYSICIAN (Print)
]

DIAGNOSIS OR OPERATIVE PROCEDURE

g/f'(, ';W /C(cln:ik) /Ll V':e;‘L

[} CRYOPRECIPITATE (Pooi of units)
DATE REQUEST : .. ]
Q ED &_ - I have coilected a blood specimen on the below

E] Rh IMMUNE GLOBULIN 2% O AL named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) A,g M correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER

ML REACTION (Specify)

J A,

REMARKS: IF PATIENT 1S FEMALE, 1S THERE HISTORY OF: DATE venlﬂsrU T 0"/
RhIG TREATMENT? DATE GIVEN:
IME VER
HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED
SECTION 1l — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. ~ TEST INTERPRETATION PREVIQUS RECORD CHECK:
T ANTIBODY SCREEN CRQ RECORD (] n~o Rrecorp
PATIENT NO. / S ICAATIIAL AeNeoean nonran AING TEST
DONOR RECIPIENT / 3§ | :
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQU,ESTED | Date
ABO A" ABO REMARKS: ﬁ,w_ -,Lrﬂ_( ‘I/Lfc P AT TN ,d&@w gl Zcu/d
A L
Rh 605 Rh f (/) Jdm /5 / //L W/J ‘J’%m// nd
w’é’ma,&é_//gé ,,/1\ ST
'Y

A SECTION Il - RECORD OF TRANSFUSION
- PRETRANSFUSIOR DATA POST.TRANSFUSION DATA
ng e AMOUNT GIVEN TIME/DATE_ COMPLETED/INTERRUPTED
iV w é
- E?ZHON ) TE AT%RE PULSE LS?‘T ESSURE
AT (Hour) {9 4 UL [ oNpate)  JRoetT NONE [ ] SuspeCTED ﬁi} a l ] 79
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

I have examined the Blood Component container label and this form and I 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.

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st VERIFIER (Signature)}
7

DESCRIPTION OF REACTION

WP(/\) [Jurmicaria  [Jerne [ ] rever  [] painy
{] otHER (specity)
2n ature, N lf(
i
—
UA ﬁ"l\) OTHER DIFFICULTIES (Equipment, clots, etc.)
PRE-TRA joul No  [] vES (specify)
eme. 906° | puise 9'2/ b5 SIGNATURE OF PERSON NOTING ABOYE
2
DATE OF TRANSFUSION TIME STARTED AT A A
230t > 1950
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; SEX Y WARD
rate; hospital or medical facility) / < L,(

HME [LANL
SKH)
Do 15,
UN 1T

Folus ]

R

MEDCOM -

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
STANDARD FORM 518 (REV. 9-92)
Prescrlbed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | -

REQUISITION

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

[:] FRESH FROZEN PLASMA D TYPE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Celf

REQUESTING PHYSICIAN (Print)

E(syz
IAGNOSIS OR OPERATIVE PR

OCEDURE

[] PLATELETS (Poot of units) }QCROSSMATCH P :
- ost= Operatly
CRYOPRECIPITATE (Poo! of units) R 7 K

DATE REQUESTED | have collected a blood specimen on the below

[] rnIMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be

[[] OTHER (Specify) correct.

VOLUME REQUESTED (if a‘ar'wa'ble) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)

Ut ML

PPQO":GUS C/u'F

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RhiG TREATMENT? DATE GIVEN: gj éo 1( 0'5
HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
‘ ANTIBODY SCREEN CROSSMATCH PX| recoro (] no RecorD
PATIENT NO. h SIGNATURE OF PERSON PERFORMING TEST
| o | ot 2 ‘
DONOR RECIPIENT Pf { Qa»-v W{o(
A ;4» [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED | DarE

ABO ABO : REMARKS: 001{ \L& '%/t" C.f/r'-/fc‘g,_/ Cdﬂc////'p/; dj/(;zé élék/m Mo/ﬂa ;[-f.(,q'f

$e refic @‘/Z'{A shefam namzd o e Ff re Zuj,t/y FrmediaIC 7
Rh PG} Rn Fos tefeal F9hy logd fr@(\(,. A Coud COnpb Al ISP Ingpand

@(((/ﬂ}"fl ) // N '// P , £ S, A D
- SECTION Il - RECORD OF THANSFUSION
b)(6)-2 POST-TRANSFUSI ATA
AMOUNT GIVEN TIME/DATE  GOMPLETED/INTERRUPTED
Yol m | (45823 ot 0D
REACTION TEMPERATURE | PULSE BLOOD PRESSURE

Hol)  ~ 7 BN Bate) P i) Wsone (7] suspecten q YN 2| ! 00/@1.(

swEnTIFicaTion &7

| 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 Biood Component Transfusion Form and
on the patient identification tag. :

If reaction is suspected—IMMEDIATELY: e

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st VERIFIER (Signature)
)(6)-2

Lt. ML

DESCRIPTION OF REACTION
[ rever [ pan

2nd VERIFIER (Signature)

[Jurticaria [ cHiL ;
NA

[C] OTHER (Specity)
OTEER DIFFICULTIES (Equipment, clots, etc.)

"l

PRE-TRANSFUSION 23 /_ o -[] vES (specify)
TEMP. 33° C. I PULSE %@ l BP /b ﬂ éTGNATURE OF PERSON.NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED ‘

5 O0ct o3 133

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give; Name—Last,
rate; hospital or medical facility)

Weora/ Nanks Potus [T
Svt. -
00 .

Q(/ﬂﬂ .

MEDCOM

WARD

Ly

first, ﬁliddle; grade; rank;

SEX y\/(_

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

SECTION | — REQUISITION

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

MEDICAL RECORD

REQUESTING PHYSICIAN (Print)

e

DIAGNOSIS OR OPERATIVE PROCEDURE

70 x ap

COMPONENT REQUESTED (Check one)}

RED BLOOD CELLS

[ ] FresH FROZEN PLASMA [] TvPe AnD scREEN
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
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