i

Ward/Section:

REQUESTING PHYSICIAN:

LAST,

CHEMISTRY RESULT F ORM
Subject to the Privac Actof 1974

SSN/PSEUDO SSN:

Na B8-146mmoll. | ALB
K 3.549 mmol/L: ALP
Cl 98-109 mmol/T. ALT
T 18/11/03 04:1? AM
pPH - AMY REFERENCE RANGE : MALE
PCO2 3545 mmHg () [ AST PATIENT #: (;,
41-31 mmHg (ven) )/é)»(,{
P02 80-105 mmig (ar) [ TRIT BASIC METABOLIC
SRS NA (ven) —— DISC LOT #: 3325AA4
2327 UL (art) 7.2 'L
TCo2 | 2439 mmol (vey | BUN Y R 4 o1n DR #: 000
HCO3 | 26 + .0-10. .
HCO3 gqufrz) CA 8.0-103wg/dl T1CC SERIAL #: 0000100884
W 95-98% CHOL., 10020 mga s
" OLU- 212x 73-118 M/
BEect ) +3) CRE 0512 mgydi BIN 17 722 memL
mmol/L -
1:20mmolL | GLU 73-118 mg/dl CA++ 8.4 8.0-10.3 Mo/DL
112132 mmollL 6481 gdl CRE 1.0 0.6-1.2 ms/pL
’ NA+ 137 128-145 mvom
BUN 8-26 me/di K+ 3.8 3.34.7 miom
T VT G- 108 98-108 Moy
RANGE 02 20 18-33  mMowL
0.7-1.5 mg/d] GLU 73-11&€ mg/di o
- : INST GC: 0K CHEM oC: ok
i 2 oyl HEMO . LIP O, IcT o
0.6-1.2 mg/dl
39-380M(M)
30—]90u/!(f")
128-145 mmoll o3
[ Troponin K* 3.3-4.7 mmolll
Drug of o) iy 98-108 mmolt | NA
Abuse |
1CO, 18-33 mmol/1 K
_— [
CL
Mﬁ—\\ﬂ\*@_
"REMARKS;
REPORTED BY., DATE: LABID NO.

MEDCOM - 24841

ke



BORATORY RESULT FoRp;
ubject to the Privacy Act of 1974
: SSN/PSEUDO SSN:

LA
S

i - Mise Serolgy. S
"TEST | RESULT REF. RANGE

Negative -

Bili _ Negative
Ket | Negative
SG T o112 ‘NA
v Bid Negative
JoH N/A

Prot NC@!I' ve
Trab 0310

Nit

Negative

| e v

' ’ Negative

CE T Blood Bank > =
RAPIDROTNY ¢ ANBLYZER 4 R
{ .h4

SERIAL #0nsqgs N/18/03 4.5

| MUST soBams SF 518 WITH
EVERY UNIT REQUESTED
ABO/RR

7 Blood Bank Upig Crossmatch R .
UST.SUBMIT SF 518 wirs EVERY UNITOFBLOOD. " ¢

Patient 1D;

Negative

:,,.-—%'-r '

TYPE CROSSMATCH

Test Result .= 15.5 sec.
Ratig = 1.3

Ca?cu]ated IR = 1
Samp]e Type:citrated wh.
Test Date 11/18/03
Test Tima :04:08
Card Lot. ;
Dperator*¥;:

hlood

f : |

JMEDCOM - 24842
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the broponent agency is the OTSG

[ ToTaLs [ ToTAL EBL |

= _f- bremhs/mi|3~_
;J . Peak inf pres / PEEP

MODE - Sipon), A(ssisl).- Cion)

Y

8 §_I 1 7
2| 222 — I3
ol 885
ol 322
2 "(\DZ
I I
0o . :
Hl Huna _— .
2] S
w| wn 2 v
Q| 355 FLUIDS - SUMMARY
- 'g %;(ﬁ) CRYSTALLOID-
ElEQ: UMin 3200
I 0% LMin COLLOID-
=l O - — g
7} 02 L/Min o
E’ SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
<] WITH NUMBERS & ENTEFR IN REMARKS o
o |LINE site ] Warmed REMARKS
g L ! D wermkl Code dlugs with numbers,
har] AN [ Wy g events with lettiers
— Veron
- (J warmed DY Rarasned N M
LOSSES |___EST BLOOD LosS ~ or) wron Snrt
URINE - \wofq SV p NGT Au 3w,
PHYS STATUS TIME .N& 7% Yeped Loy
12345 E T : w-g\',w.b\x-“‘:
BODY WEIGHT. ] SYMBOLS: P MY I@D Ercon~S P,
3 L ._[ecss,
To T 8p by curr - \
LB v, d:" fﬂv Md, o"P:;v(
HEMATOCRIT: A ?3‘4, "“*“"““"f{;
o PNl vep :
Heart rate
INITIAL DATA: @
Resp rate " .I .'
N
1 1
BR _ .
{transduced) —
L )
T ——
N _[rourmiauer] 6o A
OK for ' !
PROCEDURE? ANES. X-X
PROC-@)- e R SUI DS : : _
TIME- 0% R A (3 ) ® sy Tug v
_] VT - mi 3 (Tte Q“l,b__ 2 roaaat 0.5uW
A T

[

RECOVERY AT ong i

)
PiAuto Cutf T CO2 {tor) - e

@! icu {Specity)

ﬂ BP/oth FIO2 (Frac or %) | G ]

g ART fine Sp02 (%) 1o OTWeR __

|- {Steth- peres dleca Sr ____ |conoimion: Erukly

5| -iGas analyzer Jo|TEMP.site € RESP- | -Spo'z-\itfu'/_

o N-M Block (T/4) BP- 120/69 HR-

< ANESTHESIA / PROCEDURE

3 T TIMES

gl - —— gl s oo 2

g Warming bkt 5 O 0120

- N

Z2| |conv warmer o End

Mark with letters & symbols, EVENTS . o

explain under REMARKS Position —® @ \ BUE o boas 65 <90 ¢ W\—chug DCrQJﬂQ “+ £ loyso [Ave: 1 [w:4)

PROCEDURES and CPT Codes:

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

+

(Y

GLIA

SURGEONS:

ANESTHETISTS:

ANESTHETIC TECHNICJUEé: Describe block 1echnique under Remarks

AIRWAY MANAGEMENT: Imtubation route, biade, technique, comments

80,0697, 220ty Mac 3,

MT > seu ()

PROCEDURE {
LOCATION:

PAGE ’ OF

DA FORM 7389, FEB 1998

MEDCOM - 24843

COPY 2. ANESTHESIA PROVIDER USAPA V1.00

i



discussed with the patientlegal guardian,

The patientlegal g i to ui
Signea: MZ

POST-ANESTHESIA EVALUATION
{ }NO APPARENTANESTHEI’ICC

Signed:

ASA Physical State 1 2 3 4 5@
PROPOSED PROCEDURE: __ 0.,y Lop WT: ~ 70 ®BAB HT: IN:
SURGICAL SERVIC i ALLERGIES:
NPO SINCE: !
T
HABITS: . PREOPERATIVE 4 '
.| ToBACCO: T opd PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOM: — Cardionscu!ar: ‘ PAST SURGICALIANESTHEHC
DRUGS: Hypertension Y
Angina Ny i3
CURRENT MEDICATIONS: M} N|Y
() = ordered as premed CVA N/Y
Other Y
() ynk Puilmonary System:
() Asthma Y
() Bronchitis/UR) Y PHYSICAL EXAMINATION
0O COPD Y BP __ HWR__ R__ T__
0 . Other Y Pain Scale 0-10
(8] Rena! System: HEENT - Teeth __ uadwes
Acute/Chronic R N Y Trachea __ way,
PREMEDICATIONS: Gastrointestinal: TMJI/Neéck  Friwe
None Yes (@ Hrs) cC Hepatitis Y Oropharnyx _ wap
. mg iV iM PO Hiatal Hernia N Y
mg IV IM PO PUD/GERD Nl Y CHEST: (.
mg iV IM PO Endocrine System: {
Diabetes Y CARDIAC: ___ S.[S; -eer
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
HB/HCT: / Neurological;
U/A: Seizures Y IV Access: __ Pivx 2
OTHER: Neuropathy Y Ulnar Filling:
Other Y
Gynecological : BACK:"
Pregnancy Ny
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since __ (ner\
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regionai (Specity): {kPGenetaI: Mask Intubation
J
INFORMED OONSENTII:OUNSEL!NG STATEMENT: Plans, aiternatives and risks of anesthesia including death have been explainedtoand & -

d and agrees. Questions answered.
Date: © Moy o%, Time: _oudo Hrs
AND NOTE (NON ASu) SEDATION KEY
OMPLICATIONS { } OTHER
1. MINIMAL (Anxiolysis) Patient
responds normally to verbat

Time:

Hrs

Patient Identification: (Ward)

* - (e

WAMC Form 2300 (Revised) 15 Mar 01 MCXc-Dos

mMﬁQ‘FpMeZM‘k LalaYe\V)

verbal commands alone or
accompanied by light tactite
Stimultation, Airway assistance is not
3. DEEP SEDATIONIANALGESIA.
Patient respands purposetfully
following Fepeated or painfu)
Stimulation, Airway assistance may
be .
4. ANESTHES)A, Patient does not
respond to Painful stimulation.

Previous edition is obsalate
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CLINICAL REL% DOCTOR'’S ORDERS

For use of this form, s

ee AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN
SYSTEM IS USED, WRITE PROBLEM NUMBER IN Cotu

EACH SET OF ORDERS.
MN INDICATED BY ARROW BELOW.

{F PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

OATE OF ORDER TIME OF ORDER : LIST TIME
) \ ORDER
; l\flb’]UB 06 %o nouns  [NOTED AnD
kg\(o\’b\ Pyt O oty
Mimd fy Py D e~ 1w pn yrvhik
O Q}/J ey chulm,)w\t for A0 J | a»
TxPLsm, * %W“ Sroknh ‘Nl‘”)/ Smatd (; ProvnstX
Cond ihon GWD
NURSING UNIT AOOM NO omls m Ppe f'mlw.af o Gadom )
Nkna
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
6 B HOURS
7) | Tur LR |lra (AL
@a STri ot T‘/U
ey 4y )
N6 G Tty b gy
&3 CBC  pon 4 |
' () | Ohestem M A\ 50 Tu U6° prA N/V
NURSING UNIT ROOM NO. BEO Ao, U 7 !
W MSoy,  2-~1o m.jgh/(l.l" pren pepdd
/ %) Huo d T)“ﬂ\‘{ SBP 21dv < 94
PATIENT IDENTIFICAT/ON DATE OF ORDER TIME OF ORDER
B D5 > tpo < Y0 rouns
P 7120 RRY2S ¢ Toccfh,
@\ Cx G%;LTJ Q iZeo b ‘}06&:\) i [,vj( —
19 NOT v Low whmcthid SSohur
16)| e Samg N Qg & ° | —
- 7
Y Prof Fom Tv GE® X
NURSING UNIT ROOM NO. BED NO. \ a c)c?m— 0
PATIENT IDENTIFICATON DATE RDER Qube oF
W NP0

NURSING UNIT ROOM NO. BED NO.

FORM
1 APA 79

DA 4256

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

MEDCOM - 24845
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED B8Y ARRQ

W BELOW.

IF PROBLEM ORIENTED MEDICAL RECOAD

PATIENT :ogmmc:nora F; DATE OF ORDER TIME OF onosjn { Lg;DTE'g‘r
. W-th =073 03y HOURS NOTSE(?NAND
& 9fc Folevy
S| twhine 30
%) OO0 ¢ Auuloc GLS)-»VLJ—
GQ Trwdve fpamdin Ve wx [he
GRS A5y A 7Cl'u.av‘F/ sw,,qap\.lﬁc[ & | we
BiD 7 ' //
ek | I
DATE OF ORDER W OR ¢

ANDVYD

;wap)%mﬂZQﬂm

LSt Vot l

THupn-
VoD e WCFunmeTy [

ROOM NO.

PATIENT IDENTIFICATION

OATE OF OROER TIME OF ORDER

Clar

HOURS

. Noted

gepdor W p ovad o 69

Séj/@ﬁrJ

 doNao%:

NURSING UNI BED NO.

249y 2UMov0d3 D b S

PATIENT IDENTIFICATIO

URSING UN

Dlc NeT
A
DATE OF ORDER TIME OF ORDER
fl~2i ~0D i HOURS ~
/
Q] ofe Zortns [
@) POV e XU Q\LW .llcl T
G| ¥ T S0l Bloed €8 x [
L /

FORM
1 APR 79

DA 4256

CES EDITION OF ' JUL 77, WHICH MAY BE USED.

MEDCOM - 24846



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

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

PATIENT 1DENTIFICATION ' DATE OF ORDER TIME OF ORDER { L SRDER”
0 4 NOTED AND
L V[ ~22-<3 423 HOURS SIGN

GQ/ (-%‘u:_ IV

(te//novm v Pepedea 0L o

(W

W CF on
NMURSING UNIT ROOM NO.‘\ BED NO. .

0 ’

PATIENT IDENTIFICATION 4 DATE OF ORDER TIME OF ORDER

(:J\_ . I\~23 ~¢3 lw? HOURS %2_
Nt @ | CoR  galuer -\\/
@ @ ?uud —‘“ o oyt —> ? I oy ek,

< 10| Buwe T8 use 65 [he i /\/

Er\ce_uu./);_ héq CW{)A\ //!’-\.erm«a.:‘ ‘}'U\IQ){“

NURSINGNNIT V . ‘
8@% Vi rC mc

PATIENT IDENTIFICATION V[ DATE OF ORDER TIME OF ORDER
HOURS
I
% 9
&
NUBRSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION : DATE OF ORDER TIME OF ORDER
HOURS
i
NURSING UNIT ROOM NO. BED NO. R }
. -
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 :
v Y

adl MEDCOM - 24847
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s 0TSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER-. { Ug;DTE‘:“E—
< ! - NOTED AND
WQS&L eplld HOURS SIGN
LI | b

(96

13

Dlc 4 comp /

2 - 7

G

NURSING UNIT ; [ROOM NO. B8ED NO.

ICw |

IVAANY

v

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER /
HOURS
NURSING UNIT FROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS

NURSING UNIT AOOM NO. BED NO.

DA :om, 4256

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

MEDCOM - 24848

/

%
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(Tx Fron (cw 20

ERAPEUTIC DOCU CARE PLAN NON -MEDICATION
CLINICAL RECORD | ™ TIC DOCUMENTATION ( )

For use of this form, see AR 40-407;

Is the Office of The Surgeon General.

Mo. pj0fyr. 2003

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

(216

VERIFY BY INITIALING
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DAT/E NURSE FREQUENCY, TIME > 7 98 §¢
Wil WA AN
, / g 8 R i A1 /
I S ] | T NCY
L e e J
']{\)’/k('/f I Z O
- CONMNOE )
1€ Tolov, 10 Gvosits, ] - P
-------- 0 iz iNzY,
< N T A0 len s> ontemidsd R b I & }O\L% /6’\-
"""" K 1/ .
(\> / - Bic) Acia T Frer de /CHES/' \C
\ I ----Jlljpau/f){ ’
P
SOB) N 1 _ : . (\’
> 'Rt 0T oeex oq 8/
— | e W =
a2y - neeCie Fprieciie) B
-------- e WD/ WA 8L
- D o cbe‘é*/wmbc \®
-------- 2D (o a2 |/~
NN --S‘\ps +Ohi|m e 1/ 2T ﬂﬁﬂz(/l(ﬁ”
» AVA IINEVIS
91NV on0cet COmwr%}a AVAVAs
-------- SNV AAY ]
NZ NG ) Juoace fo Q@,u( 08— /
N Feeee] Jradt % 7 I
ALLERGIES:.-I-_;_-I.Y;E; NO [ PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
[ WADP( S/p kAP SR SHRASCE T [ves  [Jwo
PAGE NO:
PATIENT IDENTIFICATI-ON:
ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES

8 9 10 11 12 13 14 15
16 17 18 19 20 21 22 23

D
E

N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 24849

USAPA V1.00



Verity by THERAPEUTIC DOCUMENTATION CARE PLAN ‘72

Initialing ( NON-MEDICATION } Mo J (Y vy, 2003

oate | Nurse SINGLE ACTIONS pete | pimeta Time Done | Initials
P& CRC POD 3 4| 040D

12l

S YR (poc @ 150D R dodac, H//E{
[ Ro C £eN S

N

9

oo

O Dic Fo\eu

9 ON

7 MO

o ViV

| H¢

6 - QFD’Q(F wC d yoid in é)
N \LC N&T

AU

A%

BV 0

of temo 2101, R loed

D # gan? 1S 2w
| /
P
l - T .
~_ I ¥
| - i -
Order | Crerig PRN INITIAL PRQPER COLUMN FOLLOWING COMPLETION B
%m Nurse ACTION, FREQUENCY TIME/DATE COMPLETED -
: | A\ D_ _
(aly HO i T3l
- See >goc oy
——— - N ?ZP )‘[GD i} £
\ 2R3 0. ¢304)

Pl G va

== 5

b - — == = = —

= L0

9)(=1)



,THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION )

For use of this form, see AR 40-407;
roponent a cy Is the Offlce of The Surgeon General. Mo. \‘ Yr. 2003

CLINICAL RECORD

th

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME ¢ , \
I%T\VD/SE - Tocouce . &
- {1 PU et ooy Lo B
_______ I - :
Fith LA

"""" IRV
......... e

b eem e naad

| o]

' N N
[ B TP .

| ]

|

"""" <

ALLERGIES: [__] YES [__]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
0 i YES NO
P Gl T SHeprpdso ey e
PAGE NO:

PATIENT IDENTIFICATION:
. ACTIONTIMES - . .
1\13- @%L@}% USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00
DA FORM 4677,1 OCT 78 MEDCOM - 24851 S 1




(T From \A42)

THERAPEUTIC DOCUMENTATION CARE F PLOAN (MEDICATIONS)

- - e

NO |PRIMARY DIAGNOSIS:
! [Jves
/\,) M (ﬂ 4 5//> s LA FER SHRAPEL T
PAGE NO.

ALLERGIEY: []vES

ADDITIONAL PAGES IN USE:

[ No

PATIENT IDENTIFICATION:

DISPENSING TIMES

USE PENCIL, CIRCI E MED TIMES

_ D 78 9 10 11 121

(D)) E 1516 17 18 19 20 21 2
N 23 24 01 02 03 04 05 06

3 14

DA.

FORM
FEB 79

4678

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 24852

CLINICAL RECORD the propon.Fr?tr ﬂu’:ngfytlg.t'hf: Br?fi::eo¢$h?;1rgeon General. MO'MY'. Qi—
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _ DATE DleENSED
DATE NURSE DOSE, FREQUENCY 3( {1905t o ot ‘=L
— ) oy = ] ="
/X /‘//‘ : LEQ /chc/.'/nf 2 o \\\
—— - v,
g iZdA;@CLC %ﬂ/ﬂ Ll/ Og \\ . R N
] B e (2RO J b LAV G aot DN
T ,
R D 1 '
Qg Ancet-"Tqm 1} 48" | v
= N K3 doselo ot e |10/ =
----- 1o _hes dodony o AR "
lz=2 He o loed W $e 7 \
----- 4 i% rs C\)
P _
N3 CqEeT T 4:() c\¢ — [ :
N |=-m-- [rilra=8) (e 03,
..... D) \2 / !»
----- o !,.!'
_____ Z® /:‘
----- S . /
..... 7
_____ \\ 7|



Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

Mo.ﬁv/ Yr 0—2

W P v i 8

Initialing (MEDICATIONS)
Order Clerk/ D R
pore | Nowwe SINGLE ORDER, PRE-OPERATIVES e o | Time t0 L Time Glven | Initials
| ...
...... % -
k“,‘
2
]
Ordell/ Clork/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
%:",,' Nurso | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
o0 oo \
__,_?é_ _ H\ - ':‘ND‘J ?o@wﬂl\w.@;}o’
_ﬂ 0AXE@ N A g [ Ly 2| 0 930
SL NN X 7

L LYQ -

zzAUf By

N 24 3

‘/f/ o/ Q3 [1ser (oggo %H 207 I
m&)q 9* [Dm ) Jrgnpiffsmov | ANY #45]6743] JU'D wep [1209] 9600

6' 6’/"4/;’{5’"5’ ¢ M'Mﬁ vl ISAR:
@a D(T\ (\em\f\

.............

MEDCOM - 24853

*U.S. GPO: 1998-454-110/95216
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-86; the proponent agency is the Office of The Surgeon General.

REPORT TITLE TRAUMA FLOWSHEET

The proponent is Dept of Surgery

TIME: ETA:

OTSG APPROVED (Date}
Ql Appr 11 Jun 97

© EMS REPORT - iv o SRemm D SEL - ARRIVAL STATUS -
, DOZ

1/min O C%Spine Immob

D/None

Allergies: O UKN Q/None

MED COM: [Y] [N]

LMP: a

O Yes:
QO Yes:

Tetanus: O UKN O Current Last Meal/Fluid intake2Z0X0O s

_SURVEY

" BRETHING

o AIRWAY.

" CIRCULATION - v

~{A Natural Patient .E Q Labored g\Unlaborad Q Absent PULSE: E»/Presem Absent
TRACHEA; Bylidine O Deviated  [L][A] |BLEEDING: [Y]

CHEST SYMMETRY:

OETT (8]

QO Secretions

SR e T SECONDARYSURVEY
oisaBiLTY - | T HEAD :

ﬂ HEART TONES: O Clear O Muftled D’Dry Q Moist O Dnaphorenc

SKIN: gWam 0 Cool O Hot

{Pink Q Pale 0 Cyanotic O

- _ "HEART ~ B ABLmMEN o '
ees: & A pupns: &/Equal O Fixed @Hesct O Dilated .E RHYTHM: @ Reguiar O %f! ?R»gld Q Non-Tender
v § |™  ©Cer QB (L][R] [putses: @ centra @4{3ripharal @ fender: —
5 m (o : .. NECK oo o LUNGS - ' PELVIS.

A

g

SPHINCTER TONE:
DyVCNL Pain @ Decreased .E] Absent EIE
O None VD I_T_'M Meezes .[E Crackles @

{AB)rasion
{AMP)utation
{AV)ulsion

Battle's Signs
{BL)eeding

{Blurn

{D)eformity
{E}ecchymosis
{F)oreign Body
(H)ematoma
(LAC)eration  §
{Pyuncture (W)ound
{Pain}

{S)eatbelt {Slign
{Sitab (W)ound
{GSW} Gun Shot Wound

C-Spine Tenderness: BREATH SOUNDS: mfﬁ/ax D‘é}ual Q’dar E’Qb!e 0 Unstable O

Blood at meatus/vagina: . [E/
Heme +@rostate B’(NL O Abni

" VASCULAR ASSESSMENT

+ + Strong —[ + Paipable D Dopler

RN_ : PHYSICIAN

_ ) (Conti on reverse)
PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC DATE
PATIENT'S IDENTIFICATION (For typed or wrist ni) N -last,
middle; grade; date; hospxmlg;nzgcal%al’;'lyf"e ries give: Name.-- frs, (] HISTORY/PHYSICAL (J FLOW CHART
,rl;}; [0 OTHER EXAMINATION [ ] OTHER (Speci

_ OR EVALUATION peciy

((o\ (S ) (0 DIAGNOSTIC STUDIES

] TREATMENT

FORM REQUIREMENT OF PRIVACY ACT OF 1974 IS COVERED BY DD FORM 2005,
DA 1 MAY 78 4700 PRE\gggcs) 'ﬁomon IS OBSOLETE.

EAMC OP 503, 1 Dec 98

e



T ywe. | rocepuRe | size | s | By | o cesuirs (RS mME LTS f pRocEDURE: - + hceomPaN
eT Q Oral gg:.;c:’z Clhanga CT Scan: QO Contrast jo=laand ((,, Jl’ ‘{’
Q Masal ost Int - ]
Intubation Testh 3 Post CXR ?&féad %bd Gﬂlws
. ) O Air O Contents O c-Spine O T/L Spine 94651
Gastric 65‘ Q Orat T Verifiad Q/
I) s erifis @—%
O(/OO Tube asal uction: Y N . 'é =t 7 L
B - A-Grem Site:
Urinary (eatus , T— Return_f205D cc
Ibf—as Public 56( ! O Heme Dip: + - A g »
: 03 ;0 upra Secured o y
DPL O Opened O Grossly: + - i
i o CI[:) Ze g ((’\(%\az/(?ell count O3 l,ul YIN @.«4& N $
N Sent@ /@ 1 S
) R | q N ‘ C‘/ .
. Q Air Q Blood DN% :@ N
! Chest v N
' L R Q Pisuravac cm
Tube #1 Q Autotransfuser YIN
Chest . Q Air O Blood .
’ L R Q Pleuravac cm . g
Tube #2 O Autotransfuser RTE: 5]
12 Lead [ Rhythm: Comments ;D/
ﬂfu.wu g Saud Trnd
e | w0, | on | Be [pco, | po, Joy sa ke, | T /%\H“Nl[ D420l T TV
1) /
2)
AB RA
Q p-stick Q SHet 035D| @ chest nitia
0 D-stick . 0 SHct , 0 Chest Post ET
@cec  @%hem TPTPRTT Q Chest Post CT
@;)1/ Q ETOH d(rﬁ afac & Q C-Spine CSTART.| #°
Q Tox Scraen )350 WPﬁvis
D) @Ua 0w 250 I~ ASD
Q OTHER 30 Y {]M) 14 N
0 OTHER (@
AB R A & O P
CBC: Chem:
IVF Urine
NGT NGT
Blood EBL
Other Other
) TOTAL TOTAL
< A i\ & ARK A A AR R 0
L ol | RESPONGED [ ARRIVED
ED Phys None Found
Surgeon Given to Patient
Anesth Given to Family
inventoried and Released to Patient
Trust Fund/NCOD See DA Form 3696 .
Other: See Nursing Notes -
X-Ray DISPOSITION
"RT O Home 0O
Ortho Admitted to
Neure Report Called to
Chaplain Time Transferred
Accompanied By
Via: O Stretcher O Wheelchair
EDCOMP4855. . amvmmee el el s
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Rectat Temp:

0 OIVIA

RESLE RESPONSE

£

- 'MOTOR RESPONSE.

4=Spontaneous

CTME | BP .| HR: RHY.|-RR .| SAO, | FIO, |MODE}E |V [ M| T ' Joriented & “Bbeys Commands
ng q fS’:f /7f 77 ”5 Z( ICD 2 )Q‘ 3 - To Voice 4 - Confused 5 - Localizes Pain
MC,D % /55 711 §ﬂ- lf- ]DO “— 2 - To Pain 3 -,inapp Words " 4 - Withdraws to Pain
li1?44e) 63 ?ﬁ [\{Sﬂ 3 100 VR A 1 - None 2 - Incomp Speech| 3 - Flexion to Pain
@L( lS/lZS'/g? Q7, NS 40 Wie9) o Jr(,la-— 1 - None 2 - Extension to Pain
aYzo /31| Go <t j—(—f 0o A ‘ I 1”-None .

/ - TIME {... 'PROCEDURE -~ | PERFORMED:BY:

/ O Backboard Removed BY:

/ 0O Downgraded ay:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-65: the propanent agency is the Office of The Surgeon General,

-“~ .

OTSG APPROVED (Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: Le l / 3’/%3 Anesthesia Type (Circle)): @pinal Epidural Drains v Airwa
Time In: _O3 ¢S ) IV Sedation-ierve Block Hemovac Nasal
Allergies: ___N'<n OR Intake: Crystalloid S L= Colloid WG Sy NG Oral
Pre-op VIStAt' 3575 & 7 OR Output: UOP EBL I J ETT
Procedures: _=..@ ¢OFP Meds/Times: 140 ASSE™ | J4%e FOsTonTC T-tube Trach
(Foley Other
Pre Op Meds Histor . LS
. slellls| 2|4
Time ISR IRlxls Pacu Intake
Sa02 99 |y tas] M {2 Time Solution Amount Site - By Infused
- aw | 2. W= OR ] 6N o
Fi02 NIVANNNA .
Methods in | Ao o] wa P
240
220 . X-rays: Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 DI/IC Codes
Activity
(2) Moves 4 Extremities 2 AIRWAY
180 (1) Moves 2 Extremities 2. 5 A=Ambu
(0) Moves O Extremities BB = Blow-by
M= Mask
Airway FT=F
160 {2) Cough, Deep breath [ Tem ace
(1) Dyspnea., fimited breathing .
v \/ {0) Apnea 2 L RA =RoomAir
140 IV T NC =Nasal
A\ ressure L
1414 (2) SBP =/- 20 of Pre-op 9 Y Cannuta
120 \ - .} (1 SBP =/- 20-50 of Pre-op z
'y (0) SBP =/- 50 of Pre-op XISA ine BP
=A-lin
Consciousness -_
100 . (2) Fuily Awake, audible 9 - CP‘::I'SEP
g 4 L
{1) Arousable to verbal or pain
80 INA NN TEMP
NABERORE g‘)"“‘" e coior & S =Skin
h - g 0=0ral
60 . (1) pale, mottied, jaundiced 2. 2_ ) A=Axillary -
(0) Cyanotic = v
T =Tympanic
pry Circulation (Peds < 5 Years) R =Rectal
(2) radial Pulse Palpable :
(1) Axillary paipable, not radial LOS +
20 (0) Carotid only reliable puise C = Cervical
TOTALS: Mustbe S or B T =Thoracic
AL greater to D/C, otherwise L = Lumbar
RR 12 asladd 131 <] needs anesthesia approval for %—' | o O S =Sacral
T oy 7° oL,
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

— oA o e
DATE

AN K

. DEPARTMENTSERVICE/CLINIC
(L& Prcoe —T Cn

ritten entries give: Name —last,
pital or medical facdity)

[] HISTORY/PHYSICAL [ FLDW CHART

[] OTHER EXAMINATION
OR EVALUATION

[TJ OTHER specty

Koy [ . D DIAGNOSTIC STUDIES
e

DA FORM 4700, MAY 78

] TREATMENT

WAMC OP 173-E, (Revised} 1 Apr 01 (MCXC-DN) Previous edition is obsolete

USAPPC V200

MEDCOM - 24857
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MEDICATIONS NURSING NOTES

Allergies:
Time | Pain | Medication & " Route | Pain VE By - .
1-10 gsage 1-10 SR ffmu/ [ K»NJ &cu\

v, ool MO N pRETEISt s el .
N . i

T BEFE0 T LolOy o ARIGE ,

D

L Lesrt pot oC fosy ~  1AnS

RS 0 Y NG G RO LU

eV 7T F57 1dd RRDY M e
NEUROVASCULAR :
Time Site Range Sensory P Cap T Color v oL = INEN\W .
ot Tk Relil DAL, NiobertE ORBeM LD ALYy
Motion RV T PR L T 1gjed il
Adm  lofwa| B @ DI B W |k
15 Jeg] w B [P T R [ [Pl ] fenefrl DY gy ARCE AnD
3 ko T 2 s | » S — ) N 4
45 b, 30 (%) @ P 7 o i LRSS, - g} /’9‘0-3 c Lo ReEod s~
:: LEOY DELE RASVWE I NP D AR O™
oic Coimer 05, AFFES (7 L6t un ONRINA GF

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

_/—/{L.br“") OSSN S

Capillary Retill: B =Brisk, S = Sluggish P = Pale, Pk =Pink

C-SECTIONS

Adm 15 30 45 60 90 D/C

Fund. Height
Lochia
Peripad# I
Fund. Cond.

DRESSINGS

Time Location Type Drainage
Adm 8225~ | ARD ARD PPOS (SN
0 oy | AR NRi Fedy QL ‘
60" * @/M 1‘7/14«:*—' K‘ CAr o) Mr?l/‘ K"ﬁ
DIc %*‘N‘
. S e 9 ¢ 4 d’ s 97

Btups At  goob e

PACU OUTPUT
Time Source | Color/Appearance Amount Dlschaf'g ([‘riteria: )
P2 EEREES [ o~ Date: g‘ 2 Time:%347  pARs: |Q -
BP: '—g_;_ 1:97¢ HEJS RR: | § Sa02:9 q°/
Pain Level at D/C (0-10): h
Intake:_gp¢ Sh =— Output: )& O LS N0~ —

Additional Data: —
. CARDIAC RHYTHM Transferred To: T Ca
Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To:
GBS S, S‘,l ) = i Transferred Viag W Gurmmey  Ambulance

Transferred By
Cleared 1AW Recove
Charge Nurse Signat

WAMC OP 173-E MEDCOM - 24858




0 Lreporing e

\Ql

-
T

»”

, Na tion of Medical Treatment Facility:
i ; No Install Provided

- .__‘.___ﬂ,._._._«___ﬂ:; PN

2. MTF Locatic.

Admission and Coding Information

12 For use of this form, see AR 40-400; the proponent agency is OTSG
i 3. Register Number | Name {Last, First, Ml) 4. Pay Grade i 5. Sex
, [
; -\ st oFirstNameGiven FGN oM
I | -
' 6. DoB (YYYYMMDD) 7. Age at\Admission 8. Race 9. Ethnicity | Religion
9 | ’

10. Length of Service

(Spe)-q— >

=
99

12. Social Security Number

—

Qrganization (Active Duty Only)

|

14. Flying Status

15. Beneficiary Category

] K78-PRISONER OF WAR/INTERNEES

13. Marital Status

Hour of Admission Branch / Corps:

— -

16. Zip Code of Residence:

' U, R —

17. Unit Location 18. MOS

19. Trauma ’ Prev. Admission

BC NO

i

I

|

]

IL.._M _ I
i 20. Source of Admission ‘

i

Direct from ER

Ward:

ICW1

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

Telephone Number of Emergency Addressee

21. Type of Disposition
; TRF-OTH

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)

2003-11-25

24. Clinic Svc - Admitting
ABA - GENERAL SURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-11-18

@

)

oy

27. Location of Occurrence

1z

28. MTF of Initial Admission

29. Date of initial Admission

2003-11-18

FOR LOCAL USE

I Procedure Narrative(s):

Cause of Injury Narrative:

Type Patient (Inpatient / Outpatient): Inpatient
: Admission Diagnosis Narrative: GSW NECK, R ARM, ABDOMEN

Admitting Officer (Signature, as required

Automated Facsimile - DA FORM 2985,

MEDCOM - 24859




it

Automated Facsimile

INPATIENT TREATMENT RECORD COVv.« SHEET

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

. .
!1. Register Nbr 2. Name

3. Grade
FGN

4. Sex i 5. Age ’ 6. Race_;a 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
M ? (laﬂ)r"( PoX NO
11. FMP } 12. SSN 13. Organization 14. Ward
s}dw ‘ Icu2
15. FlyStatus 17. Dept/ Ben 18. BranchCormps 19. UIC/ ZIP 20. Type Case|
K78-PRISONER OF WAR/INTER BC

21. Source of Admission
Direct from ER

22. Hour Of Adm:
03:45

23. Clinic Service
ABA - GENERAL SURGERY

Admission Remarks

29. ReportingMTF

30. Date Init Adm

i 24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp '
! TRF-A 2004-01-29 !
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-11-18 Q)«]\

32. Units Blood Components

2003-11-18
N ANDS
L [AY]

31. Selected Administrative Data

Marital Status: DoB:

In/Out Patient: Inpatient MOS:

33. Cause Of Injury:
¢ 34. Diagnosis / Operations and Special Procedures:

GSW NECK R ARM ABDOMEN (LOWER EXTREMITY DEFORMITY)

|
i
;

35. Total Days This Facility

Abseng Sick Days | Other Days Supplemental Care | Bed Days Total Sick Days

o

35. Total Days This Facili(y_r o

O

Conlv/ Coop Car,_le Days

Y~ S

Absent Sick Days | Other Days

ConLv / Coop Care Days

Supplemental Care ! Bed Days

7

2| /2

Total Sick Days




AUTHORIZED FOR LOCAL REPRODUCTIO

MEDICAL RECORD PROGRESS NOTES
DATE 2 _ NOTES
Qiaaneg USRS, cio_pain =, Med B Qpac. 0B + ambia hallway .
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Ol . jrits CTUT sl V. nndedilit = s o Matlonr =
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST M ISSN or Otheri
DEPART ./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - Jast, first, middle; REGISTER NO. WARD NO.

10 No or SSN; Sex; Date of Birth; Rank/Grade}

PROGRESS NOTES

Uo\ ((,) /‘1 Medical Record
. STANDARD FORM 5089 (REvV. 5/1999)
Prescribed by GSANCMR FPMR (41CFR) 101-11.203(b}{10;

P USAPA V1.00
g - Tl

Rei Y

MEDCOM - 24861
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FIRST NAME MIDOLE INITIAL] ID NUMBER 7

DATE

S

NOTES
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AUTHORIZED 7OR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

PAHIANOCG
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ZLATIONSHIP TQC SPONSOR

SPONSOR'SAD NUMBER

LAST FIRST M ’Sy er)
EPART..SERVICE HOSPITAL OR MEDICAL FACILITY RECORDSMIAINTAINED 4
13
TIENT'S IDENTIFICATION: (For typed or written entries, give: Name - iast, first, middle; REGISTER NO. "t | waro no.
10 No or SSN; Sex; Date of Sirth; Rank, Grade) L2 o Lo

PROGRESS NOTES

.\m' Medical Record
' ' STANDARD FORM 509 (Rev. 5/1999)

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203tb){10)
USAPA V1 CD

B8

MEDCOM - 24863
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LAST NAME ‘FIRST NAME MIDDLE iNlTIAL 1D NUMBER ’
_ |
DATE NOTES
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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 CRDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION Vs DATE OF ORDER TIME OF ORDER Lg:ggél\lgE
NOTED AND
(Ljﬁrt OL?L ﬂ 30 - HOURS SIGN

[ Aretrdone GO0uy po g M O slap
a” = o

URSING YNIT RO NO. BED NO. x

V4 ! SN 239,
PATIEN;‘\@EN'y(:ATION

/

)
0
S~—~

DATE OF ORDER TIME OF ORDER \

\(’J’,\_ o% i 1£3° HOURS
O | ole Aulorven -, J\

v , ol

DATE OF ORDER 4 TIME OF ORDER
[}

1QINOY  1FE s
AN DIC dau

1

e

0
bt

N
5

e

dot

o

PATIENT iIDENTIFICATION DAT?}?)ﬁ ] TIME OF ORDER

N /'

AY*© g ”‘/é //‘VCQ{JZ" B

\ \Ab\&
NURSING UNIT \” HOOM NO. .
A t 729

DA FORM 4 ACES ECITION OF 1 JUL 77, WHICH MAY BE USED.
1APR 79

.- - MEDCOM-24865 . _ .. . ..



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 CRDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMM INDICATED BY APROW BELOW.

PATIENT IDENTIFICATION L DATE OF ORDER TIME OF O LIST TIME
. ORD
C TM w} NOTED AND
2 HOURS SIGN

(1| Za-Foe /m7 /& Y

NYRSING UNIT ROOM NO.

Vo 23 Joroh 0pc0

"/_,\ DAj’ZE c?%jﬂ@% TIME OF ORD @/ e |
() P 5 _.9. LIV
) fted

J‘a U‘() G tﬁ

a3
NURSING UNIT ROOM!NO. D NO.
% ,
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER f
HOURS
°
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
R =
a
w - _
NURSING UNIT ROOM NO. BED NO.
DA FORM 4258! *'REPLACES ELCITION OF 1 JUL 77, WHICH MAY BE USED.
1APR 79 . :

% U.S. GOVERNMENT PRINTING OFFICE: 2002-488-041
MEDCOM - 24866



B e T

£ O\ N L

1 hepomng MTF )

2. MTF Location

Admission ana

oding Information

o |

. 10. Length of Service

11. FMP

L
99

B

12. Social Security Number

1z For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, Ml) 4. Pay Grade 5. Sex
ya .
DoB (YYYYWD&)\ 7. Age at Adnjission 8. Race 9. Ethnicity Religion
> (k)Y x ; _
ETS

Organization (Active Duty Only)

G

13. Marital Status

Hour of Admission

03:45

Branch / Corps:

14. Flying Status

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location

18.MOS

19. Trauma

BC NO

Prev. Adrr:iission

20. Source of Admission

Direct from ER

17

Ward:

& <

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

Bl

) N

L ' :
Name and Location of Mel)ﬁ; Treatment Facility:

rag; No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition
TRF-A

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2004-01-29

24. Clinic Svc - Admiilting
ABA - GENERAL SURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-11-18 )

27. Location of Occurrence

(V4

28. MTF of Initial Admission

29. Date of Initial Admission

2003-11-18

FOR LOCAL USE

Type Patient {Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: GSW NECK R ARM ABDOMEN (LOWER EXTREMITY DEFORMITY)

Procedure Narrative(s):

Cause of Injury Narrative:

Automated Facsimile - DA FORM 2985, MAR 2000

EDCOM - 24867

Signature of Admitti

5H. 7
554,
5793

£ GRA. T




Automated Facsimile

|nr’ATlENT TREATMENT RECMORD VUVER SHEET

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

grﬁ‘:—li’egister Nbr | 3. Grade Admission Remarks
. FGN
g :
’4_ Sex 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm .
i 21Y NO
| | AU LW
11. FMP 12. SSN 13. Organization 14. Ward
. | ICW1
:f'“""— — p———— e I i :
i 15. FlyStatus l 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Casel ;
: : K78-PRISONER OF WAR/INTER BC “
|_. . 1

1 21. Source of Admission

22, Hour Of Adm:

23. Clinic Service

Direct from ER 17:15 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-12-04
i 27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: l AdmittingOfficer:
: 2003-11-18

29. ReportingMTF

Y (C) -

31. Selected Administrative Data

30. Date [nit Adm
2003-11-18

" 37/Units Blood Components

Marital Slatus DoB:

MOS:

1982-01-01

In/Out Pahenl Inpatient

33. Cause Of injury:

1 34. Diagnosis / Operations and Special Procedures:

INFECTED R HAND/OD CORNEAL STRING

}
442 44
42
54[;5'01) NoJDZ (@ {6\ =
Q'%J" {g{ i <5-ll’7/bd |
| 04"'; ol gb o> |
00" y ”
g1~ 7/'(*:)' \\pi,t |

‘70\ JS;
(Ll’f{ 74017

Bed ‘7\35
\

Bed Days\
\

|35 Total Days ThIS Facmty o
|Absent Sick Days

| .

L4
35. Total Days This
Absent Sick Days

Other Days

”(-30nL

/

ConLv / Coop Care Days

Coop Care Days

0

Supplemental Care Total Sick Days

(7

Facility
Other Days

Supplemental Care

O

Signature of PAD ¢

Total Sick Days

(7
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SKIN AND WOUND ASSESSMENT

MEDICAL RECORD

PROGRESS NOTES

{4 Apuo3 Diagnosis: ,1”\ Feat e (é/ w

POD:

Admission Date:

Braden Scale Evaluation (See Braden Evaluation Table for Details)

Sensory No impairment 4 Mobility No limitations
Perception Slightly limited Slightly limited &
Very limited -2 Very limited 2
Completed I Completely immobile 1
Moisture  Rarely moist @7 Nutrition Excellent @
Occasionally moist 3 Adequate (Eats >50%) 3
Moist 2 Adequate (Rarely eats) 2
Constantly moist ] Very poor 1
Activity Walks frequently 4 Friction and No apparent problem @
Walks occasionally & Shear Potential problems 2
Chairfast 2 Problems 1
Bedfast 1
Add the total score Total Score___ 2
Above 20 0
Between 16 and 20 Medium Risk
Between 11 and 15 High Risk
Below 10 Very High Risk

Note: A Braden Scale Score of less than or equal to 15 indicates HIGH RISK —Requires immediate Ulcer prevention program.

Drainage:

Surgical wound (s): Yes @ Location: Size:
Tubes: Appearance:

Dressing change:

Pressure Ulcer (s): Yes
Stage I, I, [IL, IV (Circle the one that applies and describe below)

Location: Size:
Wound character: Pint Moist Dry Granulation tissue Yellow slough
Odor Purulent discharge Eschar Exudates :
Type of dressing change: Wet-to-dry " Comfeel dressing Carrasyn V-Gel Alginate
Physician notified/consulted for wound debridement: Yes No
CNS notified/consulted for Stage II and greater: Yes No
Nutrition Referral: Yes No
Physical Therapy Referral: Yes No
Action Taken: Date & Time:
w{ T REGISTER NO. WARD NO.
Paticnt’s Identification (l-";)} typed or written entries give: Name-last, first, middle:
Grade; rank: hospital or medical facilithy) PROGRESS NOTES
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17. TUBES, DRAINS/PACKING YES [] NO [§~ ’ gﬁt’.i“/l‘éb([‘i/\ C/}',‘v}-m\e,\j-
TYPE/SIZE 1. . 2. LTS, LT
SITE 1. 2. 3. e < |-
19. ADDITIONAL INFORMATION

S ‘\/L v\j AN D\,

Ounes: CHT

(BIASE
DCBVQ'(,[Q in q--f\ji' 0'{ ‘Q\,Cl‘(\,{ Wy 0\,_\,3’_'»-'@{ . E_’VCL_ (,._,uc/‘{“‘l"u\_ < [ //.u:;:wa\(jvf\}\/;f

20. OPERATION(S) PERFORMED

Chee i / L/’fc.,ﬁ“&m ~ = w“hemu(
21. PATIENT TRANSFERRED TO / TIME (%> o METHOD

AU CRCIT | TR Lyfeyr

22. R NURSE SIGNATURE ] . o
+N )Q—e/ Al

REVERSE OF DA FORM 5179-1, OCT 87 USAPA v1.00
7T A MEDCOM - 24694

- i e sma e gt con 5




e

VERIFIED BY 11 A-

—~——.,

- R

T TRANSPORTED TO OPERATING &O
AN
e ov [ |
TIME PATIENT ARRIVED'IN SUITE

4. PATIENT iN ROOM

S0 7 ST mve | (LS50 NUMBER | —
. 5. PREOPERATIVE EMOTIONAL STATUS .
[D/CALM [} ANXious [} EXCITED [[] cryING [] ANGRY ] WITHDRAWN (] OTHER (S}gcify}
*,
TS: \\\
- e .
6. NURSING PERSONNEL N
GNED __5__(_»- e JoCREUEE | ‘
.. .SCRUB
‘\‘\4 \

IGNED Aad RELIEF \
SULATOR —_— |-—-CIRCULATOR \
ITION AND POSITIONAL AIDS (Specify} - . <
E]/SUPINE [J utHoToMY  [] PRONE  [] KRASKE LATERAL: [J LEFT siDE UP [} RIGHT SIDE '
ENTS: ot o LY irnes s /C\JLM BusinA ard o cumgle < 950 S

/ 8. SKIN PREPARATION \_/6
{EMOVAL [ ves [ No ‘ ' PREP SOLUTION (Specify) Betod e T ; Connd) —_
JONEBY: [} OR ] NURSING UNIT SITE: R A~ vrimn BY WHOM: N1 A o
VIETHOD:  [] DEPILATORY [] razoR SITE: BY WHOM: R

0O cue SR S | E—— \
MENTS: e JCOMMENTS: Mo s tig g f= rgladjn. (\)
ICATION OF EXTERNAL DEVICES o S /
s

\\

<<
“%
3 ==

¢ ep NE -

EGEND X Ground Pad -- Safety Strap = = = Toumiquet- ...
C = Correct | = Incorrect T /
First Closing | Final Closing ’ ) -
COUNTS , Other** | Count . .. | Colnt SCRUB CIRCULATOR
nge LHYes No Co O -
:die Sharp A Yes No Connn b o y
rument Coves L Mo} "0 7T - it - ' 3
er L__] Yes [} o — iy o \ & A
12. ELECTROSURGERY DEVICE(SIIESU) [T ¥ES [] NO

PATIENT IDENTIFICATION (For typed or written entries give:
ne - Last, first, middle; Grade; Date; Hospital or Medical Facility,)

D (o

VI L

L[] ESu NO: RES (0239 §
GROUND PAD:  BRAND _Vetlley [atr
e LOTNO: @ FYY | Fx 0 20080
“TJEsu no: 7
.- “GROUND PAD: BRAND
S LOT NO:

[ BIPOLAR NO:

TN —C3%
FORM 5179-1, OCT 87

REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH 1S OBSOLETE.
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‘MEDICATIONS/ORDERS

: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ ] N&-FT
'MEDICATIONS/SOLUTION DOSAGE TIME" METHOD PREPARED BY GIVEN BY
"'WOUND IRRIGATION T YES [ NO, TYPE(S): ,!Z’) 3
- ¢ [ . -
‘OTHER ORDERS TIME CARRIED OUT BY °
PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM . Es, sSiE
YEs [} NO .
16. ~ "L ABORATORY SPECIMENS
SPECIMEN (S) NAME e - ~~- .| NAME
ves [ NO (c) Suuols. X7 £ Rt hinrd fvoung
FROZEN SECTION {FS) | NAME NAME
ves [ No [
CULTURE C) NAME NAME
YES A4 NO [] e e IR
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17, TUBES, DRAINS/PACKING YES [ ] NO [ /"(w—‘H;"‘
TYPE/SIZE 1. 2. N <X ' .
/’(fﬁf'{l x
51 - ’
TE 1. 2. 3. Ace
19. ADDITIONAL INFORMATION
__(-(_/\_,’-\ ,_7 §_gvs - D
{
Gon=s 1 MM =
).“BPERATION(S) PERFORMED ~
T30 R+ Heard = — T
: PA1'J§ T TRANSFERRED TO [ TIME Sce - METHOD . _
A . SESIT | OB Littev T sidesrmuls eyo
7
(AN =072

MEDCOM - 24896
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VI e o

PATIENT TRANSPORTED TO OPERATING . 2. PALIENT
1A STEW/ tchov BY anmhm o] VERIFIED BY e
) TIME PATIENT ARRIVED IN SUITE 4. PATIENT
" yJoV 03 —> |nve- 17244 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS \
X} cAawm ] anxious [J EXCITED, [ crying [} ANGRY {T] WITHDRAWN {1 OTHER (Specify)
ZOMMENTS: '
6. NURSING PERSONNEL
ASSIGNED aGT J - RELIEF
SCRUB . SCRUB
LN D
— o KD JIV7 O
ASSIGNED S RELIEF
CIRCULATOR N |- _CIRCULATOR \
: R

7. POSITION AND POSITIONAL AIDS (Specify) : R

[J KRASKE

(X suPINE ] utHoTOMY  [T] PRONE LATERAL: {7 LeFT siDE U [} RIGHT SIDE UP
COMMENTS: PI'ODQX bOd(A L ,
1 J 8. SKIN PREPARATION NI
HAIR REMOVAL [ ] YES NO o * PREP SOLUTION /Specifyl Bpdndine SCig 2
DONEBY: [] OR [C] NURSING UNIT siTE: K3 anm BY WHOM;
METHOD:  [[] DEPILATORY [ razZOR - . SITE: BY WHOM:
[ cup s L
COMMENTS: el CON'IMENTS I\’D QDDl\WC] O](\ {I/U/Lds
9. LOCATION OF EXTERNAL DEVICES ~ s
! Rk - ~
R . ; — -' ﬂ—‘ =
" = e e >
~ © X f e - 'v-

&7
R

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet . 2."
C = Correct | = incorrect T
! First Closin, Final Closin o
10. COUNTS Other** | Count _ g ogm ¢ SCRUB CIRCULATOR
Sponge Yes No / e i

Needle Sharp [Aves | 1No / A L

Instrument L ves M No| / /4 o

Other D Yes No / / R e

11. PATIENT IDENTIFICATION (For ;yped or iritten entries give:
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

[1yes [JNO

3030

1 12, ELECTROSURGERY DEVICE{S) (ESU)

3 Esu NO: fOYCe. 40 RBL1H5308

'GROUND PAD: BRAND

Lot No: (9441 .

-k

BRAND

LOT NO:

[ BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1
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“MEDICATIONS/ORDER

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

: YES [} NO [
‘MEDICATIONS/SOLUTION DOSAGE TIME™ METHOD PREPARED BY GIVEN BY
f;_-‘WOUND iRRIGATION 0] YES ] NO, TYPE(S):.
0.8% NS
*OTHER ORDERS TIME CARRIED OUT BY
i_PHYSlCIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM TIFYES, sTE o
YES ] NO s S
18. LABORATORY SPECIMENS
SPECIMEN (S) NAME el e Ll s INAME
YEs [] NO [X]
FROZEN SECTION (FS) NAME NAME
YES [] NO
CULTURE (C) NAME NAME
ves [ NO [ - o o e
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES No [ FILL‘F'E
TYPE/SIZE 1 2. Y R [ty
P : Vel
8 Ponvose .
SITE 1. 2. 3. oo - ACQ)
14 hand

19. ADDITIONAL INFORMATION

Surq: (S

T‘m),& - Genural W Uk

20. OPERATION(S) PERFOHMlg

. T*D A Han

1. PATIENT TRANSFERRED TO
PACU ,

METHOD

etcher-

2 ATURE

‘VERSE OF D

MEDCOM - 24898
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T~

1. PATIENT TRANSPORTED :.: OPERAT.

X 03 i - Ve e \\\
via £ Hepr By Il M veriFED BY  /ITA Y * \\\
3. DATE TIME PATIENT AR E 4. PATIENT IN ROOM : \
D Moo 3 TIME - NUMBER Z-( .
P 5. PREOPERATIVE EMOTIONAL STATUS . N\
- \,Zf CALM 1 ANXIoUs [[] EXCITED. [] CRYING (] ANGRY (] WITHDRAWN [] oTHER (Spe}((y)
COMMENTS: \
6. NURSING PERSONNEL \
ASSIGNED ﬁ‘_ 9 T~ RELIE .
SCRUB _ .. .SCRUB \\
ASSIGNED M@ - | mewer \
CIRCULATOR o " |-._CIRCULATOR
» L ‘
7. POSITION AND POSITIONAL AIDS (Specify) . -
@ﬁms [J utHoToMY  [] PRONE [T} KRASKE * ~ LATERAL: [] LEFT SIDE UP [] RIGHT SIDE
- . BRI N o S ; . @
comments: B+ i s ovcens e pechahed auni b gandss b cug e < 9 d L—
R Sttt )
8. SKIN PREPARATION J \\3;
HAIR REMOVAL [ ] YES Eno S 4| PREP SOLUTION (Specify) [{ ot d e Sl ddldfro 4=
DONEBY: [] OR [TJ NURSING UNIT SITE:F~F—~a_vren BY WHOM: ‘M AJ /5
METHOD:  [] DEPILATORY [} RAZOR SITE: BY WHOM: \
O cup i, - .. (\)
COMMENTS: {COMMENTS: AJs Do el e o f~ 5ol e
9. LOCATION OF EXTERNAL DEVICES o P 4 T _
; &
! — . ..._. 3 : \
n.".' . _ ~ \
o
' [ =
~ <N
S
S =
LEGEND X Ground Pad -- Safety Strap = = = Tourpiquet-: .
C = Correct | = Incorrect o
First Closi Final Closif o
10. COUNTS Other** | Count » w | Coumt ° | SCRUB CIRCULATOR /
Sponge EA Yes No N - /
Needle Sharp [AYes No . /
Instrument [ Yes [T o [R>S
Other Cl yes [T No — [V
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. 'ELECTROSURGERY DEVICE(Y) (ESU) \—FVES [ ] NO /
Name - Last, first, middle; Grade; Date,; Hospital or Medical Facility;] /
: /
79 Esu No: RSB  [u27 95 /

GROUND PAD:  BRAND _/A!Tey Tod ~ Z
o LoTNo: QY] Y0 20002

SU NO:

i\:— ({0} QO\ -

DA FORM 5179-1, OCT 87

g " ~GROUND PAD: BRAND
, S LOT NoO:
{1 BIPOLAR NO:
273 /\)mx" g3 ng(:ﬁ SO CALO

ICH IS OBSOLETE.

A FORM 5179-1 (TEST), DEC
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EDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) "YES [ ] NO T _
MEDICATIONS/SOLUTION DOSAGE . TIME METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION 1] YES (] No, TYPEIS:. A/ J.
‘OTHER ORDERS . R TIME - CARRIED OUT BY !
;;PHYSICIAN‘S SIGNATURE
5. X-RAY IN OPERATING ROOM T IF YES SITE

ves [ NOIT

16. s

SPECIMEN (S) NAME .| NAME

YES [ NO

FROZEN SECTION {FS) [ NAME NAME

YES [} NO S c

CULTURE (C) NAME _ S NAME

YES [} NO‘_B/ © e e C+ e e

NAME NAME N .. NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES ] NO D r lb«f'lcj‘
7)ol ] ] Y B P

TYPE/SIZE 1 3{ P penosc 2 ; y ey I <

SITE 1. 2. 3. — AL
R-sr Asrak o

19. ADDITIONAL INFORMATION
S A A Dw
Cone st DR

(G

20. OPERATION(S) PERFORMED

\;d\ D A~ ut?rc Af ck.aU—t .ph,\ﬁc/h - :

21. PATIENT TRANSFERRED TO ‘ TIME g METHOD
ACU . SSCIESTY GA L iHey

. REGISTERED N
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IEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

: DAY

HYEAR MOV/D DAY T 17 29 | e

20D A Hour og@q

TEMP.FIRL |0l miil Rl

S REEIH
3

-

TEMP. C

BECLIERR
GO o

{0) °
105° 40.6

S AVE AR RN N
::::::’(b:?:g:::::::::():: A
180 104°IZEZZZIIZ.ZIIIIIZIZIIIII:ZII40-0°

) ode O \>-
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G o
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160 102 e e e e ] 389°
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130 s — e e e 372
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../..V.

110 LA P B N X7 R §IENICE: THICH IR B e £ s irars e wy are I CR A

(Centigrade Equivalents, for Reference only)
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""i\:ck' S :?: f:#):::GP
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g o 1k /% ] !B( 5 [

RESPIRATION RECORD é o]
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BLOOD PRESSURE efg 195511l |6 7 T aRY,
! G " | 393 '

24 %82 B0 5S¢ 57

987241 o1, 787 &% 4 | 907, QF )
the Q
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HEIGHT: | WEIGHT =

e
RA

Record special data only when so ordered

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

(Ch

STANDARD FORM 511 (REV. 7-95) BAEK

MEDCOM - 24901



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD ‘

HOSPITAL DAY
POST-. NOJTM BER. DAY . B
MONTH-YEAR oV DAY R

i 9 A0 /A 727 1% Aif
19 7/(:0'3 HOUR - M\; L . - g al - - } o ’D l. ] N (L.
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o
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N
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RS R I P D O D e B R A e -1 4
50
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40 e L

'SPIRATION RECORD v
BLOOD PRESSURE () |10y ol i il
@ $.5 Al 1/ %' = o
(ORGN\S iF 60 ITH 154 TH9L y .
HEIGHT: [ weieH SR . o = = T4 TG
® OS5 R, 59 P |FE B " RETE qraat . 3],
SR RA Rh R[04 #a e RE 93
@Oflﬁqt %Z =t
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e
SR

T
G 16 ¢
s Ve IATE

A
s
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=R

LI

< iwvwiu spTuial Udld 0Nl when so ordered

INT'S IDENTIFICATION (For typed or written entries give: Name—/ast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility}

VITAL SIGNS RECORDS

MEDCOM - 24902 Medical Record



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR 1LeC- | par o2
wzora ow B 7 B -
PULSE TEMP. F |- :

(0) (*)
108°
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<8
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T
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(Centigrade Equivalents, for Reference only)
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD NO.
{SSN or other); hospital or medical facility)

<IN
4'{\[9\ l(o‘ -\ STANDARD FORM 511 (REV, 7-95) BAC!
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Microbiology Request Form

Last Name Mbi (& QL\M Ward:  J ¢t L

First Name: / Room:

Patient # or mmz‘

Bed:

Collected by: D P'

Date: = Nov=073 /

ed:
Physician: D,llln

Source: [ \eluin o

Time: p.y”

Receilved
Date: /G v e

N | Site: A Heand

Time: /Y0 0

\\;

_lmvmmﬂoé Results

m?Y.mlB/U >
7n./7n\w4d ‘e

P/OOIPQIPL

VO Q.(.f\(j/hul(/;\/,r.. v

Reported
Date: 2, NIV 75
[

Time: /o &/
[

Number of attached sheets:

Tech: 727
Reviewer: \
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Specimen:  W134

Name Status: Final

Patient 1D: - LQ\K&,\ "“ Source: Wound/Sterile site Collected

Ward/Rm: W1/ Ward of Iso: Attd. Phys-

1 Enterobacter cloacae Status® Final

2 Aciretobacter baumanniifhaemolylicus Status:  Final

1 E. cloacae 2 Ac baumann/haem

Drug MIC Interps Drug MIC nterps

Amox/K Clav (c) >16/8 R Amox/K Clav (c) <=8/4

Amp/Sulbactam (c) >16/8 R Amp/Sulbactam (c) <=8/4 S

Ampicillin >16 R Ampicillin >16

Azireonam >16 R Aztreonam _ >16 R

Cefazolin >16 R Cefazolin ' >16

Cefepime 16 ! Cefepime >16 R
- Cefotaxime (c) >32 R Cefotaxime (c) >32 R

Cefotetan >32 R Cefotetan >32

Cefoxitin >16 R Cefoxitin >16

Ceftazidime (a) >16 R Ceftazidime (a) >16 R

Ceftriaxone (c) >32 R Ceftriaxone (¢) >32 R

Cefuroxime (b) >16 R Cefuroxime (b) >16

Cephalothin >16 R Cephalothin >16

Chloramphenicol >16 R Chloramphenicol >16 R

Ciproftoxacin 2 | Ciprofloxacin >2 R

ESBL-a Scrn >4 ESBL-a Scrn >4

ESBL-b Scrn >1 ESBL-b Scrn >1

Gatifloxacin <=2 S Gatifloxacin <=2

Gentamicin >8 R Gentamicin >8 R

Imipenem (c) <=4 S Imipenem (c) <=4 S

Levofloxacin <=2 S Levofloxacin |

Meropenem (c) <=4 S Meropenem {c) <=4 S

Moxifloxacin <=2 S Moxifloxacin <=2

Nitrofurantoin >64 Nitrofurantoin >64

Norfioxacin <=4 Norfloxacin >8

Pip/Tazo (d) >64 R Piperacillin (a) >64 R

Piperacillin (a) >B4 R Tetracycline <=4 S

Tetracycline <=4 S Ticar/K Clav (a) <=16 S

Ticar/K Clav (a) >G4 R Tobramycin Y >8 R

Tobramycin >8 R Trimeth/Sulfa >2/38 R

Trimeth/Sulfa >2/38 R

S = Suscepuble N/R = Nol Reporied Btank = Dala nol availlable of Srug not advisable of ies'sT

! = Inlermechate - = Not Tesleo ESBL = Ewxendes specirum beta- aclamase

R = Resisiance TFG = Thymidine-dependent siran . Blac = Be'a.actamase posil.ve

MW, = megimi(mgil )

R* = Resrstant due 10 exte~osT specirum belta-lactamases (ESBL)

EBL™ = Suspecled ESBL Cer®-~alory tests needed Ic diferennate E SBL from other pela-lactamases

18 = Inducibie Beta-iactamzse Appears in place ¢f Sensiive with species known 10 possess inducible peia- aciamases poleni:ally they may become resisiani 10 it 52:3-1321am arugs

Monioring ol pauems c_- ~g/alter therapy 's recommended Avaid other/combined beta-laciam drugs

For pi00d and CSF Isolales. a beis-.actamase lest s recommended for Enterococcus species

i3}l Use maximum doses of drug 'w:ih an aminoglycoside for P aeruginosa n ;.atenis with granuloCylopenia or s2r:ous intections
ib) Breakpoints based on parenteral dose For ceturoxime axetl (PO) use (8=S 8-16=] >16=R) Foolncie ‘¢! accles Ic this drug
te: For sireotncoco reler Ie pe=.c ~nmierpretations  For amoxicihn/K clavulanate or ampicihin/sulbactam with arierococa refer 10 the permcilhn mterpretalion

«3.  For ~or beta-lactamase cror.o g Enterococc: relgs

230015 Are tasat .~ NCLLEMEOC S° 0 ua

Printed 11/21/2003 2:12:77 PM

> tne penicithe .merprziauon Foolnote (a) alse aps, =5 &

ST Scarficxace ler Gram Negative is6la'as A= o
A L Ol@nmE 207 WIEONe OIEAF YN VD DASEN Or SSIAIes TOIt PALENIS wilh Meningt & Vi S Tomenngis mechors  se 7

il QU

~i§ grug

¢ CAACIN BI@ BESET O FDA ADPISel Dreangomn's
2D=R

Status:
Collected:

Wi34
Wound/Sterile site

Specimen:
Source’
Ward of Iso:

Final &g\(L\’L

Page 1 of 1 Tech: - Y

N

] /' ) .

MEDCOM - 24905



I. HOSPITAL

Baghdad, Iraq eq//e/xr

Microbiology Request Form

Last Name ﬁa/ | Ward:  Tcuy 1L

First Name: (B Room:

Patient # or mmznl\ Bed:
Physician: /),

Collected by: D

Date: (g N 91@1 Source:

Time: p(§ | / Site:

~ AN LGlal

i coiﬁo/.w\ .mnmo:jms #: \\/\\\wh\ .
7 k

Received b
Date: \%\CE\ o3
Time: /70 © /

_.mw\oqmﬁo? Results
= Ao ocdec ﬁ./OO(ﬂnOIDL
7ﬂw7ﬂv1o/0 KD oo

Reported
Date: 27 MOV 73
Time: /oo /

- c——

Number of attached sheets:

Tech: Z & -
Reviewer:
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Name: Specimen: W134 Status: Final
Patient ID:— Source: Wound/Sterile site Collecied:

Ward/Rm: 1/ Ward of Iso: Attd. Phys:
Enterobacter cloacae _ Status: Final

2 cinetobacter baumannii/haemolyticus Status: Final

1 E. cloache 2 Ac baumann/haem

Drug Interps Drug MIC Interps

Amox/K Clav (c) R Amox/K Clav (c} <=8/4

Amp/Sulbactam (c) R B Amp/Sulbactam (c) <=8/4 S

Ampicillin R ! Ampicillin >16

Aztreonam R Azireonam >16 R

Cefazolin R Cefazolin >16

Cefepime | Cefepime >16 R

Cefotaxime (c) R Cefotaxime (¢} >32 R

Cefotetan R Cefotetan >32

Cefoxitin R Cefoxitin >16

Ceftazidime (a) R Ceftazidime (a) >16 R

Ceftriaxone (c) R Ceftriaxone (c) >32 R

Cetfuroxime (b) R Cefuroxime (b) >16

Cephailothin R Cephalothin >16

Chloramphenicol R Chloramphenicol >16 R

Ciprofloxacin i Ciproftoxacin >2 R

ESBL-a Scrn (o\) (L\ ESBL-a Scrn >4

ESBL-b Scrn ESBL-b Scrn >1

Gatifloxacin S Gatifloxacin <=2

Gentamicin R Gentamicin >8 R

Imipenem (c) S Imipenem (c) <=4 S

Levofloxacin S Levofloxacin 4 |

Meropenem (c) S Meropenem (c) <=4 S

Moxifloxacin S Moxifloxacin <=2

Nitrofurantoin Nitrofurantoin >64

Norfloxacin Norfloxacin >8

Pip/Tazo (d) R Piperacillin (a) >64 R

Piperaciliin (a) R Tetracycline <=4 S

Tetracycline S Ticar/K Clav (a) <=16 S

Ticar/K Clav (a) R Tobramycin ¢ >8 R

Tobramycin R Trimeth/Sulfa >2/38 R

Trimeth/Sulfa R

S = Suscepuble N/R = Nol Repored Blank = Dala noi available. or drug not advisable or lesled

! = Inlermediate = Nol Tested ESBL = Extended specirum bela-lactamase

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

MIC = mcg/ml (mg/L}

R* = Resistanl due to exiended spectifim beta-laclamases (ESBL)
EBL? = Suspecled ESBL Confirmaloryfests needed to differentiale ESBL from other bela-lactamases .
1B = Inducible Bela-lactamase Appgars in place of Sensdtive wilh species known to possess inducible beta-laclamases. potenhally they may become resistanl to all beta-lactam drugs

Moniloring of palients during/agfier therapy is recommended Avoid other/combined beta-lactam drugs

For blood and CSF Isolates. a bela-laglamase lest is recommended for Enlerococcus species

{a) Use maximum doses of drug wjth an aminoglycoside for P aeruginosa i palients with granulocytopema or senous infections

(b} Breakpomts based on parenigral dose For cefuroxime axetit (PO) use (8=8_8.16=1, >16=R). Footnote {c) appiies 10 this drug
{c} For sireptococcs refer lo penfillin interprelations  For amoxicillin/K clavulanate or ampicillin/sulbactam wilth enterococc, refer lo the penicillin inlerpretation
{0} For non bela-lactamase prgducing enterococc. refer 1o the penicillin inlerpretation  Foolnote (a) aiso apphes to tus drug

Interprelive breakpomnis are based on NCCLS M100-512 Jan 2002 Sparioxacin (lor Gram Negative 1solales) and moxifloxacin are based on F DA approved breakponts
For S pneumoniae cefolaxine and ceflnaxcne breakpoinis are based on isotates from patients with meningmis For non-meningilis infections. use <2=§ 2=1 >2=R

-

Status: Final ((O) (6\ ~l

Name: , Specimen: W134

Patient ID: — Source: Wound/Sterile site Collected:
Ward/Rm: W1/ Ward of iso: Req. Phy
Printed 11/21/2003 2:12:17 PM Page 1 of 1 Tech:
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LABORATORY RESULT FORM
JSubJect to the Privacy Act of 1974)

MEDCOM - 24908

T ( ) S Unnalysm ;
TEST | F. RANGE Tmﬂww RANGE TESTI' | RESULT | REF RANGE
| - @(@5
' . _ ) Y otz
i — HHALE - PIOCOLO =3:77:c
| 1£/11,03 1605 TS (2:m¢ A
K o REPEREMNCE KANGE aLE 'tfi_?_-, o e
; PATIENT #: RETERUNCE ANGE MALE
— LIV PN TR - PATIENT #: |
DISC LT #: Asaass  MEILYIE 8 e
— OPER #1578 o nop - DISC LOT & droznnd
_ SERIAL & 000010040y OPER #: 678 DR #: 000
" SERTAL #° 0000100684
o A8 3.9 3.3-5.5 G/UL § rrrrrerreerrrentt)
S .. - ;) P 4y, ;6‘84 -(J/,!L } LY 105 73“118 M(J/DL
Segs - Mono ALY 1S 1047 o 1 BN 16 722 Mo/OL
AMY Bé 14_9}7 U’l —_— CRE 1-1 0-8‘1 o M(_)/DL
Baads Eos ncT oo 11-38 o LK 383 39380 UL
Lymph Baso TBIL 0.5 0.2-1.5 Mo/u & NA+ 132 128-145 MMOW-
G110 e U Keo 44 3347 Mon
Atyp Tmm P 5.3 m.aad oL o G- %o 88108 ML
B3t 0. S e 20 1833 ML
RBC - ,
INST GC: OK HEM 00 OK
Morph LM 12, LIP O C IC}’) 9 INST GC: 0K CHEM GC: K
HMO , LIPOG s ICTO
Spun 42-52% (M) -
Hematocrit 3747% (F) .
Sed Rate B
¥
Other 2
7 . Congulation Studies.” "+ it
B h ety 1
TEST | RESULT | REF. RANGE £
PT 9.8-13.6 secs -
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 vg/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:



Ward/Sectj

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

-

REF. RANGE REF, T REF. RANGE
RANGE
Na 138-146 mmol’L | ALB 3.555gd GLU 73-U18 mg/dl
K 3549 mmolL: | ALP 26-84 w1 BUN 7-22 mg/dl
Cl 98-109 mmol/L. | ALT 1047 W) CcA™ 8.0-10.3 mg/di
pH 731745 AMY 1497wl CRE 0.6-1.2 mg/di
PCO2 3545 mmHg (=1) | AST 1138 w1 NA- 128-145 omol)
41-51 mmHeg (ven)
P02 20-105 mmHg (ant) | TBIL 02 1.6mgdl | K7 3347 mmol
N/A (ven) .
_ 23-27 romolL (arf) 7-22 mg/dl L 98-108 mmoifl
TCO2 o 1t BUN g/ CL mmo!
2226 muol'L (art) o 8.0-103mg/dl 1833 mmol/l -
HCO3 bt L (ron) CA mg/ 1CO, amo
sO2 95-98% CHOL 100-200 mg/d) Pi;
BEecf -2)- 1/(:3) CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
mmo: .
AnGap 10-20 mmo¥/L GLU 3118 mpdl | ALB 33-5.5 g/l
Ca 1.12-1.32 mmol/L | TP 6.4-8.1 grdl ALP 2634w
BUN 8-26 mg/di 10-47 w}
GLU 70-105 mg/dt REFE. AMY 14-97 ull
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/d! AST 11-38 w1
Het 3851% PCV BUN T2 mg/dl TBIL 0.2-1.6 mg/di
0612mgdl | GGT 565 W
39380 w1 (M) | TP 6431 g/dl
30-190 wi (F) e ——
128-145 mmolNl |« iccola):Flac
Troponind X 3347wmoll | TEST | RESULT | REF. RANGE
Drug of CL 98-108 mmoli | NA™ 128-145 mmolN
Abuse
1CO, 18-33 mmol/l X 3.3-4.7 mmol/
cL 98-108 mmol/l
tCO, 18-35 mmol
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 24909



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

.

Y

o

N

E

DA FORM

7389, FEB 1998 |

AT

L; » | DRUG (Units) TOTALS | TOTAL EBL
g :ngz F(/L'fkﬂ»// QDI}'T/@P 50 .<§/
s 08% // ') _
gl B2z { ) | B o TOTAL URINE
o2
4 L5 { )
w| -z { )
Hlrwd
Zl ath ( )
e 25Z |VOLAT [Brramy % del I | FLUIDS - SUMMARY
o| 2E |AGENT [ {fue% et B3~ — -/ CRYSTALLOID.
= AIR L/Min ' <
I[85 N20 L/Min . coLLoD-
B 02 2 LIMin ] —’7&
2| SINGLE DOSE DRUGS-MARK ON GRID ) l BLOOD-
<] WITH NUMDERS & ENTER IN REMARKS
. LINE site [] warmed ] I REMARKS
] Y D Warmed -~ ‘ Code drugs with numbers,
2 5 P = | tm — —_— e events with lettters
S|LLL /oo Rlwaimed k -~V Y 771é J
L] Warmed ; K 1] g S/ ALKe
EST BLOOD LOSS y; ¢,}éo/ —_
OSSES
LOSS URINE - f@ﬁffjﬂ <
DRSS | TIVE Byt o2 (7 S0 45 [ww iy o 4 Fentny/ SO
1 4 5 E T T T T T O T 2 0 T " ~ v T T T l T 0 7
] L NN N R R P D I N N , >0
BODY WEIGHT: | SYMBOLS: | [ o e e T T T T T T T //49"’?’"/( ™
KG | 8P by curi e e e e | i R £S5
LB v 200 |— L - r— — . — : — — — /’. ; 5
HEMATOQCRIT: /\ 180 : : l : b [ : : : : : l : : : : ’ . : Il : -%’1/(6 7Y G
. 0, s
Heort rate 160 L Lt : : Vo ! L I " : | v o ' : : : - f
INITIAL DATA: ® ~ ' A AL S
L ' N L : T . o
BP- Resp rate |140 P—— 7 T T v i T ) T t T T / /
) = - I
_f? 120 it 1 T AL | s/ i [ - " 1 [ [ 3 /DC{J‘I{
z 3 14 I o YV VYV T T v T T T T Oj ]
- BR 1 1 1 ] 1 1 l 1 ) 1 1 1 1 1 1 1 ] 1
HR éb %;Htransduced) 100 [—— ; A\/ K T " T T — o o — T @ /0{’? “/q
e L R A N L o b . o fﬂ&é J
EQUIP CHECK T 80 ——, LA ] o T v T T T " Vo T
%Y oummaue| 50| { f s g et AT )i vy
PATIENT RECHECK| T —7° 20 N AT AW NI R W, 7 Y I I I A I I M // ﬂl
Ko 1 _ N I\ V, LA WLV U\ O R — P . I S R / /
, i — —— Tt
PROGEDURET | ames: XX g0 [ e e D e e
TIME- PROC- @’@ T :I T T n;;’,( A T T T T T TT
2 VT - mi J/o 3570 3?’0
E f- l.:preaths/min J2 | 19 /1 _'/_Q_
;J Peak inf pres /| PEEP .= — )
MODE - S{pon), Alssist), Clon} As S A5 | <€ RECOVERY AT|
X Vi .
vBPiAuto Cuit |MEP €O2 (torr) 537 4% | SO PACY 100 Spectiy!
&1 |eproth F)@2 {Frac or %) b9 7% | 9.
Z|_|ART line 45602 (%) 99 1 /0 jeo | 79 OTHER
o|_|steth Pcies | HEce sAIsB [5R |28 CONDITION:
161 béas analyzer TEMP-site ) RESP-/O SpO2- 9’
o N-M 8lock ({T/4) BP- /sﬁ/g HR- $7
g ANESTHESIA / PROCEDURE
g:) TIMES .
2 § Start | Room | End
2 - ‘
g ZVarmnng bikt ) < /Zq //J/] /?-3
onv warmer
- © | Ready | Begin | End
Mark with letrers & vols, EVENTS i =] ;
explain undel;;MA;,ll("S, * Position { y \(% ) / / t/)@ S pzog v 2(4 /2 "(‘r
PROCEDURES and PT CZes: J el ANESTHETIC TECHNIQUES: Describe block technique under Remarks
L/ ) Nave/ W, e '
PATIENT IDENTIFICATION: Typed or written entries; Name, Grade/Rate, AIRWEY MANAGEMENT: /intubation route, blade, technique, comments
Medical facility # // ,Z\ M A/
SuRs PROCEDURE

LOCATION: ,ﬂ/é

R

DATE; /I/@[/ 693

PAGE

9

e/

i
[ OF

corP
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~MEDICAL RECORD . ANESTHESIA | totas

- -
o -l
2z ) T T - S22
g% [ S Y t e (o
¥Za e T P D
S2% 0 .
' N = ]
= 1= i { )
3 oX -
2] SEx C / ,
5 352 Yde | 5= oO—F— : O ELUIRE
8)13:3 % e, ! . CRYSTALLOID—
2] £ 8 2 AR UMin e
] oz W - . —
£33 (3] L Np UML& = -
5 02 umin B S oLl
>4 SINGLE DOSE DRUGS — MARK ON OR% BLOCD-
RWITH NUMBERS ZENTER IN REMARKS
LINE sme 7L ln]ern-d 300 = (U ———
Warnred . . - Code drugs with numbers. ovents
nw."'.‘ - : with letters )
=ternnd — A | chnpemowd.

 orta . Popal 1S
L Craald o m\-\"’r\ns, ﬂh—(

O) L Bty Asic <F
'iy,(xruz,( skt

Se. ExhbahyyT &)
e IODZJM/L -

T 0/

Heart rate
[ ]

Resp rate 140 F

160 f

BP d
{transduced) :
100
4 -
T 80
TOURNIQUET ok
T— 4
pry &
PUREY ANES- X-X
TIE- PrOC()-Z| 20
8 VI — mi 202 390 WO
= breaths/min_ g o & - ' : : ‘
] f pres / Po 15 Wy /S : ' : ' R R
i DE—_S{pon], Ajssist), Clon) D)V ISR ¢4 . . ) -
J | BPiAutoCut] [ ETCO2 ftom) [ 'G( 38 Ggf SR - ‘ L AN ——— e
ol |BP/ oth %2 3y o .m : . ‘ . ER
ART line SpO2 (%) oo (W W : ; : g - : ' : -
Steth- PCI/E ECG IR ST A ; " : ’ ) ; : DITION: m '
Gas analyzer | |[TEMP- site ' : : ‘ ' ' rESP- | spo2- ?}
N-M Block (T/4) : : j : — : : : _ [« /AN Y
w| Start | Room End
ing bk H I e
Conv warmer -
Mark with jetiers & symbois. EVENTS gM Begin End |
wplein undder REMARKS  position —— Qivphne —— Ej1es5Roe |10
PROCEDURES and CPT Codes AXE=STHETIC TECHRIQUES:Describe block jechniae under Remarks

('XQ\QL‘LD-Q/Y\_%“ Q -Q‘L“VVQ \,O‘D%/\—J / e\/c'c_uﬂ-f\"’\ dg ¢ eﬁ:'ﬁ
tlnva vy (O iy 4 D cjéﬂbd"‘j :

PATIENT IDENTIFICATION-- Typed ar written antries: Nemse, Grade/Rate.
Modicel fecilly

AIRWAY MANAGEMENT: intubation route, biade, tec hnicue, cornments

AL <7 Mz %3 430 0 EANC BBz, () 854

gt RN MR, PROCEDURE | 7/

WAMC OP 376 REVISED |PAGE , OF
FIEAERY RECURD 1 Jan 99 S




-\

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

TOTALS TOTAL EBL

[J Warmed

ol » DRUG {Units})

g :::z'g {pfnﬂz»l/ §D4«/ﬁ° L &

2| 22

al 285 _

) a Lz’é’ ( ) — e ! TOTAL URINE
[0 ] z

| 28= { )

wl gz { )

Flgwn«a

Zl G5 ()

9 25% |voLat HEp7am % dol ] FLUIDS - SUMMARY

of 25 [AGENT [ [/ e-t. / CRYSTALLOID-

ElESr AIR L/Min (el

I| 5% N20 UMin , COLLOID-

@ 02 _3__UMin —F

B[ SINGLE DOSE DRUGS-MARK ON GRID ] t BLOOD-

<{| WITH NUMBERS & ENTER IN REMARKS

. LINE site [] warmead . REMARKS

a [ Warmed 1 Code drugs with numbers,

é {L ,/m &Warmod - Z/ 7,90 events with letiters

WE

EST BLOOD LOSS

LOSSES

URINE -

'@ﬁ/:jtdéo/ C

PHYSSTATUS | T)ME =i,

5
N
&
:i

/-‘v/%;y/ S2ps

Steth- PCIES | “ECG

M

17/3/a5 E ' T T T -
. . T N R o .
BODY WeiGHT: | SYMBOLS: ), ) [ A N NN NI M NI W [ oessntec 20
KG | &P by cutr - — SIS A SR A SO S DA
LB v 200 |— 7 T ; — T 7 T )4 »
HEMATOCRIT: 180 L . T . " Aprec i ve éé
Heart rate 160 |— ' : L L ' ' L
INITIAL DATA: ™ A /114— /,4/5‘(/‘
N Resp rate |140 | : — — — — — —
BP , /3 %Dcfj'r'/‘{
7 / v | [ [ [ ' [
Z§5/ 15 ( 120 T — o T T T 0} /
- ] BR : ) T ) ] 1 1 1 1 1 1 ) 1 T
R éb %%uansduced) 100 n : — T T T — T T // /0(’? WE
EQUIP CHECK + 80 # : T T TR o e Erer pa ,f
oK ¥ N lroumniauet] 60 ' R R /f"”ﬂ"”/
PATIENT RECHECK | T — o AAN T el 2
OK for 40 i AAAN T e T T e /
PROCEDURE? ANES- X-X 20 L - y : : }If:v) TAIL : . — . | . : : : : /ﬂ /‘{W/‘
TIME- 047/ yAYA D W+ S 0 S I A
a VT - ml /,//0 390
= f - breaths/min PN /] )79
u>J Peak int pres / PEEP ] — )
BODE - Stponl., Alssistl, Clon] £ AS | RECOVERY AT|
L (BP/Auto Cutt [MEF CO2 (torr) 557 SO PYpS—— ———
BP/oth f}B2 (Frac or %) b9 27 —
ART line 45602 (%) 99 oo | T OTHER
£ sR 138 | CONDITION:

béas analyzer TEMP-site

N-M Block (T/4)

RESP- /2 $p02- O
BP- //3/ HR 5

ANESTHESIA / PROCEDURE

Warming bikt

| Start | Room | End

MONITORS/ACCESSORIES

Conv warmer

Mark with letters & symbois, EVENTS i / @
explain under REMARKS Position ? y ;L 3 / ‘f
"

Ready | Begin | End

Al

£1R0F V216 | /245

PROCED ?ES and PT Co es:

44fd b,

PATlEl\ﬁ IDENT‘F(ATION Typed or written entries: Name, Grade/Rate,
Medical facility

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

2

AIR MANAGEMENT: [ntubation route, blade, technique, comments

#!/ LA

D

DA FORM 7389, FEB 1998

(VAT

PROCEDU /e
LOCATION

CRNE

°“7Mf &3

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

\C ~ S—NNE NS

o] o DRUG {Units) TOTALS | TOTAL EBL
Oloi ; ) 750 e
2| 23z .faéﬁ%% <5
ov= e
2 S§§ ( TOTAL URINE
g 392 { ) ;
oo
£l oz - —
BSw =
0| 352 [voLaT |52/ % oel | e g FLUIDS - SUMMARY
o| 225 | AGENT % e.t. ' CRYST7%
clEse AR LiMin
285 N20 L/Min ) coLLdiD-
s 02 3 L/Min f—T—
5 | SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
(| WITH NUMBERS & ENTER IN REMARKS —
o | LINE site ] warmed Pl ™\ REMARKS
a [J warmed VA oy ) Code drugs with numbers,
é KL\ ﬁw [ warmed ‘_ —_ — | S -( /SQ/ ( ¢ // evenls vvrlh lettrers ,
[[] warmed ( \ =] l 0; e/!'
LOSSES EiTNEéLooo LOSS
L
AT
P?\;?g)sjs UES TIME é’é//?"p /g/ 30 4 : /'pD ) S 7/ /((/M /Qj,c
SYMBOLS: P e s e e N AT B R
BODY WEIGHT: 220 | e T e ecfirle 27
KG | BP by cult O I IO A T I e S I R I P
B | (200 e e e e ';;;L:Ql/fem
HEMATOCRIT: [ I AR B BT A N T S T
A 180 [ ; T fusers
Heart rate [ [ " v 1 o \ B " t L e
160 —————f— T T — T
INITIAL DATA: ™ (/ 9 /&9@«7&/&
1 1 1] 1 1 i 1 1 4 1 ' 1 l ) 1 1 v . v . U + l 1
BP- Resp rate |140 [—— T N T 1 T ) T T T T N é ot
|[/ [ [ |/\/ [ [ [ [ [ o [ [
0 T T N P (i — T 7 P
“Q ,i’z 12 AR N A . /7 7O, /
HR-’ BR RV ANRY] o/ ) [ ' o : [ o ! 1( Ce C(f
73 9577 (transduced} |100 [—— </ XA o T ) ' T ; e T ) ©
2 1 HE 10 e 0 N O OO I AP I Aft’
EQUIP CHECK T BO o w N T o " T ] v A T T T O
OK2- Y N_lrourniauer| 60 47y LR BN g& I T B e e S BT
PATIENT RECHECK| T —7" A M\"A\'ﬁf, AN WU A U O A IO I fexf—#/\a/y
OK for gy AR W03 A A A A S AN NN NN B
PROCEDURE? | ANes- XX g [ L L VD feGyyes
e O 77 0 0 L0 S 0 B e
4 VT - ml Lo 20 ] . :
E f - breaths/min y&a /0 /{l
i Pesk inf pres / PEEP ﬁ /7 7 o R
MOBDE - S{pon), Alssist), Cion) C/ A RECOVERY A‘rl
BP/Auto Cuff | ¥ET,CO2 ttom) 327 3¢ R P—
D1 [BPiowh <102 (Frac or %) 7/ 1569 —
Z| |ART line YspB2 %) /0| j00 | /oD OTHER
| [srn- prcies | Yece sR [SB_isAR CoNDITION: S7A b 7 7 |
‘8’ \{Gas analyzer TEMP-site ! = Resp. / $p02- /o
Q N-M Block (T/4) BP, R-
S ANESTHESIA / PROCEDURE
e TIMES
E a Start | Room | End
Z F4
2| |warming bikt <4Zf/ 1775//572_
=| |Conv warmer 2N N | Ready | Begin | End
Mark with letters & symbois, EVENTS : o
expla::/:md;;EMARKS Position /D 2 @ ‘1 (9 5736 koz [3 2 ?

PROCEDUBES and CPJ Code
/b ﬁ/MJ /upcw//

Medical facility

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

(L6

AGEMENT:

Intubation route, blade, technique, comments

DA FORM 7389, FEB 1998

MEDCOM - 24913

PROCEDURE
LOCATION:

DATE:, /_ﬂl/bj
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el s mme b see e e e fmrmem mm e

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

w| » | DRUG wnitst x ) x 10 TOTALS | TOTAL EBL
S84z Dy, (ueidiL L 108 D Ieryrnnal
5l 5gg binl )| ¥ d
o| 832 | L 1L, g | @ TOTAL URINE
g} 582 1 (Me&y)
o B35 A NE ROVasmud, P
5l s [ A
SE
‘:’j 3§g VOLAT Bhae | 2 Y- A- B2 4N TR FLUIDS - SUMMARY
ol Z&$ [ AGENT et CRYSTALLOID-
ElEer AIR L/Min Q10. Wl val
I| 8% N20 L/Min COLLOID-
s 02 uMin | 9. |[L—[ 2 ———[2—1
2| sincLe pose prucs-mank o GriD | lgo'?-
| WITH NUMBERS & ENTER IN REMARKS
o |LINE site [J warmed L. 6 D REMARKS
a lM(L') "FP( D Warmed ~] Code drugs with numbers,
3 Warmed evenis with lettiers
- (] warmed D@'\b P‘)‘\é\c!
LOSSES :EJ:’NBELOOD LOSS i %\;\Cﬂ—(é\) \
- > O\ded ©
PHYS STATUS
12845 E TIME —3—30 % M - ——— RN~
. 4 Loy 1 Y At T L Lt L " 1 I
BoDY weiGHT: | SYMBOLS: | T T S T T T T T T T S TI0AeD (R¥
~ KG | gp by cuft 200 " T T T T PP I R S IR QL mmlm ~
e LB T T T T C— (] T T T T T T 1
V P 1 N o N s s N N P F—— N W}’\
HEMATOCRIT: vg0 | e e Ol
- A O T O T ( T T T 0 QuY\A' “
\L\'.L‘)l‘..\]_\ Heart rate 160 [ S [ [ [ 1o Vo [ [ [ [ ' : = m
INITIAL DATA: ° D
R l 140 l Il 1 1 1 1 1 1 1 ] ) 1 1 v 1 ] 1 1 ] : 1 1 ] ]
BP- esp rate T T T v 3 (] T T e , T '~ Q
‘O H 120 ] 1 1 ) ] I i ] ] 1 0 1 3 1 ) i [ ] 1 ] ] 1 t t u v ‘
Ei/Sl '\"1 j. : 1 l"'v\:.'\,':; . ) T T T v . ) T —?e— E-
HR- i BdR 4 |100 ‘\/ ' 1) N..N}\" o 1 [ vt [ [ "V [ [
3 rensduce P N N I P o "] T P v rr T ()
do__\ab """ e e | e TR
EQUIP CHECK T 80 ——, o T v v " ) T T N " T
(3 4 L T —T u - — T T L
ok (D N_|rounmiayer| so |- ——-tlg el [ e
PATIENT RECHEGK | T—1" | [N T AN oy e
Y A A Y ) S Al A P Faa o I — . P -
OK for T — —T T T T
PROCEDURL? (D) ANES- X-X M D I T T A O I O I
PROC 20 1 ] ] 1 T ] ) 1 ] . . ' 1 1 ] H 1 v Ll 1 ] 1 ]
TIME- \m '@-@ T T T T T T T T T T L T
» VT i ED [0 RS
= f - breaths/min + IV N2 2.1
g Peak Inf pres / PEEP
MODE - S{pon). Alssist), Clon} | 23 U &N RECOVERY AYirns)
BP/Auto Cutt ] ’fT €02 (torr) =0 F s oacd oo TS
{] {sproth [E102 (Frac or %3] o TO | XD ) £T0 0 J ;
&[_|ART fine /1Sp02 (%) OO oo iy Do '
| |steth- PCIES | AEC6 L L N K B8R - CONDITION
wn =
uol Gas analyzer TEMP-site O\(a,dﬂ.bu) —
o N-M Block (T/4) . .
g ANESTHESIA ] PROGEDURE
] I I I B e = - e TIMES
o4 ; w| Start { Room | End
= : p 2
8| [Warming bt | PCCIOITUW L . /- B O] j0h
2] |Conv warmer CH = SJe == k\.—\' PACY / © | Ready | Begin | End
Mark with letters & symbols, EVENTS R '] , Q )
explain under REMARKS Position m&\‘\rﬂ & ODQ \Ot 16“
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Dest: ockthmque under Remarks
D R oidd o OG0V &t Neral
PATIENT IDENTIFICATION Typed or written entries: W\lame, Grade/Rate, AIRWAY MANAGEMENT: Inru ation route, blade, technique, commenrs H ‘ A

Medical facility LD LI C%’*Q%%\M T%.\.Oﬂl,

L\' IoesmomR 2)
(77[%\ DATE:
| ‘ e . N ROD
Raopd 200 PacE T OF L
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

PATIENT IDENTIFICATION DATE OF ORADER TIME OF ORDER LIST TIME
’ 25 ORDER

7 ( ) NOTED AND
/,C /L)Zj\/ 63 2 HOURS SIGN

(DT

7‘/)

dboro)) 1 4w -]

5

Dx ' SIPexren f‘*) St D,

73)

& /S tear ™ /5/4//\

)

S~ okt e

NURSING UNIT ROOM NO.

N T ANy LD

Dy sk L) Fer &ifle o

W

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

WOUD AFTer. 17104l E4T /0nl

Ko ) A

TGS e LG Y

513 JAS

NEDLy 258 e SV Y qjl)\hs

b A LS

s

SEREY (9%

.ph{ﬁ@ff /-2 72D, ?9 2)
X7, 2ay, 250007 () 494

NURSING UNI ROOM NO.

Q%/@%

ALny F &

PATIENT IDEN IFICATION

~ (9,

/!lm OF ORDER

TIME OF ORDER

225

HOURS,

/T2 O3

V7,

/cr\%
M/éf(% //////Zﬂ_f

] ///‘M

NURSING UNIT

\

L L
(P ot

"/ﬁm—\/V/} &

C//L«_@u%“% GO > 4 /\/?)5

0/2/

DATE gf ORQER
A YL

/ o) N/ A

2 sl

Wws7 76 /3/2/ Lo PSS/RL Wi JZ

S82yrse BALL (Fi] ixe

NURSING UNIT

57%/

ROOM NO.

O o

B8ED NO.

©

ol

L

FORM
1 APR 79
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REPLACES EDITION OF Y JUL 77
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CLINICAL RECORD - DOCTOR'S ORDERS
For use ot this form, see AR 40-66, the proponent agency 1s OTSG

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

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

IF PRCBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

A\

NURSING UNIT

i

DATE OF ORDER

UL Mofgl

LIST TIME
ORDER
NOTED AND
SIGN

e —e_

MW/((/“)U[ afc&

-

[/

>
\\,/}

TIFICATION

PATITQ&[{D

NURSING UNIT

9—"("{/1[.4/91/07,&) bHYS

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. 8EDO NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
¢
HOURS
K3
NURSING UNIT ROOM NO. BED NO.

S

¥
| N

FCRM
1 APR 79

DA 4756

— — T3 <
REPLACES EDI!TION OF 1 JUL 77, WHICH MAY BE USED
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s OTSG

THE COCTOR SHall RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OR LIST TIME
. ORDER

z _/J NOTED AND
2/,(//,4 3 / 2 / HOURS SIGN

NURSING UNIT

A
)

/P

W%A/~

el =l L

jke/o/

‘0.

A 2

./%h AM,M 9

NPT

PATIENT 1IDENTIFICATION

4oy @ o

( &)

DATE O/OCRDER

TIME OF ORDER

NURSING UNIT ROOM NO. BED NO. &m
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER T!ME OF ORDER
1
HOURS
NURSING UNIT ROOM NO. BED NO.

DA IAPR 79 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency s OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |F PROBLEM OR!ENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME

ORDER

;Lz/ljd\/ @‘3 /DY nours NOTED AND

4

MY

)

?Q\ |

N
N !

-

PATIENT IDENTIF NZ‘? N(?lu DATEAF ORDER /A 1ME OF ORDER
ﬂ&%ﬁ% / ‘ . WM”L‘ pYL9, hﬁ&uounf}? &%{%

| . 580 S K LA
‘ R %m@m} “

O
URSING UNIT ROOM NO. \BED NO. - i
! ) e L
RV 2 e —— e —

PATI T IDENTIFICATION GATE OF ORDER \ TIME OF ORDER

— Wl 100 roume
e /jI7P7/7F [ T O) () ot :
Ao Ovr_ D0y 1) D4

2

— (L)(6)-9

Y
26,1282 ——“m//'///X/V 74778 0D zi’
NURSING UNIT | |ROOM NO. BED NO.
}(f) (,J 24 Aa- U 255
PATIENT IDENTIFICATION DATE OF ORDERT TIME OF ORDER
Nt
I
TT——— - HOUAS
\\
_ =~ \\ j ’"’/
\ -
~, - -
~. e
oy
e \ ]
NURSING UNIT ROOM NO. BED NO. N
. ' -
I ol R
[ e
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 '
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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

—
}

/—- NURSING UNIT

IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BE LOW.
FATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
/! /gZ NOC')I";%ER )
/Z¢A75 % HOURS o
7
Daeniine s g 5
=77 7
L.
NUREING UNIT ROOM NOY | /
PATIENT IDENTIFICATION DATE O OHDER/ TIME OF oaﬁn

RAOOM NO.

&ou RS

AN
2 /A//;m /S

UNET N

- 2
\/r\— U

24 /AA)UO

PAJIENT IDENTIFICAT!

\ 4

DATE OF ORDER

TIME OF OR‘DEH
‘[ji( w2 \3
N\

OQ lf HOURS

4% Wrdamdres A Prossl &
( L& L rex

\9\</> VNS

URSING UNIT ROOM NO. BED NO. ﬁ}."w_ﬁ
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
Nunsmc\J{‘ ROOM NO. BED NO.
N DA ‘FA%!:‘N;Q 42 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

for use of ihis form, see AR 40-66; the proponent agency is the Office of The Surgean General.

0TSG APPROVED ares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
SN
Date: /QMD\/ 05 ; Anesthesia Type (Circle))@pinal Epidural Drains Airwa
Time In: __| 30 1V Sedation Nerve Block o jei Hernovac Nasal
Allergies: Vé A OR Intake: Crystalloid_S&<> __ Colioid X NG Oral
Pre-op VIS: '/ eo % § OR Output: UOP EBL [Dee JP ETT
Progedures: _-£-y90 Meds/Times: : T-tube Trach
got-en Mot Foley Other
) - . TLS
Pre Op Meds, o7t History
] Sl &
Time Q l*;*,_ Efb Pacu Intake #
Sa02 i 0lag4d|99 4 Time Solution Amount Site - By Infused
Fioz AR A A /330 L Sod Of<r o
Methods
240
220 X+ays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
Activity AIRWAY
{2) Moves 4 Extremities ~ A f‘/’\v y
180 (1) Moves 2 Extremilies ‘{ ,,) =Ambu
(0) Moves O Extremities BB = Blow-by
Y M = Mask
way
160 FT =Face ,
(2) Cough, Deep breath P @
(1) Dyspnea, fimiled breathing [ ) :2 Tent . f-"t‘f L
{0) Apnea - RA =RoomAir
140 Biood P NC = Nasal
ressure . -
Y4 {2) SBP =1- 20 of Pre-op : P q:{‘"‘:""
120 vV {1) SBP =/- 20-50 of Pre-op 5) ;2 P
{0) SBP =/- 50 of Pre-op ¥ VIS
14 o X =A-line BP
nsciousness -
100 (2) Fully Awake, audible ’ ’ : CP"::"SEP
crying ]
(1) Arousable to verbal or pain
80 slols TEMP
== Color S =Skin
(2) color &
g 0 =0Oral
60 (1) pale, mottied, jaundiced l .l !
’A‘ IAL A {0) Cyanotic ; A= Axillary
. A T =Tympanic
40 Circulation (Peds < 5 Years) R=Rectal
(2) radial Puise Palpable
(1) Axiltary palpable, not radial LoS
(0) Carotid eliable puise
20 ) Corotid only T C=Cervical
TOTALS: Mustbe 9 or T = Thoracic
to D/C. oth i g
e - L=Lumbar
RR ; [0 ' (}; i‘
. )7 J17¢ g«:gds anesthesia approval for # $ = Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
v — Onlinue Dh reverse,
\?2\ " DEPARTMENT/SERVICEICLINIC DATE
CPee 2.12% [ Itow #2
Name -~ last,
fist, middle; grade; date: hospital or medical facility) ] HISTORY/PHYSICAL [] FLOW CHART
[ OTHER EXAMINATION ) OTHER spects .

i

()6

OR EVALUATION

[ DIAGNOSTIC STUDIES

[] TREATMENT

DA FORM 4700, MAY 78

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

Previous edition is obsolete
USAPPC V2.00
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; 1he proponent agency is the Difice of The Surgean General.

DTSG APPROVED ates
REPDRT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet are
.
C :
Date: l \ N N (-'B Anesthesia Type (Circle))@_epara?l Spinal Epidural Drains
Time tn: __| 7 S — IV Sedation Nerve Block
Allergies: [QOLA¥ OR Intake: Crystalloid __{LXD  Colloid drag)
Pre-op V/S: 155, OROutput: UOP EBL _wiry
Procedures: | ‘( Yo Medsﬁ imes: ¥i. vl n".}’\A ) Trach
‘D Other
Pre Op Meds, - History
Time g g 1&3} % Pacu Intake
Sa02 = ok By Time Solution Amount _~Site - By infused
Fio2 1250 L ; LN OO
=4 S 220 At
Methods Ry S
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
Adlivity
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities Z A=Ambu
(0) Maves O Extremities BB = Blow-by
Rirway -M=Mask
160 {2) Cough, Deep breath n FT =Face
(1) Dyspnea, fimited breathing ‘ Z’ Tent .
(0) Apnea RA = RoomAnr
140 NC =Nasal
Blood Pressure L Cannula :
{2) SBP =/- 20 of Pre-op s P ]
120 Vivliv { (1) SBP =/- 20-50 of Pre-0p - / .
- (0) SBP =/- 50 of Pre-op L VIS
v X=A-line BP
100 Consciousness " =Cuff BP
(2) Fully Awake, audible  Pulse
crying IS
(1) Arousable to verbal or pain
80 - TEMP
Color §=Skin
'A‘ @8 color & ol 0=0ral
60 IAIA (1) pate, mottied, jaundiced =0ra
M Vie (0) Cyanotic A = Axillary
- 2 - ~ T =Tympanic
40 7\ Clrcula-hon {Peds <5 Years) R=Rectal
{2) radia! Pulse Palpable
(1) Axillary patpable, not radia!
20 (0) Carofid only reliable pulse / tosCe ical
= niICai
TOTALS: Must be 8 or T =Thoracic
pas) = g to D/C, otherwise [‘\ L=Lumbar
RR o= = needs anesthesia approval for .
1 D/C S = Sacral
T 3 A .
D
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) , T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

DRIAUE ON [EVEISE)

PREPARED BY./Sipnatyr, Z DEPARTMI ZJZ JCLINIC DATE
4 Oyt /91 NA=

PATI [For typed or written entries give: Name - last,
lirst, middle; grade; date; no:pllal or medical facdity) ) HISTORYIPHYSICAL [] FLOW CHART

) R {J DTHER EXAMINATION [ OTHER spccitrr

5} 3 DR EVALUATIDN
(‘O’)(b\,"\ () OIAGNDSTIC STUDIES
[ TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
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/

s MEDICATIONS _~ N\l,JRSING NOTES
Time | Pain | Medication & Roule | Pan | WVE | By Yoo TN j g A_ \VJ/
1-10__| Dosage 1-10 H YV _jw \' \ /-\1\’ a \ \, Uf/
S (et %il ) \’}uﬂ4 F ey
& ALL M%Q{\( L[w);k,
V] L J{?v&. Wy iNto (]
= :
\/.)D LPI y [/ \L@&H\) 0] ;hf\/t
NEUROVASCULAR
Time Site Range Sensory P Cap T Color /
of Refill
; Motion . f
Rom (| O | |+ | 5Bl W | P 7
15
30 ]
45
- /
o0
Bic /
Movement/Sensation: + =present,-=absent Temp:C=Cool,
W=Warm Pulses: P=Palpabie, D =Doppler, A = Absent
Color: C=Cyanotic,
Capillary Refill: B =Brisk, S = Sluggish P =Pale, Pk =Pink J
C-SECTIONS /
Adm 15° 30 45 90" DIC +
Fund. Height b
Lochia %
Peripad#
Fund. Cond.
DRESSINGS
Time ~ Location Type Drainage [ L"\/ { \ ’:Jl/
Adm [T [0 T e | bAo)
30 AN -
50'
DIC

[

PACU OUTPUT

Time Source Color/Appe; ce

Amount

T
Discharge Criter

Date: ﬂb(()a’ﬁme 1320 p RS ([\

BP: iU, , T: G, L HR:5%, R

Pain Lef/el at D/C {0-10):

Intake: l)L Out

P

ut: /6

8302:(,"07

Additional Data:

CARDIAC RHYTHM

Transferred To: LU/L:) i ,

Time Rhythm Symptornatic?

Rhythm Strip Run?

Report Given To: j‘ TSR

17250 S =t

Transferred Via; W/C/

Transferred By: \ .

Cleared 1AW Recovery R

Charge Nurse Signatur

WAMC OP 173-E
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- OTSG APPROVED /Dares
REPDRT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: ‘() ey Anesthesia Type (Circle)): General Spinal Epidural Drains Airvay
Time In: ) Vs . IV Sedation Nerve Block Hemovac Nasal
Allergies: M 7<h, OR Intake: Crystalioid / % << Colloid NG Oral
Pre-op V/S: | ‘3::_ 22 4% ¢OR Output: UOP EBL. S S7ee JP ETT
Procedures: (B FKAgo  Meds/Times: _ pacs (FEXTTPNNS T-tube Trach
LY AP Foley Other
Pre Op Meds History TLS
. ALl S S
Time . ,2;3;? o : ~ Pacu Intake
$a02 G Es IS Time Solution Amount Site - By Infused
FiO2 NINNDNN /4o L~ Se A | To NN
Methods Rahpise [0y
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities o A'§WAY
180 {1) Moves 2 Extremities A i A=Ambu
(0) Moves 0 Extremities 7_ BB = Blow-by
Airway M = Mask
W'
=F
160 {2) Cough, Deep breath _';T - ace
(1) Dyspnea, fimited breathing | ‘2. 2 5 R:n I
(0) Apnea =
140 Bk))odP NC =Nasal
ressure
¥V {2) SBP =I- 20 of Pre<op 5 9 Cannula
120 (1) SBP =/- 20-50 of Pre-op
v V (G) SBP =/- 50 of Pre-op L VIS
— X = Acline BP
NSCIoUsSNess ~
100 (2) Fully Awake, audible Q - CP":}';EBP
crying A
80 (1) Arousable to verbal or pain ;I’EMP
Al g‘;l.?r fine color & S =Skin
60 FIRRNAR (1) pale, mottied, jaundiced 2 9 0=0ral
N[ (0) Cyanotic . 2 A= Axlﬂary.
L T = Tympanic
40 Circulation (Peds < 5 Years) o R = Recta!
(2) radial Pulse Palpable
(1) Axiliary palpable, not radial LOS
0) Carotid only reliable pulse
20 © i - C =Cervical
TOTALS: Must be 9 or N ~ N T = Thoracic
greater to D/C, otherwise =
RR UH 12 44 needs anesthesia approval for ' / o )—B ;_le::rt:r
T Va D/C., -
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

TLORTIAUE 07 TEvErse]

pital or medical faciity)

s (oo

DEPARTMENT/SERVICEICLINIC

DATE

OR EVALUATION
(] DIAGNOSTIC STUDIES

[J TREATMENT

e\ Pacis o3
‘oed or written 2507'33 give: Name -—last, i
[J HISTORY/PHYSICAL (] FLOW CHART
[ OTHER EXAMINATION [ OTHER sspecitys

DA FORM 4700.IMAY 78

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

MEDCOM - 24923

Previous edition is obsolete

USAPPC V2.00
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Allergies: NURDINGD NUO TED
Time f:-z;ig I[\)Aedication& Route ja]w;L e By JrYn yj cﬁ(md/y:_,/ﬁ vd"
L ] N
= ety Jror qodobiin P
L)< e Dy — N7, #R
G ) A 5SC G B Lot e 1
7
=G Sreoay S st — d)
_ NEUROVASCULAR = — Oybé/d- /{ MJ

Ti Sit Ra S P Ca o]

SEEAEEE it P g bl
13 - Motion - /*’-M/' W‘{ 5'7 JZ / W
Adm  @EBldrds [P 2 1Y 22 /

15 Nt P @ Pl & I Pl Wl faid /UZJLU/@}//; WE@/M
30 | IR . _ -

45 Plon & & Pl o [\ | B ooy /éﬂ,_««/WM

80" @h(dedr & | @ [P | > | | P/ Lo @fm Rl

o @ eonh & | & P K [ [P Jt 4 1o A

DIC ¢k 7 gorp < ) £ T i p/&é i‘l ﬂ/z/wv-x c/d x/‘é{{M-zé,u' 3 .
M t/Sensation: + = ~=absent T :C=Cool,

W Warm Pulses: P= Palpable, D= Doppler, A< AbSert /gm @/» Set. B e S 674{"

Color: C=C tic,

Caopiollary Ref;:nlg;(:srisk, S = Sluggish P=Pale, Pk =Pink M ;E é/éﬂ / O-—r/uté,%b’

C-SECTIONS f/
gDt A oA ‘_,/f‘ <
adm | 15 | 30 | a5 | e | o0 | orc / (j \’/ O rfpel ™ g
Lochia
Peripad# s s /;/{1/(/5_ a—~ psc 0’3 é Z /4\:-//
Fund. Cond. — : /
= —— T gloT ~ co
DRESSINGS J
Time Location Type Drainage T
Adm /3do | Plierd [petthanie]| B
30 . @RISR o0 |AaS o+ feunlE, @ (Q\(AL_
50" YY) PYTCEYIIENTCS RN ( O
DIC '
PACU OUTPUT
Time Source Color/Appearance Amount Discharge Criteria:
Alinle Date ‘/‘[A“'ﬂ Timeo & 8" pARs: \© \
— i HR:$"C RR: ja_ Sa02: (TN
Pam Leve| at D/C (0-10):
Intake: 7/ € << f A~ Qutput: (Q,
Additional Data:
CARDIAC RHYTHM Transferred To: TP
Time Rhythm _Symplomatic? | Rhythm Strip Run? || Report Given To: (o<
/N 2o <, S,Q; o Transferred Via: Ambulance
Transferred By:
Cleared 1AW Re

WAMC OP 173-E

Charge Nurse Signaﬁ_xre-
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REPORT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

OTSG APPROVED /Dares

93 =] [ o] m,d<
Date: v A . Anesthesia Type (Circle)):inal Epidural Drain
Time In: oo § IV Sedation Nerve Block Hemoyac
Allergies: _NKDA OR Intake: Crystalloid _S00 _ Colloid _
Pre-op V/IS:W3/y2 5%  OR Output: UOP & EBL i nd AP
Procedures: [+D ® Midcte Meds/Times: Pr‘-,?o(}, I, Lacloceling Fent, MSoY -tube
e ! Foley e
J " e
Pre Op Meds History s
: SRR
Time 13[g g S § Pacu In
Sa02 & e lazkule Time Solution Amoust” | Site - By infused
h)
Fio2 — L
Methods i X
240 /
i
220 14T [Xvays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
Activity
(2) Moves 4 Extremities , A'_F_‘WAY
180 ! {1) Moves 2 Extremities ' 9\ A=Ambu
{0} Moves 0 Extremities BB = Blow-by
i M =Mask
irway =
160 {2) Cough, Deep breath K :I’ tFace
(1) Dyspnea, fimited breathing en .
0 ’ RA = RoomAir
(0) Apnea )
140 BT NC = Nasal
ressure -
{2) SBP =I- 20 of Pre-op y Cannula
120 | (1) SBP =/ 2050 of Pre-op : 2 9\ vis
{0) SBP =/- 50 of Pre-op .
VM v — X =A-line BP
¥ nsciousness -~ 3
100 {2) Fully Awake, audible _ | ;%‘:}I'SEP
crying 9\ -
(1) Arousable to verbal or pain
80 TEMP
g';'“ . §=Skin
- Baseline color & appearance 4 ’ =
60 AW (1) pale, motted, jaundiced 9‘ 9 0O
(\’ AJITAY (0) Cyanotic i = Axi ary-
+ V.a\ T =Tympanic
40 Circulation (Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable
(1) Axillary palpabie, not radial LoS
0) Carotid liable pul
20 © only re puse C=Cervical
TOTALS: Mustbe 9 or T=Thoracic
greater to D/C, otherwise H L = Lumbar
RR u “ Do |jo gcleéds anesthesia approval for ’ O D J b S = Sacral
T . .
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C, & DB,. incentive Spirometer, Comfori Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
Oninue on reverse,
. . | DEPARTMENT/SERVICEICLINIC DATE
r (.(ax“o\’l IPACU 23OV 03
Name ~last,
first, middfe: grade: date; hn;q{'ral or medical faciity] D HISTDRY/PHYSICAL D FLOW CHART
D OTHER EXAMINATION D OTHER sspeoty
OR EVALUATION
[ OIAGNOSTIC STUDIES
D TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) ‘ Previous edition is obsolete
1]
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MovememlSen&ation: + =present,- =absent Temp:C = Cool,
W =Warm Pulses: P=Palpable, D =Doppler, A=Absent
Color: C=Cyanotic,

Capillary Refill: B =Brisk, S = Sluggish P=Pale, Pk= Piry

Allergies: — NURDING NUIED
Time Pain Medication & Ri Pain IE By
1-10 ! Dosage 1-10
L~
— é 219 A s , ’VLZ (/’// 7?/// 2
NEUROVASCULAR éf A7 ? %,717(
Time | Site Range Sensory | P Cap T Color
Of . Refill
Motion /
Adm Zhﬁ\ Vimibecl + ¥ &) Wiw | PLC J
15" | Phng’| Jinirecl + & B I am P
30 P hati) liode + Pl A haulpr /
45' o] '
60"
jlo)
DI [yfial (imted A Pl g jwnl Pt

C-SECTIONS /
adm | 15 | 30 | a5 L0 | 90 | prc
Fund. Height = 7
Lochia T
Peripad#
| Eurd Cond.
' / lb N/ L}Q 2,
DRESSINGS _
Time Location Type Drainage L ) (
am ¥ ¥ By pLe Wop »)
30 ndo I Fing - | fce Wiedy, 2]
60' ) v
oc pdp [Pl Jae wrap | 0

PACU OUTPUV
Time Source }d@pearance Amount
N
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
o1y NsS@ o [®)

WAMC OP 173-E'

Discharge Criteria:
Date:73ALV 03 Time: {040 ARS:
BP:|0/57 T:497-Z HR: (O [RR: j7
Pain Level at D/C (0-10):
Intake: -

o

$a02: Q¢

—

Additional Data:

Transferred To:
Report Given To: :
Transferred Via: W/C

Transferred By:

Cleared IAW Reco
Charge Nurse Signature:
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION )

the proponenr ‘;‘;L’rfzy".'s‘?pli o e ?.??gz.in General. Mo. \_\}’r. 2003
VERIFY BY INITIALING Grinann INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, - HR : ____DATE COMPLETED
DATE | NURSE FREQUENCY, TIME ® [ 1alBl; .1]7
Lol VS poudine (¢
""""" \®
Fo-see e ot wzl | &
NN [T o e =
- =
9 /\ThdéC\cba‘oﬁ_S (Ol /1 XA
B D O S @ v 221
Voot A Avsa A o7 Aay 10
- /LJ"D x;[{sa c Phtind i)
- _>u n / ‘i (’Y,L./V\c{ \
Wzo Cpt o Aposrhon |
& B2 ° 4o dverv-end sk (18] ]
""""" WMMW\ / I
Check sk near by o )
"""" = o\nw’hévd“jJS .U \6 ]

--------- ~

P P )
Y
5-.
A
{

ALLERGIES: [__] YES [ ] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
Une e d @ land. Coves T

PAGE NO:

PATIENT IDENTIFICATION:

ACTION TIMES ¥
- ﬂ.,\ USE PENCIL. CIRCLE ACTION TIMES
9\“"\ D 9 1
1 8 0 11 12 13 14 15
l

' E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

n&‘",_;

_ DA FORM 4677 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. L USAPA V1.00.
«1 . . \ S . N N,
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Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo. Yr
Order Clerk/ Date to Time to |_.
Dote | Nurse SINGLE ORDER, PRE-OPERATIVES be Grven | be Clucn [Time Given | Initials
¥
....... %
R SR
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
Expir er
Date Nurse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
AD . [Tl Grmag o @47 b Y
pEn T _ocss »
............ b/) ¥ |
& MDA Z2Aomgt 1V v
] n@ P Q2 F‘w/é/r 3%

* (o)

/)

lD' Pevcocﬁ;ﬁ -Zpo G4 D, ‘ 2| s Wi [T6 MR 16 |2k |27 |1 | <ondy
P d f)p? /T' SL ] 'r\ {“.4‘; 1607 17471\;,;;£ 09:;5—‘41392339'“5- 1839 M
............ / / b e = - |7 |1 %
]
/.. ! N '
/I %/)m /

g M‘é«;z@f /- 'Zfb" é@f/"

-

ot
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Verity by
Initialing

Order
Date

Clerk

Nurse

i©

THERAPEUTIC DOCUMENTATION CARE PLAN

{ NON-MEDICATION }

[

2003

SINGLE ACTIONS

Date to Time to
be Done be Done

Time Done

Initials

CWE L condution: e

& 0 o MN g 08 In A Wil |
% X\@(Mo(x Ao wl G o] ———
i £ ONC O oAU (S g | ]
11 T PN 2OV Cor O zanDV_ Ry |ged)
a <ove AL Qovies odess 19
Callls Rz ime P viag aadus 2 R3]
(2 [ /90 5 M) D2 Moy O3 For 122 oo -
“\OR O)”'\ 23 Ny O2 /
[ __ ¥
L ___ | \ o - -
. ~_. (L)[ol-L ——T
O%:ZEE ﬁ:ﬁ'ske’ ACTI,dN’ I;EEQUEN oy . INITIAL PROPi]I:VI (;%,:\]:IENCI; (:AL:IC.)EWTIéV: COMPLETION

= o — -




THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION)
For use of this form, see AR 40-4/ Ve i ! :Y 2003
the proponent agency is the office of The Surgeon General. Mo. 7. &0 |

CLINICAL RECORD

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERKI RECURRING ACTION, |HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME ] 2
‘ 1% o 1 VS e hhf_ [\
-------- lY
1§ ]ouw 1Up od L per £ |0f
STt Qm'\’z)w) ¥
No 1 I C\MKV e Olp
3
et N7
T NUA B /\ Drsm Cl’l(h(r’\ ol _
R el =D 7 Dakins| X NG 4| AR Ob=y
""""" Solu_, 1) HANTD X
N Cnc. 04 1 D b
I R Doabws Qs
------- -1 N DPrevent gicis
--------- \QYEQ ic r*\ dd
N "1 Checle Shcin mkjvgo
o N Ancormen—@Q Sy [
L--_\.-_
S /
--------- O
........ A
-------- :
} .......
ALLERGIES: [ ] YES [__]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
b [CJyes [wno
2] o o '
1h{:€1_f'("j @J/T’Z/»y/ /C 14 PAGE NO:

PATIENT IDENTIFICATION:
ACTION TIMES

| USE PENCIL. CIRCLE ACTION TIMES
_\(’\\u\)\ D 8 9 10 11 12 13 14 15
- E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677' 10CT78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00
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MEDICATIONS

NURSING NOTES

Allergies: » __ _
Time l:_a;g II‘\:,Aedu:ar.lon & Route If’lajngJ I1e By M Q %Mﬂ/’ ﬂp@dﬂ(/i
V’OWJ- A"(fk\e—Lt{ p{-*’n\. @0') /90/ ,87#
o e(,f %U’/bv*f/‘(m\ W U<s WM
‘ % CJ\@A ere oF W) c@umad,mr{ze/
:(//C/;”z-v
NEUROVASCULAR
Time Site Range Sensory P Cap T Color
of . Refill
Motion ' J

Adm

15'

30

45

&0

%0

D/Ic

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

Capillary Refill: B=Brisk, S= Slugglsh P = Pale, Pk = Pink

C-SECTIONS

D/C

Adm 15 30 45 60° 80"
Fund. Height :

Lochia

Peripad#

Fund. Cond.

DRESSINGS

Time Loéalion Type Drainage

Adm

30

60’

D/C

PACU OUTPUT

/
/

/

Time Source Color/Appearance Amount
CARDIAC RHYTHM

Time Rhythm Symptomatic? | Rhylhm Strip Run?
[}

WAMC OP 173-E

Discharge Criteria:

Date: s 7 Awo#3 Time: e PARS: 7 3
BP: /9L T HR: RR: 206  Sa02:/2°7
Pain Level at D/C {0-10):

intake: Lyo¢ QOutput: ¢

Additional Data:
Transferred To:

Report Given To:
Transterred Via: W/C
Transferred By: SSG
Cleared IAW Recovery
Charge Nurse Signature:

Ambulance

MEDCOM - 24931



THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

CLINICAL RECORD the proponemt u”ngfvtlglt'hf:ronf‘ﬁ:o:o‘f\Th?gngoon General, M%Y"(&\
VERIFY BY INITIALING §: it INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ ' RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY l . L /B LI
A, Bl Ty uwen 0
----- ol Po welf 9
75w ] o vO Elexiccn 10 |
----- Sbmk& TPl con IX P
I L ry v RN i 5&);4-{}1\1)"# : s
----- QLO 2
..... (y
OV Mool Onnedlsr
""" \Oz’\ g GO QHS ><
24 NIy L OGN 5 ot oD ik
----- @:ﬂ) ! fr
""" |
oV DovyeNline lunty
A=l re 00
---X , A
----- N (YN T
_____ N
ALLERGIES [C]YES [ _]nNo |PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
- 7 v ‘ / D xes []no
;/’\@L el a Lla%( / ((70); 15 S N

PATIENT IDENTIFICATION:

DISPENSING TIMES
USE PENCIL, C[RCLE MED TIMES

LB\(H /‘7 D 7 8 9 10 11 12 13 14

E 15 16 17 18 19 20 21 .22
N 23 24 01 02 03 04 05 06

DA% 4678

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN ! (53
Initialing (MEDICATIONS) Mo. ¥r
Order Clerk/ Date to Time to .
Date | Norsp SINGLE ORDER, PRE-OPERATIVES bo Given | ba Gluon | T™e Given | Inivials
----- 1
L - e e - - -
- - - - 'T -
o
b - e - - -
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
f,’;",'.' Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

+<

PN Isoa 2 ¢ = 7
Yy 5o Z 09927 M Py

I

%@%ﬁf PO ad° by @

{-

s

1//

(9)6)-

EDC

pM-z

933




THERAPEUTIC DOCUMENTATION CARE PLAN (M2 P LsCava,
CLINICAL RECORD For uso of this form sos AR 20-407: (1oAY |Mo.ft_¥r oo

the proponent aqency is the Office of The Surgeon General.

VERIFY BY INITIALINGE::

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED

DATE NURSE DOSE, FREQUENCY

RSE | 15/2¢ D417y ) st

7.7 o Feetete [Z 00
e X L/%ﬂlkﬁ/éﬁ

/R
=N W te, 21
Y

""" AN

..... X &

..... X 2%

..... N 7

----- Daz—

VAR —

----- V25,

..... Va i

----- |z

----- >3

- - o s

ALLERGIES: (___lYES DNO PRIMARY DIAGNOSIS:

) ADDITIONAL PAGES) H
B /3 MES e N USE
S T R 2 4 4
7 [O/ T e PAGE NO. .__.g___

DISPENSING TIMES

= - USE PENCIL, CIRCLE MED TIMES -k

Qﬂ(o\»‘ D 789 10 11 12 13 14

E 15 16 177 18 19 20 21 22

4

PATIENT IDENTIFICATION:

.' N 23 24 01 02 03 04 05. 06
DA . FF%EM'Q 4678 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
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L-ka)

CLINICAL RECORD | TP ATEUTE DO e o SR Lo Wb Catons) | [y, g2
VERIFY BY INTIALINGEL INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
omoen | cLerk/ | RECURRlNGMEDICATIONS ....... HR DATE DISPENSED e
DATE NURSE DOSE, FREQUENCY b E O 21 72,1 » 2.la17 25 ha
1%/14 |V Hiandren ol Do 4
A Nve o i
o K NAE o1 crann WOD [k NA | 4340
I VA A B &, ATTT I
/  |---- " | 7k
A_|-- LOONOEC 1N Aot P2 e
----- M ol 2ol i A 71197
23 |- CEVOrLoxmpem 500mg 08 A1
_____ JVPB RD
o 23 ’mﬂmr/m Soomq 1¥P8 los| /|
S Q6° 12|,/
A 0
Sl . |mmm=- _ 14 /
Yo |- 7Zec] Llre 1ot -
= Gare 4D (1wl DY Avdolts
P laledeie /\’ALM( // Aok adad 224 -
- Vrrtal pontao |2
- Lnly £ HHS
ed |- ot = amrs {
\ - D o 2
\v """ A rd
..... ~,4. /_/
Lijpe sz\/c:\/m[ine lt\()mos(f‘TA
----- Fo_éR \
ALLERGIES [ ]| vES [_]NO |[PRIMARY DIAGNGSIs: DITIONAL PAGES IN USE:
LAAJEM{&{O B houd oS !
FRTENTTOENTIFICATION: DISPENSING TIMES
USE PENCIL, CIRCLE MED TIMES
5}%\;-&5\\‘0\'\4 D 789 10 1 12 13 14
j | E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA.

';%2“—",9 4678 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
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5. Sex

3. Register Number Name (Last, First, Ml) 4. Pay Grade
~. FGN M
: 6.DoB (YYYYMMDD) | 7. Age at Admission 8. Race (5)/ 9. Ethnicity Religion
1982-01-01 ! 21Y X é}\‘/ 9 :
10. Length of Service | ETS 11. FMP 12. Social Security Number !
i
99

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps:

17:15

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS 19. Trauma ‘ Prev. Admission
| BC | NO ;
l |
,  20. Source of Admission 1 Ward: Name / Relationship of Emergency Addressee :

Direct from ER ICW1

Address of Emergency Addressee

7 "~ L
\\Akl\ Name and Location of Medical Treatment Facility:
g; No Install Provided

!

|

Telephone Number of Emergency Addressee !
' |

i

21. Type of Disposition 22. MTF Transferred To

TRF-OTH

23. Date of Disposition (YYYYMMDD)
2003-12-04

24. Clinic Svc - Admitting
AEA - ORTHOPEDICS

25. MTF Transferred From

26. Date this Admission (YYYYMMDD) :
2003-11-18 5

27. Location of Occurrence 28. MTF of Initial Admission

1Z

|
f

29. Date of Initial Admission T

2003-11-18

! FORLOCAL USE |
Type Patient (inpatient / Outpatient): Inpatient

Procedure Narrative(s):

Cause of Injury Narrative:

Admission Diagnosis Narrative: INFECTED R HAND/OD CORNEAL STRING

2
=
1

e o
Dcao%s N\
| Q097 \

/ 921} \

£99%
ProcgpoY X3
\ 2950~ |
Teaomqg 9 )

R

Admitting Officer {Signature, as requi

Automated Facsimile - DA FORM 2985, MAR 2000
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a4

1. Reporting MTF ] 2. MTF Le.
iz

Admission and Coding Information
For use of this form, see AR 40-400; the proponent agency is OTSG

.

r3. Register Number Name (Last, First, MI) (S)/C) 4. Pay Grade 5. Sex
H ~
i 7 FGN M
i . —_—

6 DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion '

1982-01-01 21y x XN 9
N ——
10. Length of Service ETS 11. FMP . Social Security Number
99

Organlzatlon (Active Duty Only)

13. Mantal Status

Hour of Admission Branch / Corps:

17:15

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS

19. Trauma ’ Prev. Admission

BC NO

20 Source of Admission Ward:

Direct from ER ICW1

q.--

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

Name and Location of Medical Treatment Facility:
Il Provided

Telephone Number of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To

TRF-OTH

23. Date of Disposition (YYYYMMDD)

2003-12-04

24. Clinic Svc - Admitting
{ AEA - ORTHOPEDICS

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-11-18

27. Location of Occurrence 28. MTF of Initial Admission

29. Date of Initial Admission

Type Patient (Inpatient / Outpatient): Inpatient

| Procedure Narrative(s):

Cause of Injury Narrative:

Admission Diagnosis Narrative: INFECTED R HAND/OD CORNEAL STRING

(Dl

V4 2003-11-18
FOR LOCAL USE / C? 5 X}
/

i
, 2
/ zq93
ProcQuoY X3
295
Mi_
—(—IU\ 5 9\9

e

Admitting Officer (Signature, as required

!

Slgan\h g Clerk

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 24937
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O COALITION PRO\.”SIONAL AUTHORITY FORCES APPREHENSION “ORM O

f MELLOWV FIELES MUST SS FILLED N IF 2TPLICABLE, UFON APEREHENSION

cribe: §é, c:ff/—“ &KMQ\__hA/_ALM_Q

sieg {f.P.C <28

Offensa against Civilian s) fcheck 0“@‘ ¥ "Cther

3.P.C. 477}

_J.‘.‘.';-r:’c‘.’ (.50, 405 7 i Costructcn of 7
)

Aggravatad AssTubAsssut Wik inlens T2 SO LP.C 410 [ Jctsicucung a Pusse HighwayrPlaze (HF € 237)
E'Nll‘ ~g (LF.CL 4 L Ec-shrﬂr' g Sraxmm Exglesive i Ty TownVillaga (1.F.C. 485)

:]S]n‘_.-e Assaus (LF .C. 415 ;—_“]« et o7 Breach of Peace I P.C eI
[:]m-:r::p‘;/lb Lazy . S Othar .

EO“ense against Coalition Forces [check one} I "Other" then descrloe; Fﬂ§4E§g~ED JLLEZAL E)QDLO’
:]\I‘C‘_‘.':“:'. of Cudany o . ) L ‘ re30ass o0 MAisny Inziztiation or Faziliy .

VE

T Be3at Possession cf Wieagon [:]"\: s5mphing Surerfing Milary Instaftation or Faciisy
E:]-\s::...‘ Altack on Cezizen Forcas o . Dytsh::‘..ng Parormanza o M:’imr, ission
:}T.,a:‘\ ..._‘al:c:'. Force Preparty ', . . - ot ,.[::JCH-N !
Aoprepending Usit: RE .. | tocation Grid: ‘ .
- Date of Incigent (DM Time of [r‘c de"u " - .. |Date of Regori. (T/M/Y) Time ¢f Racort;
Chrs / / hrs
‘Kay Con \nected Person [:]\/(cum l ,?Witness
‘Last Name: o
Firsi Name: . - Given MName:
Ha:r Color Scars/ianoos/Deformitiss
Eve-Color |WWeight: it |Heignt in
ACzrass
Flace of Birth: ~lace of Birth

ZihnfTrices | S2x ~rcne#

I = B ~t H B g " H .
Sact (A {COB DIMIY. I:'N.c:!:e Sect M [oC3 Dy [ jmosie
—
[ ] '
I

= Dp.e;u!a:

! Passgent D-Z)r license Gther (speciiy) Passpori . Cr iicanse Cther (sgecifly)
: Co -

cumen?t &

30cument #
] Total Number of Pe cns lnveived - - tlist namesficzatfying info cn reverse uncer "Acctiona! Helpful tn'crmation"ﬂ

[:]Vehic!e Infofmaticn - Vehiciz Numper sf_~_ \ehicle(s) I’“‘f""“’

Nlake: : Coler: VNG

N

"M‘Eoc-om":'z?éés—




COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

"Vhy-was this perscn detained? FO[L é(zﬂ_{_}i@, OFF EXPLodiNE i R%\DE“Q

Who witnessed this cerson being caiained or the reason for datention? Give names, ceniact numbers, eddrasses.

How was this person traveling (car, bus, on foot)?

\Who was with this perscn?

What weagons was this person carrying?

\What contreband was this person carrying? X FLO{ \/E§

What other weapons wsra seizsc?

[{U

S PR P
e olnernicrmsiicn CiC yoe

[y

sadvonat Brciutinieraor: PERGON  HAS BEEN MED EVACED ERomM Division
I:M‘IT:QEJWAJ'JGHJ%C Y - MEPICAL FACILITY BLA,D WEST HAD APMTIED
SUBTECT AND ORDELED HI15 TRANSEER

MEDCOM - 24939




Automated Facsimile

-

iN.-. <TIENT TREATMENT RECORD Cu vER Sl-iEET

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

o

1. Register Nbr 2. Name 3. Grade {
irstNameGiven FGN i
! _ — |
[ ace Religion 8. LnthOfSve | 9. ETS 10. PrevAdm |
o |
13. Organization ) 14. Ward '
—C] 0%
Jlo/ | ]
15. FlyStatus 17. Dept / Ben 18. BranchCormps 19. UIC / ZIP 20. Type Case]
K78-PRISONER OF WAR/INTER BC

21. Source of Admission

22. Hour Of Adm:

23. Clinic Service

Admission Remarks

!

Direct from ER 23:50 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25, Type Disp 26. Date of Disp
TRF-OTH 2003-12-02
| 27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-11-18

29. ReportingMTF

Marital Status:

S (5)(0-

30. Date Init Adm
2003-11-18

31. Selected Administrative Data

! In/Out Patient: Inpatient
1

DoB:
MOS:

its Blood Components

33. Cause Of Injury:

GSW SHRAPNAL CHEST

: 34. Diagnosis / Operations and Special Procedures:

T3 92
56.2¢

S50, 0]
5/0.70

453. &
ERA.G

35. Total Days This

Facility

/

Total Sick Days |

Absent Sick Days

Other Days

@

Automated Facsimile - DA FORM 36

! Signatufe of Attending Medical Officg

ConLv/ Coop Care Days

S\lpple{nental Care

Bed Days

Total Sick Days

Absent Sick Days | Other Days | ConLv/ Coop Care Days |Supplemental Care/ Bed Days
72 @ 2 /4 27
35. Total Days This Facility [LY G/

L 4



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

’ PEATINENT AISTORY, CHIES COMPLAT, AND CONOITION ON ACMISSION (Enter date of {.'u'lmx_tl'aln) ) -
‘:-2“3 FCPY pwofued o sheotimy TS Wfhred G /"
opted () bacr Jehed - B (o4 ogpeenis o ﬁaw'z eutered
brce  pee~ SC‘\’fU Cen ; Hnvesed Aror—g b fAxe cled  cned
b ted o oo cheik  wadl . B Lol d @ ST c
7 R Gl X place . (Kl sk ot ,od  and gF

4

Juves Zutls loo o f SeHf # — (,b“'&’l

N i
/—?7 h{( 1 Unlepaia /ﬂ{/ un Eaturn MedS 1 Virbnawnna 8P oy it

PHYSICAL EXAMINATION ~ o ) - . .
L/mt%vbaéec/’ ys —  pifar 0 L4 SO 9% g

KT - wefpr I
NeLiC ~ ¢, ©aur

Gt - guié Gt watl wouael [ pove dhpoaie’ (plrocts ) Lommmmcativg

M CAetF auw/r/ CHrA ~ Comiloineo LUE
NS T ey _ CT = pleet
- & CT - (wb Q axn
b A W Lo€ T baemedipes
G F - /a,ézﬁ LUE T & plor
— W L clovecer s vesatly
PROGRESS +lnrer duie of disciarge und final Dcnusis) :W

L G b et

pe = 0 fn MW/M{/»/@ clopciery

BEaTIFICATION X6. ;UHG»\-‘HZA 110%

e st Frst, | RECISTER MO WARD 50
prercad i iy i

ABBREVIATED MEDICAL RECORD
Stundard Form 339
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE NOTES
/q /\Aw gﬁ!é-ﬁ oP MNorg L
bza< @oﬂ . é)gLU CLQL"L wourd

‘YLD ‘DC"(‘-K {/Ckﬂ_&{' - L},—"ZP\

Z‘ﬂ "L“ QL\IW

P@arcoufw . -M @n@n @.L,Lg{— we ] Luou‘\L e‘zcvglara-l-w I/ C/E’l)rncle wu,n+

;,Qﬁ,m ,gz_:rc,-mu( HMUscrg ELAT

/0 (D2 Lo A cJ

Sueceos: ©

Ovweste | -GETR
EBL ' joo cc
AN
IVF ¢ /300 ce cr75-ﬁ1//o7c/
i 1000 se (D))=
GND”“J Y Deers Ghats o cdisT ewAte” gl g
Z oo Leollc Sobc‘av\o’vw \)€/~»~_ ‘['0_4’(.,1:..1; ”\.—l"L;C;"* .
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—lIast, first, rruddle grade, rank, rate;

REGISTER NO. WARD NO.
hospital or medical facility) ( \3\( {Q\—- 2 lcowe g

(b) : NURSING NOTES
Medical Record

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

(Sign all notes)

MEDCOM - 24969
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DATE ' -A.M.HOUR P.M. Include medicatic%Ba?rlwzdR ere:?n’;]esnt when indicated
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT
MEDICAL RECORD

FOR Use this form. See AR 40-407: the Proponent agency is The Office of the Surgeon General.

30 nT7? érKN_OWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication)
1. AGE ’ NKDA O PCN 0 LATEX UIODINE O 1ape 0O FooD
REACTION:
HEIGHT:

3. PREVIOUS SURGERY'? 0O [ 1YES (type):
WEIGHT: o

4. PROPOSED SURGICAL PROCEDURE:
<4 D (CIhad o a _
5. ADDITHONAL INFORMATION: (Prewouzﬁfrglcal and medical histpry) ~ Skin Condition ==X

Tobacco, - ppd X___vrs Body Pierci Diabetes (Y) (N) . ROM O—— = AS/A/Motnn W 72hrs (Y) M@
ETOH ¢ < Implants Respiratory Disease (Asthma COPD) (Ymif Antlcoagulang.?),(-y)
Glasses/Contact (Y) (NL * Denture Hypertension (Y) (N) Herbal Medicines (V) (N) MEDS:

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

A. PSYCHOSOCIAL O Allow pL. to verbalize freely.
potential for anxiety related " [0 Explain Or environment and answer

Q/Pt. verbalizes any specific anxiety.

%- Lo—Pt. Exhibits relaxed body posture. ' questions regarding surgery.
" 1) Surgical Procedure& | Q.- Offer comfort measures. (e.g. warm
perating Room Environment <71 blanket. touch).
2) Separation Anxiety |_O. Explain ail nursing procedures before
géhflﬁ) M ihey are done.
3) Surgical Outcomes | O Remain with pt. Whenever possible.
O. Maintail jly i ents to

staywithpt.

B. AERATION /O/P‘ will be able to breath without -0 Offer to elevate head of litter or offer
— " Potential for respiratory difficulty during immediate intraoperative pil
. dysfunction due to: h “1°0. Observe pt. While awaiting surgery for
* ‘i) Positioning phase. signs of distress.
; " Effects_of Anesthesia ,) . Assist anesthesia during intubatior
Z 3) Medical/Smoking History and extubation.
C. INTEGUMENT )/Pt will exhibit signs of impairment of J\/O./’U-lilize pressure preventing devices
/Potenli,al Impaimment of Skin skin integrily (e.g., reddened areas). on OR table and accessories.
Inédrity due to; o <" Check for proper positioning and
’ 1)- Intraoperative Immobility : suppoil.lo maintain good body alignment.
2) ESU Pad Placement . /O%: pressure points.
3) Positional Aids O. _Piace ESU ground pad on non
4) Prosthesis /@gromised skin surface area.
5) Pooling of Prep Solutions VO./Keep prep fluids form pooling.
9. PATIENT'S IDENTIFICATION: ( For typed or written entries VERIFICATIONS AT HOLDING AREA:
give: Name-last, first, middle; grade, data; hospital or medical facility) | ID/Allergy Band ! Dentures Removed
t H&P ! Contacts Removed
I NPO Since ! Jewelry Removed
U I UHCG/LMP ! Body Pierce Removed
[y k’h\’ ! Consent/Blood Transfusion
&' \3 Signed/Witnessed/Dated

I Surgical Site/Consent verified by
Pl./Anesthesia/Surgeon

! Contact precautions (Y) (N)

! Family/Friend:

DA FORM 5179, JUN 91 Previous editions are obsolete. USAPA VLO

MEDCOM - 24970



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

IRCULATION

Potential for inadequate tissue

rfu/si&n due to:

./ 1) Intraoperative Mobility
._2) Positioning

/ / ' 3) ExistingLDisease

¥/___4) Safety Devices

5) Hypothermia

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

)/L(heck foe support stocking or ace
warps. if none, check with doctors.

| _O"Check that safely straps are

correctly applied.

O _Offer pillow for under knees.
4 G Placs and take down legs from J
st STow i

L—0O Check that rings and all body
piercing has been removed.

E. NEUROMUSCULAR

CONTROL
E.lL Potential Impairment of

Mobility due to:
__1) Pain
/ 2) Intra operative Hazzards
3) prosthesis
7 4) Positioning
4/ 5) Transfer pt. Tolform OR table

—_—

ER2. Potential Discomfort Due to:
1) Length of Surgery
g 2) Positioning

; 3) Arthritis

/7~ difficullly.
pt. will be not experience unnecessary
" physical discomfort.

}pt. will be transferred to OR table without

.,‘-Cﬁ-lave sufficient people available for

/tO@usfer.
Insure proper body alignment.

Allow patient to fie in position of

comfort while waiting for surgery.
Offer support {i.e..pillows. Bath

towel. etc) for positioning.

7 —
F. Speeial Senses
Diminished visual perception

beir@:
1) pre-medicated

"/ 2) WO GLASSES
E/é. ~~__Potential for Decreased

Com/v/unicalion due to:
1) Diminished Hearing

2) Language Barrier
Potential Injury due to

[ —

F.3.

1) Upper 4) Caps
2) Lower 5) Crowns

3) Bridges

ﬂill be made aware of surroundings

rjer 10 anesthesia induction.

/ﬁf:/ will be transferred safely to OR table.
i pt. will be able to understand instructions.
0" Minimize danger of injury during intraop
period.

Introduce self. keep pt informed as to
| whege-he. she is and what is happening.
/Oﬁrm pt. in which direction to move
and assist if necessary.
/ Speak clearly and glowly.

0. :ddress pt. }'rom M side.
/) Validale pt.'s understanding of verbal

communication.
/G " Verify removal of dentures.

FAN

G. OTHER PATIENT PROBLEMS NEEDS
OR Continualion of Above problems/needs.

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

OTHER NURSING INTERVENTIONS
OR continuation of above interventions.

10. OR NURSING INTERVENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

DATE

e

11, POSTOPERATIVE EVALUATION :
"LEVEL OF CONBCIOUSNESS: [0 A&o

O Red

REATHING EASY:

LEVEL OF ACTIVITY: [0 MOVES ALL EXTREMITIES N
[1 Transferred to Litter With rofier 19 spinal (N)
12._PREOPER_ATIVE EVALUATION PREPARED BY 13. ERATIVE E PREPARED

tle

/o7 TME: O LG/O

O(\E]

BY (Signature and Title)

DATE: ) |/ y7, TIME:

2

T
REVERS OF FORM 5179, JUN J1

MEDCOM - 24971

USAPA VIO

SKIN INTEGRITY: Bovie Pad Site: 13 Clean and Dry 0 N’A  DRESSING DRY & INTACT: ..
O prowsy O sieepy Ma'ed @ (N)

O Moves Upgér Exiremities



4

e
NEDICAL RECORD INTRAOPERAT! DOCUMENT

5. PREOPERATIVE EMOTIONAL STAWS

' _For use of-:this form, see AR 4_0-407. the prop’ 3¢ e office of The Surgeon General,
1. PATIENT TRANSPORTED TO OPERAYIN JM 2. PATIENT IWI\ NS Vv ED AND PROCEDURE
VIA L{?T(/K— BY HNE 77/’5(/4 VERIFIED BY r W[/Zﬂ-f/]
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM 7
(‘7/()”/03 Or0 ve. .0 [0 6 NUMBER =77

-

SAL&H

L.

COMMENTS:

7
&
N} CALM " [] excitep. [ 0QCRYING y\isﬂv [ wiTHDRAWN Q{THER {Specify)
:ﬁt (

5. NURSING PERSONNEL

‘: ASSIGNED S fc - ‘RELLIIEF

sy

SCRUB wa U” . SCRUB

AN .
ASSIGNED Ma RELIEF
CIRCULATOR

e e . J~--CIRCULATOR

‘ [
3

7. POSIT /FNWA ‘/(AIDS (Spegy/‘z_ gﬁé ﬁg @\ A

dj@ Lie— 2

SUP! O otomy [] PRONE E KRAS 7::;\;:—27 LEFTSIDZU?A—;7 m
N7 e (s A ar Il ff@”? STERP

8. SKIN PREPARATION

HAIR REMOVAL [¥] YES L] NO - "TPREP SOLUTION (Specify) /3

. /
=y
DONE BY: |:| ] NURSING UNI SITE el A bk D e
METHOD: zn)LATORY E)l;:AZOR Qo" ggu)M ) MW& BY W:gl\h:; dﬁ'bﬁ‘-
COMMENTS, &, @ AT ov vWet/ r*-\r?_..C:_I:(._ .| COMMENTS: #po&-@\ﬁ C/[ Ton
]

9. LOCATION OF EXTERNAL DEYICES L oo L !

A" 4

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179.1 (TEST), DEC 82, WHICH IS OBSOLETE.

MEDCOM - 24972

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet .-« .. - { 1N ’ (\. ?
= Correct | = Incorrect T \//\Q'
First Closing | Final Closing o
10. COUNTS / Other** | Count . .. | Cotint CIRCULATOR
Sponge es No P / - |
Needie Sharp Yes | ] No ‘f//,. Nyl
Instrument Il ves |5 lio . oo ——
Other ] Yes o 1
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ JVES [ ] N@° %
Name - Last, first, middle; Grade,; Date; Hospital or Medical Facj/ily,'} i
. , Z@umo\{ﬂ/oﬂ ("(%éf/@%""w ) 1
GROUND PAD: BRAND
o ; ot LOT NO: éal £ 4 200
L‘q\ r\'« .'. *GROUND PAD: BRAND
LQ} : LOT NO:
D BIPOLAR NO:
USAPA V1.00



13. PROSTHESIS, IMPLANTS

m{
N

z

o

IF YES NAME: iD NUMBER

CTURER

‘MEDICATIONS/ORDERS

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

I YES [] ho
'MEDICATIONS/SOLUTION DOSAGE . . TIME - METHOD PREPARED BY “GIVEN BY
[WOUND IRRIGATION €] YES [ NO, TYPEIS):
é -
'OTHER ORDERS TIME CARRIED OUT BY
:
PHYSICIAN'S SIGNATU
15. X-RAY IN OPERAT ~ IFVES, SITE - e BE—
YES [] oo
186. ‘7 ABORATORY SPECIMENS
SPECIMEN (S} NAME i —y el .| NAME
ves [] NO }g ? '
FROZEN SECTION {FS} , | NAME ' NAME
ves [ NOQE{
CULTURE (C) [ NAME NAME
YEs [ NO o o e SR
NAME " INnaME NAME
NAME NAME e | 18. DRESSING/IMMOBILIZATION (Specify)
USSPy W
17. TUBES, DRAINS/PACKING YES NO [] - /(’*@‘C
TYPE/SIZE 1. 2 SN 7 =
| leF Pty (A T o pee T
SITE 1./5& / 4
/ At

19. Aii“FORMATloN

20. OPERATION(S) PERFORM

PATIENT TRANSFERRED TO

21. TIME] 9 ZS‘ M THOD‘L'LQ

22.

féuj

E OF DA FORM -
T MEDCOM - 24973 -

USAPA V1.00



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

DAY -

R
ot

jo

" wmonTHYEAR NDY

HOUR

N

1A

PULSE

(0 (*)

105°
7 180 104°
170 103°
160 102°
150 101°
140 100°

130 99°
98.6°

120 98°

110 97°
100 96°
0 95°
80
70
60
50

40

RESPIRATION RECORD

TEMP. F

JIEIIEN
o

%e

WP~

o peymig

TR

"C:ﬁz;ﬁh*"_”
BB N

A Seb

R VN

ey

16.5.0 R

Bty

2

. é{:
4

¥

2
o]

1 EH I H
SO - I I Y I VA E I VR i { R
T v v T R 5%
z\sszL&s IS EERNEE T
el L
S $ LM IHRE
A CHE TR ER (T Na
N I 1 E / B IR
= A9 ‘A : ‘,\:(-,1,:
11 T B % H R A H B G EE
— ) :
A I A VR B -

S R

i A 3 3

TEMP. C
40.6°

40.0°
39.4°
38.9°
38.3°
© 37.8°

37.2°
37.0°

36.7°

36.1°

(Centigrade Equivalents, for Reference only)

35.6°

35.0°

BLOOD PRESSURE

'27/3

[v]
.

W

%o i

1174

N

92" in
A

763

1

1.1

5
B0

i

HEIGHT:

| WEIGHT =

45 2

Q%

SNts

SR

R4
G3%| %%
(3

28 A

QN

Bl 95
7

i
o £

75%, 95%
3

(48

T

q
sl
ER

@3>~

THe

Record special data orly when so ordered

4
i

PATIENT'S IDENTIFICATION {For typed or written entries give: Name—Iast, first, middle; 1D No.

(SSN or other); hospital or medical facility)

4 g

(Al

REGISTER NO.

WARD NO.

QY

MEDCOM - 24974

VITAL SIGNS RECORDS

Medical Record

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



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY 22 Do o
19 HOUR | +©- |- -

[
PULSE TempF |8 s A S I IR I A I A I =V 1- T
O [ ] .---I--l-..---l-u:::::::::::
© U 4 ) A B A S A Y B
180 104° 1 - - - — — ——  40.0°
170 103° = e — e — 39.4° =
A R A aE SHEE °
160 102° o IS —— - 38.9° s
] = 1 s = e | e a » | s - s | » = | e E)
S B Y Y Rl R R A RO .2
150 R e S S S B AL LN EALE B EEE Y S R I T &
- L R I T I T S T N S T TN TN OO P . e
140 S SRR RERY S SR NS NS R AT R R DU R B g
SRR TS RN EEEE RS SR R R R S PR R 3
SOV O O o s I O S O O Y S S VUV
130 986 [l e e e e e e e e ey 3720 3
120 98 Tt L e e ] 3g70 §
:‘:.III.:::-::'::l'l.l::lll:. .‘u;D
110 g7e ML - |- o ELAL S - 1 =S LA VT 5
:l: IR : . 8
100 96° :l: S I B e e — 35.6°
90 : O e L BN LN S e = 350°
80 — — — —— :
70 o — — — —— - ——
60 — . — — —— - -
50 —— — —— — : — —

40

RESPIRATION RECORD
BLOOD PRESSURE l(l/&,

LY
{974

HEIGHT: [ weIGHT~ —p

A=

Record special data only when so ordered

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

STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 24975



i—-3TAT EGFH

o1 g

B | 2330

Pt o Mamed (
> oty
Ma_____.___-i41 meolsL | 15/11/03 00:00 ———_
) o AL RCTURENCE RANGE MALE Tl o
A 4.1 mmoLsL =° PATIENT #: 2T PICCUD zaizees
Touz __EE mmaloL - el re 0 19711703 0012 AM
S, bk - L JASIC ML[A-BOLIL H’_’_l }.}Fr_}l s 'A” . o _,
VA 1,85 mmal L - DISC LOT #: BRSAAT paTiEnT 4. MALE
Ret_________EF7 ERLY _t— ngR #: 013 DR #: 000 LIVER‘ PANEM
abE o - SERIAL #: 0000100494 pisc 107 4 194407
) H|:1' ':_ : ....... ,.-,.'..,_" """""""" OPFR rf 0 3 i h v ‘
is 5 OLU 18K 73118 M/IL cprpa g R4 100
At 3TC = BUN 13 7-22 MG/0L o 10001 u0Ee4
o . - CAM B.OK 8.0-10.3 MO/DL s e
L 7.nes S CRE 1.8x 0.5-1 2d ;:]](;/LLJIE B 308 8355 o
B G, 3 mnHg ! AL E‘ﬁ 26 !
POOT___ 4@, _ minH g . NA+ 141 i28-145 MMOEL A::f]:') ?g fg- ?i (\),/'L
S o LET mna Kt 49 3.3-9.7 Moo AMY 1025 14-97 J!C
oo =6 mmolel o 110¥ 88-108 MO pgy 4o e WA
EEact __—& mRolsL oz 22 18-33 MMOUL ] ! WL
- IB[|- 0.4 0.2-1.6 MG/DL
SOE¥_ . el I‘\\‘ [ ur\ O} C}_“E . (JOT .?O E‘ 6\) U/L
. ; ™ M QC: ¢ : . - .
srgiculated »M o , LIP 1+, IC]LO DK ]P S.3X B5.4-8. 1 GI'IDL
CST QC: ¢ 8 s
fpt Patient Temp | _H,-]T»,(;)L’ 'LL)TF' 0 LHE’;IC?J. oK
PH_ oo 7. 340 - ' 0
BORE 25.5 mmHa
SOE . 155 mmHD
Fatient Temp: 24.3
FIOS . e
:mF.l"‘ T':IFH ART
{AHONES QaEt 4z
m:-e;‘:- _
| C
Fhusic:ans ______ | .
= T !
terf 42811 | '
Wers JAMS94cH !
CLEW H23 !
. TZ: | Laa 1t e T i
| | |
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En e S =
o iaEsine Py
Leux , Nzz=ive
! = .',,ﬁ'c@bblc Lirtaalysis
ECG | ot - . R
| Clans ¥
’ g"EKbCS
} . . - . CSF - ] -
RAPIUPDINT COAG ANALYZER V4 .54 Rl [ T Blood Bazk
SERTAL #005485 11/19/03 00:04 o'l ’ | ~ -
con "{T—DT SLB‘IIIT QT <
. cunt C o \18“
patient {0200 et " EVERT U\TTflEéLLSTé;n
C lsc” [N
‘ Iy Pl 24
ult:= 17.0 sec . !

R P - ﬁ@s |
a1 (" STDLP .IT SF 518 WITH EVER Y U‘ﬁ“’Td —
Sample Type: r\trated wh. hlood Dﬂf,r - RECQUESTED: BI‘CXDI)

[ Test Date :11418/03 o ! TeEs R T
-\ Test Tine 0603 VOISRATCA
o Card Lot :08
R{:%, Gperator _
eAPIUPU[Nf COAG ANALYZER V4. 54 \\ ) !
|

RIAL $005485 11/19/03  00:07

Test Name

Test Result:= 27.0 sec.
$+RESULT OUT OF RANGE***
Sample Type: .citrated wh. blood
Test Date :11/18/03

Test Time :00:05

Card Lot ;110714

Cperator

Patient “ kg)(("’\—z T
I LA D N0

MEDCOM - 24977
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REQUE SZ‘

ING PHYSIC A
>

CHEMISTRY RESGLT FORM
{(Subject io the Privacy At of 16743

LAST, FIRST, MI.

SSN/PSEUDO SSN:

;' (1 STAT) 1 (Puuolg}.,\h_mbolm Pancl _
l'; TEST REDUZT l R_E'“ R‘,L\ (,__ 1 T!;'.‘}T RE)L_[T RE P I\'LzE
I N s
m 138-146 mmokL - BRI
i K 3.5-4.9 wmobL ]
T tzzzzzx PICCOLG ====::== | TIoce--
Cl 98-10% megol/L | PICCo S
; SR 19/11/03 05:27 AM 9/1|/03 -0 o
pH ] | 7.31-7.43 R . ~ . V‘ALE 5 29
| L RbF ERENCE RANGE : REFERENCE RANGE : £
peoz | Lo omlis (0 pATIENT #: BF\ Q- PATIENT #
B $i-103 m (2t) ~ METABOLIC ‘mt——"’-
PO e oo BASIC ML S RPANEL PLUS
% H 23227 mmalh (ars) DISC L ' ISC LOT
TCOT | # 3154087
- i ;iyzz "r::xlo:"li ;\-:‘n OPER #: 013 DR #: 000 (porp £ 013 OR #: 00y
: 22-26 mmelL (art} - '
2328 muelL (ver  SERIAL £ 0000100684 SERIAL #: SO
$Q2 95-98% R LR R 0000100494
BEoct ! -3 GLU 217 73-118 M(._J\/DL ALB 2.7x 3.3_55 ' .(:;‘/.[.)‘_.
I mmoyL BUN 12 ’-22 MG/0L ALP 39 26-84
AnGap | | 10-20mmall  CA++  7.1% 8.0-10.3 M5/DL ALT 22 10-47 UL
Ca | TSz ORE 1.2 0.6-1.2 MOML v e, 0 L
— NA+ 138 128-145 MMOIL gt . UL
BUN 8-26 mg/dl 9 11-38 U/L
{ GLU 70-105mgdl CL- 107 98 108 MMOIL (557 17 565 JU/L
tCoz 21 18-33 MMOUL
Crea: s 4.8x 6.4-8.1 G/DL
Het INST QC: K ) CHEI;'IC?CO 0K INST QC: Ok CHEM QO ok
Hgb HEM 1+, LIP ) M 2+, LIp 0, ICT 0
“TEST | RESULT | REF. RANGE
Troponiz-1
Drug of
Abuse
{ REMARKS: T | i
!
E REPORTED BY: " DATE: LaBIDNO.:
i . i -
] :
{
MEDCOM - 24978




Ward/Section: REQUESTLNG PHYSICIAN:
§ LAST, FIRST, MI.
— (He?atology) CBg\ Urinalysis®
B o, - TEST [ RESULT | REF. RANGE | TEST | RESGLT | REF. RANGE
EQV Color T NA T IRPR Negative
E \\o\ 4 \'\ App N/A Mano Negative
- :_ S 19-1103 —— e
T t g ' Qg\ 05:22 Glu I Negative Microbiology
' Patient _ ——
L Linits Bili Negative 1 Source
T o i 253 AES Negative { Gram
| Hb L6 o/ 11.0 18.0 ’ Stain .
E Wt 3#7L 2L 35.0. 50,0 SG NA Qcc Bld Negative
LMY B4 0.0 9.9 ___ . _
L M 26 9 0 3.0 Bld Negutive H. pylori Negative
== e 3.5 9/d. 3B.0 3.0 N/A A
Pt 163 MOV 1, 490, pH dere
- Y1 10.6 41 20.3 9.1 S— —2
S 094Vl 1.2 34 Prot Nepative Mailaria
' E Urob 0.2-1.0 O&P
L Nit Negative Other
zuk Negarive Microscopic Urinalysis
CG Negarive
CSF Blood Bank
RAPLOPUINY LOAG ANAL Y26k g sy —ell MUST SUBMIT SF 518 WITH
SERTAL BOUSBS 1119705 o _'.':,14 Count EVERY UNIT REQUESTED
_ Directigen Negative ABO/Rh
Patient jli:
TES[_‘ Hame —PY Blood Bark Unit Crossmatch
TES@ Resuit:= ul BEL (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOQD
Ratio = 1.3 . ~ "REQUESTED) - ,
Calculated JRE TR \ VK UNIT TYPE | CROSSMATCH
Saumple Type:iit ated iy Lo Q- 5
Test Date 111515 o (Eﬂk '
Test Time :05:27 ;
Card Lot :060207 \
Operator
RAPLUPUING (0AG ANALYZER
N P ) ' 4
SERTAL #D05485 1]‘,/]9,/93/1‘{15:38 1
Patienl 1b: - Q,WD\ DATE: LAB ID NO.:.
Test Name “:APTT — — e

Tast Resylt:= 37.0 sec.
Sample Type:ci trated wii,

blocd

Test Date 111/19/03
lest Time :05:.74
Card Lot (110214

Operatar
] MEDCOM - 24979




"W ardiSection:

tc'm

e

i
J

REQUESTING PHYSICIAN:

CHEMISTRY RESULT FORM

AST, FIRST, ML

|

DATE
Wil A

¥ [;\/Cﬂ)_:,& 7 5

(Subject 10 the Privacy Azt of 1974)
SSN/PSEUDQO SSN-

(STAT) )

i A
. -

AT

==l ol -

|

5]
—~

é’l Fﬁ[‘é]%l =)

@]
£

2|

C

Q
=

x| 9

Trope

Drug
Abus

F REM

;; REPLO

Pt
Pt o[Mames -

F.6 mabD

130 mEHS

__Fi ommolsl

-5 mmolsL

1IHOMRSE

oper R

phusiclans

|
o (l-’uccolo) Chemun—} 127

(Pu:colo) Nh.!abohc Fanel T
TEST ’{FSUII REF, TLb" F.bS Iz R!;F '{’VUE
RANGE
LB 3.5-5.5 gidt GLU 73-1 18 me/di
LP 26-84 wll ‘4‘ BN 722 mg/dl
ILT 047wl 10" 8.0-10.3 muidi
!
MY LT ul i CRE 0.6-1.2 mg/at
ST T PNAT 178135 mmol!
: i i |
BIL ;ﬁO.Z—Ld megd | KT 33407 mmol
S 722 madl cL 55108 mmal]
N 8.3-10.3mg/dl tCQ, {8-33 mmoll
0L 100-200 myid (chcolo) Lwer P:m el Plus »
E 0.6-1.2 mgdl oT ’ RES("T ’ REF RMUE i
u T3-118 mgidd ALB | {2,055 dl
’ 6.4-3.1 gl ALP B
e (chcolo) .\[ctlﬂe 8 CPALT 1047w
EST RES'ULT RE“ AMY 14-97 wt
. RANGE
0 Ti-t14mgd AST I 158wl
g 7-22 mgdl TBIL 1 0.2-15 ngd
B i 0.6-1.2 me/dl GGT | 3-05 wl
39380 WIiM) | TP 6.4-3.1 g/dl
30-190 wl (F)
38145 mmoll | Plcwlo) Elecrrolyte
3.5-4.7 mmolil TEST RESULT I RLF RA_\GE
_ |
98-108 mmolll § INA™ 12%-143 mmol/t
! 18-33 mmol/l K 2.3-4.7 mmal
cL 98-108 amolit
B F1CO, 18-33 memotl
! :
| .
£ {LABID NO.:

a
i

MEDCOM - 249880



(S e

Ward/Section:

s |

I REQUESTING PHYSICIAN:

LABORATORY RLSULT FORM
‘ \ {Subject to the Privacy Act of 1974)
LAST, FIRST, M1 DAYE TIME ) SSN/PSEUDO SSN:
' i 1013
{Hematology) BJ ; Urinalysis Misc. Serology
- TEST [ RESULT | JREF. RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RiNGE
o~ ‘ i Color N/A RPR Negative
App N/A Mono Negalive
Glu Negative Microbiology
Bili Negative { Source |
. i
; | Ket Negative { Gram
i \/ Stain
& SG N/A Occ Bld Negative
=
Bld Negative H. pylori Negative
L __ 19-11-03 _ pylon
B 10:17 pH N/A Micro
i Patient Parasites
Linits Prot Negative Malaria
W ALIH el 45 105
fC 3770 a0l 400 600 Urob 02-1.0 O&P
L Hb 10.9L o/dt 11,0 18.0
Kt #OL 2 50 6.0 Nit Negative Other
o %2 R 80.0 99&9
B 'gl: 233..2L ‘;9/(1 g:g ?,: Leuk Negative Microscopic Urinalysis
L Pt 199, n3l 10, 4N — .
| UL 107 A2 2.5 5.1 HCG Negative
I L2 a2 34
Sy ; CSF Blood Bank
Hemaw ... } : L R
Sed Rate | | Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other L Directigen Negative ABO/RAK
Coagulation Studies Blood Bank Unit Crossmatch
) ('\'IUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
o o -REQUESTED)
TEST l RESUITﬁ; REF. RANGL UNIT TYPE CROSSMATCH
PT i 1 9.8-13.6 secy
i
APTT ! P 21-34 secs
l H
D dimer ;<20 ug/ml
FDP i <10 ug/mi
REMARKS:
{ REPORTED BY: i1 LAB ID NO.:

DATE:
ﬁ o B

(Q\ ot

MEDCOM - 24981




(L

LABORATORY RESULT FORM

Test Name
Test Result:=

20.7 sec.

***RE“‘ULT QUT OF RANGE&#*
sample Type:citrated wh. blood

TPb‘[ Date :11/20/03
Test Tme  :05:32
tard Lot

Operator

:HO}_’Ii

Ward/Section: REQUESTIN 1Y SICTAN:
/ﬁi/ 3 {(Subject to the Privacy Act of 1974)
(TAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:
WovZ3 L 425
(,(%L’Q= ematol Urinalysis Mlsc Serolog)

- TEST lRESU[,r»-‘ REF. RANGE TEST] T TTT Toems R meem RESTLT | REE RANGE
W‘Bg ; 1.3-10.8x 10° Color Seee
RBC\ f 34761 x10° App ' Negative
Hgb j\ 14-18 g/di (V) Glu Micrebiology B

| 12-16 p/df (T
Y 42-52% (M) Bili
o \\3\7-\47% (¥) 1 .
MCV 30-997 M) | Ket . r
81-93%\‘\
Plt 130-300x 10° SG . j Negative
verified
Lymph % 20.5-51.1% Bld _ 20-(1)2—03 r Negative
2
(Hematology) Manual Differential pH Patient
' Linits es
VL 10, "
Segs Mono Prot  mr ;’osz :113‘2;& 44(.)3 20 og a
Bands Eos Urob ﬁ, 2;; Lo 11,0 18
S arL i 5.0 60.0
T vk - \I-t mv 89-2 ﬂ_ Bo 0 99 9
Nt m’ 29.1 - 276 .
e 3.7 1.0
~ =7 L g/l 3.0 3.0
Leub  PIE M3, L xi0*3/g 150, 450, Microscopic Urinalysis
L% 15, 1
— iy 5 511
HC( b A0S 17 3
- Blood Bank
RAPTDPOLHT CUAG ANALYZER V4.54 , -
SERTAL #OOH4B5 11/206/03 05:32 sell MUST SUBMIT SF 518 WITH
Jount EVERY UNIT REQUESTED
Patient 1D UYLV Nirectigen Negative ARO/Rh
Test Name o ( \{ \ \‘\
Test Resu]t 14.7 sec. Blood Bank Unit Crossmatch
Ratio = 1.7 (\1UST SUBMIT SF 518 WITH EVERY U\IIT()F BLOOD
Calculated J IR = 1.35 ~REQUESTED) »
Sample Typegéitrated wh. bilood UNIT TYPE | CROSSMATCH
Test Date 11/20/03 _
Test Time :05:30 |
Card Lot :0802 l
Operator
- 77
RAPTDPCINT COAG ANALYZER V4.3 (Q(b\
SERTAL $#005485 11/20/03 3
Patient 10: * _
17 E: LABID NO.:

MEDCOM - 24982




Ward/Section:

REOULE S LG PEYSICIAN:

| CHEMISTRY RESULT FORM |
| _ {Subject to the Frivacy Act of1674)

TUSSH/PSEUDG SN

CESTATY

Picecla) Che.m.m 12

!
| (Piceolo) Motabolic Paogl

CRESULT |

REF RANGE |

FEST | RESCLT |

| 7EST 1o

{ NGE

s : Sadn . - PXCCO\— -==
Ci 5 ST - 3

I : - 20/\ ‘\ /0 e
pH 3 EEIREE REFERENCE# .RANbE
55T ] Serar: | JVER PANEL 3

N/A [ven)
2327 nuaoliL

24-19 mmolL

LOT #:

pDIsC b 013

OPER

ooy
(o
O
(o)

132226 mmeol/L
2228 mnuet/L
93-98%%

| -2 -3
oyl
: 13-20 mmol/L

S 2-0.52 mumo.

7 8-26 med!

SERIAL #:

AP
a1
MY

pST
1BIL

1 70-103 mgral

31
P

; 0.7-1.3 mgdi

3851% POV

NSt QC:

Heb ! | 27 ed

FEM O o

{0 Lc s v Mise Chemistry . T

TEST | RESULT | REF. RANGE
|

Drug of

l
Tropanin-1 I
Abuse

RENARKS:

N
H
!
H
I3
'

i REPORTED BY:

4
)
t
e

T (LB ID N0 -
i )
i |

MEDCOM - 24983



(L

Ward/Section:

LAST, FIRST, ML

REQUESTING PHY

LABORATORY RESULT FORM

DATE
ok
| 2D AD

v\ /ghe

(Subject to the Privacy Act of 1974)

SSNL

ol | Urinalysis Misc. Serol
éﬁnatology | rinalysi / isc. Seralogy
TEST 1 ww"T/ T orE pixiit | TEST | RESULL-"REF. RANGE | TEST | RESULT | REF. RANGE
K ¥ Cao N/A RPR Negative
B N App N/A Mono Negative
— A | — T S .
R Glu Negative Microbiology
I Bili Negative Source
™ Ket Negeative i Gram
Stain
| Pl SG /A Occ Bld Negative
'L D 20-11-03 Bld Negative H. pylori ‘| Megadive
— ¥ Patilgim 1 pH NiA Micro
Limits Parasites
St WL 11.7H <103/ 45 10,5 Prot E Negative Malaria
- REC .M L xi0*/u 400 6,00 :
Bi Hgb 10.1L o/d 11.0 18.0 Urob : 0.2-1.0 oO&?P
Wt BILZ B0 £0.0 L
L: W 8.2 i 8.0 99.7 Nit Negative Other
| HH B3 2.0 310
A Pr?tm 1%3 ll: %gl;ym_ goo E;OO Leuk Negative -Microscopic Urinalysis
— 7 153 A1 20,5 5.1 ———
R 1B st0¥d 1.2 3.4 HCG Negarive
M i
B CSF Blood Bank
Hernawun [ Fr=iodr) . . o . o
Sed Rate { Cell MUST SUBMIT SF 518 WITH
! Count EVERY UNIT REQUESTED
Other Directigen ! Negative ABO/Rh
|
Coagulation Studies. Blood Bank Unit Crossmatch
: (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
- : -REQUESTED) o
TEST ; RESULT [REF. RANGE UNIT TYPE l CROSSMATCH
PT || 9.8-13.6 secs ‘
i i
APTT 21-34 secs 7
D dimer ’ ) <20 ug/ml
FDP ) <10 ug/mit
REMARKS:
{ REPORTED BY: DATE: LARID NO.:

MEDCOM - 24984




Ward/Section:

[Cy 3

T

|

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

LAST, FIRST, ML ATE I TIME SSN/PSEUDO SSN:
2/ by \ oz '
: > Urinalysis Misc. Serolo
(Hematology) C@ ) logy
TEST ]I R};q ULT | REF RANGE | TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
WBC i 4.8-10.8x 18 Color N/A RPR Negative
RBC pp N/A Mono Negative
T@ ' )"Flu Negative Microbiology ]
Sue - - ‘
Het Bil Negative | Source
I HiH - ~1-n?
x\’I(:\ ;;r LL L vil . et i\TC’arn.\li\’C ] G]’am
Fatient Stain _
Plt Linits SG N/A Occ Bld Megative
ML 103 0L 5 10,5 - - - -
Lyn REC 34801 xl0%/uL  4.00 6,00 aB]d Negative H. pyleri Negative
a H}tg: -1-;); :: s/l H_'O 18,0 pH N/A Micro
JLZL 30 600 - Parasi
L YV ®.7 f 80.0 9.9 arasites
Seg WMH 2.1 7.0 3.0 "Prot Negative Malaria
| WOHD 3250 wo/dt 3.0 37
Bar Mt 1. L 0% i g Urob | 02-10 O&e
SR R AT hs |
Lyt w9+ 193 42 34 Nit Negative Other
Al Leuk Negative ‘Microscopic Urinalysis
ﬁ HCG Negarive
Morph
j | |
Spun ,! 12-52% (M) CSF Blood Bank
Hematoerit | 3747%(F) . _ B o _
Sed Rate | Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
Coagulation Studies Blood Bank Unit Crossmatch
: (V[UST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
S . -REQUESTED)
TEST ‘ RESULT | REF. RANGE UNIT TYPE \ CROSSMATCH
PT l 9.8-13.6 sees i
APTT 2139 seos ‘
]
D dimer ' | <20 ug/mi
FDP <10 ug/mt
REMARKS:
;i REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 24085




st

MWard/Secion: REQUESTING PHYSICIAN: LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)
HGC H%,S_TS L DATE TME SSN/PSEUDOSSY: -
g!;;@ A oy B3| B 225 _
matology) CBC Urinalysis Misc. SerologX
TEST | RESULT | REF RANGE | TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
WRBC |L 4.3-10.8 x 10° Color NiA RPR Negative
" REBC i 1.7-6.1x10° App N’A Mono Negative
¢ i - - T -
Heb : 1318 g/dl (M) Glu Negative | Microbiology
- C ! 12-16 g/di () :
Her B T A2-52% 0 Bili ! Negative | Soucce
37-47% (F) : i i '
MCV 80-94 f1 (M) | Kt Neztive Gram
81-99 f1(F) Stain
Plt 130-500 x 10° SG N/A Occ Bld Negative
verified - -
Lyrmph % 20.5-51.1% Bld Negative H. pylori ’Negauvc
M 1 Differential H N/A Micro '
(Hen;a_tology) A P Parasites
Segs Mono rot Negative Malaria
=T = Trob l 0.2-1.0 O&P
Jdit Negative Other
|
-euk Negative _ Microscopic Urinalysis
1CG Negarive
RAPIOPOINT GOAG ANALYZER Vd 54
. o Blood Bank
SERTAL #0D5485 11/21/03 23:22 CSF ood Bamk
atie — - Cel MUST SUBMIT S¥F 518 WITH
P“{JE'{th,fﬂé T w)(Q i Count EVERY UNIT REQUESTED
3 :
1 Result:= 14.7 sec, Directigen Negative ABO/Rh
palmy = 1,2

hnlated TR = 1.35
ami e Typeisitrated wh. blood
Test Date 71/21/03

Blood Bank Unit Crossmatch .
(\IUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
: REQUESTED)

Test Time :23:20 UNIT TYPE | CROSSMATCH

Card tot 060201
Operator

G- |

RAPIDPOINT COAG ANALYZER V4 A4
SERTAL #005485 11/21/03

Patient ID:‘II!!II"
Test Name TAPTT

Test Result:= 78.5 sec.

ATE: LAB ID NO.:

#x%RESULT OUT OF RANGE###
Sample Type:citrated wh. bloo

Test Dale :11/21/03
Test Time :23:27
Card it

R
Gerator (N

MEDCOM - 24986



it

P —— 5 N\-T | LABORATORY RESULT FORM
Ward Secufonz/# 3 REQ k%\ \ (Subject to the Privacy Act of 1974)
TAST F@\éT M APge | TIME SSN/PSEUDO SSN:

-~ : 8 ZM“/@ ‘

L e v Urinalysis Misc. Serology
iT | RESULT | REF. RANGE TEST RESULT | REF. RANGE
WBC » NIA RPR Negative
RBC‘ | N/A Mono Negative
h 5 ' Negative. Microbiology '
H -t “\ Negative Source

C

— \» \;< Negative 1 Gram
MCV \\\ Stain

I_ 2-11-03 N/A QOcc Bid Negative
Plt & B2 . -’ .
h Patient Negative H. pylori Negative
ﬂ Linits. N/A Micro
(Hem @ 10.6H 1103/ 4.5 10.5 o P sites
REC 4.11 xi0*%/d  4.00 6.00 _ ara |'
Seos Kb 12,0 o/d 11,0. 18.0 Negative Malaria
& Wt 3.2 1 B0 60.0 .
Bands w %4 f 0.0 9.9 b 0.2-1.0 O&P |
o B2 e T3 _ -
Lvmph M 2201 g/l 0 3. .
Lywmp Pit 194, 0°3/u. 150, 450, _
I 15,0 4.1 20.5 5.1 k| :

AP W 1 0% L2 34 |
RBC- G . |
Morph ;
Spun ’ $2:52% (M) | € RAPIDPOINT COAG ANALYZER V4 54 _
Hematocrit 3747% (F) ! SERTAL #005485 11/22/03 08:27 —
Sed Rate Cell

_ Count Patient ID:* Q?\)(g\,b‘ —

Other = Directigen Test Name .

/////",,._-——=-—-===::::::::::L\ Test Result:= 17.9 sec, —
) 3 ~
C lation Studies ™ }:a_t'o_— 11 . _ :
g\\\\\\jfffk"“ oo 1l (MUSTSC Calcuiated TNR = 1.09
- ' - : ample Type:citrated wh. blood —
TEST | RESULT [ REF. RANGE UNIT lest Date :11/22/03
TRET Test Time :08:26 ]
PT e Card Lot :080201 AT ]
APTT ! 21-34 secs Operator - (\l
| L

D dirmer <20 ug/ml ,

: RAFTDPOINT CDAG ANALYZER 4.5 —

FDP <ID ug’mi SERIAL "005485 ] ]/22/03

REMARKS: Patient ID*

Test Name™ :APTT

{ REPORTED BY:

l

D\']L

MEDCOM - 24987

Test Result:= 24.6 sec.
¥4RESULT OUT OF PANGE#*:k
sample Type:citrated wh. blogd

est Date :11/22/03
Test Time :08:27
Card Lot :100208
Dperator




RAPTUPUINT COAG ANALYZER
SERIAL #005485

Patient ID:

(L

WarwschioBE%' lt REQY

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

223
1424

i[‘:ifsi‘.')}."'l)l Cl’\)(a ~

fest Date
lest i
Card 1l
Operato

11/22/03

Test Name APTT
Test Result:= 43.5 sec.

#xkRESULT OUT OF RANGE*®kx
Sample Type:citrated wh.
Test Date :11/22/03

lood

Test Tine  :14:26
Card Lot :100208

Operator

ULAST, FIRST 21 D \'] w TL\ O SSN/PSEUDO SST_\T:
. (C‘ ; (‘Hemalo'ogy) CBC _Unnal_vsxs - Misc. Serplogy
. [}
TEST lL RESULT | REF. RANGE | TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
WBC ' 4.83-10.8x 107 Color NIA RPR Nogative
RBC ; 47-61x10° App N/A Mono Negative
Hgb ; i4-18 g/di (VD) Glu Negative Microbiology
12-16 ¢/di (T9)
Hct | 42-52% (M) Bili Negative { Source
1 37-47% (F) ] - )
MCV 30-94 11 (M) | Ket Negative 1 Gram
§1-99 fi (F) ; Stam
Plt 130-500 x 10° SG INZEN QOcc Bld Negative
verified
Lymph % 20.5-511% Bld Negative H. pylori Nezative
(Hematology) Manual Differential pH N/A Micro
‘ ' Parasites
ot Neaative Malaria
. ) ob 0.2-1.0 O&P
. t Nogative Other
uk Negarive Microscopic Urinalysis
°G Negative
RAFTOPOINT COAG ANPL YIER V4,54 .
SERTAL #005485 11/22/03 14.76 ;
Pat ient 'm- QQ((,\»L\ CSF Blood Bank _
fest Name :PT — '
Test Result:= 13.3 sec. :d MUST SUBMIT SF 518 WITH
Ratic = 1.1 unt EVERY UNIT REQUESTED
Daloulated (MR = 1,14 rectigen l Negative ABO/RR
Samile Ty crtrated wh, blood

Blood Bank Unit Crossmatch
(VlUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD

- REQUESTED)
UNIT TYPE CROSSMATCH
TE: LABID NO.:

MEDCOM - 24988




T

et - N [ SICIAN: 1 LABORATORY RESULT FORM
\Var?’&ect(ljg { e J (Subject 1o the Privacy Act of 1974)
[ ASTC DATE UTIME SSN/PSEUDO SST\.':
T ousy 1 DFOD i
i‘ \ Urinalysis Misc. Sero(log,y
TEST\[ RESULT | REF. RANGE | TEST [*RESULT | REF. RANGE
Color N/A TRPR Negative
App N/A Mono Negative
Glu Negative Microbiology
Bili Negaxi;'c 4 Sou:pe
(et. Nemtive | Gram
Staln .
G N/A Occ Bld Negative
d Negative H. pylori Negative
i N/A Micro
Parasites
Segs Pt W3 ! 5 St.i 5t Negative Malaria
- O 2.2 2 2 3 L
Bands LYR 1.7 10"'/1 ! b } 0.2-10 Q&P
Tomon 7 | Negative Other
.ymp
\_ o Leuk Negative Microscopic Urinalysis
i | '
REPGHOI GANALY. THCG Negative
SERTAL B 1A |
| |
i Patient F | ;
} fest Name® : CSF Blood Bank
’ Test Result:= 13.8 cec : -
Ratio = 1.1 MUST SUBMIT SF 518 WITH
Calculated INR = 1.22 f EVERY UNIT REQUESTED
sample Type:citrated wh. bicod Negative ABO/Rh
Test Date :11/23/03
fest Time :04:25 Blood Bank Unit Crossmatch
Card Lot 0802 L ‘ST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
(perator L%jl(o\  REQUESTED)
TYPE } CROSS\JAT(,H
PN COALZ ANALYZER 4 .54
SERIAL nU'J%BS 11/23/03  04:79
Patient 10:
Test Name APTT
Test Result:= 30.7 sec.
Sample Type:citrated wh. blghd
Test Date :11/23/03
Test Time :04:27 .
Card Lot :100208 DATE: LAB ID NO.:
Opet atu

MEDCOM - 24989




N COAG ANALYZER 4 54
54B5

11/24/03 0750

‘%:E Patient ID: ;
K ;est Hame :PT

v Test Result:= 15,6 sec.
{ Ratio = 1.3

Calculated INR = 1. 49
Sample Type: citrated wh. biood

Test Date 11/24/03
est Time :07:49
Ogrd Lot :080201
Opgrator

RAPITPD
SERTAL #

a_— &0/
I COAG ANALYZER vy, b\
5485 11/24/03 07:53

Patient ID
Test Name APTT
Test Result:= 35.3 sec,
Sample Type: citrated wh.

Test Date 11/24/03
Test Tine _z-
Gard 1nt

Wood

{5 5Ll |

LABORATORY RESULT FORM
{Subject to the Privacy Act of [974)

. l" - TBJ‘E]S;O SSN/PSEUDO SSN:

rd
Misc. Serolbgy

‘RANGE | TEST | RESULT | REF. RANGE
RPR Negative
Mono Negative
€ Microbiology
2 { Source
i Gram
Stain
Occ Bid Mezative
H. pylori Negative
Micro
Parasites
Malaria
O&P |
Other

!

-Microscopic Urinalysis

Blood Bank

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

\Vard/Sec!iTnE/l/L
LAST, FIR
yssr | PESULTN
)}i‘BC | 1310
- RBC | 4.7-6.1
' Hgb | 1413
| 12-164
Hct 1 42-52%
/ | 37.47%
/ MCV 30-94 ¢
/ 81-99 ¢
/ Plt 130-¢ B
verthec
{ 720.5-51
/ Lymph % i
; (Hema_tolo’gy)’fﬂanuulDlﬁe REC 3.4 L
! e Wb 10.0L ya
( W.7L
! Segs Mono Bt 0.9
i Band/s// Eos o 8299.{ "
s H . 9
S e 4L ad
3\//' Lvmph Baso Plt 266 x10*3/d
V7 g o B L
_— Atyp i Imm LY# 1.7 x10*3/ul
W '
e
N l
\ | CSF
: s
AN =
H % -
» N ~ount
% RAPIDPU
‘ ;
L

Dircctij}én

Negative

ABO/Rh

Blood Bank Unit Crossmatch

(\‘IUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD

. REQUESTED)

UNIT

/

TYPE CROSSMATCH

DATE:

LABID NO.:

MEDCOM - 24990




HYSICIAN: LABORATORY RESULT FORM

Ward/Section: REQUESTIN
T (e ‘3 (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/Damle -
1«{\_3[\\5 /4(23
(Hematology) CBC \ Urinalysis ' i\ﬁsc. Serology
TEST [ RESULT | REF. R‘m\-"GE -ITEST RESULT | REF. RANGE | TEST SULT | REF. RANGE
WBC | 18108+ \o* olor NA RPR I Negative
RBC i 4761 10\ / App NA Mono [ Negative
tHab y 14-18 gdl (v Glu Negative / Microbiology
j 12-16 p/dl (T)
Het 42-52% (M) Bili Negative { Source /
| 37-47% (¥) :
MCV 30-94 11 041) | Ket Negtive { Gram
] i 81-99 fAF) : Stain .
Plt li(})"ﬁOx 10° N SG N/A Occ BI]ﬂ . | Megative
verified \
20.5-51.1% Negative . i Negaui
Lymph % //0 5 \%ld egativ H py}brl egative
(Hematology) Mafiual Differential p N/A Micr
: Paragites
Segs l / Mono Prot\ Negative -.\«Ia/aria
Bands // Eos Urob | 0.2-1.0 ofrp
Lyp’f\ Baso W ;
_ Atyp Imm ' Ylicroscopic Urinalysis
,\/ RBC
Morph
N

Blood Bank

/-\ Spu $2-52% (2 -
% He;?zst 74T RAPIDPUINT COAG ANALYZER | -
X [ SUBMIT SF 518 WITH

T Rae \ SERTAL 8008485 11/23/03 14:3,
. Y UNIT REQUESTED
Patient 10 (Q((‘.\/U\ 2

Othe \ Test Name :PT Xh

fest Resuit:= 14.8 sec:.

N\Coagulation Studi ot . ismatch
: \ hatio - 1.2 RY UNIT OF BLOOD -
' _ : Calculated TNR = 1.37 ) o
— Sample Type:citrated wh. blood I CROSSMATCH
:11/23/03 '

e :l14:41
030201

\ 9.8-13.6 sec T &
Card Lot

TEST { R.E‘S{ILT REF. R4}
|
|
|

C Yl’ 3 secs Operator
D dim: <
: RAPIDPOINT COAG ANALYZER
e N N
{ FDP <! “g\ SERIAL HOUS485  11/23/0% 14:45
REMARKS:
\ atient 1D

fest Name  :APTT

{ REPORTED BY® - fes
st Result:= 30.9 sec,
. Con

le Type:crtrated wh. blood
:11/23/03
114143




TAN: LABORATORY RESULT FORM

Warg/Section; REQUES A
/ICS/C/ 5 (Subject to the Privacy Act of 1974)
N L . DATE TIME SSN/PSEUDO SSN:
(AL 2 noudl pgo, :
Urinalysis Misc. Seroz’ogy
TEST | RESULT | REF. RANGE TEST | RESULT |'REF. RANGE
e Color N/A RPR Negative
‘ App N/A Mono Negative
n I i85 ——
04205 Glu Negative Microbiology
— Fatient -
3 r&;?gs Bili Negalive { Source
W0 81 k1000 45 10,5 ey :
Y ORC LAPL G0 40D 6.00 | Ket Neganve S{“‘,m
| oMb 1010 gd 1.0 18.0 an
I Rt 3L5L % 33.0 60,0 SG /A Occ Bld Megative
v o%02 fL 20,0 99,2 -
1 BH 8.9 o 2.0 3.0 Bid Negative H. pylori Negative
I~ mﬂ_ OL gl 350 3.0 N/A Mic
PIET IO, xIAL 10 4SO, pH gi‘f;;les
L Il Y 0.5 5.1 —— ;
COM LS L L2 3 Prot Negative Malaria
1 Urob | 02-10 O&P
1 Nit [Negative Other |
|
—A:t_vp i | Tnm ‘ Leuk Negative Microscopic Urinalysis
HCG Negative
i
\_ |
CSF Blood Bank
Cell MUST SUBMIT SF 518 WITH
N R Count EVERY UNIT REQUESTED
RAPIDPOINT COAG AMNALYZER V4.5 Sirectioon Negative
SERIAL 8005465 11/25/03 04:10 frectige g ABO/Rh

Patient ID:

# (o

Blood Bank Unit Crossmatch
(\1UST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD

Test Name
. - REQUESTED

Test Resull:= 14,5 sec. UNIT QTYPE : CROSSMATCH
Ratic = 1.2 i
Calculated INR -‘J 79 ]
Sanple Type:citréted wh. hlood :
Test Date :11,25/03 ‘
Test Time :04:06
Carg Lot :08D201
Operator — \‘73 Yy L

RAPTIDPDINT COAG ANALYZER V4.5

SERTAL 005485 11/254 04:12 \TE: LABID NO.:

Patient I0:
Test Name :APTT
Test Result:= 31.0 sec
Sample Type:citrated wh. blond
Test Date :11/25/03
Test Time :04:10
Card Lot muh
Pnoratpe o MEDCOM - 24992
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Test Time :05:23
Card Lot .:100208

Noerator
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YTy :
. Y ) (&) ]
, Uf’iﬂai‘}'sis”'“ [
\ T | TEST | RESIGT | REF RANGE N
i Coler | ' o e | o
s e . ] RPR | .
Ap ! NS - i -
N - o | oA b} \'1 i —
I[ Giu “egative : I | heaaive
)l Bili . -_\,-:.J‘n:\w -\ﬁcrobiolog}.
;.. - : e Sowrse
) Kt i =
i A HN
v’ FsG = | Siain
R S - OB |
” 5 Bl - < i
. i _ oy 11 pvior - o
enrial | pH T NV - prion Neaagie
i ' .\“C,‘n_"n
i Pro ; — Parasizes :
©oryd ! - ' Newutive T3 —= '
j P — i =0 Majaria |
Urot | RS — 5T 5 ,
Mt Nt -
P Oiher
ey ~
seuative S — N
», . e
G ! o | : f}crosc-éplt Urinakysis
| RAPIDPOINT COMG AMALYZER V4.54 i i
SERIAL #0545 11/26/03 05:23 I . —
patient m.? ()4 P N Blood Bank -l
. Test Name T . . Count : MUST SU P
| Test Result:= 6.4 sec. NSk L EVERY CNIT REQUESTED |
Ratio= 1.3 1y Drrsctizen Vs [RBORAT REQUESIED
- . - ; ! ABORA | :
s |
sanple Typeigitrated vh. blood - Blood Bank Unit C '
Test Date 111/26403 (MUST SUBMIT SF 51‘;"\»*1[#; E{‘?;‘?‘:{? .
‘ Tesft Time :06:21 — “REQUESTED) NIT OF BLOOD i
. Card Lot +0B020) Q L s : TieE |
; Operator — Qo\l — i - RSSO
RAPIDPOINT COAG ANALYZER v4.54 ;
. SERTAL 005485 11/26/03 05:25 - - e
patient 10: 5
Test Name APTT T
Test Result:= 31 .8 see. - N
Sample Type:citrated wh. blood P :
Test Date :11/26/03 LABID NO.: " I
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i REQULESTIN
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LABORATORY RESULT FOIM |

i [Subject to the Privacy Acl ol 1971 L
TTAST PR NATE EIDLL |>5A S
(6 _lganN | eS| —
1 (Hem.\to!o\rfw) “BC \‘ﬂ-\ Un'uah:_s-ts_ e DVHISC Serology o
CTVEST VU RESULT | REF RANGE t TEST | RESULT y REF RINGE | TEST | RESLLL | REF R:NGE
- 1 - i i . H — e - : . - =]
T Wil 'L Lds-l0K~ | Color | A RPR ] [ Negolhe
1 1 . I 1
T T CotTT N - oo I,
R N N An PNTA Nonw NeRUe
R ! X _\rp | : hion\
iloh Cdnidodls Giu Nugative Microbiology
) Li-tee KN![ B - L
Fet CAII M Biit | . Nogative Sonrce :
AT, ” ) ; .
‘\[C\.:’- ! -5 TN Ket i Nemtive Gram
8159 11 (r) { Srain
Pl : ) oS0 x 107 i SG A = Oce Bl Negazive
' et ? A S S
Lymph 25 ! i ;3|-__ ‘ Negative 1L pylon Nezative
i 1 i —— . .
o i ! | N Micro {
: : _ Parasizes |
px Negative Malaria |
! .
ok | 121 O&P
P 1t Negative Otar
RIEIN Negive ) T\vﬁc-roécopic Urinalysis
RAPIDPUINT COAG AMALYZER v4.54 — — — -
SERIAL #005485 11/27/03 16:07 (G ;o i
H t
Patient ID"OoW((g\ - ;f
Test Name :F et e

Test REb“]T.—
Ratic = 1.3
Calculated INR = 1.52

15.8 sec.

Sample Type:citrated wh.

Test Date :11/27/03

binod

Test Time
Card Lot
Operator

RAPIDPOINT COAG ANALYZER
SERIAL ROOR485

Patient 1ID:
Test Nane

:16:06
1080201

(oYL

<

11/21/0

Test Reault:= 73.9 sec.
*k*RESULT OUT OF RANGE**#
Sample Type:citrated wh. bloo
Test Date :11/27/03
Test Time :16:08

Card Lot :1002

Operator

Jetl

fornt

Nrostigen

I Blood Bank

¢ MUST SUBMIT SF 518 WITH

 EVERY UNIT REQUESTLED f
ABORRM

. Negative

Blood Bank Unit Crossma!ch

(ﬂUSTbLB\UTSF<18“ITHEVFR} NIT OF BLOOD i
. REQUESTED) !
LNIT ; TYPE CRUSSMATCI |
I!
1
| o i
TE: T LARTD NOL T
. . i
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7 LARORATORY RESULT FORM |
P (Subyes?ro the Privany Aclof 1671) B

;fﬂ_g\:\-xj ' - i REGHCST
L W g d

| DATT TN | SSN:PSEUDO SSN
\2—“'\1 U ! . .
r Urinalysis : Misc. Serology
TTEST | RESUIT | REF RANGE | TEST | RESLLL | REF RiNGE
Coler . N TUTRPR i I Negatire -
\(‘p i RN T Mone T Nematine
She l - Negaiive ’ " Microbiology
Bili ' o gtgﬂ‘i"c Source :
Ket { Newmativs Gram i
| E Asain
SG : R f Qee B Nezanive
Bld R : Nuegative 11 pvlori T T e s
p}{ ' o ‘ l A Micrs
: i ) Parasites |
| Seus P : cluive Maiaria |
Band Uroe ¢ SRR lo&rp
e Peaas T I~ i Nezitive "Oqer
] - PP = —
N Negative Microscopic Urinalysis
!
?G : Cegalise 1
A EDPOINT COAG ARALYZER V4.5 ' ! § 1
ll\l/\l #OUDBS 11727703 04 5/ o l i !
| i o _
Patient 10; ? (,9) (64 CSF ] Blood Bank :
.1 Name — S I— o :
et Result:= 17.5 sec. eil ; : MUST SUBMIT SF518 WITH
Ratio = 1 4 : | EVERY UNIT REQUESTED
i = P PNegative [ ABORA
Sample Typb Gitrated wh. blcod ; ' i

Test Date :11/27/03

Blood Bank Unit Crossmatch
Test Time :04:55

(\IUST SUBMIT SF 318 WITH EVERY UNIT OF BLOOD

Card Lot :08020
oerator Y *)

REQUESTED)
AR E :

LNTT ! TIPHE CROSSMATCE
i

RAPIGFOINT COAG ANALYZER 4. 54
SERIAL #005485 11/27/03 05:00

Patient ID:
Test Name @58 i
Test Result:= 59.2 sec,

FRARESULT GUT OF RANGE#+%
Sample Type:citrated wh. blood

Test Date :11/27/03 ATE: __wviIJszrD NO ) T
Test Time :04:57 o [ _

Card Lot .4
owerator (I

MEDCOM - 24995



(N8

V) Lvmph?s

‘ £.3-10.8 X 3
e P4 Al
Han -y ul.
- L 12-16 widlt
Hor LYY
P . e TR
MOV ! IS
‘ 3199 1 (F
Pl '! -
i

{Hematologyy Manual Differ

RAPLOPOINT £0AG ANALYIER V4.54

SERIAL #00H435

11/26/03 ©5:11

Patient ID- Qoygy “\

Test Name
Test Result:= \5~
Rmo = 1.3

Samplp Type: uhated wh. blod

Test Date <11/28/ /03
Test Time £05:10
Lard Lot - 080”01
Operator

RAPIDPOINT COAG ANALYZER

SERTAL 005485

11/28/0)

2

05:14

LABORATORY RESULT FOnaT

YN C?&ZAJ

‘ (Subjeat to the Privacy Act of 1974
TINLE | SSN'PSEGDO S35
'.f Misc. Serology T
\v‘(-_: ] e e ¥ P ~ R
Y i "f‘:f\ P REST:LY '} RFEF Ra™iis
RPR | Negative -
—_—— _ . —_ B - )
_ §-[on- ! C Nesaive
Microbiology
Sonree i
Gram
. \uur
(-\.\_ Bll T Nezazive
11 pylori B T
Micr

Parasies

pPatient [D:*
Test hame A

Test Result:= 32.7 sec
Sample Type: gitrated wh blood
Test Date :11/28/03
Test Time :06:11
wrd Lot 1002
crator

O

) Malaria
Urod | - T loxr
Nit ] Negative "Otier
l ti-
: i Microscopic Urin:b‘sis -
HCG | CNegatve 1 l
| I i
| | ':
—— !
CSF =
Blood Bank T
. | MUST SUBMIT $F 518 WITH |
o voo... LFVERYUNITREQUESIED |
reskgan  Negatise ABORS | ;
i : i |
Blood Bank Unit C
QMUST SUBMIT SF 518 W rossmatch "
ITH EVERY UNIT OF BLOOD -
. =T | REQUESTED) i
SO TEeE CRUSSMATCH |
a -l
re: T LABIDNO. - ——
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LABORATORY RESULT FORM

(Subjoet o the Privaly Actof 1071 3

'PSEUDO SSN-

Urniaalysis :

i

T

—

el

oo
{7

Misc. Serology

| TEST | RENINT | RES RANGE

RESULL | REF RMGE

NoAC

|

| |

Coler ! %
_ . -

- |

| Negauve

1
) fipp N Mono ©Neggasive
Glu Negative Microbiology
Bili - . Neogative Sonrce
N I
Ker i | Nemative Gram E
! Staln I
: r N e T
| SG | MOA Qce B | Meganye
i t i
S R _ _ - Y S — }
i Bld P Negative 11 pylor i Negag 2

RAPIDPOINT COAG ANALYZER V4.54

29
0

SERTAL #005485 11/29/03 05:40

— e Test Name™ :P7

! Spen i { +2-32210M)
[ L 1=_i-en ip
: Hemaweeris - L ITLTRE)

Test Result:= 18.3 sec.
Ratio = 1.5

¢ Sed Rute

] (.::L[ 1&:3 IE- atpd INP o [ m
Coun Sample Type:citrated wh. blood

T Other

e It 20

TG B TN S Ty e oty

Direct Test Date :11/24/03
Test Time :05:39
Card Lot ;030201

(L

o~ RAPIDPOINT COAG ANALYZER V4,54
SERIAL #005485 11/28/03 (05:47

Patient m’
Test NapHe—- s

.
!
:
1 e
Inn
]
i : —
i P PR3 o
o~ TR
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p e N -
Y0y duner ST
i

Test Result:= 27.6 sec.

g ml

*RARESULT OUT OF RANGE*+*
Sample Type:citraied wh. bload

TREMARKS: T

Test Date :11/29/03

S RFPORTED BY:

Test Time :05:40
Card Lot
Operato
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Ward."éection :&A[ Cu)ﬁ" _

LABORATORY RESULT FORM

(Subjeet to the Privacy Act of [97) &
: ST v TIML SSi E SN
=, T.AST. FIRST, Ml CQD 7
((Hemstolog_v) CBC Unnahms isc. Seralogy
(557 ¢ bsML_""'"' E | TEST | RESULT | REF. RANGE
- A RPR Negative ]
[ NA .\’{DHO T * Nceeative
o~ I Negaiive T ‘:_ﬁcrobmlog\
i Negative Source ‘
N &%\fgﬂi;c Gram ‘ T
| Stain 1
AL . . . AN O B[d Meaative
RAPLDPUINT COAG ANALYZER V454 * |
SERTAL #00548% 11/30/03 05:34 Negative PRI Negatve
patient 10 (D (Sl |
Test Name™ :PT ~ o
Test Result:= 17.4 sec. P
Ratio = 1.4 0.2
Calculated INR = 1.78 -
sample Type:citralad wh. blood Nega
Test Date :11/30/03 —_— |
Test Time ;05:33 . - - Negan vsis
Lard Lot 10802 O BY L ;
erator D () _
\3 |
RAPLOPUINT COAG ANALYZER V¥ 54 ! i o e e
SERIAL #005485 11/30/03 A05:36 CSF :
Patient m- i - TH
Test Mame APTT ! : B
Test Result:= 31.6 sec. —r— (Newat —
Sample Type:citrated wh. blgof Vi [ oE
Test Date :11/30/03 ' ’ , —
Test Time :05:34 Blood B:
Card Lot 110 UST SUBMIT SF 311- )
perator | — K E —
,T\]T i PP N 3 WA o7 4
APTT | : 21-34 secs T : ;
1D dimer | <20 g ;
{ FDP | <18 ug'mi
] ! |
REMARKS: ;
i . e - e r
! REPORTED BY: DATE: LARID NO.:
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‘\\-'_aArﬁ'd:'Section: \ (/{/Uép \

TREQUESTING Plaias i LABORATORY RESULT FORM |
(Subject to the Privacy \Ll of 1974)
T DATE TIMVE SSN/PSE SN

{TAST. EIRST, M.
| + NV ou | s ]
_ ‘ - Urinalysis : “"Misc: Serdlogy
ST | RESULT ]| REE, ANGE LPEST | RESULT | REF. RANGE | ZEST | RESULT | REF. RINGE
i W
WRC : H4-8-10.8 x 10° - Color NA / RPR Negative
RBC 4761 x 10° ,\’[;;, I)/ "Mono * Negative
teb , / H-.IISgdl (M) Glu / i Negative ’ * Microbiology
| 12-16 gidi (1) ] | : e
i Negative Source
(A U\ —- )
QA)L \ | Ket Negalive Gram
’ Stain
| SG ! N/A Oce Bld Negative
! i . -
‘ Bld - Negative H. pyleri . | Negarive
pH N Micro -
| : I | Parasites
) Prot Negative Malaria
i Urob 0210 o&P i
_} | Nit Negative O(er_
i \ Leuk Negative " Microscopic Urinalysis,
k: l 1 HCG 1 Wegative
p " | :
| . :
| |
Spun ! 12-52% (M) - —CcsF .. 1 Biood Bank
Hematocri | ITATR(F) T o _ , : S _
Sed Rate | Cell . MUST SUBMIT SF 518 WITH
- | | Count | EVERY UNIT REQUESTED
Other Dircctigen | | Negative . ABO/Rh o
i
Ceoagulation Studies. - ‘ Blood Bank Unit Crossmatch
' (\IUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD .
S : - REQUESTED)
TEST R_b..SLLT R_EI' RA_NGE UNIT TYPE CROSSMATCH
PT 'l 58 36secs ' :
TAPTT f 2134 sees :
; i
{ D dimer <20 uginl o
1 FDP ; <10 ug'ml R
I S S )
REMARKS: 4
]
I

REPORTED BY: . DATE: | LABIDNO.:
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Ward/Section: _l W ]

f TAST. EIRST, ML +H

RAPIDPOTNT LOAG ANALYZER Vd /54

SERIAL #005485 12/01/03 05415 Negative
Patient ID_ E - ;xk’egan'vc
;Eut Namf‘ :) [/XC’ L{ , e e
est Result:= 16,6 s
Ratio = 1.5 o e 1
' o7 f
Sample Type: cn‘rat ; P
Test Date 112/01/ f,d - blood —
Test Tine :05.14 : '
Card Lot ;080201 — e —
Operator QO (0\12, N palysis
RAPIOPOINT (:1it; ayar v | | |
1ZER
LJERIAL #O’J54r$ ]"./01/0‘3 V4’g L ;
. | - _ e . H
| CSF Blood Bank -

llal Tt _[L_
<L Nam€™ ; ApTT

lest Result:= 31 2 sec.

1

LARORATORY RESULT FORM |
(Subject to the Privacy Act of 1974) |

] SSN'P

) Uﬁﬁnai}sisw‘ oy ., - Sero _ .
SOt | REF RANGE 797" '} RESUGLT\] RFEF RANGE
' NEA LEPR Negative

BB T * Ncgative
i‘tﬁcrobiq_logy

=

—

- MUST SUBMIT SF 518 WITH

e

Sanple Type:citrateq wh. bloogd | EVERY UNIT REQUESTED
Test Date 12/ /o 0 S : .
Tast Time 05116 tigen ' Negative AB()th
Card L ENnhTe i —
Uperat(?f 100208 Blood Bank Umt Crossmatch
, mUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
I - REQUESTED) .
1&51 ' RESULT | REF. RANGE UNIT TYPE ueussmrcﬂ

P [ 9813650 o o

APTT TS 33 vees — i
D dimer | T ! ';

FDP ; <10 vg'ml .

REMARKS:
I REPORTED BY: | DATE: LABID NO.:
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LABORATORY RESULT FORM |
(QLme.r to the T‘rwaL) Act of 1674)

ﬁ

© BAPLOPOINT COAG ANALYZER
/SERTAL #005485

* Patient iy 4

.
| Sed Rate _'
Other
. e
" TEST | RESULT | REF. RANG
pr } '9.8-13.6 secs
APIT J: 21-34 secs
-1 D dimer <20 vgiml
1 TFTDP i <14 ug/'ml
5 r
REMARKS:
REPORTED BY:

Y4.54
12/02/03  06:50

am ()0
Test Naue

Test Res u]t.- 20.0 sec,
RERESULT OUT OF RANGE#*#
Ratio = 1.6

Calculated TNR - SEemgy

Sample Type:citrated wh. blood

TIMvLE SSN
B oan
Unnah'sxs Misc: Seralogy .
TEST E.S LT RESUL‘T REF. RANGE
Color N \/ Negative
' Z ‘Mono T N
App /)(’:( Mono . cgative
Glu / Negutive Microbiology
}H’i/ Ncgative Source B
Ka;t | Negative Gram
Stain
5G ! A Occ Bld Negative
Bld B Negative H. pylori ~ | Neganive
pH | N Micro
; | Parasites
Prot ! Negative Malaria
f s

Urob . 0.2-10 O&P i
Nit " Negative blhcr

2 i;:“l:c;sé(-)pic Uriﬁafysis

|
;

Blood Bank

SUBMIT SF 518 WITH
F UNIT REQUESTED

mateh
Y UNIT OF BLOOD .

CROSSMATCH

Test Date :12/02/03
Test Time :06:48
Card Lot

Operator

i ()

RAPIDPUINT COAG ANALYZER V4.5

SERIAL #005485 12/02/03 (62

ez

Patient Im
Test Name :

Test Result:= 37.1 sec.
3ample Type:citrated wh.
Test Date :12/02/03
Test Time :06:50

Card Lot :11021%
Operator

blood
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION ]
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)

Products are requested.)
RED BLOOD CELLS '

[T] FRESH FROZEN PLASMA ) (] TYPE AND SCREEN

[] PLATELETS (Pooi of ____" units) ?QCROSSMATCH

[] CRYOPRECIPITATE (Pool of units) OATE R TED ; . -

. | have collected a blood specimen on the
{1 rnimmuNe GLosuLn named patient, verified the name and ID No. of 1
DATE AND HOUR REQUIRED patient and verified the specimen tube lsbel lo\t/
N D OTHER (Specify) !. M/M correct.
7( VOLUME REQUESTED (if applicabie) . KNCWN ANT]BODY FORMATION/TRANQ}'USION - | SIGNATURE
’ REACTDI\ sueafy)
A_ ML N fes
EMARKS: IF PATIENT I3.FEMALE, IS THERE HISTORY OFf:

TIME Eﬁflg
$S
SECTION Il - PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
) Ié 6..6/ ANTIBODY SCREEN CROSSMATCH [] recoro m NO RECO
PATIENT NO d/# SIGNATY RFORMING TEST

[} CROSSMATCH NOT REQUIRED FOR THE COMPONENT R

ABO O ABO 6 REMARKS:
- Pos m P05 2Xp RIMOWOD

RhIG TREATMENT? DATE GIVEN:

HEMOLYTIC DISEASE OF NEWBORN? _

<
/
/

OONOR RECIPIENT

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
AMOUNT GIVEN TIME/DATE gBMPLETE
A e | 20878 /70

REACTION TEMPERATURE PULSE/ BLOOD PRESSURE

[] nonE [ susPecTep % 14 s Q:‘”/ 20
o /

IDENTIFICATION If reaction is suspected—lMMEDTATELY:

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

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

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag. filter Set. and 1.V. solutions to the Blood Bark

/ =~ 2
Lbj( 4 DESCRIPTION OF REACTION
s A HL

(] urTicARIA FEverR  [] paN

(Specify)

- ar \

OTHER ICULTIES (Equipment. clots, etc.)
D YES (Specify

e IIVJ7 SIG! : ; G ABOVE
DATE OF TRANSFUSION TIME STARTED
20 A '
PATIENT IDENTIFICATION—USE EMBOSSER iFor typed or written entries give; Name—tast) o WA
rate; hospital or medical facility) 2‘/‘_;\"/

~N

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record
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518-124

NSN 7540-00-634-415!

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS

FRESH FROZEN PLASMA

DD.DDD%

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

[] TYPE AND SCREEN

REQUESTING PHYSICIAN (Print)

P[/RiTjE PROCEDURE
\

DIAGNOSIS OR O

PLATELETS (Pool of units) %OSSMATCH 57 5
CRYOPRECIPITATE (Pool of units) ) ¢
ATE RE STED Llj I have collected a blood specimen on the belov
Rh IMMUNE GLOBULIN - named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label o bt
7 correct.
OTHER
. (Specify) (,M ' Cr{:
¢ VOLUME REQUESTED (/f applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION v
’ REACTION (Specify) .
ML /D
\
EMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF: f?yls (f\/ / 7~
RNIG TREATMENT? DATE GIVEN: J
TIME VERJEIED, =
HEMOLYTIC DISEASE OF NEWBORN?
F SECTION !l - PRE-TRANSFUSION TESTING : /
unTNo. - ¥ @7 [ TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [ ] recoro & NO RECORD
PATIENT NO. ’ ,] 0 ﬂ,// SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT 0

ABO 6

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONEN

ABO O REMARKS:
2 Q Wovod
Rh PDS Rh PO S LXP .
SECTION Ili - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED 8Y (Signature) AMOUNT GIVEN TIME/DATE (COMPLETEDMSHERALRATED—
M OF 20 2o A 43
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
(Hour) 042 0 ON (Date)™~~21-0 A" 53~ 23 . [HfonetFsosreeren | F 75 6 70 Vo dor
= /

IDENTIFICATION

| have examined the Blood Component container labei and thisN\{orm and ) find all
information identifying the container with the intended recipient matd
The recipient is the same person named on this Blood Component TransMysion Form and

on the patient identificat:on tag.

If reaction is suspected—IM

s item by item.
3. Foliow Transfusion Reacti

MEDIATELY:

1. Discontinue transfusion, treat shock if present. keep intravenous line open.
2. Notify Physician and Transfusion Service.

on Procedures.

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

DESCRIPTION OF REACTION

[(Jurmicaria [ JcHi

LL

[] pain

HER DIFFICULTIES (Equipment. ciots, etc.)

et NSRS 61 7 ' 0[] YES (Specify

TEMP. '77’ 7 lee 17/ 23 leg

DATE OF TRANSFUSION TIME STARTED ‘ 4
Zo L/ 93 0730

PATIENT {DENTIFICATION—USE EMBOSSER (For typed or written entrnes give: Name-—Last, f . grade: rank: SEX 7

rate; hospital or medical facility:

L (SY6Y

MEDCOM - 25004

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
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REGISTER MO,

e g ISP VLAY SE V]
RADIOLOGIC CONSULTATION RHCUE:?

(Sadiclogy Nuclear Medicine litrasound /Computa Tomer=znty Crasunsions)
IWART/CL lg

AGEISCX|SSN [Spoares) »
A [N
PREGMANT \'_

EXAMINATION{S] REQUESTED .
FiLra MO, T
’ [Jres | | 8o

TELEPHONG/PAGE MG,

)
—

—— BATE AEGUESTER
2N OR

WS
- (L)jwbu Alan VUSSLST T ( A2

SPESTFIC REASON(5).FOR REQUEST (Complalnis and fIndings)

; 1&,
| DN
‘,DATE OF TRANSCRIFTION (Month, day, year)

OATE OF REPORT (Month, day, year)

Tornidi(©) i ecpbete

<

DATE OF EXAMINATION (Month, day, year)

RADIOLOGIC REPORT

Sy

(T

70 N q 'Z/

LOCATIGCH OF MEDOICAL RECIORODS

PATIENT'S IDENTIFICATION (For typed nr writler entnes give
Name — lnst, first, middls, Medlcel Facility)

CQ)LL\’\\

LOCATION OF RACIOLOGIE FACILCIT v

SIGNIATURE

RADIQIDCIC CONGULTA
REGUUEST/REPOR

1 — MEDILAL RECO

i

12

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

PATIENT IDENTIFICATION DATE QF ORDER TIME OF ORDER . Uos;oTelxr
) t
L NOTED AND
@&b\/\J\ l/bu oz ,7(7’r HOUARS SIGN
"
ot 7O [CU &

Yp 110 [edurtn et warey
YO beed 4
P

Vet - et et

NURSING UNIT AOOM NO. ED NO. [4 -
/s/mam ~/Vs
' /C'/ Xz 4o 20cun Sk v

PATIENT IDENTIFICATION OATE OfF ORDER TIME OF ORDER

A

HOURS

/ﬁ > ova// Suczémq ((uy%/zzucus)
> T o s |
Aot Stmv__ Yo% 950 [B5res” R <Y
KQ/ /géx? é ?/a.w'fr?

) Bz 5 tzokee /2 002 [t
NURSING UNIT RQ BE . 4/}//:/)5 : %(/ 1; 2»"—7]4{

ey P o S’@/l: /75/&940/

™
PATIENT IDENTIF N\)\OU DATE OF ORDER TIME OF ORDER

) HOURAS
‘ ,Mcf é-v 2 = As /Mw
/% 7’0 ‘/n—-7 /ﬂ’ /dt»\fl
Fie) T o s Y8
66/%;%«.;/6—- Zéém,;, Y %4 fpp

NURSING . N
URSIH UNIT ROOM NO £ /CU
PATIENT 1DENTIFICATION OATE OF OR
. T.o. ~ HOURS \
\ |§U’\) ta~v*'~ v
Ows 1L duwar pac— by AL
\ U s
\ @ cra Traoas
@ o0 . (/(/u,/m
\
NURSING UNIT ROOM NO. BED NO.
u’ Unn AL 3405003 S o &
DA 'FA?’FF:N;Q 4256 REPLACES ED 77, WHICH MAY BE USED. /
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For use of this form, see AR 40-66, the proponent agency is OTSG

CLINICAL RECORD - DOCTOR’'S ORDERS

.;,

1
E

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

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

E3

IF PROBLEM ORIENTED MEDlCAL RECORD

pf
\l

FORM
Y APR 79

DA 4256

REPLACES EDlTION;OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 25007

PATIENT IDENTIFICATION * DATE OF ORDER TIME OF ORDER ST TIME
) ORDER
;0/\/&/ 02 0700 TTLY G e
Q-
./ —_
N ,[//wb{oéf_/»ﬂ e, LS
' ==
/
NURSING UNI/T// ROOM NO. BED NO >
/ sl
PATIENT IBENTIFICATION
/ /e NS il SR HOURS
/ { CR2 -~ ﬁp‘i \ou.: ) Cﬂq,\j‘ AU UAL (3.0
£ B) 17
/@’ﬂr{@
\ @2 /¥
/—\
./ ~—r
~Z_NURSING UNIT ROOM NO. BED NO.
_Q PATIENT IDENTIFICATION TIME OF ORDER
\_)K 20 mov (302 HOURS
AN ~ 2
N C?)\c&-:.( LOC e ,PO 59D
b"\_ J
\§ N (D oo
NURSING UNIT noon;“‘ho;_.‘ BED NO N
' \%““‘m,‘
QVQ%“““W&_
PATIENT IOENTIFICATION = DAJ
21 MO 1528 HOURS
CxL /m/L Z
N ) D(wbcl@v\w UQML.QJ @‘IO/ 'VUT\_-]
Q /Y ' [)
NURSING UNIT ROOM NO. BED NO.~
[}
a4 o\n&(ﬂgﬂwod % 5t} /o>
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i CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is O0TSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'SZJE'Q‘E
s .
- NOTED A
! 21 NOJIR (223 ouns [MOTERAN

Ly
A

pPL Dl Ploane gy PT/lm ¢

SIX¥ %) houcs older S/ﬁ/‘(’
| , o/ lhepanim)
R (S / v Vo |

G D7 _
'-‘-.:, lNURSING UNIT 7DOM NO. BED NO. /7 / o
LA oup c,l,wﬁﬂ /| 290 dp e !

PATIENT IDENTIFACATION 2 TIME OF ORDER

v r——

2 Z rOU ‘)3 - HOWRS

NURSING umT/ ROOM N Zo.
[
: TAN J

PAITIE\NT IDENTIFICATIO ‘(" a.

| T LT 2= No-..- 3 | VTT HOURS
| (ﬁ\\ e v/ 22 2

AN

NURSING UNIT ROOM_NO. “"‘ua\o NO.

. "'"“a._

A

\ \
PATIENT {DENTIFICATION " TIME OF ORDER '
\‘\‘Q \ " o 0
™, _ ZZW\ 20 HOUR
o, wterzd

Phefouin b jrew mﬂw
u/r//f ;%/ G pval

NURSING UNIT ROOM NO. BED NO.

DA FORM 4256 REPLACES EDITION OF 1
1t APR 79

MEDCOM - 25008
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CLINICAL RECORD - DOCTOR'S ORDERS
For use ol this form, see AR 40-66, the proponent agency is 0TSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

— } i -
PATIENT IDENTIFICATION V\«D\}%{ /&—UXTE »OF ORDER nn(e ‘OF(§\HD A | NL’SJ!OTEI::F
G g V3 oney IMISoms ot
o0 o B0 <
M- VO
NURSING UNIT ROOM NO. BED NO.
)CU 5 ;D\l-["d,\,w:\ AHWeY oHq40 5.
PATIENT IDENTIFICATION . GEATE O

NURSING UNIT

ROOM NO.

Y /JO\) 03

IME OF ORDER

oNZo
AN

&

1
\

piler \
i

) N >

D

PATIENT IDENTIFICATION

43%,/

DAT DER
a\\ HOURS
) DU»?Q&i?g
¥
NURSING UNIT ROOM NO. 8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER (
25 pfo. ©3 oo HOURS
Pie ¢ »
5
/Uy
NURSING UNIT _ |ROGOM NO. BED NO.

FORM
3 APR 79

DA

4236

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE

MEDCOM - 25009
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OROER . "'SZJE‘?“E
; NOTED AND
L 12 pov 08ez HOURS SION

. ) (
_— 0 . Transhr ,{ Floo~ : '
— . s)F pSw  So (AL

BE -

vs  [arroud
,4:;7 - 208
]
NURSING UNIT ROOM NO. / BED NO. pletl‘_ ,4?'
PATIENT IDENTIFICATION - DATE OF ORDER . TIME OF ORDER
/Aw”i/ _ # HOURAS
a pedin iV
| 4L O, v, NC
' Incendpve fvg, come e
ngp/’//zr @AY
Meds ~ Quect T gn  w @B xsdaf
NURSING UNIT ROOM NO. O NO. 4 T

é,ltﬂéuw:,b,. Jo., W P XSdds S
Apacn dip @ 1200 b5 ha

OATE OF ORDER TIME OF ORDER

PATIENT IDENTIFICATION

HOURS

\ &'/ad foo 1y /o B
o~ /o /ér:o(gl/ — 7 G Aer
% (é )'—7 M50y $/ﬂ"f1 )24 @?/ZN

N\ .
\ \é;uungl\n f»‘,} SO ap

NURSING UNIT ROOM NO.

PATIENT IDENTIFICATION

DATE OF

el Hou:x

Tur\ DF Ve nl 3 20 mey fct [ Uiy
e '.u‘\qky !

~d_ 1 |+

M
NURSING T ROOM NO. .
UNI BED Ny BN ,% @7%
Hoploel Wrs O
DA FORM 4256 AEPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 25010
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s 0TSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'S;DTE'Q‘F
)bDO NOTED AND
[b) 09) _ SIGN
—

e

V.0.-Dr.
Cooa Rine| x|

. \) f \‘L\”L
7

NURSING UNIT

AROOM NO.

BED NO.

PATIENT IDENTIFICATION

™ DATE OF ORADER TIME OF

[70C "

HOURS

o W41y

[T Stor HeprarDyiv,

)

o~

ROOM NO.

DB NN TR

(o [/ ‘wé{ﬂ? Ll (oas)

PATIENT IDENTIFICATION

<@X%yw

DATE OF ORDER

—

TIME OF ORDER

HOURS

C200 3¢

B/

— 77 )
) er /[
J NIV LW ax 150 /L
4 g M 30 <« Yo honr t 99
NURSING UNIT ROOM NO BED NO \\ /)Q/K Mﬂﬂo_&( M X [ Z-v W“Q
PATIENT {DENTIFICATION 0 OATE OF ORDER TIME OF ORADER

HOURS

NURSING UNIT

N

AN

ROOM NO.

BED NO.

FORM
1 APR 79

DA 4256

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

pmadcomn
25011



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

PATIEN_T IOENTIFICATION DATE OF ORDER TIME OF ORDER
Y i ’ [% (-{ér . HOURS
‘ 1 e ¢
s "\13 Comy 2 Del
\
G ’
NURSING UNIT ROOM NO. BEO NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ’ J
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA 1';225;9 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY SE USED.

MEDCOM - 25012



CLINIC AL RECORD THERAPEUTIC DOCUI‘\)I'IEEL %ID'S'I‘Q"N;EQ?E PLAN (NON—IMEDIC.'AHON) TMo

. 2003 |

VERIFY BY INITIALING S oo INTTIAL PROPER COLUMN FOLLOWING EACH coupmmzv B
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 13 | 202 [22] 7 A4lA5 2%
VS @4 v AN
18 ) g \
. T |l i [ 7 \
‘ £ %L 4 Do Sud |oul g AP \
S \ l 7 el he\0™ W
A0V TP oot ool Sweir|o BV )
I s - \ AT LY D
110100V | Sumal V& 4o LS b AV
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ALLERGIES: [_|YES [_JNO PRIMARY DIAGNOSIS: . ADDITIONAL PAGES IN USE:
' ' [Clves [Ino
A Lo {,-)g QO So MCU\QO+ PAGE NO:
PATIENT IDENTIFICATION: .
ACTION TIMES

‘ USE PENCIL. CIRCLE ACTION TIMES
_ D 8 9 10 11 12 13 14 15
- (e
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION )
- For use of this form, seﬂAR 40-407; Mo. [ : Yr. 2()03

the proponent agency s the Offlce of The Surgeon General.

VERIFY BY INITIALING

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

DATE COMPLETED

ORDER CLERK/ RECURRING ACTION,
DATE NURSE FREQUENCY, TIME

o

---------

75 F-1 PC/PT/T a HRA

4
j
5 Bl Reh s Rdad] °F

271y 12|

Bawm (G

.........

.........

]

ALLERGIES: [ ] YES [__]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
$ . [Jves [Ino
P SN o cnest oAcE No-
PATIENT IDENTIFICATION: ;
(@(L\’\\ ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES
D 8 9 1¢ 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 EQUEBEUN PESoTEMAY BE USED.

USAPA V1.00



Verity by THERAPEUTIC DOCUMENTATION CARE PLAN oy o
Initialing { NON-MEDICATION ) Mo 4\[ ¥ 2003
ODr:l:r S\l:::: SINGLE ACTIONS b[la(t):;oe b.‘:'geca::oe Time. Done | Initials

o/ [ v oo~ Sl Lo Ox - Sﬁzb\é_ o] _
e Cbmm manel x| now 1oy | ——

A

\
- C@C @C\Z/V\D\/\) ' , cy :

YA\
ey

I
r.— ——
Order! | Glerky PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION =~~~ "~
baie | Nurse ACTION, FREQUENCY . TIME/DATE COMPLETED '-

IS I | A

et

L e — | — -

pot ot o [ vee mae

e e — — —

USAPA V1.00
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

For use of this form, see AR 40-40

Mo. Yr.

_ (\ﬂ\lc,\?”\

‘D 7 8 9

s I g Q Igg O !!!§ §U'ggg ang!a
VERIFY BY INITIALING T e COLUMN I;OLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, DATE DISPENSED
DATE | NURSE DOSE, FREQUENCY @ | 20|24 |22 | g
/ﬂ/DOU DB‘/Z NST 20 XL (® [0O/hs '
~
"""" |
gy | Varsd o(“' Zmg fhe Db AW/ Y2YE SEAN
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- o r 5 W
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""" e &
ALLERGIES: [ _| YES [_] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
. A o ,(, (Clyes [Jwno
N LDQ’ GLSL)\) S ( C PAGE NO.
PATIENT IDENTIFICATION:

DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES
10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79

MEDCOM - 25017
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo. Yr.
Order | Clerkd SINGLE ORDER, PRE-OPERATIVES bz;jv‘:" poree © | Time Given | Initials
e |-+ ~S L ey pl Al Wye e~ [T
.. . R 0 AStP | p G
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_____ \ ( W L\_/ z/ — T
\eaara

INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION

Qrder/ | . Clerk/ PRN
Dal:: -] Nurse | MEDICATION, DOSE, FREQUENCY ’ TIME/DATE DISPENSED
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N CARE PLAN (MEDICATIONS
"CLINICAL RECORD THERAPEUTIC 00099,'!'5911.91',9. | CAREPLAN( D e \\ e B2

thn proponent agency is tha Office of The Surgoon General.

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY Al 729 % { 2 [
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Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN
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Date | Nurse SINGLE ORDER, PRE-OPERATIVES bo Clven | be Glecn | Time Given | initials

BV

2uD

3oV

)2

. Ml PDec o X naw
J \J

e

= 2

/]

e

d

ﬂ@rcc&‘h“r oo qdrPnrD/T 750

_______ //
Order/ | 1\ / PRN INIT{AL PROPER COLUMN FOLLOWING ADMINISTRA TION
Explr | Nuree |/MEDICATION, DOSE, FREQUENCY \ _ TIME/DATE DISPENSED .

‘wZA\O/.
s

12

v

[ EERE

- ¢

.......

.......

MEDCOM - 25020

*U.S. GPO: 1898-454-110/95216



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-86; the proponent agency is the Office of The Surgeon General.

OTSG APPROVED (Date)
mﬁmﬁf}&wgﬁg QI Appr 11 Jun 97

REPORT TITLE

A * EMS.REPORF: - ARRIVAL STATUS
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