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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this lorm, see AR 40-66; the proponent agency is the Otlice ot The Surgeon Generat

AEPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar 89

INITIALS INITIALS

(o

e
NIE < TRnted

MKL.

RESPIRATORY PATTERN

AT N Y,

BREATH SOUNDS

= i, Bl

SECRETIONS

BN e

4

B oL . ('Jmﬂé f

fSPu:HLNL

NVE  Dlewdo—io

COLOR
INTEGRITY DCJN‘lULmA«'-
LOCATION L}] rotto P eniha

CONDITION

U el AN ¢
AT NN

Dutllue o scthto

Aat S

ABDOMEN

£ pnilindiho

BOWEL SOUNDS

VA

St (nd= T

(OIS Qi oy b

URINE: .
COLOR/CLARITY -
CARDIAC RHYTHM L S, poled
i Z SN IC TN
(o NN OIS
HPpls

Cr - Creatinine

F,0; - Fraciion of Inspired O,
HCO3 - Bicarbonate

S/A . Fraclionat
SAY - Saturation
TRACH - 1racheostomy

ICP - Intracranial Pressure
PCO; - Pressure of Arterial COp
PEEP - Positive End Expiratory Pressure

uovlew

{Continue on reverse)

ure & Title)

(Fo
y erade; date; hOaplta[Jermedlcalfaczhly)

‘ (Ol

DEPARTMENT/SERVICE/CLINIC DATE
g/[é/;%é |3 DN wow 6™y
d or writlen eniries give: Name—last, first,
[J wisToRY/PHYSICAL ] FLOW CHARY
[0 otHer examinaTioN [] OTHER (Specify)
OR EVALUATION
] piaGNOSTIC STUDIES
[ TREATMENT

FORM

DA 1 MAY 78

Proponent: Dept of Nurs

4700 -

+ MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU)
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use ol this larm, see AR 40.66; the proponent agency is the Ottice of The Surgean General.

OTSG APPROVED mDares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: Anesthesia Type (Circle)): General Spinal Epidural Drains ' Airway
Time in: IV Sedation Nerve Block Hemovac Nasal
Allergies: OR iIntake: Crystalloid Colloid NG Oral
Pre-op V/S: OR Output: UQOP EBL Jp ETT
Procedures: B Meds/Times: : T-tube Trach
"lw Foley Other
T
Pre Op Meds | History TS
. AR
Time | Nim é A Pacu Intake
Sa02 heo! v Time Solution Amount Site - By Infused
Fi02
Methods
240
220 X-rays: Labs: .
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremilies A=Ambu
(0) Moves O Extremities BB = Blow-by
M =Mask
Airway =
160 (2) Cough, Deep breath _I;T =Face
(1) Dyspnea, limited breathing ent )
(0) Apnea RA =RoomAir
140 M Bload P NC = Nasal
ressure
{2) SBP =)- 20 of Pre-op Cannula
120 ATAL (1) SBP =/ 20-50 of Pre-op
v (0) SBP =/- 50 of Pre-op X/SA ine BP
= A-line
Consciousness .=
100 {2) Fully Awake, audible _ CPL:;LeBF
aying -
(1) Asousable to verbal or pain
80 g A TEMP
Arin Cotor S=Skin
v (2} Baseline color & < 0=0ral
60 (1) pale, mottied, jaundiced A= Axilla
(0) Cyanaotic illary )
- T=Tympanic
40 Circula'lnon (Peds < 5 Years) R=Rectal
(2) radial Pulse Palpable
(1) Axillary palpable, not radial
20 {0) Carotid only refiable pulse ‘(-:OSC e
= (ervic
TOTALS: Must be S or T = Thoracic
grealer to D/C, otherwise _
RR needs anesthesia approval for ;:LS":Z::T
T Db ore.
Time 15 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

TLORTIAGE OA_Jeverse]

PREPARED BY /Signature & Titte)

OEPARTMENT/SERVICE/CLINIC

DATE

PATIENT'S IDENTIFICATION (For typed or written entries give:
first, migdle; grade; date; hospital or medical facility/

Ol

Name - Jast,

(] wisTORYIPHYSICAL

] DTHER EXAMINATION

OR EVALUATION

7] DtAGNOSTIC STUDIES

(] TREATMENT

(] FLOW CHART

] OTHER aspesity

DA FDRM 4700, MAY 78

MEDCOM - 25046
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Previous edition is obsolete
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Inte. :n. as
MEDICATIONS

Time | Drug | Dose | Route | Initials

Airway / Breathing: {\{T’Z-bédfﬂ( a 8’ O

@ 2248 Jeett

Circulation: /4 | 11//// i//oJZ,
CR VAN SRP S

Other: @ J @ WMHM

er(CQ(€C[ }QO\F[”) Ckw . Blood Components
_}ZL)Z% ({/Q/] (.ﬁ‘c‘l Unit # | Type | Time | Response

— \ t
3 %WMC%&( 2. ?)1’231 g

7 min ool rede

~ wlocd

~
>
o
>

Vital Signs

Time B/P Pulse | Resp | Pulse Ox | Temp | GCS Transfer Instructions:
/
/ = -
/ B R P s N BN 17 fubzde o/ oy
/ T -2 chest fadenr
NOTES: ol

-

Personal Effects: 4./’ '

_/7

Prepared by:_

Team

P
i

@\b\fL
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Medical Record Prooress Notes

Wound and Skin Assessment ¢ -
Date and Time \A DOV 0% Wound number ()
Stage [-IV WV Surgical or Non-Surgical G - oy Oune s
Location () Scopula
Shape o, rownd Measurements  Snim

Tissue Color N¥%&/ red

Drains and Type ¢

Drainage (amt and color) pa 4 m
Dressing Type &

Dressing Change Frequency @ Wound Cleansing
Additional Info (tumning, elevation of extremeties, etc.)

Date and Time _\} POV 3 - Wound number L
Stage LIV |V Surgicabor Non-Surgical _GSw - Lxat
Location Qx&pr}u cAent

Shape | Sho ’.%M Measurements  (g'n

Tissue olor MFﬂ,

Drains and Type (b

Drainage (amt and color) Sm 'W

Dressing Tyvpe U xY:'q & -\—Q,DQ,

Dressing Change Frequency R b [PEAY Wound Cleansing

Additional Info (turning, elevation of extremeties, etc.)

Date and Time | NOVU O A Wound number . 3 /Y |

Stage [-IV urglc\l or Non-Surgical I [CTA/CT 2
Location. @ (ppoa Chaat

Shape o Measurements g
Tissue Color LR

Drains and Tvpe J€ [ CTA /Ct12
Drainage (amt and color)
Dressing Type UXU T t+ape

Dressing Change Frequency £ Wound Cleansing
Additional [nfo (turning. elevation of extremeties, etc.)

¢

Patient ID: ' Unit No.

Standard Form 309
T
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Progress No

Braden Scale Evaluation

—

ater 11123083

Sensory Mobiliry No Limiations 4
Perception Stichidy Limited Slighty Limited 3
Very Limited 2 Very Limited 2>
Compizeeiy [mpaired 1 Compteily Immooile 1
Moisture Rnrel} Moist @ Nutrition Excellent L
QOucasianalty Moist 3 Adequaie (Eats >30% ) 5
- Moist 2 Adequate (rarely zas) ()
Constanty Moist 1 Verv Poor 1
Activity Walks Frequently 4 Friction No Apparent Prodlem 3
Walks Occasionally 3 and Potenual Problem 2
Lot QD Shear Problems 1
Bedtas: 1 ‘
Toul Scor / 44
Above 20 Low Risk Score <13 requires [mmediate
15-19 \[CL le Ulcer Preveniion Prowra'n
Ll-12

Below 10

Date:
Sensory No [Impairment 4 Mobility No Limtations 4
Perception Stightlv Limited B) S'iOhrl\' Limired 5
Very Limiied 2 rv Limited 2
Completely Impaired 1 Comple:e!_\- [mmooile 1
Moisture Rarelv Moist + Nutrition Excellent 4
Occasionally Moist 3 ~Adequaze (Eais >30%) 3
. Moist 2 Adequate (rarely 2ats) 2
Censiandy Moist | Very Peor 1
Activity Walks quuen[l\ 4 Friction No Apparent Prediemag
W “'.\\ coasonaliv 5 and Poteniial Probiem 2 -
{rast 2 Shear Problems 1
: !
Toiai Score:
Apow2 20 Risk Score <13 recuiras Immeadiate
146-19 Risk Ulcer Preveriion Provram
I Risk
Beiow 10 Vor Hioh Risk
Parizn: [D: LnizNe. !
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PLAN OF CARE FOR SKIN BREAKDOWN AND WOUND MANAGEMENT

MEDICAL RECORD

PROGRESS NOTES

fi

Date:

- 10
e’ Surgical wound
Diabeticulcer

y)[kg -
Skin breakdown as evidenced by immobility, friction, shear, moisturedabrasions, surgical wour(d, u) teéﬁ

S N .
Location:@wwze: /(2 'N_ Drainage: Yhahn Sa

Tubes: TP\ CrtZ Pins; /%)

Appearance: pral opers x

Pressure Ulcer (s):

Venous stasis ulcer  Dressing change: Pen / 21D
Other Describe
Burmn wound (s): % BSA Partial Full
Location: Size
Appearance:

Dressing change:

Stage I, I, 11, IV (Circle the one that applies and describe below)

d

O Burﬁ Care

NOTE: Document daily wound and
dressing change on Progress Note or
Nursing Note.

Silvadene Cream

Location: Size:
Wound character: Pink Moist Dry Granulation tissue Yellow slough
Tunneling Undermining Odor Purulent discharge Eschar Exudates
Refer to SOP for Dressing Change
Instrucitons.
0O Petrolatum gauze
Please check the appropriate Select the appropriate products O Hibicleanse
dressing Change: used: O Non-adhesive dressing
O Telpha Pad
& Wet to Dry Dressing JA&. Sterile 4x4 gauze dressing O Carra-smart film
0O Sterile 2x2 gauze dressing O Sterile Q-tip applicator
O Carrasyn-V GelDressing O Sterile gloves O Xeroform 5x 9.
O Kerlix (super sponge) O Moisture barrier cream
O Alginate Dressing 0 Gauze bandage OO 0.125% Dakins sol
O Sterile Normal Saline O Betadine Swab sticks
O Comfeel Dressing O Sterile Water 0O ' Hydrogen Peroxide & %
O 8 x4 Sponge gauze Sterile Normal Saline
O Pin Site Care O Op-site ‘
0 Tegaderm clear dressing Sefect the frequency of dressing
O J-Tube Care O Alkare skin prep change:
O Comfeel clear
O Colostomy Care 0O Comfeel pressure ulcer drsg o b.id ‘
{0 Carrasyn-V Gel O tid P—E/O T
a Chest Tube Care O Alginate
1 Bacitracin
a

MD Signature and Date:

¥y

CNS Signature and Date:

Patient’s [dentification (For typed or written entries give: Name-last, first, middle:
Grade; rank; hospital or medical facility)

NG

MEDCOM - 25051

Medical Record, SF 509
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Medical Record Prooress Notes

Wound and Skin Assessment ( .
Date and Time /1/23/63 Wound number 2 / N
Stage I-IV 2 : Surgicgb or Non-Surgical e %‘R
Location (7 Gppen Cuwmss oM - /2.
Shape fpet8 AP rawimnps”Spn S Nfenstrements &) o l @
Tissue Color '
Drains and Type (b /
Drainage (amt and 5o[or)
Dressing Type &eEX O A
Dressing Change Frequency Wound Cleansin® N <
Additional Info (turning, elevation of extremeties. etc.) ’
[Me o Ao Sep S I AE=G (8 -
Date and Time '/ [ ¢3/=% Wound number 23
Stage I-IV. 9 _ &urgical or Non-Surgical
Location (&Y « pgse~<uwSyg
Shape _sqanr i - Measurements 3 CpM
Tissue Color L= ‘
Drains and Type 2
Drainage (amt and color) &
Dressing Type W e DS L 7Y
Dressing Change Frequency  ®&:¢n " Wound Cleansing NS
Additional Info (turning, elevation of extremeties, etc.)
[ m . gan~ T (u\fdr\lf"l-/w’c\ Ao A Sy § A~
[ T Tiom
Date and Time ¢/ >33 Wound number 4
Stage [-IV ¢ @or Non-Surgical Cldgss 7RG
Location,_ Lps &l ()
Shape giapitvwi L= Measurements 4 : .
Tissue Color &0 ‘ S
Drains and Type  CliExy —JLRE S200ng , =

Drainage (amt and color) QPR <-¢> co /-

Dressing Tvpe VASEZEnT CantE < Zl-f

Dressing Cnange Frequency £ 10, \\-;Btlnd’Cleansing g

Additional Info (turmning, elevation of extremeties. etc.) [ls e G0N <o RASAIC

G ehSEel (s ClicG (Wl om0 i <73 S

(P Sy o

Patient [D: Unit No. ZTCG3

Standard Form 509

DI
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~ 8%

Name: (/,W '\w QSSN

FSB / FST Trauma Flow ..

Unit | g Ngisodi-

~et

Date and time ofmjury: 130N O 5 Time of Arrival 2727 O

Blood Type

MOIL: &
HPI:
Primary Survey Q\ O-C (
PMHX: ‘7 Airway: Patent Mechanically maintained by W
PSHX: Breathing: Spontaneous  Assisted by g_(_- .
Meds: Circulation: U(C 7
. — Pulse: eat” Absen CPR a
. Allergies: Color: Mo W Of 5
! Cap refill: Jorm4g Dew
\P Secondary Survey /)7\ l,k..“-&"'d
Intial Vital Signs: b/p wz Y puls\e Resp Pulse Ox 44 __ Temp_ 1. (’,(,5['/& O ,\Q;
VoY X 78 pAGl # a4 L p %
- . b ?
oo AT ML
o Pl AR TED
; , bae oy i . L
: . ] A . ;
Lunes: B w Ancie Shon 65 / _i,'/ \’LZ ,ﬂ'} & .1'2
1 : ] I A
cust Coonee M chwel vl 52 el feap |11 E“!‘A\ ¥ b
AR AT I | S GO
ABD: 3()[7 t W E fLWF/ W AP fgj f-:i:?
PeLvis: () [QS[ VAN ﬁ)([/‘{ V5 é/ﬂl/uﬂ | 4 / \ by
i Yo Vi
EXT: bk ! b
. LACT  ZINeERS 7 X i .;"!_'\i " } i
4! ] i
WD Keeving Ly ANCEF L / Vi
O Syyeeohanz 3 i & Hr*
\oMED VeCUNLVS L ()
. i~ s 24
H py SROC SCopAAarn Ay
2
N V4V
AV Y out ok Bl sedE 255 S &0&@ T, Revisd
\&b\ RFCT/ALL‘-j v“@f%d@ m-“’“ﬁ@ 237 ‘%J Spontaneously | 4 | < rauma Score 1315 n
EYES '
&f\ @/ [ { A OPEN To Speech 3 GLASCOW 9-12
NEURO: T To Pain 2 | COMA TOTAL 53 3
intubded on goroved o |1 5l
3 0 # -
BEST -
VERBAL Confused 4 >89 mmHg 4
RESPONSE Inappropriate 3 SYSTOLIC 76-89 mmHg | 3
sounds BLOOD 50-75mmHg | 2
Incomprehensible | 2 PRESSURE 01-49 mmHg | 1
sounds
None 1 No pulse.j 0
Obeys r3 10-29/ min 4
; BEST C d: . —
X-RAY: LAB MOTOR Dosafas Pain |5 "ESHIRATORY | >B7min_[3
41 Y lcf) 9 P/ Gl e 7 REPONSE Withdraws to 4 RATE &9/ min 2
7. 8—"’}’ [wﬂﬂk ) U Pain 1-5 / min i
< 4 Flexesto Pain | 3 None 0
3. o \'@ ()\, o O Extends to Pain | 2 TOTAL
4. None 1
TOTAL
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1 AQMISSION &. .. Coding Information

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
- oFlrslNameleen FGN M
6 DoB (YYYYMMDD) \W\Ag%t Admission 8. Race 9. Ethnicity Religion
X 9
( 9)(0)- U\
10. Length of Service 11. FMP 12. Social Security Number (
rl N
s 99
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
23:50
114, Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
i BC NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee 2
Direct from ER ICU3 Address of Emergency Addressee
~ /jf/
X‘L\ Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addressee
Q? install Provided
21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-12-02
i_"' —— e——— e
24, Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
ABA - GENERAL SURGERY 2003-11-18
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
1z 2003-11-18
FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: GSW SHRAPNAL CHE o
e —_— 1\ - RIS TR RLTD
./ ‘ N DY\ - 61 { ) eAy T
i Procedure Narrative(s): | G (o) <BH \
; \ - 242
awy RSO ys 29 S 2 |
\."\ A4 ulel S L) % TS /
. . ¥ R R R ~ /
\\ Q_LQD oc)- . g gt RN P /.-'/
Cause of injury Narrative: \ //.f-
. -
\\‘N _-—’-”W‘—‘—‘//

Admitting Officer (Signature, as requiregd

Automated Facsimile - DA FORM 29859

MEDCOM - 25054



Automated Facsimile

Ini-ATIENT TREATMENT RECORD G . . R SHEET

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

1. Register Nbr 2. Name

4, Sex 6. Race

5. Age

M 45Y Q’)lL) X L\

11. FMP 12. SSN 13. Organization
99 d

17. Dept / Ben
K78-PRISONER OF WAR/INTER

7. "Religion

15. FlyStatus
NO

18. BranchCorps
ARMY

21. Source of Admission 22. Hour Of Adm:

Direct from ER 23:45
24, Name/Relation of Emergency Addressee 25. Type Disp
TRF-OTH

27a. Address of Emergency Addressee 27b. Telephone No

29. ReportingMTE

S

8. LnthOfSvc

3. Grade
FGN

Admission Remarks

9. ETS 10. PrevAdm

NO

14. Ward

ICW1

19. UIC / ZIP 20. Type Case
BC

23. Clinic Service
AEA - ORTHOPEDICS

26. Date of Disp
2003-12-27

28. Date This Adm:
2003-11-19

AdmiltingOfficer:bu 1,

30. Date Init Adm 32. Units Blood Componenls

2003-11-19
ra T
31. Selected Administrative Data ’ .
Marital Status: DoB: 1958-06-01 "‘\\
In/Out Patient; inpatient ‘\\-
33. Cause Of Injury: \\\
\\‘
\
\
34, Diagnosis / Operations gnd Special Procedures: \'\_\
D‘I,)\ Lmersrx [ DXL BBH(p
49 A
LB1L
B
EA19 2
O, e
bk )
7957 e
8209 ,
& b6 0)
35. Total Days This Facility 5)| -7
Absent Sick Days  Other Days ConLv / Coop Care Days Supplemental Care Bed Days Tola! Sick Days

o 0

Y )

~

35. Total Days This Facility
Absent Sick Days

Other Days

0 g

0

S~

MEDCOM - 25055

ConLv / CEop._Qare Days Supplemental Care  Bed Days

Medical Officer Signature of PAD or Medical Records Officer

10 410

Total Sick Days

10 1o




MEDICAL RECORD ABBREVIATED MEDICAL RECDRD

FERATINENT HISTORY, CHIEF CGMPLAINT. AND CONDITION ON ADMISSION (Enver date of admission)

Ho - /W% 5 s e fae doek yod

o st m
QJM\HL&(
o

W\?\W N

f

PHYSICAL EXAMINATION MA}/

—
k N

tes )

W O\%%‘P /\\’U\‘C‘% AW

PAOGRESS tf2ner didie ar discharze and final diugnisis)

W ﬁ@ﬂ'\/\@ﬂbzﬁﬁb‘?\ ?'ng,\) ‘f—é”‘ﬁﬂ
et Lep K
(9(a-T

( ICENTIHCATION MO s 03GAIZAT N
\ 20 i
Py Wipctd or wesiion enires give 1\ TErst, * REGISTER NO. T ARG D

nhiie; erade: ur wspral or u' ’( Hity)

AB3REVIATED MEDICAL RECORD
Standard Forin 339
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N AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD PROGRESS NOTES
DATE OVerige NOTES
jﬁA{OVDJ 4/9/2‘ \/?D /vac,/ Ma/; /(H ﬂf) 7‘71/&.
:ZJ i1 ne / bl?éé//’ue/%V Qe /o 47/ < .
’/’-'.

plle fo plgefr 7£/ ,7‘0’6. /7L/ ppecs s /éu—(
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AUTHORIZED FOR LOCAL REPRODUCTION

VIEDICAL RECORD

PROGRESS NOTES
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1D Mo or SSN; Sex; Late of Birth: Rank/Gradel)

PROGRESS MNOTES
Meadical Record

STANDARD FORM 509 Rev. 31953
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES
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FELATIONSHIP TO SPONSOR SPONSOR'S NAME j SPONSOR'S 1D NUMBER
LAST FIRST il —1 (SSN or Other)
I
|
DEPART. SERVICE HOSPITAL OR MEDICAL FACILITY BECORDS MAINTAINED AT
TATIENT'S IDENTIFICATIGN: (For typec or wrtten entries, give: Name - (ast, first, middie; FEGISTER NO. WARD NO.

1D Mo or SSN: Sex; Date of Birth; Hank/Grade)

PROGRESS MOTES
Madical Record
STANDARD FOFM 609 Rev. 5.1209
Prescrbed ny GSAJCMRE FPMIR (4 1CFR) 131-11.203(b)414:
USAPA V1 CG

(g)/fol/ﬂ
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
I(? /\/’0\/ Nz SEX: m AGE: WGT: HGT:
I 0’(\%6\ ALLERGIES: ASA: 1234 @
CURRENT MEDICATIONS:
PROPOSED SURGICAL PROCEDURE: ~T ¢ )5 B, (J\( pr&ca/» e W(T )L’( I
PAST MEDICAL HISTORY:
AIRWAY: Mallampati 123 4 Dentition Status:
RESPIRATORY:

f

s

CARDIAC: A 9\\ A / J

&// | >
A

\
— T S

ENDOCRINE:

PROPOSED ANESTHESIA TECHNIQUE: M

7

DISCUSSION OF RISKS AND BENEFITS: MP;Q—

ANESTHESIA PROVIDER: -Cflmbr

(@(fo\’l

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
? s F ]
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
-y e—
PATIENT'S IDENTIFICATION:  (For typed or wrilten entries, give: Name - lasl, first, middle; ID No or SSN: Sex; Date REGISTER NO. WARD NO.

of Birth; Rank/Grade.)

/ CHRONOLOGICAL RECORD OF MEDICAL CARE
TRAGT EPwW Medical Record

STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1 USAPA V2.00
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

[AWOVO3| PATrens ARRIFD 54 1929

In B L 2r7reR

w1 7 A YAV v I, 7. LW

FHA T eSS B Coepr.

G5W L Lowek LK.

S8 RBoun 2 . INres vy Do o P02

A7 1895 , JO ma moflH/ € Guigar a7 (89S

'933 wQuwr ctlégn o Aard P2RLESSEL

OS5t THROQuGH AnD  THRouéH

L tpw rZ LEB

36 1L $rArred R ARmM
193] 1 srpaRrep L ARm  ,9c¢

1Y) X RAYS  t Lpuce tes

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
REGISTER NO. WARD NO.

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Iast, first, middle; ID No or SSN; Sex;
Date of Birth; Renk/Grade.)

Medical Record

i_V/M ,’f gp Ud CHRONOLOGICAL RECORD OF MEDICAL CARE

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

MEDCOM - 25087
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- 553-104

MEDICAL RECORD

PATIENT'S HOME ADDRESS OR DUTY STATION

EMERGENCY CARE
AMD TREATMENT
{Patient)

' PLOG NUMBER

K

P @

T

TRECORDS MAINT,

7540-01-075-378¢t

s '2 -’Z

ARRIVAL

STREET ADDRESS

DATE [Day. Month, Year)

/8 g2

TIME.

I8 ¢

[=127 STATE |2IP CODE TRANSPORTATION TO FACILITY -
iV oew sz
SEX DUTYJLOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
: [AREA CODE |NUMBER ’ ITEM YES | NO | N/A ITEM YES | NO
7 / PRP 1 | ADDITIONAL INSURANCE
AGE H ONE FLYING STATUS DD 2068 IN CHART
3 5‘ AREA CODE—TRUMBER MMTORY OBTAINED FROM NAMWNCE COMPANY
CURHENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
WHEN /Date] DATE LAST VISIT |24 HOUR RETURN
ITEM YES | NO
. - YES
1S THIS AN INJURY? 1 TETANUS
#LEHG!ES INJURY/SAFETY FQW‘, | DATE LAST SHOT WD INITIAL SERIES
Hc’:v:_/ - ’ [Jves [ sio
L
CHIEF COMPLAINT ™
| B © T T b
: L Svg
. > -
CATEGORY OF TREATMENT VITAL SIGNS
Doercor [ e 2] T
EMERG - :
| 1 2D \ L5
: ik PULSE
PXJincenr \gﬁ_f oS 22
D NON-URGENT (L> Y TEMP iz
wWT
"D | AcsciorF As6 | _APreTT BHCG/URINE/BLOOD/QUANT CXA PA & LAT/PORTABLE C-SPINE
w URINE C&S UA MSCC/CATH | cHEM: > 9 ACUTE ABDOMEN LS SPINE
z BLOOD CaS X =u SINUS HEAD CT
. -
o | el VAMeL X3 ANKLE RA.
S M memPouc v ipted
B ] J ORDERS
LA Puseox g9 [_{ mcniTor 11 ecs
, TIME i ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
DISPCSITION DISPOSITICM QUARTERS JOFF DUTY

Thueme [ 1 FULL DUTY

231es. {1 sauns, D_?QHRS

~ MOOIFIED OUTY UNTIL

RE'U RM TO DUTY

PATIENT/CISCHARGE iIMSTRUCTIONS

COMDITYXON UPCM RELEASE
E D UNCHAMGED

DAPROVED
CETZRICRATED

ADMIT TO UMITISERVICE
’ REFERRED

TO

@,

WHEN

TWE OF RELEASE

I have received and understand these instructions.

PATIENT'S IDEMTIFICATION
medical facility)

{For typed or writtan shtries, give: Name —
first, middke; 1D no. (SSN or other); hospital or

last,

C|PATIENT'S SIGMATURE

k MEDCOM - 25088

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STAMDARD FORA1 558 (REV. 5-96)

Prescribad by GSA/ICMA

FPMA (41 CFR) 101-11.203{b)(10)

038



e ¢ 6 e

TIME SEEN BY PROVIDER

' ' EMERGENCY CARE AND TREATMENT =
EDICAL RECOR : oo SN . :
MEDIC CORD . {Doctor)
TEST RESULTS
WBC ) ' _ :
: o ABG/PULSE OX RADIOLOGY ,':’“'“"io,"‘,;‘is':‘?.? O
o [AM ) SUF 02 PH FO? RESULTS
8 3 /
a

T I \ PCO2 SAT ___ |OTHER
F oIP — . : EKG INTERPRETATION
—~—— N . S 7
T _ BHCG ETCH - |GLU |3 mero —
FGVIDEA HISTORY/PHYSICAL

S
CONSULT WITH TIME ACTION RESIDENTIMEDICAL STUDENT SIGNATURE AND STAMP
[N(-L
PROVIDER SIGMATURE AND STAMP \U ™ ]
AGNOSE .
. Fr //wé TN o S
: . a3
- . fe3
. . 8]

TIENT'S IDEMTIFICATION  [For typed or written entries, give: Name — last, fiest, middle;
1D no. (SSN or other); hospital or medical Facility)

EMERGEMCY CARE AMD TREATMENT [Dactor)
’ Medical Record

STANDARD FORM 5538 (Rev. 9-96)
Prascribad by GSA/ICMR
FPMR (41 CFR) 101-11.203(5)(10)

® & 00

- MEDCOM - 25089



NSN 7540-01-075-3786

LOG NUMBER | TREATMENT FACILITY
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) TIME
CITY STATE | ZIP CODE TRANSPORTATION TO FACILITY
SEX DUTYALOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YE [ NO [ N/a ITEM YE | NO
PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM YE | yo | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
s [Tyes []no
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
HOW [ ves ] no
CHIEF COMPLAINT F)
SSLD (el (,€<
CATEGORY OF TREATMENT VITAL SIGNS
TIM i
[J emercent IME TIME ‘a7 0 [q. 40
BP 132/84 | 19 /%0
PULSE
] uraent g7 g5
INITIALS RESP 249 4y
TEMP
[ non-urgeNT T
@2 CBC/DIFF ABG | [PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
w URINE C8S| | UA MSCC/CATH CHEM: % @[ AacuTE ABDOMEN LS SPINE
< | [sLoopcasx cal |sinus HEAD CT
@ <& | TANKLE AL
3
ORDERS
[] PuLSE OX "] MONITOR [1Eca
TIME ORDERS BY COMPLETEDBY | TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[JrHome [ ruLputry [ 24HRs. [[]48HRS. []78HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE TO WHEN

[[] mPrROVED
[[] peTERIORATE

] uNCHANGED

REFERRED >

TIME OF RELEASE

I have received and understand these instructions.

PATIENT’S SIGNATURE

PATIENT'S IDENTIFICATION

TLART

(For typed or writlen entries, give: Name — jast,
first, m:ddla, 1D no. (SSN or other); hospital or
medical faci lity)

ZaY

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96)

Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11.203(b)(10)

USAPA V1.00

MEDCOM - 25090



510-112 NSN 7540-00-634-4123

MEDICAL RECORD NURSING NOTES
HOUR OBSERVATIONS
DATE AM. P.M. Include medication and treatment when indicated
ONoITS sac | BP: 1342 P 36 & (6 Tonpnb S5

A20 RH0yo £ ogmard ot hdd Sfp TAD Jex by of (1DGg el b st"“‘\;\ﬁ
™ somobnt dou b onesthin o lexpvew b vabd spants- DY he (D OL:“IIlO)(L)’l

lemprion boundye T e -Coe o pluce /O/ Soahy o-“btﬂ-‘
Yo b gt SH, —

we | oy ol P

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name——/ast, first, middle; grade; rank; rate; REGISTER NO. WARD NO,
hospital or medical facility)

K\\c\w\@\ NURSING NOTES
Medical Record
Eevo

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

MEDCOM - 25091



MEDICAL RECORD

INTRAOPERAT

For use of this form, see AR 40-66, the propon.

YOCUMENT

.ney is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE

VIA

BY

VERIFIED BY

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
¥l Now- o3 TME CVSte NUMBER |
_ 5. PREOPERATIVE EMOTIONAL STATUS
\Q\CALM ] ANXIOUS [] EXCITED [ ] CRYING [] ANGRY [] WITHDRAWN [} OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED SvL — RELIEF
SCRUB CQ{(Q) ~ SCRUB
ASSIGNED ﬂ— RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
I SUPINE {1 utHoTOMY  [] PRONE [] KRASKE LATERAL: {1 LEFT SIDE UP RIGHT SIDE UP
COMMENTS:
1 8. SKIN PREPARATION N
HAIR REMOVAL YES [] NO PREP SOLUTION (5, ecify)ww N
DONE BY: OR NURSING UNIT SITE: L \v—st) BY WHOM: & -I
METHOD: [ ] DEPILATORY RAZOR SITE: BY WHOM:
[] cue _
COMMENTS: COMMENTS:
9. LOCATION OF EXTERNAL DEVICES P
%%
- >
::‘l-l . ———— 3 == L =
= . = oy o= (
/
LEGEND X Ground Pad — Safety Strap === Tourniquet fe M/
C =Correct 1= Incorrect
First Closin: Final Closin
10. COUNTS Other* | Count | Coant T | SCRUB CIRCULATOR
Sponge [)Yes [ ] No
Needle Sharp [T]Yes (] Neo
Instrument [JYes [1No
Other U] Yes ] No

11. PATIENT IDENTIFICATION (For typed or wrilten entries give:
Name - Last, first, middle; Grade; Date; Hospital or Medical Facifty;)

> N
(S

12. ELECTROSURGERY DEVICE(S) (ESU)

WESU no: _FEOH L

GROUND PAD:  BRAND
LoTNo: A0D5 - o JIN
[ EsuNO:-
GROUND PAD:

ET\YES 1 NO

BRAND
LOT NO:

] BIPOLAR NO:

MEDCOM -

25092



13. PROSTHESIS, IMPLANTS

-

] NO

IF YES NAME:

Cline® e @) Tk

{D NUMBf

IUFACTURER

S MEDICATIONS/ORDER

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

YES []

DOSAGE

TIME

METHOD PREPARED BY

§IVEN BY

EDICATIONS/SOLUTION

TIME

CARRIED OUT BY &

15. X-RAY IN OPERATI

“IFYES, SITE. o

YES []

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] Nok
FROZEN SECTION (F§) | NAME NAME
YES [ NO
CULTURE (€) N [ NAME NAME
YES (] NO &
NAME \ [ NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [] NO
TYPE/SIZE 1. 3 B)
SITE 1. 3.
19. ADDITIONAL INFORMATION

4P ROAG

EF AV

20. OPERATION(S) PERFORMED

TAD « oy (D) T
21. PATIENT TRANSFERRED TO TIME METHOD

22. REGISTERED NURSE SIGNATURE

L)AL

MEDCOM - 25093



T T O
MEDICAL RECORD INTRAOPERAT! C/MENT

_ Foruse of Ihls form, see AR 40-407, the propon B 3 u;‘é office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERAT:NG ROOM - - 2. PATIENT IDENTIFI . AND PROCEDURE
VIA \,z)/d&/ﬁ BY WM VERIFIED BY //}7\1
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT | i
1S5 Dbecod TvME ;. /S NUMBER /~/ S
5. PREOPERATIVE EMOTIONAL STATUS
E(] CALM [] ANXIOUS [J ExciTED, [0 CRYING .[1 ANG 1 WITHDRAWN [0 OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED
SCRUB
ASSIGNED RELIEF
CIRCULATOR ) .“,_CJBCULAT:;(\\\
_ T \
7. POSITION AND POSITIONAL AIDS (Specify) S e L
¥} suPINE ] utHoTOMY  [] PRONE _ [j KRASKE*: - LATERAL: [ LEFT siDbyp [J RIGHT SIDE UP
COMMENTS:

8. SKIN PREPARATION

HAIRREMOVAL [] ves Y] No 5 | PREP.SOLUTION {Spec:fy} /jg;‘z{’_ % [jg,w’z’\
DONEBY: [] OR ] NURSING UNIT SIT Lﬁ-ﬂ HOM: ()0
METHOD:  [] DEPILATORY ] RAZOR .7 . SITl—" ~ BY WHOM:

] cup

9. LOCATION OF EXTERNAL DEVICES P

COMMENTS: | EGwinitnTs: Y\b W o7 piep rafed
— 7 1 4 0 f Y

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet. .-
B € = Correct | = Incorrect T
10. COUNTS ‘/au First Closing- | Final Closing

Count _:if Cotint

Other**
Sponge Yes [ TNo| (¥
Needle Sharp % Yes | | No (—‘
Instrument Yes No 7
Other % Yes No /
11. PATIENT IDENTIFICATION (For typed or written entries give:
Name - Last, first, middle; Grade; Date, Hosplral or Medical Facility;)

A )

12 ELECTROSURGERY DEVICE(S) (ESU) ?] YES [ ] NO

ODAG,

LOT NO: <0 Y {f/

BRAND
LOT NO:

[] BIPOLAR NO:

| Deo p2

DA FORM 5179-1, OCT 87 REPLACES DA FORM 51791 (TEST), DEC 82 WHICH IS OBSOLETE. USAPA V1.00
MEDCOM -~25094 :




Ve

13. PROSTHESIS, IMPLANTS

IRRIGATlONIMEDICAT\ONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA)

IF YES NAME: ID NUMBER;

oo

JRER

-"z MEDICATIONS/ORDERS

YES []

i; EDICATIONS/SOLUTION DOSAGE . . TIME - METHOD PREPARED BY " GIVEN BY
‘N
wvouwo IRRIGATION £YES ] NO; TYPE(S):
’S . d
% 16 MEC L
LOTHER ORDERS TIME CARRIED OUT BY
;
Kl %
e ———— S——
! :
[PHYSICIAN'S SIGNATUR !
g ‘- & peinas AT By DRt it oY% d 1 ﬂ
15. X-RAY IN OPERATING
YES [] NOo []
16.
SPECIMEN (S) NAME - INAME
Yes [ NO J
FROZEN SECTION (FS) | [ NAME NAME
YEs [] NO []
CULTURE (C) | I NAM ' - NAME
YES NO j‘ (,Qq- e,
NAME NAME S NAME
NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify)
s B
17. TUBES, DRAINS/PACKING YES V;] N
TYPE/SIZE . 2 INTT3.
JE lipm - Vb
SITE . XQ q 3. 3. .

19. ADDITIONAL IN

MATIQY

(56

20. OPERATION(S) PERFORMED

Dfef (L

21. PATIENT TRANSFERFE) [,Tﬂﬁ

22. REGISTERED N

 MEDCOM - 25095 USAPA V100



MEDICAL RECORD {

' _For use of._ithis form, s

TENT

«cy 1> the office of The Surgeon General.

“—
N

INTRAOPERATI
ee AR 40-407, the propone

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT ID IEWED AND PROCEDURE
Sh' dchor ijms%mgm VERIFIED BY ap—,—/ An
DATE TIME PATIENT ARRIVED IN SUITE 4. PAT NT ! '
q bec 03 ~> TimE, 4 NUMBER
5. PREOPERATIVE EM@TIONAL STATUS
4 cALM [ ANXIOUS [] exciTED.  [] CRYING [] ANGRY WITHDRAWN [] OTHER {Specify)
COMMENTS: ‘
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(Centigrade Equivalents, for Reference only)

110 M B e B B B EE | CHEE S B o B o B
8 P HE T B B 2

&

100 96° \’. . T o | DS R VD Vd R Yt 35.6°

o0 S 7 R 1 S A 6
S B B P E I (L QD :

80 . 1 PR & PR B .I D. .

. 156 5 31 H A SHEE 3| I
181 BHIESEEHE I BIE S

D o

° Sl

50

@—

o

9—-
W S I P
on—|. ...
qE
S e o o . ole

40 T
RESPIRATION RECORD 3 { .
BLOOD PRESSURE v e oz mj,’; IOS’Is-; Q/é}"OOE

3 " WS
g3 T9%*9%4

HEIGHT: WEIGHT ——p G7% |

G, BOTHa%ATR [l G 3% 20 (W30 G0

£ A 7 AA 2K
LA

Record special data only when so ordered

PATIENT"S 1DENTIFICATION {For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medicat facility)

‘G,y Q) /‘7 VITAL SIGNS RECORDS
—— Medical Record

STANDARD FORM 511 (REV, 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9,202-1
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Ward/Section:

REQUESTING PHVSICLAN:

(Subject to the Privacy Act of 1974)

LAST, FIRST, MIL.

NATE

' TIME

CHEMISTRY RESULT FORM !
SSN/PSECDO 53N i
i

“TEST T REF. RANGE | T REF.
‘ RANGE .. N
Na 138-196 mmolll | ALD 3.5-3.5 gdl GLU L U gk
1K B 3549 wmall. | ALP 26-84 wt BUN TEwgd
Cl 98-109 mmotL | AT 10-47 w) CA™ | T 80503 mgdi
A 7745 CAMY e TCRE 0612 gl
PCO2 i;‘o—_tlsr:;x‘;}lg(m; faom ! - I NA™ 128-145 mmol?
_ 51 g (ven)
PO)? ﬂ)-ii)s m;nhg(un_' K v 33447 mmld
‘A jven - —o=-zZ.1Z :
TCO2 Sormmar G o=c=0oc PICCOL cL S5 108 mmald
{ 129 mmolL (ven () /11/03 07:39 ] i ’ ‘
; 11cos 3328 mvabl (ven REFERENCE RANGE MALE | 1535 el
502 95-98% earient #: (Y44
BEocf —— BASIC METABOLIC = 2 S
et o DISC LOT #: 3325A TEST | RESULT | REF. RANGE
| AnGap T020mmol. | QPER #: 172 DRqﬁi 830 ALD assgd )
Ca TVi2-i5Zmmoll  SERIAL #° 000010049 ALD 26-84 wl !
BUN 8326 mydl U izex 73118 MS/DL ALT TWERY
R - MG/DL
GLU L 70-105 mgdl  BUN 7 7z VUL T
| 5 Cat+ 8.5 8.0-10.3 MG/DL M) | “
Creat 0.7-1.5 mg/dl CRE 0.8 ?22'11 42 n% Bt AST L-38wl
Het i 38-51% PCY Ef:* "":‘3433 3.3-4.7 mMow TBIL 0.2-15 mp/dl
Hgp | 117 gd CL- 106 98-108 MMOIL GGT EpER
: ©ocoe 26 18-33 MO TP 6.4-8) gidl
TEST | RESULT | REF. RANGE i AR T
NGE 6T ac: ok OHEM GCT OF to} Electrolyte
e s, ICT O
Troponin-] HEM O, LIP O TEST | RESULT : REF. RANGE |
Drug of AT | 126145 muaciAl |
Abuse _ t
. 1.3-3.7 mmolil i
)
T 58-108 mmaol ]
T |
'i . 18-33 mmoi]
o ] 13 ;
REMARKS:
REPORTED BY: g o
! ; .
" i ' j
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(L\L T

Ward:Section: REQUESTING PHYSICIAN: LABORATORY RESULT FORM
‘ I/ ﬂ(_ (Subject to the Privacy Acr of 1974) J
}EAST BIRST, ML I DATE TIME SSN/PSE :
LE |- Roswyo | O7LO
(Hlematolozy) UBC ~ inalysi — . Msc. Serology )
T RESULT | REE_RANGE | TEST | RESULT | REF. RANGE | TEST RESULT [ REF RANGE
Whe ‘ 13108510 Color TN RPR ™ '—“T\ Teaive 1
RB(C 4£76.1x 1 Apl; N‘A Mono ! Ncgauu,
Heb I 14-18 gfdt (M) Glu | Negative I ‘!;ﬁ'crohiology
' | 12-16 gl (1} o ' el
Her L 42-52% (V) Bili | Negative Source
: P 3T-47% () ' N .
MOV i §0-04 11 (M) Ket | Negaiive Gram
- $1-99 11 (F) Stain
Plt -:_EFOLSOl)x 107 SG : A i O«,b Bld MNegative
! verified i ..
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
. (Hematology) Manual Differeatial | pH NiA Micro )
3 S s - Parasites
Segs 1 I Mono Prot ! Negative Malaria
Bands Eos Urob : 0.2-1.0 O&?
—f,ymph Baso Nit Negative Otker
ji.t_\-’p i Imm Leuk . Negative .i\ﬁcroscopic Urinalysis
RBC JI HCG , Negative
! Morph | ! i
T | ;
o | | | |
Spun i 42-52% (M) - CSF Blood Bank -
Hematocrit “47% (FY = L
Sed Rate Cell » MUST SUBMIT SF 518 WITH
- Count b EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh ]
! - Coagulation Studies. o Blood Bank Umt Crossmatch .
' (\iUST bUBMIT SF 518 WITH EVERY UNIT OF. BLOOD
S " ) . e : REQUESTED)
© TEST | RESULT ' REF, RANGE UNIT TYPE C.‘ROSSAui.TCH
PT 9.8-13.6 secs
APTT | AT
[} dimer ; " <20 ugiml ll
: P
: FDP { <10 ug'ml i
N ISR S | _
REMARKS: £
i
§ REPORTED BY: . DATE!' LABID NO.: T
i i e !
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20-11-03
00:03
Patient
Limits
A hs 10.5 RAPTDPOINT COAG ANALYZER V4.54
POAL 40D 6.00 SERTAL $005485 11/20/03 00-17

Test Result;= 14.6 sec,

Pt 258 x3u\150. 450, sl !
LZ 157 & 7 5 51 } Ratio = 1.2 .
i v S, Lt

Sample Type:titrated wh. blood
1 Test Date :11/20/03

\o L\}’ Te;:'t Tine 100:15
B Card Lot™ :0807
' Operator

RAPIDPOINT COAG ANALYZER V4.54

1

1D 2-11-03 i aEn g p b
” oy ! ERIAL #005485 11/20/03 00:23 (q&k?«

e patient I0{ NP
WL B.2% x0BAL 45 10.5 ¥ Test Name :APTT
REC 3.94L sl0*6Al  4.00 6.00 N : Test Result;= 31.2 sec.
b 121 oAl 110 180 ! Sample Type:citrated wh. blood
ol b 33000 0o Test Date :11/20/03
HA 308 pg 7.0 30 _Test Time :00:17
e 3.0 o/l BO 306 Card Lot :11021
PIt 236 110°3/WL 150, 450, Operator
YT 19.1 oy 2.5 51.1 '
I Lex x0%/0 L2 34

MEDCOM - 25111



{
. )
: i ) I P!
) { =T i !
) MOV i | s S42QNH { Lt | Memrive Gmar , 1
l ! LI ; i Srais "
Bt f [ 13-sex i’ SC ! A Oz: Bid Negtine
‘ | y=ified :
20.5511% Bl | | Negive H. pyled | Negaive

Micro
Parasiies

Sezs- I -.\! Prot j Negative Malzria
| Baads Ecs Urob 0210 O&p ' :
Lwinph Baso Nit ! Negihe ther
1
Ap ] Ima Leuk Negzive . Microscopic Uriaalysis’
23C ECG vegive
Morph
Spuz £2.52% (M) . CSF + Blood Bazk ",
3TATU ) . s ‘.

c el '

\beT SL B‘rIIT SF <18 WITH

Court EVERY UNIT REQUESTED
o Directizen NegaZve AS0/2A

1
!

‘REQUESTED)

: . -"Biood Baak Unit Crossmaich’ | . .
(\fLST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD

L‘.T‘v re h

T

C.‘f"_\

'-.'-.'.1.: Cr

L TTE R

! f §

P UsS

FEPORTED BY: T [ DaTe | LAZ D NO.:
: } I

. » 1
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. 'i-‘._'
;
3
C | ERSps—"
oH 1 AR SUCE PATIENT #:
ETO -~ LIVER PANEL PLUS
! DISC LOT #: 354087 , MALE
507 | : . PATIENT #:
; OPER #: 013 DR #: 000 - AL PN
oY . q
eo: | SERIAL #: 0000100883 L i ot 4 3325AA4
T R P : . :
~ G A Damee o
2 AP 81 2688 UL '
il N ULy
i AY 38 14-97 UL .
ArGas 1 BN 9 7-22 MG/DL
] AST 27 11-38 wL ¢t
= > { CA++ 8.2 8.0-10.3 M3/DL
¢ . TBIL 0.6 0.2-1.6 Mo/DL
i _ I - CRE 0.8 0.6-1.2 Mo/DL
BUN L GeT 8 5-65 UL U s 13 128-145 MO
l % S IP 5.9% 6.4-8.1  G/DL
C".'_'V | oot mo A K"’ 4 12 3-3-4 l7 WOM_
I A INST GC: 0K CHEMOC: Ok (o 197 e ou
Crez: | |2 RES L MM 14, LIP O, ICT O
Hee i 33-313; P
M — ( INST GC: 0K OHEM GC: OK
:g:, ! TEE HMO , LIPO, ICT 0
fom: Chg.l.n.sn_w . g t
TEST | RESiiT | _-“,é-“".v;é\'cs
' 1
RY
: i I
RS !
CREUORTIO S I DATE: LABID NG
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516-108 - NSN 7540-00-634-4156

MEDICAL RECORD OPERATION REPORT
PREOPERATIVE DIAGNOSIS

(AT

-—\
= 7 TFIRST ASSIST, ] SECOND ASSISTANT
g Lt
ANESTHET] TIME BEGAN:

SURGEON

- TIME ENDED:
SCRUB NURSE TIME OPERATION BEGAN TIME OPERATION COM-
<S5CPC a@&? A

OPERATIVE

(5 @]Ly/om Gvale 04 of @f—,lﬂ'“a H

DRAINS (Kind and number) SPONGE COUNT VERIFIED

INOve | Lep pod_Soaked ¢ fefeof

MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION l e__‘L_ _F_ T in Ly d‘U"\J

rvL

OPERATION PERFORMED

T/o 4 exte  abec /m'}%}/,,

DESCRIPTION OF OPERATION (Type(s) of suture used, gross findings, etc.) PROSTHETIC DEVICES DATE OF OPERATION
. (Lot no.)

Fepsel conleed bop pal Jegf /o novad

prebebly TTE (0l read Gashae Thep) Fo cov erepe s TG
I/V"’U/éf“”zf 65247267/44}»%/” Jo bucred/

Wo ,(‘/"9 [/JUC//LQL-(O /LU’% éx«cn@,«/uf/

(YO

) DATE
[4 A8V O3
PATIENT'S r wrilten entries give: Name - lasi, first, middle; REGISTER/I.D. NO. WARD NO. R ll (/,"‘(_) /
grade; date; hospital or medical facility)
oL
C t(o” OPERATION REPORT
L 3 Medical Record

STANDARD FORM 516 . 5
Prescribed by GSA and ICMR(,F;:EPY\AE ?g% -11.806-8
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(I

MHCroplology Keport
Ooralory

Name: ZCmen: qu(z}-l Status Final
Patient 1D: Source’ Wound/Sterilé site Collected
Ward/iRm 7/ Ward of I1so Atd Phys:
1 Acmnetobacter baumanniiihaemolyticus Status  Final

1 Ac baumann/haem

Drug MIC Interps Drug MIC Interps
Amikacin <=16 S

Amox/K Clav (c} 16/8

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

Ampicillin >16

Aztreonam >16 R

Cefazolin >16

Cefepime >18 R

Cefotaxime (c) >32 R

Cefotetan >32

Cefoxitin >16

Ceftazidime (a) >16 R

Ceftriaxone (c) >32 R

Cefuroxime (b) >16

Cephaibthin >18

Chloramphenicol >16 R

Ciprofloxacin >2 R

ESBL-a Scrn >4

ESBL-b Scrn >1

Gatifioxacin >4

Gentamicin >3 R

imipenem (c) <=4 S

Levofloxacin >4 R

Meropenem (c) <=4 S

Moxifloxacin >4

Nitrofurantoin >64

Norfloxacin >8

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (3) <=16 S

Tobramycin >8 R

Trimetn/Sulfa >2/38 R

3 NEO ot
;:( TF: ) EArEnt it

Mi

R 2 Fgs.5ian! e 1T Sl in beia. aciamiases (ESBL

£81? - Suspeciec ESBL © Malory (esls neaced 10 diiterant.gia E3BL rom otng c2'a-iaclamases

;B

z Ingucible Beta-larciamase Appears n piare of Sensinve wir scac.es knowr 0 COS5@8S5 \nducibie bata-taciamases POt =Ny 1Ney Tay o

ITE resiElan I an Teta 1aC S

Ronitoring of par.ents cumgr‘afler therspy s recomimenaed ~.o:2 othericome:nsd Sela-laciam arugs

For o 22a 3nc CSF aaizs a nela-l3clamase 18s! 1S recommenned *ar Irierscontats sTE0 e

ch. o CJBE MA@sitaan 1082s 7f 270 With 3 amMmiegty s

o Braan

e Ry

Icithes inter v alal

0T DRIRAGIAT AR IR0

INererg: o2 rednaonts 3 2 vas20 o NCCLS MIGG-S12 Jan 2002 Stz caacan (in
For § preomorias Celdlasme 300 CEIMNAXONE CIEarDONIS are Eases o~ SoIBIEs e

Name:
Patient iD-

VWiardfRm kb) ((o‘ ’L/(

Puntad 12/12/2002 2:30:

N pArEniar dose For ceturoxime dxels,
s For amowe's

LOROCO0

ADTYIORESNA U 58
Fuonop2

c2tar g ine pEr.t

251 ENS W e ungits For e
Specimen: W173
Source: ‘Wound,Sterile site
Ward of Iso:

Coltected:
Reqg Phys
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v L

Y Microbiology Report .

Q)
aboratory

Name: imen: Status: Final
Patient lD:' Source: Wound/Sterile site Collected:
Ward/Rm: — / kb\\b\ L\ Ward of Iso: Attd. Phys:

1 Acinetobacter baumannii/haemolyticus Status: Final

1 Ac baumann/haem

Drug MIC Interps Drug MIC Interps
Amikacin <=18 S

Amox/K Clav (c) 16/8

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

Ampicillin >16

Azireonam >16 R

Cefazolin >16

Cefepime >16 R

Cefotaxime (c) >32 R

Cefotetan >32

Cefoxitin >16

Ceftazidime (a) >16 R

Ceftriaxone (c) >32 R

Cefuroxime (b) >16

Cephalothin >16

Chioramphenicol >16 R

Ciprofloxacin >2 R

ESBL-a Scrn >4

ESBL-b Scrn >1

Gatifloxacin >4

Gentamicin >8 R

Imipenem (c) <=4 S

Levofloxacin >4 R

Meropenem (c) <=4 S

Moxifloxacin >4

Nitrofurantoin >64

Norfloxacin >8

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) <=16 S

Tobramycin >8 R

Trimeth/Sulfa >2/38 R

S = Susceptibie N/R = Not Reported Blank = Dala not available, or drug not advisable or 1esled
] = Intermediale = Not Tesled ESBL = Extended speclrum beta-lactamase
R = Resistance TFG = Thymidine-depenaent strain Blac = Beta-laclamase positive
MIC = mcgiml {mgfl)

R* = Resistani due 10 exlended spectfum beta-laclamases (ESBL)

EBL? = Suspected ESBL Contirmatory lests needed to diffierentsiale ESBL trom other beta-lactamases

18 =

inducible Bela-iaclamase Appears in place ol Sensitve with specres known to possess nducible bela-laciamases potennally they may oecome resisiani 1o all beta-13ciam arugs
Montoring of palienis duninglafter therapy is recommenged Avod othericomoined bela-laclam drugs

For olood and CSF Isolales a beta-lactamase tesl 1s recommended lor Enterococcus species

{a) Use maximum doses of drug wilh an aminoglycoside for P aeruginosa in patients with granulocytopenia os serious infections

{b) Breakpoinis based on parenteral dose. For cefuroxime axetit (PQ) use {8=S, 8-16=1, >16=R). Foolnole (c) applies to this drug

{c} For sireplacocc refer 1o penicillin mterpretations. For amoxicilliK clavulanate or ampicillin/sulbactam with enterococer. reler 10 the pentcilhn interpretation
{d) For non bela-lactamase producing enterococcs, refer 1o the pemicitin interpretation. Footnole (a} atso apples to this drug.

inlerprenve breakpoinis are based on NCCLS M100-S12 Jan 2002. Sparflioxac (for Gram Negative isolates) and moxilioxacin are based on F DA approved breakpoims
For S pneumonae, celolaxime and cellnaxone breakpoints are based on i1solales from pahents with meningiis For non-meningsiis infections. use <2=S 2=I >2:=R

Name: Specimen: W186 Status: Final
Patient ID: ' (/5) (6/"’, Source: Wound/Sterile site Collected: (g)[(,] . 'Z
Ward/Rm: Ward of Iso: Req. Phys: e

Printed 12/18/2003 1:53:52 PM Page 1 of 1 Tech:

MEDCOM - 25118



'S}Pays payodelle Jo JagquinnN

/ QPP swi|

XTI a1e
papLoday

m\.qoc_‘\,ﬁo \_ UL UnTO, \sw.v.QuDo\v.\qu\i

s}nsay EEm\Nonm._

/ Qgc? awi]
/ <O are(
YW 4 uswioadg L.;E paAleday
~ 2)Ig \\\\ Jeg/ ‘o |
S\Q @ '90IN0SG - 0 VG S/ Tereq
-OAs .eﬂc;ﬁ pajos|jo)
‘ueisAyd

-pad ‘NSS 10 # juaned
W00y QLB 151
M) pem T@@igmz )se]

§FANLIM)

wo4 3sanbay Abojoiqouasip

ben ‘pepybeg

MEDCOM - 25119



I

aboratory

y»

Name: pecimen: W186 Status: Final
Patient ID: Source: Wound/Sterile site Collected:
/Rm: Ward of Iso: Attd. Phys:

Ward/Rm O UO) ’},\

1 Acinetobacter baumannii/haemoiyticus Status: Final

1 Ac baumann/haem

Drug MIC interps Drug MiC Interps
Amikacn <=16 S

Amox/K Clav (c) 16/8

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

Ampiciliin >16

Aztreonam >16 R

Cefazolin >16

Cefepime >16 R

Cefotaxime (c) >32 R

Cefotetan >32

Cefoxitin >16

Ceftazidime (a) >16 R

Ceftriaxone (c) >32 R

Cefuroxime (b) >16

Cephalothin >16

Chloramphenicol >16 R

Ciprofloxacin >2 R

ESBL-a Scrn >4

ESBL-b Scrn >1

Gatifloxacin >4

Gentamicin >8 R \

Imipenem (c) <=4 S

Levofloxacin >4 R ;

Meropenem (c) <=4 S

Moxifloxacin >4 N

Nitrofurantoin >64 ;

Norfloxacin >8

Piperacillin (a) >64 R
'Tetracycline >8 R

Ticar/K Clav (a) <=16 S

Tobramycin >8 R

Trimeth/Sulfa >2/38 R

S = Susceptble N/R = Not Reporied Blank = Data not avaiabie. or drug not advisable of 1e Sty
I = Inlermeciate - = Not Tested ESBL = Exiended specirum beta-laclamase
R = Resistance TFG = Thymidine-dependent strain Blac = Bela-lactamase positive

MIC = meg/ml (mgrL)

R = Resisian! due 10 extended spectrum Dela-lactamases (ESBL)

EBL? = Suspeciea ESBL Confirmatory tesis needec 1o aifferenuate ESBL irom oirer beta-lactamases

B = Inguciole Beta-laciamase Appears in place of Sensmve wih species hndwn 10 POSSEss MNaucibie D13 aC1amases  Nolentially [Ney May DECOME 125 $ian! 16, b Trdla U™ O wus

Monionng of patents Surmgrafier INeragn .5 : 2COMMENIES AT OINeHLImMINea Delg iacian 3rags

For o0¢ anc CSF Isoiates 2 beia-iaciamase lest s *ecommeancec tor Entergcoceus species

B
i5; Use maximum coses of drug wilh an ammoglycosioe for P aeruginosa in palienls wilb granuioCylopenia of sefous infections
1b)  Breakpoints Dased on parenteral dose For cefuroxime axetl (PO) use (8=S. 8-16=1. >16=R) Fooinote {c} applies to s drug
ic; For sreptococe: refer t¢ pericilin interpretahons  For amoxicilin/K clavuilanale or ampicithn/sulbaciam with enterococcr refer 1o the penicilin interpretanon
et For non beta-tactamase progucing enterococer refer to Ihe penicillin interpretation  Footnote (a) also apples 10 this arug
Irterprelive breaapoimts are based on NCCLS M100-512 Jan 2002 Sparlioxacin (for Gram Negahve 1solates) and moxifioxacin are cased on F DA approved breaspoints
for § pneumonige celolaxime ana ceftnaxone breakpoinis are baseo on 1solates lrom panents wilh meningiis For non-meningibs infections use <2=§ 2=} +2=R
Name: Specimen: W186 Status: Final
Patient ID: — Source: Wound/Sterile site Collecled: (’9)( Q\l
Ward/Rm: l:;) (o’ '\T Ward of Iso: . )

Printed 12/18/2003 1:53:52 PM ' Page 1 of 1
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N e i N JR—

MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
ol » DRUG {Units) TOTALS | TOTAL EBL
; c
3 gi'z [ {mge ) FEENIRTS 50 ‘\Ood
&l 582 ?rm(‘n/LuH\ {ang )} 259
ol 852 <vg‘\~\,(/)co‘\'ik~i 1] wo _ TOTAL URINE
G| 292 | Mopdhiag  (wd) R zh
ole,.2 i L ) . /@’
=l Bo<d
Zl GEh { ) ) A\
ol 252 | voLAT %del | — | B0 .59 |50 8D, FLUIDS - SUMMARY
g :z)t(ﬁ’ AGENT WH‘Z’%B( CRYSTALLOID-
| ERx AIR L/Min 1 00»'
2| 5% N20 L/Min COLLOD- =
0 02 UMin | 10 —| +5 4.8 4 1.0 =+ \p
% { SINGLE DOSE DAUGS-MARK ON GRID _y! BLOOD-JZ
<] WITH NUMBERS & ENTER IN REMARKS
| LINE site LA AR (., [A Warmed w) ' REMARKS
[=] 3 warmea Code drugs with numbers,
3 : Warmed evenll-.s with Ieule/s )
i+ [} warmed F‘l ‘D (;‘r LIS TAVIE
LOSSES fjs}:NiLOOD LOSS CMJM ﬂﬂ/\'lw}J
- D DR V\LI‘VQN
PHYS STATUS TIME 3 L A N ‘K
(VSR § Q3 il .
1/ EXX I p——_ 0 0 0 o e [ 22 e Ravs SgnansY
BODY WEIGHT: " 1220 | — A Apyue«“-‘m%~ -
516 @ e my ar |, [ e e
v U A O A O 0 Y AN (175 SO e
HEMATOCRIT: AN lago | — — — — — — — — — — — - \ !
L Y N s i i i e e e 2 (e
INITIAL DATA: . [ [ [ [ [ [ [ [ [ [ [N [ m PNJ
BP- ] Resp rate {140 T B T T T T Ty T T T T T
'.7-‘., I"l 120\ [l N 11 1t [ [ ) [ [ [ [} [ EAPAQ '
" !! 1 1 N ] 1 Ll ] ) 1 1 1 1 i 1 1 ) v 1 T t ] 1 1] t
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CLINICAL RECORD - DOCTOR’S ORDERS
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LEDICAL RECORD - DOCTOR'S ORDER.
For use of this form, see MEDCOM Circular 40-5
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REPORY TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
- T30 179
Date: Anesthesia Type (Circle)): @;él Spinal Epidural 7 NV Drains Airway
Time n: {9 ap IV Sedation Nerve Biock 37 O Hemovac Nasal
Allergies: OR Intake: Crystalloid Colloid NG Oral
Pre-op V/S: N [6y OR Output: UOP EBL _pac A 571}9\ . JP ETT
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FiO2 RA2) % 12N
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Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes -
Activity
{2) Moves 4 Extremities , AIRWAY
180 {1) Moves 2 Extremities 9\ ; A=Ambu
(0) Moves O Extremities : Q 2 BB = Blow-by
Rirvay M= Mask
160 (2) Cough, Deep breath g:t': ace
1) Dyspnea, fimided breathi |
to; Apnea " Q & 2 RA =RoomAir
140 Biood : NC =Nasal
ressure ..
(2) SBP =1- 20 of Pre-op Cannula
120 . (1) SBP =/- 20-50 of Pre-op 2\
WAV (0) SBP =/- 50 of Pre-op S 0 vis
VR4 14 = X=Adine BP
Sciousness -
100 (2) Fully Awake, audible =Cuit BP
[] ing \ = Pulse
2L ?l))quousabSe to verbal or pain t ( . :
80 . - TEMP
A K 1 i Color S =Skin
T (2) Baseing color & appearance 0=Oral
1 3 , jaundiced .
60 :0; ?:a:no";med jaundi a. 2 2 | A= Axillary
A N T =Tympanic
0 g Circulation (Peds < 5 Years) » R =Rectal
(2) radial Pulse Palpable
(1) Axiltary palpable, not radial / L0S
0) Carotid refiable pul
20 (0) Carolid only refiable puise C=Cervicat
p o oo =
RR 5 )5 H a4 [A needs anesthesia approval for q L =Lumbar
D/IC S = Sacral
T T .
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
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Movement/Sensation: + =present,- =absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A= Absent
Caolor: C=Cyanotic,

Capiliary Refill: B = Brisk, S = Sluggish P=Pale, Pk = Pink
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Fund. Height : e
Lochia
Peripad#é
FundCond.
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BP: T2 HR: 13 RR:7 sa02: 79
Pain Level at D/C (0-10): &
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CARDIAC RHYTHM Transferred To: /e &1
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140 O W R | @& o Transferred Via: W/C j
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Charge Nurse Signatur
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MEDICAL RECORD-SUPPLEMENTAL MEbE;AL —all

for use of this form, see AR 40-66: the proponent agency is the Otfice of The Surgeon General.
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REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
I's —~ 7
Date: ' )_LE N 14 LD Anesthesia Type (Circle)): éner’al Spinal Epidural Drains
Time In: 1705, ~a\ "o O IV Sedation Nerve Block Hemovac
Allergies: - LX) QB Inake: Crystaloid 2200 coloid G
Pre-op VIS: | %i’l OR Output: UOP __PA gsL_ AU . RS
Procedures: Lu pu LYy Meds/Times: 1 @ \A’N -'\§ D L%) ILUL( DQ wH T-tube
Stur apadt+ HD S . oley
ol . (>
Pre Op Meds [ {. . History L
21 Q] =6 [
i ~ ) X
Time o f_S_ M L @ % Pacu Intake
Sa02 GFQ 5_\1&3{\_ § g: g{’ Time Solution Amount . Site- By infused
FiO2 st L T T1o0 TDMN | DL 1220
Methods SRR %
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
—
(2) Moves 4 Extremities — AIRWAY
180 (1) Moves 2 Extremities i Z A=Ambu
(0) Moves O Extremities () BB = Biow-by
Rirway M=Mask
160 (2) Cough, Deep breath FT=Face
(1) Dyspnea, fimited breathing 7 2 Tent
(0) Apnea ~ RA = RoomAir
140 Vi NC =Nasal
Blood Pressure L c ula
v (2) SBP =/- 20 of Pre-op annu
120 ol VIV -] (9) SBP =/- 20-50 of Pre-op /
an Y (0) SBP =/- 50 of Pre-op — l vis
M e X = Acline BP
100 ol B [ 2) Fully Awake, audible =Cutf BP
0 crying [ ’ = Pulse
80 (1) Arousable to verbal or pain
ALAALA— e TEMP-
A~ A @& color & app >3 (S) f(S)kn;
60 (1) pale, mottied, jaundiced =Ura
(0) Cyanotic A = Axillary
B P TE Ve T=Tympanic
rcyl < ears =
40 (2) radial Pulse Palpabie R=Rectal
(1) Axillary palpable, not radiat } ,__
>0 (0) Carotid only reliable pulse Los
TOTALS: Mustbe C=Cervical
- Mus o T =Thoracic
greater to D/C, otherwise O H =
RR = ‘f\— b Q > 5 needs anesthesia approvat for l L =Lumbar
T pek ] p/C. S=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
| {CoRlinUE 00 _JEVErSe; )
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Movement/Sensation: + =present,- =absent Temp:C=Cool,
W =Warm Pulses: P=Palpable, D =Doppler, A= Absent
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Capillary Refill: B =Brisk, S=Sluggish P=Pale, Pk = Pink
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CARDIAC RHYTHM Transferred To: uo
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this Jorm, see AR 40-66; the proponent apency is the OMice ol The Svegean General.

OTSG APPROVED Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: ©O% DCC 03 Anesthesia Type (Circle)): @- pinal Epidural Drains Airway
Time In: [YSE 1V Sedation Nerve Block Hemovac Nasal
Allergies: ¥X0A OR 12?35: Crystalloid _ ¥Wcc LR _Colloid _ 7 . NG Oral
Pre-op VIS: [ps /&1 __gs 982 ORCO0put UOP___ (¥ EBL s N ETT
Procedures: EzD () Leg Meds/Times: MMM%L T-tube Trach
Foley Other
Pre Op Meds History %) ys. TLS
2 Vs )
Time %% = Pacu Intake
Sa02 vl ? ] Time Solution Amount Site By Infused
FiO2 o 2 4520 | 2R | bty |Rhanut | Zv
Methods  |£p14alRa s 1A
240
220 . X-rays: . - . Labs:
K Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes -
Aclivity
(2) Moves 4 Extremities O AIRWAY
180 {1) Moves 2 Extremities o? b? = A=Ambu
(0) Moves O Extremities BB = Blow-by
Trway M= Mask
160 (2) Cough, Deep breath FT=Face
{1) Dyspnea, limited breathing / Q Q Tent
{0) Apnea RA = RoomAir
140 T NC = Nasat
(2) SBP =/- 20 of Pre-op o Cannula
120 , .| (1) sBP =/- 2050 of Pre-op 0? \7 _f\)
(0) SBP =/- 50 of Pre-op vis
Vi — X=Adine BP
100 ' Vivlv| (2) Fully Awake, audibs = C:::’flt BP
. crying l ,2 Q se
B (1) Arousable o verbal or pain
80 ool TEMP
. ‘52‘)"3’ s S = Skin
60 NRER (1) pale, mottied, jaundiced 2 92 0=0ral
MEOMANY S (0) Cyanotic . A= Axillary
T=Tympanic
pn Circulation (Peds < 5 Years) R=Rectal
(2) radial Pulse Palipabie -
: (1) Axillary palpable, not radial
20 (0) Carotid only refiable pulse EOSC cal
=Cervical
TOTALS: Mustbe S or T =Thoracic
grealer , otherwise L =Lumbar
RR o i g umba
- o i |N 9 gt;eéds anesthesia approval for . /O [Z) &= Saoral
.7] )
Time Patient teaching done: Wound Care, Pain Management,
Pain (0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SRup X 2, Falls Precautions. Privacy Maintained .
TLonTinue o8 _reversel
. ’LPREPARED BY /Sigature & Title) . DEPARTMENT]SERVICE/CUINIC DATE
(N O = 7 zey 3 01 pec o
._P_ATIENT *S IDENTIFICATION fFor typed or written entries give: Name —last, ‘
first, middle; grade; date; hospital or medical facility) Y J‘fv [J HISTORY/PHYSICAL ] FLOW CHART
[ GTHER EXAMINATION {73 OTHER cpecity

L‘o\ U-O‘ /‘/& | OR EVALUATION

] mIAGNDSTIC STUDIES

(] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)

Previous edition is obsolete
USAPPC ¥2.00
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MEDICATIONS

NURSING NOTES

Allergies:
- - —— - i
Time :;_31'3 g::;?;on & Route ':3?) Ve By gj‘ recicued From OB @ IYse  vss 2t I¢p
& b e y
4o vaondtra- (hz
[T
\J A
NEUROVASCULAR .
Time | Site | Range | Sensory | P Cap T Color
Of . Refilt
Motion
Ram__| O] @ @ e W |’
15 jexé| & @ |PI1E |w Pk
30 e | B ) P 18 w_ | Pk
45’ )
50
50"
Dic e | & ) gl g w | Fk
Movement/Sensation: + =present,-=absent Temp:C = Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A= Absent
Color: C=Cyanotic,
Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm 15 30 45 60 - D/C
Fund. Height ' ——1—]
Lochia -
Peripad# N
Fundm
DRESSINGS
Time Location Type Drainage
Adm (DLE Sliat DL
30 ELE Saled cor
60"
DIC Qe Spltt- Coy
PACU OUTPUT
Time Source Color/Appearance Amount Discharge Criteria: |,
! Date: 09 peco3 Time:0/52s PARS: /0
BP: #%o T:967 HR:77 RR: // $a02: 99 ol
Pain Level at D/C (0-10):
Intake: _Zx)e, Output:
Additional Data: avae. T
CARDIAC RHYTHM Teansferred To: Tew 1
Time Rhythm _Symptomatic? Rhythm Strip Run? | | Report Given To:
/300 NSE Ao Ao Transferred Via: W/C Litter Ambulance
Transferred By: S6T : (L6
Cieared IAW Recovery Roo =
Charge Nurse Signature:
WAMC OP 173-E

MEDCOM - 25166
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the praponent agency is the DHice of The Sergeon Genera!.

OTSG APPROVED /Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: _|S Ber.c)3 Anesthesia Type (Circle)):(Genergb Spinal Epidural Drains Airway
Time In: _]R00 IV Sedation Nerve Block Hemovac Nasal
Allergies: _A/gZ0A OR Intake: Crystalloid /#de Colioid _ & NG Oral
Pre-op VIS: {20 /20 32 OR Qutput: UOP ___ & EBL _/ew JP ETT
Procedures: _x4p (i E"j Meds/Times: _#¢¢ Henhnsl Sisoy T-fube ~ Trach
Foley © Other
Pre Op Meds History ASA Z TLS
. , > I
Time 24 A Pacu Intake
Sa02 3#& ﬂ (% Time Solution Amount Site - By infused
FiO2 alen o [oa Ly ‘20 “R Tt V|7
Methods  |@#tenlzal@hled
240
220 A X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
(2) Moves 4 EmeExhemiﬁes ﬁll_’t\:l::u
180 (1) Maves 2 mities =
(0) Moves 0 Extremities o < < BB = Blow-by
Ay M= Mask
160 (2) Cough, Deep breath N _l:_: :;Face
(1) Dyspnea, limited breathing 2 g ? R RoomAir
(0) Apnea
140 : SiocdProssme NC =Nasal
ress!
(2) SBP =/- 20 of Pre-op Cannula
120 - .} (1) SBP =/ 20.50 of Pre-op
aa (0) SBP =/- 50 of Pre-op ;\7 ’2 ? vis
Vv . X=A-line B8P
Consciousness .
100 v M R (2) Fully Awake, audible 2 2 :cp‘l"'lfsfp
crying . / =
80 sle . (1) Arousable to verba! or pain TEmp
of 1 o e coor 8 , S = Skin
appezrance 0=0ral
60 (1) pale. mottied, jaundiced .
A YN A {0) Cyanotic 2 ) ? e A= Axillary
[ < — = 3 T =Tympanic
irculation (Peds < 5 Years R=R
40 (2) radiat Pulse Palpable - ectal
(1) Axiltary palpable, not radiat
20 {0) Carotid only reliable puise |C.IO=sCervicaI
TOTALS: Must be 9 or T = Thoracic
greater to D/C, otherwise =
RR - 20 {11 [1012712y] needs anesthesia approvat for ? /0 /ﬂ L=Lumbar
DIc . S =Sacral
T % .
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.,. Incentive Spirometer, Comfort Measures
LOS Salety: SR up X 2, Falls Precautions. Privacy Maintained -
—__onlinge on_teversel
PREPARED BY /Sipnature & Title) !9 (fo‘ ,2 . DEPARTMENT/SERVICEICLINIC BATE
G pwrd . reey /.S‘W(QJ
or written entnes give: Name ~last,
last, middle; grade; date; hospital or medical facifity) D HISTORY/PHYSICAL D FLOW CHART
(lg) (C;.\ - L\ [ OTHER EXAMINATION (] OTHER s

OR EVALUATION
ER

[J DIAGNDSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN})" t

e

MEDCOM - 25167

Previous edition is obsolete
s USAPPCV2.00




: MEDICATIONS NURSING NOTES
Allergies:
Time Pain | Medication & Route | Pain \VE By
1-10 | Dosage 1-10 700 &b
Aalagle Yoo OFANE tworcin @ pufses tuill contitra
¢ Slwrx
(NN -7
ST
EUROVASCUL AR
Time Site Range Sensory P Cap T Color
Of . Refill
Molion
Adm  iPDce | & @ AN 1 w_ |2
5 e | @ & 212 w_ | &
3 o | & ¢ 7 w_|PK
45
50"
90’
0C lye | & © 1P w__ [P
Movement/Sensation: + =present,- =absent Temp:C =Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A= Absent
Color: C=Cyanotic,
Capillary Refill: B=8risk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm 15 30 45 60" 90’
Fund. Height . |
Lochia
Peripad#
Fun .
DRESSINGS
Time Location Type Drainage
Adm (L?E Aeewmg z,:éf !QI' IJ-P draytn
30 Qe ewnp Fecler | COT,TPuose |
PACU QUTPUT
" Time Source Color/Appearance Amount Discharge Criteria:
Date: Savor Time: /2357 PARS: 2
BP: o5z, T: HR: 7¢ RR: /4 Sa02: %’4@4’
Pain Level at D/C (0-10):
Intake: <socc Output: &
- Additional Data: e
CARDIAC RHYTHM Transferred To: rcesz \
Time Rhythm Symptomatic? | Rhythm Strip Run?_| | Report Given To: 7F¢. o™~
i7os NSE. Am Are Transferred Via: W/C Litter k Ambulance
Transferred By: £rC -
Cleared 1AW ReMP B-3
Charge Nurse Signature:
WAMC OP 173-E
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Q AL ~OVISIONAL AUTHORITY FORCES APPREHENSION FORM
| . _DS MUST 3E FILLED IN, IF AFFLICABL. ..#ON APPREHENSION

3) [check ¢:ie] If "Other” then describe
RRCR I [ iBuigiary . ..ebreaking (1.P.C. 428)
Laon (LP.C Cuwg [ jesivton: auiwcating Threats (1.P.C. 430)
wcts (1LP.C .- 98, 402) [: fnefi (LE )
:]i)e:;lruchc- -roperty (1.P.C. 477)
with Intent To ki «: P.C. 410) [ Jousiructn . --uohc Highway/Place (1.P.C. 487)
I:_—ii.':as-;nargi., ~ .-earm/ Explosive in City/Town/Village {I.P.C. 49_5,
DHlCi or Bie i Peace (1L.P.C. 495(3))

I 2 [-‘.‘)n'xer

ion Forces [check one] If "Other” then des<ribe: ﬂAN Tc?
P Ftirfew ' [ respass or: Military Installation or Facility
I Tillegal Possession « [_]Photographing:Surveilling Military Installationo
. [ 1Assaultii : 3 //L [ IObstructing Ferformance of Military Missio|
l‘- “Theft o E S\am | _ 1Gther
| Lozaton Gric 502757
Daie of Inc, : ime ;- incident: frit:;—:ae of 7 uort: (DIMIY) Tim
T B IR oy | IB5mslo j§35 s | jq N 103 20
Deiz.nee # ,\,7 \\o\}’\ e au . Key Connecic . -erson: DVictim -
Las: Name k _ Last Name.
girst Name, Given Nariic First Name: Given Name:
' olor: :sttoos/Detlur:ities: Hair Celor: Scars/Tattoos/Deformities:

Apprehenc:

| 1 50b_liieght: (pf in_| Eye-i.cor: Weight: b [Height:

Addtzus. )
. Place of Birth:
33 > y?_qe#_; Etrns{ripef e Phone#:
SEDIMIY: ] [ Imobile | Sect - I"Im [poBDmwry:
I : EIRegular DF

"D license | Other {specify) DPasspori I:lDr. license

PG ment #: ) ] Document #:
| Total Number of Per_--”' ved __1__(list names/identifying info on reverse under "Additional Hel

! ‘-,’»'_“"» —:“

[ IVehicic o Vehicle Nunber of _ Vehicle(s:
- Mare: Jah- - u e I BLME VIN: .
P Mogel Mer 2 puel TRi: & |Plate No.: » iNumber of People in Veh
Year _ es of Peupe in Vehicle: '
Contrabanc. . ... - 2 AN
' IWea;N-;'a Photo Taken Uf Suspe... ...iti Weapon/Contraband: Yes/ Ne
i viodel Color/Caliber:
i ity ]Make: - Receipt Provided to Owner: Yes
}*vnere Found: Owner: '

Em.:* Phone, or Contact Info:

-

Supervising Offir—'< Name
(Prir-

675" h . Last, First Mi
Signature: ‘
e Email:

Date: /9 ¢ /I 1 O3 | unitPhone: Date:

MEDCOM - 25169




Pl PROVISIONAL AUTHORITY FORCES APPREHENSION FORM

Whe witnes... i . ..g detaine. i the reason for deteniion? G..= names, contact numb

Ebersor: .. car, bus, 5. 100)?___Gem; WlACh 1w Aden {EA el fene
:._:;--‘.I;‘_t N 0 6 Y\ZL -
his nerson carrymg'? AUV L
What contré.. ..d w. Y Carryin.: AL e
Whai other vi- - - C=d?

glno: Jet from w2 person?
g ;:' . o '
5'5(/';)'[’\’L{’ {rgle,g! o LaRkive IL"“’"“Si\ a’
B (N -TF

, d Saldiors  Fiven  warwing \sHBols.
s I fnte gedll. Sofdlen /S’nb(—
m}o : _(zs S ke door, %z.kmq swagect iV [efy

«é : ‘bJ‘P Lol DR\ veR { 59¢ ./’*’CLL wnrs €

* MEDCOM - 25170



. SWORN STATEMEN? .
7;" For use of this form, see AR 190-45, tne piopofic:.: agency fs ODCSOPS lh

el PRIVACY ACT STATEMENT

;S ection 301; Title 5§ USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN),
nanders and law enforcement officials with weans by which information may be a

spc rlty number is used as an additional/alternate means of identification to fac:l:tata TR

2N Iscl sure of your social security number is voluntary. S
2. DATE (YYYYMMDD) |3. TIME 4. FRLEZZ
F05 ko069 2003 (119 20%0 '
5. LAST NAME, ki X - JOLE NAME 6.

Ke {7E FOLLOWING STA TEMENT U 3

A1 Appeodimmafety 1T5¢ b, e cmdnd/u(r

s fe ciedrAnc€ J& Kowf < 5'30le The k'lle:_
A Hﬂth Teathc Cortrol Pyipt At \}mm*b 6!"'
3emzf.1g,’nj ApproxirAte ‘--1 Qae cars wilh ae {
Fuel Sem, Trwck App wO/Y/LeJ feorn~ The 5°"‘
‘éjeé rhe Jeucke pucr pnd sigrgled ﬁﬂﬁ\e

<

14 dd rot. Adugpcirg mph I /L\RWjL\ on .;»;51::'3'“
- :W\EA L ‘gﬂfcl e lna‘ SL\D{— w,7’[\_
-1

T psie ﬂne J}ZMK{ c,q"? ﬁV‘d IDFC L
' fn o jine f’ﬂv\ij /U}d.ﬁ'fb/(’ '-’TR'”‘ [’L\é o n

K5

Ujﬂr{i A :
Af five ~emin 1‘," Graiar Hffc( . instructed 5"
B The i e;ﬂ ol The VCh. cle b pue low b Jle D
= ‘ N . T - {
1"-5\(‘6 cloc.—- t\((e_d 5 Rm& nclj /)[V‘d j i 'TﬂV\C’( QM") [j C'?me
" Ele “
b e Dt sk octupint frue e 7oL fnd 02
e v o . 9swed fest A We jvere /7\0«) in s Honcted - ;
d’/cﬁwﬁ” b FoB RFLLL / AL ASAD, which We g
: E nhm bLdnd of vieapsrs ere fund L~ Tle veh Ules
2l S :
N g' TV
iaak SO MG, Potnes —7
ok i T 11. INITIALS OF PER, AKING STATEMENT A’ :
ﬁ('ﬂ L-2  |PacE
3 ADDITIONAL PAGES MUt . <IN THE HEADING "STATEMENT __ » TAKENAT . DATED . &
THE BOTTOM OF EACH -. ¢ PAGE Mus T BEAR THE - "y - &
THE BOTTOM Ot £ACH U INITIALS OF THE PEASON MAKING THE STATEME
i DA FORM 2822, DE: DA FORM 2823, JUL 72, IS :ESOLETE 3
h MEDCOM - 25171 E :




3
a
A
Kl

49. STATEMENT :lontiiie.
Kl

MEDCOM - 25172




o

s

STATEMENT

CONTAINING THE STATE:

e MEDCOM - 25173

TAKEN AT _[fO =, v ZTES

iContui..

AFFIDAVIT
HA VE READ OR HAVE HAD READ TO MIE Ti

E. THE STATEMENT

§
g
Q
S
ﬂ
o
o
3
Q
Q
2
S
N
3
s
S
S
5
2

THREAT OF PUNISHMEN *

ulscribed =00 sworn to before me, a perso,

(\7\ ( Q,) :Z administer vachs, this_/ % __ dayof A 0 )
- - ar

WITNESSES:

\

ATION OR Abis... ... ' \/ stering Oath) 3
Ly 3

23, DEC' 1998



SWORN STATEMEN;
For use of this form, see AR 190-45; the pioporiciii agency is ODCSOPS

PRIVACY ACT STATEMENT
ction 301; Title 5 USC Section 2951; E.O. 5397 dated November 22, 1943 (SSN).
nders and law enforcement officials with means by which information may be

our social security number is voluntary.
2. DATE (YYYYMMDD) |3. TIME

19 Mot 073 2006,
6. SSN

(15Ye).7

A

%

. WANT TO MAKL IHE FOLLOWING STATEME

G senes patrel Frow\ fold Milfer 1o FOB R‘(‘{CS
' ' _ AT@rJ %’.?b fiaw‘mgw
K piieod to stop wn ,uw -
Tracd continued §F(’L [so {ired &weu-\)_\
F ot fime SGT told me ts Lire |
n {',’rcoﬂi T put three shets into the |

MO ¢ .
ool QA Was ¢rveaming ond we ¢
Ao . @0l A owind on hs left calve and
T ) "0 Je wer g then st coe e ol ‘o B"':"’\-ﬁ
o e R 3
H o~ 4 . 0
of ji'é AIC% Chen we arvived;we dreppet
e Sdonod R Rifles,

—_— Ma’rl/wvxﬂ Folie S

Mothing Follpuws
11. [ OF PERSON MAKING STATEMENT
.

"V ADDITIONAL PAGES MUST :. 1 FAIN THE HEADING "STATEMENT {'AKEN AT DATED

B THE BOTTOM OF EACH AL.. ... \AL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATE,
{ MUST BE BE INDICATED.

DA FORM 2823, DEC o . DA FORM 2823, JUL 72, IS OBSOLETE

MEDCOM - 25174




TAKEN AT FOB E}GGS

AFFIDAVIT

33

33

Rature g

—

Subscribed and sworn to before me, a pe 0

(b} Ql ’L administer oaths, this /7 ___ day of

<z

ORGANIZA TIE)N OR AL =i al. / \ roignature of Person Al

_ ' -/ i Typed Name D8 Administer

T

.. ORGANIZATION OR Al.. . g " (Authority To Administer Oaths)

OF PERSON MAK:: . - .5 TEM, '
‘ PAGE [ OF

{2823, DEC 12398

MEDCOM - 25175



1. Reporting MTF 2. MTF Lo._

Admission a.  oding Information
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
6. DoB (YYYYMMDD) /{e at Admission B. Race 9. Ethnicity Religion
/ 1958-06-01 &5’)(5) \1 a5y X 9
,/ 10. Length of Service : 12. Social Securily Numbey
;f 99 )
Organization (Active Duty Only) 13. M::.\riléi Status Hour of Admission Branch ¢ Corps.
23:45 ARMY
‘ 14, Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
y NO : K78-PRISONER OF WAR/INTERNEES
E‘s“ 17. Unit Location . 18. MOS 19. Trauma Prev. Admission
BC NO
20. Source of Admission » Ward: Name / Relationship of Emergency Addressee
Direct from ER ICWH1 Address of Emergency Addressee

&\LName and Locatig dical Treatment Facility: Telephone Number of Emergency Addressee
o Install Provided .

21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-12-27
24, Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)

AEA - ORTHOPEDICS 2003-11-19

27. Location of Occurrence - 28. MTF of Initial Admission 29. Date of Initial Admission

1z 2003-11-19

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: L TIB FIB FX

Procedure Narrative(s):

Cause of Injury Narrative:

Admitting Officer (Signature, as required)

Signature of Admitting Clerk

(DT

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 25176




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

3. Grade Admission Remarks i
FGN
h - I__ ———— ; - — :
’4. Sex ; 5. Age . Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm :
M 30Y . : NO .
R R— =) 6))( ( - 5
‘ 11.FMP | 12.SSN 13. Organization 14. Ward ;
l 99 ' ICwW1 ;
- | |
% 15, FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case
f K78-PRISONER OF WAR/INTER DIS '
L — . — i
: |
} 21. Source of Admission 22. Hour Of Adm: 23. Clinic Service :
i Direct from ER 15:55 AEA - ORTHOPEDICS
Lo i e - —- e e e e e e i L
: 24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp ;
: TRF-OTH 2003-11-25 | 5\/ -1 *
A e ]
i 27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: \Admittin Officer: :

! 2003-11-21

C{Q@Q. j 30. Date Init Adm 32. Units Blood Components
g& , 2003-11-21 :

31. Selected Administrative Data I
Marital Status: Z DoB: 1973-06-01
fn/Out Patient: Inpatient MOS: !

33. Cause Of Injury: }

34. Diagnosis / Operations and Special Procedures: |

P |
by
Ve

GSW R FOOT RENAL FAILURE

35. Total Days This Facility

Absent Sick Days | Other Days i ConLv / Coop Care Days |Supplemental Care | Bed Days T Total Sick Days T ._..._:

! ;

35, Total Days This Facility .

Absent Sick Days i Other Days ]I ConlLv / Coop Care Days }Supplemental Care | Bed Days Total Sick Days '
9 ) | > ’ ©

Siénatur

Automated Facsimile - DA FORM 3647, M

o)

ay 79

MEDCOM - 25177



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)
v . i - ¢
?/ ’\_] /o Z_YA7 3 i’ ~0 L_ 7 [ /L)'U// &5 ’}/L/gg.?' fv"’é_\_,k
— /o
Sf Yt 5 T g T

prte 7
j5ur < &

/@z&%
S LS e F

PHYSICAL EXAMINATION

/ AP =L M/S-,C%

K/L/ C—’«D”L oyl e b
| G @MW/M S el o Ge
%J’ B ij Coor /&w@w o A Z W,ﬁaw b g
Zenp/ T a3
a ‘:>>\<Lf7z,

PROGRESS, (Enter date of discharge and final diagnosis) R
/@ Gses Bfest ot folie
) Mt a

R

(9T

S DAT

IDENTIFICATION NO. ORGANIZATION

/03

PATIENT'S IDENTIFICATION (For Iyped or wrilten entries grve Name Ia.w Jirst, REGISTER NO. WARD NO.,
middle; grade; date; hospital or medical Jacility)

ABBREVIATED MEDICAL RECORD
Standard Form 539

g GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR} 201-45.505
OCTOBER 1975
USAPPC V1.00

MEDCOM - 25178



"MEDICAL RECORD

PHU“"EOU e s

DATE

NOTES

Lthole

oo

70«,0/0 fb ¥

ScA—

Wy_

S L

2a [ @‘ﬁb@i

o0

%NJ/»W

—
A\

c

«

M,&'

Sl M WVQWL“J‘”\ wf{“*f

O

fr\lr\

__s.

joot -

e

t‘,_

Va,wbx S @) ;Laaf

L
|
] 0 /7/09/( et
o~
ﬁ/‘“ﬂ& w0 . - - A/F / ﬁ/‘D fm/"c/ ﬁ(ﬂ’??
1 A\ } ¢ O N 6
,
e ( LAI(,; oy
NOA - sree ~,
C’— " ”\/\MO \
RELATIONSHIP 10 SPONSOR SPONSOR’S NAME SPONSOR'S 1D NUMBER
' LAST FIRST Im sHor Ouber] -
DEPARTJSERVICE ¥ HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AY
PAYIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - ast, first, midde; REGISTER NO. WARD ND.
. 1D No or SSN; Sex; Date of Birth; Rank/Grave) -
PROGRESS NOTES

Medical Record

STANDARD FORM 509 (Rev. 5118
Prescribed by GSANCMR FPMA 1CFR) 101-11.203MbF

USAPA YV

MEDCOM - 25179



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DA';'E NOTES
2/ 7oy 03| O+ recrived Gopn TEO 3 yio tAte P A0 1/S<

2020

Depme s omun @ e ‘f‘?mL @ Fool Doy < 747(&),
) ) > - A (¢v \jl< ¢
+o Br\//(, Lo nds OT% Sfﬁl‘?/ﬂiy/ Y VLD P Pt L)as

(s & fo L) FA. 1B0c/n S rse N S oF iodechion fld.

Ling Londs Clor 1o Aca//'{;’/‘m/ /¢x7L #/é%%nﬁ,g

////

723 ho)fef

D-f«—;:v:‘)‘ F’DIQCLX'% Quﬁu@

(SSBDretveea e~y D @&ﬂ\m | O(*’.\Sﬁ\)@b\'f\a

~Noe. \as. O e W NES oG \(h%j

e O emnen S Slex ,%m/g\(‘ﬁ\#@j\'@ﬁ.

&Q\\ﬂ%—/d%m on el O Y OO 4 e &

cO_Ches, ’Tﬂ well wWiooonds, en hack. cloanedd

%%ig&%@hd\\ﬁ Locse, scahs (‘1\‘\“06&%

px\ pecedt behied beck . B aea det weall

WAna S Affeoty 8 ocR A cherr B O,

3 Dor(\j)* NN H D\a(P = S CO(\(\D\\CEM

fos 2pliect 1 \\msﬁ A+ oA laceré\\m% (OB

e i (‘m 4~ WNY

>\ \ N

X rcod-¢
-

(O L \
N

\\\ NN

RELATIONSHIP TO SPONSOR » SPONSOR'S NAME SPONSOR’S ID NUMBER

LAST FIRST MI {SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES

] Medical Record
L)(Q/b\ STANDARD FORM 509 (REV. 5/1989)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10)
USAPA V1.00

MEDCOM - 25180



LAST NAME

FIRST NAME l MIDDLE INITIAL! iD NUMBER

DATE

NOTES

Uss [Llep 1y .ﬂaﬁd-d/;jd M,&M\ NS © iy

da_NOV 0%
 dw

N = =2 W Jec o targe L e, - P

./h/lm /&1—7 %1]/[( kOM @QZMJM/JFZM ]91/\,(72&

# M?LVM Ta G_J/ﬂg/é/ )’f/‘;cg (ﬂ M W

(WmmJ [0 L\Q, 2;10 \Zum e ,r%n ({/ﬂm/

U P
\)u\fA) oy Do tanea, ¢ C/o /ﬁaw @_ e
'ﬁ/z/vu) _ 24+ a Catd @1%;{71 ,g/h/)/&fcg lfl,()%w

cB:\Co\(qB

(BED)Pesorced coo QAleph. P doct, S:Dee\:m\

Apdic,  NEB. G o pein. A P o = T\
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST Mi {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; REGISTER NO. WARD NO. - j

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

PROGRESS NOTES

Medical Record
} ; Cb)((cl/\’! STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)}{10}
USAPA V1.00
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AUTHDRIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD  PROGRESS NOTES

DATE

NOTES
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST M W or Orhey) -
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT .
PATIENT'S IDENTIFICATION: (For typad or written entries, pive: Name - last, first, middle; REGISTER NO. WARD NO.
- 1D Mo or SSN: Sex; Date of Birtt; Renk/Grace) :
) PROGRESS NOTES
( &7 go Medical Record
) 7 STANDARD FORM 509 jrev. 51088}

.2 .
J_—,f"’ : Prescribed by GSANCMR FPMR 81CFR} 101-11 2031110}
. USAPA Y1.00
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NSN 7£840-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)

LOG NUMBER iTREATMENT FACILITY

| EMNT

RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DATE [Day, Month, Year) TIME

74 Moy 05 |6

27

CITY STATE | 2P CODE TRANSPORTATION TO FACILITY
L IAATVAY, '
SEX , | DUTYLOCAL PHONE 1 MILITARY STATUS - THIRD PARTY INSURANCE
i AREA CODE | NUMEER ITEM YES| NO ITEM YES| NO

4 PRP ADDITIONAL INSURANCE

AGE HOME PHONE FLYING STATUS DD 2568 IN CHART !
=2 / AREA CODE | NUMEER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY

CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT

TEM ves | no | WHEN (Datej DATE LAST VISIT | 24 HOUR RETURN
[[1ves [ no
ﬂ/OV! & IS THIS AN INJURY? WHERE TETANUS

ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT [COMPLETED INTITIAL SERIES

A//@ A HOW [] ves [ ~o
CHIEF COMPLAINT F 04_

O
CATEGORY OF TREATMENT VITAL SIGNS
TIME TvE [&6L ) T
[ emercent /
g‘ ? 80/l /50
[ uncen ruse /)6
INITIALS RESP  JH
reme AY

[Bon-urcenT W1 /

@ | LACBCPIFF | 1aBG | | PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE

w URINE C&S| | UA MSCCICATH A  crem: 2o £ A >2 ACUTE ABDOMEN LS SPINE

<< w

= BLOOD C&S X o al SINUS HEAD CT

@ =& ANKLE R/L

g i

-t !

ORDERS

[] PutLse ox [ ] mMoNITOR [ ]ecs

TIME ORDERS BY [ Time PATIENT'S RESPONSE

7 7
- i -y
i 5 NGO
AT

DISFOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS

M) HomE  [[JFuiL cuty |} 24 HRS.[ ] 48 HRS. [] 78 HRS.

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

[] imPrOVED
{7} peTeRIORATED

[J uncranceD

ADMIT TO UNIT/SERVICE

REFERAED TO WHEN

>

TIME OF RELEASE

| have received and understand these instructions.
PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

{For typed or written entries, give: Name -- 13sI,
tirst, middie; 1D no. (SSN or orher); hospital or

medical tacility) /{/
\\a \b\/

L@@N\

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record
STANDARD FORM 558 (REV. 9-96)
Frescribed by GSA/ICMRA

FPMR (41 CFR} 101-11.203(b}{10;
USAPA v1.00

MEDCOM - 25184



NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE AND TREATMENT

TIME SEEN BY PROVIDER

{Doctor)
7 TEST RESULTS
WQ%_ H ABG/PULSE OX RADIOLOGY ﬁ,’:,‘?gl‘;;;fad >
} (3]
H/ b \3 © I o / SUP 02 PH PO2 RESULTS
%RZQ% z 3 /w
PLT PCO2 SAT OTHER
P EKG INTERPRETATION
<
TT BHCG ETOH GLU > | MICRO
OVIDER HISTORY/PHYSICAL
. AL R
‘,a-\v,. EPW ¢ wieals on Mcch/@&.ﬁ >i3+wu1/<:c\<;, &)
" Ao vy AV
———

. Qc\tk— (MH;LL ‘er!. ?ccﬂ'&g P\(‘.?VQ.R O Lul/g
Fea @ M*f\arvﬁkl ‘oa\x\ﬂu o~ "Q.(Q_

® - @ sule 3 lg. Sufekplede ap e @Bl amell.

Uﬂ“n*\ S.9 § RY’8
T Xenry

‘&n&/ odbe coma\} .

AlmL.c/c\Lml\ < O Jlt\‘x .

Mes

Sereg ® B
3t
® vime £y |
D ges svﬁ—\f\an(ﬁm
€ \x\v\nrht\

Avilin, o‘)

(DYoL

CONSULT WITH

TIME ACTION RESIDEN\' STUDENT SIGNATURE AND STAMP
ST
JIAGNOSIS Q - D, _l\' O / Y\c’m
. AR N <« a‘é"
Ar‘ Q) Ch e CPM A g C W Ui
- 7]
@ Iy - \\tc\v\d ].UUW\& ,P/.) l'\(“*u\\ (W §
Q
{For typea or written eniries, give: Name -- last, first, midole;

DATlﬁs 'D@HQW'\Q-'." 10 no. (SSN or other); nosgital gr medical faciljty|
.
S 7 week . L do Rew ¥ )\J .

(e

MEDCOM

EMERGENCY CARE AND TREATMENT (Doctor}
Medical Record
STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/CMR

FPMR {41 CFR} 101-11.203(b}(10)
USAPA V1.00

- 25185



MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

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

1. AGE: 5)/\ Lo

HEIGHT:
3. PREVIOUS SURGERY [ ] NO [ YES (type):
WEIGHT:
Ux‘\kwf’\,\
4. PROPOSED SURGICAL PROCEDURE:
s <L
(D) i 4D
implants:

5. ADDITIONAL INEFQRMATION: lLast I’O:’/ﬂ Medical Fx: (p
Jewelry remove 10 Family waiting: ycs/@

V Medications:

[t

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

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL o
&Potential for anxiety

related to traumatic injury;
language barrier; family
separation;-surgical environment

Pt. verbalizes any specific anxiety.

o Pt exhibits relaxed body posture.

0 Allow pt. to verbalize

freei|_:y.

0 Explain OR environment
and answer questions
regarding surgery.

0 Offer comfort measures,
{e.g., warm blanket, touch)
o Explain all nursing
procedures before they are
done.

o Remain with pt. whenever
possible.

o Maintain family interface.

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

B. AERATION
Potential for

respiratory dysfunction due to
sedation; positioning; injury

0 Offer to elevate head of
litter or offer pillow.

0 Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

o PT. will not exhibit signs of impair-
ment of skin integrity {e.g., reddened
areas,

C. INTEGUMENT

_ﬁotential impairment

of skin integuity due to  bovie
pad: position; ftuid shift

o Utilize pressure preventing
devices on OR table and
accessories.

o Check for proper
positioning and support to
maintain good body alignment.

0 Pad pressure points.

o Place ESU ground pad on
non compromised skin surface
area.

0 Keep prep fluids from
pooling.

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

give: Name- last, first, middle; grade; date; hospitat or medical facility)
&g

[

DA FORM 5179, JUN 91 Previoius editions are obsolete.

MEDCOM - 25186

USAPA V1.01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING |[NTERVENTIONS

D. CIRCULATION

™ Potential for inade-
quate lissue perfusion due to
anesthesia; traumatic mjury;
position; shock; previous surgery

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

0 Check for support stockings or ace
wraps. If none, check with doctors.
o Check that safety straps are

correctly applied.
o Offer pillow for under knees.

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

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL

E.1. __“JPotential impairment
of mobility due to sedalion; pain;
injury

E.2. @Potential discomfort
due to injury; pain

o Pt will be transferred to OR table
without difficulty.

o Pt will not experience unnecessary
physical discomfort.

0 Have sufficient people
available for transfer.

0 [nsure proper body
alignment.

o Allow patient to lie in
position of comfort while
waiting for surgery.

0 Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

E.1. X Disminished visual
perceplion due to being injury;
sedation;

Fo. & Potential for decreased
communictaion due to language
barrier; sedation

F 3. Potential injury due to
dentures.

o Pt will be made aware of
surroundings prior to anesthesia
induction.

o Pt. will be transferred safely to

OR
table.
o Pt. will be able to understand

instructions.
o Minimize danger of injury during
intraop period.

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

0 Inform pt. in which
direction to move and assist if
necessary.

o Speak clearly and slowly.
o Address pt. from

side.
0 Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COMPLETEiADi’ ’i

NAL INTEROPERATIVE INTERVENTIONS NOTED.

7N

DATE

11. POSTOPERATIVE EVALUATION:

P godnd

N
()62
P

12. PREOPERTIVE EVAL RED B
(Signature and Title)

TIME: {Q(Q\

DATE: )\ )\ fﬂJ

13. PREOPERTIVE EVA
BY (Signature and Title)

DATE@W TIME: [ﬁj(g

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 25187

USAPA V1.0t



VIA | He BY ({ VERIFIED BLF
3. DATE TIME PAT! NSUTE |4 PATIENT W

O)U\}U(ﬁ' [l1a e (G NUMBER 9

5. PREOPERATIVE EMOTIONALSTATUS

}@CALM ] ANXIOUS [0 exciTep.  [] CRYING ANGRY [J WITHDRAWN [] OTHER (Specify)
COMMENTS:

v] 6. NURSING PERSONNEL
. 4

ASSIGNED ~"RELIEF
SCRUB .. .SCRUB
ASSIGNED | . \ RELIEF
CIRCULATOR i ot e IRCULATOR

7. POSI lON AND PO ITIO DS {Specify)
i D1l U i mrmmﬁw 1L
LI HOTO

[J PRONE [ KRASKE':

[} LEFT SIDE uP [C] RIGHT SIDE UP

COMMENTS:

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES [?)vo T ‘2| PREP SOLUTION, (Specify)
DONEBY: [] OR ] NURSING UNIT SITE! ‘}g(‘&{a-,&/u
METHOD:  [] DEPILATORY (] RAZOR -~ SITE:A__”_' / BY WHOM:
O cue ST L ﬂ
COMMENTS: e | COMMENTS: ﬂ; &Zﬂ ' m(‘
9. LOCATION OF EXTERNAL DEVICES S
\ “

0L

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet- .~
= Correct = Incorrect i \ \Q\\ !
oo T
10. COUNTS Other** /| é'éﬁtnfkfs'"_g | caine ™ | scrus RCULATQ,
Sponge Yes | | No 7 oun |/ e
Needle Sharp -%Yes [ ] No / R s ) o
Instrument (A Yes f% No [ / i A Pk
Other Yes o : K] .
11. PATIENT IDENTIFICATION [For tfped or writtef: entries g:f/ 12. .EEWURGERY DEVICE(S) (ESU) [ ] YES I3
| Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) . . w
SU NO: ﬂ?ﬁ lo‘;}j(
GROUND PAD: BRAND

“ “ h : e Lot No: __ AT ¥/
1z k@ ‘ - . ' H-‘--'-.'-G’aé'uwb PAD: BRAND

LOT NO:

[C] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TESTI, DEC.82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 25188



:-14.._ i MEDICATIONS/ORDERS
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) YES [] NO )
EMEDICATIONS/SOLUTION DOSAGE . . TIME™ METHOD PREPARED BY / "GIVEN BY

.

‘\WOUND IRRIGATION WES [ NO, TYPE(S): OT—@/"\/_[ J
. \ L

‘OTHER ORDERS

TIME CARRIED OUT BY
PHYSICIAN'S SIGNATURE :
T (')PE'RA‘T'l}\I'_"no'o'M””"" e i s sm; e s s

YES [} NO B T
16. — LT ABORATORY SPECIMENS
SPECIMEN (S) NAME e - -] NAME
YEs [] NG i sz
FROZEN SECTION (FS| | NAME T [NAME
YEs [] NO . S
CULTURE (C) NAME - . |NAME
YEs [ NO e e e P
NAME ' INAME e . NAME
NAME NAME ~wi - | 18, DRESSING/IMMOBILIZATION (Specify)

. - ~ - e e e . ;9’ é\pﬂ[

17. TUBES, DRAINS/PACKING YES [] NO I¥Ty. ﬂ:% bﬁ L;{’w (//p;) b 2
TYPE/SIZE 1. 2. N R [ 4 / // R
SITE 1. 2. 3, o

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED = - . E—
o ( ( /P o S
gw@ﬁm DT
o 1
21. PATIENT TRANSFERRED TO - TIME Lo METHOD \{\7\'
‘ g5t (Phe
22. REGISTERED NURSE SIGNATURE e

REVERSE OF DA FORM 5179-1, OCT 87 USAPA V1.00

MEDCOM - 25189



INTRAOPFRATIV™ D"OCUMENT

For use on this form, see AR 4_0-41'- rone, cy is the office of The Surgeon General.

MEDICAL RF~ORD

1: PATIENT TRANSPORTED TO OFL 1G ROOM . 2. PATIENT .

via shredcher BY ANesthesia VERIFIED BY

FIED. RECORD REVIEWED AND PROCEDURE

CPT/ AN

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN RO
24 Noy 03 Tive- {720 NUMBER
5. PREOPERATIVE EMOTIONAL STHUS
] cALM m ANXIOUS | EXCITED. |_:] CRYING ] WITHDRAWN {C] OTHER (Specify)
COMMENTS: ‘
6. NURSING RPRSONNEL
15 ASSIGNED F_FQ. T / -~ RELIEF
oy & |
ASSIGNED m- RELIEF
CIRCULATOR e v . eaa-CIRCULATOR
e
7. POSITION AND POSITIONAL AIDS (Specify) S - L
g¥l SUPINE ] utHoTOMY  [] PRONE  [] KRASKE - ~ LATERAL: [] LEFT SIDE UP (7] RIGHT SIDE UP

COMMENTS: : : noLe
Proper body alignment mpini@inid-
8. SKIN PREPARATION

HAIR REMOVAL [ ]| YES Dd NO , | PREP SOLUTION Specify) [Sptmrdirng 0 JS0IT)
DONEBY: [ oOR (] NURSING UNIT sie: K} lower Laq BY WHO
METHOD:  [] DEPILATORY [ RAZOR . SITE: BY WH
] cup ¢ e e e
COMMENTS: e [

[Eins: Np pobling of Auids

9. LOCATION OF EXTERNAL DEVICES N L

LEGEND X Ground Pad -- Safety Strap
C = Correct | = Incorrect
10. COUNTS Other** (F:‘::J‘mcm.é'l:;g._: Figz:‘flosmg CIRCULATOR
Sponge [ Yes [ _|No / 4 [
Needle Sharp [ ves [ 1No / / )
Instrument D Yes z No /
Other [ Yes No |/ o P
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES [X NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) =
#- e | Oesuno: Force 40 RBE 10530S 50/50
_ /U\ o - GROUNDPAD:  BRAND
' \§\® e I el Lot No: (L9449
(\‘g LI T - FCRESU No:
- = ,". .- ~GROUND PAD: BRAND
A LOT NO:
] BIPOLAR NO:

DA FORM §179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE, USAPA V1.00

MEDCOM - 25190



13. PROSTHESIS, IMPLANTS

IF YES NAME: iD NUMBER; ..

I

2y

RER

MEDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ ] NO ¢
MEDICATIONSISOLUTION DOSAGE TIME : METHOD PREPARED BY |, "GIVEN BY
{WOUND IRRIGATION R4 YES ] NO, TYPE(S):
0,
- 0.9% NS
.__OT_HER ORDERS TIME CARRIED OUT BY
- None,
:PHYSICIAN'S SIGNA
15. X-RAY IN OPERATING ROOM | - ’
YES [} NO [
16.
SPECIMEN (S) NAME _ - - .| NAME
Yes [] NO DA
FROZEN SECTION {FS) ' | NAME NAME
Yes [ NOo i
CULTURE (C) NAME  § NAME
ves [ NO { e e
NAME NAME | NAME
NAME NAME \ 18. DRESSING/IMMOBILIZATION (Specify)
I | Aufts  Kerliv
17. TUBES, DRAINS/PACKING } YES [ NO M - . _ . dﬁ
TYPE/SIZE 1. 2 T3, ' “Cbﬂ’ Fiberglasf ca
SITE 1. p 3. e -

19. ADDITIONAL INFORMATION

sy

THPL ! General

20. OPERATION(S) PERFORM

1. 5D RT L2

[fUO‘/ ‘ / -Flbergla

ss caﬁ‘

21. PATIENT TRANSFE7 EDTO

(oW n

TIME

B15

-

5okt

MEDCOM - 25191

USAPA V1.00



NSN 7540-00-634~4124

511-119
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY )
MONTH-YEAR NOVEMBR | pay | Z1 ) oy ik d 75 ‘
19 Q,Qﬁ(pg HOUR |2 - Q I ,[. TEEE ./7 72 R B R R ‘
PULSE TEMP.F |2 || : :0: DY : : TEMP. C
(©) N U & O ;
105° pd : O Ol 6 - 40.6°
180 104° : : 40.0°
i 170 103° . d 39.4° =
. . F
R ¢ . . 3
160 102° | . : 38.9° g
: : . 2
150 101° Hh : 38.3° @
“I : 3
. N A I o P
140 100 SRS RN 37.8 2
Y e 2
o 37.2° 5
130 98.6° : 1 NG TN e g
° . K . K J . . .. . L a . .. . . . ° o))
120 I - :v:I::::?:h::::::::::36'7 8
) : N Wl : G I I A R I I S . =
110 I T !:::::::::::::::::36'1 8
100 96° - i ; 1] 356°
L e R e -
90 g5° : - - 35.0°
X :1 & :
J’ . . . (-‘
80 - A 3R
70 ST DR REEY RIS R .
N OAN ]
I IR / N I P
60 — - /"\
50 P e T T I S S AT SEET RO W
40 P e B S TR R R T/ P 2
| SRR
RESPIRATION RECORD 4 2 16 G o
] BLOOD PRESSURE () (15742 1284|127/, 27/ 4 a4
g o B 77 1A
3 0 g [I$1 ¥ 19-3 [11.9(9%.0 A
§ [HeiGHT: WEIGKD S22y i
: (® G5k |F57 95 % (1) 17%
s St _[RA RA| M
5 @ Ok 9‘6{ 7
s <oRGE R
g
D
3
&
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO. WARD NO.
{SSN or other); hospital or medical facility)
‘%{L - ua)(, \ U\ VITAL SIGNS RECORDS

Medical Record

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

MEDCOM - 25192



VMEDIVAL REVCURL

VIIAL DININD IZwvwinw

HOSPITAL DAY

POST-

DAY

MONTH-YEAR NOVEMTER | DAY

Ad

19 2@ | HOUR

Z5
5.

PULSE
)

180
170
160
150
140

130

120
110
100
90
80
70
60
50

40

RESPIRATION RECORD

Oy

D OS] —

TEMP. F
*)

A4

TEMP. C
40.6°

-fe-23) [\

105°

- GG~
S~

‘Ol owr~|R

40.0°

104°

103°

39.4°

38.9°

102°

38.3°

101°

., e

37.8°

100°

37.2°

99° T

37.0°

98.6°

98°1‘§

36.7°

97°

36.1°

(Centigrade Equivalents, for Reference only)

35.6°

96°

95°

35.0°

TAY

éé

BLOOD PRESSURE () |W577 193 44

27,4 Y

vy

@ i

s ¥

A\

9k ]

@ epe [P E ' 1q-3

9580

HEIGHT:

| WEIGKD Sy,

@) 277

(O 615k |57 95°%
SORE [RA

77

@ G5k
SOIRE

w7

Record special data only when so ordered

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No.

(SSN or other); hospital or medical facility)

(e

MEDCOM - 25193

REGISTER NO.

WARD NO.

VITAL SIGNS RECORDS
Medical Record

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



(-

LABORATORY BESULT FORM |

"Ward/Section: = REQUESTING P
); { __ {Subject to the anacyActof 1974)
“] SSN/PSEUDO
9 Aol /Tfm
T Usimalysis o [G . Moo Sty |
H:‘ST “RESULT | REF FANGE I
Color N/A (%(,g\/b\
A WA - FLULMLY =52f=x
i __ 21/11/03 55
Glu Negative REFERENCE RANGE : MALE
Bili Negative PATIENT #
I . METLYTE 8
Ket | Negative DISC LOT #: 3152844
' — OPER #: 777 DR #: 000
8G ). ‘ SERIAL #: 0000100494
Bid Negative P e s s e S ate s :
| pH NIA GU 116 73-118  MG/DL |
: BIN 14 7-22 MG/DL
Prot Negative CRE 2.1x 0.6-1.2 MG/0L
CK 9%  39-380 /L
Urob 02-1.0 NA+ 130  128-145 MMOWL -
Nil Ncgalive K"’ 4-8 3-3"4-7 {‘MOM..
CL- 103 98-108 MMOIL
Leuk Negative tC02 20 18-33  MMOWL |-
HCG Negative INST GC: OK  CHEM GC: (K
. HEM O , LIPO , ICT O
Spun 42-52% (M) . . CSF:- .. -
Hematocrit 3747% (F) AR
Sed Rate | celt
Count! _
Other Directigen Ncgaﬁvc
- iz Coagulation.Studies - - ; -“1= i . Blood Bank Uz
LTI e e avmsrsumvmsr‘sw wn'
TEST | RESULT | REF. RANGE ONIT TYP
PT : 9.8-13.6 secs
APTT 2138 s0es
D dimer <20 ug/m]
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:.

MEDCOM - 25194




Ward/Section: REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM

__{Subject to the Privacy Act of 19 742
LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:

P S 3. N X '1 W N o) 2 S L N -5 s 3
TEST | RESULT | REF. RANGE TEST | RESULT REF, TEST REF. RANGE
- RANGE )
Na 138-146mmol/L. | ALB : 3.55.5 grdl GLU 73-118 mg/dl
K 3545 mmolL: | ALP o 26-84 w1 BUN 7-22 mgydl
Cl 98-109 mmoll. | ALT 1047 wl cAY £.0-10.3 rop/di
pH 731-7.45 AMY 1497 wl CRE 0.6-1.2 op/di
PCO2 3545 mmHg (art) | AST 1138 w1 NA™ 128-145 ool
4)-51 mmHe (ven)
P02 2—105 mmig ) | TBIL 0216mgd | K- 3.34.7 moll
A (ven) :
23-27 ramol/L (a1) 7-22 mg/dl L | 98-108 1
TCO2 3429 menolL. (ven) BUN g/ CL mmol
22-26 mmolL (art) * 8.0-10.3mg/dl 3 :
HCO3 S diony f:ﬂ CA mg/ 1CO, 18-33 mmolA
s02 95-98% CHOL 100-200 mg/d) Pane! Plis

BEecf (-2)-(#3) CRE 0612mgd | TEST RESULT | REF. RANGE

mmol/L
AnGap 10-20 mmol/L GLU 73-118 mg/dl ALB 3.3-5.5 g/dt
ALP 26-84 wl

Ca 1.§2-L32 mmol/L. | TP 6.4-8.1 g/dl

BUN 8-26 mg/dl 4 ALT 1047 w)
GLU W105mgdl | TEST | RESULT |  REF. | AMY 1457 ul
RANGE
Creat . 0.7-1.5 mgrdi GLU 73-118mgdl | AST 11-38 Wl
Aot 38-51% PCV BUN 722 mg/dl TBIL 02-1.6 mg/dl
Hgb 217 gdi CRE 0612mgdl | GGT T | 565w
j § 393801 (M) | TP 6.4-8.1 p/dl
e T T T 30-190 wi (F)
TEST | RESULT | REF. RANGE | NA" 128-145 mmol/l
Tropomin 1 K 3347mmoll | TEST | RESULT | REF. RANGE
Drug of CL- 98-108 mmol1 | NA® 128-145 mmol
Abuse :
1CO, 18-33 mmol/l s 3.3-4.7 mmolA
CL- 98-108 mrroll
tCO, 18-33 mmol/t
REMARKS:
REPORTED BY: DATE: . t LABID NO.;

MEDCOM - 25195



WardSe. ion: [ REQUESTING PHVSICIAN. | CHEMISTRY RESULT FORM |
f(:u [ [ (Subject to the Privacy Actof 1974) |
LAST, FIRST, ML T - ,

SSN7P
TEST | RESULT | REF. RANGE | (17 T RER
Na 138-146omdil | ALDB | XA ' -
A T 3.3-42 mmolL ALP 26 v beg)/h\ .
a 5R109 Mool NG _i a7 ol ===z zz PICCOLO======= -
pH [5317.45 Ay 1457 ul 22/11703 08:02
P S DO B | i REFERI NCE RANGES MALE ]
— i S ——
i AT TS ATl
o7 s mmigomy | TR 02Lsmgd BASIC MET N 1
!.__‘_ _V_”__‘/.;s'eu — - DISC l.OT #: =
L TCO2 33327 mmolL | I 7-22 mg/dl .
P 1CO :4.:9;?22(:1(:;\, BUN i OPER #: 013 DR #: 000
: HCO3 2230 molL e CA™ 8.0-103mgdl - orRyp . #: 0000100494
5?0‘_7# R T CHOL 100-200 mg/dl  wwanaarerrmrenrrr syl
. R ___ ! i i GLY g7z 73-118 MG/DL
BEecf l\;i)l;]-;{ljv) CRE ‘ | 0.6-1.2 mgidl BUN 11 7-2p MG/DL
AnGap 1020 mmolL | GLU 3Ngmgd  CA++ 8.0 8.0—10é3 m(g;gl[ ;
— § -1. 3 i
Ca 2132 mmediL. | STRiga  CRE 1.5x 0.6 .
; - P L TET NAY 140 128-145 MO |
BUN | 8-26 me/dl : Piccolo) Metlyte 8 ... " ) 4.5 3.3-4.7 MO
_ RS ot o ok Lo o 111x 98-108  MMOL
GLU TGS medl TEST | RESTLT rzr Gk
! ' RAVGE 002 23 18-33 MO
Creat : 0.7-1.5 mgrdl  GLU 73-118 mg/dl
- T3 78 Touraaay T —— INST GC: OK ~ CHEM GC: OK
H(.‘ ! 38-51% PCV BLN P22 mydl ‘_‘B\q 0 , LIP 0 , ICT 0
Hgb ] 12-17 gidi . CRE 0.6-1.2 mgidl
Mise. Chemjstry ' 39-380 wl (M)
30-190 WL (F)
TEST | RESULT NAT 128-145 mmot/|
Troponin-l | K 3347 mmal/l
Drug of CcL TSR0 mmebi
Abuse !
; 1COs 18-33 mmoli
l H
] |
|
| . |
REMARKS: i
:"
REPORTED BY: | DATE: : LAB ID NO.: T 7
! ;

MEDCOM - 25196
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Baghdad, Iraqg

Microbiology Request Form

ast namof P (5o wars: 41T

First Name: Room:
Patient # or SSN: Bed:

Physician

Collected by: s\@* ]
Date:?/ A/p, * NN\ =7 Source: ?\b:\ﬁ\

Time: /45 ] o AT m:m“@k a7

~
[=2
o
N
=
]
Q
Q
w
=

Received b
Date: K/adoyp 2 \

Time. &S5~ ;729 /

Specimen#: 4 Y/

Labgratory Results

. m. ﬂ\.&\\ \\B COC S Lrecs \& \N.M \\*

Reported
Date: 2.3 pJovV o 3

Time: )z o o /

Tech: Z¢
Reviewer: . Number of attached sheets:




Specimen:  W141 Status: Final

Name: \\\f;‘(v\

Patient ID: W k@ Source: Wound/Sterile site Collected:
Ward/Rm: ‘ Ward of Iso: Atid. Phys:

1 Staphylococcus aureus Status: Final

1 S. aureus

Drug MIC Inlerps Drug MIC Interps
Amox/K Clav (c) <=4/2 R

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

Ampicillin >8 BLAC

Azithromycin <=2 S

Cefazolin <=8 R

Cefepime <=8 R

Cefotaxime (c) <=8 R

Ceftriaxone {(c) <=8 R

Cephalothin <=8 R

Chloramphenicol >16 R

Ciprofioxacin <=1 S

Clindamycin <=0.5 S

Erythromycin <=0.5 S

Gatifloxacin <= S

Gentamicin <=4 S

imipenem (c) <=4 R

Levofloxacin <=2 S

Linezolid 4 S

Moxifloxacin <=2 S

Nitrofurantoin <=32

Norfloxacin <=4

Ofloxacin <=2 S

Oxacillin >2 R

Penicillin >8 BLAC

Rifampin <=1 S

Synercid <=1 S

Tetracycline >8 R

Trimeth/Sulfa <=2/38 S

Vancomycin <=2 S

S = Susceplible N/R = Not Reporled Blank = Data nol available or drug nat advisable or lesied
{ = Intermediate = Not Tesled ESBL = Extended specirum bela-laclamase
R = Resistance TFG = Thymidine-dependent sirain Blac = Bela-laclamase positive
MIC = mcgiml {(mg/l)

R® = Resisiant due 10 exiended spectrum bela-laclamases (ESBL)

EBL? = Suspected ESBL Confwrmalory lesls needed to differeniiale ESBL Irom other bela-laclamases

18 = Inducible Bela.-laclamase Appears n place of Sensitive with specres known lo possess inducible bela-lactamases. potenhially they may become resistani lo all beta-lactam drugs

Moniloring of pahienis dunng/after therapy 1s recommended Avoid other/combined bela-lactam drugs
For blood and CSF Isolales, a beta-lactamase tesl 1s recommended for Enterococcus species
(a) Use maximum doses cf drug with an aminoglycos:de for P aeruginosa in palients with granulocylopenia or senous inlections
(b) Breakpoints based on parentera!l dose For cefuroxime axelil (PO) use (8=5, 8-16=l, >16=R} Foolnote (c) apphes lo lhts drug
(¢} For streptococc refer to penicillin mlerpretations  For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci. refer to the pencillin interpretation

(d) For non bela-lactamase producing enterococct, refer 10 the perecilin inlerpretalion  Foolncle {a) also appites lo this drug

Interpretive breakpoinls are based on NCCLS M100-$12 Jan 2002 Spariloxacin {lor Gram Negahve rsolates) and moxifloxacin are based on FDA approved breakpoints
For S pneumoniae cefotaxime and cellriaxone breakpoints are based on 1solales Irom pahents with menmingihs For non-menmgiis ifections, use <2:5 2=1 ~2=R

Name: Specimen:  W141 Status: Final \ ((q\ *(
Patient ID: ” (loj(/glw‘\ Source: Wound/Sterile site Collected: (f) -
EMT -

Ward/Rm: Ward of Iso: Req. Phys

Printed 11/23/2003 9:48:36 AM Page 1 of 1 Tech:

MEDCOM - 25198

[
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VA

Baghdad, iraq

Microbiology Request Form

Last Name: (Dl Ward: £4717
First Name: Room:
Patient # or SSN: Bed: ~

Physicia
Collected by: %4

Date: 7/ Ap, 0 Source: \\_\_bt_\,%\

Time: /44 |

503

Site: %\%\ EusT

Received by: Specimen #: \Q i

Date: R/rdoyp 2 \
Time: , T / -

Labgratory Results

=~

~)
by
S9)

| _ e M5
m ﬁ%&m \\\Y\\m?ﬁ?w LT \ ( < 5/

Reported N \
Date: 23 s/0v/ @ O

Time: j e o v /
Tech: Z., \

~——

Reviewer: ‘ Number of attached sheets:

MEDCOM - 25199



Specimen: W141 Status’ Final

Name:
Patient 1D: - @b\/\,\ Source: Wound/Sterile site Collected:

ward/Rm:  EMT/ Ward of Iso- Attd. Phys:

1 Staphylococcus aureus Status: Final

1 S. aureus

Drug MIC nlerps
Amox/K Clav (c) <=4/2
Amp/Sulbactam (c) <=8/4
Ampicillin
Azithromycin
Cefazolin
Cefepime
Cefotaxime (c)
Cefiriaxone {c)
Cephalothin
Chloramphenicol
Ciprofloxacin
Clindamycin
‘Erythromycin
Gatifloxacin
Gentamicin
lrﬁipenem (c)
Levofloxacin
Linezohd
Monxifloxacin
Nitrofurantoin
Norfloxacin
Ofloxacin
Oxacillin
FPenicillin
Rifampin
Synercid <=1 S
Tetracycline >8 R
Trimeth/Sulfa <=2/38 S
Vancomycin <=2 S

Interps

o
c

=
O

|

v
Wil oo o1 oo
=
>
@]

nonon o —
N D2 BENODO =0 ®®LN
[, 1N4)]

VOOV NNIODTITULUIODITONTDD

1
NS wN
N

AN A A DA ANAAA NNV ANAARANA
i

vV Vv
o N
®™ T
-
>
(@]

No! Repori= > Blank
No! Testec £SBL
Thvimmnire -car2ngent siran Bac

Data ot availavie o1 aruy "ol advesadle or lesiec
Externec snectaxn oAa -aciamase

= BeraoaTimrase 1as 2

S = Suscepuble N'R
! = Inermeaiate
R =

Resrstance TFG

megiml imglfl

Res.sianl gue 6 ~ogc sosClrum Heta-lasiumases 1 ESRL

= Suspatied ESBL Lrmatory (ests erded o didlerennale ESEL o Amnar
B8 = inoucible Bels--acia—ase Apprars i place of Sensitve win spacias kngwr
Monritoting of pauenis cunngtalter therapy 1s recommended Avcid olther/coma-rg7 32ta-latiar

m
£
J
'

1 et ally thay i, Fecns 2095 S1ac D @ LEla-ACam GIUGS

for blocd ang CSF Isolaies a S2ta-laclamase iesis recoinmended for Enierococcus spes 2s

@y Use maomum doses ol arug wiin an amincglycaside ior P aeruginosa in palrents w in granulocylopena or serous infections

1bt  Breakpoints based on parenteral dose For cefuromme axeul {PO) use (B=S, B-16=I »16=R) Footnote fc) apples lo his drug

ic} For sireptococc refer to perucillin interpretations  For amoxicilhn/K clavutanate or ampiciihn/sulbactam with enterococcr refer 1o the pencillin neroretalion
a1 Far non beta-laciamase orocucing enterococar reler IC INe peniciibhe inlerprelation  ©osINote i3} also aLss es 10 this drug

Inieroelve oreakpoints are casac o NCCLS M100-S12 Jan 2002 Spario.acm {lor Gra™ Nagahve solales. a2 nontigxacn: are sased on FDA aur NEEARLIINES
F > S pnaumomae celota anc callnaxone Hreatpontts are hased s~ soiales lran o e pdr et 5 For ngramenngs nlechony ose - S2R

Name: Specimen:  W141 Status’ Final QO\{(O\-’L
Patient ID: - (J'OBLQ-L" Source: Wound/Sterile site Collected

Ward/Rm: EMT/ Ward of Iso: Req. Phys:

Printed 11/23/2003 9:48:36 AM Page 1 of 1 Tech

MEDCOM - 25200



IVHo L I ML v s LY TSV T SE VTP

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

o] DRUG {Units) , TOTALS | TOTALEBL
S 88z [Rae 2 Ll (g )| /2130 -
S Dgg < { ) & Vil 2 37,
o 827 /A [ V% V| Jso | (& 25U [ ToTAaL URINE
g =¢2 ()
w7 ( ) z 1., {
El gnd ‘ S asr]
&l 259 )
g 355 | VOLAT | £, o % del A W - FLUIDS - SUMMARY
ol &S [AGENT [ 7™ % et ~ T CRYSTALLOID-
e ER- AR L/Min s
T| 3% N20 L/Min cow
& 02 L/Min 17 | 91— _
S| SINGLE DOSE DRUGS-MARK ON GRID ] % % @ BLO?&/
| WITH NUMBERS & ENTER IN REMARKS _/

LINE site [ warmed e 5 REMARKS
»
o] /&ﬂ/l é—:’»'i}[ ] warmed 4/ ASe 907) " Code drugs with numbers,
2 O i events with leltlers
7 Warmed

[J warmed )?VZ C//Qa/’ZZacl

EST BLOOD LOSS
LOSSES .
URINE - %/ﬁ,f%

PHYS STATUS | T|ME P 930 ¢ 100 . 7040 A
(3345 E -»:.:4:: 0 A O A Ry 79000 OO

BODY WEIGHT: | SYMBOS | | L e e e e e e ﬁ%ﬁy
C[.‘)/’%japb\y/w"zoo"’fff73!?!."T.'ff?:’I'!'; cor SO
HEMATOCRIT: | a0 [y e T e ) e 27 A5

- -

2( Heort rate 160

e T . :::::::::::::::::::::::@A)&JMﬁj

oo Resp rate 1140 |t | e T ) 2op S0k

[ \/V\. 2/ g 1 V| ] [ [ [ [ [ [ [ [ ’6
/ . 120 | ¥ Mz e U oS ¥,
HR- transduced 100 A e ar {0/
EQUIP CHECK + 80 ’f"} ' ‘ " " —T — ? 1 ,
ok2- (¥ N_|roummaer| s0 [ A I F o e
PATIENT RECHECK T %0 AW . N ‘,[:JL,l'\\ N D N R R I I I I
OK 'o’ r 1 . . 1] v 1 1 Ll 1 Al 1 ] v i . ' i ] ll 1 1}
PROCEDURE? ANES- X-X| o N I I M R I R I i N
TIME- [6’,)(;’”’“0("@@ — Tttt
o VT -mi q50 |-l
lE t - breaths/min ,Q [/0
@ Peak inf pres / PEEP Iy 1 4]
MODE - S{pon). Alssist), Clon} sal ¢ RECOVERY AT| /4%
| B Ao Cutt ET COZ {torr) 39 139 @,cu ISpocily)
ul BPjoth FIO2 {Frac or %) 16/ ,ﬂ :
E|_|ART fine Sp02 (%) /o /o070 | Qo TR
@] |steth- peres | eca K| 54 | 4¢ °°"2‘}9'i’7/ 7o D
3 Gas analyzer TEMP-site Esp. 5 % Sp0O2- 7}7
o N-M Block (T/4) - RO/EY W /O3
S ANESTHESIA / PROCEDURE
g TIMES
E [ Start | Room | End
> 2
3| [warming bikt 2V 500/ 97 | /58T
Z| |conv warmer o { Ready | Begin | End
Mark with letters & symbols, EVENTS ) o
explain vnder REMARKS Position Id p) l E ZO / 65 / ?7 X
PROCEDURES eand CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
W22 Vi | cEmM ,
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY N!ANAGEI“\AENT: intubation route, ‘_blade, igue, comments :
Medical facility OF ){ 7 vl 2 T trcen d zf Oz < BEES.
¢ i ; <F>
. s : PROCEDURE Z
At : LOCATION:
Lo‘)((o\ L\ { L\/(o\ '7 DATE: ?
U 2 AbrOp
~ |paceg / OF [
DA FORM 7389, FEB 1998 COPY 2 - ANESTHESIA PROVIDER USAPA V1.00

MEDCOM - 25201



MEDICAL RECORD - ANESTHESIA 3 s
For use of this form, see AR 40-66; the proponent agency is the OTSG (/
" DRUG {Units) | ToTaLs | ToTAL EBL
L2 or -~ - =
S188z (Ll lanyd| A0 [0 % o .
6| 688 | Rwop I, V| /80 e
as> v {7 | TOTAL URINE
o 222
F| 92 C )
(7] E 5 { ) ﬂ .
E e { ) Aeisund
w| wsw
e 252 |voLaT [ (o tde | 5 | 5 P FLUIDS - SUMMARY
S| 229 | AGENT et | G| FTTLYN CRYSTALLOID-
ElEE AIR LUMin - 2 B0
£[ 8% N20  _wmin || L - COLLOID-
& 02 UMin | 27717 P
= | SINGLE DOSE DRUGS-MARK ON GRID d@ @ B%ﬁ-
< | WITH NUMBERS & ENTER IN REMARKS
o |LINE site ~ [1warmes | 7], | REMARKS
=] /(&»‘\ /4/4’& D Warmed .WéZKZJM‘q Code drugs with numbers,
=1 ] Warmed i eve;z with lettters
+ ] warmed ﬂ 49,,{7211/.
LOSSES EST BLOOD LOSS %/ A e
URINE -
;H/_\'Zs STATUS | TIMIE P j230 . /FPD ¢ 530 . Sfooo - ,%9 - 2690 fgwﬁm @/fﬁ
1 3 4 5 E T T O T T T g T T g T T - T 0 T v T O T g O T ; .,
v watgT: | SYWBOS: | 1 e e e ) b
70 A | ey e | T T T T T ] SUes o
v ' T T T R T /@(Ca /@zﬂ/ —~
HEMATOCRIT: A 180 —M——F———+——fF——F—+—F———— 1
Heart rate [ L r Vo 1 o v B 1 P o L ‘7@ > :
160 1 v v v [ T (G v T T T [ £
INITIAL DATA: ° W g
140 v 1 1 1 1 ] 1] 1 1 1 ] 1} ) ] 1 1 1 ' ] r ) 1 ]
BP- Resp rate T O i (s v T T o T (I T T
__“7 \,/I [ [ i [ s 1 L Vo ) [ [
/ 120 WA T T T T : oA}
R |, PR ALV o L7 0 A i A v
{transduced) |100 —— r L4 T v o T " " " T T Q\[;} C},Z/
EQurcHEK | AR | oo :
e Y o N N 2 R I N I R I
k> ¥) N_lrourniayer| so A : S I B ES B
PATIENT RECHECK| T —1° AN N e e e
oK Tor - o e
PROCEDURE? ANEs- X-X| 0 F N I O T N N T A
TIME- /7/0 PROC- @)-(/f T T — r T — |t
o VT - mi 6s0| 420| 560 Y
5 . f - breaths/min /7 &/ [ Y
g Peak inf pres / PEEP
MODE - Stpon), Atssist), Clom) | § 4 4 K] RECOVERY AT |/ F0Y
BP/Auto Cuff | |ET CO2 ftomr) Ya | 48 |43 7] Ry ey Specity)
g BP/oth FI02 (Frac or %} €80 &2 |, 29 g0 B . | j
&|_|ART line 5p02 (%} 199|150 | ,00 | fop OTHER ___
@| |steth- PCIES | ECG se |57 | 972 | st conomon:f ¢~ 7, M,
10| _|Gas analyzer | |TEMP-site 32157213729, 310 s, s002- Ff
ol N-M Block {T/4} spfle/ o 2n-G 3
s ANESTHESIA | PROCEDURE
2 TIMES
E @| Start Room | End
-1 . . p ; V
g Warming bikt E /70{ /72‘0/ /7
2| |Conv warmer ES ¢ | Ready | Begin | End
Mark with letters & bols, N o S
e;zlni: under REMARKS.  Position _’0"1—{ & 730 /7 5T/ PO

PROCEDURES and CPT Codes:

A0 B Fhet

PATIE

CATION: Typed or written entries: Name, Grade/Rate,
Medical facility

(=)@

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

G-

AIRWAY MANAGEMENT:

/ﬂ/ﬁ# f'ﬂ Intutg_l/)m ('auri &blade tech qu%menlg 20‘”“ ﬂ 9/9_

DA FORM 7389, FEB 1998

r L

53

SURGEONS:

ANESTHETISTS:

MEDCOM - 25202

PROCEDURE /
e ] LOCATION:
{1 N — DATE: :
G il
PAGE / OF [
COPY 2 - ANESTHESIA PROVIDER USAPA V1.00



CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponem agency s O0TSG

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 ORDER LIST TIME
k@,\/\ 1 e __ HOURS ”OC;SF%E::“D
WA SRS
IVt (0 /z) e
| - AN
¥ ~ (QA C,«,ZJ? '4’ T
NURSING UNI ¥ O.L ﬁ
PATIZNT IDENTIFICATION —— |[DATE OF ORDER TIME OF ORDERA
\ /(ZZ( 7037 /7.1’,}. HOURS
N
\\\_ (5 tos v Aol
N oo Al lt = onanslo AT
Nz thepeetry By
SN\ VE NSC (D= .

N~ o Fpoglpo | —

CATE OF ORDER TIME OF ORDER
N (bl C5Pypr g ?ew.ﬁé‘ﬁ? fos™
N\ = PO ) 0 90 [ =
\ LW”"“" b—v"—s /J ‘P() e
\\ P ZéAﬂ/(/ﬂ'aﬁﬁ’?'f‘WW
N\ = ol T e A

\\
NUTG UNIT AOOM NO. BEO NO.

///

//

v

DATE OF ORDER TIME OF ORDER

“’7_3/@3 /z/ba HOURS

—_ PO ? /'4)‘/

— ylzglo r 30 ]
~ fledemnre & /\_Q,D > o Leia. ,/ :
Ble o Awds el cpp | 7 |
NURSING UNIT ROOM NO. BE | /
DA [FoRM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

— MEDCOM - 25203



CLINICAL RECORD

VERIFY BY INITIALING

THERAPEUTIC DOCUMENTATION CARE PLAN (NON -MEDICATION )
For use of this form, see AR 40-407;
the proponent agency Is the Office of The Surgeon General.

Mo~ Yr. 2003

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK RECURRING ACTION, HR DATE COMPLETED
DATE | NURSE FREQUENCY, TIME EY .
EA Rortine Uik 3
- /
2/ Mo s fate = crofhe S lOL
""""" LI AT i
2/Mo0 [ Ot A D fcf .
- N g
4| JNeO ! BRI FE v
BN o ég;/%a"f —< ||
.. .\.. ]
--------- N2

.........

g
N

ADDITIONAL PAGES IN USE:

ALLERGIES: [ ] YES [__]|NO | PRIMARY DIAGNOSIS:
cslr @ oot [ETF
: ’\/ ( 7P0 a ' PAGE NO:
PATIENT IDENTIFICATION: gl
ACTION TIMES

- (B(ey

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

DA FORM 4677,1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.
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THERAPEUTIC DOCUMENTATION CARE PLAN

Time Done| Initi

OV
VU E

O A\ o OF-

Koo/

?ﬁﬁﬁ?&:&’ ( NON-MEDICATION) Mo\ e _2003
| e SINGLE AGTIONS Dutnte, | imete
e <fabl Aot \as 214,200
Z’) Chin @ smn Am ok 05—

Mo p

ALY,

gos |

P

~

/

~— (BT ——

= —

Order/
Expir Cleri/

Date Nurse

PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION

ACTION, FREQUENCY TIME/DATE COMPLETED

T PNV Y00
MERGSOM—25265



THEHAPEUTIU DUCUMEN T A} IUN CAKE FLAN (MEUIUATIUNS)
CLINICAL RECORD

For use of this form, see AR
tho proponsnt agency is the Offica of The Surgoon General.

oMo g1

VERIFY BY INITIALING

i INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION
RECURRING MEDICATIONS, HR DATE DISPENSED

ORDER CLERK/
DATE NURSE DOSE, FREQUENCY 2/ 23 21/25 .2{
2/ pnd|” 7y F vs@ /a2 fo Jos]
----- 1%
Q//’Jdi/_ - - LCL/QI?/A‘/Q 6&7@7 I[/ 08
----- 20 s> A /
21 |- L2 Do /' el N o | &
e o 7 P
) / - <]
----\\ v
L~

/ A

=

N/
(

-- e - -

ALLERGIES:

M ves

[] no [PRIMARY DIAGNOsls ADDITIONAL PAGES IN USE:
<f;g§§// ;Z:’” e e

PAGE NO.

PATIENT IDENTIFICATION:

DISPENSING TIMES
(%{))\(7 PENCIL, CIRCLE MED TIME
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.%5%

4678

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
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Verify by ' THERAPEUTIC DOCUMENTATION CARE PLAN H
Initialing (MEDICATIONS) Mo. -—‘—_._Yrgbg_.
Order Clerk/ sDate to Time to A
Dote | Norss SINGLE ORDER, PRE-OPERATIVES b e | pime 12 | Time Given | Initials
P e
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWINGC ADMINISTRATION
Explr er
Date Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

/4‘?’.@/&».4 /On? qu

e

4L, RN
21| A

/v/nagvn/)
“:j:/”'- Pdf‘(',—o(cj_ 77: ?5/0
""" R e .74

el 6500
"""""""" 7O/§?M Lver > /05|

o T RRY LR
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em prap et mgeiie ) e M nEe e e e phess caiese,

REPORT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

0TSG APPROVED /Dare/

Date: i o Ko 5 T WU J Anesthesia Type (Circle)): General Spinal Epidural ~% Drains Airwa
Time In: _ 945 IV Sedation Nerve Block Hemovac Nasal
Allergies: M [ A A OR Intake: Crystalloid Colloid s S NG Oral
Pre-op V/S: OR Dutput: UOP EBL o . JP ETT
Procedures: y Meds/Times: i 5 L witqud~  T-tube Trach
Foley Other
Pre Op M s Histor TLS
. W 2
Time N} Pacu Intake
$a02 %{m Time Solution Amount Site - By infused
FiO2 A
Methods
240
220 X-rayﬁ: Labs:
Post-Anesthesia Recovery score
200 | Criteria ADM 30° DIC Codes
Activity
{(2) Moves 4 Extremities A'BWAY
180 () Moves 2 Extremities A (2 ‘2 A=Ambu
{0) Moves 0 Extremities BB = Blow-by
i M = Mask
irway =
160 {2) Cough, Deep breath _ ":T =Face
() Dyspnea, fimited breathing | &0, (Q ;2 ent _
(0) Apnea RA =RoomAir
140 Biood B NC =Nasal
ressure L
{2) SBP =/- 20 of Pre-op 2 g Cannula
120 .| (1) SBP =/- 20-50 of Pre-op
U {0) SBP =/- 50 of Pre-op D\ vis
* — X =A-line BP
NSCIOUSNEss L
100 (2) Fully Awake, audible - i”:lfsfp
crying & 5‘1 Q
(1) Arcusabie to verbal or pain
80 N TEMP
Al g‘,"ﬁ" coor & S =Skin
60 (1) pale, moted. jaundiced ) 1 0=0Oral
) C i A = Axillary
yanotic . .
| T=Tympanic
40 Circulation (Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable
(1) Axillary palpable, not radial LOS
0) Carotid liable pul
20 (0) Carolid only relizble puise C=_Cervical
TOTALS: Mustbe9or T = Thoracic
greater to D/C, otherwise O L = Lumbar
RR 1 41 g(-lzce;ds anesthesia approval for / 0 / o / & = Sacral
T 2
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. Incentive Spirometer. Comfort Measures
LOS ki Safety: SR up X 2, Falls Precautions. Privacy Maintained

TConlmye OR_Teversel

(O
T L=

DEPARWUZERVICEICLINIC

DATE

2(0\)0()@"2)

entres give:
lirst, middle; grade; date; hospital or medical facity)

(B4

Name -~ lasr,'

[7] HISTORY/PHYSICAL

[J OTHER EXAMINATION
" ‘DR EVALUATION

7] DIAGNOSTIC STUDIES

[] TREATMENT

{7 FLOW CRART

] OTHER mpecity

DA FORM 4700, MAY 78

MEDCOM - 25208
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Allergies:

Time Pain | Medication & Route | Pain WE By
1-10 Rosage 1-10

nurs }IFMU 1Hco

NEUROVASCULAR

Time Site Range Sensory | P Cap T Color

th,&?u}a/i ‘Z\MW\ OKR_ Via Qorw
Acdw A bo P4 U USs it
g;@ (O of W< fo@ dega ,mﬂ%ﬁ
(oct +o @)L E e /of .. ﬁ?m}:ngg 3.
MNR-wem ¢ <o~ tonss cTIABLL
Resp Rey cyen , BS® w4 o pmel=.
peo[ot l I)Ou/S‘P§ D42 B s

of _ Refill
Motion Mg — cop ref Il >2500. Raod,

Adm _Q:)L{ Lo bd + R W b “ 2 v Ses Lg
15 Le le%t/\ n R | Wlwwk| 42 colovewarl warmio tooch
30 LG Liwy A “’ P KL l/\/ UWL >
= -7
90’ /b\ /
DIC Tl + P W WL CAN-C

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

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

C-SECTIONS
CT 15 | 30 | 45 | 60 | 90" | DrC

Fund. Height s e~

Lochia T

Peripad# 1

Fund. Cond. ~~
DRESSINGS

Time Location Type Drainage

adm 455 |8 L Brasll cegt— &

30263 0|RILE - CAS £ &

60

pco3o | R)LE A<=t &

PACU OUTPUT

Time Source Color/Appearance Amount

CARDIAC RHYTHM
Time Rhythm Symplomatic? Rhythm Strip Run?

12585 | NER 0.3

' o

WAMC OP 173-E

MEDCOM -

Discharge Criteria:
Date:) Uuo}imeQOB O PARS:

BP: 34y T:99' HR:( ] RR: 2 | Sa0275
Pain Level at D/C (0-10):¢/

Intake: Y7 Output: &

Additional Data: y2 2 s

Transferred To: Y&~y A1

Report Given To:
Transferred Via: W/
Transferred By:
Cleared IAW Recov
Charge Nurse Signat

Ambulance

(>t |

25209 4



OTSG APPROVED /Dates

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: LY AovVe3d Anesthesia Type (Circle)): General Spinal Epidural Alrwa
Time In: _{B1D IV Sedation Nerve Block Nas
Allergies: OR Intake: Crystalloid __{OQ _ Colloid __ Or
Pre-op V/S: M%13 |03  OROutput: UOP @ EBL_mn
Procedures: .~ . Meds/Times: : ach
KA g ot ther
Pre Op Meds History
. WK ZIRI
Time 'l ‘&‘:@ & Pacu Intake
Sa02 oy la7i7 i 97 Time Solution Amount Site - By Infused |
FiO2 Al 1y ekLoo] oo FiAaC [ 02 3T
Methods ) —
240 —
//
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° b/C Codes
Activity
{2) Moves 4 Extremities A AIRWAY
180 (1) Moves 2 Extremities Z_ A=Ambu
(0) Moves G Extremities . - BB = Biow-by
M = Mask
Airway
=F
160 (2) Cough, Deep breath ;: ~Face
(1) Dyspnea., imited breathing ?_ )
(0) Apnea _RA =RoomAir
140 SoeTE NC = Nasal
ressure -
A0,V (2) SBP =/- 20 of Pre-op Cannula
120 VMM | (1)SBP =1- 2060 of Pre-op Z, Q)
(0) SBP =/- 50 of Pre-op . ;(/!SA ine BP
= A-ling
Consciousness -
100 (2) Fully Awake, audible - %L:!fseBP
cying 2 | L
2 (1) Arousable to verbal or pain
80 - TEMP
ry T Color S = Skin
a2 {2) Baseline color & appearance . . _
60 NONNA (1) pale, mottied. jaundiced Z, ﬁ:g’a.:l
n A4 {0) Cyanotic ) = Axillary
T =Tympanic
20 Circulation (Peds < 5 Years) R= Rectal
(2) radial Pulse Palpable
(1) Axillary palpable. not radial LOS
0) Carotid reliable puls:
20 © only reliable puise C=Cervical
TOT:\L?: I;J;ésl ﬁ: o T = Thoracic
. greaterio . Otherwise =
RR lO needs anesthesia approval for D i O ;: Lsumb?r
T DIC, / = >acra
Time Patient teaching done: Wound Care, Pain Management,
Pain (0-10) 7. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
} iLonlinue Dn_reverse.
PREPARED BY /Sipna 1/) (L;)’/L DEPARTMENT/SERVICEICLINIC DATE
_ PR Y NON O3

first, middle; grade: date: hospital or medical faciity)

Name - last,

[J HISTORY/PHYSICAL

[ OTHER ExAMINATION
DR EVALUATION

MESH
o

[] DIAGNOSTIC STUDIES

] TREATMENT

/D-K{W CHART

[C] OTHER rspecit

DA FORM 4700, MAY 78

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

MEDCOM - 25210

Previous edition is obsolete

USAPPC V2.00



NURDINWL NUITED

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

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

Allergies: - =
e | S Do [P IE LY | (BB OF aanaed Via waxru/\.
: SNoole  olac Y| ormd x%
@C .o pm —
jﬂr Traaslesret)  To /C‘{; D& fre.
Ketort crees o Pe
NEUROVASCULAR Teadlk b v/ -9 }J {7’[
Time Site Range Sensory | P Cap T Color /
of ) Refill .
(O~ /
Adm (O] ® @ _jus [ B [W [P /
15"
o |Wed [ ¥ L bRl A= |7 /
45' -
s
/
> t oo | e ke / '

C-SECTIONS /
Adm | 15 300 | 45 | 60 | 90" | DIC

Fund. Height : _——1 /

Lochia et

Peripadé | —"] J

Fund-CBnd. /
DRESSINGS /

Time Location Type Drainage
P Dok | oot D /
30" ( Q‘Qﬁr : Ca\T [ /

Transferred Via: W/C

Transferred By:

PACU OUTPUT
Time Source Color/Ap Amount
/ "
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
VK20 | PR »
Ty VK |2 /@’

WAMC OP 173-E

Dlscharge Criteria:

Date: Time:/#¥)_  PARS: /D
BP: }%’ T:977 uRLS  RR: IO sa02: D
Pain Levgl at D/C (0-10):
Intake: (O € C Output: @/
a4

Additional Data; £/
Transferred T¢? [ Cz-)
Report Given To: ‘

Ambulance

MEDCOM - 25211



COALITION PROVIS

TELLOW FIELDS MUST B8 FILLED IN,

O

IONAL AUTHORITY FORCES APPREHENSION FORM

IFAPPLICASLE, UPCN A

O

FPPREHENSION

I:jnmﬁ(’pc 33

3 { Asssul?s P.ds (I P C . - ‘
. g‘ AL:der lF" agsy ZL : Z.‘ S T
A"e(..va(sd Aszautassho v mem To :\Jul L. p. C. "C)

[ !'Ascrun,{ir‘v i)

< Offer‘so against le,an(s) [che"k onej e O‘hnr then descrlbe —-L'w/\(
° ] f—'&pgh'\, of Hausabre
: Dp,dor..,n \.,o.-*rwr. cating T*ram; \' P .G, 4302
[T rner . s ‘:‘,S\ L
: [:]Destrt.&c~ o r'o:vc"v R C. Vo ,)
'”f_:!Cbs'ch'un; 2 Fi“uc HighwayPlacs (1 PC 28 87 -

| _":-,'*EI& _

Ucd;/(_"( C " : v
‘nrg (.F. c f-:sx .

ar"v*g Firgarm/f —~<plcsw9 in Cityr TownV I a,,.; HE RN 4

[ Rn.t ar Brr~ach of Peace \l P C 4‘35(3

Datef:if Report: (D/M/E) Time of Rep arf_
) i

‘7‘5 hrs

-V(»hm : [_—_] Witness

Ke,' Connecter‘ rerson

o | LastName: -

|iLast Name:.

Document &

First-Name: " .Given Nam ‘First Name: - - Gnve* Nang
Hair Color: cars/Tattoos/Deformiti Hair Color: Scars/Tattcos/Deformitias:
KO T 1 oy e

Eye-Color R I |Weight 5~ [5P]Heignt: /7T~ | Eye-Color: weighy” b |Hegnt in

Acdress:  DNC DUARA PO 1 ¢ Acdress: /

Place of Birih: Place of Birth: e

Ethn/Trite/ [Sex Phone#: Etnn/Tribe/ 13ex ~hone=:

Sect < [posomy.| [ |mosie | Sect [ ™ [coscmwrr ] [ ]Mobile
~ (:]Regular DF L__]'P.egu!ar

DPassccn DDr license DC her (specify) _“F{assport \':]Dr. license Eother'specify)

ocument #:

- TotakNumberof Fersons. Involved ™

L tlist names/naentrfv‘ng info"an réverse upder "Adctiona! Helpful infermation’ )

[ venicle tnformation:

_ Vehicte Numbper = " “of -

‘/Phlcl ‘s JOwnar

Make? Color: VN o .
Medel: Type: Plate No.: ]Number of Seoplz in Vehicle:
Year: ' - - |Names o} Feopm in Ve.n:ﬂ= o S

. Certrabandfineagons. in Vehicle:

Prooerny!Contrabzand Weaccr.
/' C B

scectwith WeapeniCentirabeng  Yes/ N

Tvpe: lMcdeI' ICoigitarer
Serial No - [cuant: [ ke '
Other Cetails —lWhare ~ourc

rng Soidisr's !
L2oRll

‘% SN

MEDCOM - 25212



() COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM

()9

[S" o) Mgy MahplE
o CowAaO K7 ((Leg &

3 VO r: 2O
A0

“Why was thig person detained?

M2 C LG

/ o 3 A
_halde Daoi o s S0 YE nbe g JL
oA Ales heddd o AC- P LAl X (A i
Who witnessedﬁthis person beinz detajned o, the reeion for dgzilion? Give names, conlib}‘{agrs.teddresses.

"Case 5 shiC b, Lo/ 047 j&Jj«,

1+

How was this parson traveling (car, bus, on foc_)t)? }/\I]ﬁ
Who was with this person? A /v)“
J v
_/
What weapons was this person carrying? /‘//(4‘
L r
What contraband was this person carrying? A///’}‘
3
What other weapons wera seized? A;/ %-

What other information cid you get from this persen? N/A

/;l
Agditional Heipiul Infermation: Z yJ A’
12
%
T

MEDCOM - 25213



3. Reglster Number Name (Last, First, M) : 4. Pay Grade 5. Sex

6. DoB (YYYYMM f 7. Age at Adn{ission 8. Race 9. Ethnicity Religion
1973-06-01 30]‘ X 9

o i \If AY __( A ! —— - e e

10. Length of Service ETS k‘?/(‘o’ \11. FMP 12 Social Security Number |

99

T —

Organization (Active Duty Only}

13. Marital Status

z

Hour of Admission

15:55

14. Flymg Status

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS

19. Trauma l
|
|
|

DIS NO

! Prev. Admnssnon

Branch / Corps:

20. Source of Admission

Direct from ER

Ward:

ICW1

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

Name and Location of Medical Treatment Facilit

21. Type of Disposition
TRF-OTH

)(5 WL

Telephone Number of Emergency Addressee

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)

2003-11-25

24, Clinic Svc - Admitting
AEA - ORTHOPEDICS .

25. MTF Transferred From

286. Date this Admission (YYYYMMDD)
2003-11-21

27. Location of Occurrence

28. MTF of Initial Admission

FOR LOCAL USE

Type Patient (Inpalient / Qutpatient): Inpatient

Admission Diagnosis Narrative: GSW R FOOT RENAL FAILURE

Procedure Narrative(s):

Cause of Injury Narrative:

29. Date of initial Admission

2003-11-21

icer (Signature, as required)

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 25214




Automated Facsimile

1l

INr ~IENT TREATMENT RECORD Cw. . R SHEET

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

51".~R€gister Nbr ;2. Name 3. Grade i Admission Remarks
: FGN
i

4. Sex 5. Age [ 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M AV RN NO
‘ NV | .
i 11. FMP 12 13. Organization 14. Ward
99 * ] Icw2

. N
15. FlyStatus 17. Dept/ Ben 18. BranchCorps 19.VIC/ ZIP 20. Type Case
: NO K78-PRISONER OF WAR/INTER BC
[

! 21. Source of Admission
| Direct from ER

22. Hour Of Adm:
05:40

23. Clinic Service

AEA - ORTHOPEDICS

! 24. Name/Relation of Emergency Addressee

; 27a. Address of Emergency Addressee

25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-25
27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-11-22

" (), T

30. Date Init Adm

2003-11-22

131. Selected Administrative Data

Marital Status: DoB: 1958-01-01

In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosié / Operations and Special Procedures:
i GSW R LEG S/P IM NAILING

&6)»,\ @ N 7Y i&k T
)

.i
135. Total Days This Facility
i Absent Sick Days | Other Days ConbLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days

32. Units Blood Components

|
| |
i [otal Days This Facility

35.
=== ‘ .
jAbsent Sick Days | Other Days ConLv / Coop Care Days !Sugplemenlal Care | Bed Dgys Total Sick Days

'si

ORM 3647, May 79

MEDCOM - 25215




MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERi’lNENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Eufer date of admission)

e

HS 96 T o el G5 @ e

Y etz

J5r

ato DS &
ATEDA

PHYSICAL EXAMINATION X@ ‘ W (/U‘/g :f ﬁ@zﬂ_&

-(% O 7 % carm A~
P .
oot S
@S'J o_‘,\}—w\ml /OML(L,/\ W»/Zufcﬂvo
Nov bt 2%pfpr

PROGRESS, (Enter date of discharge and final diagnosis)

P So-(®) 115844
) A, =i

DATE/ / IDENTIFICATION NO. ORGANIZATION
23

(For typed or written eniries give Name Iasr first, REGISTER NO. WARD NO,
middle; grade; daie; hospital or medical facility)

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {47 CFR} 201-45.505

OCTOBER 1975

USAPPC V1.00

MEDCOM - 25216 .



L T it
€
L

- .\UC» .\_.,S\ NOTES

oA

VviE 1)](:.‘...‘_.- NS

POL: 2

Toble for Detatlsy

|
. e !
Sensory We .mpainnen: Q No limitations BE
« Percepticn  Slighily limizzd 3 \':lich;lv limited O
Very limited 2 Very limiied 2
Completad i Comglely immotile
T i
Moisture Rarely moist é Nutrition Excellent
QOccasionzliv moist 300 Adequaze (Eats >50%)
Mois: 2
Constantiv moist 1| Very peor

Q

Adequate (Rarely 22t5) 2
|

Q

Activity Wwallks fraquently @) Friction and No apparent p"ob(Pm
Walks eccasionally 3 q Shear Potential proolem
Chairfas: 2 Problems 1
Bedfast l
Add the total score Total Score: & {
Above 20 Low Risk
Berwzen 16 and 20 Medium Risk
Berwean 11 apd 153 High Risk

Below 10 Verv High Risk
Note: A Braden Scale Score of less than 15 indicates HIGH RISK-requirss immediate Ulcer Prevention nrogram

NES OJ g
ize:sg'e'mg iting SlozSDran \®\
Appearance: SJ;CLD\QS VAL TP
9 Suwes 1ndac

[%2]

Surgical wound (s): Yes¥ No_ Location:
" Tubes:
Dressing changay

Bum wound (s): Yes__ «.\"o% % BSA Partial Full
/ Location: Size
Appsarance: .
Drassing changz: -
Przssure Ulcer (s): Yas_ No M)
Stage I, [ 1L IV (Clrc'e th2 one that applizs anc describe tlow)
Locati

Size:

GCranulation tisste Yzilow slough Tunnzling
FPurulent discharg2 Eschar Exudaias
“Comfesal dressin ng __Camasyn-V Ce! Algzinaze

€.

fabridemant Yes  No A Datertima MD nedifie

Da2 & Fimem ’0()\/ @

REGISTER NG,

:rerinica cntrics oive: Nume-lasi firez, middle:
Fhespisal o mediczi faekfio PROGREISS NOTES
» Siecics! Recers

STYANDARD FORN 50D

anent’s dentifeatisn (For

MEDCOM - 25217



AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICAL RECORD "~ PROGRESS NOTES

DATE

NODTES

btz

ulzzls

|

D Lol T e @) T
%mm, Sl

%/JWM ) T/ NS @.'/7(’5‘_/}
W./«‘K

SA - psoce

Tloots o 1000 N

Tty /fw% M«ME& (D)=

u L™y f
RELATIONSHIP T0 SPONSOR SPONSOR'S NAME: SPONSOR'S 1 NUMBER
LAST ) FRST W (SSHor Outer) -
BEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT’S IDENTIFICATION: fFor typed or written entries, give: Neme - last, first, middie; : REGISTER ND. WARD NO,

- 1D No or SSN; Sex; Date of Birth; Rant/Srage)

] PROGRESS NODTES
&E} ((,_,\ /L/‘ Medical Record
STANDARD FOBM 508 (Rev. 51988}
Prescribed by GSANICMR FPMR {41CFR} 101-11.2030)(103

USAPA V1.00

MEDCOM - 25218




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

Ao 200V Qb <

j PN—

& 1500,

/\)

o
\EJ

TS
i)

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME

SPONSOR'S ID NUMBER

LAST

FIRST

Ml {SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle;
1D No or SSN; Sex: Date of Birth; Rank/Grade)

N ' (HO™

MEDCOM - 25219

REGISTER NO. WY@W # i

PROGRESS NOTES -
Medical Record

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

USAPA V1.00



L] 7840-00-834-4178

AUTHORIZED FOR LOCAL REPRODUCTION
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NSN 7540-01-075-3786

EMERGENCY CARE }J '
MEDICAL RECORD AND TREATMENT .
(Patient) \ RECORDS MAINTA
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVALT T 7

STREET ADDRESS DATE (Day, Month, Year) | TIME

3 Ny Q3 L OBAO

Y \0\ © STATE | zIP CODE TRANSPORTATION TO FACILITY
(L N
SEX | DUTY/LOCAL PHONE MILITARY STATUS . THIh(;%RTY INSURANCE
AREA CODE | NUMBER ITEM YES| NO | N/IA ITEM [ves] no
\\(\ PRP ADDITIONAL INSURANCE i
AGE HOME PHONE" FLYING STATUS DD 2568 IN CHART |
\\\5 AREA CODE ’LNUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
e r\"p(\(, TEM vEs | No | WHEN fDate) DATE LAST VISIT | 24 HOUR RETURN
[1yes []no
IS THIS ANINJURY? WHERE TETANUS
ALLERGIES INJUSY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
WO X s HOW Se\kvy O ves \ 0 w~o
VES RER S ok GSw

CHIEF COMPLAINT

el Vs~ \[(, B RS &A(‘“—)M\“‘\b\ N
CSe \N\\\DI: = D e G ¥

CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME QI
] emercent
BP NSy “\ﬂ
PULSE
(] urcent M
INITIALS RESP \
d A

R TEMP OC‘:\\ G\\ﬂ K

A NON-URGENT W i =

® ™ ceciFr ABG | | PIPTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE

A
Pt JURINE C&S UA MSCC{CATH Y CHEM: :2 ACUTE ABDOMEN LS SPINE
. v w

& | _[BLOOD C&s X Seen % =0 SINUS HEAD CT

o x5 ANKLE R/t

<€

-

ORDERS
[Jruiseox  GX /. ] MONITOR [Jece
TIME | ORDERS COMPLETE N Jr\ =7 PATIENT'S RESPONSE
; ce WA -
e N7

DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS

[rome  [JrutLDuTY ] 24 HRs.[] 48 HRs. {T] 78 HRS. ‘

MODIFIED DUTY UNTIL RETURN TO DUTY

CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED » TO WHEN
[ improvED ] uncranceD

D DETERIORATED TIME OF RELEASE I have received and understand these instructions.

PATIENT'S SIGNATURE
PATIENT S IDENTIFICATION  (For typed ar wntten entries, give: Name -- Iast,
tirst, middie; 1D no. (SSN or otrier); hospitsl or
medical facility)

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96)

R
_Q Prescribed by GSA/ICMR
= &qb\ /L/] FPMR {41 CFR} 101-11.203(b)(30}
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NSN 7540-01-075-3786
TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY Cl(\;oEcml}D TREATMENT
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SETIENT'S IDENTIFICATION IFa/ ryped or written eniries, give: Name -- last, first, middie;
no. ISSN or other); hospitsl or medical facility)

, EMERGENCY CARE AND TREATMENT (Doctor)
o~
E‘—Q \’\) ék- k/b%\ \,\ Medical Record

STANDARD FORM 558 (REV. 9-86)
Prescribed by GSA/ICMR

FPMR {41 CFR) 101-11.203(b}{10)

USAPA V1.00
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NURSING NOTES

(Sign all Notes)

OBSERVATIONS
Include medication and treatment when indicated

P\ o d M%M@@A TVFE podent(©
Mmm‘k—o&nmm ©) %M@mﬁ

HOUR
DATE A oM

R K o003

CLo
= Qoafd 528 \onoQ @¥ Sl o Dﬁ‘,&\mﬂd
Au\/\@ué%: a_eplud N &mm\\\
vk dlon Ay Ahend— MG
DB 20 Py %wwlcu& Yo OC yue Qo

SSR0OURR B0 eharred) Erona SN aceoen W0

=200 conrd. P Jdork, SQQ;\Z)M\C\J\JEL{P‘D\L.

Vas. © Q- 0o, TNeo o e CDY. P

\ )

nlo o veove foes, Top ghnl (2aees,

SL O @ anmmnm ’F\\ﬁmces e\N = S\ch

roreshovicEe et e, ?a\oq dearunay \7
N

C\\Dﬁ”\\)ﬂf} sficuert cloar \EHO\M VOANQ .. =
oo det well. 2- D()\(\\“ Eeens i

bre 2 Ssx Coroplicehens 4
1{‘ o ﬁﬁ
A pudiiud caneed ptotsp . VSR Clo A

b RUE. Drsy (Dl @ WS, _ayodd
M Adnett, @ ea v sﬁwlw well WV
AKX Vel fol i dwww«q CLeat YW
LN 2ot (AL (VTS SIS o{ Ak
OO0 ow Loy e Q@u Y
D\/ ,&\’O&jkw p(u,% (A('\/_U’K,FQ AL ’/

¢

* U.S. Governmen Printing Office: 1995 - 404-763/20065 STANDERD FORM 510 (REV. 7-91) BACK

-
MEDCOM - 256224



NSN 7540-00-634-4123

510-112
NURSING NOTES
MED'CAL RECORD {Sign all notes)
DATE HOUR OBSERVATIONS
AM. P.M. Include medication and treatment when indicated
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(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middie; grade; rank; rate; REGISTER NO.
hospital or medical facility)

WARD NO.

NURSING NOTES
Medical Record

STANDARD FORM S10 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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MEDICAL RECORD

PREOPERATIVE/IPOSTOPERATIVE NURSING DOCUMENT

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

1. AGE: 4\5’

HEIGHT:  } (5. Clm
L3y

WEIGHT:

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

A/ DA

3. PREVI SSURGERY [ NO

N

[>a§ YES (type):

4. PROPOSED SURGICAL‘ﬁ’ROCEDURE

T Noclng

@ (€

v J

Wff’zﬁl{@m

5. ADDITIONAL INEORMATION: Last PO:
Jewelry removed'yesino  Family waiting:

M AA G

Medical Hx: - kmplnms
)

| fonk 5 otbom skt

Mechmnons

ZontTe.

6. PATIENT PROBL—éMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

separalion@rgicul environment

5(Pt. verbalizes any specific anxiety.

&~ Pt. exhibits relaxed body posture.

.Qf;_Anow pt. to verbalize
reel '

eely.
,O—lg,xplain OR environment
and answer questions

regarding surgery.
Offer comfort measures,

{e.g., warm blanket, touch)
g Explain all nursing

rocedures before they are
done.
p Remain with pt. whenever
Bossible.

o Maintain family interface.

B. AERATION
Y _ Potential for

respiratory dysfunction due to
sedation; positioning; injury

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

itter or offer pillow.
Observe pt. while awaiting
surgery for signs of distress

? Assist anesthesia during
ntubation and extubation

Z Offer to elevate head of
i

C. INTEGUMENT

"l_ Potential impairment

of skin integuity due to  bovie

pad; position; fluid shift

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

a Utilize pressure preventing
evices on OR table and
accessories.

Check for proper
positioning and support to
maintain good body alignment.

¢ Pad pressure points.

45 Place ESU ground pad on
non compromlsed skin surface

rea.
a Keep prep fluids from
ool ing.

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

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

L AGSe
Ny

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 25226

USAPA V1.01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

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

0 Check for support stockings or ace
wraps. If none, check with doctors.
Check that safety straps are
orrectly applied.
6 Offer pillow for under knees.

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

Check that rings have been
removed.

E. NEUROMUSCULAR

CONTROL
EA1. Potential impairment

of mobility due to sedation; pain;
injury

E2 _\_ Potential discomfort
due to injury; pain

3{ Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
physical discomfort.

¢ Have sufficient people
vailable for transfer.

Insure proper body
lignment.
Allow patient to lie in
osition of comfort while
jvaiting for surgery.
Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

FA. \i Disminished visual
perception due to being injury;
sedation;

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

F.3. Potential injury due to
dentures.

Pt. will be made aware of
urroundings prior to anesthesia
induction.
i) Pt. will be transferred safely to
R

ble.
Pt. will be able to understand

instructions.
é Minimize danger of injury during
intraop period.

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

Inform pt. in which
direction to move and assist if
necessary.
¢ Speak clearly and slowly.

b . Address pt. from Vero
side
f Vvalidate pt's E f?Cj

understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

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

EPT JAN 72 Nov 03 DATE
_ LUATION
@ow‘e stk
Dsq | (4D
fcp ¢ unassis! b) <Q)>\
LOC i Dmowsy— _— 1\ Dt

LUATION

03

PREPARED BY N

13. E%OPERTIVE EVALUATION PREPARED
Si

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 25227

USAPA V1.01

LiHL



MEDICAL RECORD j - ; INTRAOPERATIVI  )CUMENT

. . For use of ‘this form, see AR 40- 407 tt- pc‘ enry is the office of The Surgeon General.
TIENT TRANSPORTED TO OPER/—\ riNG M 2. PATIENT IDEn fF H VIEWED AND PROCEDURE
siveteher BY ’c‘ln%ﬂn wa VERIFIED BY CA”

JATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM T

ANIVCD nve. 0821 / NumBer [ — |
: 5. PREOPERATIVE EMOTIONAL STATUS  /
X cALM ] ANXiOUs [J excimed,  [J CRYING . [J] ANGRY (0 WITHDRAWN [J OTHER (Specify)
COMMENTS: '
6. NURSING PERSONNEL

ASSIGNED

SCRUB

ASSIGNED ‘ CP ] RELIEF

CIRCULATOR o vme . |-—e-CIRCULATOR

: T

7. POSITION AND POSITIONAL AIDS (Specify] R e i --'_",

[¥] SUPINE [ utHoTOoMY [ PRONE [] KRASKE - - LATERAL: [ LEFTSIDEUP [ RIGHT SIDE UP

COMMENT on '(\é hoble. Arwme hlck,ed @ 6|CLE5~~----

8. SKIN PREPARATION

HARREMOVAL B4 ves [] NO - T PREP SOLUTION (Specifyl DELUCLITIE BZH,L b / soi'm
DONEBY: [] OR [J NURSING UNIT sime: R} . [ower )29 BY WHOM: euler
METHOD: D DEPILATORY X RAZOR . SITE: . | BY WHOM:

cup il 5

COMMENTS: SLSkY\ nicle en lbﬂw '_'"".m":'”f | EoMMENTS: N(L' Doo)i ng of Fluids

9. LOCATION OF EXTERNAL DEVICES

]

[ 1] ‘ — - p - ETaE )

o ' ( e 0> S

g / =
: T~ ZA
-—
LEGEND X Ground Pad -- Safety Strap = = = Toumiquet...%.
C = Correct | = Incorrect I HE
First Closing: | Final Closing A
; | Coitnt SCRUB

10. COUNTS ‘ Other** | Count .

Sponge Yes No
Needie Sharp Yes No /

Instrument gi Yes No ] / _;; - —
Other [ ves @ No VARt A= - L /

11. PATIENT IDENTIFICATION (For typed or written entries give: 12jEL‘ECTROSURGERY DEVICE(S) (ESU) E YES []JNO
Name - Last, first, middle; Grade; Date; Hospital or Meq’ica[ Facility;) e

ek g,'éfsu no: FOrce 40 RBE 105303 50[50
2y |

: ‘GROUND PAD: BRAND

Lot No: _(A4A41
= - pE *GROUND PAD: BRAND
. LOT NO:
.D ‘BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM. 225228,




13, PROSTHESIS, IMPLANTS

YES, T
TIm Nl Tro TN L X
loed # 0332001 B X330

IF YES NAME: ID NUMBER,

- Stretws.

3¢ K 58.600 X1

42

73

X1

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

YES [

WEDICATIONS/SOLUTION DOSAGE . . “TIME - METHOD PREPARED BY GIVEN BY

& - IR 4
3;

%

WOUND IRRIGATION XES D NO, TYEE(S):_‘ ;
10,00 NS :
& |
2 !
%OTHER ORDERS TIME CARRIED QUT BY §
ENONe :
o 5

LPHYSICIAN'S SIGNATURE
;

SEmm g el

A B AT A b N S PO R ST R

15. X-RAY IN OPERATING ROOM

“IF YES, SITE -

i A
YES vo 0 C-Avm R4, LBdey Lea
16, s LABORATORY SPECIMENS
SPECIMEN (S) NAME - | NAME
Yes [ NO [M
FROZEN SECTION (FS}) | NAME NAME
YES [} NO ]
CULTURE (C) NAME NAME
Yes [J NO S U — SO —
NAME NAME NAME
NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES |:| F“"F‘%
TYPE/SIZE 1. 2. B i) Lq P(BD
= Levliy

SITE 1. 2. 3. - ) p(CQ,
19. ADDITIONAL INFORMATION

Surg‘.
et

dley in place PTA -

T ape'. Generel

20. OPERATION(S) PERFORMED

1. Rt. Titaad Naﬂinﬂ

21, PATIENT TﬁANSFERR

TIME

404¢t

MET!|

t}mﬁchar

ATURE

err

Jan!

REVERSE OF DA FO

" MEDCOM - 25229
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY ,
MONTH-YEAR DAY

Ny _£o0S | vowr

PULSE TEMP. F

- T

L[RNAPH
. G EYASY

 HEE R

0 *) :
© {05" . - 40.6°
180 108° T e e e e | 400°
170 103 T ] 394°
160 102 e e e e | 389°
150 10° ] 38.3°
G I IR N R O I E D R I I I B I
140 100° T e 37.8°

O S S (S NS (S B S S A S B S S S
130 osee | g e e e e ] 3

120 98 F¥Py—o 36.7°
3 :\f'/::::::::::::::::

110 97°Z°:.T( T e ] 36.t°
100 ZII)LZZ T e ] 35.6°

(Centigrade Equivalents, for Reference oniy)

96°

90 95° 35.0°

80 T i AT B Bl B e B B SRR R
70 R RN | CO A O SCEE RO RCEECH SCRCH IR AR Eraaes e o ;
60 ZI,\IZAS.IZZIZIIZZZIIZZ :
50 — e e e e e e e

" "\L
RESPIRATION RECORD 3 876 Bé
BLoOD PRESSURE  (§ [V o 12410014}
© L [Was it/
bewe 3101 | phi
HEIGHT: [ weigHTAEPY 9.c
O Gt  FileYdeqT]
S
LUK \H\ ?4{

Record special data only when so ordered

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

(O A VITAL SIGNS RECORDS
S o

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

MEDCOM - 25230



MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY A5
19 HOURO" v v oo | e . . P - . »
PULSE emrFla | ol i O S e ool tl | TEMP.C
(©) SV LA IS IR IR (SN IR SN I ISR B A I S I
1050.-.--.--- « s |« | & =« F s | s » | = » | e e« | = 40'60
180 104° T e 40.0°
170 103 e e e e e e e e 39.4° z
SRS IR A e I AR IO AR IR IS IR ISR IS I 3
160 102° Tt 389° g
SO O A e I I R I I D .o .g?)
150 10° (et e e e — 383° @
140 Tl e R S T B e ] 37.8° £
I O R A M N A N IR IR R I B g
130 Tttt 37.2° 3
98.6° [T+ T 37.0° i
120 e R R R e e e e s e s o E DU
A I I I I I S IS Sl GG IR A IS B p)
110 ottt 36.1° 5
100 9%° T 35.6°
20 9% T T Tt 35.0°
80 e e e e e e
70 — T —
60 — T e
50 — Tttt
40 — — e e
RESPIRATION RECORD
2 BLOOD PRESSURE
3
(=}
(=3
w
& |HEGHT: | weigHT —p
3
s
]
3
i
j 53
13
&
e
3
@
ATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; ID No. REGISTER NO. WARD NC.
(SSN or other); hospital or medical facility)

MEDCOM - 25231

STANDARD FORM 511 (REV. 7-95) BACK



L ARTDPGINTG COAG ANALYZER v4.54
SERIAL #005485 11/22/03 06:16
Patient 1D:

Test Name i

Test ¢ = 14.8 sec.

Ratl

Calcuiateit ink = 1477
Sample Type:uiliat?

Test Date 11,244
Test Time :06:157
Card Lot :080201
Operator

RAPIDPOINT COAG ANALYZER V4.54
SERTAL #005485 11/22/03 06:22

Patient Im Qﬂ@‘ A
Test Na .

Test Result:= 33.8 sec.

Sample Type:citrated wh. blo
Test Date :11/22/03
Test Time :06:19
Card Lot  :10U248
Operator

* wh. binod

21153
| 06212
i Patient
| Lirits
| WSH 0L 45 105
L ORC/ AT 0L 400 .00
P ohY 27 wd 0 W
! 0l 1 ™0 8.0
2| B9 f 0.0 %.9
@\Q S L ey 0 3.0
/OmE WTL we B 30
LRt S a0Vl 150, 45,
DoMme 4y 2.5 5.1
DO Lbe 0V L2 34

MEDCOM - 25232



Ward/Section: -

LAST, FIRST, MI.

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

SSN/PSEUDO S8SN:

£
ANAWL

“TEST | RESULT | REF. RANGE REF. TEST | RESULT | REF. RANGE
. _RANGE R
Na 43 138-146 mmolL. | ALB ’ 3‘% ST T 7308 merdl
K 3545 mmollL” | ALP 26-84 w1 K
Ci ) G 98109 mmol/l. | ALT 10-47 wl == PICCOLO =zz==z:=
pH 731-745 AMY 1497wl ~ 06:17
PCO2 3545 mmHg (=1) | AST 1138 ut REFERINCE RANGE: MALE
41-51 mmbg (ven) PATIENT #:-
702 B 105 mmiigsy | TBIL 0x8mgd | METLYIE 8
TCO2 2327 mmoliL (wh)_ | BUN | 7-22 mg/dl DISC LOT #: 3152404
HCO3 i;:izm?!{:;) CA™ 8.0-10.3mg/dl OPER #: 013 DR #: 000
23-28 munol. (ven) SERTAL #: 0000100494
sO2 95-98% CHOL jloo2oomga | ., s
BEect 2)-63) CRE teizmga | ALV 102 73-118  Me/oL
wmol/L - BUN g 7-2 MG/DL
AnGap 10-20 mmol/L GLU 73-118 mg/d) CRE 1.2 0.8-1.2 MG/DL
Ca 1.12-1.32mmol/L | TP 6481 g/d1 K 4185x  39-380 U/L
BUN 826 mp/dl T Na—28r  128-145  MMouL
Kt 4.5 3.3-4.7 MMOIL
GLU 70-105 mgldl TEST | RESULT {— REF. C—¥¥v  98-108 MMOIL
| RANGE _ tC02 18 18-33  MMOL
Creat 0.7-1.5 mgrdl GLU 73-118 mg/dl
Ot 3851% PCV BUN T mgd INST 0C: 0K CHEM GC: oK
Hgb 12-17 gdl CRE 0612 mga ~ MO . LIP '1“’ ICT 0
'_‘ ) CK 39-330 w1 (M)
; i 30-190 w (F)
TEST | RESULT | REF. RANGE | NA® 128-145 mmotAl
Troponin-| K 3.3-4.7 mmal
Drug of crL 98-108 mmol
Abuse
tCO, 18-33 mmol/l
A | ]
REMARKS:
REPORTED BY: [ DATE: LAB ID NO--
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C:.sw@é,(,/f,l | ._r;w m Netbe, fent 50 NG BAs e 0700

v
: Kﬁ'EE MEDICAL RECORD - ANESTHESIA
! : For use of this form, see AR 40-66; the proponent agency is the OTSG ~
-4 P — - D, -
o] » | DRUG {Units P A% x| 2N« o D) )W [votaits | ToTaLEsL
SIS oy ST Wi D | a2 & ] [IADud e mx\ﬂém
&l 5a2 LidccafoMmel | o> [ 1 o)
gl g3z B3| B 230\ D Q= 10T e
I| 322 Noaguumus ‘MQB) RV 2. Vi1 \
wnlgz { o :
Bl £o2 ) TS
< 352 [VOLAT Lo % el DLSLO LO Lo 'G"u\." Ll A~ b—dlo >~ .ig, 14 FLUIDS - SUMMARY
ol 2&$ [ AGENT SASL, o1 CRYSTALLOID-
ElEQe AR L/Min (%
o 8w N20 L/Min . ' c&sl.om-
@ 02 Umin [I* o s VB B (L helo LL'\-»\.I:{I&Q QL%— e L
g TETTt :
Z | WITH NUMBERS & ENTER N REMARKS”] josd U e 7
LINE site.., [] warmed Q] ”s i REMARKS
g Bon(R13A B warmed AS ) [E11 A i Code drugs with numbers,
2 [$) events with leitters
'u': :]Warmed
jWarmed . “A
LOSSES EST BLOOD LOSS Lo O Dby, \/C)
' URINE - P b~ 7 ; L O Tocre
1} i : 3
PHYS STATUS | TIME 'S 22 ) ) oD ¢ 3)0 % .\\(D- _PrOnMouio lw‘sdo
1eR4s () [ H A O Y A A fu"fo& {
BODY WEIGHT: {220 (4 f—r— 47—+t —————t———f = st
2o ik ST ST PO AR ST S SN S STNEN RN Y €) o
it LBrBPb\Y/cu" 200 T T T T :QA&X,WS
HEMATOCRIT: |\ lygo [ e o T e e o e e T NS
4O ““"’a'ewo!::::::f::::::f:ff:jff‘p?c-:i%
INITIAL DATA: ° . o i [ Tl ‘)
) Resp rate 140 ———f———f————————— |~ N T i
s S VV [ [ [ [} ) J| [ [ [ vl M/l t I\Nl Mmoﬁ
lZ,‘.O /‘TD 120 v 3 V [ [ T N | I\I“l.l llll ‘| 1 [ [ |' " )
HR- B NANAR o o ia s g S Y v T g BeoRaded Ao o
‘Q(Q ‘CD% {transduced) |100 "= g W e b | ok Y[ P T I " r@"ﬂ‘-\c NiMa:
o1 PN e 4 T Y LY I N X 7 I R Y e SO0y
EQUIP CHECK b I R i A i PPN~ AN, = v T WE}&*
' N \ L - _IA N A I P -
ok?- (Y IN |rourmiauer| 60 —t \:‘.\‘.\:'\;‘ul\/ A ARA A (SiNHIRIFAY % WHIL 0., WU W AN B B ey R P
PATIENT RECHECK| T —71 IR I N O IR R D I I I B
g;o'géo XX40"; ——t——— — =
ANES. X- M D I I D O A A R I
20 ] 1 1 ) [l 1) ) 1 ] 1 il 1 1 1 1 1 1 r 1 t ] ] "c
THVIE- %LO PROC- @-@ T T 1 — T — T ‘:_l T ‘: ﬁl* T .T lﬁ:}(
2 vT-mi ZC0GEH AD #0100 125D T Vi) 4 |4
E f - breaths/min -+ q 10 8 78 s B Z— 19 \lo
i Peak inf pres / PEEP 1 \lo }5 . @ U 124 B ] 20
|+, MODE - Stpon), plssist), Clon) 15V NCY N KN O O N CN |4 =N RECOVERY AY] ¥ >
; BP/Auto Cutf |AET CO2 (torr) & 2= I ’ﬁ ‘I 24 14 Wy ~ P Y Soochy!
g BP/oth "1 I#b2 tFrac or %) R ~EQ_5§2! ig[% 81) LB ,g} S\Q' [eray ‘,QQ.L &£ e
Z| lanrine  [ASp02 1) Iy AOCY D 1O OO IN0D ooy ook Tad AReN —
@] Isteth- PC/ES | AECG e S BW, ¥ BpP A s 4 : 5 CONBITION: Sryys , Wy
] [Ges analyzer | MEMP-sith(DOKL. [0 o |40 2BV BB Bt IHY RESPT . §p02. TS é
Q ARm Bock e [ HYATON, NG [OfA (G (O [g7 O TV il a Mdde| Qo op-fP12S we-GR
(7) 4 lve fr\lN ESSTHEslAIPHOCEDURE
[+ 4
S Start | Room | End
&|_|Worming bkt [ N 5 L HeSs” | R0ZD ER0 | 10D
=] |conv warmer Q‘ N O] '>| Ready | Begin | End
Mark wi , EVENTS : - o
R e A0 COVNDS RN -
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under femarks mz@- :
suresdioa gy 4e
PATIENT IDENTIFICATION: | 7yped or writtén entries: Name, Grade/Rate, b, commemsqouuw
Medical facility A, S s e
H Pur K. H:}ﬁ \a‘q§
, PROCEDURE
b LOCATION: Cii ‘
L((L/\ DATE:
A IVOTTS
' PAGE OF Y]

\)99% DA FORM 7389, FEB 1998 OVIDER USAPA V1.00

Cad had3 er kg \
e Q RLD OF BBl
e Rl g ]h’l& ?%%QO\ ﬁ%“%mo wmw MEDCOM - 25234



NSN 7540-01-185-7294

519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT

{Radiology Nuclear Medicine/Ultrasound /Computed Tomography Fxaminatipas}

EXAMINATION(S) REQUESTED AGE{SEXSSN (Sponsor) WARD ,\).J.l;"\'(: REGISTER NO,
M (W |
FILM NO. PREGNANT

fplurm

[Jves [Jno

TELEPHONE/PAGE NO,

R
\ "\ %] ﬁ Si QUESTOR T T T T T loATER %
[< (YT =N
SPECIFIC REASON(S) ?‘O'R REQUEST (Complaints and findings) ’}Ai W
Pesrmer Fius
DATE OF EXAMINATION (Month, dey, year) DATE OF REPORT (Month, day, year) OATE OF TRAMNSURIPTION (Montk, day, year)

RADIOLOGIT REPORT

e ————
PATIENT'S iDENTIFICATION (For ty ed or writien entries give:

Name — last, first, middle, Mecical Fact

- @\L\ -\ |

LOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

MED(

SIGNATURE

OM - 25235




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 BY ARROW BELOW.

tF PROBLEM ORIENTED MEDICAL RECORD

PATIENT TOENTIFICATION DATE OF ORDER TIME OF ORDER L'OS;DT'E':‘“F
\Q/Ub\f o 060D _ HOURS NOEE.&,AND

s

@
/‘
' L QWP 20 C(/Ar/_rc
MiTTIY—"
l/ MSOy 2y Vg 25wz '
NURSING UNIT AOGM NO. BED NO :
PATIENT IDENTIFICATION DANE 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. \

PATIENT IDENTIFICATION

DATE OF ORDER TnME?\ORDER
HOURS

\
\
\
\

\

NURSING UNIT ROOM NO.

BED NO.

\
\_

DA .o, 4236

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

MEDCOM - 25236



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

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

. IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IGENTIFICATION DATE OF ORDER TIME OF ORDER Sonoen”
- 4 12 L4 wouns [EES
B : sw/fe
" lka Lo (VY
NURSING UNIT ROOM NO. BED NYQ. - [prp,ml ))A’LQA\ et
o fedrb hate @yos gk
\ WW LJB:Q ’
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
Q HOURS
' = et DA
: - @Qf S '&"M g 2’“
— Y e Q%"AZ‘/’LL&/[A/ ('th‘v

il

At o V\éo c,(fS D 2D

V()L\MA«- QS— Ldabuxwwmj

NURSING UNIT RAOCOM NO,

- Al | Tls0y

BED K

7

5H(6)

2-5k)

| — Lovrg 0 0« D)
PATIENT IDENTIFICATION N OATE OF ORDER TIME{OP ORDER
\ HOURS
S ~ x: pAPreaT (BT 1B
; 4 0 CL '
) o
NI \
( Pl ya)
NURSING UNIT ROOM NO. BED NO. .
\.oo.
PATIENT IDENTIFICATION OF ORDER TIME OF ORDER
"\
o (G 7D woupe
\V-0.
Y,
' V
NURSING UNIT "I 8ED WNO.

DA ‘o, 4236

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

MEDCOM - 25237



.EDICAL RECORD - DOCTOR'S ORDE:
For use of this form, see MEDCOM Circular 40-5

JRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
lig the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were wiritten do not
rquire recopying. They may be signed off, as completed, in the far right column.

(RDER
NJMBER

DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & lNITIAZ!

POST ANESTHESIA ORDERS (circled Ttems)

/

VS ¢ 5 min X 15 min, then g 15 min until discharge.

Supplemental oxygen.

/

Qdorphine Meperidine o) mg IV now and _&2. mg g 3-5 min prn pain for a

Zofran g PV-prr NV TSN, Thay repeat X

max dose of \{J> mg

@T*[ @19 8

Metoclopramide  {@ymg IV prn N/V x 1.

| Benadryl 25-50mg IVP gb-hrprim, fiching while in PACU-

IVE: - L P @ _\e0 co/hr.

-

Droperidol ,gb'ﬁmg IVpmN/VxI1. 7 \/L\ -
Phenergan 95 mg IV pm N/V x 1. Z \ \‘ LSV N

5@;"@@

Discharge from recovery status when PACU discharge criteria met.

’«\m\o\e\ (K} mrL,N ras a0 ﬂmmamﬁ_\.mw‘xL

PATIENT IDENTIFICATION

&8

Complete the following information on page 1 only. Note any
changes on subsequent pages.

Diagnosis:
Height: Weight: Diet:
‘ Allergies:
Nursing Unit Room No. | Bed No. Page No.
s PACU, 28th CSH 1ofl
MEDCOM FORM 688-R {TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 25238



For ug

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

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

.CORD - DOCTOR’'S ORDERS
. see AR 40-66, the proponent agency is 0TSG

IF PROBLEM ORIENTED MEDICAL RECORD

— ™ \q
PATIENT IDENTIFICATION l(’) d DATE QF ORBER TIME OF ORDER LIST TIME
. ORDER
N [ (2SS wouns [NOTED AND
fé) [C L Asyx
Y ;
: g; ) - Sflzcj‘ Lot S poddd

ey

NURSING UNIT ROOM NO.

P

PATIENT IDENTIFICATION

HOURS
T

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION OATE 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.

FORM
Y APR 79

DA 4256

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

MEDCOM - 25239



' EUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION
CLINICAL RECORD | THERAPEUTIC DOCUMENTATION CARE FLAN ( )

y Is the Offlce of The Surgeon General. Al]‘m" &
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERKI RECURRING ACTION, HR DATE COMPLETED
D NUI FREQUENCY, TIME 4
L7
/] J N PO . =
........ i3 ' " {
M= T, (N AATES 5 D
ol w
——3 » , ; g
7’\ zZl "qmzﬁe @\a:\)@.%ﬁb NS
A0\ N S et \edel 5 N
2L |- wWereoes B Al .
\ ........ P pa £
— - 2 8
7 f'%&g\c carcyres a9 ~)
; =)
"""" N G

@\j’*ﬂu\@r Aot

........

ALLERGIES: [_] YES [_]NO | PRIMARY DIAGNOSIS:

Con@lig Py B
Dyfo)4 -

PATIENT IDENTIFICATION:

ACTION TIMES
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.

DA FORM 4677,1 OCT 78

USAPA V1.00

MEDCOM - 25240



