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HAIR REMOVAL [] YEs b NO - | PREP SOLUTION ASpecify/

DONEBY: [] OR ] NURSING UNIT SITE: LOWer T(ice. BY WHO N

METHOD:  [T] DEPILATORY {1 razor - . . SITE:, ' BY WHO ’
J cue R I

. | \
COMMENTS: R— | EcMitiens: [\[O DUULM( / O{ ﬁLU/df' \}

9. LOCATION OF EXTERNAL DEVICES

l- -~y
" . -
\y )L
LEGEND X Ground Pad -- Safety Strap = Tourmquet \0 .
C = Correct | = Incorrect . m'ﬁ’a\ C
First Closing: | Final Closing

10. COUNTS ; Other**, | Count § .Count -SC CIRCULAT
Sponge X Yes | ] No / » T
Needle Sharp ) Yes [=] No /5‘ /,, \\/
Instrument Yes No / . /. T / IBS-. .....covay
Other T Yes o R L S / .
11. PATIENT IDENTIFICATION (For typed or written entries give: : 12. EL‘ECTROSURGERY DEVICE(S} (ESU) K] YES [] NO

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

# e | Bresuno: Force 2 FOE 0003006 30/30
| : " GROUNDPAD:  BRAND Vallegylab REIN
e Lot no: A44]
GROUND PAD: BRAND
. o LOT NO:
.[(] -BIPOLAR NO:

DA FORM 5178-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC .82, WHICH IS OBSOLETE
MEDCOM-- 26708 N




13. PROSTHESIS, IMPLANTS

NO IF YES NAME: ID NU JFACTURER

“MEDICATIONS/ORDER

: IRRIGATION/MEDICATIONS GIVEN IN OPERATING.ROOM (NOT BY. ANESTHESIA) YES |y} No []
_MEDICATIONS/SOLUTION DOSAGE .. .. TIME® . . METHOD PREPARED BY
*fo UdOCAUNe w] 1’ (2D, co0 Beeeiin e | WIRIOA- | in]. {

:
5
i
&
i

' yWOUND IRRIGATION

] YES %

[J NO; TYPE(S).

At siebds e ra

\ y\\D/ L

TIME CARRIED OUT BY
¢
|
1

16. LABORATORY SPECIMENS j

SPECIMEN (S) NAME | NAME s 1 ¢
YES [] NO - !
FROZEN SECTION (FS) | NAME NAME

vEs [ NO ¥

CULTURE (C} NAME NAME

YES [ NO f¢] oo e g

NAME NAME NAME

NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [] “NO m

TYPE/SIZE 1. 2. , =

SITE 1. 2. 3. R

19. ADD INFORMATION

20. OPERATION({S} PERFORMED

OLIF Mondible Fy I qum

21. P T!ENT TRANSFERRED TO

URE

Cor A

1, OCT 87

) - ) USAPA V1.00
. sMEDCOM - 26206~



NSN 7540-00-634-4124

511-118

MEDICAL RECORD ‘ . VITAL SIGNS RECO

HOSPITAL DAY
POST- DAY ’ g
MONTH-YEAR DAY it V2/1% [D/ul /IS0l | b
19 HOUR | - e(paoé poas: - [ - - loves YT | osd -
PULSE TEMP., F ::"..":..'

(0) *)
105°

TEMP. C
40.6°

Y S
9604w

.. .. 09PN\
80

180 104 T e e e S e ] 40.0°

170 103 e X 394°

160 102° e T e e T e e e e e ] 389°
150 e T R A S R E R R R R R R O A

37.8°

140 L R T B v RN e o e e e T T R N A, :
,',:::::::(::::,‘:::::::::::::: .

130 99° 37.2
98‘6°::::::222...V’9.............:37.o°

120 98 kf—r—T"—T T4+t 36.7°

_.-<_
<

(Centigrade Equivalents, for Reference oniy)

110 T VT e ] 3620

100 96° e 11—t 356°

@]
Q-

I R .IZI:.:LL:.J\IIZI:
90 95° T e T o ] v o - ] 35.0°
20 A
e

) A A
60 ’k

50 — T T

0 S R F Y E ER L E E SR
| CTET R BT s

RESPIRATION RECORD 6 e

BLOOD PRESSURE oy 107 168, |103],3 5 ed 1,}!—,‘5 122/ V/Ef}”o a[%%13
9__Ho 7 Ay A0 107 x| 1979 a41_|105

g2 T8 T4 T%° (?04’ 9751 | S T 3%

HEIGHT: | weigHT —b [949, 1874, A, ‘q‘s%' 74 a5 | 7% 97, |

24 vh tn goes) Al M7 ia on

e~

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middle; 1D No. REGISTER NO. WARD NO.
{SSN or other); hospital or medical facility) 2t

L}\ ‘VITAL SIGNS RECORDS

4 Medical Record

STANDARD FORM 511 (REV. 7-9
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

\OLL

I MEDGOM - 26207 : . : '



e .- - e, ®

MEDICAL RECORD | VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTHYEAR Ll YR 1%

..@.):’7(\):&

TN SR D

19 D703 | HOUR

PULSE TEMP. F
{0) )
105°

TEMP. C
40.6°

A Ay
s

S T T

40.0°

BRSS
X
AY

180 104°

S SR
RS

170 ) RIS RIS RIS RS LS LN R EECE LU RS USLA SIS RS LALS S TS

38.9°

160 102°

38.3°

150 101°

. .ﬂwu,‘ﬂgf.

140 100° e e e e e e ] 378

130 99"&2I'IIIZZZ?IZZZ::IIIZII::IZZ37-2"

98.6°N././.............. 37.0°
120 Rl e e s S i R . s e 36.7°

36.1°

110 97°

100 96
N VA
'/:::(:

90 95° D~

(Centigrade Equivalents, for Reference only)

35.6°

&

jb '
Q

Alb-——-<

. IR
2N
e wafloe vl

':,:::-::::::: 35.0°

80 T

.70

e i S

Q

<O

®
R0 R R TR AR R

.

=
e e B LN

AR | S
60

CIA IR E S v
50 !::/:\::":::::':::::

40

RESPIRATION RECORD L . . ;

i T T L T L ARG £ e A /T
g RELA R ‘ (IS 7
8 l 471481 44 ig! Tre] [FT0] F »@;ig NG -

§ |HEGHT: WEIGHT ——p ' | \ . % | 28 199
e 2 A /-8 T
: N A T | S T

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

.. A~
o
— O

STANDARD FORM 511 (REV. 7-95) BACK




511-119

=,
N

5“_
{

MEDICAL RECORD

VITAL SIGNS RECOR

NSN 7540-00-634-4124

HOSPITAL DAY

POST-

DAY

MONTH-YEAR TY=C DAY

A1

2> /2
15!

100
90
80

70

96°

95°

Ry

35.6°

35.0°

e

T

.

\ -
0" Gaps [ v Jo b - [PXly DF - 0 g g m Lfd el

PULSE  —  TEMP.F(Q THL ! The D &? SEHE ' l ligiig | Temec

©) 1056&7.;.. ! 8 g; :5:2:%:%: to6°

180 104° N T : 40.0°
170 103° o — i 39.4° E
160 102° T e — 38.9° g
i M I e k3
. . - . . . ° [
150 101° —— — 1 38.3 «
- - - 0 - . - - ) e
140 100° s o e - 37.8° g
A S I - A R 3
130 9° AR A e — — — 1 37.2° 3
98.6° [T+ 1 S B — — 1 37.0° o
120 98° T e — o o — T 36.7° ]
Yilvw:iit: \’f::.:\(: 2 A CORE &
b - l . 7" P . . . - . S~ . o e
110 g7° " . . v s s ; T PR 36.1 @
: \ : : : TR i s

[ .

60

50

40

RESPIRATION RECORD

(¢4 i RIRICIY TN

Sl

BLOOD PRESSURE

Eren WREZR

s

61

ﬁ _Esa-«. >
LAY ot

q-‘ls

HEIGHT:

WEIGHT  ewmepp

1%

ACU98

~0y
xR

o7&+

8%

[ Za)

7™
NS
%My

RA

P18/
A

Record special data only when so ordered

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

MEDCOM - 26209

REGISTER NO.

WARD NO.

"VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV, 7-9.

5)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

-



MEDICAL RECORD | - VITAL SIGNS RECORD

HOSPITAL DAY /

POST- DAY 74 o b
MONTH-YEAR DAY [3{ ] R 3 <
19 Ml—l " HOUR |2 - . I . ]. .% . Od)}- P N .
PULSE TEMP.ng : b < fD 7 51 5. | : —
(0) : .o SR DU e o B R R R P P o
105° 4 . Da 40.6
180 104° :D: SR EEES LCEENES L SR L S R T
170 108° ] 39.4°
160 102° Pt T ] 389°
150 101° A ] 383°

37.8°

/ J

140 100°f:ZIiIZIZZZ/.Z%IZIZZIIIZZIIZZ

130 ggo |l ol ~lp - - [ S Y O e P I B e N 37.2°
N N Y 2" 7 3770°

98.6° +—1+— NG T e T e

120 ggopw....-.....
S I Y S IS 1 S A IS I BN DY Y I

(Centigrade Equivalents, for Reference only)

110 97° £, ©
O nrill\ .v.....
100 96° —— - e e B e B s T
[ S . - « 1l .)........-.-.--
90 95° e : ; T — 1 35.0°
‘55 y . :..... s | o :
80 : - ;
A RIS A i O : :
70 P s & ; = T
JHERIHIHINH RS '
60 o . s s (SN I'." - 3 = | .
50 . A : .

oR~.. .
R,

40 %
RESPIRATION RECORD g %

\
BLOOD PRESSURE Wb

3
i

" Aql.

44" 4%° T
: !' | - [llj'c\ g 7%
'g #( 47 93( R GRY, £

HEIGHT: | WEIGHT —~—p

Record special data only when so ordered

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

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

e,

MEDCOM - 26210



Ward/Section:

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

S

REF. RANGE REj RANGE
Na 138-146 mmol/. | ALB 73118 mgrdl
K 1.549 mmol/L’ ALP 7-22 my/di
a 98109 mmol. | ALT 8.0-10.3 rugrdl
pH 7.31-7.45 AMY 0.6-1.2 mg/dt
PCO2 35-45 mmHg (=) | AST 128-145 miaul?}
41-51 mmHzg (ven)
P02 80-105 mniig (art} | TBIL 0.2-16mgdl | K 334.7 mmoin
NA (ven) . ,——-L
TCO?2 2327 mmalL (art) | BUN 722 mg/dl 9&m{mme|/|
24-29 mmobl'L (ven)
3 2226 rooolL {art) i 8.0-10.3mg/dl |Bs§3 1
HCO3 2328 mmclL §my CA 10.3mg/ —— mmo
sO2 95-98% CHOL 100200 mg/@ Pf"‘i'"%’-?}" a8
BEecf -3 CRE 0612 g REFJRANGE
mmol/L :
AnGap 10-20 mmol/L. GLU 75-118mg/dl | ALB | 33%5.5 g'dl
Ca 1.32-1.32 amolL | TP 6.4-8.1 grdl ALP 26-84 w1
BUN 8-26 mg/dl : -x 1047 v}
GLU 0105 mgd | TEST | RESULT | REF.  |AMY | PEZRG
RANG
Creat 0.7-1.5 mgrdl GLU 73-118 mg/d AST ' 11-38 w1
Het 38-51% PCV BUN : 722 mg/dl TBIL 0.2-1.6 mg/dl
Hgdb 12-17 gidl CRE - ‘ 061.2mgdl | GGT ] . 565 Wi
~'Chi 1 CK 39-330 W1 (M) |} TP 6.4-3:1 g/dl
e : 30-190 w1 (F)
TEST |RESULT | REF. RANGE | NA" 128-145 mmol/l
Troponin-1 X 33-4.7 mmol/l TEST | RESULT | REF. RANGE
Drug of CL 98-108 mmoll | NA™ 128-145 mmolA
Abuse
1CO, 18-33 mumolA X 3.3-4.7 mmol
cL 98-108 ol
tCO, 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: . t LABID NO.:

MEDCOM - 26211




b

’\i'éaqéocuon; | LABORATORY RESULT FORM
: (Subject to the Privacy Act of 1974)
LASTERST. ML DATE | TIME _ SSN/E
;mx\ : WDgOL |9 | L
(H:mffo!ogy CBC j 0 PN Unnabxzs s fE e L Mise Scrology ;
1 1-,.37‘ R%ULT REF. R/byi;b‘ TEST RESULT REF. RANGE TEST RESULT REF. RANGE
WRC WJ Color . N/A RPR Negative
RBC 4761x10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative “..  °. .. Microbiology
: 12-16 gfdt (F) RO MR -
Het 42-52% (M) Bili Negative Source ) )
37-47% (F) e _
MCV 80-54 1 (M) Ket Negative Gram
81-99 1 (F) . Stain !
Plt : 130:500x 107 SG WA . } OcecBId Negative
verified . )
Lymph% 20.5-51.1% Bld Negative H. pyloni Negative
~ (Hematology) Manual Diftereatial --| pH NA Micro ' '
R TR S .,.'_.: . Parasites
Segs - Mono Prot Negative Malaria
Baads Eos Urob ) 0.2-1.0 O&P
Lymph | - Baso Nit Negative Other
Atyp Imm Leuk Negative ... -Mictoscopic Urinalysis’ - ..
RBC ' HCG Negative T
Morph . .
Spun 42-52% (M) e . LCSFh s Blood Baxk
Hematocrit 3747 (F) I R SU
Sed Rate ' JCell o MUST SUBMIT SF 518 WITH
Count . R EVERY UNIT REQUESTED
Other /} Directigen Ncgat:ivc ABO/Rh
"7 - v Coagulation Studies. - iz o) ' . .Blood Bank Unit Crossmatch’ ‘ s
. T X DRI : (MUST SUBMIT SF518 WITHEVERY UNITOF BLOOD
LTINS R RERRE : - REQUESTED) : :
E:S’TN RESﬂT REF. RANGE UNIT TYPE CROSSMAT CH
T 5 / 513,600
S e
D dimer . <20 ug/m)
FDP <10 ug/ml
REMARKS: .
REPORTED BY: DATE: LAB ID NO.:,

MEDCOM - 26212




Ty, ent ID:

,\&

1tIDF R
-1 Name \9

.t Result:= 14.8 sec.
io=1.2
culated IMNR = 1.5/

ple Type:citrated wh. Hlood

- t Date :12/11703
<t Time :21:43 ,
d Lot :0802
< wrator * \D
2]

JPOINT COAG ANALYZER V4.54
AL #005485 12/11/03  21:47

Test Name \;\@’ b\

Test Result:= 32.6 sec.

Sample Type:citrated wh.

Test Date :12/11/03

Test Time :21:45

Card Lot :110210
. SOTUTE

blood

11/12/03 21: 43
REFERENCE RANbE

PATIENT #:

BASIC METABOLIC

DISC LOT #: 3325AA4
OPER # DR #: 000
SERIAL #: &jﬁ%000100697
GLU 98 73 118 Mb/DL
BUN 14 7-22 MG/DL
CA++ 9.1 8.0-10.3 MG/0L
CRE 0.7 0.6-1.2 MG/OL
NA+ 139 128-145 MMOIL
K+ 4.7  3.3-4.7 MMOML
CL- 95x 98-108 MMOIL
tCo2 23 18-33 MMOIAL
INST QC: OK CHEM QC: OK
HMO , LIPO, ICT O
v

MEDCOM - 26213

__EFERENCE RANGE :

gA

0?/12/03

PATIENT #\”
LIVER PANEL PLUS

T #: 3154AA7
orer I 2, 000
SERIAL #: 0000100684
AB 5.0 3.3-5.5 /DL
AP 62 25-84 u/L
ALT  48x 10-47 u/L
AMY S5 14-g7 u/L
AST  131x 11-33 u/L
TBIL 1.9% 0.2-1.6 MG/DL
66T 11  S-65 u/L
P 8.1 6.4-8.1 G/
INST GC: 0K CHEM GC: OK
HEMO , LIPO, ICT 0



LABORATORY RESULTS FORM

w®

- L

21st COMBAT SUPPORT HOSPITAL (S/tbject to Privacy Act of 19;4)N
LAST, FIRST, Ml. . UNIT /\JDOB RANK S
M- 42 b \n\ﬁ ' ) ‘
Ward:__- [STAT  [Specimen Date and Tirne: ate and Time:

LT

Routine

\
? "  p BCO
~) "

RESULT | _ REF. RANGE RESULT |  REF.RANGE | x| TEST REF. RANGE
Na 132 128-145 mmollL ALB 3.3-5.5 g/dL. WBC 13. (g 4.8-10.8 x10(3)/ul
K 2.9 3.3-4.7 mmoliL AL ' 26-84 UIL RBC 4,92 | 4261 x10@)ut
Cl 101 ’ $8-108 mmcliL ALT 10-47 U/L Hgb 1Se 12.0-18.0 g/dl
pH ) 7.357.45 AMY 14-97 UL Hct Z T 9 35.0-60.0%
PCO2 35-45 mmHg AST 1138 U/L MCV <. 7 80.0-99.011
PO2 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 2"7_ 3 27.0-31.0 pg
TCO2 18-33 mmol/L BUN 7-22 mg/dL McHC |33.7| 303000
HCO3 22-28 mmol/L Ca 8.0-10.3 mg/dL Pit yiolce 130-400 x10(3)/ul.
sO2 95-59% Chol 100-200 mg/dL LY% 10. % 15.0-55.0%
BEecf (-2)- (+3) CK 30170 UL Ly# [:S 0.7-4.3 x10(3)uL.
AGap 8-16 mmol/L CL 98-108 mmol/L Differential
iCa ; 0.11-1.23 mmoliL TCO2 N 18-33mmoll.  |Segs Mono
BUN ¥ 7-22 mg/dL Creat 44| ost12mga |Bands Eos
Glu 10 73-118 mg/dL GGT ¥ 565 U/L Lymph Baso
Creat 0. K 0.6-1.2 mg/dL Glu 73-118mgidl.  |Atyp Ly Immature cells
Hct 35.0-60.0% K 3.3-4.7 mmol/L RBC Morph:
Hgb 12.0-18.0 g/dL " |TProtgin 6.48.1 g/dL
Lactate 0.90-1.70 mmol/L Na 128-145 mmoliL Plt verify:
Color : Straw/Yellow Mono Negative ;| e
Clarity ' ' Clear RPR Negative I No Plasmodium Seey
Glucose Negative HIV Negative
Bilirubin Negative Meningitis Negative Thick [ Iﬂ) Plasmodium Seel
Ketone ‘ Negative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ng/mL
Blood Negative Troponin | <0.19 ng/mL | 1hr = 0-20 mm
pH 5.0-8.0 Myoglobin <107 ng/mb
Protein Negative-Trace |- e _ :Microbiology PT 10-13 seconds
|Urobili - Negative Source; B APTT 22.1-33.7 seconds
Nitrite ‘ Negative FeclLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
~Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
WBC | Epi - KOH No Fungal Elements ]
RBC B Mucus OceBld Negative
Bacteria Yeast ospP No Ova/Parasite ABO/Rh
Casts: Spermatozoa 3 T&C
Crystals: Amorph Sed Urine Negative T&S
Other: Serum Negative

MEDCOM - 26214




Ward/Sectien:

- ,.z_é’a/

_STING PHYSICIAN:

.

TRY RESULT FORM
{Subject to the Privacy Act of 1974)

ST. FIRST, MI. | DATE TIME SSN/PSEUDO $8N:

X G\w ' Wrard » |

| » w1 lccolo) Metabohc?

Tw T RESULT ; REF. RANGE | “RESTLT e TESI | RESLLT HEF RANGE
; i RANGE
i Na | 138-116 mmolL | ALD 3.55.5 gidl GLU T 734118 mgl

K T TTESEweIl [ATP 2684 7

Ct ! 98-109 mmal/L.

PH 1731743 PIOCOLO #2:2=:: zzzzz=z PICCOLO =======

M- . o — zzzz=zz= pPICLLULY ====--- 01/01 /04 17:47

Peo: i | 01/01/04 1747 o REFERENEE- MALE

P72 i © &0-105 mtig (ary i REFERENCE RA V\PATIENT 4

R A YA L VI ~ ,

TCOT | 327 ol o F’AP?;':: g _ \9\ LIVER PANEL PLUS
; i i 2 mmalL {vea) ["‘E L 3352%4
1 B 1 P26 mmalL {arth = DISC LOL #:

HOOSy oammmetoen | DISC LOL #: o BAZARRST g o DR #: 000
02 5.0% | OPER —y CDR & 000 gy g 0000100676

T R SERIA \37 0000100404 T T T _

oecr i=l) —={To) A N N R R R
. ¢ oL R AB 4.6 3.3-5.5 G/0L

AnGap * 10-20 mmol/L A C Y, g5 73-118 MG/ DL ALP 80 26-84 u/L
| C 102-132mmelL. 3 BUN ;7 722 MG/DL | ALT o8 10-47 u/L

S T CRE 1.0 0.6-1.2 MO/DL . "o oo y4gy urL

BL’:\ } 3-28 mg.ai _ U/L \

: Ck 154 39-380 AST 31 11-38 UL

GLU Cmaswgd 7 NA+ 142 128-145 MIOIL L., 4 00108 MO/DL

: LK+ 4.2 3.3-47 MO o7 5 Sogs /L

i Creat } 0.7-1.3 mgtdl ' CL" 104 98"108 WOM_ . TP 7.9 6-4_8'1 G/DL

Het [Tamnecy 7 tC02 25 18-33 MMOIA- ;

NERT T o f INST GC: 0K CHEM GGt K
-1 hck 12-17 ¢ .-..ﬁ INST QC: OK CHEM QC: OK - HEM O » LIP 0, ICTO
Mu.c Chemlstrv oYV HEM O, LIP 14, ICT O ]

T T' RESLLT lR/:. “RINGE i

. l -

'T'r‘\sge';ih-. T 7

| ;

Drugor | | ;

- Abwse IS I ]

i . i s
: 5 | B}

REMARKS: - 3
1 / f
! ‘——/ ks :

REPORTED BY TPATE: LB NO: T

S e I

MEDCOM - 26215



Ward/Section:

1 TAST. ERST, ML,

—

| REQUESTING PHYSICIAN:

LABORATORY RESULT FORM |
f&.,':im,r to the Privacy Actof 1974) f}L

IDATE 1 TIME | SSN'PSEUDO SSN:

‘”‘Hemmmm CBC } " Urizatysis Misc. Semlogy”"'" R

, = [ REFRINGE * TEST | RESULT | REF RINGE | TEST | RESULT | REF RANGE
YT 1808 g 10 T oln T u\\ T RPR Jeguiivc T
RBC 42610 App A [ ™Mone T Ncealive ¥

Hab 14-18 gidl My Glu P Negative Microbivlogy
o | 12- mmum B - . ;
Hect i : A Bik .Negative Sonrce
MeV EETET Ket T Negdve Gram T
8199 0 (F) 1 Smain
Plt L T0500 % 10 sG ! ENTRAN Go Bl ™ Negatve
; : verified R 1
Lymph % 29.5-511% Bid Segarive 1L pylori Negarivs
" (Hematology) Manual Differential pH | NA Micro
' E e i ; | Parasites
| Segs | Mano Prol | | Negive Maiaria
i X

Bands

Eas

0.2-1.5

Lymph Baso Nit - Nogative Other
i A.?‘ n" B . t Tmm Leuk . Negative B Mi:ro;;:;plc Urinalysis
] 1 .
L. i : ] ! s
RBC | 1 HCG . Negative |
| i ;r
s | IS W _
§ Spun i 32-52% LM) CSF / Blood Bank
{ Hematocrit ITATN ) ; : 3 ‘
f Sed Rate Cell. | ¢ MUST SUBMIT SF 518 WITH
. Coude | EVERY UNIT REQU ESTED |
Other | ; Directigen | Newtive  [ABORR '

: Ceaguiation Studies

Biood Bank Umt Crossmatch
(\IUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
REQUESTEM

S RANGE

{ REPORTED BY:

i

P DATE:

[LAR D NO.:

{

g

MEDCOM - 26216

GNPV |

"'_,‘557 R_L .5 VLT i UNTT TYPE CROSSMATCI
i { amems amomsa =0
e ‘ i ’ g@ﬁ--}bbcc ;- : . 1
| i :
[ i e UV S —_— : : 1
APIT T3 e ) : 3
: s
: 3 i R _ . ¥
D dimer i P2 mpm) %
iTDP ! ;) ugrml - i
i i | ! ]
! REMARKS:
] N



nrv"w*“- el

o’

4

4.

.t_.
- RAPIDPOINT COAG ANALYZER V4:54
- SERIAL #005485 01/01/04 17: 49

5 Patient ID.' \‘%\ml

Test Name

Test Result:=.]3.4 sec.

Ratio = 1.1 *9;

Calculated INR = 116

Samp¥e Type:citrated wh. blood
Test Date :01/01/04

Test Time :17:48

Card Lot % A<
~ 4 -,
Operator \Ej
Y

" RAPIDPOINT COAG ANALYZER V4.54
SERTAL $005485 01/01/04 17:53

Patient ID: F
- Test Name I

Test Result:= 40.2 sec. RN
Sampie Type:citrated wh. blood

Test Date :01/01/04
Test Time :17:48

Card Lot
Operator e
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LABOKATORY RESULT FORM

B l‘\Tl

ROEN

.25””0‘7‘ 07’50

SSN/PSEUDG SEN:

U RESULT

i Bt “"”'“*”"‘) | Urinateis E . ..Misc. Serology "
TS REF. RANGE | TEST | RESLVT | REF. RANGE | TEST | RESUGLY | REA RiNGE

TWBC IRI0Rx 10

AN
TR

et n o

Negalive

RPR

RBC 4361107 _—'_r‘—\FP ' ) \zioné_“ o * Negative
ab T A D ] Gie L Nagaiie Microdislogy
i [T & %
1 12-10 ofdl (F} N -
Het P A2-32% (M) Bili Negative [ Source
; P74 ) : o } o
MCY 30-94 11 (M) Ker Negative Gram !
- 8199 1 {F) ! Stain
Pl - 10500 X 107 SG ! NEA Ogé_ﬁd - Negativa
i verified o R SO
Lymph % i 20.5-301% Bld Negative H. pylor Negadve
- {Hematvlogy) Manual Differeatial pH | NiA Micro
- S : ' ; | Parasites
Segs | i Mono Pret ; Negaiive Malaria
E ! ;

Bands Eos Urob

0.2-1.0

0&P j

Lyvmph Baso Nit

Ncgative

“Atyp ‘ ) Tmm Leuk - Negtive v ]\;ﬁtroscopic Urinalysis
'RBC ! 1 HCG { Negative
Morph | | "
| ; |
N I S

i Spen I
] . . B
i rsmartecrit

Blood Baak

e
Cell, !

|
i
Sed Rate |
\ Count -

P MUST SUBMIT SF 518 WITH
" EVERY UNIT REQUESTED

Other | ’ { Diroctigen T MNemtive | ABORD )
] | ? ‘ |
! Coagulation Studies ] Biood Bank Umt Crossmatch o
; i ‘ ! (\IUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
e e REQUESTED)

TEST  RESULT REN, LIATT ' TYPE CROSNIMST x_f

P | o {’9'.3-13.6356.\ ) . I , R

APTT Ti3ises i .

2 dimer ; : <2 ugrmi E - --—é-

:1 FDP ;=i aeml i

{REMARKS:

I REPORTED BY: DATE:

3

{LARD NO.-

L
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR40-66; the ;Hd)onem agency is the OTSG L;&T;
ol o DRUG {Units) | - TOTALS | TOTAL EBL
ol 8 v i 5 "2
2| 232 Mada— | ) [{3) <s—o
8| 682 | Hxha mee ) 150 ipO log) 150 5
g| 82z ﬁww) (H ) 350 TOTAL URINE
T 392 [erupomur (ne) 5 B | o
Plm .z ""\ng\o\\'ﬁ\ﬁ (sz ) 3-3 ) "g
2| S { }
GE
@ 3%% VOLAT ., % del 15 W65 (2.9 1206 |20 .S FLUIDS - SUMMARY
3 220 | acenT [PPREL T CRYSTALLOID-
£| Ea - 1200
= EQ= AIR L/Min /
Wl g i 1/ COLLOID-
|86 N20 L/Min
@ 02 tMin [w - [vo ~[Vo Jj 0 J10o [[.V[2,0 [{O 110 ) .
Y| sweLE DoSE DRUGS-MARK ON GRID BLOOD-
<{| WITH NUMBERS & ENTER IN REMARKS 3
o ILINE sitd W R 1R(, [ Warmed A REMARKS
Q [ warmed ~ Code drugs with numbers,
3 ] Warmed events with fettters
- ] warmed lb%s fb " PNW(
~
LOSSES EST BLOOD LOSS C.LAru NI
: ) URINE - ‘_Nﬁh
YL SIATUS | TIME ->"°° b . X WO X 30 X 190 ——— leO‘rnA-’sylm’n
19345 E oS N N O N I 7 £ B i
BoDY WaiGHT: | SYMEOLS: | [ e W _
20 KO | Bp by cutt A R D D T T T T SR T 1185 NMAL e
LB 200 —— 7 (a — T ! 7 — — T N L~
v T T T T T T T e o Dedidgd
HEML?TOCR'T: A 180 : [ 1 1 1 [ 1 [ [ D 1 [ v [ [ 1 1 1 1 .I + 1 0 - L"\ h
L H“"’a‘ewo:.'.'fill.'!I:I:.i!ilI\Iff:(
“INITIAL DATA: ° L L‘ﬁ’ \v.hoa.vlui‘-x
] i i 1 1 ) 1] | 1 1) l 1 1 1 1 1 : I} P 1 1 1 1 + ‘m Q\ Qv
BP- Resp rate [140 " : ; ; T s T TN ; T ¢ I '\g\ﬁ
T, [ [ [ [ [ | / //l /] Y 1 [N [ (g;q
[ 30 /LQE 120 I N Vo |L| I !l ' () VY \-’il/*f\li t [ [ t M
- Y ' VY v V‘ h Y i \1/ yal |r " [ : ' [ [
HR 30 (transduced) | 100 ‘. ; \i \" -,/ ] }l T V' . /V V-— T T o g PN
Raopereek | o | s AN e T T T 006 ket
Miirae andit . e e = P AT o | r
OK?- (Y) N TOURNIQUET; 60 "\ ‘: : :. K/‘\ \‘,k $ ININT, N,\I :\/I\/. aY, \7: 7 ; ‘, : : ; " MV"% '.W ‘)sz‘
PATIENT RECHECK| T —7° P IR W N/ AR I N . A A O A b’{!
OK 1 ettt | rﬂ\“"“'
PROCEDURE? Y ANES- X-X| 5o M R I R T IR I A R I R I (l{(.
e WSS |PROCQQ| o T T Thronr PACR:
ol T EGCZ VTem 50 150 [#eo [180 |TILO Qgr, 7c| 200 {50 SR
E f - breaths/min VL | 1L O ] B S g ¥ . ,82/
w Peak inf pres / PEEP — (V8 [\ 19 4 19 171~ | — T jges
MODE - Stpon), Atssisth, clom [S[ x| & JC € € T [ ¢ [AIG =V |RECOVERY AT]
BP/Auto Cuff | AETCO2ftom) | + [ 13 [29 |29 [32. 3 sy 12 A ——
@l [sProth 02 (Fracor ). 52 [.52 |.52 | .52 [.52 [.52]0.56[g.595 . 5L -
g ART line /sp02 (%} 100 (100 [100 [100 |10 o0 [ 00 | Jo| wo OTHER
@] |steth- PCIES | /ECG ST 15 (S gk sk (g [ ST | <f) N <R conoimon: SAATYL
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g ’ VAL ATk ANESTHESIA / PROCEDURE’
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o —
.?. 7 @ Start | Room | End
=z 2
8| | warming bikt 235|119
Z|_|Conv warmer ) | Ready | Begin | End
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PROCEDURES and CPT Codes:

(Lo of v, 4020

Gerd

PATIENT IDENTIFlCATION Typed or Written entries: Name, Gra
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ANESTHETIC TECHNIQUES: Describe block techniqué under Remarks
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. MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

ol v DRUG {Units) TOTALS | TOTAL EBL
Ol od 1 l
5| 332 [MS (IM) [ v S "d
3 Egg Fevavyl | ) 200 S0 154 o
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W"' \ Y (transduced) 4 [ : [ ‘ v/ ‘-’/‘.'/‘/. 7 /(/V\/‘f - ~ vv r : ' ST ATA wWsT i
EQUIP GHECK + 80 :/ : : ; [ R H—%(‘ W" ) o [ ) Lt F- 7Nﬂ &ET /Arﬂ
ot —— N L AL T er
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A A NAAA 4 PaV. V. 2 . n
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OK for s 40 —— T o EE AT N PP B P T o v | e D MUV
PROCEDUR ANES- X-X| .0 F T N 0 I I O LT, ez
TIME- 0% PROC- @ L I I e B o e B e RO [T T kA Ae Lu?
S VT -l OPT | 550 | 5€0 [ 560 | S0 |5 |6 30630679 [SPC 1S
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= -
I-l>-l Peak inf pres / PEEP
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-|_|BPravte cutt | [ET CO2 ftom} 26 | ™M 1 3% 133 | 321323 33|33 ]| 37|33y |33 PACU 100 ISpecity)
1 _|sProth FIO2 (Frac or %)| 50 So | e | 50 | So | 50 JO | 5 e | 30 »n
g ART line Sp02 1%} lov | tw [\ | tov| 1| 10| Jou| s# | JP| Iv | 1= OTHER
@] |Steth- PC/ES | [ECG S| s | s s | | st/ S| s | | F~ | v CONDITION:
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2 L ™ 1 w| Start | Room | End
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Z[ |warming bikt P 1 A A ] Zl0yov [OF7 | (075
=| [conv warmer TS < 1“7 -~ e 1~ [/ e o | Ready | Bagin | End
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PROCEDURES and CPT Codes: ON L& M08 e ANESTHETIC TECHNIQUES: Describe block technigue under Remarks
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3 PROCEDURE
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-ANESTHESIA PLAN OF CARE PR, SSM edation/Apesthesia)
Age _ _DAYS MOS YRS o ) Sex MALE () FEMALE ASAPhysicalState1@3 4 ,5 E
PROPOSED PROCEDURE: O\ £ Mir0I8L femML- RS WT: | Y0 K HT: 5 "IN.
SURGICAL SERVICE: ALLERGIES: ‘155 Megphwe.
NPO SINCE: , . —
HABITS: 2 PREOPERATIVE ASSESSMENT
'°B‘g?g;|_—7—' _—________mgzﬁ.nmonwsvs TEMS REVIEW PAST SURGICAL/ANESTHETIC
DRUGS:. 7 wm “y OV E MM) 12 3
Angina g Y
CURRENT MEDICATIONS: M Y
() = ordered as premed CVA &Y
Other ® Y
() = Pulmonary System:
0 = Asthma . % Y
0O e Bronchitis’URI @ Y PHYSICAL EXAMINATION
0 e COPD c‘gv BP/Z[7 HREY TS
O Other Y Pain Scale 0-10 _\éﬁ
0 Renal System: HEENT - Teeth g
Acute/Chronic RF (R Y Trachea M 10t W
PREMEDICATIONS: Gastrointestinal: TMJ/MNeck W/ AN
None Yes (@ Hrs) /CC Hepatitis ®yY Orophamyx __—
mg IV IM PO Hiatal Hernia Y Nares /0T
. mg IV IM PO PUD/GERD Y CHEST: _( T AC—
. mg IV I PO Endocrine System
Diabetes Y carpiac: T c s
LABORATORY STUDIES: Steriods Y i
Thyroid Y EXTREMITIES:
HB/HCT: / Neurological:
WA: Seizures Y IV Access: (20 ALK
OTHER: Neuropathy Y Ulnar Filling: _J3asév_——
Other Y
Gynecological : BACK:__ C tau—
Pregnancy (DA1
Other Significant Hx: OTHER: LoarA— -
Wy
® v
Familial HX

NPO Since ___ 24/ +~

ANESTHETIC PLAN: { } LOCAL { } MAC
_ANT/

{ } Regional (Specity):

e(éeneralz Mask Intubation

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

discussed with the patient/legal

pate:3! Les P vime: ! B8 wrs

rstand and agrees. Questions a

Date: K14

heer

(NON ASU)
TIONS  { } OTHER

Patient kdentification: (Ward)

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

PAVEREONECERD COPY

Time: (;N

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway sssistance is not

necessary.

3. DEEP SEDATIONANALGESIA.
‘Patient responds purposetfully
following repeated or painful
stimulation. Alrway assistance may
be necessary.

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

Previous edition is obsolete
¥ U.S. GPO: 2002-729-283




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. (F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NZdBER IN COLUMN INDICATED BY ARROW BELOW.

DAT F ORADER LIST TIME
E OF ORD TIME OF ORDER ORDEA

WD R B 2262w [RES

\/ ol -1
Odory Ao Lo LD 2

2D A AR . A e T W I \6&

Wide=Q S PO Siows ~—

O3 Sss . NDOK DN

AT~ v Odl Sy

DATE OF ORDER . TIME OF ORDER

ISV avei 2 ==
]L)OVV\\L,QJLLJ_A_ A‘b

PATIENT IDENTIFICATION

-

AQOM NO. BED NO

L
Y PbEWh)C

e
..

IPENTIFICATION

=

Aot [SEF

<L 4
L)

AOOM r)v\ BED NO.

)
-
(=

DATE OF ORDER TIME OF ORDER

2Dt 0 VY32 s
V.0 ndo | NN fr 0r
12 Do o> | :\o\\\)\fL

DS : e

OATE OF ORDER .. TIME OF ORDER ~ \O\-

Yo \\J °\-—-\\)w~e,c5\-o Fo o
Qﬂk\o«”\c‘vnq (3o SN W

R

ARTRSEEN

’” e -

NURSING UNIT ROOM NO. BED NO.

o | ¥) O

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
Loy - L
o 19} W)
LAY
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JICAL RECORD - DOCTOR'S ORDERS
For use of this form, see MEDCOM Circular 40-5

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s} are noted and initial in the column provided. Orders completed during the shift in which they were written do not

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

ORDER ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS TIME & INITIALS | TIME & INITIALS

WOECS POST ANESTHESIA ORDERS (circled Tiems) .

Q J :VS q5minX liS;min, then @ 15 min until discharge. -

Z) “Siipplemental o;_\?gen.
@ :ﬁo@e / Meperidine 2=°3 mg IV now and 23 mg q 3-5 min prn pain for a \
max dose of 2.8 mg. RICZ AQ [y )

Zofran mg IV prn N/V q 15 min, may repeat x .

'Meroclopramide_mg IVprm N/V x 1. /’f\ \ c?‘i’
Droperidol___mg IV pm N/V x 1, > Noted [17/13/67 Ju
Phenergan_ mg IV prn N/V x 1. ; \ 19 '3b &
Benadryl 25-50mg IVP ql hr prn, ilching'while in PACU. \

IvE: L @ 150 cemr.

(’l@ Discharge from recovery siatus when PACU discharge criteria met.

oy v

‘\D; W N | v

* {
PATIENT IDENTIFICATION ' Complete the following information on page 1 only. Note any
changes on subsequent pages. )
Diagnosis:
Height: Weight: ~ " Diet
XN
. \Ef Allergies:
‘\()\ [tV : -
Nursing Unit Room No. | Bed No. Page No.
! PACU, 28th CSH 1ofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 26223
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CLINICAL RECORD - DOCTOR’S ORDERS

For us# is form, see AR 40-66, the preponent agericy 1s O7
THEZ DCCYOR SHALL RECORD DATE, T, ND SIGN EACH SET OF ORDERS. {F PRQELL JENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMb .~ IN COLUMN INDICATED BY ARROW BELOW. ’
PATIENT IDENTIFICATION o DATE OF ORDER TIME OF ORDER LIST TIME
“. ORDER
NOTED AND
X 3\ 12 Dec. OB @ \K3ZD  rovns SIGN
- ’ _
W S z
(D] ™o, O\P oreseld oI,
Bl o HIRS ' < Pale YU N W W %bé—' N
L]
@ C;:\rf\%' . 5‘*&3%.&_&_
NURSING UNIT ROOM NO. BED NO. -
/ ‘% Mide st Roes. o
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
Q| Ol L Ode Wsde  wouss
D[ Dua. Yo A 20°

stm—\v’?ﬁ
-k—UD s A g
® o Sa s = S0
@M—m
D_;'t&: i U O BV NN g
'. w

PATIENT IDENTIFICATION DATE OF ORDER ME OF dRDER =

YUV e Yolomn PO

NURSING UNJ

)

®

\L\‘ D‘-Q_og M}Lﬂouns

NURSING UNIT

Y rcmzj&j Sl LY/

(o

AREPLACES EDITION OF 1 JUL 77,

@, Lo h{(r.
] 7t

DA 1 APR 79




CLINICAL RECORD - DOCTOR’S ORDERS

& [ ' For use of this form, see AR 40-66, the proponent agency is OTSG
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. If PROBLEM ORIENTED MEDICAL RECORD )
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW. N

X
' DATE OF ORDER TIME OF ORDER LIST TIME
‘\

PATIENT IDENTIFICATION ORDER

MuA X, T 0 A
N e]

NURSING UNIT AOOM NO. BED NO.

PR
DATE OF ORDER TIME OF ORDER ~

25 DeC O3 @\ rouss

PATIENT IDENTIFICATION

DN 20nf_ PO

v (
\ M‘l\iwhﬂ rd SQM
A\ v A ¥
5 Ao s.
NURSING UNIT ROOM NO. BED NO.\ ] =
PATIENT IDENTIFICATION DATE OF ORDER TIME OF
HOURS
?
NURSING UNIT AOOM NO. [BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. 8ED NO. ”
DA Fom;g 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR .
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLU %Eé.—ow
—_— NP .. Y X ¥ 3 7
Z‘f’/PATIENT IDENTIFIC A K4 S TIME OF ORDER LIST TIME
242 S L8 Psco’r @ v ‘

Y N Zﬁ” 2o Do, OFTO ioums e
\g@ 1

NURSING UNIT

N

0 Nu\)o\i, W BT A A
3 CTPA g S\ \Mm =

. . b)( P -
Lw\ | ; A, =% -

24V 1TV MG 0190 | L - -

VAP @) =4

LecoaSldo \Ong \\ PR 2. A0k
.- \\ \b adea~ Aocarndore 0wz are
NURSING UNIT AOOM NO, 840 NO. © I

PATIENT IDENTIFICATION 070 _,?RDER TIME OF ORDER
AN/ 44 __,Lé_@ HOURS
Y AN | A /

(e

A fenef )L’/‘xrf b T >/0/%F

@;(3_

NURSING UNIT AOOM NO. BED NO.

PATIENT IDENT! _A E OF ORDER TIME OF ORDER

6 T)},L(‘)‘-'/ D’A)szg HOURS
\MD[Q T AL Yneds

AN, TN

V.0

A 0
BED NoV \ /
Y4
AT €b

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
MEDCOM - 26226




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

PATIENT IDENTIFICATION : DATE OF ORDER © TIME OF ORDER Lg;DTEl:E
NOTED AND
N e . O HOURS SIGN

A Y

@

BAwvw iy o PR
CLo)y D Rr¥erg

ARy

NURSING UNIT ROOM NO. BED NO.

WAZOS  Pa, oo /

DATE OF ORDER TIME OF ORDER

Odan, PO o
Oty O Mib 7/
Mg L oea 3 ' AV/

Dedk L BT ~Goulde. Brg) Judt
DY/ BVLR S 1 U AV J

ﬂ&%%‘g—”“——%ﬂffﬂ%%
@\W\%D& 2-Y @ \Wal\® ot

PATIENT IDENTIFICATION

DY@ B¢ ¢

——(:0

PATIENT IDENTIFICATIO ¥ , DATE OF ORDER TIME OF ORDER (J O s
B\ ) Toroednl — Al nr Woky’
3 '@fﬁ XJW\
(O Lova T RIS di&a&»*
bo-fv*&_

O DANOLE % WA nis B
D) Presnesrson VLS gV e o LY
i (s}

NURSING u.;rr ROQOM NO. €D NO. d@
\ ey 1. 2.\0)

PATIENT lDENTlFlCAT'%N D!\TE OF ORDER TIME OF ORDE e
| ) \{\\\ re, Q u\)\-\éwd‘—@ ”’”’*9_‘—‘74
\DM&&O S*ov‘non @QJ.X

&

NURSING UNIT AOOM NO.  [BED NO.
. RN
DA FORM 4255 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE useo
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..=DICAL RECORD - DOCTOR'S ORDERS
For use of this form, see MEDCOM Circular 40-5

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

ORDER NOTED COMPLETED

NOUF:\EBEER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS TIME & INITIALS | TIME & INITIALS
POST ANESTHESTA ORDERS (circled Ttems)

] VSqg5 mi‘n X 15 min, then q 15 min until discharge.

2 Supplemel:tal oxygen.

3 Morphine / Meperidine _____mg IV nowand ___ mg q 3-5 min prn pain for a
max dose of . mg.

4 Zofran____ mg IV pm N/V q 15 min, may repeatx ____ .

5 Metoclopramide  mg IV pran N/V x 1.

6 Droperidol __mg IV prn N/V x 1.

7 Phenergan_ mg v prn N/V x 1.

8 Benadryl 25-50mg IVP ql hr pmn, itching while in PACU.

9- IVF: @ cc/hr.

10 Discharge from recovery status when PACU discharge criteria met.

Nereans JOMaQIV)c( prrdapnia or PR L Fbpw

L

P

PATIENT IDENTIFICATION

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

PACU, 28th CSH

Diagnosis:

Height: Weight: Diet:

Allergies:

r;lur;ing Unit | Room No. | Bed No. Page No.

1ofl

MEDCOM FORM 688-R (TEST) (MCHO} MAR 99

MEDCOM - 26228

PREVIOUS EDITIONS ARE OBSOLETE
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THERAPEUTIC DOCUMENTATION CARE PLAN ({ NON -MEDICATION )

the Office of The Surgeon General.

CLlNICAL RECORD For use of this form, see AR 40-4 Mo. ’ 2 Yr. 2003

VERIFY BY INITIALING i INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 2 1w s 6 7 & 119 12912112291 11_]
i S (ol ANV VTN,
Evial.
Pl s v Coudton ct y B I 10
- IS \ _ A
hude - Pdly o \
s Hog A 20" e A 0 0 i
| - -- . |8 . > E
2ne NP1 ankeur &wylmn%ﬁSOg AN T ’
SEees e . . |t —~1 - S OS] IETUN U ARSI Y | ;-
2hee -osneeb s (0pac "'L_l'-nbmd-\s Ok — {1 M*
& RSN B % R ey
Becqz [ YN RS 0or N %’ —
(: - - YW e i
e Lﬂ%ﬁw-ac\ Wo g./
2 o A X &
"""" , (g'(%o
St Natka e scracsdo (8
\2 g e cdets herceafg | —
nEes SemoY DR
--------- 2 Nees ,
5 - e FolL \add el — = A RERY BRI R
- | AN[CTITTVRC
14 - diet » BT.S Of |—
23 Rdd MUE < eIl 1 | —
-------- TN} ULAL
ALLERGIES------Y;E;J MINO PRIMARYVDIAGNOSIS -
ugp\ 5—’7’{3(‘, IAGNC D & . S TS %:ENALI%iiINWE.
Y] aﬂci ( ]’)| & -‘FV C(O‘-H\ 75 PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES
) USE PENCIL. CIRCLE ACTION TIMES
AN D 8 9 10 11 12 13 14 15
\Q’ E 16 17 18 19 20 21 22 23
%) . N 24 01 02 03 04 05 06 07
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Verity by
Initialing
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Date

R Dec

{20
WA 74
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THERAPEUTIC DOCUMENTATION CARE PLAN

* ( NON-MEDICATION))

Mo JZ—- _yr 2003

"SINGLE ACTIONS

Date to Time to
be Done be Done

Time Done| Initials

mit _tezowz i

1Z

Coad + Stable

204

NPOF)’ MN e Sorcery 12De |1 30ee| 00O]

Adpei o \Ontt -y

Cord. S| = | —

/9/0,,, ——

1

i}
7

Y
re

few o e

I

e —

k3
]

Order/ Clerk/

ED);':E Nurse

PRN
ACTION, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING COMPLETION

TIME/DATE COMPLETED

il

[ o - . -

O N —

MEDCOM - 26230
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VERIFY BY INITIALING /

g : OCUME TION C E LAN NON -MEDICATION
CLINICAL RECORp | THERAPEUTIC DOCUMENTATION ¢ ﬁ,'fn.;’i%: ( )

s the Office of The S geon General.

Mo. DE<yr. 2003

INITIAL PROPES(? COLUMN FOLLOWING EACH COMPLETION

) IR AL ""15&/

ORDER | GLERK/ RECURRING ACTION, ~[HR © ___DATE COMPLETED
DATE NURSE FREQUENCY, TIME H 25| 2e| 27\ 19241 2] 1| 2 v | ] &
G- | 51men Scace 7 0475 oio| T 1.4
......... ¥ / A
i3 Decos} - A ViTALS PER RoeTine |0
o4 /
13Dec F- 1Acrivi AD LiB 0é
.- .. /¥
5 -4 i{Ho8 P 30" o
--------- /3
(3 - A WIRE COTTERS piAnGe/Ge @ |06
--------- NVRSES STAT/ION (8 ALt ¥
IEEEEEEE 1 7/MmES Pad
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-------- i Mk 4 ENFoR To EveRy MmEenL |/
g, U Doubile s portuns
4IPS NID! Fal U Brske(ersg admeb] Lo
-° "',@?’Dﬁfxbr\ /
-------- o
/
.
ALLERGIES: PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

s/p cw;fg REQUETIONS pF WANDBLE Fx's [CJves [Ino

PAGE NO:

Y

N

PATlENTipENTIFICATI REWR) 77V

USE PENCIL. CIRCLE ACTION TIMES
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

D

NA FORM AR77 1 OCT 7R

8

ACTION TIMES

EDIVIONGON DR 77 MAY BE USED.
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN . '
Initialing (NON-MEDICATION)) Mo_\2— -y _2003
ol e SINGLE AGTIONS 2, | Znete Jrime o] vt
5 WO DMN EJ/ >K (N Prm 2D Hoo |
St 5/‘0 @R’F V\Ad D#UL ggzx“vw# 3l oo |——
___émm[ 54& 4[9/
en When ol awake pléase have ganorex — DgNE ,
o . ¥ !
X~rn\/ an bim ¥
T 14
L - 51,
L
- ]
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I 3
OE':;:: Clerid PRN - INITIAL PROPER COLUMN FOLLOWING COMPLETION
Doe | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
USAPA V1.00




AR\

” . _
MENTATION CARE PLAN 'MEDICATIONS,
CLINICAL RECORD THERAPEUTIC DO CUMEN T T O A 20.507. | ) o2 v 5B

the Pr :ponont agency is the Office of The Surgaon General.

R RHEES INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

VERIFY BY INITIALING

ORDER | CLERK/ . RECURRING MEDICATIONS, HR DATE DISPENSED i
DATE NURSE DOSE, FREQUENCY 2 sl islhe ] (s i 27 %'_9*)’
Jog | TV Né-@'lQ5Cf/h( Ol |
— g~ ~ A | P
poc W - - Umd&mv(ﬂf\ qOUmO\ o BlS ::C T
-----] N folol s ,, i
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olz1 |- | L/ 3
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. 3/|/ 2|58 | 7 |sAsys 7/ 214
NEAR ANy, é LT
2 AR ’/f
J%ZZL.’!%% mc Pan ﬂ
----- X3 ofays on& ZIHEE =S
-.7/ 3 o \\\
Aomea - i
ALLERGIES: []YES MNO PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

‘\m PQ&DWOPM&EQ\S [Jyes [Jno
ﬂflamhbe Loctuie eAGE MO,

PATIENT IDENTI FICATION:
DISPENSING TIMES

USE PENCIL, CIRCLE MED TIMES

D 789 10mn 127713 14

. : : E 15 16 17 18 19 20 21 22
\9\03’\5\ .

N 23 24 01 02 03 04 05 06

DA 1 ';:OEFB“;S 4678 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
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Verify by THERAPEUT|C DOCUMENTATION CARE PLAN - gag
Initialing (MEDICATIONS) Mo. ’2—
Order | Clork/ SINGLE ORDER, PRE-OPERATIVES e | gamete |Time Given| Initials
7 . .
3 : C\\hc\aﬁ\\lrc/\\/\ V4
., DiC WV, Wweds WV fiuids . 2\ | —
....... i
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

‘PKW
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------------ T i (A/ w
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THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
R 40-407; Mo Z Yr. Qf{

CLINICAL RECORD tho pvogno:tr aug.:n?:; tl': It’hf: ronf“fi:::.o?The Surgeon General,

VERIFY BY INITIALING i i ] INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ | RECURRING MEDICATIONS, HR DATE DISPENSED :
DATE NURSE . DOSE, FREQUENCY 3} )23 2) Ve £ - %’ g ol /12

: A\
12/ 220V £ \
----- £ 8° XZ e ol | TN
N,
N
SO & NI
4 A TN =
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""" 78 °x/ /ﬁsy_,_ﬁz} J JdiE< Al
------ e 25" x /o AN
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- 5
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ALLE&}GI/‘E/? N; PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
MR PH/ Y / . Jves [Jno
5 % OPIE nhlldl_ Fx
PAGE NO,

-PLATIEN'I' IDENTIFICATION:

DISPENSING TIMES
USE PENCIL, CIRCLE MED TIMES

vy N D 78 910 1 12713 14
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN - 7 0_/
Initialing * (MEDICATIONS) Mo. y Yr
Order Clerky : Date to Time to
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
" For use of 1his form, see AR 40-66; the proponent agency is the Office of The Surgeon General.
. OTSG APPROVED /Date/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ©
— -\ -
Date: ) 2 QQ o 3 Anesthesia Type (Circle))@pinzl Epidural Drains Airwa
Timein: (25 IV Sedation Nerve Block | Hemovac Nasal
Allergies: kO OR Intake: Crystalioid 300 Colloid Oral
Pre-op VIS: 3% s YO OR Output: UOP __ 0§ EBL < s’b ETT
Procedures: Jw/ 4 o Oy L2412 Meds/Times: \ /&y2 ¢ 01 ch
\/Yl ’\ q QOthe)
Pre Op Meds History
AR N N\
Time || go| | ST Pacu Intake _
Sa02 3 \5’\3 & Time Solution | Amount _Site - By Infused
Fio2 M\ CR. et 7/\30 r@_;%/\c -
Methods | ¥|E] Y NS O (LAC
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 3o D/C Codes
—
T— mviny
180 (1) Moves-2 Extremities s Q_ % =/Ambu
(0) Moves 0 Extremities BB = Blow-by
NMy M =Mask
160 (2) Cough, Deep breath F1 =Face
(1) Dyspnea, fimited breathing ent
0 N RA = RoomAir
(0) Apnea
140 S NC=Nasal
Pressure
(2) SBP =/- 20 of Pre-op 2’ Cannula
120 vIvivivi | (9 5BP =1~ 2060 of Pre-op :) 9\
1~ {0) SBP =/- 50 of Pre-op vis
P X=A-ine BP
NSCOUSNESss -
100 (2) Fully Awake, audible :i“'lfs Bp
: T | R 2| 2 |
(1) Arousable to verbal or pain
80 Al |®IA TEMP
AN o o s=skn
60 (1) pale, mottted, jaundiced ’ 7/_ 2_ 2f2’°i:l
(0) Cyanotic = Axi ary'
S FeE TV . T=Tympanic
irculation s < 5 Years =
40 - (2) radial Pulse Palpable R=Rectal
: (1) Axifiary palpable, not radial :
20 (0) Carotid only reliable pulse \EosCervical
TOTALS: Mustbe9or ‘ T=Thoracic
g to D/C, otherwise . -
RR Joqts| 2 il needs anesthesia approval for l O L=Lumbar
h DIC S =Sacral
T pRPGY :
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 .
— " TCOnhAUE O JEVErse]
/\/ OEPARTMENT/SERVICE/CLINIC DATE
P4
PA< O Blrco?
PATIENT S IDENTIFICATION For typed or written en. Name - bst, ; . .
first, middle; grade; date; hospital or medical facity! 3 HISTORYIPHYSICAL [ FLOW CHART
[ OTHER EXAMINATION [} OTHER mectn
OR EVALUATIDN g
% v [ DIAGNOSTIC STUDIES
v*\ ™~
‘\{"; . “}\) ’ (] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
' P B USAPPC V2.00

MEDCOM - 26237



MEDICATIONS

NURSING NOTES

a

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

™

Capillw'eﬁllz B =Brisk, S=Sluggish P=Pale, Pk =Pink

Allergies: _ _ '
T [ TR [ 5] 130 oo of Jooen o0 Pecied
e 1t et . MQMMN
Bl O iy S0, Qo Lh - 9%
sn e D, el son, A 1o VsS
=7 gy
NEUROVASCULAR \qgl J‘JMJ CMS SY 8
nmﬁ Ra&ge Sensory | P ’ga’g‘ T Color b S
— [~Mgfon Q,D(‘S QUO»?:I" %rm-a‘h’) IT
15' T~
30 .-
a5 ~
& —<C
=
Dic

C-SECTIONS
Adm [ 15| 300 | 45 | 60 | 90" | Drc
Fund. Height ’ L \ (\‘
Lochia
Peripad# ~—_ }\ W/ b’“ “
Fund. Cond. K B
DRESSINGS
Time Location Type Drainage
Adm
30" .
60"
DIC o~
PACU OUTPUT
Time Source Color/Appearance Amount Discharge Criteria: .
Date:\ 30753 Time: paps: | O®
BP: 134, T:q1” HR:J% RR:|) Sa02: [SO PHLA
Pain Level at D/C {0-10):
Intake: 5(\{5 cc. Qutput: Q
- Additional Data:
CARDIAC RHYTHM Transferred To: 1w
Time Rhythm Symptomatic? | Rhythm Strip Rlin?_| | Report Given To:
A5 | ¢l D ~ O Transferred Via: W/C
Transferred By:
Cleared 1AW Recove ,
Charge Nurse Signat )
WAMC OP 173-E MEDCOM 26238 -




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, sez AR 4B.65; the proponent agency is the OHice of The Surgeon General.

REPDRT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet

OTSG APPROVED /0ates

Date: __ 3D 03 Anesthesia Type (Circle)): pinal Epidural

Time In: __ 1035

Allergies: __MSaly OR Intake: Crystaltoid

IV Sedation Nerve Block

00 cotioig

P

EBL___—

Pre-op V/S: 125 OR OQutput: UOP e
Procedures: [ Meds/Times: ) MSH  UbOmca Feart

"uhflgﬁ
Pre Op Meds His

b Ve Uaoo‘mpﬁl_

5 story
. X vy v)
o Lo ]
Time |'$ § g % g NES § Pacu Intake
Sa02 Ll [ b ldle | Time Solution Amount Site - By .__Infused
FiO2 o | w | g, 1035 L oo Lac
Methods (] stinw| NRA |92  oa | RA
240
220 X-rays: Labs:
Post-Anesthesia Recovery sc“re .
200 Criteria ADM 30° D/C Codes -
e -
(2) Moves 4 Extremities :T:’A:
180 (1) Moves 2 Extremities =Ambu
(0) Moves 0 Extremities BB =Blow-by
Rivay M =Mask
160 (2) Cough, Deep breath ::;Face
(1) Dyspnea, fimited breathing R
- (0) Apnea RA =RoomAir
140 S NC =Nasal
(2) SBP =/- 20 of Pre-op e Cannula
120 ’ vVt (1) SBP =/- 20-50 of Pre-op
A MV (0) SBP =/- 50 of Pre-op vis
™ — X = Adine BP
nsciousness -_
100 (2) Fully Awake, audible , 9 - %::lfsfp
» crying .
_ > (1) Arousable to verbal or pain
30 - HINER TEMP
[ TUANA Color ~ | s=5kin
N Y @ color & appearance 0=0Oral
80 LAA ) (1) pale, mottied, jaundiced !
(0) Cyanotic . A= Axillary
/ T =Tympanic
20 Circulation (Peds < 5 Years) R =Rectal
 {2) radial Pulse Palpable
(1) Axillary palpable, not radial
20 (0) Carotid only refiable pulse '(.Zo—sCervical
TOTALS: Mustbe 9 or 4 T-= Thoracic
greater to D/C, otherwise =
RR ISizio [L[v GIA IR needs anesthesia approval for ’O L =Lumbar
(270} ’ S = Sacral
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
~—JLonlmue 0 IEVEISe]
D BY (Sipnature & Titl . ,\/ DEPARTMENTISERVICE/CUNIC DATE
W~ PACU 310e. 03
ten entries give: Name = last,
first, middle; grade; date: hospital or medical faciity) D HISTORY/PHYSICAL D FLOW CHART
[ OTHEREXAMINATION ) OTHER mpecits

\9\ h'\

1

OR EVALUATION

[ DIAGNOSTIC STUDIES

[ TREATMENT

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

MEDCOM - 26239

Previous edition is obsolete

USAPPC V2.00



— MEJICATIONS NURSING NOTES
Allergies: - -
Time Pain | Medication & Route | Pain VE By . -
m 1.;0 Dqs;-; one 1-10 | P“' YZCL(V‘QA Q’O"V\ (8] G/t‘) DR op {Y\avp{'b(e-
losq F&nﬁ Neean | VN t and mw'wbﬁ . Pt SPO-, ]5% oV arv vel
put NCOYL sars T94% Pt hed aliarﬁlc
C o O"[ in_ O 1 ryul .
VS, wiill conbinye o tonidor Gy Qs
. reoacfiens .
NEUROVASCULAR — Cthren eacion Pt not Yveathe,
Time | Site Range Sensory | P Cap Color ' . : R
o _ S | A untess shmulaed byouaw fe.
Motion ' ¢ ao
Adm pd )
15
30
45 /
60
90" e
DIC P
Movement/Sehsation: + =present,- =absent Temp:C=Cool,
W=Wa Pulses: P = Palpable, D =Doppler, A= Absent
: C=Cyanotic,
apillary Refill: B =Brisk, S = Sluggish P=Pale, Pk=Pink
C-SECTIONS
adm | 15 | 30 | 45 L0 | 90 | Drc
Fund. Height o
Lochia ]
Peripad# - P N W S
Fund. Cong"| \()\(}x)/ L_—H \\ _
DRESSINGS _ ¥
Time Location Type . Drainage

PACU OUTPUT

Time

Source

Color/Appearapce—

//

/

CARDIAC RHYTHM

Time

Rhythm  Symptomatic?

Rhythm Strip Run?

0ass

—

Noe

Discharge Criteria:

Date: 310¢.63 Time: e PARS: \ D
BP: ]M['l?, T:91% HR: 41 RR: |4
Pain Level at D/C (0-10):

Intake: oo _
Additional Data:
Transferred To:

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

Sa02: Qo ~

Output:

—

I1C

\ > Ambulance

WAMC OP 173-E

MEDCOM - 26240
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v,

\

A"

{

. _
[ 1. Reporting MTF 2. MTF Locatio

Admission ane _oding Information

! — 1z \ | For use of this form, see AR 40-400; the proponent agency is OTSG
| 3. Register Number Name (Lé‘st,_ First, M) \ /V\ 4, Pay Grade 5. Sex
\
‘ \\ ™ FGN M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
1983-01-01 20Y X 9
10. Length of Service ETS 11. FMP 4 12. Social Security Number
%9 WY X

Organization (Active Duty Only)

13. Maritai Status

Hour of Admission Branch / Corps:

21:20

14, Flying Status l 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS

19. Trauma Prev. Admission

DIS NO

20. Source of Admission Ward:

Name / Relationship of Emergency Addressee

Direct from ER ICW1

Address of Emergency Addressee

PR

Telephone Number of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To
TRF-A

23. Date of Disposition (YYYYMMDD)
2004-01-04

24, Clinic Svc - Admitting
ABF 1 ORAL SURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-12-11

27. Location of Occurrence 28. MTF of Initial Ad};iiss,ion

/

29, Date of Initial Admissi n/

2003-12-11

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: MANDIBLE FX

Procedure Narrative(s):

Cause of Injury Narrative:

equired)- \?
Y
o

ORM 2985, MAR 2000

MEDCOM - 26241




BATES PAGES MEDCOM 26242-26414 ARE
NONRESPONSIVE AND HAVE
NOT BEEN PROVIDED



N

Automated Facsimile

For use of t

n~ATIENT TREATMENT RECORD COVER SHEET

his form, see AR 40-400, the proponent agency is OTSG

| | il &\@,0\ '3.(.;2’(38

Adnussion Reniaes,

4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSve 9. ETS 10. PrevAdm
M 60Y X NO (
1. FMP 12. SSN 13. Organization 14, Ward
15. FlyStatus 17. Dept/ Ben 18. BranchCorps 19. UIC / ZiP 20. Type Case
K78-PRISONER OF WAR/INTER : Dis
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 2107 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-12-24
27a. Address of Emergency Addressee 27b. Telephone No  28. Date This Adm: AdmitingDfficer

i
Y
o

31. Selected Administrative Data

2003-12-14 ' - 552

30. Date Init Adm 32 Unils Blood iZempone:ts

2003-12-14

Marital Status: DoB: 1943-07-01

In/Qut Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

FEMOVAL NECK FX ®

«?(LLQ

35. Total Days This Facility

50 ¥
7532./0

£ 7559

77. 34

Absent Sick Days  Other Days ConLv/ Coop Care Days Supplemental Care Bed Days Total Sick Days

Y,

35. Total Days This Facility

0 0 ) /{

Absent Sick Days  Other Days ConLv/ Coop Care Days Supplemental Care  Bed Days Total Sick Days

edical Officer

0 J 0 W -

/\/, Signature of PAD or Medical Records Officer
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD
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DATE IDENTIFICATION NO. ;OHGANIZATNDN
CirM\hwd ey .

_ e wriiten enteies give Name lu.il,y JREGISTER NO. I\WARD NO.
tddle; grade; Jdate; hospital or medical facitfiy) | [ E
t t

ABBREVIATED MEDICAL RECORD
Standard Form 539
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INTERAGENCY COMMITTEE OM MEDICAL RECORDS
© FIRMA 131 CFR) 201-45,505

OCTOBER 1375

MEDCOM - 26416 USAPPC V1.00



ey

l[ ‘4_(.::-’: N

Ractal Tamp: -~

GCS:

-EYE OPENING

f O UDIVLA

l/REBLE RESPONSE

MOTOR RESPONSE

TIME Bp HR | RHY

SAO,

FIO,

MODE

B Oriented

[G)Jbgys Commands

909 Hl 9 %

ﬂﬁ) g

3 - Ta Vaice

mslomanoous
(e

4 - Confusad
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3 - Inapp Worgds

4 - Withdraws to Pain

1 - None

, 2 - Incomp Speech

3 . Flexion to Pain

1 - None

2 - Extension to Pain

1 - None

TIME

PROCEDURE
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Q Backboard Removed
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PHH - A4
HNPERTBIS 20 M
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-84; the proponent agency is the Office of The Surgeon General.

- T A
TRAUMA FLOWSHEET G7SG APPROVED (e

REPORT TITLE

The proponent is Dept of Surgefy Ql Appr 11 Jun 97

___ 2 1min Q C-Spine Immob

: O™ : )
MED COM . [E Meds: 0 UKN ?Xfﬁe Tes: i& WG N Zzzz/_g/fﬁj

Allergies: 0O UK e O Yes:
Tetanus: XN 0O Current Last Meal/Fluid Intake hrs
LMP: Q

" SURVEY. "

AIRWAY - CIRGULATION

O’étural Patient E

" BRETHING

D/La@ed Q Uniabored O Absent PULSE: mnt 0O Absent

TRACHEA: Q-ffidiine Q Daviated [L][7] {preeoma: @/

CHEST SYMMETRY: HEART TONES: Q Clear QO Muffled

SKIN: arn O Cool O Hot

D‘Hn/k Q Pate O Cyanotic O
Q@{ 0O Moist Q Diaphoretic

QETT Q

Q Secretions

DISABILITY | ' " HEAD B * HEART * ABDOMEN
- D

ocs: e N PUPILS. @#%ual O Fixed O React Q Dilated @ AHYTHM: Gfegular  Q @-S5TT O Rigid O Non-Tender

v ™: Q’C\e/ar Q Blood E PULSES: Q Central  Q Peripheral Q Tender: '—}—

M : NECK ) LUNGS PELVIS

C-Spine Tenderness: @’gﬂﬁATH SOUNDS:&8at Q Equal G‘Cl'e:r Q-3table O Unstabie Q

SPHINCTER TONE:

NL Pain @ Decreased . E Absent @ Blood at meatus/vagina: E @/‘_

L )
Q None JVD: @’ Wheezes -[EJ Crackies .E] Heme +/ - Prostate: D)HNL’CI Abnl

{AB}rasion
(AMP}utation
{AV)ulsion
Battle's Signs
(BL)eeding

{Blurn
(Dieformity . ¥,
{E}cchymaosis
{Floreign Body

{H)ematoma
{LAC)eration

{Pluncture {W)ound
{Pain)

{Sleatbelt {S)ign

L{S)tab {(Wiound

{GSW) Gun Shot Wound

+ + Strang + Paipable D Dopler

PHYSICI \ﬁ’,\’

(Continue on reverse}
DEPAR cL NiC DATE ~

PATIENT'S IDENTIFICATION (For 1y, ed OF wriften entries N -las
middle; grade, date; huspuul or me fcalfac:llry) give: Name-lasi, first D HISTORY/PHYSICAL 0J FLOW CHART )

[0 OTHER EXAMINATION OTHER (Speci
) OR EVALUATION . (pecihy)
~ 3 v
\)\\ - R {0 OIAGNOSTIC STUDIES
i
AW

{3 TREATMENT
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'MEDICAL RECORD PROGRESS NOTES
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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.

1. ace: B

2. KNOWN ALLERGIC SENSITIVITIES (e.g.,

lodine, Tape, Medicationly

-

HEIGHT:

WEIGHT:

3. PREVIOUS SURGERY [ 1 NO [

]

YES (type):

4. PROPOSED SURGICAL PROCEDURE:

ORIF RL Hip

5. ADDITIONAL INFORMATION:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
X Potential for anxnety

related to BIOC?,d,WQ, >
COhu

Pt.

verbalizes any specific anxiety.

Pt. exhibits relaxed body posture.

O\ Allow pt. to Verbalize
frgely.
Explain OR environment
d answer questions
reggarding surgery.
Offer comfort measures,
.g.. warm blanket, touch)

Explain all nursing
rocedures before they are
one.

Remain with pt. whenever

ssible.

o Maintain family interface.

B. RATION
Potential for

re plraﬁry dysfunction due to
ﬁD% YUY '

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

sthesid

Offer to elevate head of
Ittter or offer pillow.
0] Observe pt. while awaiting
rgery for signs of distress

Assist anesthesia during
i tubation and extubation

C. INTEGUMENT

X _™ Potential impairment
of skin lnteguny due to

I Mmo

Huuds pomhma
Aide

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

% Utxhze pressure preventing
evices on OR table and

accessories.
Check for proper

positioning arnd support to

maintain good body alignment.
Pad pressure points.

Place ESU ground pad on
non compromised skin surface
area.

Keep prep fluids from

ooling.

9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Name- last, first, ml:Sle 8&de date; hospital or medical facility)

:t#-
_(b‘iL[o od

ol ot

DA FORM 5179, JUN 91

Previoius editions are obsoletfe.
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

+. UR NURSING INTERVENTIONS

D. CIECULATION
Potential for inade-

(\t{J’:te tissue perfusion due to

I'mmph/} tg , p@%mn%

$

f Pt. will exhibit signs of" adequate
issue perfusion (e.g., color, warmth,
pedal pulse).

o Check for support stockings or ace
wraps. If none, check with doctors.
Check that safety straps are
orrectly applied.
Offer pillow for under knees.
0 Place and take down legs from
stirrups wlth slow bilatgral motion.
Check that rings have been
removed.

E. NEUROMUSCULAR

CON L
£.1. N Potential impairment

of mobility due to g!( 8]
nsihoning

Ed.z_ Y__Poténtial discomfort

Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
hysical discomfort.

Have sufficient people
vailable for transfer.

Insure proper body
lignment.

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

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

due to ,mfm positioning.
F. NEUROMUSCULAR Pt. will be made aware of Introduce self. Keep pt.
C'ONTROL urroundings prior to anesthesia anormed as to where he/she is

F.1. Z Disminished visual
percéption due to being

_pre-md

F 2.
communictaion due to

a Landor
F.3. Potential injury due to
dentures.

Potential for decreased

induction.
Pt. will be transferred safely to

OR
table.
Pt. will be able to understand

nstructions.
01‘ Minimize danger of injury during
intraop period.

and what is happening.
Inform pt. in which
direction to move and assist if
cessary,
Speak cleariy and slowly.

(? A dress pt. from
_LQLL’ side.

C Validate pt.'s
nderstanding 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. ,«.

/(QFMW CPT /A

15 Dec 03

DATE

11.

POSTOPERATIVE lE’VALUATION.

Naid—

12: PREOPERTI\{E EVALUATION PREPARED BY
c'/f/m/

IME: 0810/

5 Dec 0

k

v

13. PREOPERTIVE EVALUATION PREPARED

REVERSE OF DA FORM 5178, JUN 371

4
2

MEDCOM - 26428

USAPA v1.01



Y

MEDICAL RECO.

INTRAOPE.

DOCUMENT

For use of this form, see AR 40-407, the probu.._..( agency is the office of The Surgeon General,

1. PATJENT TRANSPORTED TO OPERATING ROOM 2. PATIEN ED AND I;F\R])CEDURE
VIA Sh’ etcher BY ANestwesi & VERIFIED B CFT/A
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT .
jhbec 03 —> |mve 0810 hiuy- NUMBER @
5. PREOPERATIVE EMOTIONAL STATUS
CALM [] anxious [J ExCITED.  [] CRYING ] ANGRY [J WITHDRAWN [{] OTHER (Specify!
COMMENTS:

6. NURSING PERSONNEL

* ASSIGNED PFC e -~ RELIEF
SCRUB . SCRUB
b U»» ’1/ b\u\)f‘b
ASSIGNED f‘, RELIEF [6:A&S ‘M
CIRCULATOR _ |~~-CIRCULATOR

;7. POSITION AND POSITIONAL AIDS (Specify)

X] SUPINE ] uTHOTOMY O PRONE

[] KRASKE -

LATERAL:

[:[ LEFT SIDE UP

COMMENTS: (1 £y table 1) @bza in f)’cr‘ddpd Sﬁwup. ﬁ arm fleved acress chast

'[T] RIGHT SIDE UP

8. SKIN PREPARATION

HAIR REMOVAL B vYES [] NO
DONEBY: [] ©OR ] NURSING UNIT
METHOD: D DEPILATORY bl RAZOR
CLIP

commenTs: Ny §k!ﬂ nicks

SlTE
SITE:

- TPREP STUTmN rSpec;fylﬁe{DdA,ﬂe scmb L

BY WHOM
BY WHOM:

| comMRiENTS: Np DC)DD’)OI of fuuwids

9. LOCATION OF EXTERNAL DEVICES

a ) '/

LEGEND

)

s

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

ww

QfMO

\O&;\X}’b

] BIPOLAR NO:

X Ground Pad -- Safety Strap = Tourmquet
C = Correct | = Incorrect

10. COUNTS Other** | Count e E‘SSL?'““
Sponge Yes | | No / _/ . N
Needle Sharp Clyes [INo| / A,
Instrument Yes [X] No / / o e
Other [ ] Yes b/l No ST / - :
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. "ELECTROSURGERY DEVICE(S) (ESU) Iz YES

JNo

. 7] ESu No: Force 40 RBE4DS30S ﬂSc
. drounD PAD:  BRAND Malleylab PEM
i Lot No: _ 09447
; ”--"*G:",IT-'{O'UND PAD: BRAND
o LOT NO:

DA FORM 5179-1, OCT 87

t’h’l/‘gl’/ [

MEDCOM 26429~ ™

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

USAPA V1.00



| ENon g

IF YES NAME: ID NUMBER;

. PROSTHESIS, IMPLANTS g YES 9 ACTUF
hoiF 6.5 canchlUuS"-smms
SCrews Shert thread -
0334103 ggmg {(/1}

*MEDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN O

ING ROOM (NOT BY ANEST

=

MEDICATIONS/SOLUTION

DOSAGE TIME -

METHOD

PREPARED BY

GIVEN BY

v s e i et e

i

‘YJOUND IRRIGATION

- D.9%0 NS

< R
B ves

] NO, TYPE(S):

‘OTHER ORDERS

TIME

CARRIED OUT BY |

' PHYSICIAN'S SIGNAT

“15. X-RAY IN OPERA.

=T

YES [A

16.7 LABORATORY specméws

SPECIMEN (S) NAME I - I NAME

vyes ] NO *

FROZEN SECTION {FS) NAME NAME

ves [ NO [¥]

CULTURE {(C) NAME NAME

Yes [ NO [X] S — R

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
. s e )

17. TUBES, DRAINS/PACKING YES [] NO [ - - 4\1 8 )

TYPE/SIZE 1. 2 3. S

SITE 1. 2 3. .

19. ADDITIONAL INFORMATION

Surg

Anesth !
. e
YV

T%/Pe Spmal }sedaﬁon

20. OPERATION{S) PERFORMED

| ORF Fomerai Nede Fy

D

21.

PATIENT TRANSFERRED TO

PACU

~] TIME

REVERSE OF DA FORM

wa /

[25

79-7, OCT 87

MEDCOM - 26430
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cPr
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MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY 21 22

3| 2

2

H

MONTH-YEAR [ De=C_ | DAY

182 b=y HOUR

PULS
(0)

" 180
«

Y

170

160

150

140

130

120

110

100

S0

80

70

60

50

40

RESPIRATION RECORD

TEMP. C
40.6°

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°

37.0°

36.7°

! . J -y {;}

E e Al %] T g

H':.q:::.ﬂz:q; g

105° HF— T —H T V10

\. 83 PO A I e

104 Lt M Do 1
T I
103° — — :
102° — — T
101° - —
100° e ——
i lier s
99° . T TS I TN\ F

98.6 ' S S I RS V ?

98°" H—196 M
HHEHE R RRE

36.1°

WL

{Centigrade Equivalents, for Reference only)

35.6°

96°

95°

35.0°

BLOOD PRESSURE

167l “Yeo

%71 15

et

HEIGHT:

WEIGHT =

751

233 mt%

Record special data only when so ordered

PATIENT S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; ID No.

(SSN or other); hospital or medical facility)

,e\gk\‘*

REGISTER NO. -

WARD NO.

YD

MEDCOM - 26431

STANDARD FORM 511 (REV. 7-95) BACK



' 511-119' NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY N DecC, | Dix
MONTH-YEAR DAY EANEE (( 16"
19 nowr |- - [Y Uly -1otl@ - I}
PULSE TEMP. F : e
(0) °

idyvec| H 20
: (971? . . . .

P

T%MP. Cc
40.6°

105°

oo ey
ESIVS\S
AP
O
ORdR

b

ASVATSS
I '@T@—ﬁ
Ol
fo L
LSO
'f§%%®
e

40.0°

180 104°

=

. 170 103° Pt e e e e T | 394°

160 102° e e e e e ] 389°

150 100 e T e | 383°

140 100" e o 1 e e e

Y 3728 I T B B Y 4 R

130 088" H MY v T S
120 98° @ P B S B R e L Py Pt e p f::f,::: 36.7°

' : T ] 3610 .

110 a7°

4l

(Centigrade Equivalents, for Reference only)

100 96° : - T T T 356°

%0 o5 D T o T ] 350°

80

el -
ool
[0 W

60

70 E SR I R &
L1 110\ SIEELRL I N ST M

50

40 —
RESPIRATION RECORD % )[' A

BLOOD PRESSURE A L\%dﬁ e

gl
Srai R R
R e v v oo
OF -
RSN
o~
SRy

b1 Yl

, ©
2V 0y 012 /] P % "t [P 3]\ M
" 184 144180 19
78 4| 967, Gp) 198 |91 93] _
HEIGHT: WEIGHT — |37, 993 498 . a4 B 9¢% | 189,l9¢}s 439, C)b%
e AL /A en__Pnl ok ER | Vi
B
A <
?JZ Rx

KRS
[0

Record special data only when so ordered
b=

*-ATIENT S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middle; ID No. REGISTER NO. WARD NO.
I (SSN or other); hospital or medical facility) .

VITAL SIGNS RECORDS
V\ Medical Record

’
\b STANDARD FORM S11 (REV. 7-95)
’ Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 26432



\oy

)

F\Lm/sm.on REQUESTING ,ABORATORY RESULT FORM
: m}/ / 5 (Subject to the
LA T,F[RST,_M] DATE TIME
Q)- U /90/( e 9170
TEST %\'GE TEST | RESULT . RANGE TEST | RESULT | REF RA NGE
‘WBC 4.8-10.8x 10° Color g v, jjows | VA RPR Negative
RBC 4746.1x10° App Y2y N/A Mono Negative
Hgb 14-18 g/dl (M) Glu ' Negative " Microbiol S
S 12-16 g/dl (F) {EC R
Hct 42-52% (M) . Bili Negative' - Source ‘
37-47% (F) R v
MCV 80940 (M) Xet T [Nemtive Gram
81-99 A1 (F) . Lra Stain
Plt . 130-500x 10° SG . WA Occ Bld Negative
verified . /010
Lymph % 20.5-51.1% Bld L€, Negative H. pylon | Negarive
. (Hematology) Manual Differential - -| pH <~ VA Micro
I I e g Parasites
Segs- Mono Prot Jec Negative Malaria
Bands Eos Urob < . 02-1.0 O&P
Lymph Baso Nit Negative Other
" - NEC .
Atyp Imm Leuk Negative Micrmcoplc Urunlysns -
Hed
RBC HCG Negative ALé - uzc;
Morph
Spun 42-52% (M) . CSF . .. Blood Buk
Hematocrit 3747% (F) o SRR ) o
Sed Rate ' Cell MUST SUBNIIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgah'vc ABO/Rh
' 7o 7 Coagulation Studies: - 7: o | . ‘Blood Bank Unit Crossmatch :
coeen o T e e (\‘IUST SUBMIT SF 518 W}TH EVERY UNIT OF BLOOD
/\{ B“\T RESULT | REF. RANGE UN]Z: TYPE CROSSM4T CH
-N'\\ 9.8-13.6 secs .
AP l/l\ 2}-34 sces
N .
imer <20 ug/ml
1
FOP <10 vg/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:.

MEDCOM - 26433



R A%

Ward/Section: ) REQUESTING PHY CHEMISTRY RESULT FORM
) " [ 7. (Subject to the Privacy Act of 1574)
TC TIME SSN/PSEUDO SSN: ]
fotr e PR L R N i) L T e 15 A Uy Liniabn T
REF. RANGE | TESEJ RESULZ ] % TEST " REF. RANGE
§/ NGE
Na 138-146 mmol/L | ALB 3.55.5 grdl GLU 73-L18 mgdl
E 1549 mmolL: | ALP ’ 26-84 w1 BUN 7-22 mg/dl
Cl 98-109 mmol/L ALT 1047 wi catt 8.0-10.3 mg/di
pH 731745 AMY 1497 wl CRE 0.6-1.2 mg'dl
PCOZ 35445 mmblg (=) | AST 1138 wl NA~ 128-145 racol)
4i-51 mmHg (ven)
PO2 80-10s emlig (an} | TRIL 02-l6mgd | K 3.34.7 mmoll
MN/A {ven) ) N
TCO2 D27 mmall () | BUN 7-22 mgldl CL 98108 mmolA
24-29 mumal/L. (ven)
3 22-26 mmolL {art) AT 8.0-10.3mg/dl - AG=13 1
HCO3 S :mom_ i) CA mg/ tCOy ) /%iﬁmmo
sO2 95.98% CHOL 100208 rag/dl i rver ' Panel Pl
BEect @ -3 CRE 0612 mgdi REF. RANGE
ramol/L :
AnGap 10-20 mmol/L GLU -113med [ALB 335.5 gd
C 1.12-1.32 mmol'L | TP —h 6443 ydl ALP 26-84 w1
a 3 A C 9%#
BUN 8-26 mg/di (Pidchl A 1047w}
GLU T0-105 mgidl TEST | RESUL REF.  [AMY 1497wl
] e Uy RANGE
Creat 0.7-1.5 mg/d! GLU 73-118 mgidl AST £1-38 w1
Het 3851% PCY BUN 7.2 mgdl TBIL 0.2-1.6 mg'd
Hgb | 12-17 gidi CRE 0.6-1.2 mg/d! GGT . 565wl
\ ai ' 39-330 wi(M) | TP 6.4-8.1g’dl
30-190 wi (F) 5%\
128-145 mmoVl ]
Tropominl K 3347 meall REF. RANCE
[Drug of, cL 98108 mmoll | NA™ 128-145 mmolN
. Ablise”
A R e . LICOy 18-33 punol/] X 3.3-4.7 mmolA
A T W H RSN i )
CL- 98-108 mmol1
1ICO, [3-33 mmoll -
: "RE\'L“’U‘QS T el o P , N ‘
S DRI C L SN e
b s’ i ‘ fiey ; O o C .
‘[ REPORTED BY: DATE: . 1 EABID NO.:
o Ty .
/ , , ‘

MEDCOM - 26434



e 6/JL‘ %
g/l i

4
[k
a

15 :

/12/03 ‘
05:59

RU‘EREN”; RA ANGE ;IALE

PATIENT ¢:
- METLYTE 8 -’D‘“) %

g;ESg L 3152804
OR #: oo
SERI

AL #: 000010069,

1

MEDCOM - 26435




zzzzzzz PICCOLQ z=z=z=z==
1h/15/03 09:40 PM
REFERENCE. RANGE : MALE.
PATIENT #: %7kkl§-\\
CENERAL CHEMISTRY 12

DISC LOT #: » 3382AA4
OPER #: 034 DR #: 702
SERIAL #: 0000100494
ALB 3.4 3.3-5.5 G/DL
ALP B2 26-84 UL
ALT 22  10-47 u/L
AMY 15 14-97 u/L
AST 24 11-38 U/
BIL 2.1%x 0.2-1.6 M3/DL
BUN 14 7-22 MG/OL
CA++ 8.5 8.0-10.3 M5/DL
CHOL. 149  100-200 MG5/DL
CRE 0.7 0.6-1.2 M5/DL
GV 135x 73-118  Mu/DL
P 7.0 6.4-8.1 G/DL
INST QC: OK  [CHEM QC: K
HM 1+, LIPO , ICT O

15/12/03 03:27?
REFERENCE RANGE : MALE

PaTIENT #: (N [ \<)-4

ELECTROLYTE
DISC LOT #: 324184
OPER #: 034 DR #: 034
SERIAL #: 0000100684

NA+ 135 428-145 MMOIL
K+ 3.4 3.3-4.7 MMOIL
CL- 99 98-108 MYOIL
1002 24 18-33  MMOIL
JINST GC: 0K CHEM QC: oK
HEM 14, LIP O . 1CT O

3

PR

Patient ID: 1554
Test Name ;PT
Test Resull:= 14.5 sec.
Ratic = 1.2
Calculated INR = 1.34
sample Type:citrated wh. ilood
Test Date :12/14/03
Test Time :21:41
Card Lot :08G201 ]
Operator  : MOCARTER !

RAPIDPUTNT COAG ANALYZER V4 .54
SERIAL #005485 12/14/09 21:45

PahentIlelllI

Test Name :APTT b\\b/‘/\
Test Result:= 21.2 sec.
FRIRESULT OUT OF RANGE###
samsle Type:citrated wh. blood

Test Date  :12/14/03
Test Time :21:43
Card Lot 110210
Operator

MEDCOM - 26436
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..

r-\:'.::rd/Soction:

REQUESTING PHYSICTAN:

TABORATORY RESULT FORM

Bubject to the Privacy Act of 1974)

DATE

REPORTED BY:

LAST, FIRST, Ml. TIME SSN/PSEUDO SSN:
(Hcmatology) CBC L Unna}yxm ; » .- Misc. Semlogy
[I-Sf RESULT REF RANGE TEST RESUL7 REF. }MNGE TEST RESULT REF RAAGE
wBC 48-108x10° | Color [Dy Yl M FETY Negative
I RBC . 4.76.1x 10° App H 74, N/A J3fono Negative
Hgb 1418 g/di (M) Glu Negative ‘ " . Microbiol _
- 1246 a1 Neg | . Mieroblology
Het 42-52% (M) Bili . | Negative { Source :
37-47% (F) B M é, G
MCV 30-94 1 (M) Ket Nepntive J&ram
81-99 f1(F) _ L?\(ﬂ 1 $tain
*500 3 : WA F O Nepati
Plt . :‘:_;:uo’ sg OO Oec Bl_d cgative
Lymph % 20.5-51.1% Bld N C G Negative & pylori | Negarive
- (Hematology) Manual Differeatial .| pH ) NA .| Micro
ST T e T L 6, | Parasites
Segs - { | Mono Prot N C ( Negative }3alaria
Bands Eos Urob % 0.2-1.0 |par
Lymph Baso Nit N .G Nogative | Ber
Atyp Imm Leuk |, Negative hﬁcmcoplc Uruntysns S
’ N (1 , A
RBC HCG Negative A C C. -
Morph P P .
3\ B Sul i B
- .
Spun ;gjg:;,%) - .7 7. . .CSF = _Blood Bank
Hematocrit 4T%% LT SR e
Sed Rate o Cell ) , MAIST SUBMIT SF 518 WITH
1L B L I R o R N I mn\rwrr REQUESTED
Other - | 7 Y Directigen | - ‘Negative | ABO/Rh \
v Coagulation Studies. .~ = {27 . Blood Bank UnitCrossmatch’ . : R
eI (MUST SUBM]T SF 518 WITHEVERY U'NIT OF BLOOD :
TEST | RESULT | REF. RANGE UNIT TYPE CROSS%MT CH
PT 9.8-13.6 secs
} APTT 21-34 sccs
: ' i
"] D dimer. <20 ug/ml oy ?
FDP <10 vg/ml
REMARKS:
DATE: LAB ID NO.:

MEDCOM - 26437
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NSN 7540-00-634-4165

- REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | s \p FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION
1. OPERATION OR PROCEDURE (

-

R (D) Fmraf /Vu/& Ce ‘

B. STATEMENT OF REQUEST
1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks involved, and the possibility of

_,‘.'complications have been fully explained to me. | acknowledge that no guarantegs-haye been
" procedure. | understand the nature of the operation or procedure to be 't 1

{Description’o

which is to be performed by or under the direction of Dr.

B
2. 1 request the performance of the above- named operation or procedur such additional operations or procedures as are found to be
necessary or desirable, in the judgment of the professnonal staff of the below-named medical facility, during the course of the above-named operation
or procedure. o B

'."i .f*\._.fi s

3. | request the administration of such anesthesia as -mady be_ cqn5|dered ‘nécessary or advisable in the judgment of the professional staff of the

below-named medical facility. .
4. Exceptions 1o surgery or anesthesia, if any, are: /ﬂw‘{

{if "none”, so state}

5. | request the disposal by authorities of the below-named medical facility of any tissues or parts which it may be necessary to remove.

6. | understand that photographs and movies may be taken of this operation, and that they may be viewed by various personnel undergoing training
or indoctrination at this or other facilities. | consent to the taking of such p|ctures and observation of the operation by authorized personnel, subject
to the following conditions:

a. The name of the patient and his/her family is not used to identify said pictures.

" b. Said pictures be used only for purposes of medical/dental study or research.

(Cross out any parts above which are not appr
C. SIGNATURES ‘fAppropriate items ip Parts A and B must be completed

1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patient as to the nature of th
expected results, as described above.

% |
2. PA?IENT I understand the nature of the proposed procedure(s) attendant ns
ormed

described above, and hereby

L4 D¢ 223

{Date and Time)

bers of operating team) . (

lo 1 -
3. SPONSOR OR GUARDIAN: [When patient is a minor or una e to Zve consent) [

sponsor/guardian of understand the nature of the proposed procedure(s), attendant
risks involved, and expected results, as described above, and hereby request such procedure(s) be performed.

(Signature of Witness, excluding members of operating team) S _IS(gqq ture of Sponsor/Legal Guardian) {Date and Time)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name Iast first, m:ddle, grade, REGISTER NO. WARD NO.
rank; rate; hospital or medical /acﬂl(y}

REQUEST FOR ADMINISTRATION OF ANESTHESIA AND FOR
PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES
Medical Record

STANDARD FORM 522 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR)

USAPPC V2.00
MEDCOM - 26438 -
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g

@SY\’\B v & oBzo

MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agericy s the OTSG
ol o DRUG (Units) TOTALS | TOTAL EBL
8184, [versesh  (~e]r I ! M
2l 23z > =
Z &30 [farcor (WMoY <O Sp __|50 150ngl- "5
ol 882 [ KexoniG { lzelzi> [0 10 T \D \0O0~2 | TOTAL URINE
Z| =52 { /X -
U I3 o
S () Pe'd)
H Qwd
Zl a=h { )
| 352 [voLat % del FLUIDS - SUMMARY
22O | AGENT % e.t. CRYSTALLOID-
Q Zhy
Bl ser AIR LMin iObDC-‘"\
I| 3% N20 LiMin . . COLLOID,
E e V.02 L/Min bt 6 G+ 4 b1+ 16X, oS
SINGLE DOSE DRUGS-MARK ON GRID .
E WITH NUMBERS & ENTER IN l‘lEMARK;N ! Z 3 ,-9/
w|tNEsite @ AC [J Wamed i : J REMARKS
o \__Fk [ warmed \__@ _SDOT —t A 2 BRO — 1600 Code drugs with numbers,
3 D Warmed events with lettlers .
i D Warmed . Vo OQ U\q
EST BLOOD LOSS ; s —_ 1 f€ W
LOSSES R a POS\KA Bryed, o
URINE - ©o 1o 390 — Lod 1 vcera\ foc
PHYS STATUS | TIME “PRE = 20 >~ OF > 0o 2< & . o x )seR.
(2345 E SYMBOLS: - O N Y O RO O A (>0 Yo R SN 6 o
BODY WEIGHT: " |220 |+ — ———— — — A : — — \Q—P\c  RLD
— (K&[ 8P by cuts T e AN N B R B AT T XS S e
200 — 7 T T — T T — — T — T
D Vv . S . o LT L Jposivoned ff
HEMATOCRIT: A ottt — e e Leve\ oo
B2 3 wesmeate lpgol o [ Lo Pl b L b e F«-T%
INITIAL DATA: ® 140 [ /- n [ [ [ [ U [ ' [ [ \ 8 ?Aw
BP- Resp rate \ ‘/L. PR T v )\
~
[ [ R [ (L !
A6, 13 120 [ P T Y
HR- 95 {transduced) 100 —— , l " \./L\: :
A L L b .
EQUIP CLQECK T 80 A T T T i
U L4 A R N
0K?- W /N lrouRniaueT| 60 [——— A==,
A,
PATIENT RECHECK| T —71° T A R
OK for gy SCENER I I S S
PROCEDURE ANES- X-X 20 e L L -
TvE- © PROC- Q). (7§ et
- VT -ml ‘ |
5 f - breaths/min 3
g Peak inf pres / PEEP
ﬁnaove S Alssisth Clon) | = | = | s | S [ D [5 5 [5 1s | =[S RECOVERY AT| 10O,
v[BP/Auto Cuff ET CO2 (torr} AcU kU ISpecity)
@] |BPioth 02 (Frac or %[ 2.2\ [ D> 20 [ 221 [ 22| 2.2V [ 5.0 (> [>2y [227] (=21 A 2) .
g ART line J8p02 (%) 96 | S| wo [we | oo | (90 | 10D | 100 |00 | \0u [ Voo OTHER
@ |stem- pcies JECG S| [ SRISK [ [ U T OC| se | gl e [$X CONDITION:
Uil |Gos analyzer | [TEMPsite _ i Resp. 2, Z- 5p02-
3] N-M Block (T/4) i 8p- |24/ (o | HA-
< . ANESTHESIA | PROCEDURE
2 - TIMES
g ’g\ ‘E. o Y g Start | Room | End
g Warming hikt av™ 2 |o1551 8 Y sy
2| |Conv warmer ©x Navlg o | Ready | Begin | End
Mark with letters & symbols, EVENTS — Q oo L
ex‘;lnirv: undzr ;?MA;‘;’"'S o Position > RLD ._—50———" /’%ﬁ _———’)7 S 0&) o‘?p \OL{'S
PROCEDURES and CPT Codes: éN%TH%I’IC TECHNIQUES: ODescribe bilock technique under Remarks \Ea N
L Bocle P(wb&:\qk’; 2_\4 pro e o A\~
ORVE R Cen Necle o X 2 L3-4 SPpace P 1/ X9\0 7S Pravion, Cyear ¢SF
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT Inlubauon Dute, bl techni co. Ser;u
» . \‘\
Med/cal fac:l/ry on PaSS 9/ @id wﬂ" T >
077 E(\ y pax \c, buO\\toco\nQ k q\\ ~edles MO\’GC)
ao SURGEONS: PROCEDURE /_L
N \’(’)R LOCATION:
DATE: ) /
: : ANESTHETISTS: o
Hy: \—\\ CW\L‘/\IAV\Q%S v iS5 /03
LAY C(ZNA pace ] oF

DA FORM

7389, FEB 1998

HESIA PROVIDER

USAPA-V1.00



- : 19-
NSN 7540-01-185-7204" % .0 - & - - $19-308

RADIOLOGIC CONSULTATION REQUEST/REPORT
ot w5 .~ - (Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations)
EXAMINATION(S)REQUESTED . AGE|SEX|SSN (Sponsor) WARD/CLINIC REGISTER NO.
FILM NO, PREGNANT
. ves [ _]wo
REQUESTED BY (Print) TELEPHONE/PAGE NO.
SIGNATURE OF REQUESTOR DATE REQUESTED
' SPECIFIC REASON(S] FOR REQUEST (Complainfs and findings)
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0TSG APPROVED (Date)
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CUpISABLITY P TR AR L RS LU BEART e S BDOM :
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6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

Patient’s 1. sirst, middle initial) Grade,
Social Seu . No., Register Number and Ward Number
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22. PROVIGE .AL FINDINGS -
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6. DoB (YYYYMMDD) 7. Age at Adm|SS|on

1950-06-01 53Y
10. Length of Service ETS

Organization (Active Duty Only)

14. Flying Stalus 15. Beneficiary Category

" For use of this form, see AR 40-400; lhe proponenl agency is OTSG

L/\ " 4. Pay Grade

5. Sex
>9\ w FGN M
8. Race 9. Ethnicity Religion
X 9
11 FMP . 12. Social Secﬁrify Nuﬁbér
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MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
(Patient)

LOG NUMBER

RECORDS MAIN

NSN 7540-01-075-3786
TY

D AT

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DA(Tj :T‘D/{,Q?an Cz)h ear]

%227

ciTY STATE | 2IP CODE me&ﬂoy TO FACILITY P
al '
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE .
/‘4,( AREA CODE | NUMBER ITEM YES| NO | N/A ITEM YES| NO
PRP ADDITIONAL INSURANCE :
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
5?‘ . | AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY

CURRENT MEDICATIONS

INJURY OR OCCUPATIONAL ILLNESS

EMERGENCY ROOM VISIT

TEM ves | no | WHEN Date) DATE LAST VISIT | 24 HOUR RETURN
. [Tves [] no
R0 18 THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
IUK DA' HOW 3 ves. ] no
CHIEF MN .
5 pdling
CATEGORY OF TREATMENT. VITAL SIGNS N
0 TIME TIME 25750 I?
EMERGENT
92720 s /55 ¥
1% PULSE 77
[ urcent ™~ -
\UF IN Resp /% ¥V E
O O TEMP ? !
NON-URGENT WT IR -
@ CBC/DIFF ABG PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
w | DuriNe cas| | ua MscercaTH TcHEM: Med 5 >@ ACUTE ABDOMEN LS SPINE
g BLOOD C&S X % '} =5 SINUS HEAD CT
o i x& ANKLE R/L
3 54
A ORDERS
Pfeorseox 77 /o [ ] MONITOR []Eecs
TIME ORDERS BY COMPLETED BY | TIME PATIENT'S RESPONSE
A -
fﬂ’/‘ Y14 oJ:E).',- %
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS

_[Jvome [JruLLputy

[ 24 HRs. ] 48 HRS. [] 78 HRs.

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

[7] mprOVED
[] peTeriORATED

—

ADMIT TO UNIT/SERVICE
[] uncHanGeD

70

REFERRED »

T

WHEN

TIME OF RELEASE

I have received and understand these instruction§.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

[For typed or written entries, give: Name — last,
first, middle; ID no. (SSN or other); hospital or
medical facility)

O\

k;gMQ

£l
L,

EMERGENCY CARE AND TREATMENT (Patient)
Medicai Record

STANDARD FORM 558 (REV.

Prescribed by GSA/ACMR

USAPA V1,00

MEDCOM - 27254

FPMR (41 CFR) 101-11.203(h1{10)
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PATIENT ASSECSMENT

. CATIENT ASSESSMENT
TIME: SIGNATUF. TIME: SIGNATURE:
i SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS MEMBRANES
skin_CLoosdy Tight / Diaphoretic / Shiny / Dry Skin : Loose / Tight/ Dlaphorstic / Shiny / Dry
Skin : Temperature M’\n!(\ Skin : Temperature : T
Color. Pale / Cyanotic / Jaundiced NY R Color: Pale / Cyanotic / Jaundiced i
Mucous Membranes@l Dry / Cracked Mucous Membranes: Moist/ Dry / Cracked
Skin Breakdown: Wonéy Location: Size: Skin Breakdown: None Location: Size:
NEUROLOGICAL NEUROLOGICAL
Loc /@/ Lethargic / Unresponsive GCS: Loc /' Alert / Lethargic / Unresponsive GCS:
Orientatedy Disorientad Pupils: fEtQK L Orientated / Disoriented Pupils:
Extremily Movement: Full / Limiled / None Extremity Moveme!n: Full / Limlted ¢ None
CARDIOVASCULAR ' CARDIQVASCULAR
Pulse ( O - 4): Radials - Pedals Pulse ( 0 - 4): Radlals Pedals
Capillary Relill:éi,.;jk Seconds Homan's Sign i Capillary Relili: Seconds Homan's Sign
Jugular Venous Distension @’ Edema Juguiar Venous Distension Edema
Hoear! Sounds Y/, SQ Heart Sounds
Rhythm PRI QRS: __||Rnythm - PRI: QRS:
Vascular Catheler  Cenvral Anterial _ Peripheral 1 Peripheral 2 ||Vascular Catheter  Central Arterial _Periphesal 1 Periphera
wavelorms AN N Wavelorms i
Site Ny L Slie
Soluuon \\ Solution
Chest Pain Chest Paln
RESPIRATCRY RESPIRATORY
Ches! Expansion lgy:mml Asymmsetrical

Ches! Expansion / Symmelrical / Asymmetrical

Respiration / Disresy / SOB / Laboregd / Use of Aceass Musclas

Broathing Pattens: _Rer ¢, KR

\Respiration / No Distrass / SOB / Labored / Use of Access Muscles
Breathing Patterns:

Cough:. Produclive ! Nono\goduc(ivmm

Gough: Productive / Nonproductive / None

Sputum: _Color 7 Amount / Consistency / Odor

Sputum: Color / Amount / Consistency / Odor

Chest Drainage Syslem Gravily:: ™S~—_

Suction em: ™~

Chest Drainage System Gravily: Suction cm.

Arbeak N\ No S Yés O\ --Crepitus —~__ Alr Leak No Yes Crepitus
Character ol Orainage N S~ __ilcharacter of Drainage: -
Trachsa /(MTB'ITﬁ'e\/ Deviated (R) / Deviated (L) Trachea / Midline / Deviated {R) / Devialed (L)
Artilicial Aimize: Type: Position: Artificial Airway Size: Type: Position:

Breath Sounds - Anlerior/Location Poslerior/l.ocation Breath Sounds ‘Anterior/Location . p . Posterior/t.ocauc
Crackles Crackles
Wheezes Wheezes
Diminished Diminished -
Absent Absent v

GASTROINTESTINAL

" GASTROINTESTINAL

Abdomen: Soll/ Firm / Hard / Distended _ocm Ginh

Abdomen: Soft/ Firm / Hard / Distended cm Girth 2

Bowel Sounds: <formabd/ Hyperactive / Hypoactive / Absent

Bowsel Sounds: Normal / Hyparaclive / Hypoactive / Absant

Dressings: Afm /2

Dressings:

NG Tube: Clamped/inter. Suction/Conl. Suction/Dependent Drainage

NG Tube: Clamped/inter. Suction/Cont. Suction/Dependent Draina

NG Drainage: Color Characler

NG Drainage: Color Character
Tube Fegding: Day No:\ Slrength:A Rate: & Aspirate: \ || Tube Feeding: Day No: Strength: Rate: Aspiraie
Stool. Character  Fapm-e Stool: Character
Drains. ./‘4?;{/@w : Drains:
GENITOURINARY - - GENITOURINARY
Unne_ Color: C/R e //aqs Character: Urine _ Color: Character:
Yoioing. Co‘nlir_\enl/ Incontinent / Catheter Voiding: Conlinent / Ingontinent / Catheler
i SYCHOSOCIAL: |

| EMOTIONAL/PSYCHOSQCIAL

OTHER:

MEDCOM - 27255
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PATIENT ASSESSMENT

P"TIENT ASSESSMENT

TIME: SIGNATURE: TIME: SIGNATURE:

. SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS MEMBRANES
Skin ;. USGse2 Yight / Diaphorstic / Shiny / Dry Skin :Loose / Tight # Diaphoretic / Shiny / Dry

Skin: Temperawie ;.- 4

Skin : Temperalture

Color:_Pale / Cyanolic / Jaundiced Artvwmel Fonr Borao

Color: Pale / Cyanolic

/ Jaundiced

Mucous Membranes: ®dgistY Dry / Cracked

Mucous Membranes: Moist / Dry / Cracked

Skin Breakdown: 0one location: Size: Skin Breakdown: None Location: Size:
NEURQOLOGICAL NEUROLOGICAL
Loc ¢ATei1 Ltethargic / Unresponsive GCS: Loc / Alert / Lethargic / Unresponsive GCS:
G@/ Disorientad Pupils: Orisntated / Disoriented Pupiis:
Extremity Movemenl:(@.miled / None Extremlity Movemer_n: Full / Limhied / None
CARDIQVASCULAR CARDIQVASCULAR

Pulse { 0 - 4): Radials —-- —- Pedals £ Pulse ( 0 - 4): Radlais Pedals
Capiliary Relill: & T  Seconds Homan's Sign Capillary Relill: Seconds Homan’s Sign
Jugular Venous Distension aowe.  ECBMA asepe

Jugular Venous Distension Edema

Heart Sounds & s, Heart Sounds

Rhyihm NSR MR- go PRI QRSs: ~_||Rhythm - PRI: QRS:

Vascular Catheter  Cenual Arterial Vascular Catheter  Ceniral Anterial  Peripherai 1 PBhPhB!E}'I‘?
wavelorms Waveforms
5ite © Apen, Slte

Solution Heg.lor® Solution

Chest Pain_ Amswe @ Lcese~k Chest Pain

RESPIRATORY

RESPIRATORY

Ches! Expansion 'I'@mm;m?bm / Asymmatrical

Chest Expansion / Symmetrical / Asymmelrical

Resojration / Mo DisTiessy / SOB / Labored / Use of Access Muscles
MUY

Breathing Patterns: 22

Breathing Patterns:

iRosplration / No Distress / SOB / Labored / Use of Access Muscles

Cough: Produclive / Nopproductive (Rone

Spulum: Color/ Amount / Consistency / Odor

- P . :

VSputum:_Color / Amount / Consistency / Odor
Chest Drainage System Gravity: Suction cm: Chesl Drainage System Gravity: Suction cm.
Air Leak No Yes --- Crapitus Air Leak No Yes Crepitus
Character ol Drainage: B " llcharacter ol Drainage:
Trachea_¢WiGNnG,/ Devialed (R} / Deviated (L) Trachea / Midllne / Deviated (R} / Deviated (L)
Artificial Airway Size: Type: Position: Artificiai Airway Slze: Type: Position:
Breath Sounds " Anterior/Location Posterior/Location Breath Sounds ‘Anterior/Location «. b . Posternor/Locaton

Cracklos 2 . Cracklos
Wheezas /J ﬁ //"7" Wheezes
Diminished —/ 7T 7 /¢ Diminished .
Absent ' Absent ) o
- GASTROINTESTINAL GASTROINTESTINAL -
Abdomen: o ~Firm / Hard / Distended cm Girth Abdomen: Soft / Firm / Hard / Dislended cm Girth -
Bowel Soundsc—NBrmalLHypsractive / Hypoaclive / Absent Bowel Sounds: Normal / Hyperaclive / Hypoactiva / Absent
Dressings: £ O T Dressings:
NG Tubse: Clamped/inter. Suction/Conl. Suclion/Dependent Drainage NG Tube: Clamped/inter. Suction/Cont. Suction/Dapendsnt Drainage
NG Drainage: Color Character NG Drainage: Color Characler
Tube Feeding: Day No: Strenglth: Rate: Aspirate: Tube Feading: Day No: Strenqgth: Rals: Aspiralg
Stocl: Characiaf Stook: Character
Drains —- i Drains;

GENITOURINARY 5 - GENITOURINARY
Unne Color:_Cleac Medtle.. Characler: Urins Color: Character:
VOIOIHQ@RI‘H/W Incomineml‘ Calheter Voiding: Continent / ingontlinent / Catheter

_EMOTIONAL/PSYCHOSOCIAL - '

EMOTIONAL/PSYCHQSOQCIAL

OTHER:

OTHER:

Sy
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| T | -
PATIENT ASSESS (,b

. l PATIENT ASSESSMENT
e 0C IS sianATuE v TIME: SIGNATURE:
. SKIN AND MUCOQUS M . SKIN AND MUCOUS MEMBRANES

Skin : @/ Tight 7 Diaphoretic / Shiny / Dry Skin :¢"Loosg’// Tight / Diaphorseiic / Shmym

Skin . Temperature Woo v M Skin : ;Bmerature W r7?

Color. Pale / Cyanolic 7 Jaundiced [\){R Color: Pale / Cyanotic / Jaundiced /\/Fd

Mucous Membranes: Es\ry Dry / Cracked Mucous Membranes: W&istDry / Cracked

Skin Breakdown: @—)_Localion: Size: Skin Breakdown: W&he ocation: Size:

NEUROLOGICAL — —_ NEUROLOGICAL

Loc /@ Lethargic / Unresponsive GCS: 1| Loc /&Teris Lathargic / Unresponsive GCS:
moisoriemed Pupils: - agentaiee’ Disoriented Pupiis:

Exuen?thovemenl: Fuli / Limited / None Extremity Movemem: (f@ﬂlmned ! None

CARDIOVASCULAR CARDIQVASCULAR

Pulse { 0 - 4): Radials 4 3 --. Pedals' +.3 Pulse ( 0 - 4): Radlals 4+ 3 Pedals -3
Capillary Relill: 1< ¥ _Seconds Homan's Sign Capillary Relili: Seconds £7_3 Homan's Sign (&)
Jugular Venous Distension j Edema Jugular Venous Distension Q Edema#@

Heart Sounds S\ Sa - Hear Sounds 9/ .57

Ahythm PRI: QRS: ~ Nroyim  AAFE A7 e 0RS:
Vascular Catheter  Cantral Arnterial  Peripheral 1 Peripheral 2 |{Vascular Catheler  Cenlral Arnertal  Peripheral 1 Panphst:
Wavelorms AN . Wavelorms i
Bite N\ N (BN ; Site wirisl
Solution N Merior ked ~~__ l|sotution Heglock

Chest Pan Chest Pain :

_RESPIRATORY

,£$PIHATORY

hmmelfie al ¥ Asymmelrical

Chest Expansion ésimmeuic}% Asymmetrical

Respiration /No Distressy SOB / Labored / Use of Access Musclas
i haant S

Breathing Palterns: K&q « R+R

Cough: Productive / Nonpreductive /(Nap
Sputum:_Color / Amount / Consistency / Odor \

Breatth E;merns

Sputum:_Color / Amount / Consistency / Odor
Chest Drainage System Gravity: \_ Suction em: N Chest Drainage System Gravity: Suction cm.
AirLeak ™~ No \ Yos \-Crgpitus ) \ Alr Loak No Yes Crepitus
Character of Drainage: \ \ " llcharacter ol Drainage: -~
Trachea @/ Davialed (R) / Deviated (L) Trachea M@/ Deviated (R) / Deviated (L)
Artificial Airway Size: N\ Type: ~~~_  Posilion: N Artilicial Airway Size: 0 Type: Position:

Breath Sounds " Anterior/Location Postoerlor/Location Breath Sounds l ‘Anterior/Location «. & Postenor/Locali
Crackies Crackles 2 TJ
Wheezes C T R : Wheezes Cr/7
Diminished T Diminished A N— .
Absent e Absent U//é(/ I " '
GASTROINTESTINAL . GASTROINTESTINAL -
Abdomen: @y Firm / Hard / Distended cm Girth Abdomewﬂ Firm / Hard / Distended cm Guih &
Bowel Sounds: Normal / Hyperactive / m Absent Bowel Soundsl/N@/ Hyperactive / Hypoaclive / Absen)
Dressings: Dressings:
NG Tubs: Clamped/inter. Suclion/Cont. Suclion/Dependent Drainage NG Tubs: Clamped/inter. Suction/Conl. Suction/Dependant Draine
NG Drainage: Color \ Characler \ NG Drainags: Color Character
Tube Feeding: Day No: \ Strength: \ Rate: \ Aspirals:\ Tube Feeding: Day No: Strength: Rate: Aspirate
Stool: Character Stool: Character
Drains \Q@ \\B Q : e . — || Dralns;
GENITOURINARY N . ' GENITOURINARY _,

Unne Cotor: L Iv  Yellow Character: Urine Color: 4 Vo Characler: /e
VOIOIDQ@IM Incontinent / Catheter Voiding: drc Ingontinent / Cathatar

_EMOTIONAL/PSYCHOSOCIAL _____EMOTIONAL/PSYCHOSOCIAL

OTHER:

0% Sl 03
J b&u)

MEDCOM - 27259
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PATIENT ASSESS* =N @5 &
TIMEO) Bl o) SIGNATURE: ﬁ

(Lej: a

P TIENT-ASSESSM
{ TIME: [ TIS  SIGNATUR 9
SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS

Smn;[lﬁ'@Jhtl Diaphorslic 7 Shiny / Dry Skin : Loose [@ Diaphorstic / Shiny / Dry
Skin © Temperamwre  wJiqna ﬂ,tj Skin : Temperature  INACT_~)
Color. Pale / Cyanolic / Jaundiced  Adrvmael o Race Color: Pale / Cyanotic / Jaundiced N\ ~docrcq 9 ., D.r\l.‘a )
Mucous Membranes@ / Dry / Cracked Mucous Membranes$_Mois?/ Dry / Cracked
Skin Breakdown: (ﬁop/s/ Location: Size: Skin Breakdown: None Localion: Siza:&i SR»U':

NEUROLOGICAL NEUROLOGICAL
Loc /@legV/ Lethargic / Unresponsive GCS: Loc@l_elhargic / Unresponsive GCS:
@ienta1el / Disoriented _Pupils: Orientateg) Disoriented Pupils:
Exiremity Movemsnl: @ Limited / Nons Extremity Movement: ¢ Fugl Limlted / None

CARDIOVASCULAR ~____CARDIOVASCULAR
Pulse (0 - 4): Radials ++ ...  Pedals ++ Pulse { 0 - 4): +3 Radlalspais 43 Pedals._ P 1@
Capillary Relilt €3 Seconds Homan's Sign Capillary Refiil: £ 2 Seconds Homan's Sign ;\&e/
Jugular Venous Dislension AND Edema ANO Jugular Venous Distension a Edema N
Heart Sounds NSR - 74 $S, Heart Sounds Sj >
Rhytihm N SR =74 PRI: QRS: “Alanyim SR T 7T - PAL: QRS:
Vascular Catheter  Cenural Arterial  Peripheral 1 Peripheral 2 ||Vascular Catheter  Central Anterial__Peripheral 1 Penphera 2
Waveiorms Wavelorms N
Site © wast Sle N N m‘l\i‘ Na.
Solution WS@ 152 eefiud Solution \‘L &\qﬂuhﬁj N
Chest Pan_ Mot @ (orseat Chest Paln_ ADRrut
_—RBESPIRATORY __BESPIRATORY

Ches! Expansnon (ymm_e_lgal)/ Asymmetrical

Breathing Palteins:

2}

osoiration (o Do 1508 /| Jsa ol Acoass Mosa]

Cough: Produclive / Nonoroduclive:fﬁn

Sputum:_Color / Amount / Consistency / Odor

Chest Expansion ¢Symmetrical /- Asymmetrical
wm@% \bored / Use of Accoss Muscies
Breathing Patterns: 1.0 PN

1[Sputum: Color / Amount / Consistency / Odor &
Chesi Drainage System Gravity: Suction cm: Chest Drainage System Gravity: I\.)(& Suction cm.
Alr Leak No Yes - - Crapitus Alr Leak No Yos Crepitus
Character of Drainage: . - Characler ol Drainage: -~
Traches /(ﬁidw Deviated (R)/ Deviated (L) Trachea / Midline / Deviated (R} / Deviated (L)
Attificial Airway Size: Type: Position: Artificial Airway Size: Type: Position:
Breath Sounds " Anierior/Localion Posterlor/Location Breath Sounds ‘Anterior/Location «. b . Posterior/location

Crackles - . Crackles "
Wheezes 1 ThA Ja= ol A Wheezes L=
Diminished (A ls 1/} Diminished — | T ~ ‘ \‘WC
Absent C Moo S vosing, Absent ‘.'_'f '

_GASTROINTESTINAL ) GASTROINTESTINAL " _
Abdomen:(SBIY Fism / Hard / Distended cm Girth Abdomen:(Sol} DFirm / Hard / Distended em Girth &
Bowel Soundsy NomMperaclive /_Hypoactive / Absent

Dressings: C\Df

Bowsl Sounds:SNoé@Hyperactive /_Hypoactive / Absent

Dressings: Bl aT

NG Tube" Clamped/inter. Suction/Conl. Suctlon/Dependent Drainage

_EMOTIONAL/PSYCHOSOCIAL: il

NG Tube: Clamped/Inter. Sﬂclion/Com. Suction/Dependent Drainage

NG Drainage: Color Characler NG Drainage: Color Characier
Tube Feeding: Day No: Strength: Rate: Aspirate: Tube Feeding: Day No: Strength: Rale: Aspirate
Stool: Charactar Stool: Character N
Drains. - ) ) Drains; N

GENITOURINARY 3 . ‘ GENITOUR|NARY\ A
unne ___Color: Cloe, Yedloe, Character: Urine__ ColorV O IDS in P Ehdmster C\N\KJM
Vo:amg.@w incontinent / Catheter Voiding™ Cof_ll‘rﬁ[ll/ Ingontinent / Catheler

OTHER: -
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bl

w J « 1
2 PATIENT ASSE ‘ENT . TIENT-ASSE
TIME; SIGNATURE: e TIME; 9822 SIGNATUREY
SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS M

Skin : Loose / Tight / Diaphorstic / Shiny / aﬁy Skin : Loose / Tight/ Diaphoretic / Shiny lﬁyi/

Skin ;. Temperature A pr— Skin : Temperature AL

Cotor: Pale / Cyanotic / Jaundiced MF/Z Color: Pale / Cyanotic / Jaundiced A/M é?ﬁz
Mucous Membranesz/ﬁg\s—t)/ Dry / Cracked Mucous Membrane;/M'BTQl Dry / Cracked

Skin Breakdown: None _Location: Bufdter /g Size: Skin Breakdown: None Localion: 22 Mﬁnzeﬁ%

NEUROLOGICAL P NEUROLOGICAL

Loc/k@r’t\l Lethargic / Unresponsive GCS: Loc / Klert Letharglc / Unresponsive GCS:

(0@,/ Disoriented = Pupils%jémb Orlenlaledbiuorlemed/-s?upils:
Extromity Movement: {_Fully Limited / None I Extremity Movement: ¢Full /Limited / None

CARDIOVASCULAR ___CARDIOQVASCULAR N

Pulse { 0 - 4): Radials #3  --.  Pedals *+ Pulse ( 0 - 4): Radlals _+3/%).  Pedals t+3(8) i
Capillary Ralill: Seconds £ 75¢, Homan's Sign " |Capiliary Rei: 4§Sgionds # Homan's Sign(=D i
Jugular Venous Distension AN/ A Edema ~ 1}Jugular Venous ,stension'f-D Edomar—= )
Heart Sounds _ S, S ., : | Heart Sounds 5,4 2 -

Rhythm 7 = RI: QRS: " \lnhythm  ° gV R Lot PRI: QRS:

Vascular Catheter  Central Aririal Vascular Catheter  Central Arterial_ Peripheral 1 Peripheral 2
Wavelorms Wavelorms 1

Bite : Site (L) AC

Solution /€ (5B cc/hr Solution L
Chest Pain Chest Paln

RESPIRATORY
Chest@ansnon / {ﬁl / Asymmetrical
] / r§-s LS008 / Labored / Use of Access Muscles

Breathing Patterns: 1T &<y i
Cough: Productive / Nopproduetive rﬁﬁ?)

Sputum: Color / Amount / Consistency / Qdor 1lsputum:_Color / Amount / Consistency / Odor
Chest Drainage System Gravity: Suction cm: Chest Drainage System Gravily: Suction cm:
Air Leak No Yes ~-Crepitus ° Alr Leak No Yes Crepitus
Characler ol Drainage: N Character of Drainage: -
Trachea / Midline / Deviated (R) / Deviated (L) Trachea / Midllne / Deviated (R) / Devialed (L)
Artilicial Airway Size: - Type: Position: Artificlal Airway Size: Type: Position:
Breath Sounds “ Anterior/Location Posterior/Location Breath Sounds “Anterior/l.ocation w.b . Posterior/Localign
Crackles (a2 1Crackles A Z )
Wheezes CAXOUA Wheezes A
Diminished Z i NC_ Diminished = .
Absent Absent _— EE
GASTRQINTESTINAL _ - :
Abdomen: ﬂFum/Hard/Dnslended cm Girth Abdomen(_Softs Firm / Hard / Distended cm Girth
Bowel Soundﬁmjperactwe/ Hypoactive / Absent Bowel Sound ormal Hype'rac!ive/ Hypoactive / Absent
Dressings: C[\FE B’weﬂ,,,/. ' Dressings: « Lo oo
NG Tube: Cla_ped/lnler SucnonlCont Suction/Dependent Drainago NG Tube: Clampsed/inter. Suction/Cont. Suction/Dependent Drainage
NG Drainage: Color Characler NG Drainage: Color Character
Tube Feeding: Day No: Strength: Rate: Aspirate: Tube Feeding: Day No: Strength: Ratg: Aspirate
Stool: Characier AV/BDA . af——AAas gg,.g Stool: Character
Drains; Dralns:
GENlTOURINARY " . ' GENITOURINARY
Urine Color:j;gb.« LVMharacter. _lLurine Color: Character:
W Inconlinent / Catheter Voiding: Continent / Ingontinent / Catheter

EMOTlONAL/PSYCHOSOCIAL _
2 Y
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Al -, (AR

PATIENTASSE  'ENT .  TIENT-ASSESS

TIME: SIGNATURE: TIME: J822 - SIGNATU
SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS ME
Skin : Loose / Tight/ Diaphoretic / Shiny / aﬁy Skin ; Loose / Tight / Diaphoretic / Shiny / O
Skin : Temperature (A g Skin : Temperature e~/@23a1
Color: _Paie / Cyanotic / Jaundiced NFJZ Color: Pale / Cyanotic / Jaundiced Wﬁ? é/&
Mucous Membranes: Mry / Cracked Mucous Membraneq/@l Dry / Cracked
Skin Breakdown: None Locauonﬂuﬂzﬁ—/ga Size: Skin Breakdown: ﬂ_/ Location: 2% 6’.:/1/"{@1198/4@/
NEUROLOGICAL o NEUROLOGICAL
Loc lk\;\/ Lethargic / Unresponsive GCS: Loc /AlerL Lethargic / Unresponsive GCS:
L OriemiaTad / Disoriontego,. Pupils: S P ERIZE- Orientated LDisorlented —Pupils:
Extremity Movement: C_uu)/ Limited / None 1| Extremity Movememﬁun/lelted/ None
_CARDIQVASCULAR ' QARDIOVJQMLAR e
Pulse {0 - 4): Radials #3  -.. Pedals *+.3 Pulse ( 0 - 4): Radials +3(B) _ Pedals +3(8)
Capiliary Relill: Seconds £ 7$¢, Homan's Sign Capillary Refill:  ~%Seconds Homan's Sign(=)
Jugular Venous Distension Q/A" Edema Jugulaer Venous Dislenslo@ Edema’= )
Heart Sounds S. S ., - Heart Sounds 5,4 -+ .
Rhytihm L My o ek P E Rl QRS; ~ limhythm ¢ ° A B foek” PRI: QRS:
Vascular Catheter  Central rierial Peripheral 1 Peripheral 2 || Vascular Catheter Central Arterial__ Peripheral 1 Peripherat 2
Wavelorms Waveforms i
Site A : Slte (D rC
Solution NE (5B cc/hr Solution 25
Chast Pain Chest Pain
RESPIRATORY RESPIRATORY

Chest Expansion{ Symmetrical’} Asymmetrical

Breathing Patterns: : o, A

Cough: Productive / Nonproductive M)
Sputum:_Color / Amount / Consistency / Odor 1lsputum: Color  Amount / Consistency / Odor
Chest Drainage System Gravity: Suction cm: Chest Drainage System Gravity: Suction cm:
Air Leak No Yes - . Crepitus  ~ Alr Leak No - Yes Crepilus
Character of Drainage: B Character of Drainage: -
Trachea / Midline / Deviated (R) / Deviated (L) Trachea / Midline / Deviated (R) / Devialad (L)
Arlificial Airway Size: - Type: Position: Artificial Airway Size: Type: Position:
Breath Sounds " Anterior/Localion Posterlor/Location Breath Sounds "AnteriorlLocalior%. Posterior/Localion
Crackles _—aA 2 Crackles A 2 i
Wheezes CAx OULA Wheezes A
Diminished 7 I NC Diminished e 1.
Absent Absent — A
_GASTROINTESTINAL .
Abdomen: égﬁ)Firm / Hard / Distended cm Girth__ cm Girth ©
Bowel Sounds: N’orﬁarl}iyperactive/ Hypoactive / Absent eracuve/mgoaclivelAbsem
Dressings: C[}J\m [gvgeg.,rz‘é ) Dressings: RIS
NG Tubs: Cl%med/lmer. Suction/Cont. Suction/Dependent Drainage || NG Tube; Clamped/inter. Suction/Cont. Suction/Dependent Drainage
NG Drainage: Coior Character NG Drainage: Color Character
Tube Feeding: Day No: Strength: Rate: Aspirate; Tube Feeding: Day No: Strength: Rate: Aspirate
Stool:_Character  AVDAE al—ttw &g,__m, Stool:_Character
Drains: - Drains:
) GENITOURINARY . T ' GENITOURINARY
Urine Colﬂﬂb-« ‘yf-/%""c?haracter: Urine Color: Character:
Voidim Inconlinent / Catheter __|| Voiding: Gontinent/ Ingontinent / Catheter
jMDTIONAL[PSYCHOSOCIAL . - .
Z =~ WJ;{,’ ; szv
73, OTHER
EP(/O A |
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g 399 / 6 0.0 0%
05 06 Qa7 08 09 10 11 12 13 14 . 15 16 17 18 19 20 Al 22 23 24 01 02 — 03 04
8P 1742 el 10%/eq e~ | {ramy o=
TEMP % 757 77.2 % Q3 %9
HR 12 70 V4 3 651 el
RR 17 17z 20 ] 22 2o
SA0Z_ 9L oq ¢ 44 7 2¢
02 2A 2Le ~A A A A
INPUT
PO 240 - 3o h {4 <o <o €o
[ Ve vV 190 S50 S0 1490 150 1150 1150 1[50 (150 1156 l§es SO LSO [15D [ (5D 15O [\ | [t5D [LsD [(SD [iS2 | (sD| ($D
NGT
TOTAL =
oUTPUT
T 25 40 i ALH 25
STOOL
TOTAL
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PATIENT ASSFTSMENT
- TIME: SIGNATUL

PATIENT ASSESSMENT
IME: SIGNATURE:

SKIN AND MUCOUS MEMBRANES

SKIN AND MUCOUS MEMBRANES

Skin © Loose / Tight / Diaphoretic / Shiny /Gry_D

Skin : Looss / Tight / Diaphoratic / Shiny / Dry

Skin : Temperature { pJGeq A

Skin : Temperature

Color. Pale / Cyanolic / Jaundiced A - <

Color; Pale / Cyanotic / Jaundiced

Mucous Membranes: ﬁoi?/ Dry / Cracked

Mucous Membranes: Moist/ Dry / Cracked

Skin Breakdown: None Location: flan Fo _ Size [BMC]LSKM Breakdown: None Location:

Size:
NEUROLOGICAL NEUROLOGICAL
Loc/ @W/Lelharglc / Unresponsive GCS: Loc /-Alert / Lethargic / Unresponsive GCS:
Q@nale ¥ Disoriented_ . Pupils:

Orisntaled / Disoriented Pupils:

E xtremity Movamem:(@ / Limited / None

Extromity Movement: _ Full / Limited / None
CARDIOVASCULAR _CARDIQVASCULAR

Pulse (0 - 4): Radials +3 - Pedals 't 3 Pulse { 0 - 4): Radlals Pedals
Capiflary Relill: Seconds £ P ¢ < Homan's Sign Capillary Relill: Seconds Homan's Sign
Juguiar Yenous Distension Edema Jugular Venous Distension Edema
Heart Sounds s, S - Heart Sounds
Anyihm (212 4 A Fir— PRI QRS: —_||Bhythm - PRI: ORS:
Vascular Catheter _ Cenlral Anerial _Peripheral 1 Peripheral 2 ||Vascular Catheler _Cenlral Arterial  Periphsral 1 Peripher:
Wavelorms : Wavelorms i
Sile Site
Soluuon el Solution
Chest Pain m s/s cf Chest Pain

__RESPIRATORY RESPIRATORY
Ches! Expansion / S@nelncDAymmelrlcal

Chest Expansion / Symmelrical / Asymmetrical

Respjration /,ms Disuessy SOB / Labored / Use of Access Muscles

Breathing Patterns. 2. I ~— 12 K

Resplration £ No Distress / SOB ¢ Labored / Use ol Access Muscles

Breathing Patterns:

Cough: Productive [ Nonproductive Non

Sputum: Color / Amount / Consistency / Odor

ICough: Productive / Nonproductive/Nepne

Sputum: Color / Amount / Consistency / Odor
Chest Drainage Sysiem Gravily: Suction cm: Chest Drainage System Gravity: Suction ¢m.
Alr Leak No Yeos - - Crepitus Alr Leak No Yeos Crepitus
Character of Drainage: B " Hcharacier of Drainage: -
Trachea / Midline / Deviated (R) / Deviated (L) Trachea / Midline / Deviated {R) / Devialed (L}
Artilicial Airway Size: - Type: Position; Artificial Airway Slze: Type: Position:
Breath Sounds " Anterior/Location Posterior/Location Breath Sounds ‘Anterior/Location «.js . Posterior/Local
Crackles N A rl - [Crackles '
Whoeezes [ Nal '6‘ ! Wheezes
Diminished Diminished .
Absant Absent B ' '
GASTROINTESTINAL GASTROQINTESTINAL -
Abdomen: @\)Firm_ / Hard / Distended cm Girth Abdomen: Soft/ Firm / Hard / Distended cm Birh =
Bowsl SoundsyWGrmal | Byperaclivg, L Hypoactive / Absent Bowel Sounds: Normal / Hyperaclive / Hypoaclive / Absent
Dressings: Lm‘ Ib \_B,)BV\-;O'-U&/C

Dressings:

NG Tube: Clamped/Inter. Suction/Cont. Suctlion/Dependent Drainage

NG Tube: Clamped/inter. Suction/Cont. Suction/Dependant Drain
NG Drainage: Color Character NG Drainage: Color Characler
Tube Feeding: Day No: Strength: Rate: _Aspirale: Tube Feeding: Day No: Strength: Rate: Aspirale
Siool: Character N3 A Qj" 'Hv-:c +1VV-€ Stool: Character
Drains. ) Drains:
GEN|TOURINAFﬂ B .

GENITOURINARY

unne Colpr: cﬂ% j éﬁaracter

Urine Color: Character:

Yoiging: /(gm e Incontinent / Catheter

Voiding: Continent/ Incontinent /

_EMOTIONAL/PSYCHOSOCIAL™ "‘

Catheler

.
© z}‘L

| EMOTIONAL/PSYCHOSOCIAL

OTHER:

OTHER:
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(RSN TS, - A &\ /ﬂ\
a5 [o] 07 08 09 10 11 12 13 14 15 16 17 18
BP 'S N . 1%es fozfs)
TEMP y9.1 i8R 187
HR ™~ zo 76 . . . g
RR 1q 15 20 i 7
SA02 qu. 7% ¢l 95,
R RA kA LA
INPUT
PO ) 240 Q4
| v fi5e /5o | ise [ime [igolise [1se | jye /o Jiso [Heplli —f-
NGT
TOTAL __ liso B6> WSo |eon | A2 [1199] 139 1agel/prd 9 0])
T 3% : N
OUTPUT
URINE 1350 | 6 ‘S0 | o [ [00]F08 [0 o | EXAR/ TN 415
e - 14 4
STOOL
TOTAL | 5 (35 [950 [350 (957 (50 14% 205° p 5570
_ FN- '
B E
R [ T 73> / i)
g9 Ty U [ L
- — - \
_lv../. f \\\ >
S
(. .
| (P 0O >
i X1 [/
\v4




| WE_Q@\

r

1D NANMC

05 06 o7 08 09 10 11 12 13 14 15 16 17 18 19 20 |21 22 23 Iwa 01
BP 83059 [11%/73]1 9 | 109/ |i06ka %S/ 1757 \.&\\uﬁw\ ¥ . 10564 |3 (257 YPp[ C 3| () (1O B5T O 25|70 -
TEMP 08 b ’ 77 75 ! A
HR 4 177 2173 (73 |67 |75 |75 ¢ 1718 1467 |72 T | 2 3G F 430 L FO[ro [0 T
RR 30179 anl2ed |21 123114 (20 (26122 [0 |20 | T[S | /2[{T [2l|2L | 79179 [/5 ||
3802 gs 178 | 57 |97 75 197 |97 197 (9% (99 |99 | T¥| 2 (77143 194 194, 194 74 | 92] 9
oL A A {40 [RATEA TRA KA (o fF |04 | RA [secieere | TLRL LN [2edd I A LA T NA LA | i A
HAP 65
INPUT _
PO 240 TR W%, _ Yov|so
[ #5 v Misp [15011%0 1/ 150 11501150 [750 149 Y150 156 [ 1501150 IS0 || |50 (50 | (5D15D |50 (5D /< |l
NGT .
TOTAL
OUTPUT 5
URINE : : 326 w2y &
NGT 2 M_
STOOL w
@
=
TOTAL
ERE _
= a4 [ GA /A A A A, AVI2 L M I O A7 727 A 271727
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) W ml \n an:

B MISTRY RESULT FORM |
l

. ) B ____ R _;».\.lllw_;_ul_‘l_p_llljx_ Privacy At of IOy
|\\| 'é\'ﬁ DATTE l FIATE ((LB’(”
, . oty o3 | B28
(-ST1 A l) (PILLOIO) Chennstr) 12 (ri
CENE O RESULT

ibohic Pane

REF RANGE \ TEST | RESULT REE N TESTTURESUCL U REE RANG
INGL i

ol GLu o 230N gl

V5L U ol ) /\LP - Joexdul ] ”l“{l—lN e AL el

VI deak ,t\[ B

— o

s e U TALE T S T e e S IR

VST TR AMY T T T T e Y T T T e |

t
[N s mmH | AST 135l NAC 125145 ol 1
REENY| nnnl by (\m) R e e i

1l S0 |ll\|nn|ll 2 art) TBIL. 2. ome !

3 : l\ - ’ i P3O T mmal
N \u e

Y Fumel wm [ RUNT PRI P 1 98-S il
JE2 ekt gveny |

1
E
s
:
|
-
. ; A
I
1
|
;
b

IN-33 ol |

D06 el | o) (TA:" o _Nv.(i-"[—(l_‘_§h|—_\_'-:\‘|l l( '(')~
AU mmel ] ey | .

T ’ IR TN CHOL T 00200 e ar

(Ficeoln) Li\'m‘ l’nnul. Plus T

minwl

Vlheet ¢ CRI: 0.0-1.2 mgadl JEAY RESCGLD L REF RANGE

AR "'}in;_-\n
N L R W

\niap 10- 20 mmole 1, (1L U /__ 1
T 12032 el L | [p / k

TV 8-2hmg i ' [ (Piccolo)h'Me-tlyté-S

tanr T T

EHEE T 105 mpedl TRST | RESULT N L T I E R
| . A T ok
T et TN my Jr GLU gz 73118 mzdl AN AN

S e IR, POV BUN ] medt U 77 02 o medt

Cileh S Rdrea T T CRE 029 e medt [GGT T T T T sdAe T T T

" Misc. Chemistry Tk t oq ;"—E-*)‘_’ ;'“:‘Y'*\”w ™o [ - gl
~ I p3uulhy : L
PESULRESULT | REF.RINGE [ NA 133 128 S wnol

T REF RINGE [NA™ (Piceolo) Electrolyte

L resonn-d TNemme MK L( / TR T omel VTS RS T R NG

e

L ,O (7 ‘)\ 108 mmol 1 N\ TIN5 minol §

S Dray ol Negalive

Vhipw

| Negatne o, TR R A IFCEE ST Tl

N . . R U RO S

i e (. ' ON-108 o]

P Tl Neganve T ' T Nweo. T T T s i mmal

L REMARKS: - T o ] ST T

CREPORTED BV DATE: [TABIDO NG, 77T T T
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%"G{IEMISTRY RESULT FORM

(Sub;ect to the Privacy Act of 197

RANGE

i 138196 maovt. | ALE , 3.5-55 grdl SLG !
T 13.5-4.9 munolL ALp 26-84 0 BUN

' ' i :

) e mmeds [art T CioAT w0 Foa

t ! H

- TmEias T T Ay W37wt -+ | CRE LG g !

3545 mmHp (art) | AST ! 11-38 wi NA® ! 128145 inmoiAd
41-31 mmHg (ven)

}

1

R . i

R A ; ; ]
]

1

f

;

80-105 mmHy (ar) | TRIL 0.2-1.6 mg/dl K 3347 sumel!

N _ N/A ven)

7-22 mg/dl CL’ 98-10% mmot?
R ) 8.0-10.3mp/dl , 18-33 mmol/!
; ol - PICCGLO Tzzosa. 5/ tCO_ >
Tty T = £ z . 2 o5 I e e D T e
I 05/ 0// \)3 12:43 ) 100-200 mgjdl A atin ; i -!r:g}

i REFERENE o . ; ,
o PATIENT #: ’ ((Bti’l/ 06-12mg/dl | TEST | RESULT | REF. R} JGE
e mm——=— METLYTE 8 % -,

v DISC 101 4. P egd | ALB 333
B S b A = T R VS N N R T
iR G Non 4 gp0 sl OO , , ?

! SRIAL £\ Y oooo;ousu; g aLT

- -)| (} 80 73 "8 v "\'4(; '[‘)!' L?., s REF e AMY 1' ; 1497 w! T f
BN 13 7o Mol . RANGE- | 5 {
CRE 0.7 0.6-1.2 ™3 /oL 01 73-U8mgdl | AST | 11-38 wi

}L 0.2-1.6 myydl —'

T K 18t w9-am VAL T TR mgldl TBIL
- NAt 1260 128-145 MAOKL ——f— N
K+ 4.0 3.3-4.7 MO 06-12mg/dl | GGT i 3-65 wi l
Cl- 102 93102  Mou |39-380 w/l (M)

, :
w002 22 18- oy —o10uD

INST 6C: Ok CHEM QC: ok

mel HEM G, LIP 2+, ICT 0 3.3-4.7 mmol/

B i 98-108 munol/1
i
o . ] N
- 18-33 mmov] i i :
1 ‘ i
I : i
T rs s L 1
CiJ i CU8-10% nunoyl 4“
) : ¢
T T e ! : !
- : e = :
‘ RN : | 18-33 mrmol] :
S U i s | i :
K5 .
_— . s
_‘ttTil‘,g} Bv!,: i ": !
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( zl l/ A '
CHEMISTRY RESULT ¥FOMb:

_(Subject to the Privacy Act of 167:)

( ﬁ n ?75“{

_ ! RANGE
: T 138146 amobL. ALB 3.5-5.3 grdl QLU !
i b ]
: 73549 mmolt ALP ! 25-84 i BUN
C oS0y mmabl | ALY : Moarw: ca
R a0 7wl oRE .:
T T TS A mmtg ) | AST 11-38 wi NN NN
. 41-31 mmHg (ven) i . i
80-105 muntig (art) TRIL ] 0.2-1.6 mg/d] I 3.3-4.7 sumetd
. N/A (ven) ;
, 7327 mmoll o | BUN 722 mg/dl CL G8-10% okt
o 24-29 mmol/L {ven) 3 i
P 22-26 mmolL (art) | CA™" 8.0-103mg/d) | (CO. 13-33 pmobl {
. 23-28 mmol/L (ven) -
95-98% CHOL 160-200 mg/dl
o (-2)—(+3) CRE 0.6-1.2 mg/dl !
. mmol/L ] H
! 10-20 rumol/L GLU 73-118 mgidl ALB
T IS 32 wmmol L TP 6.4-8.1 gidl ALP 1 i
s "8-26 me/di : e S
i i ; ﬁ:
o 70-103 wigrd TEST '| RESULT.|" ™ REF. AMY | T
o o RANGE i B
[ 07-15 mg/dl GLU ' [#6 . 73-118mg/dl | AST [ 11-58 wi
T 38-51% PCV BUN 13 7-22 mg/d! TBIL | 0.2-1.6 mydl :
12-17 g/di CRE ].o" 0.612mgidl | GGT Y
CK . B 139380m (M) | TP
S e 30-190 wl (F) _
| RESULT | REF. RANGE A’ Ty 128-145 mmolA ;
‘___‘. -] : : 5 : ::’.. e
| K’ ¢ 3.3-4.7 mmol/l TEST RESULT"\ REF. RANGE |
: i Lo 9%-108 1m0l | NA™ i 128143 numolt
’f o3 i
’“, T 1D, 1833 mmobl | O : TS EL T e
S : i (I ' i
: E CL i B5-108 unout !‘
: | ‘:
' ! o -0, —' ]r 13-33 mrmoi‘t s
R i H ' :
. i ! | i
i
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- CHEMIMRYRE SULT FORM

(Sublect to the angy Act of 1975}

| SSNPSEUDO 851

I
o [ 135146 mamolL | ALB 3.5-55 gidl -
T 1"3.5-4.9 mmol/t SLP 2584w i;
o T ! 9¥-10Y oL ;—l ALY : Meaior ) |
TTELIAST ;'_f,;v T M7 wi ! B
o o 33-45 mmtiy (art) | AST r 1i-38 wi NAS ' (28145 amovi '
e 41-31 mmHg (ven) i i . i
) 80-105 mmHg (ar) | TR r 0.2-1.6 mp/d < 5 3.3-4.7 mmmold
N/A (ven) ; e}
_ 2327 mmol/L (ar1) UN 7-22 mg/dl Cis 1 98-108 mniol |
o 24-29 mmol/L. (ven) o i .
L 22-26 mmol/L {urt) AT £.0-10.3mg/dl iCO, | £8-33 mumols]
23-28 mmol/L {ven)
55-98% CHOL 160-200 mgydl
e 2)—(+3) CRE 0.6-1.2 mg/dl
R mmol/L
5 ; 10-20 mmol/L GLU 73-118 mg/dl
) ”"':‘”1.12-1.32 mmol/L | TP ] 6481 gd _
i | 8-26 meydl
|
{70105 my/ai TEST '| RESULT'\” " REF. i
N “ | RANGE-
f 0.7-1.5 mg/dt GLU = 5| 3118 mydi
T 38-51% PCV BGN 7-22 mg/di
o 1217 gidl CRE 0.6-1.2mg/dl
St ‘ CK - +{739-380 wi ()
e d il 30-190 wi (F)
T " RESULT | REF. RANGE | NA |G | 2 Smmoll
! l
P T o
el | KT 3.3-4.7 nunol/]
i 1.3
e — : . .
37 ‘ DU F¥-108 mmol/l NaA° PU2R-143 ol
103 S |
R o G B35 wmodl T T A T
! 2T ] ! :
SO SO | . ' i _ %,-
' ! E L i . ¥8-108 musoi! i
; ; H ', . ;
' T TS, T ME5Tmmold |
; . i § - 1 i
' H } ' :
: N i } i i X
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Y o _ :'
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8x1 ECG Report N
Name: ' \W Interpretation (Unconfirmed)
. Normal sinus rhythm
ill\\, Normal morphology

Number:

Sex: Male

Date of Birth:  7/9/2003
Height/Weight: 72in/ 300lb

Recorded: 7/9/2003 12:51:21 PM
Device: CL 131132

V1

mow_m” 25 a.,.B\m. 1Q 3:.<3<

m..:man o..ow -

150 Hz

Page 2 0of 3 File: viewECG.scp Printed: 7/9/2003

(Data must be reviewed by a qualified physician}

Confirmed by:

MEDCOM - 27276



6x1 ECG Report U.

Name: l \t.Mluvl Interpretation (Unconfirmed)

Number: ~) Normal sinus rhythm
Sex: Male Normal morphology
Date of Birth:  7/9/2003 \P

Height/Weight: 72in/ 300Ib

Recorded: 7/9/2003 12:51:21 PM

Device: CL 131132

Scale: 25 &B\m. 10 mm/mv

J._SW o..om -

150 Hz

Page 10f 3 File: viewECG.scp Printed: 7/9/2003

(Data mus! be reviewed by a qualified physician)

Confirmed by:

MEDCOM - 27277



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

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

iF PROBLEM ORIENTED ~izDvCAL RECCRO

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY AAROW S£LOW.

PATIENT IDENTIFICATION

* A

o

‘5 TimME OF OIEER C\

DATE OF Oﬂjj
v HOURS

M{T

SIGN

sy Tide "
ORDER

EC AND

e

Al F=1cA

/

D ZQWS/U‘J&-'—’A——\

)
/

C opud > Ctiande)”

\/5 po..fvo«./!\—‘ (

AL~ visd

NURSING UNIT
}

ROOM NO.

BED NO.

etz 'bfeQ/\_a—/f:

/
i

e/
¢

/NMJ—" o l cae S

PATIENT IDENTIFICATION

AN

| PATE OF ORDER

Dt = fag,

TtME OF ORDER

HOURS

WV = 150cc/am NS

Lo = mdg @ 0699/11,90/!890

—

Mado= MOy 2-Heg W 3 2°7 Ry

A

- ﬂ’)ﬁ‘-gd, PO Riwg

P homtag o 25 1V ¢ 3° PpI AN Lo msH

A

OF OBRDER

hOURS

%_03

Lovewvr Ims/ky ScC 912 it

IOOM x 4 &esu

mﬂ-AtQ.‘x}oc-"!Q“JD 5’{-01’&3 hoad?

23 5Py § 0Bl Lorst wow

Y
ﬂ-m.bm[g,ﬁ,‘ T Po gl._, £RAD Lh St

NURSING UNIT ROOM NO.

T;\zﬂkl 32(‘0») "n"‘ foi‘{" e

Percoul 7-i pos 4 1P A{W"P}

PATIENT IDENTIFICATION
\\/
\I\\\UL

DATE OF ORDER rimE OF OR EH

g,d_ s c/ﬁ_a,,_;lg@«fuab

A/( Gf > (20/%0 oy gNe ome

<9M “4 NT(”

©a

Colas 186ny 7 po BiP

@e:—ém-——w MS@M

NURSING UNIT ROOM NO.




/

/f"
X~

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

(4

£ J0CTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.
STIM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

v %

{F PROBLEM ORIENTED MEDICAL RECORD
NT LIST- TINV
Mm;éoennncxnon DATE OF ORDER TIME OF ORDER SRDER
‘ NOTED Al
! o MOS 27L5” HOURS BIGHN
-5,A A vz ay
%&L’“ Vo2 IM'
]
\*7[“\/7-/
ASING UNIT ROOM NO. 8ED NO. e
)<V 3 2¢ A 2802
ﬁIDENTIFICATIO

P A

DATE OF ORDER

TIME OF ORDER

7Tur 63 /6 Fo

HOURS

/oo . ,L'/(/f/;c/g T

(i ~ D"‘—,//’\K—O‘—— 7L

ﬁDENTIFICATION

FATIE

/,
DATE OF ORDER

\\

T
NURSING up

ROOM NO.

TIME OF ORDER

Qoul\ B> 21Y

FNSOk 2.

VAP
V.0.

b

b\
o@D

76 U D55

DATE OF/ORDER

TIME OF ORDER

HOURS

be
8ED NO. B

w7, 4256

REPLACES EGITDORNDF2I2TOL 77, WHICH MAY BE USED.



CL|N|CA£ RECORD THERAPEUTIC Docum%g‘gmlgg PLAN (NONMEDICAHON) %’/02003
VERIFYBY INITIALING : e Jk PROPER COR UMN FOLLOWANG EACH COMFLETION
ORDER | CLERK/ / RECURRING ACTIONS, HR AN DATE COMPLETED
DATE | NURSE / ~ FREQUENCY. TIME 'S Tio )
05;)%0 - § @%&Wégﬂ s Jhebredt Ms
...... //' /’)
= XXX XX DXRIX
OS5l - VA W&W@/ XAy, i /7 sll.{o5
I t-tlm g plen gt ] | Y AP | e logsd,
- - - Yy T "\
o5l |- @ -\Luke : Ntk § 2 K -
/20N R
_______ ‘ /
P = = - e - l_ . X
5“1,00.3'?' V5 T2 /),od:é/vg, g Slf—APell o /o2
¢ }%---- 7 | N 1~ 0 7128~
P - | . |
s 1003 - MMMO
U T PP - - )
ARy | X Kpauben v
J A, d ' /2
> % 17
5{9,12 030" - cr e o
Wl e e D8P b P
...... -7 A K76 | o EN
QM43" vs ha bug 2
v .
- |7
""" ?L
ALLERGIES: [: YES /Z'NO PRIMARY;IAG&OSIS ADDITIONAL PAGES IN USE:
T , 7//! 7 R W @M Clves [CIno
NKD A pﬂl / PAGE NO: i
PATIENT IDENTIFICATION: : .
ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES
» D 8 9 1011 12 13 14 15
%/‘ @/V/ﬁﬂw E 16 17 18 19 20 2122 23

\O\Q/O\ | N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00
' MEDCOM - 27280 '
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Verity by 7 THERAPEUTIC DOCUMENTATION CARE PLAN \\‘\

Initiskng e ' _ (NON-MEDICATION) | Mo yr 2003
Ord Clerk | Dmeto | Timeto. .
Bare | Nur SINGLE ACTIONS ve Done | be Dors Time Done | Initals

. ] 7
, ddnit 4 TP 4 5L \o/6) |Jte
—— 7 A
.’ ’ . H
SVl COVMJV\ 0 W,cgﬂﬂ é 2 @QJ 5 /p—wl
(A ' ik
..... T
------
..... .
..... "
______ L
Order/ | cigpis PRAN ' INITIAL PROPER COLUMN FOLLOWING COMPLETION
Doe | Nurse ACTION, FREQUENCY " TIME/DATE COMPLETED
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CLINICAL RECORD | THERAPEUTIC D°°§,’ 'ﬂf&'&%ﬂg'ﬁﬁmﬁ FHAN (MEDICAHONS) MoJULY .02 |

f I{ n -

VERIFY BY INITIALING A INITIAL PROP@I} COLUI\HV FOLLOWING EACH ADMINISTRATION !,
ORDER | CLERK/ |/  RECURRING MEDICATIONS, HR 1 [DATE DISPENSED
DATE NURSE i’ DOSE, FREQUENCY oS o601 ¥ H
05 3IVL : ASA @D FPo 5] Mgd/
psd | Y V5@ [SPeefiv b N{ 19lrl L |,
. —_— =Tt Sr—C
Y- | B -
------ | | - XX XX KK KKK X
PAW/EA Lmlz%%é';‘”‘gl faa,
O -\l Eoat Mo 1000 —
""" X 4 c&x)—d,&) 50
50,003 I ZonBoe /%fmg/ T Po_ o3l
A, EE VXY= Y
-4 w 03 - T 2 03
A SNy 2o
B Hepl. < i f‘f:/a.;l, 4 b5/
A YE +) |7 /
ALLERGIES: :] YES ﬁ NO | PRIMARY DIAGNOSIS: . ) . ADDITIONAL PAGES IN USE:
Nkﬂﬁ Chest Bin 5% BSA 2° Borns [Jves DINO
PAGE NO.
PATIENT IDENTIFICATION: E / kj DISPENSING TIMES

‘"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 FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
MEDCOM - 27282

\\ ,\>’\ USE PENCIL. CIRCLE MED TIMES
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Verity b THERAPEUTIC DOCUMENTATION CARE PLAN
ﬁéi?u’m&' (MEDICATIONS) Mo, NNUL- 1. 03
.‘[’,’:!‘:' ~°’M;"’: SINGLE ORDER, PRE-OPERATIVES g pama 19 | Time Given | Initials
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N
---------- L\ } \U}J /L \\‘ £
Graetl | . Crors/ / PRN INITZAL PROPER COLUMN FOLLOWING ADMINISTRATION
Expir | Nurse MEDlCATION DOSE, Faeoueucv TIME/DATE DISPENSED }
D¢ &lul lesdut i Jo &3 ; V liaqinl B 32
o ?"MSOLI 2-le3 IV 3 [ereofaoe o f%&/%g:o zstsv,.% v ?g‘ 7{; 1208
! 29 - ; D2 v Zrq |2M9 |2 21 Lry |yns
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R R . E =
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CLINICAL RECORD THERAPEUTIC Docyﬁegllegghge%ﬁke PLAN (ME'DICAHONS) Vo ¥
([ Ul’ n Ner; ppes—— |
VERIFY BY INITIALING |, $ INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY
—————— ﬁ
ALLERGIES: [ ] YES [__] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
. i ) N e - _ i YES NO
et fosas 5o 27 Borne/ ==
;) PAGENO. . &~—
PATIENT 'DENHFICW DISPENSING TIMES
o ' USE PENCIL. CIRCLE MED TIMES
- , ‘D 7 8 9 10 11 12 13 14
N,
\\;\},Q\ E 15 16 17 18 19 20 21 22
SV N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
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THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo. Yr.
Order Clerk/ Date to Time to - ..
Date Nurse SINGLE ORDER, PRE-OPERATIVES be Given be Given Time Given | Initials

blp\/ L

PRN

MEDICATION, DOSE, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

92" A0 poin S0

T e
o’?mo\VPpm 396
---------- gm

" TIME/DATE DISPENSED
> 5 (]
s? F»."/"ﬁo{/ 2-¢n9 IV B%ﬁ”ii 5
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For use of this form, see AR 40-4 Mo. Yr 0 3

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) g Q

3 is the Otfice of The §”rggg General
: 1 INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY
...... i .
ALLERGIES: [ | YES [_] NO | PRIMARY DIAGNOSIS: _ ADDITIONAL PAGES IN USE:
; heit foin 20 8 .
NK 0 A / e PAGENO. ______

PATIENT IDENTIFICATION: DISPENSING TIMES

g \ : USE PENCIL. CIRCLE MED TIMES
6pl(/ ’ ,U ‘D 7 8 9 1011 12 13 14
Q@ E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
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Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo, M v 0%
Y
Order Clerk/ Date to Time 10 " -
Date Nurse SINGLE ORDER, PRE-OPERATIVES be Given | be Given | 7™ Given | Initials
""" L
..... N
ALY 7
e — INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
S:I:’ Nurse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED )
S I DA
/)Wj T-7 Lo [B9% -g Xxq &
W o i
e pen T 2

uo% G

PR %

e
-------- 5%% PR QLB
''''''''' 133
---------- I
WL‘ NTG 5prauUF '{—
""""" BP > ’ZD/J >
---------- E
%{g‘k """ Mo QVVM_Q;‘/ PI’ F:;ﬁw
""""" 32° PEN, FAn 2
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S5N/NUMERD MATRICULE

SPECIALTY CODE/GPM

K / GRADE MALE / HOMME
FEMALE /FEMME
AELIGION / RELIGION

2. UNIT / UNITE

FORCE / ELEMENT

NATIONALITY / NATIONAUITE

AT AHAI [N MOM
BC/BC ] weisenc I DISEASE/MALADIE | l PSYCH I PSYCH
2. TNJURY / BLESSURE AIRWAY / TRACHEE
FRONT / DEVANT BACK / ARRIERE HEAD/TETE
WOUND/ BLESSURE

NECK/BACK INJURY /
BLESSURE AU COW/AU DOS

BURN / BRULURE

AMPUTATION / AMPUTATION

STRESS / TENSION
OTHER (Specify)/ AUTRE (Spécifier)

sl P |

>/ o
i 0 I ;

8. LEVEL OF CONSTOUSNESS / NIVEAU DE CONSCIENCE

ALERT 7 ALERTE

PAIN RESPONSE / R PONSE A LA DOULEUR i

VERBAL RESPONSE / REPONSE VERBALE

UNRESPONSIVE / SANS REPONSE 1

5. PULSE/POULS TIME 7 HEURE

& TOURNIQUET / GARROT ] TIME / HEURE

7. MORPHINE / MORPHINE

NO/NON I lVESIOUl

DOSE / DOSE

i
l lNomcm l l YES/OU ! i
b

TIME ¢ HEURE 8. V/V TIME / HEURE

CH
! K5

Py

tp—
9. TREATMENT / OBSERVATIONS / CURRENT MEDICATION / ALLERGIES / NBC (ANTIDOTE)
S/ MEDICATION / ALLERGIES / ANTIDOTES

£ ’ 10N!

e cd 3
) ) A
ol Gl Lo

(.&"{ i

TIME / HEURE

DATE/DATE (YYMMODD)

U.S. FIELD MEDICAL CARD
MEDICALE DE L'AVANT ETATS-UNIS !

MEDCOM - 27288
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1. RERRTING MTF ~CATION | ADMISSION ..o CODING INFORMATION
1 2 3 4 8 | rswetaor ' B
. Counvry For use of this form, see AR 40-400; the proponent a is OTSG
Al |) |D Z | © Code.) ont agency
3.. REGSTER NUMBER NAME (Last, First, Middle Initial) " " |a. pAYGRADE |5 sEX

b\(:D/,/\ : 16 | 17 - ;j

6. DATEOFBIRTH (YYYYMMDD) AGE AT ADMISSION 8. RACE |9. ETHNIC . RSJ@ON
191 0|21 |22 | 23 |24 |25 | 26| 27 | 28 | 29 . 1.30 31 | pAck- i :
ZlZ 2z Z 2z Z 2zl Glolvy]l | e T vk
10. LENGTH OF SERVICE ETS mome i 12. SOCIAL SECURITY NUMBER
32| 13| 34 3s 38| ' 37 - 40 | 41 |42 | 4
H : —— .
ORGANIZATION {Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS ), \‘45 - b\
P . ADMISSION
. . 46 50 50 -
14. FLYNG ETATUS 16. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47| 48 | 49 ' 50 | 61 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
K118 Zl2 =z lz |z
17. UNITLOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62| 63 64 | 65 66 |67 |68 | 69 | 70 | 7 YEAR
—t T | q m NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
55| ADmssion v Uk
&’L\ 7 ( (‘/ (/k ADDRESS OF EMERGENCY ADDRESSEE {/nciude ZIP Code)
Q 0 AN
NAME A _MEDICAL TREATMENT FACI TELEPHONE NUMBER OF EMERGENCY ADDRESSEE -
un K
21. TYPE OF DISPOSITION 22. RED TO 23. DATE OF DISPOSITION (Y YM M D D)
73| 14 | 75 |76 | 77 | 78} 79
24. CLINICSVC - ADMITTING 25. MTF TRANSFERRED FROM
87 | 88 | 89 | 90 ' 91 | 927 93 | 94 | 95
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION
{Battle Casuslty Only)
103 | 104 105 | 106 | 107 | 108 | 109

FOR LOCAL USE

Uk pown 27 burns @ outods

ADMITTING OFFICER

MEDCOM - 27289



BATES PAGES MEDCOM 27290-27298 ARE
NONRESPONSIVE AND HAVE
NOT BEEN PROVIDED



5%
1t

I g ; NI - . . . .
|1 Reportng MTF g 2. MTF Locat, Admission ai  ,oding Information
1Z For use of this form, see AR 40-400; the proponent agency is OTSG
(- T TR T
Y Register Number Name (Last, First, M) 4. Pay Grade 5. Sex
| ol e v
, y
! 6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
! 1973-03-30 30y X 9 MUSLIM
b L
l 10. Length of Service ETS 11. FMP 12. Social Security Number |
| N\ .
| o | ) Y

Organization (Active Duty Only)

13. Marital Status

Z

Hour of Admission

17:00

Branch / Corps:

14. Flying Status

15. Beneficiary Category

16. Zip Code of Residence:

Direct from ER

ICw1

N/A K78-PRISONER OF WARJ/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
Inj NO
]
’ 20. Source of Admission Ward: Name / Relationship of Emergency Addressee

Address of Emergency Addressee

nd Locatio

g

Telephone Number of Emergency Addressee

Co21. Type of Disposition

TRF-OTH

R

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)

2004-01-24

24. Clinic Sve - Admitting
ABA - GENERAL SURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2004-01-20

27. Location of Occurrence

1Z

28. MTF of Initial Admission

29. Date of Initial Admission

2004-01-20

FOR LOCAL USE

Procedure Narrative(s):

Type Patient (Inpatient / Oufpatient): Inpatient
Admission Diagnosis Narrative: MULTI CONTUSIONS

Cause of Injury Narative: BEATING

)

//d”_—‘\\\

4
004

D40

Bl
Y|

icer (Signature,

Automated Facsimile -

as required)

Ay v

4

A FORM 2985, MAR 2000

MEDCOM - 27299




Yy -

US9I1Z-157082Cl

Last Name . C,—"‘l
First Name b
Middle
Category I-CIVILIAN INTERNEE
Power 1Z-Iraq
THIS PHOTO HAS Arm of Service ;
BEEN WITHHELD Moo
PURSUANT TO FOIA cormice No.
EXEMPTIONS 6 AND Grade
7,5 U.S.C. 552(B)(6) Geneva Cat.
ICRC
AND (B)(7)(C). Camp Name BCF DB-2
Photo depicting Deceased ::f;?:;;l -04'CUNIC
Y-
Height Nationality Z-rag Sex M
Weight Blood Type
Halr Color ; Religion DOB 1973/03/30
Eye Color * Race Complexion
Marks

THIS PHOTO HAS BEEN SLCIVILIAN INTERNEE -

WITHHELD PURSUANT TO e e Lo
FOIA EXEMPTIONS 6 AND =
7,5 U.S.C. 552(B)(6) AND oo T [ o | cn o
BYNO- i i
tBith Blood Type KCAC g Du Lok Inde) Fighn e
03/30 —
Photo depicting Deceased £ .
PEUO |

MEDCOM - 27300



1. ADMISSION DATE (YYYYMMDD)

A MV’/OMZO'
O Gt e oot v by St oodints f braasg Frnon o ofce
LW{ W//AWMM MWle fo gt fuihg o siterrct
iy Of) P @ Faslssli el M(/ MED

3. PHYSICAL EXAMINATION (including pertinent positives and negatives)

: “bl iy 4. _ A h nxzere.

%29 mfﬂ ,u.’;é 9»‘«0“?;/‘%;’ w/N“: ;ﬁuﬁwl i @ Aﬂaﬁm s 7_7_qg
M 'f{q/ j{? »;Jqfw(h | L/t Mﬁuﬁ,&» &’fz’ /(042/0.14 3

o > @& wgV ot Jomsost

Onvond fored bled, W%Ooow phasotns bres Lwlﬂlﬂw@ 'Z'HY;TQI

At AT =213 )135
4. IMPRESSION (Enter admission note with plan on progress notes)
Voo tbple Abasie sy . Pz

V gl ¥ 2 Lders
Ple- (DM lle«—aL ursre oApt

@ W _ﬂ a})r

ABBREVIATED MEDICAL RECORD

5. ADMITTING OFFICER
a. SIGNATURE

b. DATE SIGNED (YYYYMMDD)

EKUB'L 9&‘{/0//7,{)

course, diagnoses, procedures, condition on discharge, pertinent | 7. DISCHARGE DATE (YYYYMMDD)
discharge infor, ing medications, diet, activity limitations, follow-up instructions).)

. DISCHARGING OFFICER
NAME (Last, First, Middle Initial) b. GRADE c. TITLE d. SIGNATURE

PATIENT IDENTIFICATION (For typed or written entries: Name (last, first, middle), grade, |10. OUTPATIENT/HEALTH RECORD
SSN, date of birth, hospital or medical facility, ward number, and register number) MAINTAINED AT:

11. COPY PLACED IN OUTPATIENT
RECORD (X when donej

IM 2770, APR 1998 (EG)

USAPA V1.00
MEDCOM - 27301



JUTHORIZED FOR LOCAL REPRODUETION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MIEDICAL CARE
DATE | SYMPTOMS, DIAGNOSIS, TREATMENT. TREATING ORGANIZATION (Sign each entry)
e h
20380 QT 1S70B2. RRouGHT 1N For. yneDIcAL

TReATMenT, P+ wops/is A SF

_’_‘_3@3 HRS
BP-

E2TIs=,  BAD 7S ST NS D ) ULTIPLE

98 *

INTURICES. CT  HAS /e Cst=g

R Bl -LATERAL — OITH COA O~ T,
YD) caRr.  CT HAS Commh  OFr Lork
TEMP- 3ANDS  COMICH AR COLD T THE
DRUGALL- gy M. CTT RS e HE TS IS
B on e (L) LAEEI S)De OF
CHEST- C HAS  ABRASI0S  RRous
RBETH KNS, FHIL  ZT s
_JEDS'_J./X&LMm ND 1S AASITHTED,
unt  sCT- Rrreiocd) (D L 9//? OITH 2S5 maG
PHenezzeen IV
ey )Qec:czuezj @L A;/S Lb)TH Q/ﬁnmsur
= YN ) ba
r CT  GRounNy) CUHC 7O
MEDHX- ([ ConscilT  Cp SN
QNEK
FAMMEDHX-

Q7

HOSPITAL OR MEDICAL FACILITY STATUS d T NIRRT RECORDS MAINTAINED AT
320 TH BAS
SPONSOR'S NAME SSNIIO NO FTOREINE 0 0 RPORS O
PATIENT'S IDE ped or written enteies, give: Name - last, tirst, mideie: 10 Mo e SSK o, o ideetic liinth “irsive ! REGISTTR NG, WARD NO
NAME- RANK-
CHRONOLOGICAL RECORD OF MEDICAL CARE
- Meiical Record
SSN- o UNIT- STANDARD FORM 600 IREV. 6:97)
\ U j “resenbed by GSANCMR
DOB- e SEX- M or “IRMR 141 [FR} 201.9.202-1 USAPA UZ.00

MEDCOM - 27302



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES

% %9;“/ /9/554@, Stnnnn,

Y .
67 Zo o Qﬁﬁg—t Contrdy, loMoets G o ells’ el

o
/g[w\i/)»m @ %&d CAK ?//,/&, W

,[/év-‘%\bc’!/mfﬁ AW T

LD

¥,

«i" ‘
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.

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

PROGRESS NOTES
Medical Record

b\. h /Q\ STANDARD FORM 509 (REV. 5/1999)

MEDCOM - 27303

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(bH10)

USAPA V1.00



NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
EMERGENCY CARE AND TREATMENT
MEDICAL RECORD (Doctor)
CW ~dn \‘ S reg n)re/‘ TEST RESULTS . ‘
185 v . ABG/PULSE OX ' RADIOLOGY | aetomar > ™Y [

CBC
SMAC

HY | SUP 02 PH

PO2 RESU

cthoad- nomel

Pga\ L.‘(o, I >3 \ PCO2 SAT

PT

0. E D'5m\\ u,u-.

U/A

APTT BHCG ETOH GLU MICREY 1 o) 2Rc™

OTHER

EKG INTERPRETATION

PROVIDER HISTORY/PHYSICAL

si30p powi ddua Lot L M iy @ fecd Ty

v

o. A"\O/\/\/"‘O@levzscw%

[}r Ll Q"*\SW\C}"V\\ MML}L\Y L?P,LM
FM/ML% © by omphae - @ nl bbe

ohas ’r"%} hode ¢ gl lwhwwu

")‘t’\LmLA CI’C_I‘Q(JM
MLIL&U Mc‘/\L 93‘78 '\\._fcv,\

M /oy bbb/ Al

i
i

L_ux),;- CcChA-
e - ’}‘cc L*& V‘Q‘y
A’LJ\ rc-% N~ »)LV\L)/ no\-J >" LJ

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
LA me ‘\h Lg)
PRO' TURE AND STAMP
DIAGNOSIS

. LAY Joaw Vo) un ey Pos. (\bkl
A i L,

CODES

o7y &

T'S ID IFICATION (For typed or written entries, give: Neme -- last, first, middie;
PATIENT'S IDENTIFIC o no. {(SSN or other); hospital or medical facility)

-
Y\

MEDCOM - 27304

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSANCMR

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

USAPA V1.00



‘MEDICAL RECORD " - - PROGRESS NOTES

" AUTHORIZED FOR LOCAL REPRODUCTION

.~DATE

- NOTES

'(CQ; 00) \IQS@ CIom\(\ Oﬂﬁh}:\i&c’\:’"ﬁmm ""'EMT": -

| @ “%:5‘6’1; B - MKD \DJ’\,UMA?A YA \M)(.UJ\/ L()be‘i
1DE2 v 4 gunds, Lavae de Mg\l{’n/ﬂfrfm Gal()es_phm/ '

™ has ID\I -\b@f\(‘, 1B& \(\Qmm Y\\S @QCOcc/hrchL

Pbon I1st Liker. P onlo to P c&}eac&umlf

Unalo (o assess pES wrine &F ot Pl/ush;d Inilet .

'EILEM@ Q\#;@CCCJ’\vm()Sl\ Selero BIL hrﬂxﬁ red

Sop oS ab &St G orders weitien Qi eye giis.

2WIpNoyE 0145

BlC upper edtemidries NAS Yace ed
ﬂom% OAMD_ nerdn e, Aio,\‘s”
M cone of oF 8 2700, V5S &0 Py

/ﬂ/%(%f/wﬁw oz @55)“/4/%4 /M”%M

W Gt /105, NS 700ec /o 2 BAC. Jddr

/Wm/rou el pod £ 00, [ o D pt peiaik Do

//W“/Mf%ém [~ T pilizy e B ST s, %ﬁ/

Zz—: ) W/&%f T i

\ N )

N EBN AN T

RELATIONSHIP TD SPONSOR SPONSOR'S NAME . SPORSDH'S 1D NUMBER
P e o _ . k ] Btar
.DEPART JSERVICE "HOSPITAL.OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: For fyped or written entries, pive: Noacee - last, fast, middle; - REGISTER ND, . ’ . WARD NO.

Illﬁanrm.'iﬂ'hb dﬂlﬂr Mfdg}

PRDGRESS ROTES

_ ! ) ) ' Medical Record
: ' \}\ STANDARD FDRM 505 eV, 613088)
i e o o Prexcribed by GSANCMR FPMR 4 1CFR) 101-11.203}15)
© . USAPA V1.60

(\; MEDCOM - 27305



LAST NAME

FIRST NAME MIDDLE INTTIAL 10 NUMBER

DATE NOTES | (b((b -9 4\
2021 04 W s @ Oy \[SS
fzx@c/% Lt ol ruck Jebor,.

"\;'\'EO' ¥

2 ﬂ%\ Etop 2 Zr)

W /@iiﬂ_ | %yﬂ

M@«x ) W 60/39 f)ﬂ-’ 7@7%/»&.

W&KJ = Q@ué\ 5/6‘»)/' & <o fW
0= D Ferngr_ltn 25 ) &S

onal 4@>77xmmﬂ i Ao, Do,

i#(IOC{Q &’/—’Wo-f@; WAM ﬂmm Y i 22 2 A -

gﬁ W M»Mu ///Mmg/ CetrgZr b
2 E———

(1340

ﬁlo,\/AMSmmwbm Mol oM, vaceom ), head
s e mm HJ)DQ)tt“ hardn © 4 non- ot oo

()%N()[S;Qnol, B BneoA & Jxiina o wmm&m 16;2

Dt (\orwi K)ﬁ*rﬂﬁd oow% MO 7‘%&%@ +2 n@ubmaQ

l P &) 473 : s g aid "o —LO

O umur DlUﬂhna 5 duJWMﬁ J/ appatit,

Zpt. wowwnja ONEC 4n ronrtor

\O\M 1

21 I esec/i

fossed eese of 4. O 2200, L 5 sy

e /&M%/Wf O g /é//“f /WM@WM @/jfi’@w«‘

L%/%%MM{LWW%/% %ff%//ﬂr/f o, %ﬂ@ i O,
Vst i lssaii LT s TL/ZJ%%/”/”"’" B LAy

%Mé Dhny | P patica o i o Foiela ™ V5 ;f(fiwc Molr e

SRR
,,,,, LI

Wi 2, iAo L ot Lot q/w/ At

508 mev. 511o5m BACK

\Q &U\) t : USAPA V.00

MEDCOM - 27306



HSN 7540-01-185-7204 519301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology fNuclear Medicine /Ultrasound/Computed Tomography Examinations)
EXAMINATION(5) REQUESTED AGE]5EX[$5N (Sponsor) WARD/CLINIC  |REGISTER NO.

3 /)

FILM NO.

PREGNANT

[Jves [ Jw~o

TELEPHONE/PAGE NO.,

4 c 7

DATE REQUESTED

20 fan gz
i ya

SPECIFIC REASON(S) FOR REQUEST (Complaints and findingg)

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

RADIOLOGIT REPORT

Wk

PATIENT'S IDENTIFICATION (For typed or written enltnics give: LOCATION OF MEDICAL RECORDS
Nome — last, first, middle, Medical Facility}

LOCATION OF RADIOLOGIC FACILITY

2T Ca

e

SIGNATURE

STANDARD FORM 518-B (8-83
RADIOLOGIC CONSULTATION Brecoribat by GRANCMA { )

REQUEST/REPORT FPMR (4] CFR) 1c/>1-n.aos.a
1 — MEDICAL RECORD

MEDCOM - 27307

\-



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, sec AR 40-66, the preponent agency 1s CTSG

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

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN ?MUMN INDICATED BY ARROW BELO@:

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION B [DATE OF ORDER TIME OF ORDER LIST TIME
: ORDER

(F NOT AND
,J\ )%/ HOURS oo,

5

Vi 9!; aj o4

5:4/)/7(»

DL o 5

7

D NinA "~

NURSING UNIT

.' '- D) Achiviby = EPW peofpticpas

’JNM

2% [OATE QF OHDER ’j TIME OF O:ZER
HOURS

Viad Dot I\Wb"/

Wb NS ’245040//,1 x 2UGrs |,

L (5) N>

':-f‘m LA%  CLOY, Dfes ,ther 12

@)

rmnw{i'n /-ﬁ}(? O’W( M’f¢

NURSING UNIT ROOM NO. BED NO.

ey
Y

N
A

29 1

\ In\
U

T\/[eno\ u@mﬁ Q& pro A\

I

PATIENT IDENTFICATION

+ 7 QFQ?;. Za ,yn“-'\“[«'i;;}
SR PR AR I
2
ORCER T)MeoF/crzfn i
HOURS
P
./X
7,
A,

, - A

NURSING UNIT

RCOM NO. BED NO_A
i

‘DA FORM
%)) 1 APR 79

4258 / REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 27308



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES
2} 2N o >

1050t BSEL K goncd. M wned @ulh pum—

q QO P U(ﬂﬁv“\ QC,LARQ G-

U—\OP\CPB\

IA——J*A_&_Q @5 frr

Lo, PO qumi

-'Q’% QU 4. i @(&Wﬁ——\-

g </o }/](‘A/—-.

W\Cprﬂ fW lﬂu/@% WM/\»Z 2. L&L—a

Qﬁ/\m Z-m}— A@m M/-f/ﬁi/c/rg_ [,/\/.
Cev 2 ome Qﬂc_/ Plta o 'fe__n,ug\..

(2000) (mwmm LOML @400, dhymp (4R 2 D 'm

-

QuoaXe, odped Ty Qfmcoﬂ onC. TS ¥ amouladad,

u/wnm dcemomb 102.0, Tlo's Heeedad on

4 . Bt (Jaok void wio un 8RB P Qhow iduno (@

i%oomm@ble, +O Moood usine 0ol

WYXFW

wrovailable @ GhinHMo.. abdfmt Hownd o~

duotonded, IYuOU) 4o 10 § Hed Q0 s Urchaa-

0 0o PHATIT, Zpﬁwmmmbomscmnmj

SO | ot Corft 4o mongon

I A @ 2200, o /01,7 @ 1330,

7 ,%4/%%/%

1S prcriaged [Ox /2| 47 tonplint | g @ 0300+ 79.§° W

Tl 7 BLE A srvond e LA ,MM M/fw /0 i,

RELATIONSHIP TO SPONSOR Y SPONSOR'S NAME *

LAST FIRST

Mi

SPONSOR'S ID NUMBER
{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;
ID No or SSN; Sex; Date of Birth; Rank/Grade}

REGISTER NO.

WARD NO.

Lo

MEDCOM - 27309

PROGRESS NOTES
Medical Record

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

USAPA V1.00

54)



(o) &

LAST NAME

FIRST NAME MIDDLE INITIAL| 1D NUMBER

DATE

NOTES

s ) |

ostine tid 7 Lidhsr . frices scadifie v+ sione g,

Bl BT ey, ,@//VW 27 s 7%//%7412

O girr o b Lranhcdor, A -,

W/?L 7L /’///ﬂ%Z:l

25 Oon /-e/ma 79 . Zijmz]o c o . [«5 /.
FHL | areadd 2ef 4t - chidledu. HomA 2et. Dip -
QmecL:D_\ Can A o) Conunet 20 OU Scfoqe
foo e ot Cneeleppat M@M&
+2. Z—m‘ /LMM lM,C)-csx s LN A
payde) OAJ W\ % b Lo, ﬁj
9'737ﬁngz>€/ Losteenid M D 1460 firs., VS /mé b/'Zflw/ bok, PPN,

Mo 38

sz) é/éﬂﬂf///j%é’&aobe (e 0 A;,///é Aﬁb‘“‘a/scut—‘{)é/y

qam/ // WAL, (waé/szé[/ WZZ{ 2 L7 /ﬁ/é&{fén

k

%&?/szzzr/h /Mébé /Mf/ %o'wzy 2/7M7U/44(] ;%A [/,%1/

%//A'&C/lﬂ"?l-z/?éwt/wmﬁ,ﬂa/ ///d/c(,a, ; 7?/0 /z/z/[/

.25%/” o/

&»ﬂL Ka/hfnaé:/ Z o7 f_/ L
Dy M(A@zﬁ&g G ce //'

T

%Wo{

?J ﬁdé’ a/ﬁ 2025

- 1M44 ¢

Uygss’

oniplnnde ot s LD e o

& o/

e

/i

// 0

((}OS&) Aesumed pf Core 6)2260; MV i

A yZ2 Cfo (e >

fees

sza lock Sy (B ﬂ;/(') ~ tiarmts Hooch Ee("i\ymmg,.‘ Vs /q/l/‘fl/l 7_;1(‘1;@/ /aCO:m’; ;

e &

'DK:L ,/)/Aao@f o (O I;%,r ’OIUISJ(:[;/ Adiscobvabien groaof ﬂ)”f‘;Q&’

. . bock Ao Coem
Pr on vestawnds ) yring dek ppolloc, H seclomets Pl s T Lo otaclicgoof soemmesnl

e,

. o
STANDA . 5/1999) BAC

USAPA V1.(

@Jr ’nA#S_IA =y

MEDCOM - 27310



MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES

DATE

NOTES

B S2ncq|VUSS  ACO.

OO0 M m/mn,-\e,/ QO
I~

Uz g

2 = A ot P@WW /zvaﬁ,_, TLJDZC

/wﬂé&oe. N(M WW%—Q&—%'—

A T Y ‘b?c’g@ Me P

= g

| 22 <D

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME SPONSOR'S ID NUMBER ~
LAST FIRST 9T ISSN or Other)
B
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT :

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

o

MEDCOM - 27311

REGISTER NO. WARD NO.

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1999) .
Prescribed by GSACMR FPMR (41CFR) 101-11.203(b}10) * - .

USAPA V1.00



)~

“b NSN 7540-01-075-3786

LOG NUMBER | TRE
- EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED A
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS ' ' ¢ DATE (Day, Month, Year} TIME -
T ra g petarrzl \ /7YX AN Y A
cITY / STATE"| ZIP CODE TRANSPGRTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER - ITEM [ ves | Nno [ A ITEM YES| NO
%! PRP /_| ADDITIONAL INSURANCE Pl
AGE HOME PHONE FLYING STATUS {_-TDD 2568 IN CHART | &
AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY

70 > Aol o,
CURRENT MEDICATIONS INJURY OR OCCUOPATIONAL ILLNESS EMERGENCY ROOM VISIT

' WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN

ITEM YES| NO
L [1ves [O-w5
ﬁ/ IS THIS AN INJURY? &~ 1 ['WHERE TETANUS
ALLERGIES _ INJURY/SAFETY FORMS 4l DATE LAST SHOT |GOMPLETED INTITIAL SERIES
. HOW ;7 : /5/ 7 [ ves o

CHIEF COMPLAINT

7z

CATEGORY OF TREATMENT VITAL SIGNS L,
TIME TIME
[ emercent /6 55
/g’gg BP /({L{! ﬁZ
PULSE )15
RGENT y
L ure INITIALS [ “F— [ RESP =0
o TEMP ¢
[ <on-uRGENT WT —
® (4 | cBC/DIFF ABG PT/PTT BHCG/URINE/BLOOD/QUANT . | CXR PA & LAT/PORTABLE | | C-SPINE
B . URINE C&S ;,/UA MSCC/CATH CHEM: 7.2 )/ %Wéég ACUTE ABDOMEN LS SPINE
< BLOOD C&S'X 7 To| {SiNus LAFEAD CT
@ xT ANKLE R/L
<
-l
a . ORDERS '
PULSE OX Th S ] MONITOR T 1ece
T " ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[JHoMme [Jruouty  [[]24HRs.[]48 HRS.[7] 78 HRS.
MODIFIED DUTY UNTIL RETURN TO DUTY :
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED ’ TO WHEN
] mprovED [] UNCHANGED
D DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION  (For typed or written entries, give: Name -- last,
first, mmiddle; ID no. (SSN or other); hospital or
medical facility)

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/NCMR

FPMR (41 CFR} 101-11.2031b}{10)

USAPA V1,00

EF 7l

MEDCOM - 27312

-



511-119 NSN 7540-00-634-4124*%

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY
19 HOUR
PULSE TEM_P. F

(0} {
105°

o
.. d

TEMP. C

r\
N
\N
R
oo .UJ
29~‘3N
L

40.6°

P oN |Q
DUy~
oSO

<PG~3°N

o
<
[y SN

RO 3

180 104° | e e ] 400°

170 103"ZZIIIZIICFZZZIZZIZZZIZIZIZZI39-4°

160 102°IZIZZIZ:ZII'ZZIIIZfo:ZIZZZII38-9°

37.8°

150 101°I::Z.ZIZIIIZ\ZZZIZIZ:IZZIIIZIZ38-3"
— o HE 3 B e

140 100°

_(.......

.

130 ose = 7 PPN a7 RS IR SFSCN W SN IS BN MO Srscy cucs [+ 4.2
120 og° M= i e e B B B e e e e TN A

(Centigrade Equivalents, fdr Reference only)

S| o T B IR R et

100 96> H——H :.ﬁb:::: et ] 3560
s | & e |]1= . . -t----'o-----.

90 95° 35.0°

Q
s
N
P o, Y
Qe
5]

80 P P

I a1

o S f]f
A }‘

60 1\ \:

50 - 2,\',\'

40 N N Y R
» . » . . P . . \. ; . . -
_ l b 205 2 1?
RESPIRATION RECORD ) 2 . K3 ‘] }4
BLOOD PRESSURE e /c%z 55 ]

Pk /A 7.5

) 77
HEIGHT: [ weiGHT — !
SaT Ox [, e 96 [A6TuRN  [97%, 972

L—{. . . .]...

ot )

-

ecord special data only when so ordered
o’
5y

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)

~ ‘5\
. /
\Q\i&\) VITAL SIGNS RECORDS
™ . Medical Record

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

MEDCOM - 27313



Dyowy: d0dia@ deeo
é(\cL'. Q\MO@%D

: _BHTRET— i
TV Fluds ]
TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
O5¥7| 650 | 650 L NE@ews | SO0
97 -06 [0 /0 NS /o0
|
CHEST wmass PO FeoiDs
TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
0500 8005( H210 §y00., .
STOOLS
[
TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT
TIME AMOUNT TYPE ACCUM TOTAL
L' GRAND TOTAL OUTPUT
REMARKS

\O\\b ’ u\

.

PATIENT'S IDENTIFICATION (For ryped or writlen entries give: Name - last, first, middle;
grade; date; hospital or medical facility)

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (Joz) . .
SMALL FRUIT CUP
COFFEE CUP
LARGE COFFEE MUG . .. .180

30

LARGE WATER GLASS . . . 240
PLASTIC OR PAPER
JUICE CONTAINER . .. ... 180

DD FORM 792, JAN 74

EDITION OF 1 SEP 54 1S OBSOLETE. REPLACES DA FORM 3630(TEMP)

1 JUL 72 WHICH MAY BE USED.

MEDCOM - 27314

USAPPC V1.00



NF

(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

TWENTY-FOUR HOUR PATIENT INTAKE AND OQUTPUT WORKSHEET

FROM ! k HOURS | TOTAL HOURS DATE

To ()gz Hours | © Viﬂ? 21 ")—& 0}/

(600

H20

X0

| OO

INTAKE
ORAL INTRAVENOUS
TIME TYPE AMOUNT AT%(':I’%\_A STRFIATEED AMOUNT {Incluc'ieTA\';EdEication:) A%Sgg T CB“MAEL Ar%%%.ﬂ
srool Jutce 190 okw [5D0 | NS 560 @] S20
7 v |lc | YO
Hao |20 5O

1800

R

| 20(C

IRRIGATIONS (N/G, Bladder, etc.)

ACCUMULATIVE

TIME TYPE AMOUNT IMULA
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT fie. BI,] TIME ACCUM
STARTED| Alb, P. celis erc.) | compL | AMOUNT | “oTaL OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT UMULA

GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG}

EDITION OF 1 SEP 54 IS OBSOLETE.
P

MEDCOM - 27315

Designed using Perform Pro, WHS/DIOR, Jun 94



OUTPUT
URINE ASOGASTRIC
TIME -| AMOUNT | ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
@? Bd'J 300
A30 |H4CO | Tooce
CHEST e N R EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
) - ‘GRAND TOTAL OUTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
first, middle; grade; date; hospital or medical facility) . .. INTAKE EQUIVALENTS (Serving levels cc)
.. . MEDICINE GLASS {1 02} . 30 HALF PINTMILK ... .... 240
— . 120 LARGE SOUP BOWL . . . . . 240
\0 KL SMALL FRUIT CUP . .. .. 160 LARGE WATER GLASS . . . 240
: COFFEEMUG ........ 180 PLASTIC OR PAPER
. JUICE CONTAINER . . . . . . 180
DD FORM 792, JAN 74 _ Page 2

MEDCOM - 27316

-



QUTPUT
URINE NASOGASTRIC

TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL| -TIME [ AMOUNT TYPE ACCUM TOTAL

Clw|looo | 100 O

0940 | |00 O] LoV . _

[100[200 |3200<

CHEST e R EMESIS

TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME . COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL

| GRAND TOTAL QUTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
first, middle; grade; date; hospital or medical facility) . B INTAKE EQUIVALENTS (Serving levels cc)
. (\ ... MEDICINE GLASS (102) . 30 HALF PINTMILK .. ... .. 240
® . 120 LARGE SOUPBOWL . .. .. 240
SMALL FRUIT CUP ... .. 160 LARGE WATER GLASS . . . 240
: COFFEEMUG ........ 180 PLASTIC OR PAPER
. : JUICE CONTAINER . . , . .. 180
DD FORM 792, JAN 74 _ Page 2

MEDCOM - 27317

Ne



L)

(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

FROM OE HOURS | TOTAL HOURS

DATE

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | _%Q HOURS ch'ELD/ 72 J%G‘/
INTAKE '
ORAL INTRAVENOUS
ACCUM | TIME TYPE AMOUNT | TIME | Accum
TIME TYPE AMOUNT | 70TAL | STARTED | AMOUNT | 1y cue Medications) | RECD | COMPL | TOTAL
6T0] M, 260|200
WAl ce lyo | 2¥ 9
(%4
09%c Jules g6 | 6O
\ e %o [3 4O
- ]
‘)/ B ao 200|440
W HaO (p00cd [54iic
Ceo0| M, O L0Cec )77 tf0, -
IRRIGATIONS (N/G, Bladder, etc.)
TIME TYPE AMOUNT | ACCUMULATIVE
BLOOD/BLOOD DERIVATIVES
TIME [PRODUCT (i.e. BL,| TIME ACCUM
STARTED| AJb, P. celis erc.) | compL | AMOUNT | “rapay- OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE

GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG)

I

EDITION OF 1 SEP 54 IS OBSOLETE.

MEDCOM - 27318

Designed using Perform Pro, WHS/DIOR, Jun 94



e

OUTPUT

URINE NASOGASTRIC
TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL [ -TIME | AMOUNT TYPE ACCUM TOTAL
o0 (O |Loo O
&~
| T05| 900 | [900cC -
2950 | /w0 | 2900
CHEST EMESIS
TIME | AMOUNT |[ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME |AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
~" | GRAND TOTAL OUTPUT
REMARKS

x
b

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
first, middle; grade; date; hospital or medical facility}

O

N

INTAKE EQUIVALENTS (Serving levels cc}

MEDICINE GLASS {1 0z). 30

SMALL FRUIT CUP
COFFEE MUG . ..

..... 160

HALF PINT MILK
120 LARGE SCUPBOWL . .. .. 240
LARGE WATER GLASS . . . 240
PLASTIC OR PAPER

JUICE CONTAINER . ., .. .180

DD FORM 792, JAN 74

MEDCOM - 27319

Page 2



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

E P TW RKSHEET FROMQQHOURS TOTAL HOURS DATE —
- COVERE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPU 0] 10 :g OURS o?"? 23 .,bqO"/
INTAKE ’ v
ORAL INTRAVENOUS
ACCUM | TIME TYPE AMOUNT | TIME | ACCUM
TIME TYPE AMOUNT | “3oTAL | STARTED | AMOUNT | 1 tude Medications) RECD |COMPL | TOTAL
oYY Suee Lo | KO
AN Le,| FE O
Lsh voeter UsH |20
A ) \
Yook e Y Q [O] O
700 120 500 [1510
1800\l 500 2010¢
2230 " N .
Za - O S0 _ |22 ne 1o ~ |
' IRRIGATIONS (N/G, Bladder, eic.)
720 | e 410 |Z60x
: ACCUMULATIVE
TIME TYPE AMOUNT ToTAL -
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT fi.e. BI,| TIME ACCUM
STARTED| Alb, P. cells etc.) | compL | AMOUNT | roraL o OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT T OTAL
GRAND TOTAL INTAKE
. i
DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE. Designed using Perform Pro, WHS/DIOR, Jun 94

\0\\5»\

MEDCOM - 27320



REQUESTING PHYSICIAN:

L | .
Ward/Section: ® < U | CHEMISTRY RESULI‘FORM
F L) S bk ] (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. E TIME SSN:-
E P47 .pd/vféj /& 534
“TEST | RESULT | REF. RANGE | TEST | FESULT i3 TEST | RESULT | REF. RANGE
RANGE
3555 gd «
) 2684wl ]
1047 Wi {
1497wl i
11-38 w1
0.2-1.6 mg/di
RAPIDPUIN 1 CORG ANALYZER  V4.54 722 mg/dl
SFHIAL §00Rh485  01/20/04 17 13‘L/\ 8.0-10.3mg/dl
- Patient ID: — \OLU\ g 109-200.@'51
i Test Wame P 0.6-12 mg/di
Test Result:= 13.4 sec. .
[ Ratio = 1.1 73-118 mg/d]
Ca]r;u?a‘t:e—d INR = 1.16 _ 6.4-8.1 g/dl
Sample Type:citrated wh. bicod
. Test Date :01/20/04
b Test Time :17:12 E
© Card Lot 080201 SULT REF.
L Operator ﬁ \5,1, = fl’:NGi
- 73- g/
I
LQ/ 7’:22 mg/dl
{ RAFIDPOINT COAG ANALYZER V4,54 AR
L SERTAL #005435 01/20/04 17:16 i
g A 392380 A M)
. 30-190 wi (F)
- Patient 10: * Y 128-145 mmot
‘ Test Name ~:APTT ,VL e .
i Test Resulf:= 28.8 sec.
© &RESULT OUT OF RANGE*#4 3347 mamald REF. RANGE

Sample Type:cilrated wh. blood

98-108 mmoll { NA® 128-145 mmoin

Test Date :01/20/04
- Test Time :i7:13 ;
: ; 18-33 munol/l 3.4,
| Card Lot iR ool | K7 3347 mmol
. Drerato

Operator 1 L 93-108 momold
- \U:j
. l I JD } l tCOy 18-33 mmolN
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

]
*
MEDCOM - 27321



"Ward/Section: - REQ LABORATORY RESULT FORM
E/S,)' - {Subject to the Privacy Act of 1974)
LAST, F[RST,_NH. TIME SSN/PSEUDO S§!
E . ZOM / ( 5 4
0 o (Hematologyf UBLY, = - nalysiy - 1sC. Serology- .
TEST | RESULL V" REF. RANGE | TEST P REF RANGE | TEST | RESULT | REF FANGE
WBC 4.8-10.8x 10° Color | An, e | NA RPR ‘Negative
RBC 4761 x10° App (oo N/A Mono Negative
Hgb 14-18 g/di (M) Glu > | Negative crobwl R
i | 12-16 g/di (F) el RS B
Het 42.52% (M) Bili Negative Sou_rce ;
¢ 37-47% (F)- S AL .
MCV 80-94 1 (M) Ket 6/ Negntive Gram
81-99 f1 (F) M Stain
Plt . 130:500x 10° SG .020 |VA Occ BId Negative
verified . :
Lymph o4 20.5-51.1% Bld S’Yltcl/ Negative H. py]ori Negarive _
.- (Hematology) Mzndal Differential - pH .o N/A Micro
e T P Parasites
Segs - Mono Prot 9 € Negative Malaria
0.2-1.0 &P
Baads Eos Urob 07 0]
Lymph Baso Nit (\/é; Negative Other
Atyp Imm Leuk Ve Negative Mkroscopxc Uruulysns
RBC * ! HCG Negative 5 5.4. 3-/ ;4 ,oﬂgcc-
Morph
oTP Yegles? - lage 2508
s 7 %/ Cap ras /‘
Spun 42-52% (M) . CSF Blood Bank
Hematocrit A 37474 (F) o R B e e
Sed Rate ‘ Cell MUST SUBMIT SF S18 WITH
i Count . EVERY UNIT REQUESTED
Other Directigen Ncgativv: ABO/RhA
'l v Coagulation Studies. - s | . Blood Bank Unit Crossmatch™ : R
Y SR T 2 (\fUST SUBMIT SF 518. WITH EVERY UN[T OF BLOOD
ol TR LI R, : L . ' REQUESTED) i . “- ..
TEST | RESULY | REF. RAN:CE UN]T TYPE } CROSSM4TCH
: : 9.8-13.6 secs
Z Af!? 21-34 secs
D dimer } <20 ug/ml
FDP <10 vg/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:.

MEDCOM - 27322



. JUESTING PHYSICIAN:

LABORATORY RESULT FORM

\Vafd;’Section: )
i (Subject to the Privacy Act of 1974)
LAST, FIRST, M1. DATE TIME SSN/PSEUDO SSN:
)  (Hematology) CBC  ; ‘» , Unnahsxs - .Misc: Sgrglogy - S
TEST . i RESULT | REF. RANGE TEST RESU];T REF., RANGE TEST;_ RESULT | REF. RA NGE -
v g © 1N G 10 COIOI NIA RPR Negative
-—}_ “—AI;)—“— T T Negative
M EIIEEes PICCOLO =zzz=z=== Glu Aicrobiology
~ 01/20/04 17:12 — S=7zzzz PICCOLO =zzz---- =
| REFERENCE RANGE..  Map | Bili 01/20/04 17:12
5 PATIENT #: NS N Txa REFERENCE RANGE : MALE
|- METLYTE 8 AV PATIENT #: AV
j DISC LOT #; 2944 |SG | GENERAL CHEMISTRY 12 Hesative
- OPER # VODR 034 s DISC LOT #: 3463pA7 Negative
|© SERIAL #:\0\\» 0000100494 N PR A DR #: 000
e S PR SERIAL #: AQY 000010069;
L OV 95 73118 ML o L, vl (.)(.)égz
BIN 20 7-22  MG/DL ot AB 3.7 3.3-5.5 g/
- CRE 1.1 0.6-1.2 MG/DL [Uwb | AP 79 o25-84 /L
| K te¢ 39-380 u/L N L ALT 73%  10-47 uL
CNA+ 140 128-145 Mo | Nit AMY 20 14-G7 UL
L K+ 4.9% 3.3-4.7 MMOIL AST 135k 11-38 U/ ic Urinalysi
- L »
CL- 101 88-108 MMOLL | | TRIL 1.3 0.po1 6 Mool crialyss
- 1002 23 18-33 MO —fuog | BN 22 7-mp MG/DL o
CA++ 8.9  8.0-10.3 MG/DL
INST GC: 0K CHEM GC: OK CHOL 180  100-200 M3/DL
| MM 2+, LIPO, ICT O CRE 0.8 0.6-1.2 M3/DL _
. 6U 99 73-118 MG/DL  Blood Bank .
r 4 TP 7.2 6.4-8.4 GO - . .
Cell BMIT SF 518 WITH
Count INST GC: 0K CHEM GC: ok NIT REQUESTED
. Directigen HEM 24, LIP 0 , ICT 0
T )
O UNIT OF B‘LOOD.' .
] i CROSSMATCH
| REPORTED BY: ' DATE: LAB 1D NO.:.

MEDCOM - 27323



. i N il . e
Ward/Section: _L’QULU,\W: \/ ~ U LMISTR RESULT FORM
# .
[ C W/ \.(}\b (Subject to the Privacy Act of 1974)
DATE | TIME SSN/PSEUDO SSN:
(ISANCH | OO0 :

REF. RESULT
‘.| RANGE k&
Na 138-146 mmolL. | ALB [35-55gd | GLU L B-Ubmgdt
K T 268 I
Cl 10-¢ o rog/di
pH -zzzz=z PICCOLO ===77-= r 144 ---==== PICCOL TIzzio g/dk
oo 01/21/044 4 05:38 A e palel/od 0505 e
D EEERENCE RANE MALE va‘ REFERENCE RANGE : D
POZ pATIENT #: P W\“ 2 PATIENT #: . \O&\f) AN
L TCO  LIVER, ANEL Us ] 72 METLYTE 8 mmol/l
HCO - DR #: 034 S 77 AR £ TV
sO2 - AL #: O 0000100678 oo SERIAL #: '\7\.~ 0000100643, .
........ Y AR I L 06 Tttt i, it ST
—BEec i 3.3 3355 G0OL | GLU 102 73-118  MG/DL &‘?NGE
AnG: gp 54 2684 = 3 BN 15 7-22 Mo/l vl 7
Ca AT 68x 10-47 u/L 4 CRE 1.1 0.8-1.2 Moo A
oy AMY 25 149 u/L L. K 44+ 39-330 u/L
BUN - vl
ST 121x 11-38 UL = NA+ 139 128-145 MMOIL
GLU 1BIL 1.2 0.2-1.6 MG/OL K+ 3.9 3.3-4.7 MMOWL @
GeT 40  S5-65 U/L CL- 103 98-108 MMOIL
Creat 1P G.0x 6.4-8.1 G/0L 73- tC02 22 18-33 MMOWL ¥
Het . = myd
- INST GC: 0K CHEM GC: OK . = INST GC: 0K CHEM GC: OK |
. 1CT 0 T HEMO , LIPO , -
MO 4 LIP O 5 ICT ¢ i
30
12
Troponi 133 CK 73: 'r‘ D
Drugo g _——“.._7—93
| Abuse S ——
1 : 18 " miuld
— + mmokil

REPORTED BY: DATE: L

+

7

MEDBCOM - 27324



WardiSsetion:
A

LAST_,j‘ [E%T, % '

C. .MISTh RESULT FORM
{Subject 1o the Privacy Act f 1874)

SSN/PSEUDO SShy

REF. RANGE |

=z=zzz= PICCOLO z===--- e RESUL]-
01/22/04 10:27 ;‘-‘— PICCOLO —ZI-z=z:z % l -
REFERENCE RANGE : vALE . 1/22/04 10:32 aM LU ERT
PATIENT #: ~REFERENCE RANGE : MALE UN | —F —=# 7-22mgdl
METLYTE 8 e ? ' E)E\:JIENT #: A 8.0-103 gk
DISC LOT, #a N0 3294pA4 GENERAL CH.E RY 12 RE 0.6-1.2 mg/di
. SERIAL WM 0000100494 OPER #: DR-#: 000 A 128-145 imnol}
_________ e 0000100676  ~ 33477 o
GLU  175x 73-118  Me/OL T trrrrrerrrrraraetans : 98-108 mmeli
BN 11 e wn - AB 3.3 3.35.5 GOL - -
CGRE 1.0' 0.6-1.2 MpoL . AP 9k 2684 tuL O 1933 mmol
Na+ 120 128-14s mvop - A 82 TASr U e T T Rer RaNeE
K+ 4.5 3.3-4.7 MMOIL AST 103%x 11-38 UL & - g T
CL- 100 98-108 MMop  JBIL 1.2 0.2-1.6 MS/DL R 355
- BN 11 722 Me/DL :
1002 23 18-33 MYOL | P TR
¢ . CA++ 8.7 8.0-10.3 M3/DL =~
INST GC: OK  CHEM qC: Ok . CHOL 208x 100-200 MG/DL LT 1047wl
HEMO , LIPO, ICTO - CRE 0.8 0.6-1.2 MG/DL 57 i
- GU  180x 73-118  Me/oL ¥
=P 6.4 6.4-8.1 G/OL o S
_INST GC: 0K oMM ac: ok b 0218 med
. HEMO, LIPO, ICTO 3T 565 ul
[ > - 6.4-81 gdl
- ._
; " REF. RANGE
E TS mmoin
- 3337 muool]
B v 98-108 mmol:l .
- 0y B mmoll
-
|Chen 1 - Lyres | CpPr
REPORTED BY: i DATE: LAB ID NO

 MEPCOM - 27325




Ward/Section; /CWF'/

LuSTING PHYSICIAN:
§

CL

{Subject to the Privacy Act of 1974)

SVRY RESULT FORM

REPORTED BY:

)
V! N~ £
' ~ JATE 1 : N/T N:
LAST. FIRST, M1 \O\\’ ) /_J i 3’5‘7}-7’:/1/ sy | T%{/Ijoo ss;: /PSEUDO SS
REF.RANGE  _._...- pJogOLO =z===-= . 1 ==:z=z= PICCOLO 222227
= e 01/23/04 06:16 5 01/23/04 | os.z&ALE
- g REFERENCE RANGE: MALE - REFERENCE RANGE:
K 7w PATIENT #: VR v\o)-A\PT PATIENT #: M
Cl 98-109 mmol/L METLYTE 8 C, GENERAL CHE 12 .
 pH 7.31-7.45 DISC LOL #: 3294AA4 ] 8;‘;(; ;OT # DR33¢E-33830
— OPER #: DR #:+-096—="0PER~ A
z |1 7545 mmilg (1) - N, :
Fco 41-5:):;.1::@:“)) SFRIAL #:° ‘;{,\6000100676 U SERIAL #: 0000100494
PO? $0-105 mmHg (an)] b K cervrossassnssnnstasssanns
N/A (ven) Y L L . _
TCOz mowalan GLU 113 73-118 Mool o AB 8.9 3355 G/AL
dWmmdl e g gy pezp Mp/DL o AP 104x 26-84 /L
HCO3 b tisianr o ©OALT  242x 10-47 u/L
| DAoL CRE 0.7 0.6-1.2 M3/DL _ it i
o K am sed ULy G N as ol
BEect ()3 NAv 130128 Tas MMOILE ol T2 0.2.1.6 MB/L
wmol/L K+ 3.9 3.3-4.7 MO _ ' e e
AnGap } 10-20 mmoi/L CL- 97* 98"1 08 VMOM_ E BUN 12 7"22 M(:J\/DI_
Ca [TETEam qc02 24 18-33 o A At 5P SIS glL-
. —_ - »}
BUN 8-26 mp/di A B ~
INST GC: 0K CHEM oc: ok OE 0.9 0.6-1.2 MG/DL
GLU F0Gwgdl  HEMO ., LIPO, ICTO A& %U ;‘g 23::381 ”(3;8‘[
. 170 J
Creat 0.7-1.5 mg/dt A
— M —— T INST GC: 0K CHEM GC: OK
- Z MM 1+, LIPO, ICT O
Hgb 12-17 gdi G
“TEST | RESULT | REF. RANGE =
Tropenin-{ —.
Drug of N
Abuse —
d K
; c
t(
REMARKS: —
WET§ Chm 1L, CFPK
/
LABID NO.:

MEDCOM - 27326



WardSection: /'C’;_%}; ]

LQUESTING PHYSICIAN:

..ABURATORY RESULT FORM
{Subject to the Privacy Act of 1974)

DATE

§ LAST.FIRST, Ml » TIMI: SSN/PSEUDQO SSN:
QLHOANCH | Deo0 e
(Hemntoloow) CBC - Unnahms _ ) .. Misc: Serology )
TEST 1 RESULT | REF. RANGE | TEST | RESUILT | REF RANGE | TEST | RESULT | REF RANGE
WEBC 15 108x10° Color NA RPR Negative
RBC 4761%10° App ' N/A Mono E Negative
tHgb 14-18 gidl (M) Glu Negative Microbielogy
12-16 gidl (F) = . -
Hect 1 42-529 11(\/1) Bili Negative Source
! 37-47% (F) o .
MCV . 8094 1 (M) | Ket 1| Negative Gram
¢ R199 (M) Stain
Plt ; 130-500 x 10° SG f A Oce Bld Negative
| verified {
Lymph % {20.5-51.1% Bid Negaliv T, pylons Negve
: (Hemmhgy.)-.mualpmemﬁal 1eH | N/A Micro
' PR S S i _ Parasites
bes{q_ A i Mono Prot | Negative Malaria
Bands ; Eos Urob : 0.2-1.0 O&P '
Lymph Baso Nit i Negative Other
Atyp Imm Leuk - Negative -Microscopic Urinzlysis
RBC HCG | Negarive
Morph | iy
| !
, E
Spun | 42-52% (M) CSF Blood Bank
Hematoerit ; ITATNE) I
Sed Rate | Cell | MUST SUBMIT SF 518 WITH
Count * EVERY UNIT REQUESTED
Other Dircctigen | Negative ABO/RRI
i
- Coagulation Studies. Blood Bank Unit Crossmatch ..
: : (\1UST SUBMIT f:;F 318 WITH EVERY UNIT OF BLOOD
o T | . REQUESTED) - . -
TEST | RESULT Ti REF. RANGE UNIT TYPE CROS.S'JL‘IT CH
PT | 9.8-13.6 secs ! o
APTT BEEE
i i
{ D dimer ;220 ngrml
i FDP | <10 vgfml
_ REMARKS: ///é’%—--— T
| REPORTED BY: DATE: LABID NO.:

T

\a\© -\

MEDCOM - 27327




CHF, D ESULT FORAM

NG PN 356 TIME
o 29y ORIO
- nre TE, RESHLI'I REF. RANGE |
7 i
; GLU S 75-118 meddl
_ zzzzzzz PICCOLO ===z=z=:== ]
PATIENT #: -4 01/24/04 05:59
. SIESNERAL CHEMISTRY 12 T REFERENCE RANGE: JlAu-: 7
R LOT 4 3463MA7 - PATIENT #: (w>- —
| el \ |37 DR #:000 T METLYTE 8 - _
ooz SERIAL #:\\3 0000100676 ' DISC LOT #: 3294AA4
{HCO3 | RN Cienaa, vee.. g3 OPER #: 13 \DA/DR #2000 T
o gy ALB 3.2 3.3-5.5  g/pL —  SERIAL #: Y 0000100494 =
R : AP 116x  26-84 ol e e A
BEecf | ALT 207 10-47 WL @4 GLU 118  73-118  M3/DL :"E
i S A 31 q4-g7 U/L — BWN g8 7-22 MG/DL —
| AnGap S ITmmoi AST O 133% 11-33 uL ¥ e 1.1 0.6-1.2 MG/DL —i
oy IBIL 0.9 0.2-1.8 MapL M [k 1297% 39-380 U]

BUN g -2 Mo/DL E NA+ 134 128-145 MOIL
CA++ 8.1 8.0-10.3 MG/DL ..
CHOL 171 100-200 M3/
CRE 0.7 0.6-1.2 Mg JOF
GLU 121 73-118  mgpL "
P 7.1 6.4-8.1 gp. 2% INST GC: OK  CHEM GC: OK
\ T HEMO , LIPO , ICT 0
INST QC: oK cHEM oC: ok Yulo
HEM 14, LIP 0, 1IcT 0 Dl

CL- 102 98-108 M™MMOML
102 26 18-33 MO —

Troponir-1 - Y "_sr_": 1’:_
A K o —
Drug of ! T~ 3% mrm f
» Abuse i cr- s _—
£ , T(.’Q?
; ! — 1
| |
REMARKS: I T
i : :
REPORTED BY: " DATE: PLABTD '
3
'
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CHINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66. the proponent agency is OTSG

“KE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECOSD
SYSTEM IS USED, WRITE PROBLEM NUMF\ER IN COLUMN INDICATED BY ARROW BELOW.

~T r* DATE OF ORDER YTIME OF ORDEA i_ICS’;DTEI::\:E
2 :
239.;,.0?/ dp HOURS ;Nms'ngAND
77 —
/
' 0 e ————

S L

PATIENT IDENTIFICATICN

t

MURSING UNIT ROCM NC

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
1
i
! s
NURSING UNIT AQOM NT i BED NO. H :
| [ i
| , |
{ ; i :
PATIENT (CENTIFICATICON : " DATE OF CADER TIME DF ORDER '
| i .
; »OURS
i
i
]
NURSING UNIT iROOM NO BED NO. B
|
| ‘
| i
PATIENT IDENTIFICATION : TDATE OF ORDER TIME GF ORDER
HOURS
| !
! i
i
+ 1 1 "
%
NURSING UNIT ROOM NC. JED NO. H
i |
H T
! ! ;
L2 ¥ ad !
BA FORM 415 REPLACES EOITION OF 1 JUL 77, wHICH MAY SE USED
1 APR 78 * MEDCOM - 27329

-



/ \g&w\"t

RAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATIO
CLINICAL RECORD ™ b Forusllf\chisfomgeARw-ew ( TION) Mo. Yr. 2003

the proponent agency iIs the O fice of The Surgeon General.
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

VERIFY BY INITIALING
ORDER | CLERK/ RECURRING ACTION, HR |/ DATE COMPLETED
DATE NURSE FREQUENCY, TIME _ 2 1% 24
s . W\%ﬂkam« adrmission |02 val // Ve // Z Lf A
......... 7¢{':1~D / T, 9&5‘&(
- -1=bin ey 5 civataion "
------ - hecks 1 restating & timbs
s%8) el Hals . OShil DL
""""" e
o N
D o |- biih /v EON techon(D
- - - = o : E
........ ] N
i ' Nurcie. & D
R J
e
B bt N
D0 \an [ 1Diet:: Praulns D
......... ~/ g
e [ QR LA CPIC Iy fes o3

"""" 1 Chom (2. (”ISD

0 [ Mon e 1/0 +note P L
. colnd ol uviae =
""""" N
ALLERGIES: [ ] YES |—_V'| NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

[lves [Jwmo

Hesau H / %’rM\S l"}ﬂ Cﬂ PAGE NO:

PATIENT IDENTIFICATION: _
ACTION TIMES

’\\\‘}),« \\ USE PENCIL. CIRCLE ACTION TIMES
Y) D 8 9 10 11 12 13 14 15

E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

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

MEDCOM - 27330 ’




Automated Facsimile

INFAFENT TREATMENT RECORD COV._..

SHEET

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

‘ U 3. Grade Admission Remarks |
W) Fon e
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm é
M 30Y X MUSLIM NO ;
R 1
%
11. FMP . Organization 14. Ward
99 ICW1
. |
15. FlyStatus 17. Dept/ Ben 18. BranchComps 18. UIC / ZIP 20. Type CaseI
N/A K78-PRISONER OF WAR/INTER Inj

21. Source of Admission

22. Hour Of Adm:

. 23. Clinic Servicey

2004-01%20

Direct from ER 17:00 " ABA - GEEiERAL SURGERY
_— -
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
; TRF-OTH | 2004-01-24
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
b L%

9. ReportingMTF P oo
i\ ) L -

30. Date Inif Adm
2004-0120

32. Units Blood Components

-

31. Selected Administrative Data i e
Marital Status: Z DoB: 1973-03-30
In/Out Patient: Inpatient MOS: )
.fg“
33. Cause Of Injury:  BEATING ’ ¢
%
i i} R
: » = —
34. Diagnosis / Operations and Special Procedures: % ,
EY

e e

/
MULT! CONTUSIONS 4 :
¥ /Nao. s \7y
| ;S -
; / 276 \\\ “97.05
i ! :
; qao \ Ge.2 9
A
a2l.0 \ —
q933.9
aaa.3 /
Ca60.0
i
P
35. Total Days This Facility _
Absent Sick Days | Other Bays ConbLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick LD;ays
35. Total Days This Facility ' B
Absent Sick Days ngr Days ConlLv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days

\0\1::\/ /\ fignature of

MEDCOM - 27331

I Records Officer
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing . ( NON-MEDICATION ) Mu yr _2003
| ek SINGLE ACTIONS Dateto | Jimeto | rime Done | initisis
Q\Eﬂn Qdmk Ao 0w - Condihae-Stabte EQ
“r
72 fzog‘?bﬁw\nf\ +s Mvw&) oahu() tain
e ] : Y
I
order | Ciepa PRN —__INITIAL PROPER COLUMN FOLLOWING COMPLETION
D);':,r . Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
e — |- — = - £ o

MEDCOM - 27332

USAPA V1.00




BATES PAGES MEDCOM 27333-27494
ARE NONRESPONSIVE AND HAVE
NOT BEEN PROVIDED



