OUTPUT

URINE NASOGASTRIC

TIME | AMOUNT |ACCUM TOTAL{ TIME | AMOUNT ACCUM TOTAL{ -TIME | AMOUNT TYPE ACCUM TOTAL
e ‘ .

@3 | 126D o

CHEST : _Mx SR ROt EMESIS

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

ON STOOLS
W\J

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 Sacility), S INTAKE EQUIVALENTS (Serving levels cc)
‘o) L(QD —4 | -... MEDICINE GLASS 1 02). 30 HALFPINT MILK ., . ., .. 240
( ’ . 120 LARGE SOUP BOWL , . .. . 240
SMALL FRUIT CUP . .. .. 160 LARGE WATER GLASS . . . 240
"COFFEEMUG ........ 180 PLASTIC OR PAPER
. JUICE CONTAINER . . . . . . 180
DD FORM 792, JAN 74 . . Page 2
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16

(THIS FORM 15 SUBJECT TO THE PRIVACY ACT OF 1974),

TWENTY- FOUA ng PATIENT INTAKE AND OUTPUT WORKSHEET

FROM
TO

HOURS
HOURS

a7,

TOTAL HOURS

COVERED E ! 4

DATE

Bo @)

o

5, 0% INTAKE (oI A
' ORAL INTRAVENOUS e
TIME TYPE AMOUNT | AEE0M | T | AMounT (lncludeTA;:d%ca:ion:) AR COMEL oAl
-~ ©
p76>| Yaice Fo 180 9% lmdw| (L1 |900|wen | 900
/nlao 2,0 54 O [looo] 10D c\pm loo [too] [0QD
00| Hd 25D280 1200 [|oQ | Tacepwnl 100 | 3od (100
v - % P
20| Juice {O 1920 e o LR IVF ¥on ooed
20| Hao 250 11110 220 | 100¢c Cyppo _ |l0D (230 |lo0oeq
14| H. o 250 |{g20\%00”| looce| Tagamet |00 biso |(100g
74 ‘ o =~ ]
L] T s | (670 05‘3?@ 100 'TaQa/w:t (00 D0 6o b
] ' ' IRRIGATIONS (N/G, Bladder, etc.) IV M@/W
W 2 TIME TYPE AMOUNT ACC%"%@T'VE
K
BLOOD/BLOOD DERIVATIVES
T o
TIME TYPE AMOUNT | ACCUMULATIVE
GRAND TOTAL INTAKE
DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOUETE. Designed using Perform Pro, WHS/DIOR, Jun 94
()lo) -+

MEDCOM - 21042
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t

QUTPUT
URINE NASOGASTRIC
TIME | AMOUNT {ACCUM TOTAL| TIME | AMOUNT _AC_CUMTO-TAL "'-TIME AMOUNT TYPE ACCUM TOTAL
A0 S&Y S0
P 46 95 D .
Lm0l 40| 192 0
el 26| 216
220p 25| B0O
RO AZS | 1235
2 +(21>
%/D 7@5%400_—7@'5>
(Residual == ulprpubc | EMESIS
TIME™| AMOUNT | ACCUM TOTAL | TIME AMBUNT [AccuM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
2z | B |0AO|DTS | BRD
_M}_MES ULS'OS'ZDL¢ S]]
W oz 200] 200 it d {50y
200 |15 | 735
STOOLS
TIME COLOR CHARACTER AMOUNT | ACCUM TQTAL OTHER OUTPUT
16700 %)’7 looge_ 1501 753’0 | TIME | AMOUNT TYPE ACCUM TOTAL
Hbu Bywwn | Loose [BHO[.HS O f.
ﬁgw% Bl [ Leose oo | (D
GRAND TOTAL OUTPUT

REMARKS

DD FORM 792, JAN 74

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - {ast,
Jirst, middle; grade; date; hospital or medical facility)

INTAKE EQUIVALENTS {Serving levels cc)

" MEDCOM - 21043

( L) (b \) - 4_/ . MEDICINE GLASS {1 0z}. 30 HALF PINT MILK ....... 240
. 120 LARGE SOUP BOWL .. ... 240
SMALLFRUITCUP .. ... 160 LARGE WATER GLASS . . . 240
COFFEE MUG ........ 180 PLASTIC OR PAPER
JUICE CONTAINER . . . ... 180
Page 2



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

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | "

T0

HOURS { TOTAL HOURS

DATE
HOURS COVERED m 0 M-%

b L—Vl,zb

6V {S6D

ozm;r@gﬁ& 25 B

IRRIGATIONS (N/G, Bladder, etc.)
: ACCUMULATIVE
TIME TYPE AMOUNT IMULA
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (ie. B1.| TIME ACCUM .
STARTED| Alb, P. cells ete,) | compL | AMOUNT | roTaL OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT UMULA

DD F

R

2, JAN 74 (EG)

GRAND TOTAL INTAKE

INTAKE

ORAL INTRAVENOUS
TIME TYPE AMOUNT | G630 | sraRTED | AMOUNT (nclude Medicaiions) | HeCH | | comeL | Aot
o4 , LR, Cipra .
ol ~HOOHO |HO0| YodaLaroe "5 ST 1500 9ad
o | i BN pen [l 1@ LN =
e oo o | &D | K

(bHle)-4

EDITION OF 1 SEP 54 1S OBSOLETE.

MEDCOM - 21044

Designed using Perform Pro, WHS/DIOR, Jun 94



OQUTPUT

URINE ' NASOGASTRIC

TIME | AMOUNT JACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL "TI_ME AMOUNT TYPE ACCUM TOTAL

459| 450

/ER| §590 . o -

WoO| ISED4sP)

dC

AT B

BSERERE))

s
N~ . o

CHEST e e T T EMESIS

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

STOOLS

TiME COLOR CHARACTER | AMOUNT {ACCUM TOTAL OTHER QUTPUT

TIME | AMOUNT TYPE ACCUM TOTAL

" | GRAND TOTAL OUTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
Jirst, middle; grade; date; hospital or medical facility) . . INTAKE EQUIVALENTS (Serving levels cc)
b) (&) -
( ) ) 7- MEDICINE GLASS (1 a2}, 30 HALF PINTMILK ....... 240
. 120 LARGE SOUP BOWL . . ... 240
SMALL FRUITCUP . ... . 160 LARGE WATER GLASS . . . 240
"COFFEEMUG . ....... 180 PLASTIC OR PAPER

. JUICE CONTAINER . . . .. . 180

DD FORM 792, JAN 74 , . Page 2

MEDCOM - 21045



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

FROMU!éZ HOURS | TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 70 m Hours | COVERED IPZO(A%
INTAKE
ORAL INTRAVENOUS
ACCUM | TIME TYPE AMOUNT | TIME | Accu
TIME TYPE AMOUNT | "30TAL | STARTED | AMOUNT (Include Medications) RECD | COMPL T%(':FAII‘_A
R ¢
0600 o ttle yunder | 152 oD LR, Nt
@ bedside 7
-

£ ~

Auice
\J

150

&0

]

2tV

D

/

HzO

e

=

//
Spra puobi e ATONS W Bddersio g
T owe | TP AMOUNT ACCl_JrI\OA%_}kaIVE
R DU I N :
v Llear {/-&//ﬁw M/‘cp.e YO e | FODca
1Pop C"/wpﬂ—e! SUDM rl
13457 | Yrumsted (00 cc | Pegidund
%
///
_ //
BLOOD/BLOOD DERIVATIVES /
TIME |PRODUCT fi.e. B1,| TIME ACCUM e
STARTED| Alb, P. cells etc) | compr | AMOUNT | “ropa ) po OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT e

DD FO

RM 792, JAN 74 (EG)

GRAND TOTAL INTAKE

EDITION OF 1 SEP 54 1S OBSOLETE.

MEDCOM - 21046

Designed using Perform Pro, WHS/DIOR, Jun 94



OUTPUT

URINE NASOGASTRIC
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
lgqﬁl Z—S—DCC
120 |S0D | 2501 -
PLoD| oD | 138D
o) 00| VeSO
CHEST o i e e R EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
W\A\/ STOOLS
¥
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
J’U@ IOLUVVVL &/(/VU‘KOII (0100 &OD TIME | AMOUNT TYPE ACCUM TOTAL
o - "|GRAND TOTAL OUTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or written entries gwe Name last,
Jirst, middle; grade; date; hospital or medical facility)

MEDICINE GLASS {1 0z). 30

. 120 LARGE SOUPBOWL .. ., . 240
SMALLFRUITCUP . .... 160

INTAKE EQUIVALENTS (Serving levels cc)

" MEDCOM - 21047

LARGE WATER GLASS . . , 240
- COFFEE MUG ..., .. .. 180 PLASTIC OR PAPER
JUICE CONTAINER . . . .. . 180
DD FORM 792, JAN 74 Page 2



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

FROM‘Z{Q HCURS | TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET . Houns | COVERED /% De s
INTAKE .
ORAL - INTRAVENOUS
TIME TYPE AMOUNT | ACCUM | TIME |, TYPE AMOUNT | TIME | ACCUM

TOTAL {STARTED (Include Medications) RECD [COMPL{ TOTAL

IRRIGATIONS (N/G, Bladder, etc.}

: ACCUMULATIVE
TIME 15y p “_«h\:ug‘{'}g Lot AMOUNT TOTAL
Oe-looo] | &k{~ L{Q,.L\B (V) LoD
BLOOD/BLOQD DERIVATIVES
TIME |PRODUCT fie. B1.] TIME ACCUM R
STARTED| Alb, P. cells etc.) | compL | AMOUNT | “oral I OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT uMuLA

GRAND TOTAL INTAKE
DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE,

Designed using Perform Pro, WHS/DIOR, Jun 94
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T : . OUTPUT
(NOID ) MRESIDUAY NASOGASTRIC
TIME AMOUNTHACCUM TOTAL | TIME-] AMOUNT |aceu ToTAL| -TiME | AMOUNT TYPE ACCUM TOTAL
1000 [200cc| 26Decc - :
21DEAXCD | Q00 >000| BPce i .
oo@u00 |00 |- 4ioeef
Yoot D60 e TS, -
CHEST S e Bt EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME |AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT |ACCUM TOTAL OTHER QUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
T - "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)
(b) Lb) -y MEDICINE GLASS {1 0z). 30  MALFPINTMILK ....... 240
. 120 LARGE SOUPBOWL ,.... 240
SMALL FRUITCULP ... .. 160 LARGE WATER GLASS . . . 240
COFFEEMUG ........ 180 PLASTIC OR PAPER
JUICE CONTAINER . . .... 180
"DD FORM 792, JAN 74 Page 2

MEDCOM - 2i 049



Ward/Section: ~ L REQUESTIN (NS (b)b)-2 | CHEMISTRY RESULT FORM
%"Vw [ (Subject to the Privacy Act of 1974)
LAST, FIRST.M1. - Ug)a,)dl (o) b)-Y
TEST ===222:= PICCOLD =z=z===-=- B REE‘/ REF, RANGE
10/04/03 19:38 s | BANGE
Na  REFERENCE RANGE: MALE 3555gd gLy 73418 mg/d]
PATIENT #: (odlb) -4 26-84 wl 7-22
K ] mg/dl
GENERAL CHEMISTRY 12 il -
ca DISC LOT #: o2 3142704 10-47 wl catt 8.0-10.3 mg/
pH OPER #: @l DR #: 000 1497wl CRE 0.6-1.2 mg/di
‘ PCO2 SERIAL #: LW 11-33 i NAt 128-145 mmol/dl
PO2 ALB 3.3 3.3-5.5 G /DL 0.2-1.6 mg/dl K 3.3-4.7 mmol/l
Teoz P 122x 26-84 u/L 7-22 mg/dl - 98-108 mmoll
ALT 31 10-47 UL
HCO3 aMY 152%  14-97 U/L 8.0-10.3 mg/dl 1CO2 18-33 mmol/
i R S e [T
' 2-1.6 MG/DL
BEecf BUN 8 7-p2 MG/DL 0.6-1.2 mg/dl
AnGap C(CA++ 9.6 8.0-10.3 M5/0L 73-118 mg/dl ALB 3.3-55g/dl
Ca CHOL 115 100-200 MG/DL 6.4-8.1 g/di ALP 26-84 wi
BuN CRE 0.8 0.6-1.2 MG/DL ' { ALT 1047 i
GV 99 73-118 MG/DL - s
GLU 1P 7.6 6.4-8.1 G/DL T B 1457 ull
Creat INST QC: 0K G‘{M oc: oK 73-118 mg/dl AMY 11-38 Wl
Het HEM 1+, LIP O, ICT O 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 0.6-12mgdl | GGT . 5-65u1 .
39.380 /1 (M) TP 6.4:8.1 g/d
2 30-190 /1 (F) e, _
TEST 128-145 mmol/1 lectiolyte .
,l' NN : ,ﬁ-.o%jo AR >;
3.3-4.7 mmol1™-| TES RESULT | REF. RANGE
Tropoin N
\ /
g:;ug of 98-108 mmold | NA+ \ 3 ,é T 38745 mmold
use
tCO2 1833 mmoll | K 3.3-4.7 mmoll
: 4) .0
- 98-108 mmol1
11
- tCO2 © 1 18-33 mmoli
3(
REMARKS:
REPORTED BY. O pATE: LAB ID NO.:
[0-4-62

MEDCOM - 21050



Ward/Section: REQUESTING PHYSICAN: LABORATORY RESULT FORM
P —— {Subject to the Privacy Act of 1974)
LAST, FIRSTML — ~""| DATE TIM SSN/PEEUDO SSN:

WBC e 43-108 x1b Color | Vo)l \wNA RPR Negative
RBC 4.7-6.1 x19 App [\l [NA Mono Negative
Heb BR[O Jwed Vet i e
Het 2?7:4527‘;:((]1\%) Bili O 24 Negative Source
80-94 + Gi
MCV 31-992%) Ket e & Negative hiniy
10° i
Pit 52:2—5007( SG 1. O v Occ B Negative
20.551.1% Bld S«V‘C\“ Negative H. pyleri Negative
Dif pH ' N/A Micro
. E % - D Parasites
Prot 20 Negative Malaria
Bands Eos Urob Q)eQ 02-1.0 o&?
Lymph Baso Nit C\)O S Negative Other
Atyp Imm Leuk :\) 09 Negative
RBC HCG Negative <5 B - 9:,\
Morph /BL-10-l>
\,.,_e,e 2020
Spun 42-52%(M) . bosd
Hematocrit 37-47%(F)
Set Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other

LrEST CROSSMATCH
PT 9.8-13.6 secs
14,9
APTT Z] , % 21.34 SESS
7 ,P/d’ meér <20 ug/mi
FDP <10 ug /ml
REMARKS:
REPORTED B DATE: LABID NO.:
0 -4-03
. Qo)lleYyZ
4;‘ s
v MEDCOM - 21051




(LY(D-2

Microbiology Request Form

Last Name: /= 1D\ Ward: Py | TCwST
First Name: | Room: /
Patient # or mwz-&:& -1 Bed:
Physician:
Collected by:
Date:

Source: oo

Time: Site: Cleg ¢ Ae \

Received by: <D !V (6)-2 Specimen #:

Date: A3 -H-532
Time: A0 D

Laboratory Results

b)b)-7

E5cher chea (g, ‘
Fevdomonas E\Su_:owP

Reported

Date: qpocm,

Time: ogs¢

(b)) -
‘ﬂ.XS\ . Number of attached sheets:

MEDCOM - 21052



Name: Specimen: (L)(y-¢ Status: Final

Patient ID: - (xte) - 4 Source: Urine Collected:
Ward/Rm: w1/ Ward of Iso: Attd. Phys:
1 Escherichia coli Status: Final )

2 Pseudomonas aeruginosa Status: Finaf
\%__‘__\___\\\_m..___-“___ — e _

1 E. coli 2 P. aeruginosa
Drug MIC interps Drug MIC Interps
Amox/K Clay {c) <=8/4 S Amox/K Clav {c) >16/8
Amp/Sutbactam (c) >16/8 R Amp/Sulbaciam {c) >16/8

Ampiciliin >16 R Ampicillin >16

Aztreonam <=8 S Aztreonam <=8 S
Cefazolin 16 | Cefazolin >16

Cefepime <=8 s Cefepime <=8 S
Cefotaxime (c) <= S Cefotaxime (c) >32 R
Cefotetan <=16 S Cefotetan >32

Cefoxitin <=8 S Cefoxitin >16

Ceftazidime (a) <=8 S Ceftazidime (a) >16 R
Ceftriaxone (c) <=8 S Ceftriaxone (c) 32 !
Cefuroxime (b) <=4 S Cefuroxime (b) >16

Cephalothin >16 R Cephalothin >16

Chlaramphenicol <=8 S Chloramphenicol >16

Ciprofloxacin <=1 S Ciprofioxacin <=1 S
ESBL-a Scm <=4 ESBL-a Scrn >4

ESBL-b Scrn <=1 ESBL-b Scrn >1

Gatifloxacin <=2 S Gentamicin >8 R
Gentamicin <=4 S Imipenem (c) <=4 8
Imipenem (c) <=4 S Levofloxacin <=2 s
Levofloxacin <= S Meropenem (c) <=4 )
Meropenem (c) <=4 S Nitrofurantoin >64

Moxifloxacin <=2 S Norfloxacin <=4

Nitrofurantoin <=32 Pip/Tazo (d) >64 R
Norfloxacin <=4 Piperacillin (a) >64 R
Pip/Tazo {d) <=16 S Tetracycline >8

Piperacillin (a) >84 R Ticar/K Clav (a) <=16 S
Tetracyceline >8 R Tobramyein >8 R
Ticar/K Clav (a) - 64 ! ‘ Trimeth/Sulfa >2/38

Tobramycin <=4 S

Trimeth/Sulfa >2/38 R

S = Susceplibie N/R = Not Reported Blank = Data not aveilable, or drug not advisabie or lested
1 = infermediate — = Not Tested ESBL = Extended spectrum bela-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Bela-laclamase positive

MIC = meg/mi {mgiL)

R* = Resistant due fo extended spactrum beta-lactamases (ESBL)

EBL? = Suspegted ESBL. Confirmatory tests needed lo differentiate ESBL from other beta-laclamages,

B = Inducible Beta-lactamase, Appears in place of Sensitive with species known to possess inducible bela-actamases; potentially they may become resistant to all bete-lactam drugs.
Monitaring of patients during/after therapy is recommended. Avoid ather/combined beta-lactem drugs.

For blood and CSF Isolates, a beta-iactamase test is recommended for Enterococcus species,

(a) Use maximum doses of drug with an aminoglycosids for P, 8eruginosa in patients with granulocytopenie or serious infections,

(b} Breakpoints based on parenteral dose, For cafuroxime axefi) (PO) use (8=, 81651, >16=R), Footnote {c) applies 1o this drug.

(c) For streptococei refer to penicillin interpretations. For amoxicillin/K ciavulanate or empicillin/sulbactam with enterococcd, refer to the penicitlin interpretation,
{d) For non beta-aclamass producing enterococci, refer 1o the penicillin interpratation. Faotnote (8) also applies to this drug.

interpretive breakpoints are based on NCCLS M100-812 Jan 2002. Sparfloxacin (for Gram Negative isolales) and moxifioxacin are based on FDA approved breakpaints.
ForS. pneumoniag, cefotaxime and ceftriaxone breakpoints ars based en isolales from pal ingltis. For non-meningitis infections, use <2=§, 2={, >2=R,

Name: Specimen (&) (b)-q Status: Final
Patient ID: - (L)) -y Source: Urine Collected:

Ward/Rm: w1/ Ward of Iso: Reg. Phys:

Printed 10/9/2003 9:44:06 AM Page 1 of 1 _
MEDCOM - 21053 (L)L) -2



Section: , G P C LABORATORY RESULT FORM
Ward)Section ez # (bite)- T (Subject to the Privacy Act of 1974)
LAST, FIRST,ML DATE TIME SSN/P SN:
(b)) -4
3 , :%\,w, - s @ o
% 5% SRR S SRR
TEST RESULT REF. RANGE REF. RANGE
WBC 48-108x1d Color | (/i VA Negative
RBC 4761 x10 App | cjeps INA Negative
Hgb }A;-_llﬂﬁ gg’l‘gl( Glu A Negative . R
Hct %j%://:((l;){) Bili o ﬂ Negative Source
80-94 ; G
MC\: ) 81.99 6%) Ket weg e Stain
Plt 1.20_-5&0 x10 SG 030 [wa Occ Bld Negative
Lymph % 20.5-51.1% Bid am) Negative H. pylori Negative
e Tiiiterengal | pH NA Micro
1). Y Parasites
Segs Prot ( 4 Negative Malaria
Bands Eos Urob 9.7 |or10 o&p?
Lymbph Baso Nit 7295 Negative Other
A Imm Leuk Negative e o
T s s o
RBC HCG Negative 137 I+
Morph 2639 wiBc {8 ac
R _0-2 Hyfra
Spun 42.52% o
Hematocrit 37-47‘*/.,0\(1?')) : ,
Set Rate Cell MUST SUBMIT SF 518 WIThH *
‘| Count EVERY UNIT REQUESTED
Directigen Negative

TEST | RESULT | REF. RANGE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LABID NO.:
Loul oF

(o) = L

MEDCOM - 21054
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i

(b)) -4

SPECIMEN/LAB RPT. NO.

HEMATOLOGY a

URGENCY PATIENT STATUS x

m/ [J8ep O ame|Q

ROUTINE OUTPATIENT [ o

TODAY[ [ Np Ooom g

] Pre.oP SPECIMEN SOURCE :‘?"

] veN Elcar |Z

STAT[] () . s

OTHER (Specify) 5

; Enler in above spoce PATIENT IDENTIFICATION—TREATING FACILITY —WARD NO.—DATE o
REPORTED BY MD{DATE LAB. ID. NO.

" | REQUESTING PHYSICIAN'S SIGNATURE

LOCI>

; TECH
{
! REMARKS 2
| CRC ;
[}
N
i
- in
1] 8
%3 > m e - z - g
z|. =&, E, F 2 AHREAENEHRE st
2l%|8]3 5|38s2 £8 282 |» AYHEHHEHBE B31
:3353 $ 525 2 2 8 2 gl 228 ElS18lzi121%a Sslz
z gu23>:‘£;’§=£5:9¢;su?E%aé"éé”“U‘*“E*’ =HT
z 3 - a = < - o
i :«‘3 MHEHEE B IHE D D 813020 323 oo an s HE §§§§
°H higE s
®| % Ciiia
{ iEigy
g "
3 £
£
% 13 B
FRNE 1 i) L ;
i ’
g ()0) T
z;;- Ot ‘
kR a4 03:55
, Fatient '
. , N Lisite
I ] T 14,5
R 2901 q0%80d &y 6,50
b 11,3 a/dl. 1.0 i8.0
Lo o » - :
t e d i da.0 60,0
o q 0.0 9.9
e _{.‘91 P8 2.0 3¢
T 3221 gt 359 InG

It al8. K 119°3 .
LY 5.8 #y
L 2.3 » £10°3/y.

130, 450,
A3 5L

L2 34

MEDCOM - 21055




(i) - §

m- . 41003
Wk 1937
Patient
L Limits
" -
WL 15.4 B I3/ 45 10,3
. REC AL et 400 600 .
Ci hHed 13 ed LD 1B
S % N B 1 =.0 60,0
., HVo9Le fL 8.0 '?'09
- Ml 23 g 0 30
! MR 3070 e/t 350 3.0
FIt 549, N a0l 13, 450,
WL 200 W% 0.5 5l ,
L 31 03 L2 34 !

INALYZER V4 54

© RAPIOP
5-+5ER1ALW 10/07/03 05:06
(b))

' Patient ID: ” (b)) Y
. Test Name

Test Result:= 11,4 sec.
®FRESULT OUT OF RANGE#k*
Ratio = 0.9 _

Calculated INR ='0.90

Sample Type:nitrated wh. blood

Test Date :10/0%/63

Test Time :05:05

Card Lot LIy~ T
Operator - (L))

|
M
| RPIDPO ANALYZER V4.54
| SERIAL 10/07/03 05108

1 Patlent IDH] )l b)Y
Test :Nasi TT
% Test Resulti= 49, 8 sec.

£ HARESULT OUT OF RANGE##+
t v Sample Type citrated wh, Hlood

{ Test Date ":10/07/63 -

! Test Tnne :05:06 ,

" Card Let gt )l
Uperatm ‘; (b)lb)-2

MEDCOM - 21056

:5;:::: / 'ULQ ol 4
10/08/03 - 04:21 >_
REFERENCE RANGE:  ° MALE r
PATLENT # () &y -4 o
METLYTE 8~ (la)(bV
DISC Lot #. (olut 3141484 /
OPER #: F DR #: 000 . RAPLOPUINT QOAG ANALYZER V454
SERIAL ( )~ SERTAL USRI 10/06/03 09:20
...... NS R Y5 SV
OLU 108 73-118 mp/pL  Fatlent Ib: (-7
BN 8 722 MYDL o e CPT 1 |
(RE 0.6 0.6-1.2 Ma/OL FRRESULT NOT RAVGE. CHEGKEDS*
CK 30% 39-380 UL ! Ratio = 1,1 '
NA+ 130 128-145 mMMOIL Calculated INR = 1,12
K+ 40 3.3-4.7 MMoLL | Sample Type:citrated wh, blood
CL- 94x  98-108 M™MMOWL Test Date :10/06/03
1002 25 18-33 MMOIL - Test Time :08:19 '
' Card Lot Wbl Lb) -7
. INST QC: 0K oM Ge: ok | Operator (btb)-T
Hmo, LIP 0 , IcT 0 !
i | - RAPIDPOINT COAC ANALYZER V4.5
N _ _: SERIAL 10/06/03 09:24
i Patient IDH Ua)l(v) 4
i i Test Nam 1T
i Test Result:= 29.9 sec,
*++RESULT NOT RANGE CHECKED##%
sample Type:citrated wh. blood
Test Date :10/06/03
‘o1 Test Time :09:21 ;
7% Card Lot ZLC’Y
“Hgooo. 01 Operator elled-2
’ —— _\'“\-‘H-:m s et
o R s s S R
WIs)-Y e
D 86-10-03
! L: é)(&}‘;e et (b)Y o
| Patient I?' Ui~i .v-.:)
Linits o e
MC IS8 H Al 45 108 Paient
MC LE7L ri0%Al 450 6.00 o Lisits
Wb 1LOL o 15,0 18,9 WL 4.4 d .i.l(.f"g»/.tn 4.3 10.5_
Bt To % B 400 BC 387 L a0eil w00 606
mo%.s L 00 W b 1.0 o 1L0 180
i Wt T f T0 8.0
M SLAL a/dl B0 50 Yo s R 80,0 _.‘.?9.'?
Pt 615, N a0 15, 43 Wi OBS e e AL
V2 155 o3 0.5 i ML SL2L el 350 GO
24+ L2 34 Pt M B UL 150, 45,
| % 169 42 %5 5l
v L B4 sadi L2 34




(Wb)-Z

I WardSection: (( WM REQUESTING LABORATORY RESULT FORM
| (Subject to the Privacy Act of 1974)
LAST, FIRST,ML TE , SSN/PEEUDO SSN:
(b)lb) -1
‘_‘» > }3 R St o " ,’ ey,
S X HEDRSL N R A e S S '?% EERIIEN SR : ; % "géé
TEST RESULT | REF RANGE |TEST | RESULT REF. RANGE |TEST |RESULT \REE RANGE
WBC 4.8-108x1d Color N/A RPR Negative |
RBC 4761 x10 App N/A Mono Negative
Hgb ll;-llsﬁ gl;idl%; Glu Negative . i e
Het 42-52%(M) Bili Negative Source
37-47%(F)
30-94 fi - G
MCV 31.99 I;((PM)) Ket Negative Sl;ai:l
Pit %4%500;:10’ SG N/A Oce Bld Negative
20.5-51.1% Bld Negative H. pylori Negative
. N/A Micro
: Parasites
Prot Negative Malaria -
Urob 0.2-1.0 O&?
Nit Negative Other
Leuk Negative
RBC BCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F)
Set Rate MUST SUBMIT SF 518 W1
EVERY UNIT REQUESTED

TEST | RESULT | REE RANGE " oIT " TweE CROSSMATCH
PT 9,8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/ml

FDP <10 ug /ml

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 21057



Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST,ML SSN/PEEUDO SSN:
"TEST | RESULT | REF RANGE | TEST | RESULT | REF TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmol/dL. | ALB 3.55.5g/dl GLU 73-118 mg/d]
K 3.549mmolVL | ALp 26-84 ul BUN 7-22 mg/dl
Cl 98109 mmol/L ALT 10.47 wl CAH 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97 wl CRE 0.6-1.2 mg/l
PCO2 35-45 mmHg (art) | AST 1138 uil N A+ 128-145 mmol/dl
41-51 mmHg (ven)
PO2 %%%5 minﬂg (art)| TE + 3.3-4.7 mmol/l
ven .
23-27 mmolL (art R = o
TCO2 24-29 mmollmo Lg:en)) Bl s==3==c PICCOLO SZTzzs- L P08 mmoll
HCO3 22-26 mmol/L (art)| ¢ 10/07/03 05: o 02 18-33 mmol/t
23-28 mmol/L (art) REFEREN JCE 05:02
s02 95.98% C PATIE ’l ie
BEecf (2)-(+3) C METLYTE 8
AnGap 10-20 mmeoVL < 8; SC LOT #: Coyle)t 3141284 B 3355 gl
Ca 112132 mmolL | 1 SE};J; # DR #: 00p * 2684wl
BUN 8-26 mg/dl ' AL # W) LT 1047wl
GLU 70-105 mg/dl GLU ‘117' ' 731 18 ‘ MP/DL ST 1497 ul
Creat 0.7-1.5 mg/dl ¢« CRE 0.8 ¢.5 1.2 ggj& MY 11-38ul
Het 38-31% PCV ] S: 24x  39- -3380 U/l BIL 0.2-1.6 mg/dl
12-17 g/dl K+ To1em 128-145 MO St 5-65ui
E——— - 42 3347 mwo -
| % Br 9B-108  mqoy. - pey
TEST | RESULT |REF. RANGE 2 24 18-33 Moy
Tropoin-1 INST QC: ok CHEM GC: g REF, RANGE
MO, LIPO, Ic7 0
Drug of VAt 128-145 mmol)
Abuse
Kt 3.34.7 mmold
CL” 98-108 mmol/i
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: :
l l

MEDCOM -

21058



RAPIDPUINT CUAG ANALYZER V4.
SERIAL 10/08/03 04:44
(Lytb) -

© Patient 10:@M@ U)W]- ¢
Test Name PT  _- -
Test Result:= 12.6 see.
+k¥RESULT QUT OF RANGE#x*
Ratio = 1.0
Calculated INR = 1.05
Sample Type:citrated wh.
Test Date :10/08/03
Test Time :04:42

Card Lot L\)L")“/
Operator Lb)es)-
" RAPIDPOLL G ANALYZER V4,54
SERTAL
L (b~

10/08/03 04:47
 Patient ID (Lte) =4 -
Test Name :APTT
Test Result:= 28.5 sec,
$RkRESULT OUT OF RANGEx*%
Sample Type:citrated wh, blood

Test Date :16/08/03 -\

blood

S -
; RAPIDPOINFBOL, AiaLY2hr V4,59
poBERTAL 10/03/03 05:39

j’atient iy 'Uv)lb} 7
ri’» Test Name: NPT NS

W“Te’srﬂeé"]ﬂ— 121 sec.
L k_hﬂRESULT OUT OF RANGEs#* ;
;,fRatm-TO '
1.1 “Calculated INR =-0.99:

{+ Sample Type:citrated wh. blood

Test Date :10/08/03

Test Time :05:37

1. Card Lot (L)lb)-4
‘ (&) - 2

."',r Operator
ANALYZER V4,54
710/09/03 05:41

(b)lo)7

LY eéﬁmple Type:citrated wﬁ. Biood..

¢ { Test Date :10/08/03 &a% 3
i Test Time :05:39

&1 ‘Card Lot LE)e)-7

£ 7 Operator éé)(é) -2

 Test Time ke PAPRAGE )
- Card Lot (LJZ(o) 14
Operator (bHit)-2

. . )

.
.
Al -
-

R

MEDCOM - 21059

. 08/10/03 .04:29
. REFERENCE. RANGE:

MALE
PATIENT #: )lb )T
METLYTE 8

DISC LOT #: ,yb)'? 3151AA4

OPER #: DR #. 000

"

73-118  MG/DL
BN 11 7-22  MG/DL
CRE 0.9 0.6-1.2 MG/DL
K 26x _39-380 UL
NA+  #23x IS9eg-145  MMOWL
K+ 4.2 3.3-4.7 MOIL
CL- 94 98-108 MMOWL
tCo2 26 18-33  MMOIL

CHM QC: OK
ICT 0

INST GC: (K
HMO0 , LIPO

By

‘ib)q

T St A AR ek S Al




(h)le)-T

I Ward/Section: \ w

S —

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

LAST, FIRST,MIL DATE TIME .
0
REF. RANGE REF. RANGE
WBC 48-108x1d Color N/A RPR Negative i
RBC 4761 x16 App N/A Negative
Hgb s o™ Negative .
Het ‘;,27'_‘5‘%:/;“(&)0 Bili Negative Source
80-94 §i § Gram
MCYV 31.99 ﬁ%) Ket Negative Stoim
Pt {,3‘!'“5&0 x10° SG N/A Occ Bld Negative
Lymph % 20.5.51.1% Bid Negative H. pylori Negative
: N/A Micro
Parasites
Negative Malaria
0.2-1.0 O&P
Negative Other
Negative
REC HCG Negative
- Morph
Spun 42-52%(M)
Hematocrit 37-47%(F)
s 55 e
Set Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other

TEST | RESULT | REFE RANGE UNIT OSMATCH
PT 9.8-13.6 secs ‘
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug /m!
REMARKS:
REPORTED BY: DATE: I.AB ID NO.:

MEDCOM - 21060



P o

Ward/Section: | W REQUES LABORATORY RESULT FORM
\ (Subject to the Privacy Act of 1974)
LAST, FIRST,MI. . DATE ] SSN:
b)lb) -y O (w)w)-7
4 5Pa S % SRS IRS R S S SR 2
TEST RESULT | REE RANGE |TEST | RESULT
WBC 438108 x1b Color
RBC 4761 xi8 App
Bgb i
Het 42-50%(M) Bili Negative
37-41%(F)
80-94 fi 2 G
MCV 81.09 ﬁ((hlg) Ket Negative St‘:‘i’:
Pit 32‘-5&0 x10°. SG N/A Occ Bld Negative
20.5-511% Bid Negative H. pylori Negative
S A N/A Micro
‘& Parasites
Prot Negative Malaria
Urob 0.2-1.0 0&?P
Nit Negative Other
Leuk Negative
RBC HCG Negative
_j Morph i
Spun 42-52%QM)
Hematocrit 37-471%(F) _ s
Set Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

CROSSMATC.
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21061



Ward/Section:

7 REQUESTING PHYSICAN:

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

LAST. FIRST.ML SSN/PEEUDO SSN:
REF. RANGE | TEST | RESULT REF. TEST | RESULT | REF, RANGE
RANGE
Na 138-146 mmol/dL | ALB 3.53-53gdl CLU 73-118 mg/dl
K 3549mmoll. | ALp 2634wl BUN 7-22 mg/dl
Cl 98-109 mmoV/L A¥ A++ 8.0-10.3 mg/dl
pH 7.317.45 Al RE 0.6-1.2 mg/dl
B mmHg | Al PICCOLO <2272+ + 128-145 mmoldl
PCO2 151 mmie o] 20971003 05:09 A
PO2 $0-105 mmilg (art)] TI REFERENCE RANGE : MALL ¢+ 33-4.7 mmoll
e 5t PATIENT #: Y- '
TCO2 2429 mmolL (vem)| & METLYTE 8 4 98-108 mmol/
22-26 mmol/L (art) LOT #: L 3151AM 18-33 1
it 23.28 mmolt. ary)| géESIE’ #') W) 800 > o
SO2 95.98% Sy :
BEect D-D C (L)1 ST | RESULT | REF. RANGE
mmol/L sesrre e r e e d’se LR B RE R B RN B
§ AnGap - 10-20 mmol/L G o 107 73-118 Mu/D. B 3.3-55 g/dl
. [ Ca Tiziszmmors, § 1 BN 10 7-22 MG/ 5 2684wl
Som Tmgn [ CE 1.3 0.6-1.2 MG/OL —
e CK 20%  39-380 /I
GLU 70-105 mg/dl 1 na+ teerfqes-145 mom T 1497wt
K+ 4,1 3.3-4.7 MMO#ML
Creat 0.7-1.5 mg/di G CL-  92x $98-108  MMOML Y 11-38 wl
Het 38-51% PCV p tC02 75 18-33  MMOIL 02-1.6 mg/dl
Hgb | zrga CF ST 6C: Ok CEM ac: o T 565wl
HEM O, LIPO ., ICT O 6.4-8.1 g/dl
Tropoin-1 K ST | RESULT | REF RANGE
Drug of Cl k 128-145 mmol/!
Abuse
(c 3.3-4.7 mmol/l
98-108 mmob/}
2 18-33 mmol/]
~{ REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21062



- TING PHYSICAN: TABORATORY RESULT FORM|
WardlScct;’oga } ) REQUES (Subject to the Privacy Act of 1974)
LAST, FIRST,M],

REF. RANGE
4.8-10.8 x1d Negative
RBC 4.76.1 x1d App N/A Negative
Hgb :;—_l‘%%‘;:ilf(l\’l Glu Negafive N
' 42-52% T ;
Het 37_47./:(3%) Bili Negative .
MCV z?'_g‘; 'E((hl%) Ket Negative oL |
P‘t lso_sooxlox SG N/A —zZZ-zZZ2=2 -TZ=zz-zz=Z=
— RIS e _ . 10/10/03 05:50
ympr _20SS11% Negative REFERENCE RANGE: MALE |
TR hittor pH N/A PaTIENT #: (] W)Y
METLYTE 8 R
Prot Negative DISC LOT #: (b)w)“l 3151AA4
OPER #: #: 000 -
Bands Eos Urob 0.2-1.0 SFRIAL 7.
Lymph Baso Nit NcgatiVe lrol----nn‘fl’?ko--n.-u..-.- .
: - GLU 102 73-118  MG/DL &
Atyp Imm Leuk Negative BN 5% 7-22  MG/DL
RBC HCG ‘ Negative CRE 0.9 0.6-1.2 MG/DL
Moroh K 16x 39-380 U/L
o Na+ 1300 128-145 moiL |
Loy K+ 4-5 3!3"'4-7 MMOM_ :
>pun 2-52% :
Hematocrit 3747%(?3 CcL- 5% 98-108 MMOL [
: 1002 26 18-33 N 07
Set Rate
INST QC: &K CHEM GC: OK A
HM 2+, LIPO ., ICT O

TEST | RESULT | REF. RANGE

PT \ 9.8-13.6 secs
Apy 21.34 SESS

D dimer <20 ug/ml

FDP <10 ug /m! )
1

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 21063



QU

Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
‘— | (/MJ/ (Subject to the Privacy Act of 1974)
LAST, FIRST, (b))
“TEST | RESULT | REF.RANGE | TEST | RESULT |  REF. TEST
RANGE
Na 138-146 mmol/dl, | ALB 35-5.5g/dl GLU 73-118 mg/di
K }3.5-4.9 mmolL. ALP 26-34 1 BUN 7-22 mg/dl
Cl 98-109 mmob/L ALT 10-47 wl CA*HH 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14.97 ul CRE 0.6-1.2 mg/dl
35-45 mmHg (art) | AST 38wl + 128-145 mmol/dl
PCQO2 IS §§3e..’) 11-38 NA
80-105 mmHg (art)] TBIL .2-1.6 mg/d + 3347 1
PO2 N/A(ve':;n glar)} T 0.2-1.6 mg/di K mmo
23-27 mmol/L (art 2 =
TCO2 T2y Mol ((gm)) BUN 7-22 mg/di CL 98-108 mmoll
22-26 mmoV/L (art) ++ 8.0-10.3 mg/di 18-33 mmoll
HCO3 ) 23-28 mmoV/L (art) CA mg/ tCo2 _ |
s02 ‘ 95-98% CHOL 100-200 mg/di lug
" BEecf | - (2)-(+3) CRE 06-1.2mg/di | TEST | RESULT | REF. RANGE
"AnGap 10-20 mmol/L, GLU 73-118mgdl | ALB 3.3-55 g/dl
[ Ca 1.12-1.32 mmelL, | TP - 6.48.1g/dl ALP 26-84 ufl
BUN 8-26 mg/di o etlites = ALT 1047 wi
GLU 70105 mg/dl TEST | RESULT |  REE AST 1437wl
. RANGE
Creat 0.7-1.5 mg/d} GLU 73-118 mg/dl AMY 11-38 wt
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/d!
Hgb 12-17 g/di CRE 0.6-1.2 mg/dl GGT 565wl
' waN Chpitist CK - 39.380 1 (M) TP 6.4-8.1 gidl
30-190 A (F)
TEST RESULT |REF, RANGE |NAT 128-145 mmol/l
, _ o 354 7mmot | TEST | RESULT | REF. RANGE
Tropoin-1
Drug of CL” 98-108 mmol? | NAT 128-145 mmolA
Abuse
tCO2 18-33 mmol/ Kt 3.3-4.7 mmol
CL 98-108 mmol
1CO2 18-33 mmoll
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21064



R

WMLYZER V4 54
_ 10710/03 05:55

T b)Y
(l/)l-(y)—y

Test Name

Test Result:= 11.8 sec.
FFFRESULT OUT OF RANGE##+
Ratio = 1.0

Calculated INR = 0.95

Sample Type:citrated wh. blood
Test Date :10/10/03

_ g st Time :05:53

Card Lot ()t
- (oth)-2

10/16/03  08: /50

) (L)by-Y
PTT -

rated wh blood

26 ) o g

11710403 , 05
REFERENCE RANGE : ¢ MAL'E
PATIENT #: (b)lerY
METLYTE 8
DISC LOT #: 4y08)- % 3151AA4
OPER #. 49 DR #: 000
SERIAL #: Ny
N &7y e S
j.}GLU 104 73-118  MG/0L
LOAUN Sy 7-22 MG/DL
. CRE 0.8 0.6-1.2 MG/DL
i CK 24x  39-380 u/L
. NA+ 132 128-145 MMOIL
K+ 4.0 3.3-4.7 MYOIL
Cb- 99 33108 MVMOIL
tC02 25 18-33 MMOL
INST..GU: 0K CHEM &C: OK
HEM 0 5 LIF 14, ICT O

RAPIDPOINT Cﬂiiy ANALYZER VY4.54
SERIAL 10/11/03 05:25
Patient 10! B b)Y
Test Nam T
Test Result:= 11.7 sec.
*4RESULT QUT OF RANGE***
Ratio = 1.0
Calculated INR = 0.93
Sample Type:citrated wh. blood

Test Date :10/11/03
Test Time :05:2
Card Lot Wite) -7
Operator L)ls) - ™+
RAPIDPOLN ANALYZER Vv4.54
SERIAL 10/11/03 05:28
(LHye)-y

Patient 1D, )l e)-4
Test Na TAPTT

Test Result:= 32.8 sec.

Sample Type:citrated wh. blood
:10/11/03
(15 195

Test Date
Test Time
Card Lot
Operator

(L)) ¢

MEDCOM - 21065




-

Ward/Section: I C w, /

REQUESTING PHYSICAN:

LABORATORY RESULT FORM

LAST, FIRST,ML

(Subject to the Privacy Act of 1974)

REF, RANGE REF. RANGE
WBC 4.3-108x10 Color N/A RPR Negative
RBC 4.7-6.1x10 App NA Mono Negative
Hgb l.;‘_‘.%gé:}% Glu Negative ,. i :& :
42-52%(M) i - S
Het iy Bih Negative ource
%0-94 f , S
MCV $1.69 '!I%) Ket Negative Stl::':
Pit 5%?{&5&0 x10* SG N/A Occ Bld Negatlve
20.5-51.1% Bid Negative H. pylori Negative
e pH N/A Micro
< Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Base Nit Negative
Atyp Imm Leuk Negative
RBC : HCG Negative
Morph..
Spun 42-52%(M)
Hematocrit 37-47%(F) -
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Negatjve

. OULsS)
TEST | RESULT | REE RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21.34 SESS
D dimer <20 ug/ml
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21066




Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
{(/w ( (Subject to the Privacy Act of 1974)
t _ SSN/PEEUDQ.SSN:

LAST, FIRST,MI‘E‘:f '

wv) Y

; REF. RANGE
RANGE
Na 138-146 mmolVdL | ALB 3.5-55¢g/dl GLU 73-1183 mg/dl
K 3.5-4.9 mmol/L ALP 26-34 wl BUN 7-22 mg/dl
CI 98-109 mmol/L ALT 10-47 wi catt 8.0-10.3 mg/dl
pH 7.31.7.45 AMY 14-97 ul CRE 0.6-1.2 mg/dl
35-45 mmHg (art) | AST . + 128-145 mmol/dl
pPCO2 41-51 mmnégen’) 11-38 vl NA > e
80-105 xt L .2-1, + 3-4.
PO2 NIA(v;l:;rﬂlg(a )} TBI 0.2-1.6 mg/di K 3.3-4.7 mumol/]
23-27 mmol/L (art -
TCO2 24-29 mmol/L. gven)) BUN 7-22 mg/dl
HCO3 22-26 mmol/L (art)| AT T 8.0-10.3 mg/dl
23-28 mmiol/L (art) CA e/
SO2 95-98% CHOL 100-200 mg/dl |
2)-(+3
BEecf (-2) l(/L ) CRE 0.6-1.2 mg/di
AnGap 10-20 mmol/L GLU 73-118mg/dl | ALB 3355/l
Ca 1.12-1.32mmolL. | TP 6.4-8.1 g/dl ALP 26-34 wl
BUN 8-26 mg/d] ' 1 ALT 1047 w/l
GLU 70-105 mg/dl REF. AST 1497wl
RANGE '
Creat 0.7-1.5 mg/dl GLU 73-118mgndi | AMY 1138wl
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
12-17 g/dl CRE 0.6-1.2 mg/di GGT S-65ul
e SasE 39-380 (M
: fg‘%‘ts&’é@’ (K 30190 1. 6431 gl
REFE. RANGE | NAt 128-145 mmol/l
Kt 3.3-4.7 mmoll REF, RANGE
cL” 98-108 mmold | NA+ 128-145 mmold
1CO2 18-33 mmoll K" 3.3-4.7 mmolAl
CcL- 98-108 mmoll
tCO2 18-33 mmol
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21067



b)) -+

iWar(USccﬁon: ‘ [r D ﬂ/

REQUESTINGP

LAST, FIRST,ML

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

TE

o0

SSN/PEE

o .
TES REF. RANGE
WBC 4.8-108x10 NA RPR Negative
RBC 4761 x10 N/A Mono Negative

18 ;

Hgb lz-llﬁggll‘fill(ml{‘)) Negative
Het 42-52% ) Nesati

¢ 37-47%(@1%) Bili ceative

80-94 fi - G
MCV 31.99 &((%) Ket Negative St‘:ir
Plt 2%53,0 x10° SG N/A Oce Bld Negative
Lymph o 205-51.1% Bld Negative 1. pylori Negative
PH N/A Micro

e o Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&r
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC ‘.a Y HCG Negative
Morph .| -
ﬁl’““t - 42-52%(M)

ematocrs 37-47%(F) 5 o e
Set Rate Cell MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED

Other Directigen

| REE RANGE CROSSMATCH
PT ) 9.8-13.6 secs
£‘1‘y 21-34 SESS
D dimer <20 ug/mi
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 21068




ReFeRENCE RANGE

PATLENT fr-- teX(b)-f
HETLYIE 8 !

DISC LOT A0 o pb)”t 3159404
 OPER #3 DR # 006
SERIAL £ * |
............ 222 2R S
QU 134% 73-118 ML
BUN 9 72 MG/
CRE 0.9 6.6-1.2 /DL
K 20%  39-380 WL
Na+ 1883L128-145 ML
Ko+ 3.9 3.3-4.7 MMOpL . DU 3
CLe 9Bx  98-1G%  MMOWL SR
002 25 18-33 . MMow. | )
INST GC: Ok CHEM GC: OK

LipP T

o

MEDCOM - 21069

" et JI zzzzzzx PICCOLQ =z=c=z:z=
’ . : s 12/10/03 03:38 ¢ d
kS REFERENCE RANGE: , MALE
' PaTIENT #: [ (0 )7 |
METLYTE 8 ,
RAPIDPOINT COAG ANALYZER V4.54 DISC LOT #: (b)l,é)’7'3151 AR
seriaL UEEID 10/12/03 03:43 OPER # DR #: 000
b)le) -7 . SERIAL
Patient 1D« ( (b)(b)-7 (W ,,,,,,,,,,,
T“*"i nge} t PT]Q 3 oo OU 108 73-118  M/DL
est Result:= 12. .
rils s BUN ex 7-22 MG/
;ZI};ES% gUT OF RANGERss ' v CRE 0.7 0.6-1.2 MG/ML
Calculated INR = 1.01 ; - K 2¥ | 89-350 WL |
Sample Type:citrated wh. blood NA+ @ ~928-145 MYOM.
Test Date :10/12/03 © K+ 4.2 3.3-4.7 %M_
Test Time :03:41 . CL- 93%x 98-108 O,
Card Lot hw ()-7 {002 25 18-33  MAOIL
Dperator  : () 2 ; e
: INST GC: 0K CHEM GC: (K 3
! s ICT O i
RAPTOPO ANALYZER V4 .54 Sp Mo LIPO, 1T 0
SERIAL 10/12/03  03:46
oo b))~ S
Patient I (E)b) -} N o
aréz? Kame  :APTT ' 4 ! R;r}hruimi LOAG ANALYZER Y4.54
Test Result:= 35.1 sec. 4 SERIA. ! 12/13/03 03:54
Sample Type:citrated wh. blood k)L
Test Datép :10/12/03. .+ Pa%lert]tNID -PT ) - Y
Test Timé, :03:43 o ; est Name
Caid '[ntaé él,)lb) ’/ o Test Result:= 13.4 sec.
~ Qperator Cé) (4) - ?, ) : Ratio = 1.1
2o e e T, Calculated INR = 1.16
A ; i sample Type:citrated wh. blood
N 2 Lo, Test Date :10/13/03
T Test Time :03:53
vt PICCOLO === » Card Lot
13710/03 Dj:bg t

Operator

i
(L)16)-2
RAPIDPOINT COAG ANALYZFR V4.54

SERIALq 10/13/03 03:57
(L)lé)-7

Patient I0:¢iiy (A)16) -7
Test Name APIT
Test Result:= 33.5 sec.
Sample Type:citrated wh. blood
Test Date :10/13/03
Test Time :03:54
fard Lot
Operator -

()tk) =Y
(k) -2

~



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

RANGE
Na 138-146 mmol/dL | ALB 3.555g/dl GLU 73-118 mg/d}
K 3.54.9 mmolL ALP 26-34 wi BUN 7-22 mg/di
Cl 98-109 mmol/L ALT 10-47 wl cAtt 8.0-10.3 mg/d!
pH 7.31-7.45 AMY 14-97 wl CRE 0.6-1.2 mg/di
3545 mmHg (art) | AST 1-38 ul + 128-145 mmol/dl
PCO2 41-51 mmH§ E?Zn’) 1 NA
80-105 mmllg (art)| TBIL .2-1. d + 3347 i
PO2 NIA (ver) g (ast) 92 1.6 mg/di K mimo
23-27 mmoV/L (art - = :
TCco2 24.29 mmol/L. (ven)) BUN 7-22 mg/di CL 98-108 mmoV/]
22-26 mmol/L (art)| ¢t F 8.0-10.3 mg/di 18-33 mmol/l
HCO3 3535 mmallL (art) CA mg/, 1C02
SO2 95-98% CHOL 100-200 mg/dl f -
2)- (43 REE. RANG
BEecf En lZml(n‘) CRE 0.6-1.2 mg/dl
AnGap 10-20 mmoV/L GLU 73-118mg/dl | ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/L | TP 81 g/dl ALP 26-84
BUN 8-26 mg/dl : 1047 wl
GLU 70-105 mg/dl TEST —REF, | AsT 1497wl
RANGE
Creat 0.7-1.5 mg/di GLU 73-U8mg/dl | AMY 11-38 wl
Hect 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 12-17 grdl CRE 0.6-1.2 mg/di GGT 5-65wil
: 3 2 39-380 /1 4.8,
. : CK 30_]90,'@(3 TP 64—81‘ g/dl -~
TEST { RESULT |REF RANGE | NA* 128-145 mmol/l £ gl
SEREE S % 72 DA ST SRRLZT,
Tropoin:1 Kt 3.347mmoll | TEST | RESULT | REF. RANGE
Drug of cL” 98-108 mmoll | NA+ 128-145 mmol/t
Abuse
({a(0)) 18-33mmoit | gt 3.3-4.7 mmold
cr 98-108 mmol/l
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.;

MEDCOM - 21070



| Ward/Section:

REQUESTING PHYSICAN:

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

LAST, FIRST,ML

SSN/PEEUDO SSN:

REF, REF. RANGE
RANGE
Na 138-146 mmoVdL | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALP 26-84 wl BUN 7-22 mg/d}
CI 98109 mmolL. | ALT 1047 CA*+ 8.0-10.3 mg/d}
pH 1.31-7.45 AMY 1497wl CRE 0.6-1.2 mg/dl
35-45 mmHg (art) | AST . + 128-145 mmoV/di
Peoz o L e
s 80-105 mmHg (art)j TBIL ,2-1. + .3-4,
PO2 RA vor Hg ( B 0.2-1.6 mg/dl K 3.3-4.7 mmolll
9 23-27 mmol/L (art R -
TCG2 2320 mmo . gm)) BUN 7-22 mg/dl CL 98-108 mumol/l
03 22-26 mmol/L (art) ++ $.0-10.3 mg/d} 18-33 mmol/l
HC 23-28 mmol/L, (art) CA e
SO2 95.98% CHOL 100-200 mg/dl f |
2) -3 " E
BEect D) - (+3) CRE 0.6-1.2 mg/di REF. RANGE
AnGap 10-20 mmol/L GLU 73-118mg/dl | ALB 3.3-55g/dl
Ca 1.12-1.32mmol/L. | TP 6.4-8.1gd ALP 2684wl
BUN 8-26 mg/dl - = | ALT 1047 wl
T s RS
GLU 70-105 mg/dl TEST | RESUL . REF. AST 14-97 ufl
' i RANGE ]
Creat 0.7-1.5 mg/dl GLU 3-8 mgdl | AMY 11-38 w1
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mydl
Hgb 12-17 grdl CRE 0.6-1.2 mg/dl GGT 565wl
SPTRTY FRFTT e 39-380 /1
. e - CK APV "(l(\]i‘_)) TP 6.4-8.1 g/di
TEST NA* 128-145 mmol/i s
+ X, % 2 &% R
Tropoin-1 K 33-47mmolt | TEST | RESULT | REF RANGE
Drug of cL” 98-108 mmolt | NA+ 128-145 mmolfl
Abuse
1CO2 1833 mmol  { KF 3,3-4.7 mmol/l
CcL” 98-108 mmol/}
tCO2 18-33 mimol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 21071



hllb)-2

Ward/Section: C f j REQUESTIN, LABORATORY RESULT FORM
‘ V\l ~ | (Subject to the Privacy Act of 1974)
LAST, FIRST,ML TIME SSN/P
' ’ i . W)Lb)
% Y R s SN A R TS : g‘z&' 3RS T Y 2
TEST RESULT | REF, RANGE REF, RANGE
WBC 48108 x1d Negative
RBC 4.7-6.1x16 Negative
Hgb };_lllz gglzlll(ag Glu Negative -
Het 42-52%(M) Bili Negative Source
37-471%(F)
80-94 fi 3 Gram
MCV 81.99 ﬁ((%) Ket Negative Stain
Pit 3%5&0 x10° SG N/A | Occ B Negative
Lymph % 20.5-51.1% Bld Negaﬁve 1L Pylori Negative
— ol T —
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negalive
Atyp Imm Leuk Negative X
Morph
Spun . 2-52%(M) %:\ % il . @:
Hematocrit 37-41%(F) .
Set Rate MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

REGE ROSMA CH B
9.8-13.6 secs
21-34 SESS

D dimer <20 ug/ml

FDP <10 ug /m!

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 21072



wyte) 1

RY RESULT FORM
Act of 1974)

RATO

bject to the Privacy

LABO
(Su

A

4/Scction:

Morph

Spun 42-52%(\)

Hematocrit 37-47%(F) . .

Set Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

Other

SSNIPEEUDO SSN:

REF. RANGE
Ncgative

Negative

— 18108 %10
i
12-16 g/dl(ﬂ
12-52%(M)
37-47%(F)
50-94 A(MD
81-99 H(F)

130-500 % 10
vepifi

Negative

Direcligen

MEDCOM - 21073




CHEMIST

(Subject to t

RY RESULT FORM
he Privacy Act of 1974)

REF..
RANGE
_“—"— st e~y =]
Na 138-146 mmoVdL | ALB 3.5-5.5 a/dl GLU 73-118 sng/dl
] IESE— ______—l
K 3.5-4.9 minoV/L ALY 26-83 Wl BUN 7-22 mg/dl
CI 98-109 mmoV/L ALT 10-47 Wil cAtt %.0-10.3 mg/dl
pH 7.31-7.48 AMY 14-97u1 CRE 0.6-1.2 mp/d!
PCO2 35-45 mmlig (art) AST 11-38ul N 'y 128-145 mmol/d]
- 41-51 mmllg (ven)
¥ $0-105 mmilg (art)] TBIL 0.2-1.6 my/d! -+ 3.3-4.7 mmold
R0z N/A (ven) & e h mmme
3327 mmob/L (art) .22 mg/dl t 1045
TCO2 B mollL, (ven) BUN 22 my/ CL 93-10% snmol/l
HCO3 533G mmoVL G| CA™ $.0-10.3 mg/d) 1833 mmol/l
23.28 mmob/L. (art) CA me 1C02 .
sO2 95.98% CHOL 160-200 mg/dl S (P
BEecl (.mz%m;) votzmgat | TEST RESULT | REF RANGE
AnGap 10-20 mmolL 73118 mgdl | ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/L 6.4-8.1 p/dl ALY 26-84 u)
BUN 3-26 mg/dl ' ALT 10-47 wl
.GLU 70-105 mg/d] RESULT REE. AST 1497 ull
RANGE
Creat 0.7-1.5 mg/dt GLU T3 nsmgdt | AMY 11-38 ull
Het 38-51% PCY BUN 7-22 my/di TBIL 0.2-1.6 mg/di
Hgb 12-17 gl CRE 0.6-1.2 myg/dt GGT 5.65ul
39-380/1 (M) 48 d
B S o cK 30-190 /1 (F) L 6 ! gl !
TEST RESULT |REE RANGE | NAT 128-145 mmot/l
Trllp(.in~l K’*‘ 3.34.7 oVl RESULT REF. RANGE
Drug of o 98-108 moold | NA™T 128-145 mmol/l
Abusc
tCOo1 1§-33 mmol/l K+ 3.3-4.7 mmolf
CL” 98-108 munel/l
{CO1 18-33 mmaV]
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21074
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NG PHYSICAN: LABORAT ORY RESULT FORM
(Subject 10 the Privacy Act of 1974)
SSNIPEEUDO SSN:

;}gcmion: [ W/f\j? [ REQUEST]

5 FIRST,ML

Iy ey S B
. 12-16 idl(F)
it 4252 (M)
37-41%(F)
v 70-94 AMD
v || e

Negative
Negative

Negative

42-52%(M)

37-47%(F) :
UST SUBMIT SF 518 WITH

Spun
M
EVERY UNIT REQUESTED

Hematocrit

| e |
PT - 9.8-13.6 secs

MEDCOM - 21075



1
|

i

(

s R ———— o -

RAPIDPpm cong S vzen V4,54
SERL

'pahent m-

T 14710703
REFERENCE RANGE:

PATIENT #: - (L)k)-4
METLYTE 8

MALE

DISC LOT £ - 7, 3151 /A4
OPER #:P DR '#: 000
SERIAL #:

U £ /7)1 AU
GLU 107  73-118  Mo/DL
BUN 7 722 MG/DL
CRE 1.1  0.8-1.2 M3/DL
CK 19%  39-380 /L
NA+ 129  128-145 MMOIL
K+ 4.1  3.3-4.7 MOIL
CL- 95x 98-108 MYOIL
tCo2 23 18-33 MWL
INST GC: OK - COHEM GC: OK
HEM 0

LIP 1+, 1ICT 0

izt PICC()[_ -zz=:z.
15/10/03 05: ‘Sv\u
R ERENCE RANGE :
PATIENT #: ‘Ua)(b) Y
METLYTE 8 rs
DISC LOT #: (Wb)™® 31527
OPER #- DR #: ;o0
SOOI s ey
Gu % 73118 MG
BUN 7 7-22 MG/
CRE 0.9 0.6-1.2 MO/I
CK o8y 39-380 g/L
NA+ 130 128-145 MWL
K+ 4.4 3.3-4.7 MMOA
Q.- ggx  98-108 MMOW
wWCor 21 1833 MOl
INST GC: Kk CHEM QC: OK

- ._.'ti.. -

Jo715/03. 05:33

Lb)téj V
. Test Namg' :PT - .:'
§vTest Result:= 12.4 sec

i w4RESULT OUT OF RANGE**§

L6)L6)

i;s? Ratio = 1.0 ~
f{ ¢ Caleulated INR = 1.03
. Sample Type:citrated wh. blood

Test Date :10/15/03

Ope(ator

RAPIDPQL ANALYZER V4.54
! SERIA e 10/15/03 05:36

&) -
Patlent Dy &) -9
Test Name :APTT
Test Result:= 36.3 sec.
Sample Type:citrated wh. blood
Test Date :10/15/03
Test Time :05:33
fard Lot
Operator

g
¢

i Test Time Q%
" Card Lot & Lb)b) -

) -2

4

’_“:: .

N,

L Tp
. o) - =

. e
b7
D 154048
™ w2
Patiant
. Linits
W84 VL 45 1S
R 3SiL Wi 400 60
b 10.0L s 1.0 180
Wt 6L 2 F LY
w ey A oo 9.9
MBS s TOUD
e AL YA B m
Mt B2 VR 18, S0
mas 1 253 511
A 24 WL L2 34

MEDCOM - 21076

th, tOPOINT COAG ANALYZER Vv4.54

; f-\IALq 10/14/03 05:58
(h)b)Y

vatient 10.qump (W)Y

Test Name PY

Test Result:= 13.8 sec.

Ratia = 1.1

Calculated INR = 1.22

Sample Type:citrated wh. blood

Test Date :10/14/03

Test Time :05:56 ;
oy (L)(6) Y

Card Lot
()4)-2

Operator
RAPIDPOINT CUAG ANALYZER V4.54
SERIAL& 10/14/03 06:02

(L) -y

Patient [ (L)(ib)-Y

Test Name :APTT

Test Result:= 37.5 sec.

Sample Type:citrated wh. hlood

Test Date 10/14/03
Test Time 205:58 - - i
Card Lot SR (50 .. |
Operator (égg) z |
t
1 "
»

(Wlb)- 7




(L)Uo)’z— CHEMISTRY RESULT FORM
(Subject o the Privacy Act of 1974)
SSN/PEEUDO SSN:
(b)l6)Y
REF. RANGE
Na 138.146 mmobdL | ALB 3.55.5 gldl GLU 73-118 mg/dl
K TEaommlL | ALY 26-84 ull BUN 7-22 mefdl
]
Cl 9%.109 mmol/L ALT 10-47 wi catt $.0-10.3 mg/dl
pH 7.31-7.43 AMY 14-97 ul CRE 0.6-1.2 sngid!
pPCcQ2 35-45 mmlig (art) AST 11-38 ut NA+ 128-143 mmoVdl
41-51 mmlilg (ven)
. $0-105 mmilg (arh} TBIL 0.2-1.6 my/dt ot 3.3-4.7 vl
PO2 A tven) g my K mmo
23-27 mmol/L (art) . 5 d1 -
_'5:02 3429 mmol/L (ven) BUN 722 mf CL 98-108 munol/
HCO3 32-26 mmol/L (arh1 C AFF $.0-10.3 mg/dl 18-33 munoll
33.28 mmol/L (art)
SO2 95-98% CHOL 100-200 mg/di ‘ :
BEcef (:2)-(+3) CRE to1zmad | TEST RESULT | REF. RANGE
mmol/L
AnGap 10-20 rmoV/L GLU 73118 mgidl | ALB 3.3.5.5 g/d!
Ca 1.12-1.32 mmol/L 5.4-8.1 g/l ALD 26-84 u
BUN $-26 mg/dl ALT 10-47 w1 .
cLu | 70-105 mg/dl AST 14-97 u
}
Creat 0.7-1.5 mg/dl GLU 73-118 mgfdl AMY 11-38ul
[ Het 38.51% PCV BUN 722 myldl TBIL 0.2-1.6 mg/di
Heb 1217 gidl CRE 0.6-1.2 me/d} GGT 5.65 ufd
: CK 39-380 1 (M) TP 6.4-8.1 g/dt
K > £ 30-190 1 (F)
TEST RESULT |REE RANGE | NA* 128-145 mmol/l
Tropoin-1 Kt 3.3-4.7 mmol/l TEST RESULT { REF. RANGE
Drug of cLr 98-108 mmold | NA* 128-145 mmolA
Abuse
1Co2 18-33 mmold KF 3.3-4.7 mmold
CL” 98-108 mmoti
1co2 18-33 mmol/l
P
REMARKS:
REPORTED BY: DATE: LABIDNO.:

MEDCOM - 21077



()lb) 1

=4

SPECIMEN/LAB RPT. NO.

O,

HEMATOLOGY

: URGENCY FATIENT STATUS g
i ] e 0 ame|Q
j:QNq{?\ OUTINE 1™ Gurpanient O =
: Topay I NP Cloom g ;
[ PRE-0P SPECIMEN SOURCE [
01 v O [
STATUNE] ormew (specity) 1 ¢
nler in obove space PATIENT IDENTIFICATION —TREATING FACIUTY —WARD NO.—DATE ;
iE'QUEST:::G P:VSlCIAN : SIGNATURE REPORTED 8Y Mo DA;\TE LAB. 1D. NO. %
TE€CH }%Obt : ~ ;“
REMARKS UOL\/W gl ‘
C’B& 5
_ w» i
b ¥ = - - — 5 8-5
<= - % 2. E. . 1% 2l 1z R g™
Z|. &€, 2 % %% ARREREHEEIAE x3de !
al=18la ZlZ 22 8 g g = wl|_ 5‘,—5%5‘22 37
§§§§ 052225523223:@33?%“8:s:aeggg ‘g’zfg-
REiE AEHEEE £ [ Wac DIFF AND BLODD CELL MORPH g [<3lE3 QB o - | B | w §§§§,-
A Pehe
*lg EEem
v ) é -
RaPlobudNg O N S
i)-1 SERTAL 10003 vah
: (;)/ b)-
I 16-10-03 Pal tent Loie)-
P Rl Teal Nam
g:;g lest Result:= 11.6 sec.
WO 10.3 xSl 45 105 FARESUN T QU1 OF RANGEs+4
RIC 3.67L 0%/ 4.0 6.00 -, Ratio = 1.0
lHkgIt’ 041 gail 1.0 180 valcuiated INR ~ 6.92
v g"zl ;_ , S0 60,0 Sawple Typeruitrated wiv, blood
0 oBion B A lest Dale :10/16/03
WE 3L.8L o/ 3.0 3.0 Test Time :04:44
Pt 29, v 1%, 5. Card Lot -(e)/w-%
M s wova i b Dperotos (y)-2

1.2 3.4 i

MEDCOM - 21078

ANALYZER V4.4

far PO g
Si"le 10/ 18/03  (14:5%
WO

"ulnm lU ’ (é)[é) -4
Teut Name™ . APTY
test Result:= 189.05 sec.
FerRESULT OUT OF RARGE#a4
Sample Type:citrated wh.

jest bate :HI/16/03
L)ie)-1

Test Time :04:0
"- o (é)(é/~z

B 1o

Card 1ot
Sperator



[ | SPECIMEN/LAB RPT. NO
o)) - { '

MISC o
URGENCY | PATIENT STATUS x
Oseo Oams g
] Wl : _ ROUTNE | uteamient [ -
ToDAY [J | e Doom g
[JPRE-OP | SPECIMEN SOURCE "
STAT[] | Specify) g
]
' <
Enter in abaove space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE a ;
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD ! DATE LAB ID NO. .
j i
| e Jo 0T
v H
REMARKS . ) 5 l
a |
L
£ % ;
< o £ !
SES L)
Qe |
Z §55§-f
[y o 3k&
[ I ] 5 ] el
GlEl——18 3 Dil:imm
HE 3 2 Sijmm
g P & =:° |
o o “w .
“ -
, !
w -
b ’ !

MEDCOM - 21079




E\?\w.. e

\CLUH|

PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE

CHEM |

SPECIMEN/LAB. RPT. NO.

URGENCY
m'{ourme
TODAY [J
(] PRE-OP
STAT ]

PATIENT STATUS
O ams
QUTPATIENT [
Joom

Oseo

Cine

SPECIMEN SCURCE

[J BLOOD

[ OTHER (Specify)

PATIENT'S MED. RECORD

MEDCOM - 21080

Enter in above space
. "REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD] DATE LAB. ID. NO.
~ REMARKS (o] T T 5
CHemM 8 .
T E | | _ _ o
o w z @ § g 5 :.g §5§ J
A AHAHHBHHBRHEEHHE K E..Hgmf Zigi=
mw:u('isggg) wagﬂaaxmemhzxnzau_.).zz F'Eb.ﬁ.
‘§‘§§E%%Eggsaéimgégzizgéss°§§§§£zg 2 af
g é EE‘%E :
B
s
:::k_,": PICCOLO Z=zcrzs
16/10/03 °* 04:57
REFERENCE RANGE: MALE
PATIENT #: - ()tv) -7
METLYTE 8
DISC LOT + 3152744
LY
OPER #‘” DR #: 000
SERTAL #
Tt e ves IJ(IILI)!?)I ll?lsl .
, GLU 88 73-118  MG/DL
BUN 6x 7-22 M3/00
CRE 1.0 0.6-1.2 MG/DL
K 30  39-380 u/L
NA+ 132 1268-145 MMOL
K+ 4.3 3.3-4.7 MO
O~ 88 98-108  MMOL
tC02 22 18-33  MMOIL
INST QC: K CHEM QC: oK
HM 0, LIP t+, ICT 0



NSHN 7540-01-165-7294

519301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology MNuclear Medicine/Uitrasound/Computed Tomography Examinations)

EXAMINATION(S) REQUESTED

(b)lb)- L
T

V_)v k ./

/x/(w

i

Co~prag—

AGE]SEX

2T

FILM NG.

S5N (Sponsor)

WARD/CLINIC

&

REGISTER NO.

(b)) -4

PREGNANT
Dlves v

REQUESTED BY (Print)

TELEPHONE/PAGE NO.

S——

DATE REQUESTED

SPECIFIC REASDON(S) FOR REQUEST (Complaints and findings)

530 Loy Lip q/zi— //bt““?’/( ileey //0 %J%f/

DATE OF EAAMINATION (Month, day, year) -|DATE OF REPORT (Month, day, year} DATE OF TRANSCRIPTION (Month, day, yesr)

s REPORT

S ————————————————
PATIENT'S IDENTIFICATION (For

fed or writlen eniries give: LLOCATION OF MEDICAL RECORDS

Nome — last, first, middle, Medical Facili

LOCATION OF RADIOLOGIC FACILITY

(o))

SIGNATURE

STANDARD FORM 519—3?3 -83)
Prescribed by

RADIOLOGIC CONSULTATION
FPMR (41 CFR) 161 11.806-8

REQUEST/REPORT
1 — MEDICAL RECORD

MEDCOM - 21081



NSN 7540-01-165-7204

E19=-201

RADIOLOGIC CONSULTATION REQU EST/REPORT
(Radiology Nuclear Medicine/Ultrasound /Computed Tomography Exsminations)

EXAMINATION(S) REQUESTED

M / Rloie

AGEISEX]SSN (Sponsor) WARD/CLINIC
Tow 1

REGISTER NO,

FILM NO.

PREGNANT

[Jves [Jno

REQUESTED BY (Print)

TELEPHONE/PAGE NO.

DATE REQUESTED

SPECIFIC REASON(S) FOR REQUEST {Complaints and findings)

10 e,

M

(o)

DATE OF TRANSCRIPTION (Month, doy, year)

DATE OF 72MIZ?T10N {Month, day, year} - |DATE OF REPORT {Month, day, year)
RADIOLOGIT ORT 7
wbicees , %& .

S/ o LootAL,

(L)[é)’z

oA

oy vt e —
PATIENT'S IDENTIFICATION (For tyfed or written entries glve:
Name — lost, first, middle, Medical Facility)

=

(itb) - ¢

LOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE
RADIOLOGIC CONSULTATION STANDARD FORM 5198 {6-63)
P Ibad by GSAZICMR
REQUEST/REPORT FPMR (41 CFR) 101011 06-8

t —MEDICAL RECORD

MEDCOM - 21082



NSN 7540-00-634-4165

REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD |  AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION
1. OPERATION OR PROCEDURE

/%LS(QA/J ){M;l/{ Qﬂ -

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

complications have been fully explained to me. | acknowledge that no guarantees have been made to me concerning the results of the operation or
procedure. | understand the nature of the operation or procedure to be

C -— r % ] ~ {Descri;:W opgration or)7¢edure in layman’s language’
x4 Wc@w/( {a2Zi Véﬂw—« ;,/ Lt ot Oortslfa ol =

;&‘ A i clu i ; &/!_&17 MM/ 21 Q;'d;? %/AMA/ M,Luaé.:;

" (o)) - = MM .

2. 1 request the performance of the above-named operation or procedure and of such addj!ional operations of procedures as are found to be
necessary of desirable, in the judgment of the professional staff of the below-named medical facility, during the course of the above-named operation

or procedure. 4

AL

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

¢ cansideret néceSsary or advisable in the judgment of the professional staff of the

3. | request the administration of such anesthesia as may;
below-named medical facility.

4. Exceptions to surgery or anesthesia, if any, are: N{/ZDA o

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

{if "none”, so state)

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 1o the taking of such picturesiand observation of the operation by authorized personnel, subject
10 the following conditions: L, r ke

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

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

(Cr_oss out any parts above whicli are not appropriate)}
C. SIGNATURES {Appropriate items ip Parts A and B must be compieted before signing)

1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patient as to the nature of ), attendant risks involved, and
expected results, as described above. :
(b)lb)- 2

(Signature of Counseling Physician/Dentist)

ks involved, and expected results, as described above, and hereby

L) ¥

fgnature of Patient)

2. PATIENT: | understand the nature of the proposéd proce ure(s
request,such procedure(s) be performed. ' s

L oCrp®

Y (Date and Timel

mbers of operating team)

3. SPONSOR OR GUARDIAN: (When patient is a minor or un en
sponsor/guardian of ) understand the nature of the proposed pracedure(s), attendant
risks involved, and expected results, as described above, and hereby request such procedure(s) be performed.

YN

{Signature of Witness, excluding members of operating team)...

. (Signature of Sponsor/Legal Guardian) {Date and Time}

PATIENT S IDENTIFICATION (For typed or written entries give: Neme - fast, first, middle; grade; | REGISTER NO. WARD- NO.
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e PeRcoceT T FD GE-6° |by, [avarical fieck| Bo oy
_ | rRN 77 1e830{5% v o |l

pevenseqr-ere jl}" M\ 1 %

R e

............ j

MEDCOM - 21102

*1.S. GPO: 1998-454-110/95216

(é)/é




t

1. REPORTING MTF __|% -ufLOGATION ADMISSION AND CODING INFORMATION -
1 ]l2| 345|686 |7]c¢8 téSfa!e”;r - . :
L e oun .
A 2 ,.5 : Code.) For use of Ihls form, see AR 40-400; the proponent agency Is OTSG
3. REGISTER NUMBER : NAME (Last, Firsl, Middle inilial) 4 PAYGRADE- ~ |5 SEX
. ' : 16 | 17- 1B
d)lb)-1 - W
8. DATEOF BIRTH (YYYYMMDD) 7. AGEATADMISSION {8, RACE|s. ETHNIC  |RELIGION
19|20 | 21 | 22123 |24 |25 )28 |27 ]|28}20] 30 31 |BAck-
510 GROUND
40, LENGTH OF SERVICE ETS R KA 12. SOCIAL SECURITY NUMBER
22 | 33 | 34 . 35 | 36
ORGANZATION (Active Duty Only) , " |13, MARITALSTATUS HOUR OF CH / CORPS .
. - -[28 ADMISSION Cb)l b/ ’7
44, FLYING STATUS" 15. BENEFICIARY CATEGORY 18, 2IP CODE OF RESIDENCE
47 | 48 | 48 ' 50 | 51 | 52 : 53 | 34| 55|38 |57 | 58 (58 | 60 | &1
Kl 21&1 N
47. UNITLOCATION (Shalear |48, MOS _ "1, TRAURA , ADMISSI
TION (Stae _ PREV, ADMISSION
62 64 | 65 |68 | 67 |68 (68 |70 | T : . [YEAR
- [
20. SOURCE OF ADMISSION! AUTHORITY WARD | NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
5] ADMISSIoN o , .
) : S ADDRESS OF EMERGENCY ADDRESSEE (incluide ZIP Code)

NAME AND LOCATION OF MEDICAL TREATMENT FACLITY ;I'E.EPHDNE NUMBER OF EMERGENCY ADDRESSEE

21, TYPEOF DISPOSITION 22, MTF TRANSFERRED TO 23, DATE OF DISPOSITION (Y YYYMMD D)
7. T4 75 7 177|118 79 B0 81 | 82 ] 83| 84 85 85 87 | 88
I 2Tolotizl 17 Tol=2

24. CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM : 28. DATE THIS ADMISSION (Y YYY MM DD)
B9 | 80 | 91 g2 93 | 54 85| .| 57 | 88 | . 89 | 100 1Q1 ‘4D2 1 103 | 104 | 105 | 106
1 2iolol3l1]loclol¥

27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION . : .
Baitle Ca Py , . 20, DATE INITIALADMISS_ION YYYYMMDD)

107 | 108 . 400 § 110 | 194 J 1912 | 113 | 114 ) 115 | 416 1 117 1 118 ] 118 [ 120 121} 122

vs843  Po susq 8902
5 4503 Awg |
gsol -

ADMITTING OFFICER  (Signaiure, s raquired) SIGNATURE OF ADMITTING CLERK




1. reporng I en Admission and Coding Information
0580 w(z)-2 z For use of this form, see AR 40-400; the proponent agency Is OTSG

3. Register Number Name (Last, First, Ml) 4, Pay Grade 5. Sex
-y - — BLb) -4 FGN M

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

24Y X 9 UNKNOWN
10. Length of Service ETS 11. FMP 12. Social Security Number
% )Y
Organization {Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
z 19:00 ARMY

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS

¥4

19. Trauma Prev. Admission

BC NO

20. Source of Admission Ward:

Direct from ER ICWH1

Name / Relationship of Erhergency Addressee

Address of Emergency Addressee

Name and Location of Medical Treatment Facility:
0580 - 28th CSH - iraq; No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To

TRF-OTH

23. Date of Disposition (YYYYMMDD)
2003-11-02 ~

24, Clinic Sve - Admitting
ABA - GENERAL SURGERY

25. MTF Transferred From

26. Date this Admission {(YYYYMMDD)
2003-10-04

27. Location of Occurrence *28. MTF of Initial Admission

1z

29. Date of Initial Admission

2003-10-04 ~

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: GSW ABDOMEN

Procedure Narrative(s):

Cause of Injury Namative:

uired)

(b)) T

1
i Signature of Admitting Clerk

b)h)-7

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 21104




Colé)-2

Automated ffacsimile

s

“INPATIENT TREATMENT RECORD CU..<R SHEET

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

1. Register Nbr 3. Grade Admission Remarks
(L)6)-¥ FGN
5. Age 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm (
40Y UNKNOWN NO
11. FMP 12. 8 13. Organization 14. Ward
° ﬁ (L)6)-Y o
15. FlyStatus 17. Dept / Ben 18. BranchCorps 1 19.UIC/ 2IP 20. Type Case
N/A K78-PRISONER OF WAR/INTER BC
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 02:05 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF C-ACF 2003-10-08 "
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
w00 | (Y (e)e
29. Reportj 30. Date Init Adm 32. Units B!ood Components
OSBO%!raq (E)Z)-Z 2003-10-05
31. Selected Administrative Data
Marital Status: Z DoB:_
.
In/Qut Patient: Inpatient MOS:
33. Cause Of Injury:
34. Diagnosis / Operations and Specia! Procedures;
GSW SHOULDER
35. Totai Days This Facility
Absent Sick Days | Other Days ConlLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
35. Total Days This Facility i
Absent Sick Days | Other Days Conlv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
' ) £z A A

(LE)-
MEDCOM - 21105

acsimile - DA FORM 3647, May 79

Signature of PAD or Medical Records Officer

A Y

e



MEDICAL RECORD ’ ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enrer date of admission) - ﬂe(’ 3

1 Lo 74,3; et Qe @S

R 70_

Dty y Py Al o

PHYSICAL EXAMINATION

PROGRESS (Enser date of discharge and final diagnosis)

k'_o M Y,
.. .SIG . ATE.. . . . --{1DENTIFICATION NO. ORGANIZATION - -
92 B
PATIENT'S IDENTIFICATION (For typed or written emries give Name la}l,' Jirst, REGISTER NO. WARD NG,

middte; grade; dwe; hospital or medical fucility)

ABBREVIATED MEDICAL RECORD

) Standard Form 539
Lb) Z é ) ; GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECGADS
FIRMR (41 GFR} 201.46.505

QCTOBER 1976
USAPPC v1.00

MEDCOM - 21106



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, THEATMENT' NT, TREATING ORGANIZATION (Sign each entry)

MM@_MMAML We Z salole th\ U4 V5% mcvliso/rs m»am

5 cm@@@s?c» Lolod sof+0TTH wt-uo‘etwq oo s llae Mg\«u- e wwx\

colote 7o \w&um\.sk Mpeans v, Mwmnw&w bm)ac 4 Rel @a@wxz{ 155,

/,j 4o (@ SMA,A« G,S(U *kvev-jki-k\'onLdk X, 0/%‘/M p/m, ?M%Qﬁ
- (b)(b) z
aa*fhck Z 95X M—fe/e;t o M—Lll/a?hzh Km&t*h; PN o ‘

ROCKD o1z -Qs=Unredt 0Ore Of OF, Q000 N<E<TN

_nopapieled. Uss- Ao =cedhio) Oralnic.
CeRRUA - (= OTA@). wg WOCCOAL =[O\ S

=i Oce=e(y, te=n. even. unitored

ned . =oer - aondender; yodicn cor (AL

(D%*(D\‘(\r\ﬁ \(\ﬂ@@ . ﬁqﬁm‘s’rmhdou)r\
5 Ca\GHoN. ) @) TR o0n |

WO Weadion:. Ok 0 Po uell. b‘su) 40 ¢
) m\c&or (\mnc: COT. W@
V‘(“U\\"TOFQ\’ IS

\

0 A | (%, W s P () .l (G I\IQ Ujr\@'\ (\_/l' '

f v 1 7N }
—Q\f.'t('/\vr'_cxv_ ‘uUQH}V INCS

(%5 it

HOSPITAL OR MEDICAL FACILITY

VOzdm OQ »

SPONSOR'S NAME T - : SSNID NO.™ -~ " [RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Neme - last, flrsr middie; ID No or SSN; Sex; JREGISTER NO. ' WARD NO.
Date of Birth; Renk/Grade.) . . .

.. Prescribad by GSA/ICMR
FIRMA {41 CFR) 201-9.202- 1

(Hb)- y ' | CHRONOLOGICAL RECORD OF MEDlCAL CARE,
: : C , Medical Record = !
_ STANDARD FORM 600 (ev. 697) '

MEDCOM - 21107



R O e e AT N Y vt Y T T T 7Ny 7~ ot
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANlZATlON {Sign each entry)

(Z()XY\MLB@ .. Hi to(@D)

%_M‘f)‘b _ofy poun o du
S OG@s (ARM (ALY J«mmng " 00001 © (redyuAD @A
—Jadoma notEd). 3 P preptrdindp @0 S cmp=

UM 0 (Uncuds

puL QUL WLl

COOD~ \ps=- Fb(kﬂw Cove oE@k@

OO0, O=se=sr OQ(T\,QQQM OEPUR

1S cré\(@\ W Y, v

0iod =0k onkorddC g5, téu}m

T acauCar Oe=no A comnplotod 7 run

Ao, SudBe= \odack. Q. %\m\@iﬁ

O OO ) B s, ~condUciod

=000 ‘%\umm@ ATy @m.gim:

Qunhen 10000 Q4 0o ating uw@

L)b)T

fhm \mm et %@mn Q—Ah_

h OO
[000 L# , (ol
L OCtOR . & Oer0=
- u&)Jm \\Qﬁ D Wis A—\(T\Q Q@
R L0 Cank i pponurtor:
(915 a(o D), Db PN, IOTARERS, & clgo 1o
Borodider cor sutures nback .40 D FE
A guonino well, Apy piven asorored), 2 pt
| leptruidn en= (ond o
______'_MMAQJID/\M{MOM@JL . %
' ' éé)[g} i S

STANDARD FORM 600 (rev. &97) BACK
*U.S. GPO: 2002 - 481-600/50518

MEDCOM - 21108 |
/



AUTHORIZED FOR LOCAL REPRODUCTION

- MEDICAL RECORD PROGRESS NGTES

DATE NOTES

FLet 03 /@Wc/ czh 0 ) éé/)d Vss. Mfd A@&.
240

—WM z/M I AE, —% deﬂg\-_ £
Wby ) hactdps Hisp CET s oo inist . Lodsind
| p(W ull. (D /;4%44 Lnkod s /ﬂz:zé ?vém
. 0174/(1,47/20\2‘ Ky W//’ ’
| ) (L)lb)-T 7"
(_(QO[O) @Jta(o V/AO QSCO(Y\D/Q _— vigey /
AotpT (M0 olen Wab@}&@ o
 (kking Co gidan o veld. dﬂ&@‘h} ®
oo ot .

977 2 G5 LS 7 L vt cizmeder” 40
2 27 S, VY, Za FpUl i soats ants
) P | ) i s ik A LA S bl JELR  y #
D 4D st # el st <2 15 ms 2 crzeries
2l Al Zpagr Aol
(lész) corax © doove. >‘r Ao ez e D —

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST v ISSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written aniries, give: Name - Iast, first, middle; REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade)
(L)) L)ll)- 7 PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1999)
. " Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}{10)
1

USAPA V1.00

MEDCOM - 21109



MIDDLE INITIAL

1D NUMBER

AST NAME FIRST NAME
DATE NOTES
gocrAlcort) Sotoson =N SSoe. cocdmon.

(L)b) - 2

MEDCOM - 21110

STANDARD FORM 509 (Rev. 5/1999) BACK

USAPA V1.00



MEDICAL B

Ua)éé )-Z

NSN 7540-01-075-3786

EMERGENCY CARE
AND TREATMENT
{Patient]

L0G NUMBER TR : -
N )

RECOROS MAINTAINED AT

PATIENT'S HOME AODRESS OR DUTY STATION

ARRIVAL

. om {Day, Month, ¥ear) hmm
~ (oXb)-1 cocles |0
STATE | ZiP CODE musrumnc éjc '_‘"
"t TSR BUTY/LOCAL PHONE I~ " MILITARY STATUS — THIRO PARTY INSURANCE
' AREA CODE ER M Yes | Mo [ Nia 1M Yes | w0
PRP S~ ADDITIONAL INSURANCE
AGE HOME PHONE™___ FLYING STATUS N 0B 2568 IN CHART ' T~
g i I AREA CODE NUMBER Too—— | MEDICAL MISTORY OBTAINED FROM —~__ NAME OF INSURANCE COMPANY \
CURRENT MEDICATIONS INJURY OR QCCUPATIONAL ILLNESS = EMERGENCYROOM VISIT
7 N ves | no | WHENDate) DATE LAST VI 24 HOUR RETURN
: L [1vs [ w
- IS THIS AN INJURY? [~~~ | wHeRE TEFANUS
" ALLERGIES ' INJURY/SAFETY FORMS : DATE LAST SHOT COMPLETERNAJITIAL SERIES
: HOW [ ves NO
Ny 0\ - .
CHIEF COMPLAINT /‘ L() (w L\Q 0/
; S e/
CATEGORY OF TREATMENT VITAL SIGNS
T TIME
3 emencent ME pLOO
0100 [z i/
PULSE
1 ureent =
INIT ( L No fESP 2
G ' TEMP i
B2 nonungent = 7 Y—G!
- B} ABG PTIPTT Ws@a y 't CXR PA & LATIPORTABLE C-SPINE
E INE UA MSCCICATH g_ @ ACUTE ABDOMEN LS SPINE
g BLODD C&S X s =3 SINUS HEAD €T
>
< N 2 |5 LEAL
Shay lay o7
ORDERS !
_@_fmsz 0x 100 Mik)Z [CJmomtor (b)) "Z []ece
IME . ORDERS TIME PATIENT'S RESPONSE
N e s y
(240 (eto w .S o) F— i
02 [y Anccng” (L A245T ¥
DISPOSITION BISPOSITION QUARTERS JOFF DUTY PATIENT/DISCHARGE INSTRUCTIONS
[Home  [T] rurcoury [}24uns. [T]aesnns.  [T] 78 HRs.
- MODIFIED DUTY UNTIL AETURN 70 DUTY
1
CONDITION UPON RELEASE ADMIT T0 UNITISERVICE REFERRED > T WHEN
* «[] merovep [ uncuancen
D DETERIQRATED TIME OF RELEASE ! have received and understand these instructions,
PATIENT'S SIGNATURE
PATIENT'S IGENTIFICATION (For typad or writen entriss, give: Nome -~ lost,
firsi, middte; 10 no. [SSN or otherl; hospital or
medical facihty)

(L)(4)-y

(be)()-

Y

Prescribed by GSAACMA
FPMR (41 CFR} 101-11.2031b1(10)
USAPA V1.00

MEDCOM - 21111

EMERGENCY CARE AND TREATMENT /Patient)
Medical Record

STANDARD FORM 558 (REV. 9-861



NSN 7540-01.075-3786

TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT
{Doctor]
TEST RESULTS
- )
wee. ABGIPHLSE 0X RADIGLOGY ,Ca':;ﬁ,':,:,:’d oy Od
a | HH 2 SUP 02 PH P02 RESULTS
s S
PLT \ Pco2 SAT OTHER
PT [ EKG INTERPRETATION
=
APTY | BHCG E10H 8L = ' micro
PROVIDER HISTORY/PRYSICAL
- CONSULT WITH TIME ACTION RESIDENTIMEDICAL STUDENT SIGNATURE AND STAMP
PROVIDER SIGNATURE AND STAMP.

DIAGNOSIS -

COnES

M

PATIENT'S IDENTIFICATION

{For typed or writren entries, give: Name - last, first, middie;
10 no. (SSN or other); hospital or medicst laciity}

EMERGENCY CARE AND TREATMENT (Doctor/
- Medical Record'

STANDARD FORM 558 (REY. 9-95)
Prescribed by GSAIICMR

FPMR 141 CFR} 103-11.203%H 10}

USAPA V1.00 ’

MEDCOM - 21112



P

NSN 7540-00-634-4123

hospital or medical facitity)

Fr

.+ 510-112 .
MEDICAL RECORD R e, >
_ HOUR OBSERVATIONS ’
DATE _ AM. I PM Include medication and treatment when indicated _
. . . ‘
\6-(%(0 2 Wopeifoe Sy
. A/&M °dz j ‘
| dle 0] &
A (B P, o1 &G rhened,
poA Uasel o BT Ayt . 7F
Pole el ctlt. 0/ fo Deyr bty AVF—~3
Jﬁwéﬂg ' - :
‘”%0¢P jﬁ*azi'é/gy
(b~
Al
. {Continue on reverse side)
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last. first, middle; grade: rank: rate: REG!STER N'O. WARD NO.

‘ NURSING NOTES  .—
( [ % é // =
BT : Medical Record

STANDARD FORM 510 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR {41 CFR} 201-9.20%

MEDCOM - 21113 N\



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

MEDICAL RECORD i VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY I 1o y

MONTH-YEAR : bAY |Sodo3 D [ | F Bir

. 19 HOUR",?"{' i'ﬁg_ 4 ...-..._...4...\'

' PULSE TF.MP.F'?" ::8'6::::::::::::::::,::TEMp.c
(0 1;50: R ) >3 5 R D R R R R R R I PN
:_5::;31::_\%0. : : : BHIE

" - B s TN : T :
. 180 104° ——— - - - 40.0°
170 103° ot e e L ] 394° =
N K2 B O e B R Y Y R Y I O e 8
160 Dl e e B AR BCECH IR S RS s s M S g
Y RN RS SRS RN EAES BEEN RS I I N I O &
o 3]
150 T B B e B R R S s par s S S X x
-.--'--l---I-uon----.-l.--n- 8
140 100° Pt e 3780 %
\/'..:..-........-..:.-....:.. §
130 90 | o ECWNCS AP EESS BN NN S M SR SR e Scues Sra e B OO
120 98° [F~g—+ Tt ] 36.7° B
s 74 ] W4 FEF I EE E S EE N P B . B
110 97° i T | 2 B - 36.1° 8
e SLIME IV ONO] T T =
100 o6 [t A LI S\ 41 HETERTTETEEEEE ERLES vy
80 95° f— ; : ; ; gt 350°
80 : —] - : : - : - — .
IR P S B BRI D :

" BN a3 H E E B EE TR

80 SSUEE: LARED.VAR R : ' SR
50 SRR MRS HIRE R W AR : :
o e . | i

RESPIRATION RéCORD

[ B
BLOOD PRESSURE 2= ol 129 qﬂbi 12 ) &3

HEIGHT: | WEIGHT =———b PA %

____{%27_‘13140 & a
Dwrd N[O ¢

Record special data only when sa ordered

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

— -
2 Lyte) -7 VITAL SIGNS RECORDS
| Medical Record

STANDARD FORM 511 (REV, 7-85)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 21114

A



(b)lb)-T

Ward/Section: " | REQUESTING PHYSICAN: iABORATORY RESULT FORM
on:. ’ZT‘/\T l ' po (Subject tothe Privac%gct of 1974)
LAST, FIRST,MI. . DATE TIME SSN/PEE :

5 (bilb) <¢ oS3 | o2 | = b)Lb)-
TEST RESULT | REE. RANGE |TEST RESULT | REF. RANGE |TEST |RESULT - REF, RANGE
wec T ww? et |Color A RPR Negative
RBC 1] ‘02522 ) N/A Mone Negative

Patient CI -
Hgb Linits u Negative
WL 16.TH X103/ .5 10.5 Mar: - —
Hct RIC 548 :10": /.ﬁ 4405 (1,003 Bili Negative Source
Hb 15.6 e/l 1L 18.0 - C
MCV i 85 10 w0 d Ket Negative Stain :
——— . .0 9.9 -
Pit WA B4 e 200 3L SG N/A Oce Bld Negative
l;lCl-E 6L o 30 3n0 (Bld Negative H. pylori Negative
Mt 4l 1003/l 150, 450. i
e 9.0 A7 2.5 5.1 |pH NiA Micro
I LS sk L2 34 Parasites
Mono Prot Negative Malaria
Eos Ureb 0.2-1.0 O&?P
Baso Nit Negative Other
Imm Leuk Negative
RBC HCG Negalive
.Morph «
Spun 42-52%(M)
Hematocrit 37-47%(F) .
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

TEST | RESULT REF. RANGE UNIT T}’ CROSSMATCH
PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/ml

FDP <10 ug /m}

REMARKS:

REPORTED BY: DATE: LABID NO.:

MEDCOM - 21115

e



Mo

Ward/Scction: Q‘\/\/( REQUESTING PHYSICAN: | CHEMISTRY RESULT FORM
R (Subject to the Privacy Act of 1974)
LAST, FIRST,M . (é)(é)'l/ SSN/PEEUDO SSN!
Na T8 mgal
al sszzzzz PIOCOLO z=s=:: szzzzzz PICCOLO =szzzz=  Z2medl
CI 10/05/03 02:95 05/10/03 02:24 .0-10.3 mg/dl
pH REFERENCE. RANGE MALE REFERENCE RANGE S MALE Z 7 gl
oz PATIENT #: QR (D)lb)- PaTIENT #: (P W)Y ——
- METLYTE 8 GENERAL CHEMISTRY 12 ) 1o
PO2 DISC LOT #: ((,)lb)'L 3141AA4 DISC LOT #: (“u,)’LDR3204€\A4 i.3-4.7 mmol/l
: - ) R ¥4 #: 000
TCO2 OPLR #'- DR #: 000 ot - 78-108 mmol/l
SERTAL #: SERIAL £ Zb)l* il
HCO3. | | ......... N P R ERERR AR ALY o4, ...... (8-33 mmol)
502 GLU  126%  73-118  MG/DL /A\tg 4 53 %3;.5 G‘I./J[/MI: -
: BUN 7 722 M5/0L - :
BRecl CRE 0.7 0.8-1.2 MB/DL AT 22 10-47 s EERANGE
AnGap K 298  39-380 u/L AMY 32 14-97 UL 1355 gl
Ca. MA+ 134 128-145 MMOWL AST 34 11-38 UL Ssamr
BUN K+ 4.7  3.3-4.7 ML BIL 0.5 0.2-1.6 M('J:/DL 1047 o1
CL- 104 ag8-108 MMORL Sl BUN 7 7-22 MG/DL
GLU scop 19 18-33 MMOML ESULT CA++ 9.4 8.0-10.3 MG/DL 1497wl
CHOL 145  100-200 ™M5/DL -
Creat INST GC: OK CHEM QC: OK CRE 0.9 0.6-1.2 MG/DL u-38ui
Het HEM 14, LIP O » ICT O 6L 127x 73-118  MO/DL pFygmgal |
’ P 7.6 6.4-8.1 G/DL ——
565ul
INST GC: OK  CHEM qC: OK *+81g/dl
HEM 2+, LIP O » ICT O
EF-RANGE
8145 mmoll |
1-4.7 mmolA
. +108 mmol/l
l - I ' ' ItC02 l - 'I"'is-ssmmom
REMARKS: '
REPORTED BY:. DATE: LABID NO.:
) »

MEDCOM - 21116



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 ORJIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. ¢

PATIENT IDENTIFICATION

ki

DR

NURSING UNIT

AOOM NO.

720

BED NQ.

[ DATE OF ORD TIME OF ORDER TISY TIME
. : ORDER

; CgZ’V & 520 wours  [NOTED AND

6/_:} 9/ 4///2(,&,,,
N Labs iy
4
. A
L =y
-Z

(Wlb)-2—

PATIENT IDENTIFICATION

T

DATE OF ORDER

TiME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO,
PATIENT IDENTIFlCATIOh\I DATE OF ORDER TIME OF ORDER

HOURS

o4

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO.,

DA FORM
1 APR 79

4256

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

MEDCOM - 21117



CLINICAL RECORD - DOCTOR’S ORDERS
- For use of this form, see AR 40-66, the proponent agency is OTSG
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PATIENT'S IOENTIFICATIO| {For 1y, ies give Name last, first, REGISTER ND. WARD NO.
middle; gr ital or medical facility)

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEOICAL RECORDS
FIRMR (41-CFR) 20145 505

OCYOBER 1975

MEDCOM - 21124 USAPPC ¥1.00



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE o NOTES
(ot ol Ascomsd con oF Pt & 1640 Fromn EMT
/230 | Rectired VI (;—umbsf Pt _has O ooyl
O(\(L’b’ = " ﬁ /qr\‘f'//fldf %/‘nd(/'\
G Loprd ol paned Z"/fp )3 ‘T#_H_z@an Krrnxm[é
= . <ING P recaeving o
of oD Blod V5SS o S/tsx X odon.
ww)-2 | )l) covcbnue 4o prondtel coe Gl I

( Eﬂﬁ \ ool © Soaw EEEIVETT. ' ofereecicaied

& Do B@r\edru\ /Rene) PACr T stert of Daad

eareBaee. Cbéd\r D YAedt, SR, Sce S8\

b
Ropoet awex\ O oOCORAING, SN, (k)2 T

\ﬁ@)_ AMANY

AP 1200, PEALY /0y f0k AT alle
%Wﬂﬁuﬂaﬁdtmt@/\ 0> ”ul D Ao,

| (biv)-4

VA (Ul N AFSIL RN AuoaBe N0 /)

l :/1“11 JUAD. JEN ¥ U L, /JUU/ LCTAR.. (V-

DA @ 95°F2% LA, T. 10, dinnwt. Z00metiig

PO_Adtudtn wiedd, Q)w@t@@mfwmwmm

_ yurtiet madl g JerQ- 213 ARAV AR
— \nated, Loy SA  uonds vt
(]
Y ()lb) - =
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST Ml {SSN or Other)

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

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

£P

/D No §r SSN; Sex; Date of Birth; Renk/Grade)

PROGRESS NOTES
Medical Record

(b)b)- 4 STANDARD FORM 509 (Rev. 5/1399)
Presceribed by GSANCMR FPMR {41CFR) 101-1 1.203(b)(10)

USAPA V1.00

MEDCOM - 21125



FIRST NAME MIDOLE INITIAL} {D NUMBER

AOC2908) 2rd Lt ik zcl (Ot Dopd) B 84147 R: 20
_Cb)[é/“/ .

P Amp 98.AGK), 02 (hatt 990

JF\S’Z(, xl,.-—-—-——"'""f Cb)tb)- = &

Wil 2270 - no reackuon noted, LOTAB, 0L tpodn 8724,

i ompletedl 3 Shsc of Leachiye. See 2511 0L

Yo d. Chedu on Am @060 iLcont. 7‘% XY Ar;

([

——— o)lb)- T

{q0cTe (900

P ity g Lok, AR O BT ferry . Pl gt LK

LA ,_sipliini’ e piniy s, Bl As &
(/0 pom, \3.S0  Ph. e fid Lo % ol poe. WE

D Ohrre A'OI— f@%—%, M}Wd/fwzw jéau\/?

T Al 0575, P Jonfod B B7C B AP toree BM.

f?g vapsds /Ja,aW ey /]L- ol W

(oloee feasuse of Ppae Tl CBC onam & O1¥7, HCT-TE.

2T M

110t 30| o prsessneis WL, EPW jectad yuoteed

///m _/w’%“”‘% — (Be)-1.

lb)tby-2

tb)lp)-2 ‘
AsﬁwJ Lortled |ROD '1-.4\\&)7,«/ M a Q*r;akh 4o yeybalize 3

‘y-‘l’o(Po.huIrM ‘f‘é.ec\I;wM a\nhe 4u c&,\-x,\.:nm—m..zdt ) slice of lhread
FVML“M(}M:M ‘Aaﬂ:r\; 0\53 -!m(?«.."f‘(/\:)efn A’Q I'Q.A.M.S( Sero 50—_) (L/v-z\) 72 old.

d—ﬁj; gﬁawiﬁ"(aﬁx AS;« i ;,' PQA(‘&M‘}T /\:\/\ IDIMJL '.,' '@ N >

2O VS - \SS - A0, Dasured QU@ 6F

OO, Q. \va\\ed Ll . O

40
OoSOct cew TV AR Chrod BN N

e, o0 wos dorh Boch 0o AM

'-@ FORM 509 (Rev. 6/1999

USAPA V1.00

MEDCOM - 21126



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES

(Om&d) mm oot T . Qurioande . O Sl

(\anon Qb Wﬂ

90010

1§

e O pranfost

L (fEd g

NWUEIO0. S Ok (Ol 100 mmm{@

(D oo fm%;m |

Ao e, L O, (W

C‘/@ %K,Uﬁ()

' (b T
NN &

o)

\

WS 4 O nod B, U

UL poonHor.

1O o o F0RG2 2390 '74“»5“”\4.& Wz@ IQ(DO, 14,\\\’3) AI m\u{) Uichne s zaa v\a_.en';:i l::;t m?SZ_Qf

dner Tol wel (O h \n-uh— o5 pfd&m—m«-@ tlie Hnea é?sq s CHPEE=

i AR e dipine ol dsg, O S eFecmiin: gx vuidhog S diblicolty
soses , 3

(a\u @c.ra @v,z,\ ‘L\J.aa_ka\l/ ConTK Ao e O

(odlb)- T

Mﬂt&)ﬁm& oSy 5 Cheghh  Repert oy T\\S\(\\"Q\\Pb

Bt Aert, spehimfeanc. NSS CbU«o 0. ’DBQ‘\D LS

O ~\1\Eﬂr%0m d) Sex wEchee D) St . RO \\\%\a\e

’\O("Qb\: dv%h\aa\n S Aeeist, freon skt Cre) heete

< . \3\— (00 S aT e s =) e TN <\ Vi w md\oﬁr z 35/

SR, \iO\d\m S dﬁc@\m MP\*“\TJ RW\ £ <o)

CX. Q- m\r\\' f@s\*(*@\(\*s D o\ece TSI C(‘N\D\\Ceﬁhcm

WAL com‘r. Ay OO, (L)1
RELATIONSHIP TG SPONSOR SPONSOR'S NAME D NUMBER
LAST FIRST M (SSN or Other
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

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

()t

MEDCOM - 21127

REGISTER NO. WARD NO.

PROGRESS NOTES
Medical Record
STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSAACMR FPMR {41CFR) 101-11.203(b){10)
USAPA V1.00



LAST NAME FIRST NAME MIDDLE INITIAL| 1D NUMBER

DATE NOTES
20T L0} OJu

20 Heepak « peleve . Eﬁ 57(/;6*{ o

A ¢

|verid il . Her 28 _on (/7

pest per A - ¢ entuae (‘iub“

b/c /716/“"/‘

Stod ZonTa

v 7

Ayl 2 cip - (b)lb)- 2

ool [ T

(b)X4)2
3l S 00k, gy oy AL MW

s , ‘h/w«hﬂ @é?é X%Q\/\LJ /Qm/ a2y -2 or(m/uz«

OOp?O IOIM’UACL}QJQ/ ,(Lc,vawﬂ &ﬂa?ﬂgﬂp@d'g ﬁ#—u Cealr? D q

§ . 7
. v T >/'/ B
Vs, 09 Cortns gl e e <
2 (ORF) Assu o e, o o <) e © ooy Toon ﬁ\cx\\\' L
= B Slort =pecuoqy Acane, \!SS & Yo \oaw\
2 ceona) Qyere doce Ny m—\“(\\c, =00, Ty, asnst
oo s’&:ﬁ-‘ o= \'\m\@nqdooq P’T COR A clhesic o)
NS oo . T L S @R orm Rusees wel

—

= =k oo eN AcrSineeden. B cefused o et

STANDARD FORM 509 (Rev. 5/1999) BACK
MEDCOM - 21128 USAPA V1.00




MEDICAL RECORD

' AUTHORIZED FOR LOCAL REPRODUCTION
- PROGRESS M\ .

DATE

NOTES

SSOTED

) Drern=r s aeO. \IO\C\\PC\ < C\\‘g;\Cu\"\‘L\ Coxte o

(@25

WV fooe By 0 Siocdd e, a v e \“e‘—%\\f\qc*k@z R o\a e,

)lb)-i

—

Z Sioy coreohcadoes. il o T e OWTOC

fdod) P becx o bed. Wer-sany d@m o RAE A,

e IR =11 (Y\om‘ror“m (b)(b) z

DsUTD

p&Q’ O&.Q)\/Q'* A?f( ny2 (7@‘/,/, 153 xf C}\:\UCLLO, Q—b Od cob)-2

1949

O A /\/W\,%‘Qxﬂ'q‘;—\_(g ., fﬂMﬂJJ Lo-'c?ﬁ?" ’f’ = 4 /97‘?'

\Q,QL.QRQO Nl @Fﬁ M%_a Qodt flopbtzl 29
IM {n\ v el T @FH*X((‘J:@:\O{\4 @?‘%ﬂ”“m

WJ&WMAM,J‘iV»

ﬂy}ﬂ/@/gi’ A C)’WM {\'b ﬂ«@w&-_/ i
waxp(}wﬁawc“m U)/Mo/ TN~

QDD

) H(b)-
(=R Arecror axe & o‘r ) Segity T ) (@D:‘r\— L AR (\\ﬁh‘\“ ‘

v, P Sork speak mc\ Acdoic. XS, dcio o=taW P‘\“

NP 1O caalr s aoe- Ao, el W ) QLP /o' NINV<=an

—dngy. b Yev wfocbioe., 8o & ad F\gm ool ]

S eRleaRon. AL 2S5 o pesk fask oo ardin, ass)

boce Ao Ta\e e \IO\C\\OS = d\@@uﬁ\&-\) S- OO ESheams

\\/\ v)\;-:(*e 5 Siex cmo\\ccdhms il cootm ove "SI\

monrhc(\ 'w

\34¢0) C%\c,m@ Dok sy B, Seprpe Takeon o \a\D

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME SPONSOR'S 10 NUMBER
LAST FIRST M {SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - last, first, middie; REGISTER NO.

WARD NO.
ID No or SSN; Sex; Date of Birth; Rank/Grade) JQ\N \

PROGRESS NOTESle
m (b)Lb) ‘% Medical Record

STANDARD FORM 509 (REV. 5/1299)
Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203{b)}10)

USAPA V1.00

MEDCOM - 21129



15T NAME

L IAME M Crf MBER
]

DATE

NOTES | (b)lb)- ©

Co) B¢ ouac . NORoNeo, -

2H AN S S .OiQﬁvQ’(J—(@/uo,ﬁf /fwﬁﬁ&m

>

(AcO

K gqnad WMW%MO&ﬂ U@zo@q/
B s e (1) P Golina 2P

W Y enBicd. Ot 0% (}lo@ww\f//@)

/ﬁ/ﬁ/ cuvncd //Jné% AZM/C/ Lece 2%

1004 C&A% | Qé/c,e%m Aoz o

/7%;;0 0 Ba OZWLO o A E 2z D) )2
V...

Wﬂi%@p&{%ﬁ/ﬁ@//m/

A~ (’W Wa\,@f)ém

.440074 / A =2 LW &) 41_4(1' ?--1
P ,w'/Z/ W)Le) - 2
_,/ﬁﬂ__ 2 emetlig g ‘ﬂ{ "/ 55 Z oY /AR
- /s -
(é)(bi rd ()b
e, /%Mmi;fz/’///z > ALg W,
Jﬁﬂm:b_ a L Jued, C/O @ﬂ:unu r“)"u'ng Aouncg 0ean, NGl QAL AL (L)[é)'&

2 cel3

m{'lzpd G(&nw»f* NS. § ate oné’«d e euam s dndeed fﬁ‘ i

AT AR (o)lh)-2

,(@/A,; et Lo = oo Ao

cwr): O

STANDARD FORM 509 (Rev. 5/1999) BACK
USAPA V1.00

MEDCOM - 21130



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE _ NOTES
S | VS A L il e (B ioima _@L_@‘L%él
/10 74/1/ w/ \ / 7 . - g

(L)(b)-Z

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST Mt {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
REGISTER NO. WARD NO.

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

1D No or SSN; Sex; Date of Birth; Renk/Grads)

b)- < PROGRESS NOTES
(b)( Medical Record

STANDARD FORM 509 (REV. 5/1999)

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10}

USAPA v1.00

MEDCOM - 21131




U

ot e o < PATIENT ACTIVITIES FLOWSHEET _ﬁ
for use of this form, see MEDCOM Circutar <0.5

e——
SECTION | - PATIENT ASSESSMENT

}
i
oAtz

ATE:

o TEm————
| PATIENT AcUrTy LEVEL T POST.07 Day- E O _Hesatil or 2§

fy - R*——‘ e _——-;_..\__._
.—;:-sz;me/o.-.—u AT TIME OF ADissIon OR PATIENT TRANSFER IN . TELEPHONE REPORT.

Time L83 o

N e — o 3
l vo T} = V- From ) A AMBULATORY D CRUTCHES &“ﬂsﬂcmm -
T4 Toral SRMAPACY tUme _

STR:icHER
— Physician Q"‘ csthesia Specity): —

Q Pracedure/Diagnesis —_ (é)(b)‘L 8P %‘ P14 R /_h H i_L
AL X2 & o ! -
o Loc

N:

Neurovascular checks - -~
SZ§ y gf’)’“] Ohp Tubes

" .
Outpe; {EBL, other) Voiced D No D Yes
—_— —_————

S

F lintane V., pe)
= [ Medication
~

n

Amecunt:

Other

Repor: From

: e ) $3 a0 D8
N - |

; A Ung i
p——

»
)
]
n
b7}
5
3
£

RESPIRATOSRY RATE

OXYGEX (Lrep)

PULSE OXIMETER

O: MzTHOC lmp
—_— T

’ . , A NC = Nasal cannula = Non rebreathar FM = Face mask
LOX\g-n Meshod Key; MT = Mist tent PR = ’
i

= Veniuri mazy
Parriafreb?ﬁalher A = Asrosol TC = Trach coltar -
Tivie: e
I 10
PAIN |

— ! } . - Trme;]{z/y&‘
INTENSITY I s I ’ l

%

————_ [ R—

ht

‘Falls prevention protocol

T e v

Restraint protoco!

(e)cb‘?)’l

—_
e e L —
"Seizure precactions

“Isolation sleliutions

N

E . .

E YESTERDAY'S WEIGHT:
D TODAY'S weiguT. o
S WEIGHT Cuange: T

“Pzr hezairg) pohcy,

Urine Stoal l

Tysae

ADAESION o -4
—_—

——
PRINIARY CARe MAMAGER:

CLATLDN P

N NRICUIREID (Specinyg:

|
i
i
i
i
s
-

MEDCOM - 21132



SECTION il - PATIENT ASSESSMENT -
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ith eating and no probiems chewing/
allowing. Denies constipation, diarrhea or
c:al bleeding.

G.U.: Repor'.s no dysuria, relention. ‘Q
gency, frzguency, noctursia. Uring clear,
:!!o-r.-;’amb-.. No unusual discharga.

&

LUSCULOSKELETAL: Nermal muscle (] S Ml ipa
:veh:pr*.e. t ang mass for age. No ST e rno
; SERT

No ssaistive Cevices needed.
RCM without pain. No joint p‘,\_\% ,

O Devefopmentall,
A).Q/a/we/ /

ermess, weakness or paresthesia. .
. I 5

SKiN: Warm, dry, intact. Geod turgor. No D O/L/L" D WP ncé ylp D
shes, infiammation, ulcers, breaks in skin. 7qu\ A
- redness, Slanching, irritation over bony @ j f
amineaces. Mucous membranes meist. P -

PAIN: Mo cemglaints of pain/ discomlort. E } Zl D

2 page f lor documenting pain inlens: ity.]
yd

PSYCHOSOCIAL: Behavior is apprepriai®—tf ] g/ (]

the situaticn. Anxiciy is contrclied or mild
3 spprostiale 1o sitvation. Interacis
srazriateiy with others. . C,L)[b)’?f

IV SiTZ ASSESSMENT: {(LEGEND: P - Pully - Inliltrated R .- Reddened  OK - No swellingiredness + - Central line)

2 0 S % T TIME: ‘Z/fSQ INITIA THAE: INITIALS:

satency Qg R f IV patency { b)-7 IV patency v/ ¢ he:
Tcite c2r2 sroviced: IV site care previdecd: IV site care proviced:

Wwhing changed: IV tuhing changed: 1V tubing changec:

LccaTion CCNCITION LOCATION CONDITION LOCATICN COMCITICN

Tita s @ p(\-d-\ Cs~av IV Site 21 @ e D/L IV Site #1:

lie 12, IV Site 72 IV Site #2:

—mesig: Comments: Comments:

5 R59.R(TEST! (MCHOI MAR S

Page 2 of < pages
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. CAPILLARY AEFILL — } : A Qrient to enviroament pe ~.
X, ;- ER : i Pewm— '-
A TEMPERATURE U2 i , Side rails (2/2) up {
E: EOEMA ! ‘ . | Bed position low i
U SENSATION < v | Catl tight within reach i
;3*-";;: MOTION 5 1
\O/ PASSIVE FLEXION joY ] Review & post l2b results
. PERIPHERAL PULSE /Q_ l l Notily MD abnosmal labs
A ]

S LEGLND
C Cclor: P-pink (normal): C-cyanotic; W.pale, white o Incontinent wine/stool ]
-'_-,-_, Capillary Refill; 1-{0-2 secs); 2-{3-5 secs); 3-{> 5 sacs) T Linen change pn
A . C.cools W. .. S
B iemperature: C-cool; W-weamm; H-hot H Turnlreposition ¢2h
vLi| s¢ama: O-None; 1-mild; 2-moderate: 3-severe; 4-pilling — N ———
N . ) o . N E { ROM q2h if immobile
A} Sensation: A-absent; N-numb; T-tingling; S-sensation {present} R —
R Xiation: U-unsble to move; M-move-no pain; P-move-pain; R-full ROM Antienibolic hose /
: Passive rFlexion: D-dorsal flexion pain; P-planias flexion pain; 0-na pain ‘
Peripheral Pulse:  O-absent; l-weak; 2-normal; 3-strong; 4-bounding;

i O-doppler, P-palpable j
S BREAKFAST LUNCH = DINNER
sl Tvee: 2, S O TYPE: TYPE: Y\ “EHunfa -
‘ PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED:
E' HOW TOULERATED: HOW TOLERATED: HOW TOLERATED: - ¢ R
e 7
Sl | sELF?P ASSIST>E) COMPLETE O setFr (O assIST (0 COMPLETE O SELF [J ASSIST & COMPLETE
s 0700-1500 1500-2300 _ 2300-0700
°% O seLF O COMPLETE O seLF 0 coMmPLETE SELF 0O comPLETE
‘p7|  BATHIORAL CaRE < ' € B ¢
e TI<ASSIST O TOTAL O assist O TOTAL ©rAssisT (3 TOTAL
D BEOREST > seF BEOREST O seur BEDREST O sgtr

L: AMBULATE 3 AssisT AMBULATE ASSIST AMBULATE ASSI

| TYPE OF ACTIVITY asc ‘ el - esca LATE SSIST
"S5] (Ciccle all that apply} g8ap ¥ TIMES/SHIFT aRp # TIMES/SHIFT pap 2 TIMES/SHIFT

o CHAIR CHAIR ‘

Y] TiME: INITIALS: TIME: 2/ B INITI_ TIME: INITIALS:
7| CONTENT: CONTENT: \p (é//é/‘z CONTENT:
Tl GO NSITAy 060 A- —Flrn ST <@

g

Al 1A CSTTIm G sui op _
C N
. Ror.
-L “. T @,OG'/JCC 53-
N
G- ﬁ;oQ<3\
133 Patienu/Family Verbalizes Understanding O3 Paticat/Family Verbalizes Understanding | Patient/Family Yerbalizes Undarstanding

PATIZNT IOENTIFICATION

)b -4

< .

INITIALS

(LB )-
(&s)-2

SIGNATURE

SHIFT

I
(8]
)
0
BN

"N 68K (TEST) (MCHO! MAR O

MEDCOM - 21134
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-

SECTION HI - INTERVENTIONS & TEACKING (Conrt}

o
\":’_.'; ,34 ! LOCATION OF WOUND APPEARANCE Rc‘::_f;f”“
SR L
. 3( @‘A‘%Mamé D Kl NS v O P <, [r)(l/“/o(‘ﬁ_\.) ]
D< > ] . 0 KSJMA“ e S L _
eidd 9744 " oeEs
A,
SECTION IV - NOTES
¢ 53~ ifﬂ/é»’%oa—/(é‘?&w@ 1%7@@4/{7%
AQA/\M/{ Vg p¥Al | Co PR Gt Wi
p//%-, e ,/) [Uu/ (bIle)-+ oY1

(Lo - ﬁﬁwu%kﬁfﬁ-m

Dbl et P>~ st By M/LM,

}/?(?' 4W“/éé‘, /Vo (/4/‘54/ /.ommlv»‘:ca)/wn

51@7\} /7\10"‘:}-\ O y/Qf//‘e,SS l/\/i //éﬂlflnwe

4[)5"2& Tb OR _Via §‘rl/€)242/' —

T

4
[4)C6)-=_
r
J
—_— e ———— ~L -
14
—_—
‘ﬁ\— e - — —— . —— e .
—————
-
—_——— o e — I
. ~ |
FTITLCT) PUCHT Y ot k) >
PPN NS
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- ——————____ Fiom

J
}T"—“___ ?5 O f’Q tPatieny acury LEVEL -
T comoieTe

Te——
POST-0P Day- P HOSHIT AL DAy 20
S \ZLM.-;\_‘_

ONLY AT TINAE OF ADimssion OR PATIENT TRANSFER 1N . TELEPHONE REPORT.

Physicisn Ancsthesia (Spec
- PI:\:e:.'urc/DingncsE:
- ——

~-wnu - PATIENT ACTIVITIES FLOWSHEET \\)
Sor use of this form, see MEDCOM Circular £0.5

T
SECTION § . PATIENT ASSESSMENT

—_—
Time lo

D AMBULATORY D CRUTCHES D WHET{CHAR
_—
7] Tosal sR/mARACyY time _

8/P
—
LocC

i

—_— 8’ _____r -
N ___H%\\_\_\ Newova:cular checks

S.' Oressingicas: Tubes —

F lintaxe {IV, pe} Outpu; LE8L. other) Voided D No D Yes Ammeent:

-

= fledication

~

fa

L

! Oxygzn Method Key: - NC = Nasa €annula

Other

148 oMo X IR

' -

— |~

—

1PE; .1
=

”

RESPIRATORY RaTs
OXYG:zn (Li%)
PULSE OXiMzTER

NR = Non rebreather
PR = Pasrial tebMather

FM = Face mask VM = ven:
MT = Mis; tent

Huri mask
A = Aerosol

. TC = Trach collsy
10'0 o 21 . . . . . . . Svem 1? ’
[ SR ::l:: l:: SN EE L
PAIN NERE RS RN RS IR R
INTENSITY £ i

"Falls prevention protocol -

e —f——
LI
s .,

*Restraint protocol

S
- P
: E
\ / . . ’ C e eem L
MES rommizTERzD 1y g 4/,4 i | "Seizure Presatiions
T D | e .
SEUEF AcTErTAg e Yeg ' A

“Isolation Flolautions

— l f ’ ’ YESTEF?DAY'S WEIGHT: ﬁ }*k
J l |

NIZR

STicx Clucese
Suus vy TODAY'S WZIGHT:
WEIGHT CHANGE:
“Pet hegpigr pohcy,
Stoot |

{ f

!
/DiAGNOS:S: 4 ’/‘_)_-/'9»11\(. éﬂ

CRG ADNISSION DTz
—_—_—

EXPECTED RELEASE:
—

I
[ ——— T
§ PRI Ry CARg ."',A.'-'AGER:

ESCL,‘\T.':T:’--' s PINED ISpccf:‘y":\\

S N I P
T QRM 6eo.g {(TEST) {iCHO) AR 52

-
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SECTION Il - PATIENT ASSESSMENT ~ REVIEVW OF SYSTEMS

- A check

1 aSncrmiat hndings will be noted

in the appropriate colurmmn.

INITIALS

'nr.xe:r’lso

rt and oricnied to
onds agoropriataly.
1o express needs.
o light.

NEURDLOGICAL:
[

Qwﬁv@'ﬂ el 'ﬂc&

(lelo)-2 (o)b)-2

in the small box indicates pa{len( assessment criteria have beea MET. If all the stated critsria are not met, a biier

INITIALS:

e Dp S Witia —
= 2ots -y

O

ULAR: Pulse regular & rate
tio dependent edema.

ous membranes pink.
ace 3 Jor exirerity

No calf

&

= 0

PULMONARY: Resgirasions within normal
:ie for 2ge group; guiet and regular. Depth is
rzular. No cough. No abnocmal breath

aunds.

G.l.: Abdamen soft and non-distended.
swcel sounds aciive. Reponts no N/V/pain
ih eating and no probiems chewing/
~allowing. Denies constipation, diarrhea or
:cial bleeding.

i

G.U.: Repor.s no ¢ysuria, retention,
-azncy. frequency, nocturia, Urina clear,
-:{!c-'r.-iam':-. No unusual discharge

Cf

“US“ULOSKZLETAL' Normal muscle
at and mass for age. No

No assistive devices nezsded.
srmal active ACM without pain. No joint
vellinglienderness, weakness or paresthesia.

Dopeicd”

SKIN: Warm, dry, intact.
shes, inflammation, ulcers,

Good turgor.
breaks in skin,
- redness, blanching. irritation over bony
‘minences. Mucous membrones moist.

No

D é Endrn /J:= 0//

il /440/‘5
Peyelapmen st fy

NS )

06 hiy wnde

D g//'l'p wﬂano(‘

PAIN: Mo cemplaints of pain/ discamlort
12 pege § for documenting pain intensity.}

M g efo pon

£

ol
P

PSYCHOSOCIAL: Behavior is apgropriaie
wation, Anxiely is contrcilec o7 mile
Interacts

: (élb) z

si
SPRIoE riate to situsticn,
azriately weith others.

&

v
(b)b)-2

O]

P -Putly I-lInliltrated B - Reddened OK - No swellingijrecness + . Centrsl line)
nme: 2095 INITIAL IME: INITIALS:
IV patency / q hr: WV patency v @ he:
1V site care provicec: IV site care proviced:
IV tuding changed: IV tubing changec:
LSCATICH CCNCITION C\DON CONDITION LOCATION CONCITICH
Tt 2t (@)%’# CIC 1V Site 21: IV Sile 21:
- = M . 7
g 32, IV Site #2: / /)L - / ;> IV Site £2:
- -
- H L’o\ ‘ V Comrments: // Commenis:
3CCHM FCAM 659 (TEST! (MCHCI MAR 93 Page 2 of ¢ pages ’
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W1

) L . ;W U vas visiDig/liegible
. §. H -
- . CAPILLARY RESILL ! / YA ] Odent to cavironment pr 3(6)(5}—4
TEMPERATURE g 1 F | side rails {2/2) up {
E — F———-) -
EDEMA '\ A - | Sed pasition low lCé)(b).
: v 3 !
SENGATION } \ /] v { Calllight within reach {
MOTION i\ 7 :
V PASSIVE FLEXION \Y) /| Review & post lab results (i) 7
L PERIPHERAL PULSE Notity MO abnerrmal labs .
A o l I 1o,
- | Color: P-pink (normal); C-cyanalyie? W-pale, white o Incontinent urine/stool
7.'9-.. Capiltary Refill; 1-{0-2 secs); 2%(3-5 secs); 3-(> 5 sece) T Linen change prn té)lé)u
j;__.:: Temperature: C-cool; Waarm; H-hot H [ Turnieposition g2h /1/4
'._,'L_f, Zdema: O-None: 1-mpafd; 2-tmoderate; 3-severe; 6-pitting £ | 7oM qznif i ol
A | Sensation: A-abe€nt: N-numb; T-lingling; S-sensation (present} R O gon T immobre
-R Motion: U-4xfable to move; M-move-no pain; P-move-pain: R-full ROM Antiembolic hose
1 D-dorsal flexion pain; P-plantar flexion pain: O-no pain \
O-absent; 1-weak; 2-pormal; 3-strong; 4-bounding;
D-doppler, P-palpable
e BREAKFAST LUNCH DINNER
Dy . ' ] .
S5 Tee: M) G (W | e oo Lo
’ PERACENT CONSUMED: > ( / PERCENT CONSUMPO0: PERCENT CONgUMED:
-_.Ei',: HOW TOLERATED: \ HOW TOLERATED: HOW TOLERATED: * (7
T O setF O assisT O compiete CXseLtF O assist O compete | DX $etF (3 ASSIST O COMPLETE
0700-1800 1500-2300 -~ | . 2300-0700
O seir 3 COMPLETE O seF £ coMmPLETE O serF O coMmPpLETE
8ATH/ORAL CARE B/
;Z‘ASSIST O TOoTAL O assisT TOTAL ASSIST O ToTAL
7
<@ SELF O seLF EOR O ser
: MBULATE ASSIST O AassisT AMBULATE EF-AssIST
.1 TYPE OF ACTIVITY g5 boe
.. [Circle all that apply) & TIMES/SHIFT 7 TIMES/SHIFT & TIMES/SHIFT
B8RP 8RP -
i | HAIR
e 670 lNlTlALS:F Tive: 2O 48 lNlT!A_ TIME: INITIALS:
| cONTENT: )6)-7 | content: )(b)-r |contenr:
Fj—- ¢ + Cann '—//f " o/_\ Cla f(
gl {
A, —
C .
H .
%
N i
G
. Patieni/Family Verbalizes Understanding Q(a(icnm:amily Verbalizes Undersiancing |3 Pauent/Family Verdalizes Understanding |
1}
AATER € Ti0! : - {
P.}/.l_ T IOENTIFICATION ~ INITEALS sicuature  (WUb)-Z SHIFT | |
] l
\ (6Xb) -1 18 |
' LX) -2 & !
(hb)-4 N )le)-7 :
T }
MIEDCOM FORN 682K (TES D) (ACHO; Mir 99 Page 3 of ¢ pages .
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-

r

SECTION Il - INTERVENTIONS & TEATHING {Cort}

TREATMENTS
LOCATION OF WOUND APPEARANCE AND
O = ! DRESKING CHANGE

—_— ]

R0 NG N

SECTION IV - NOTES

Ol 8 Ho R i |dlen .
A & m@k%m\nﬁ vinlllea VS - Pr & Dle om

i

Z5: Akt s oford. Denre s ‘

anY 2 G 1N £

7LLI_)’VI@ Cral Care 'a/&né W/"//(@”')?':j;e /ympn

y

Wb)-2

(S o

4 /Z//‘

-

Promn of nl e
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circutar 40-5

SECTION | - PATIENT ASSESSMENT
DATE: ?7 o<l 075 | PATIENT ACUITY LEVEL : 7] | POST-OP DAY: 2 2 | HOSPITAL DAY: 22 v
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From O AMBuLATORY L] crutches L] WHEELCHAIR STRETCHER
T Total ER/RR/PACU time Physician Anesthesia [Specifyl;
2_ Procedure/Diagnosis B/P P R T
N froc //Nev(ascu'mr checks
S | Dressing/cast Tubes
F [intake {1V, po) EBL, other) Voided D No D Yes  Amount:
E Medication
R Other/
Report From Received By
TIME: ¥ afc)
.| BP ARTERIAL UNE  |_—"
'V l'gp curr 1%,
_:_- TEMPERATURE K
A |PuLsE “
L | RESPIRATORY RATE 1
- OXYGEN (L/%) L
S.| PULSE OXIMETER (1§
é 02 METHOD RA
N
S
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach colilar
nive: |3oco TIME: i/
10 . . « e .o . . P .. . . ’ e *Skin breakdown
N IO A IR IR SR SR B g | ..Prevention R
PAIN 5 —— Mg b c : : p | Fails prevention protocol
P INTENSITY .. . . . . . . . .
A ' . . .. E *Restraint protocol
l 0 -lx . . . . * . C _- R
N MED ADMINISTERED (Vi) H}(k | | "Seizure precautions
RELIEF ACCEPTABLE (YINI i A *Isolation precautions
! L
R -
o TIME: ,N ) E .. e
T | Fmoen smex atucose | E | YESTERDAY'S WEIGHT:
H | msvun vm D TODAY'S WEIGHT:
E ‘ s WEIGHT CHANGE:
R * Per hospilal policy.
24 HOUR PO WV #1]IV g2 TOTAL IN | Urine Stool TOTAL QUT
TOTALS NlA,

PATIENT IDENTIFICATION

(éj/é _ DIAGNOSIS: CA/,;),, J< /?{nem; A 49 @74,;,,,,,

DRG: ADMISSION DATE: 5~ 0 c 23

LOs: EXPECTED RELEASE:
CASE MANAGER:

PRIMARY CARE MANAGER:

ISOLATION REQUIRED (Specity):

C

K

MEDCOM FORM 689-R (TEST) {(MCHO) MAR 99 PREVIOUS FDITINNS ARC OBSOLETE Page 1 of 4 pages MC v1.00
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SECTION Ii - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check J in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not mel, 2 brief

explanation of abnormal tindings will be noted in the sppropriate column.  (l)lb) -7

TIME: G@U INITIA TIVE:

INITIALS: TIME:

iNITIALS:

1. NEUROLOGICAL: Alert and oriented to D'W\Q,NGLQQ/L U]
time place and name. Responds appropriately. de/((}u/ )7
Communication is adequate to express needs. 4
Pupils equal and reactive to light.

,

U

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

)

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

sounds. /

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

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

6. MUSCULOSKELETAL: Normal muscle [} ubaiinon hen {[]

development and mass for age. No amnpu LOU‘IY@J
deformities. No assistive devices needed.

Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No D’S‘U}’UV‘QD 4o @NP EJ

rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist. /

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

9. PSYCHOSOCIAL: Behavior is appropriate [\Zr ]
to the situation. Anxiety is controiled or miid
and appropriate to situation. Interacts

Ul

appropriately with others. [é)[é/" ya

10, IV SITE ASSESSMENT: (LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swellingfredness  * - Central line)
TIME: c )21( X INITIAL TRVIE: INITIALS: TIME: INITIALS:

IV patency / q hr: IV patency v q hr: IV patency v 9 br:

IV site care provided: |V site care provided: |V site care provided:

i

IV tubing changed: iV tubing changed:

1V 1wubing changed:

Y
L TION VCONDKTION LOCATION CONDITION
IV Site #1: 7

LOCATION CONDITION
1V Site #1: 1V Site #1:
. 7
IV Site #2: IN IV Site #2: IV Site #2:
Comments: 3 (/L / Comments: Comments:
M-.V é/

MEDCOM FORM 689-R (TEST) (MCHOJ MAR 99
MEDCOM - 21141
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SECTION Il - PATIENT INTERVENTIONS & TEACHING

SITE: TIME: TIME: |(05(¢
COLOR P $ | D band visibleflegible (Wb
CAPILLARY REFILL // A Orient to environment prn (bléyr
N TEMPERATURE Y P E Side rails (2/4) up
E EDEMA \ // T Bed position low [L)ca)1
U SENSATION \ Vv y | Call light within reach
R \
- MOTION
o PASSIVE FLEXION - I Review & post lab results Xz
v PERIPHERAL PULSE / Notify MD abnormai labs W)
A
. LEGEND
»S Color: P-pink {normal); C-cyafiotic; W-pale, white 0 Incontinent urine/stool m
C | Capitiary Refill: 1-(0-2 seg€h: 2-3-5 secs): 3-(> 5 secs) 7 | Linen change pm GUrlz
u — -
Temperature: C-coo warm; H-hot H | Tumireposition q2h
L |Edema: O-None; ¥mild; 2-moderate; 3-severe: 4-pitting E |RoM az2nir b 4
" A | Sensation: A absent; N-numb; T-tingling; S-sensation {present) R q<h i immobile l
R | Motion: nable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose \
'| Passiveflexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
FPerfheral Pulse:  0O-absent; 1-weak: 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
: BREAKFAST LUNCH DINNER
D . , .
| E © Qona 0o TYPE: {leanaQon TYPE: \;E{ng@uk
PERCENT CONSUQED: PERCENT CONSQMED: PERCENT COI@UMED:
_E HpW TOLERATED: HOW TOLERATED: HOW TOLERATED:
T m SELF [ AsSSIST [J COMPLETE N‘SELF {3 AssIST [J COMPLETE %ELF 3 ASSIST [J COMPLETE
! 0700-1500 15002300 2300-0700
[ sELF O COMPLETE [ seLF 0 COMPLETE {] SELF ) cOMPLETE
A BATH/ORAL CARE
. %SSIST O vorTaL O AssIsST O ToTAL 3 AssisT D ToTAL
V . .
!E BEDREST SELF BEDREST 3 sELF BEDREST 3 SeiLF
B ! ASSIST AMB T ASSIS
) TYPE OF ACTIVITY o O Assi e ULATE O T QQ/ICBULATE {3 AssIST
S| (Circle all that apply) , # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
HAIR_ CHAIR CHAIR
TIME: OGC0) INITIALS: TIME: INITIALS: TIME: INITIALS:
CONTENT: (L)b)-2 | conTenT: CONTENT: '
E . A
A |~ COB =2 Chaw—
c ;
ME Wﬁ'ﬁ’ﬂj Dfc hroma
|
N
G
F-Mamily Verbalizes Understanding O Patient/Family Verbalizes Understanding | O Patient/Family Verbalizes Understanding

PATIENY IDENTIF}
M CATION INITIALS SIGNATURE SHIFT

c - b)b)# % i bote

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

(&)b)-2

Page 3 of 4 pages
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SECTION Il - INTERVENTIONS & TEACHING (Cont}

T TREATMENTS
wi o LOCATION OF WOUND APPEARANCE AND
(o) ':? . DRESSING CHANGE
V]
N
D
C
A
R
E

SECTION IV - NOTES

210 @ fadhon @ Wedade, read»\ 40 purma ok ome.. @ prada oreleced £

u\oU/\M/) nShucH ans.

Ob@cced' NIG MJ-MM

st e remova €
/C ’0( Noe 2=

m%mau

o ialbppi/id

o)lb) -

MEDCOM FORM 689-R (TEST)} (IMCHO) MAR 99
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MEDICAL RECORD

_ Foruse ofﬂthis form, ses AR 40-407, the propd

INTRAOPERATIVE ™"MCUMENT

2y is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERA. .4G nOOM . 2. PATIENT IDE D REVIEWED AND PROCEDURE
VIA BY /AN @)ﬁ({r(/& VERIFIED BY (b)b)-2-
3. DATE TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN
oA 0% TIME, - O 5 NUMBER /_,/
§. PREOPERATIVE EMOTIONAL STATUS
CALM ] ANXIOUS (7] EXCITED, ] CRYING .[O ANGRY [ WITHDRAWN SHER (Specify}
COMMEI\;S: adfy (_/()'V’Md, i/ c?‘u)ﬂc'fQ—Q /\)/o /)/m
[ 6. NURSING PERSONNEL
ASSIGNED | ~~RELIEF
. . SCRUB

SCRuUB Cé)é b)-2 .. . SR [t

ASSIGNED H RELIEF

CIRCULATOR I - _..__QIBCULATOR

Cé) éé) - Z/ q 1
7. Pﬁ’_to POSITIONAL AIQS 10S (Specify) 4( j 6(?74,«{; L on var San A Y <
SUPINE LITHOTOMY  {] PRONE ,‘_D RASKE = - LATERA [} LEFT siDE UP {7} RIGHT SIDE UP
[ P N TP M - ()Ff
COM ENTY
Nz 5. SKIN PREPARATION - ~ 3
HAIR REMOVAL L] YES  [SRNO E D DETADINVE o7 ¢
DONEBY: {] OR [0 NURSING UNIT BY WHOM: A2
METHOD: [] DEPILATORY O razoR, .. .. BY WHOM:
[ cup e /Q

COMMENTS: e FDé/ “y O,f _ﬁ&—ﬁm "‘—*"é’

8. LOCATION OF EXTERNAL DEVICES

(6)L8)-2
LEGEND X G d Pad - SafedPStrap = Toumlquet -
C = Comrect | = Incorrect i o )b)- 2
First Clo Finel Closi
10. COUNTS Other** | Count e c'Qﬁm " | scaus LbNLb)Z CIRCULATOR
Sponge Yes []]No [~ ey
Needle Sharp [} Yes No v
Instrument {1 Yes No el W _—
Other {1 vYes No i =

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

(6)Xb)-¥#

DA FORM 5179-1, OCT 87 REPLACES D2

MEDCOM - 21144

3 e
12, ELECTROSURGERY DEVICE(S) (ESU) [ ] YEs.ﬂ NO

. (. esu No:

GROUND PAD:  BRAND
s LOT NO:
. ~GROUND PAD:  BRAND
T LOT NO:
| [C] BIPOLAR NoO:
H IS OBSOLETE. USAPA V1,00



13. PROSTHESIS, IMPLANTS

\F YES NAME:

ID NUMBER; K *CTURER

-rn e

e

i

EDICATIONSISOLUT!ON_ DOSAGE.‘._ METHOD PREPARED BY
Pl Xyle = ‘c/‘m { too, W wl‘/ach—

Lib)-T

/
RlES

'OUND

RRIGATI
@-(’/@

] NO; TYPEIS:..

TIME CARRIED OUT BY |

15 X.RAY IN OPERATING
ves [} NO
)

bL)(6)

S viatai APy

~Z

T s

e

lF YES SITE

16. <

SPECIMEN (S} NAME - [ NAME
ves O no L
FROZEN SECTION (FS){~ | NAME NAME
ves {1 NO :
CULTURE (C) T ¥ INAME - NAME
ves [ NO : e
NAME & Y NAME NAME
NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ 1 ’ l?\‘Z .
TYPE/SIZE 1. 2. w13 Jen o
’ - ‘ P TatT
SITE 1. 2. 3. e e -
19. ADDITIONAL INFORMATION
< (6)(6)-2 A«\xc:s’mtﬁ’m Y (Dr LocaQ &
T ; ' X 477 cﬂ’\
K ([ b)b)2 :

20. OPERATION(S) PERFORMED

DPC (&) %gév

21. PATIENT TRANSFERRED TO

Q™

TIM(!%O‘{‘#{ ]

22, NATURE "
E e

&) -2z
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511-119 NSN 7540-00-634-4124
MEDICAL RECORD VITAL SIGNS RECORD
 HOSPITAL DAY
POST. DAY R Al .
MONTH-YEAR DAY oUIOCL L | [T IO/ [90CT 700 R\ S
1 R DI TR £y e T /S -
PULSE TEMP. F £ ) - ;JBE % o449z A ; Eqi Cafs ] Ewee
(0) ¢, Eo z;ib.C 6;',‘%. A i i A N A B S Y T
' : . < v, S O I I
O/,q66650 S
180 104° 1= PO B ECREP 1o 2 I IR R 40.0°
: N E TR S I .. :
170 103° |- —E— . . 39.4° =
R i e N . s
160 102° +— P e — . 38.9° §
- : &
150 101° L o s 383 &
; : : I 2
140 100° o R KRR — — — arge £
. 5 Y RS N N e L : : . 2
130 S P TN MY £/ AR L7+ 8 SCHEN R o — 3 8
120 o8 J e CHE s — e - 36.7° 8
: TE 20 IS R e &
100 N s TR . WS R i wsee
O NN N V::f'\/' ' AV
% 05° gt N ERIERIN A1 BIRAE avas B
n ¥ Y S N
80 D B T Tt Tt
b & WAL Rl i) e
70 - : A8 — 1 —
X ¢ (%) AN o
i AllE .,.1, 1 ,\’{[ A e B
A | MNEAA o A K
40 . ke ,j\ci"k\, . ’\‘ e . sl o g s =] .
‘ » IA » &,' -9. vl 2 » 2‘ a ‘Li . . lZl . » -
RESPIRATION RECORD 3 % 0 /3 ?70 o |7 é %'
§ | swoormese [l 0 R 0 N TN =
g 87419041349/40 47 holsd b ]
3 /39943 :
g HEIGHT: [ WEIGHT mmmp [ °
: 25015 qg‘;{%ﬁ A Tt 12057, T lomeyTn
é NS (RAXE) [PAD@R) @y
o 4
I () oy
PATIENT'S IDENTIFICATION (For typed or written entries glve: Name—ast, first, middie; ID No. REGISTER NO, WARD NO.
{SSN or other); hospital or medical facility)

b)(b) -9

MEDCOM - 21146

VITAL SIGNS RECORDS
Medical Record

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



MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
,
MONTH-YEAR pAY | O A gy TT05] [) 7
19 HOUR . '.}. .g‘_- t . PO ":_._ . a . a- PR - . .
PULSE TEMP.F | é gy - BN AR L : 3 Dl tEmeC
©) SRR RS HEH N HE e : .
105° T -9 RIS EEERE . — . T 40.6
180 1040 F——t :LZ — — = S 400°
170 103° —t — : - 394° =
- » . - s . . e a e N » - o
160 102° — . — L 389° s
. » . » ) . . . . . - . a
.l . b B . . ot : M N kol
150 101° _E - : e 11 383 &
. . . . - . . - . . » . - . . N . e
140 100° | ; - ; — 1 — : — ] 37.8° £
130 P RS RS SEEN KRN EEEN A s - * R - 37.2° %
9s.e°::::/"":::::: : : : =1 37.0° &
e st e oaWe N -1 o} = B . . - Py
120 og° | ,;}', N ; SCE B S 36.7° 8
7 ‘ . . e .. a . N . s ko
0 . '- . » » \Q o0
110 o At . 1 %61 3
i P . Y: R O . : B N =
100 96° o \I(Z - —— Lt 356°
O S A I 8 : i SRS I IR RGN I M R
90 o5° O+ R S s E - 35.0°
\d U D : AN B EH R
70 AR T RS S S N s S
60 1 ; ; 8 S S
NHAIHIEE I 5
50 > " T : . ; ; ; S S
40 SHH Y EHLHHHEH R S S
Tyl
RESPIRATION RECORD (s)
3 BLOOD PRESSURE | Y5, | ol wsii44ns -
g y /L | } _
g 12 1) !
3 ' 77 (&<
g HEIGHT: | WEIGHT ——p |00?‘ 1D “_,_5\ {8
= Oy St Vo) 45
H
3
s
Q
g
W
2
g
&

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Jast, first, middle; 1D No. REGISTER NO.

(SSN or other); hospital or medical facility)

Y e

WARD NO.

MEDCOM - 21147

STANDARD FORM 511 (REV. 7-95) BACK



H){(1)-Z

Microbiology Request Form

(b)lb) -7 _
Last Name: \.Dlm Ward: Fh )
First Name: Room:
Patient # or SSN: lmstx‘w Bed:

Physician:

Collected by:
Date: /¢ Source: g .h.vecr;nr

Time: 1Y Te) Site: ) i

mmomzma c' (6X6)-T Specimen R (LXL)-¢

Time: Ir:

Laboratory Results

Eeretotivs Lascails

Reported

Date: 51 och
Time: |41

Tech:
Reviewer:

@&)6)- 7

(L) -2 Number of attached sheets:
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B()R,a, OR ’lL._‘ SULT nOR_’\rI .
é ‘ -2 I,A T, Y RE Fo 4\ ;
(. /y} Subject o the Privecy Act of 197 t' .

_ ‘li BATE 3 6;5 : SSN/P‘ (é}[é)}'
L 35\ :
‘_._- % _; ,_‘ A '\:-_ FR/{‘Y
i PSS RES 75 REFRAAGE TE ﬁgguu TRE _
Y
}fel[vw NA RPR :::;c
i | NA Mono ' i
/Ve G- Negative mmbldoﬁ
b Lo W0 - |Snalf | Negite S K _
u’@ X 1 o [ ) : — -
WY ONTTL 8 Jijouc Lw X { L“. A e sGtmm .
MR 291 7.0 3 : : : am : Negative
o B8 gy e (56T 5 [N . | Occ Bl _

%R 47 4 S5 150, 4, ) - Negative
_L.ymp.h/f L}: ﬁa gyt .5 4101 Bld A6 [ VNeginwe H. pylori -
(Htma' Lt g a oaligap j oy L4 pH 5 NA Micro
—— e t Parasites i
Segs- [ Prot Fosy | Nzt Malari,

Ba ads . Eos Urob < ' 0.2-19 Oo&p
Lycnph : Baso . Nit /(”C ¢ Negative Other

t : — w
Avp Imm N Leuk Ae ¢ | Neaative mmuoplc Urul’l} : ..-.-:
RBC T THeg Negative —
Morph ST _ : -—cﬁ) Azeé

ua 42,535, T —— — w
f{‘:matoqit : 3747‘4%0 - _ O CSF s I 2 ' -B’OOd B_‘HL 2

O - - .. PACH ol e, ] . - H
Sed Kate o el M‘UST sumrrr SF 518 I';VE‘E
> | Count EVERY UNIT REGIIES

otbcr . Directigcn Ncgau‘ye ABO/Rh : B .

-Bank- Unie- Crossma tch
SR R (HUSTSUBMTSF BWITHE EVER Y‘UNITOFB):/OOD
TEST | RESULT T gz RANGE NI V57733 c:zeoss‘

/{ : 9.8-13.6 soes f
. | ]

T :
A.PTT 21-34 5¢Cs N /’ i

D dicer _/ <20 ug/mj \\/ﬁ\ﬂ\/‘— )
5P <10 vg/mi ‘J\\’/"—— e
il y .,-f

REMARKS: g .

[m}’: : ) X
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Ward/Section: LABORA"'OQ“’RL‘SULT;«ORM -
+ (Sub_;cct to the Priveey Aet of [974)
LAST, FIRST, Ml. fﬂé}: SSN/PS
35\ @)éé) f
i v (Hemsg T A Unnalysrs '-' . Mzsc. “scmlog;) B
TEST | RESULT | REF. RANGE { 7257 FESULT | REF RANGE. T&ST | RESULT | RER RANGE
WBC F 18-16-02 { elor i VE([UW NA RPR. Negative
'RBC & (L)) -4 e LT A [y | R Mono Nogative
Hgb tmits | Giu Negative S . .Microbiology
————  WC LIL AL 45 105 e G . o SOV
Het ML neLolieAL A00 &0 BHE [ o (f [ Negative Source '
MCV i i 1‘5!{ ’f&; L_ct Nepntive G
i !'v_:t‘@ Shi G < d ' ram
"Wy OTRL AL 0.0 9.7 3 MG Stain
Pt GH Z.PL g 7.0 30 A Occ Bl Negative
F M WEL o IO 1.015
Lymph % Flt #7. * (103 'E"J prya Negative H. pylodi Negative
——— W% &3k 2.5 -~ _
< (Hemal vy gge a3l L 5 5 N/A {)vflcrq S
DUl T T ' arasites .
Segs- Mono Prot T Y Negative Malaria
Bands . Eos Urob 3 0.2-1.0 O&P
Lymph Baso Nit Y Negative .| Other
e6
Atyp Imm Leuk Me (- Negative
RBC HCG Negative
Morph Y
Spun 42-52% (M) - . CSF. . .B!ood Bmk
Hematocrit 31474 (B et e A B ‘
Sed Rate Cell MUST SUBMIT SF 518 WITH
- Count EVERY UNIT REQUESTED
Other Dircctigen Ncgzﬁvc ABO/Rh’ :
T e ',C_.bfgu_l#tiqir_-.s.t@dié-"" TR BTRE B . -Blood Bauk Usit-Crossmatch v S
- e E R (MUST QUBNHT SF 518 WITHEVERY UNTI' OF BLOOD
R T e T . i/ REQUESTED) .
TEST | RESULT | REF. RANGE UNiT IYPE CROSS“r{JTCH
PT 9.8-13.6 secs
APTT 2134 505
D dimer <20 vg/ml
FDP <10 ug/ml
i
REMARKS:
REPORTED BY: DATE: | LAB ID NO.:.
i\
-

MEDCOM - 21150
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)t

; Ward/Section: | - TAN: . LABORATORY RESULT FORM
‘ . [C W ﬂ—- ! ]()Z ﬂ{‘ ,{' (')'7( Subjcct to the Privacy Act of 1974)
| LAST, FIRST, ML : ME
| QP
| @mh&o CBC/ - 1(lh)y. - Urinalysis 3 Ology ™ . *
7}vST I REb ULT I REF. RANGE TEST RE.SUL REF. RAN(_u, TEST RESOLT REF. RANGE
- WBC » Color N/A RPR Negative
RBC Lb) v) App N/A Mono Negative
Hgb Glu Negative -Microbjology
Het ; Bili Negative Source '
MCV Ket Negative Gram
Stain
Plt SG WA Occ Bl Negative
Lymph % Bld Negative H. pylori Negative
" (Hema pH N/A Micro '
T _ ) Parasites
Segs - Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&?P
Lymph Baso Nit Nogative Other
Atyp Imm Leuk Negative - Microscopnc Urm-lysxs [
RBC HCG Negafive ' ' |
Morph
Spun 42-52% (M) . CSF . .. - Blood Bank
Hematocrit 3747% (F) R R L R
Sed Rate Cell MUST SUBMIT SF 518 WI'I'H
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh )
o iz Coagulation Studies. -~ < - Blood Bank Unit Crossmatch
S e (\‘!UST SUBMIT SF 513 WITH EVERY UNIT OF BLOOD
T T T S e ) REQUESTED)
TEST | RESULT | REF. RANGE UNJT TYPE C'ROSSAM T (.,H
PT 9.8-13.6 secs
APTT ' y 21-34 secs
D dimer T35 ugi
FDp <10 uvg/m}
REMARKS:
REPORTED BY: DATE: LABID NO.:

Gb)-¥
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P/ L)[>) -~

Name: Specimen: { Y /S status: Final
Patient ID:‘ (6)b) - 7/ Source: ound/Sterile site Collected:
Ward/Rm: ™ / Ward of Iso: Attd. Phys:

1 Enterococcus faecalis Status: Final

1 E. faecalis

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

Amp/Sulbactam (c) <=8/4

Ampicillin 2 S

Cefazolin 16 :

Cefépime 16

Cefotaxime (c) 32

Ceftriaxone (c) >32

Cephalothin 16

Chloramphenicol <=8 S

Ciprofloxacin <=1 S

Clindamygcin >2

Erythromycin <=0.5 .S

Gatifloxacin <=2

Gent. Synergy <=500 8

Gentamicin 8 !

Imipenem (c) <=4

Levofloxacin <=2 s’

Linezolid <=2 S

Moxifloxacin L <=2

Nitrofurantoin <=32

Norfloxacin <=4

Ofloxacin 4

Oxacillin >2

Penicillin 2 S

Pip/Tazo (d) <=4

Rifampin <=1 S

Strep. Synergy <=1000 S

Synercid >2 R

Tetracycline <=4 S

Trimeth/Sulfa <=2/38

Vancomycin <=2 S

S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
i = Intermediate - = Not Tested ESBL = Extended spectrum beta-lectamase
R = Resistance TFG = Thymidine-dependent strain Bla¢ = Betalaclamase positive
MIC = megiml {mgiL)

R* = Resistant dus to extended spectrum beta-lactamases (ESBL)

EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.

18 = Inducible Bela-} App in place of Sensltive with species known to possess inducible betaJectamases; potentially they may become resistant lo all bsta-laclam drugs.
Monitoring of patients during/after therapy is recommended. Avoid othericombined beta-laciam drugs.

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species.

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocylopenia or serious infections.

{b) Breakpaints based on p: al dose. For cefuroxime axetil (PO) use (8=S, 8.16=), >16=R). Foolnote {c} applies to this drug.

(¢) For slreptococci refer to penicillin interpretations. For amoxicillin/K clavulenste or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
{d)  For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) aiso applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifioxacin are based on FDA approved breakpoints.

For 8. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from pati ingitis. For non-meningilis infections, use <2=8, 2=, >2=R. . e
Name: Specimen: L))y Status: Final P
Patient ID: (b)) - / Source: Wound/Sterile site Collected: %) (6)-2
Ward/Rm: /' Ward of Iso; Req. Phys;

Printed 10/21/2003 2:15:27 PM Page 1 of 1 Tech:
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LABORATORY RESULT FORM

Ward/ Se\.tlon :
' V\f L Cb )Zé} -L (Subject to the Privacy Act of 1974)
LAST,. FIRST .M DATE TIME | SSN/PSEUDO SSN:
R (04 | 2{ 15_
: ; Unnalys:s - v _Misc. Semlogy
TEST R.ESULT REF. RA.IVGE TEST RESULT | REF. RANG{;
Colot N/A RPR Negative
App N/A Mono | Negative
Hgb  Glu Negative -Microbiology
Het Bil Negative Source -
MCV ) Kot Negative Gram
I Stan
Pit 56 i NA Occ Bld Negative
i
Lymph ¥ . §Bld i Negative H. pylori Negative
.~ (Hemm b {1pH~ N/a Micro
L , Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Tmm Leuk Negative .. -Microscopic Urinalysis -
RBC HCG Negative ‘
Morph i
Spun 42-52% (M) - CSF . .. . . - . Bleod Bank -,
Hematocrit 37-47% (F) o EEORAI Coy e e
Sed Rate Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
i iz Coagulation Studies. - - -~ I Biood Baak Unit Crossmatch ‘
. T R 1 (\IUST SUBMIT 5F518 WITH EVERY UVITOF BLOOD
L e b o ' REQUESTED)
TEST | RESULT | REF. RANGE UN]’ T TYPE [ CROS'S 1L4.T CH
PT 9.8-13.6 secs
APTT ) 21-34 secs
| D dimer 30 ugim)
FDP <10 ug/ml
{ REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21153




(bX2)t

4\4\\\\\(
Microbiology Request Form \ﬁ . m

Last 2m3mnﬁ )b)-7 Ward: | \o |

First Name:

Room: 2
Patient # or mmz“ﬁﬁkt - Bed: 7. £

Physician:
Collected by: \M'@\S\N

Date: 23,ci 53 Source: Sy, |
Time: 1724, Site:

)té)-z
Received by: Ny~ Specimen #:

Date: —>= nU_Qn,OM
Time: - =40/

Laboratory Results
Fecel e .WTQL QC ,ﬂ\ﬁnﬂrn/}cm\

Reported
Date: 22 et oo,

Time:
@)6)-=z

eviewer:

Number ot attached sheets:

MEDCOM - 21154



Vo

455 v BRSO . . e R ——
= $4 RS MEDICAL RECORD ANESTHESIA TOTALS
- IR (~)
8 35 &) ID EiTe) ZU
Ess (<) R
gg i )
[ { )
ggg { ) —
g§5 A : et cnvs'rALLou:T
! R . - o
§ 50 - i o ﬁ]cououo-
: Ty —
SINOLE DOSE DRUGS - MARK ON omg a'Eo’oo-
LYWITH NUMBERS 2SXTER ¢ REMARKS
E\:i LINE site 5 Wermed | (€ M
Warned . :
1 Warned
. U Warmed

G és TIME =y -,
oo 56
| SO | ep by cuft 3
: v l
; A 50 <
{31 Heart rate
= ° 160
i 149
lo\l ﬁ Resp rate :
HR= 8p 120 )
S transtucea) 100
T 80
oX?-{Y) N JOURNIQUET .
A 3«..-: b
Fdod b)w -7 0
R 20
!M-Osl\bb ’”°°©—,G
VI —m : :
: ' 0550
JHimoto ETcoz. ftom) 9& f ; . 41-— [Q “%"‘m
= _%&H) qz; OTHER % A
ART line ; : |
Steth- PCIE _E%_ﬂ_‘l_ SIC, ot men_ 5 ' ’
Ga8 analyzer P- it
Gas analyzer I-Mﬂbj;m} M{J - qo ?m‘. OO
s ol Stat | Room | Eng o
- N
e T e G @) §_R°ad1 Begin _End
eSS e oSition_— "\ HEN IR T
PROCEDURES and CPT Codes

PATIENT IDENTIFICATION~ Typed

Mecics faciity

jf. d?)({))// (L)1

MEDCOM - 21155

sntries: Neme, Grede/Rete,

s L

ARESTHETIC Tgczlymgs Describe block hdnwunb Ramtka

MMMMW

\PM

PROCEDURE 2(2\

if ZQ; Oct 02
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518-124

NSN 7540-00-634-415.

MEDICAL RECORD

K BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

g_}co BLOOD CELLS

[] FRESHFROZEN PLASMA

Products are requested.}

[[] T1Ype AND SCREEN

[Qf CROSSMATCH

] PLATELETS (Pooi of units)

TYPE OF REQUEST (Check ONLY if Red Bilood Cell

REQUESTING

(o)h)-2

ERATIVE PROCEDURE

QV'\‘]QVQG\

[] CRYOPRECIPITATE (Paol of units)

DATE REQUESTED

(€ OFON

i have collected a biood specimen on the below
named patient, verified the name and ID No. of the

"] RhIMMUNE GLOBULIN

(] oTHER (Specify)

DATE AND HOUR. REQUIR,
ASBp

patient and verified the specimen tube label to be

correct. [e)[[a} -z

VOLUME REQUESTED (/f applicable}

REACTION (Specil
ML {Specify)

KNOWN ANTIBODY FORMATION/TRANSFUSION

SIGNATURE O,

REMARKS: A IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
(j\‘ RNIG TREATMENT? DATE GIVEN: / (P Od:“O?
TIME V!
/ HEMOLYTIC DISEASE OF NEWBORN? ME VERIFIED l gq O
()6 SECTION 1l - PRE-TRANSFUSION TESTING _
U TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

R

PATIENT NO.~ -

Lolt)

CROSSMATCH (¥ Rrecorn

Commpetk

NO RECORD

RECIPIENT

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

w O
- P05

EX® 22 ©ct0o 3

SECTION [l — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSW

B ""':.:' AM' NT GIVE% TIME/DATE(” COMPLETED/INYERRUPTED
w7 |"Yintow 7015 TB00E0S
REACTION TEMPERA{URE pL{LSE BLQOD PRESSURE
A pou) | oN oate) (& (U T3 ve Oawweeen| AB S | (g éoo H

IDENTIFICATION 4

} have examined the Blood Component container label ang this form and | find al
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and

If reaction is suspected—IMMEDIATELY: I

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

)

on the patient identification tag.
' (blt)-2

(b)b) -2

DESCRIPTION OF REACTION
[(Jueancara  [Jom [ rever  [ram

[] oTHER (Specify)

OTH IFFICULTIES (Equipment, clots, efc.}

1 ves (specify

P |suse e To/47

DATE OF TRANSFUSION

(23

TIME STARTED

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

£ P M (L)

é

MEDCOM - 21156

VI VEND

F PERSON NOTING ABOVE

v

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

9

Medical Record Copy




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

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

PATIENT IDENTIFICATION DATE CF ORDER TIME OF ORDER “omoen

[o—$ 23 nouns  [NOTID AnO
W O 2N ST Sl T AT
— ‘gL 1ty ~

(bite) -/ = Redes y =<l
r Jd e 098 ey b et f
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is O0TSG

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

If PROBLEM ORIENTED MEDICAL RECORD

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

PATIENT IDENTIFICATION /TE OF ORDER TIME OF ORDER L'g;DTE'gE .
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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,

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARRO

TIME AND SIGN EACH SET OF ORDERS.

IF PROBLEM ORIENTEZD MEDICAL RECORD
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ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME '8[ cf 2] o M
aoe oayo geeone Wigls g
------ (Randr> &
toter-r ] 18 |Hil {135‘\0 o
______ 7“(' | &8
(trr| 18 ] NS SA0 My ca o
----- B @TNGWEND 2
“LN6)z 18 - PP "
--_;-"rou\.) ac St :
(=
L) -2y i 23 ™A co i
¢ 8 !OEg\ \’\\E\)\OW b ¢
w2t FENWS € PCooh b
/ fe---- otreqoice, leedres i
oertiod I 00e 4 cire o (8
""" 10 @ Lecs)h )4
(626412 2 f O(.._t- - S{Ct/) Brecic downr [ .
N il \OV‘&CC\ ufi, {\?———*‘:/
(6X6)-2 g&_’a:r_! g;i,m zé@ 7 ey -
...... /> /
""" ' /& ’ /
ALLERGIES: :lfres s FRIMARY Dusﬁoﬂs - ADDITIONAL PAGES IN USE:
Crteondc 75@21\»\.\& Cives  [CIwo
PAGE NO:
PATIENT IDENTIFICATION: .
ACTION TIMES
é ) / é /_ 7 USE PENCIL. CIRCLE ACTION TlMES

D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 O7
DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA v1.00

MEDCOM - 21161

J-1a0%)




Varity by THERAPEUTIC DOCUMENTATION CARE PLAN

Initiakng (NON-MEDICATION) Mo__\CD v 2003
Order Clerk Date 1o
Date | Nurse SINGLE ACTIONS

e e

Dbl F‘B\ oot \OWS — ¢ i o3l

Time 19
be O be Done Time Dons lnlt.idl
a1
~

a1 e |l <o\ e @I)-7 = ——
| le iglesrahose Jundts PREC, S fRepe 655

----- . e P— oo
ot [PCiggll V' RCT W AN loaronap 27
‘bz [ (A desd ool Yoo — [ChG
w18 ) /H- 'W/e{sc Rk | 18
aorr sy il /A 4 D = 2 ﬂ/ bocr \apo ol dak !
G8F o) ‘ Y)ll'(/ ad LMEJ@ Inoreg_ | ApoeH feday
ey by (i -_*{&m@ Culreo @@ civibian e =l D0

- ) l .
""" 10 _damn

' ‘ ] - . . Ve Or s
o2 - Vo WE Bradinay on € e x € wieo Mol

Goerl | Clorw PRN ‘ _ INITIAL PROPER COLUMN FOLLOWING COMPLETION
Do | Nurse |~ ACTION, FREQUENCY TIME/DATE COMPLETED

MEDCOM - 21162 T UsAPA V100

)




ORDER [ CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY [( /C‘,Z m‘;\.}% 34,9\6%7
?E’/f“ié}~z [35(—[7(295 - 2 125 ‘?g AT
----- he —>Hep _ | C
G [ 18 NoX © QD ; .
..... ~ lo f V‘CJ JZLOC'QL'(]_“
..... 18 17
(6)6)-7 --- & .
norE EHE 2oL, T AN\ abe 1 ol
----- 4 A
) e 2 pd
Wi | eocr -k H@PlOCHIV e
(gl —_L===-= - . 13
(olt) 4 W-JO\OCE TR0 RID 110 Nia M
..... N2 L | LT
(4142 NPOCT |- Heparin S000 u_ 0 Nrdl 2 b o Atal
- "h Ab - W]
i) K _10(_,t—' =z oz Sbrm — AN
A B et —=NPE Ogo T?{o 17 /7 OIIZ’M
0N, -~—
bit): RO PRS2 "lOOlM(sj 7 ASAY)
----- % 2T o A T
(j?)(é}'z DL
e 2 M1V NZred L A
E/D fl — // %A%
6182 Fo e 75’0/*«4 /0 /0',"“ Y bk P
j_qu
LD < 24 ~ 1 4 Ul #
Al.l.ancu:s:-[:.]::: [ no |PRIMARY DiaGNOSIS: ADDITIONAL PAGES IN USE:
) [Jves [Jno
CRCornc AQISMAM

CLINICAL RECORD

oruuof
h. 0ponent sgenc

VERIFY BY INITIALING‘:

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

form

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

“

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
tho Offlco of Th. Su
INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

n General,

Mo.{ A ¥r. ﬁ_?i

PATIENT IDENTIEICATION:

&is)-o

DISPENSING TIMES

USE PENCIL, CIRCLE MED TIMES

D
E

MEDCOM - 21163

7 89 1011 12 13 14
15 16 17 18 19 20 21 22
23 24 01 02 03 04 05 06

™ A FORM AN IND

EAIA AL AP s mes = aans o

2-(9N4)



Verity by

THERAPEUTIC DOCUMENTATION CARE PLAN

(MEDICATIONS)

IO ERACS

M

Initioling

Order Clerk/

SINGLE ORDER, PRE-OPERATIVES

ba Given be Given

Date #
ate to Timeto | Civen] Initials

."é){b) 7 mﬁ}

Dote Nurse

lervecicle ¢ ngvq%a\:{\m\)/b@mq'—ﬁ\m\ 003

TS)

e mado , D/

Yotk | Nyp

g 1T

Dl

- v o

)b)2

Ab)2

.......

......

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

Ydoe/ | Closks PRN
2!t | ‘Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
} -

IT;!LQPQ bﬁoc\"f) ?ocﬁ— 171_%:&!

I W | &

. .J-l f‘u
1D0CT g POTCOCET | -2 Y005 DL ‘
............. P

A .

-------

== (bl
DN - )ib) 2

nt)-z

MEDCOM - 21164

*U.S. GPO: 1998-454-110/25216



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
' For use of this form, see AR 40-68; the proponent agency is the Office of The Surgeon General.

TRAUMA FLOWSHEET
The proponent Is Dept of Surgery

0TSG APPROVED (Dare)
Qf Appr 11 Jun 97

ARRIVAL STATUS .
U : Qo 1/min O C-Spine Immob
MED CbM: E > ) { Meds: . )21 UKN Q None 0O Yes:
: Allergies: UKN O None Q Yes:
Tetanus: UKN
LMP:

u}>. AR 0

8
O Natural Patiant E O Labored O Unlabored T Absent PULSE: (1 Present Q Absent SKIN: QWamn O Coot 0O Hot
DETT____Q TRACHEA: @ Midine O Deviated  [1][R] | BLEEDING: (] DPink QPale O Cyanotic O
Q Secretions CHEST SYMMETRY: >=< E HEART TONES: O Clear 3 Muifled }Q Dry Q Moist O Diaphoretic
N AR o
) EAP Sifen s o U HEARN : BOOMEN. _priis 7o
PUPILS: A Equel O Fixed A Resct 0 Ditated [L][R]{mrverm: A Reguier O &Soft O Rigid & Non-Tender
T™: O Clear Q 8lood E PULSES: 0 Central O Peripheral Q ;fender: ——t——

s PZ‘CTER TONE: C-Spine Tendemess: @ BREATH SOUNDS:I{ Bilat quual { Clear dszbte 0 Unstable 0
WNL Pain @ Decreassd E] Absent [—E] Blood at meatus/vagina: E

Q None VD: [¥][} {wheozes [L][R]  craciies [L][R]  [Heme+/- Prostate: O wiL D Abmi
" 7 USE ID]GRAM-TO DOCUMENT INJURIES AND PAIN ~ i VASCULAR ASSESSMENT - -

|AB)sasion
(AMPlutation -

{AV)ulsion - \':v

Battle's Signs . ! \/ O
{BL)eeding ) M

{Bjurn J

(D)eformity l Y
(E)cchymosis

{Floreign Body = DY w m
{H)ematoma

{LAC)eration

{Pluncture {Wiound

{Pain}

{S)eatbelt {S)ign

{S)tab {(W)ound

{ Gun Shot Wound
5}

/_\
+&Strong)l + Palpable T D Dopler

(é Xe)- 7 PHYSICIAN
(Continue on reverse)

) G b ) ( b )17 DEPARTMENT/SERVICE/CLINIC DATE

PATIENT'S IDENTIFICATION itten entries give: Name--last, .
T oot o medical fociy™ ¢"ries give: Name--lash, firs (] HISTORY/PHYSICAL  [] FLOW CHART

(o)),

(b6 4 (3 GTHER EXAMINATION L] OTHER (Specify)

(1 DIAGNOSTIC STUDIES

[0 TREATMENT
DA %4700 REQUIREMENT OF PRIACY ACT OF 107413 CVERED oY DDFORMZ005.  EAMC OP 503, 1 Dec 98
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B T PRGCEDURE |
ET O Oral QETCO, Change CT Scan: 0 Contrast !
Q Nasal Q BBS Post Int
Intubation Testh 0 Post CXR 0 Head Q Abd O Pelvis
Gastric Q orsl 0 Air O Contents Q C-Spine 0 T/L Spine U Chest
0O Nasal Q Verified s
Tube Suction; Y N
Urinary O Meatus ORewm____cc A-Gram Site:
0 Supra-Public Q Heme Dip: + - A & »
Q Secured m !A
DPL Q Opened Q Grossty: + - O Saue : Al
3 Closed cot coum s 1o D~ [T TRS | jowe
Chest Q Air O Blood ’LHD l I? DIN L"bﬁQ‘ !\)S 10'006
L Q Plsuravac____cm YN
Tube #1 O Autotransfuser YIN
Chest R O Air Q Blood
) L R C Pleuravac____cm
Tube #2 Q Autotransfuser
12 Lead | Rhvthm: Comments

0 D-stick QO SHet Q Chest Initial
Q D-stick QSHet__ . Q Chest Post ET
QCrC - OChem QPTPTY 0 Chest Post CT BLOOD PROD
DETOH QT& QT&Cx_ U C-Spine
0 Tox Sersen Q Pelvis
QUA Q HCG Q
Q OTHER a N
Q OTHER a
AR'R N\ % O »
CBC: Chem:
IVF Urine
NGT NGT
Blood EBL
Other Ur. Tt oter {7600 ﬁ((lL
TOTAL TOTAL
RA A A ARRIVA A AB ' §
ED Phys None Found
Surgeon | /L)/(b)-2 Given to Patient
Anesth i Given to Family
l Tros PunGMEDD. Ses DA Ferm 9635
Other: Ses Nursing Notes
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RT O Home Q
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Neuro Report Called 10
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

“For use of 1his form, see AR 40-65; the proponent agency is 1he Difice of The Surpeon General.

0TSG APPROVED /0a12)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: Z,Cv %"' ‘-;6 Anesthesia Type (Circle)): General Spinal Epidurat Drains Alrway
Time in: _0N) & s IV Sedation Nerve Block Hemovac Nasal
Aflergies: OR Intake: Crystatioid _ ()< Colloid NG Oral
Pre-op VIS: 101 72| OR Output: UOP _Z%E_ EBL_mMinn Jp ETT
Procedures: 40007 AT Meds/Times: (4% ’ T-tube Trach
Foley Other
Pre Op Meds History TS
9 ™
L by
Time 5} 31 3( Sls Pacu Intake (bilb) T
$a02 o bt | 8111 Time Solution Amount Site " Infused
i« Fi02 o5 L %M 9&7 £ AL
Methods ) &k
0 B ¥alen | WX
] 240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DiC Codes
Activity N
(2) Moves 4 Extremities ? AIRWAY
180 (1) Moves 2 Extramilies Z A=Ambu
{0) Moves 0 Extremities BB = Blow-by
Frwray M= Mask
160 {2) Cough, Deep breath a FT = Face
{4) Dyspnea, imited breathing Z ( Tent
(0) Apnea RA =RoomAir
140 NC=Nasal
Biood Pressiure .. Cannuls
{2) SBP =/- 20 of Pre-op N
120 -} (1) SBP =/- 20-50 of Pre-op Z 2 (
{0) SBR.2(- 50 of Pre-op vis
o A —— X=A-line BP
100 Q "ﬁ\/ V. qTZTFEHyA e, audible Z Z : cPl:.I‘l's :!P
v .
80 R ($) Avousable to verbal or pain 1
e i TEMP
S =Skin
@ color & appearance L 0=0ral
60 (1) pale, mottied, jaundiced s
{0) Cyanotic . z A= Axillary
A - - T =Tympanic
40 Y § ngula_uon {Peds <5 Years) R =Rectal
(2) radial Pulse Palpable [ I
(1) Axikary paipable, not radial | ———1 LOS
- 0) Carotd efiable pul
20 © ony pree : C=Cervical
TOTALS: Mustbe 9 or T = Thoracic
greater to D/C, otherwise p) -
RR ﬁ ‘f s i3 needs anesthesia approval for [ O \ O ;;;‘;’:’:f
T 967 | | oe.
Time Patient teaching done; Wound Care, Pain Management,
Pain {0-10) T, C, & DB, Jncentive Spirometer, Comfort Measures
Safety™SR up X 2/Falls Precautionsy Privacy Maintained
A e TLosTnue OF reverse] ——
( oA / /L /, z DEI’AHTMENT{&WIEECUNIC DATE
Gllerr (& FALCL 2ot R
typed of written entnes give: Name <~ lst,
- §rade; date: hospital or medicgl feciityl ] HISTORYIPHYSICAL 10W CHART
[ oTHER EXAMINATIDN ) OTHER mpecity

Gik)-y

OR EVALUATION

[0) DIAGNOSTIC STUDLES

[J YREATMENT

OA FORM 4700, MAY 78
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MEDICATIONS

Allergies:

Time Pain | Medication & Route { Pain IVE By
1-10__| Dosage 1-10

NURSING NOTES )
Of feceies From OR Q/léca/m/ﬂ

(e 124 Dot P25 2
o, /00 en f# — (

Pt Qe o 57 2,
wY)-r (s)-r
NEUROVASCULAR

Time Site Range Sensory | P Cap T Cotlor

Ot . Refill

Motion
Adm
15 O+ + P |Fres| w | Pe
30 M |+ + Pl alw |
45 < :
60’
S0
DiC

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

Capillary Refill: B = Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm{ 15 | 30 | a5 | 60 | o0 t-oic
Fund. Height : | —
Lochia 1
Peripad# L —T
Fund€8nd.
DRESSINGS
Time Location " Type Drainage
Adm Rten | 277 A
30 il
80"
DIC

PACU QUTPUT

Time Source ‘| Color/Appearance Amount

CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?

Orel 150 Z 7

P

WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

BP: A HR: RR: Sa02:
Pain Level at D/C (0-10):

Intake: Output:

Additional Data:

Transtferred To:

Report Given To:

Transferred Via: W/C  Litter Gurney Ambulance
Transferred By: :

Cleared 1AW Recovery Room SOP B-3

Charge Nurse Signature:
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Automated Facsimile

cwcu—‘!

"INk~ (IENT TREATMEN

For use of this form, see AR 40-4

TRECORD .. . 2R SHEET
00, the proponent agency is OTSG

1. Register Nbr 2. Name 3. Grade Admission Remarks
(b)b)-¥
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 21Y X ISLAMIC NO
. rmp | 12,588 (D161 | 43 Organization 14, Ward
8 2o ('Q)U?)’?' icu
15. FlyStatus 17. Dept/ Ben 18. BranchCorps 19.UIC/2IP 20. Type Casel
K78-PRISONER OF WAR/INTER Dis
21. Source of Admission 22. Hour Of Adm: | 23. Clinic Service
Direct from ER 08:42 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 28, Type Disp 26. Date of Disp
TRF C-ACF 2003-10-19
'27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer.
2003-10-06 (Lilb)-v
29, RepogingMTF : 30. Date Init Adm 32. Units Blood Components
058 e (E)(T) 7T 5_ 2600-46-06-

Marital Status:

31. Selected Administrative Data

in/Out Patient: Inpatient

oos: (Y

" MOS:

33, Cause Of Injury:

LLE FEMU

R FX

03

2238/
Gaos =
vours

34. Diagnosis / Operations and Special Procedures:

—————
M\ :3 TW&WY“I\

-~

S

Automated Facsimile - DA FORM 3647, May 79

MEDCOM -

(L)L) 2

21170

£9290
| o 2649 9
VoL 2438,

q e oly <"&>

8877

q33&
35. Total Days This Faclility
Absent Sick Days | Other Days ConlLv/ Coop Care Days |Supplemental Care Bed Days Total Sick Days

#) Q O O 14 \Y
35, Total Days This Facility '
Absent Sick Days | Other Days ConLv / Coop Care Days | Supplemental Care | Bed Days Total Sick Days
@, Q () M A

Sig Medical Officer Medical Records Officer

&lb)-2




GEWERAL M@@ﬁ&;@ﬁ@%
| ~Dnssar

] (bilb)-4

ame 1. (I
;’-‘ull Warme: - (L)(o)-y
| WD Crtegorny:

Cperstianal

%ﬁgﬁzﬁi@n
Matioal l@ sE‘*- (6)(6)-7
Garder: MALE
Flane:
blzie Galor
Eye Cobor
Blegflet
| Heighpn) Wi | Ma:
Waégm s} Wire 1 K

M‘m’i ﬁm&u@ Uzzkﬁm
?m@ﬁm Sratus i}nﬁzam

Biood Type:

11912003
MEDCOM - 21171

‘Accused Grime: TIA W/COALITION VEHICLE /1L ENTERING IRAG




MEDICAL RECORD ABBREVIATED MEDICAL RECORD

EmTINENT WSTORY, CHIEF COMPLAINT, AND CONDITICN ON ADMISSION (Enter date of admission) 31
2(17/.) o 'Z,,fa,?/‘ OP/M‘ o Coe
ppled oo M v wlle ArenT? q 2457 6“
T, Lo 280 AT

PMYSICAL EXAMINATION KR - (] Wm«»—&-«ﬂ
Azsh: WIHT Semgramorbigir P &7

[/A,.,ﬁ '44974' W ootin oo

(& [/.,é'\,__,f /VL% L,\,Io—?lé"‘-é(

% ’ M(Z %{%M ?Q»f/ﬂ/ Sy £ /Fn

PROGRESS (Emter dee of discharge and ﬁlml dmsm).\ls) 7ém & Z 9 2 {

@ 07'(4/,

w)ib)-Z

DATE/ } IDENTIFICATION NC. ORGANIZATION

[o]C

{For iped or writen eniries gnv l\amr last, first, REGISTER NO. WARD NO.
middle; grade: date: hospital or medical Jacility)

ABBREVIATED MEDICAL RECORD
Standard Form 5§39

CL‘ /& // . GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMA (41 CFR) 20145.505
OCTOBER 1915
USAPPC ¥1.00

MEDCOM - 21172



PATIENT'S \nmmmmmr« typed of ritien eotris G Nams - bost, fist, micdie; RECISTERNO-
- lﬂrhusﬂ:sa:amdww
) . ) HOGRESS NOTES
Medical Record
© gTANDARD FORM REV. 613
sscribed by ESAICHR PR WILIRY 101:11.203
AN

(o=

MEDCOM - 21173



Wylb)-4
AUTHORIZED FOR LOCAL REPRODUCTION

DICAL RECORD T CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMRTOMS, DIAGNOSIS, TREATMENT, TREATING URGAN!ZATlUN (Sign each entry!
ocT 03 " fritiee g //4&/@&7‘ 4 /élz/{cx-c? 7 /7th <
Time: WA priev 72 fegetein - Lo 144«(/ - A
P: ClD /g,z"ufy /e 9/oa<,7[‘ oot € Y e, Dfiee
s 702 A zfz- ..zw 7 1uL78. e/; : //6' w e /e
T - Z.M. Zb 74 h¢/
R 12-2H
sp02: 9B 7% T Lty Zﬁ«:‘&'z//o . (\ Z
Meds: lger i r /iu ' 74 Z ﬂf/é/
ruty? e ﬂc YL AP fo, 4 o Ay (S
ALL: pZep A g é’r/&
> A'/cfw Lpitr e
PMHX: U A | /frefe3 .;—-Vku..nj ;/l Wz JA*/
WY i b s
FMHX: Mo w:’/u«p Ec///// & ﬁhﬁé@
LMC: A CYuitint Jegecest Chrnedd g Sne
vechi pess 22 A beve S
TOB: Vot . ’

= /(/:/w Appzei< [ri il et A,
S g1 bLhis s A [hek &
-" 7ZE, %{U{f [/(a.Ccc/ %f
L A feione pl

. il
7 Oyete. =

TECORDS MAINTAINED AT

1

HOSPITAL OR MEDICAL FACILITY

saes DEPART./SERVICE

SSNAD NO. RELATIONSHIP TO SPONSOR

SPONSOR'S NAME
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Neme- fast, first, middle; iD No or SSN; Sex; Date of Birth; Rank/Grade.) REGISTER NO. ‘ WARD NO.
Name: (b s
SSN: ('é/ } 7 Sex CHRONOLOGICAL RECORD OF MEDICAL CARE
DOB: Out Medical Record
Unit: ut time: STANDARD FORM 600 (REV. 697)
it

Prescrihed by GSAICMR
b pY } FIRMR (41 CFR) 201-3.202-1 USAPA ¥2.00

MEDCOM - 21174



(torc?)

S Ocm o3

’ (b)2)-2
:’//ﬂ/&//‘- C)é///:«,ééj)[r S ﬂ‘%o/l{uéfc/

e Wie v/ / ///z,qzma Zéfﬂu?é"/“”‘f
o OQM &y ﬁﬂﬂ/ﬂor/(_g—k é/z éna’@t

&> S//(,/J'“ 4?}///”/o—(¢’/ [ Mot b Tevie .
plent pileetil  SubocFan dovid Ded
/Wpléég /é//j

(> (2 brtviced @hieck 4 %SL{W “e
G%#Cmoﬂbﬁw—/ﬂﬁoy }4’ Wf/m/.

(Lilb)- 7
(bx2)-2

/iéeic/? 87/4:»# <fé /ﬂc%/ /ACQ
&f/ AL wﬁézw 4 ?Jma—/ﬂ /‘Z/’J
74 é /M W el ¥ 74

a wre ? e / 7
[Srrie Gz 7,& . e 5“?

A i fr e g p Cras &@
Y, %~ é&)érzg,,a_)émj (‘Lf)-a)é /éfﬁ\

i Aot frie 74’2@@,4:/,/ & Oer
ey g /L%,ée /a 7&//

o)) b)-2
(b)?2)-2

MEDCOM - 21175



UCTION
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SKIN AND WOUND ASSESSMENT
PROGRESS NOTES

B o piagnosis: (P el up: poD:__?

(dfnission Date:. T 0L QD
Kin assessment must be done initially and every 7 days.
Braden Scale Evaluation See Braden Evaluation Table for Petails

Sensory No impairment a Mobility No limitations
Perception Slightly lirnited Slightly limited
Very limited Very limited Y
2 Completely immobile
Completed
1

Nutrition Excellent

Moisture Rarely moist

O, dequate (Eats >50%)
Occasionally moist 3 Adequate (Rarely eats)
Moist Very poor

Constantl) moist 1

Friction and No apparent problem
Shear Potential problems
Problems

Activity walks frequently

Walks occasionally
1

Chairfast

Bedfast

Surgical wound (s): Yes _L No__ Location: C ) fenes Size:
Tubes: Pins: T2 T Appearance:_&ld [
Dressing change: i !Qﬂz On e a 0
Burn wound (s): Yes _No__ °% BSA Partial Full
Location: Size
Appearance:
Dressing change:
pressure Ulcer (): Yes__ Nos/L
stage I, 11, 1, IV (Circle the on€ that applies and describe below)
Location: . ize:
Wound character: Pink___Moist_,_Dry_’_ Granulation tissue Yellow stough Tunneling
Undermining Qdor Purulent discharge Eschar Exudates

"

Type of dressing change: Wet-to-dry Comfeel dressing arrasyn-V Gel Alginate

Physician notiﬁed/consulted for wound debridement: Yes__ No Date/time MD notified
CNS notiﬁed/consulted for Stage 11 and greater: Yes No
Nutrition Referral: Y€s

Physical Therapy Referral: Yes No
Action taken: Date & Time
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‘ ' oneeR | TREATM]
EMEEGENCY CARE Lb)t?/) s
MENCAL RECORD AND TREATMENT
(Patient) = C0R0S MAINTAINED AT
ARRWAL

PATIENT'S HOME AUDHESS of puty STA'“UN
DATE 109y, th, rear) T
(b)) ¢ 6103 50

TRANSPURTAIl TOFACWITY
L
THIRD PARTY INSURANGE

Y

5
£A CODE NUMI m na NG

A ‘ _'-m—_ -

= W-- T -

EET ADDRESS

}j AREA CODE MEDICAL HISTORY OBTAINED FRON NAME OF INSURANCE COMPANY

EMERGENCY ROOM VISIT

CURRENT MEDICATIONS

24 HOUR RETURN

[} ¥es ] Mo
Nus
ALLERGIES DATE LAST SHOT OMPLETED THLLAL SERIES
P YES NO

CHIEF COMPLANT \ ¢ : D SXK

CATEGORY OF TREAT pFV

[ emencent 155 . L A
[ wresst ' ]

/@lunsw
|

74 10)!
S ME: &2 ——— 1507,
N P T oL
S e | e
g_! HEAD CT
= @_— A |
: !!5’!' AL

LAB OROERS

] Ece

PATIENT'S RESPONSE

DISPOSITION
HOME (] FuuL ouTY
MUBIFIED DUTY UNTH

WHEN

O IMPROVED O UNCHANGED
D QETERIORATED } have veceived and understand these instructions.
PATIENT'S SIGNATURE

For typad 0 writien eatnies. give: Neow, - Jast,
i i 'Iﬂnussﬂaauzd;wdu

medical facity!

PATIENT'S JOENTIFICATION

EMERGENCY CARE AND TREAT MENT (Patisntl

Lb)~
(/‘L) ) '7 Medicat Record

STANDARD FORM 558 IREV. 986}
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e P R l IéZF . RNSignatufe:
Skin breakdown as evidenced by immobility, friction, shear, moIs

Wound type: Surgical wound (s) Location: Size: PDrainage:
Diabetic ulcer Tubes: Pins: Tackizy Appearance: o lOlE
Venous stasis ulcer Dressing change: AZ(‘_,-&,; Vo

Other Describe _
Burn wound (5): % BSA Partial Full

Location: ize
Appearance:
Dressing change:
Pressure Ulcer (s)
Stage L 11, 1, 1v (Circle the one that applies and describe below)

Location: Size:

Wound charactet: Pink___Moist Dry Granulation tissue Yellow slough .
Tunneling Undermining, Qdor Purulent discharge Eschar Exudates

Refer to SOP fo
Instrucitons.

T Dressing Change

Petrolatum gauze

Please check the appropriate Select the appropriate products Hibicleanse
dressing Change: used: Non-adhesive dressing
Telpha Pad

Carra-smart film
Sterile Q-tip applicator
Xeroform 5 % 9-

Sterile 4x4 gauze dressing
Sterile 2x2 ganze dressing

O Wetto Dry Dressing u}
O
[ Sterile gloves
O

[l Carrasyn-V GelDressing

DDGDDDDDDDD

Kerlix (super sponge) Moisture barrier cream
Alginate Dressing Gauze bandage 0.125% Dakins sol
Sterile Normal Saline Betadine Swab sticks
Comfeel Dressing Sterile Water i, Hydrogen peroxide & %
8§ x 4 Sponge gauze Sterile Normal Saline

Op-site
Tegaderm clear dressing

]

O

a

0

Pin Site Care (&

O
[0 Alkare skin prep

0

0

0O

O

]

O

Select the frequency of dressing
change:

Comfeel clear

Comfee} pressure ulcer drsg
Carrasyn-V Gel

Alginate

Bacitracin

gilvadene Cream

0 bid

Colostomy Care
0 tid

n

a

O

1 J-Tube Care
m|

O Chest Tube Care
a

Burn Care MD Signature and Date:

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

CNS Signature and Date:

-

Patient’s Jdentification (For typed or written entries give: Name-last, first, middie: Medical Record, SF 509
Grade; rank; hospital or medical facility)

Cb)LW)’ﬁ

H
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: X\
HEIGHT:

WEIGHT:

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

NCDA

3. PREVIOUSSURGERY [ ] NO [X] YES (type):

Pacamont of Tiackion Bin LLE

4. PROPOSED SURGICAL PROCEDURE:

ORIF  Protiwed v st fepuy (L)

5. ADDITIONAL INFORMATION: Lasi PO: WS Medical HxT &
lewelry removed: v/no Family waiting: ycs/n@

Implants:

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL
/ Potential for anxiety
related to traumatic injury;

Allow pt. to verbalize
freely.

Explain OR environment
and answer questions
regarding surgery.

/o’ Pt. verbalizes any specific anxiety.

7 Pt. exhibits relaxed body posture.

language barrier; family

separation; surgical environment

y’ Offer comfort measures,
{e.g., warm blanket, touch)
Explain all nursing
procedures before they are
done.
Remain with pt. whenever
possible.

¢ Maintain family interface.

ATION
Potential for

respiratory dysfunction due to
sedation: positioning; injury

B. A

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

7 Offer to elevate head of
litter or offer pillow.

Observe pt. while awaiting
surgery for signs of distress

Assist anesthesia during
intubation and extubation

C. INTEGUMENT

i Potential impairment

of skin integuity due to
pad; position; {Tuid shilt

bovie

}6 Utilize pressure preventing
devices on OR table and
accessories.

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

¢ Pad pressure points.

2 Place ESU ground pad on

on compromised skin surface

area.

g Keep prep fluids from
ooling.

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

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

y
erw # [l @7

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 21193
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

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

,4{ Check for support stockings or ace

wraps. If none, check with doctors.
Check that safety straps are

correctly applied.

4 Offer pillow for under knees.

0 Place and take down legs from

stirrups with slow bilateral motion.
Check that rings have been

removed.

E. NEUROMUSCULAR
CONTROL

E1 _s/Potential impairment
of mobility due to sw
injury

£.2. \/ Potential discomfort
due to injury; pain

(6 Pt will be transferred to OR table
without difficulty.

Pt. will not experience unnecessary
physical discomfort.

£ Have sufficient people
available for transfer.

}1 Insure proper body
alignment.

/ﬁ Allow patient to lie in
position of comfort while

waiting for surgery.

}6 Offer support (i.e., pillows,

bathtowels, etc.) for

positioning.

F. NEUROMUSCULAR
CONTROL

F.1. A\ Disminished visual
perception due to being injury:
sedation;

F2. JL Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

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

Pt. will be transferred safely to
OR
table.

Pt. will be able to understand

instructions.
;5 Minimize danger of injury during
intraop period.

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

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

0 Speak clearly and slowly.
o Address pt. from

eftner  side.
0 Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR

JONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

nZﬁ\.) Eits)-2 1D O o DATE
11. POSTOPERATIVE EVALUATION;
Bovig site s iact
Dsg: Cid
Risp coontane
XP ﬁlmfﬁne% Ppet

1(33._ PREOPERTIVE EVALUATION

DATE: \Q M

AN
1S10

PREPARED BY
(bit)-2

13. PREOPERTIVE EVALUATION PREPARED
ignature and Title)

cerd (L e)2

TIME: 0 Z4D

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 21194
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T INTRAOPERATIVE DOCUMENT o
L MED,CAL RECORD : ~ For use of..this form, see AR40407, the pr ' Is the office of The Surgeon General,
1. PATIENT TRANSFORTED TS OPERAT.. M R 2. PATIENT IDENY .ECORD REY AND PROCEDURE P
via BY FHageva VERIFIEDBY | (T lby-2 o
3. DATE TIME PATIENT ARRIVED IN SURE 4. PATIENT IN Room , _
10 O 03 TIME: {90 NuMBER ) 7 lq
5. PREOPERATIVEEMOTIONAL STATUS
CALM (] anxious

O EXCITED. [ crving

[J anGry
COMMENTS: -

NEBA, 1D D Reo e

[ witHprAWN

[ oTHer {Specify)

S, ‘NURSING PE.RS-ONNEL
ASSIGNED - T Revier
SCRUB T .. SCRUB ‘\
Uo)uﬂ)' 2 .. ,' B Rt (-b)[b)‘ 7
ASSIGNED (T " RELIEF
CIRCULATOR e ) CIRCULATOR
Lo)(6)-2 T
7. POSITION AND POSITIONAL AIDS ISpecify) Pt 1ata s BN DAtz m HE “taialy recl by \oean PRI
Vol in@axilla’ b \towm ugs: g»rmpgn P%?‘diferm -’b\‘.)p ¥ m%\ o
[ suping [J wrrHoTomy | PRONE [T KRASKE-: LATERAL: LEFT SiDE yp

R\ ) oLty SN YT
HAIR REMOVAL

NO S "4 PREP SOLUTION ISpecify) &mmu/ :
DONEBY: [ oR [J NuRsing uniT SITE: Left g - hip to BY WHOMm: I
METHOD: ] DEPILATORY 3 razor SITE: e BY WHOM:
cLiPp S i (b)b)-7
comments; N A e {-COMMENTS;
S. LOCATION OF EXTERNAL DEVICES N

W////_/ﬁiﬂam.-s,w////”m/ll/ '

——— e
Cé)éé) /2'— r

LEGEND X GrdUnd Pad

(o )b)= 2" o

- e
- Safety Strap = J\:)/Tﬁ:miqu_et-ﬂ Cb)“) -z
nigan: ?LST‘E)!U‘ C = Correet | = Incorrect nhaj ity -7
10. COUNTS CENL)-Z | ounores | Enst Closing. Cone "8 SCRUB CIRCULATOR
Sponge Yes o e R Eld)-7 Blp)-7
Veedle Sharp Yes No e o i : i
nstrument Yes No | 9 S
Yther Yes No - -
1. PATIENT !DENTIFICATION (For typed or written entries give: 12. :EL'ECTROSURGERY DEVICE(s) (ESU) m YES D NO
ame - Last, first, middle; Grage. Date; Hospitaf or Medlca/ Faqillty,'/ N Cur: so
7 e R esuno: VL Torce 40 (oAG; 50 ~7¢5
. ) | GROUND pAD: BRAND \ﬂ;&mmﬁesmn
EPLU “JFF - U e LOT No: %
aT e T ETCTebuno:

.- “GROUND PaD: BRAND

R LOT NO:
{ L7 BiPoLar No:

BSOLETE. USAPA v1,0p
MEDCOM - 21195

"FORM 5179-1, OCT 85

REPLACES pa FORM 5179.9 (TEST, DEC 82, wHicy 1S O



6.5 Canceticus

. . L I5inm
13, PROSTHESIS, IMPLANTS W~ T IF YES NAME: ID NUMBER QTU?ER < B :
L AN 6 certicel 291,
Blade PlatL ekt 7 Holt PLSTe - Prinymeks - Syntues ASTFE szrwsg,t AL 3.5] Hed
Load # ©2 - Loact # 033 ago 4Crm X3 g $ (!
¥ odagoo3 {2 Hek plate-disie! | azSi me B X 4%":&&{ soki
o %2 Gepd

':’MEDICATIONSIORDERS

¥ R o s S L R A u = 25 -
e TIONTMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES ] :
EDICATIONS/SOLUTION DOSAGE . TIME. METHOD PREPARED BY GVENBY ¢
WOUND IRRIGATION @ YEs L] No. TYPE®:
0.9% NaCl &8 BRI :
*OTHER ORDERS T TIME CARRIED OUT BY |
™ Toleny Catw — mha- op

P .. - cnan wree

‘PHYSICIAN'S SIGNATURE
I.

et s a it FpA0e YT o ‘w L‘\x.e—_ Loz i i
15, X RAY IN OPERATING ROOM  SITE
ves i) No [ C Left %ﬂnwf
16. ) LABORATORY SPECIMENS
SPECIMEN (S) NAME ‘ NAME
ves [ No [
FROZEN SECTION (FS) | NAME T NAME
ves [ NO @ v e
CULTURE (C) NAME S T |NAME
vyes [ NO ¢ e e e e e et prnieen
NAME NAME T . NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify
17. TUBES, DRAINS/PACKING runffs
TYPE/SIZE ‘ ' 2. .' T K;uru;\
/q 'Womovac B e RBB'S
SITE _ 2. 3. RN k6o
L’c.-%uah
19. ADDITIONAL INFORMATION (LLIlh)2 T Q:ETA o=

Sugeov\'. Dr.
Anesinesia s MRS

e Fr Folug <ot placed 3 s, dein ’}f) A \ésuuws wiing - moncoed by snestheia.

s _ : SR INY tatiatee!
20. ION(S) PERFORMED L ey
 ORLF of prowdmal x UEGRR ~feai (O

07240
21, PATIENT TRANSFERRED TO ' -
Liter ¢ 02
22. REGISTERED NURSE 3I NATURE . LL : b)2
MEDCOM - 21196 CPT/’HJ e
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NSN 7540—-00—634«-4124

o o o o
o < a 0
] o 0

E1 ®» ™ 3

ECORD

VITAL SIGNS R

HOSPITAL DAY

{Auo aouesasdy 10} .wiwm_m,z:cm oumhwscmov

37.8°
372

BLOOD PRESSURE

170
180
150
140
130
120
110
100
90
80
70
60
50
40
ECORD

paIepIo 05 uaum Auo B1ep e1eds piodoY

RESPIRATION R

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 {REV. 7-95)
ibed by GSA/ICMR, PRMR (41 CFR} 201-9.202-

Prescrine

MEDCOM - 21197



NSN 7540—00—634—4124

// e
RECOR

NCAL RECORD VITAL SIGNS D

- il (R il
140 100° m‘“"g‘ﬂg‘ﬂk “
mmmmmnm AW

130 2% l-l-’l-lv-l-l-dn

w
M
-3
(Centlgrade Equivalents for Reference only)

[ |
120 LG HH EapnpnaEs mﬁmuﬁ e
\ BRI LY R

100 96° l !‘ . — l ‘ 35.6°
. = \Hﬂﬂ!lﬂl\ﬂﬂlﬂlﬂllll\ﬂl
. !ﬂﬂﬂllﬂl\ﬂﬂlﬂlﬂllmﬂﬂ

; lﬂﬂ!@!ﬂl\ﬂﬂlﬂ“ﬂlﬁlﬂ\l

: Eﬂﬂ[ﬂ!ﬂlﬂﬂlﬂ R

. G
e Bl

SL00D PRESSURE ﬁ&_ﬂﬂ\"-@_ﬁ@%@ g -ﬂﬁlib

o

ed

D Y- !' {1 fesid
A

written entries

PATIENT'S IDENT\FlCATlON (For typed of give: Name—last, first, middle; 1D No. WARD NO.
{SSN or other): hospital of medical fachity)

%- Lb)lv )Y \ITAL SIGNS RECORDS
Medical Record

STANDARD FORM 531 (REV. 7-9%5)
prescrived by GSA/ICMR. FIRMR (41 CFR) 204-9.202

cord special data only when sO order

Re

MEDCOM - 21198



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

MONTH-YEAR DAY 1/9

19 HOURo.......'...ﬁ...l.

PULSE TEMP.F'.'.'fZ:::IZ::I::I::’I
© ﬂ':::'::::::::::::

105° (= L — i
180 104° - ::[:f%:: — — = P e 40.0°
170 S e e Tl L — :T‘*.' e et 39.4° 5
160 1oz°—4::::’::::]—:::::7" SERAE see &
l'lllll'l-l-l l.l.l.l "a:)
150 102° o gy e S I : o I 83 &
P IR : o 4
140 100 ::::[ :::]:ﬂ: : R 378 5
- - - e o} LI SETU - g
oy e e B B T R S ) Y b Y B
o 98.3°::::::::::::::::::++:::::::_:37.o° g
120 98° [+t - —— — R e - e I 36.7° é’
‘(:::::::::::::::::::::::: B
1o o7 :::::::IT::::::::::::::: 361 3
100 96° ::::::::::::::::4::::':
90 95° :—:——:—‘::::::::f::—:E:::::
80 :.'::'.'.'.'.'.'.':.'.'.':.':‘.'.'::
70 : :.'.'l."f.'.'
60 :.]L:L:::: :
50 Rk :

40

RESPIRATION RECORD
BLOOD PRESSURE

WEIGHT sy

Record special data only when so ordered

PATIENY'S IDENTIFICATION (For typed or written entriés give: Name—1ast, first, middle: ID No. REGISTER NO. WARD NO,
(SSN or other); hospital or medicat facility)

— /9 W _ d’ ) l [7) "/ STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 21199



b)) -

Ward/Scction: EMT REQUESTING PHYSICA] LABORATORY RESULT FORM
(Subject to the Privacy Actof 1974)

LAST, FIRST, -
WBC 4.3-10.8 x1d Color N/A
R] App IN/A
H; L) 6)-4 Glu Negative

‘| Bihi Negative

3 G

Ket Negative Sl.l:l:'

SG N/A Oce Bld Negative
| Bld Negative M. pylori Negative
| pH N/A Micro
; Parasites

Prot Negative Malaria

B E Urob 0.2-1.8 o&Pp
Ly h V Nit Negative Other
At Leuk Negative
:L\. HCG Negative
Morph
Spun 42.52%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug /ml
REMARKS:
REPORTED BY: (Wlt)-L DATE: =~ _ | LABIDNO.
e

MEDCOM - 21200

()



Ward/Section:

LT

REQUESTING PHYSICA

Wb)-L

LAST, FIRST,MIL.

EORHSS

CHEMISTRY RESULT FORM

(Subject to

L OJ/L\)}

REF. RANGE | ,
RANGE
Na 138-146 mmoldl. | ALB 3.5-5.5g/dl
K 3.54.9 mmol/L ALP 26-84 u/)
cl 98-109 mmol/L ALT 10-47 wl
pH 1.31.7.45 AMY 14-97 w1
3545 mmHg (art) | AST .
PCO2 3 ggwn)) 13-38 wl
80-105 mmHg (art L 0.2-1,
PO2 4 (w-:;n g (art)] TBI 2-1.6 mg/dl
23-27 manol/L (art .
TCO2 iy (ven)) BUN 7-22 mg/dl
CcO3 22-26 mmol/L (art)] - F+ 8.0-10.3 mg/dl
H 23-28 mmol/L (art) CA mg
502 95-98% CHOL 100-200 mg/dl |
-2) - (+3
BEecf 2)- (3 ) CRE 0.6-1.2 mg/d}
AnGap 10-20 numol/L GLU 73-118 mg/dl
Ca 1.12-1.32 mmeVL | TP 6.4-8.1g/dl
BUN 8-26 mg/d} - alo} Metlyt
GLU 70-105 mg/dl TEST | RESULT REF.
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/d]
Het 38-51% PCVY BUN 7-22 mg/dl
Hgb 12-17 g/di CRE 0.6-1.2 mg/di
: CK 39-380 /1 (M)
30-190 A (F)
NAt 128-145 mmol
+ .
Tropoin-1 K 3.3-4.7 mmoll
Drug of CcL” 98-108 mmol/l
Abuse
tCO2 18-33 mmol/l
REMARKS:
(bib)-2
REPORTED BY: DATE: LABID NO.:

06/10/03
REFERENCE :
PATIENT #: )e)- 7
DISC LOT #: 2 3203AA
orer AR S L OR #: 000

SERIAL #:
............ CoR)TT

" BASIC METABOLIC

CRY) 81 73-118 MG/DL
BUN 12 7-22 MG/DL
CA++ 9.2 8.0-10.3 MG/DL
CRE 0.9 0.6-1.2 MG/DL
NA+ 404 128-145 MMOIL
K+ 4.3  3.3-4.7 MIOIL
CL- 101  98-108 MMOIL
tC0z 23 18-33 MMOIAL
INST QC: OK CHM QC: K
HM 1+, LIPO , ICT O

/157

MEDCOM - 21201




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

Ward/SccﬁonC') K

SSRE - :
LAST, FIRST,ML. ’
REF. RANGE
RANGE
Na 13 c/7 138-146 mmoldL. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3 , 5 3.5-4.9 mmol/L ALP 26-84 wl BUN 7-22 mg/dl
Cl ' 98-109 mmeol/L ALT 10-47 wl catt 8.0-10.3 mg/di
pH 7.3 5| 731745 AMY 14-97u CRE 0.6-1.2 mg/dl
| 3545 mmnllg (art) | AST - + 128-145 mmot/dl
PCO2 144, & | 3555 mmiis v 11-38u1 NA e
: 80-105 mmilg (art . r+ 3.3-4.7
PO2 430 o (WI:)m gfart)f TBIL 6.2-1.6 mg/dl K mmol/|
23-27 mmoV/L (art) X = X
TCO2 2 7 2420 e, are) BUN 7-22 mg/dl CL 98-108 mmol/l
3 22-26 mimol/L (art) ++ 8.0-10.3 mo/dl 18-33 mmol/l
HCO R 5 23-28 mmol/L (art) CA il tco2
SO2 oo |9598% CHOL 100-200 mg/dl vy e
BEecf ) - (3) CRE 0.6-1.2 mg/dl REF. RANGE
AnGap |. 10-20 mmol/L GLU 73-118mg/dl | ALB 3.3-55 gl
Ca Jox. 112132 mmolL _ ™ G481 gl ALP 2684 wl
BUN 8-26 mg/dl ALT 1047wl
GLU 70105 mg/dl TEST | RESULT |  REF AST 1497wl
RANGE
Creat . 0.7-1.5 I‘I‘)g/l" GLU 73-118 mg/dl AMY 11-38 ul
Het 29 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
12-17 grd CRE 0.6-1.2 meg/dl GGT 5-65 wl
CK 39-330 1 (M) TP 6.4-8.1 g/di
. 30-190 /1 (I}
NAT 128-145 mmold | { :
Tropoin-1 K 3.3-4.7mmeld | TEST | RESULT | REE RANGE
Drug of CL” 98-108 mmoll | NA+ 128-145 mmolA
Abuse
tCo2 18-33 mmoll | K* 3.3-4.7 mmolft
cL 98-108 mmol/l
tCOo2 18-33 mmol1
REMARKS:

REPORTED BY: (&/(6)22 | pATE: LAB ID NO.:
| o 0O

MEDCOM - 21202



LAST, FIRST,

Ward/Section: g) z

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

bily)-4

REF, RANGE
A I 4.8-108x1d Color N/A RPR Negative
K App NA Mone Negative
—] Glu Negative e
—]I Bili Negative Source
I § Gram
_l Negative i
] N/A Oce Bld Negative
h-i Negative 1. pylori Negative
N/A Micro
Parasites
Prot Negative Malaria
B Urob 0.2-1.0 o&P
B Nit Negative Other
B Leuk Negative
—] HCG Negative
Morph
Spun 42-52%M)
Hematocrit 37-47%(F)-
Set Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other

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

APTT 21-34 SESS

D dimer <20 ug/mi

FDP <10 ug fml

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 21203



‘Ward/Scction:

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

. T REF. RANGE
RANGE
Na 7 ,/ 138-146 munoVdL | ALB 3.55.5 g/dl GLU 73-118 mg/di
K 3.7 3.5-4.9 mmol/L ALP 26-84 wi BUN 7-22 mg/dl
CI 105 98-109 mmoV/L ALT 10-47 wl CAH 8,0-10.3 mg/dl
pH R T I s AMY 1497wl CRE 0.6.1.2 mg/dl
35-45 mmHg (art) | AST R + 128-145 mmol/dl
PCO2 | 36.< | 4151 mmbe 53:..’) 11-33 ul NA
80-105 mmHg (art d + 3.3-4.7 v
PO2 N’A(ver:;n g (ar)] TBIL 0.2-1.6 mg/dl K .3-4,7 mmaol
23-27 mmol/L (art - -
TCO2 YA T e ggen)) BUN 7-22 mg/dl CL 98-108 mmoVl
22-26 mmol/L (art) ++ 8.0-10.3 mg/dl 18-33 mmol/l
HCO3 oTS 2328 mondlL (ary] €2 mg/ tC02
502 95.98% CHOL 100-200 mg/at | 1 _
BEecf O (.;.ZIZ.L(H) CRE 0.6-12mgdl | TEST | RESULT F. RA
AnGap (O 10-20 mmol/L GLU 73-118 mg/dl | ALB 3.3.5.5 g/dl
Ca /- 3¢ 1.12-1.32mmoVL | TP 6.4-8.1 g/dl ALP 26-84 ull
BUN 2 826 my/di : ALT 10-47 wl
GLU 70-105 mg/dt TEST | RESULT REF. AST 14-97 ul
(077 RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY 11-38 wil
Hct &/ 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/di
Hgb /¥ 12-17 g/dl CRE 0.6-12mgdl | GGT 5-65u/)
CK 39380 /1 (M) P 6.4-8.1 g/di
Sl : 30-190 A1 (F) » _
TEST NAT 128-145 mmol/l 0 '
Tropoin-1 K* 5a47mmoni | TEST | RESULT | REF. RANGE
Drug of cL 98-108 mmoll | NA 128-145 mmoli
Abuse
{Co2 1833 mmeil | k* 3.3-4.7 mmold
CL” 98-108 nunoll
1CO2 18-33 mmol/|
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21204



MEDICAL RECORD - ANESTHESIA .
For use of this form, see AR 40-66; the proponent agency is the OTSG /U-KOA’
ol o DRUG {Units) TOTALS | TOTAL EBL
Sl 84 P ldazdanl my dfz - 4 Z 3
2 2=z 1
2| 228 ' Eratam () | 201003 [ Gai%e oy Gyl 1880
g| 832 | Keramis { my) [Zo- 20~ 20 . AQ__| TOTAL URINE
3522 | i docaiseime |00 ] /mi0y ZF "5 [ (70 sy PiSoy | fgr chae.
wl &= [fopelo b (sh) 200 _ y / ﬂa
Floch | \ICR  (maisweed [ 1 S 1 S fpgubix- /e /10 /9 |
ol 352 [voLar % 2.9 [2. 9ISV ¢TI 2.0 [T |20 |;.D FLUIDS - SUMMARY
: 2L [AGENT | SEV7 o o, CRYSTALLOID. ;
=l £8: AIR UMin /4 ,MAK_Z%“O
= =13 N20___ UMin : - : COLLOID-
Bl 02 uMin | (O {2 | 7= 2. 17T |1 [ [ 11 I { :L%%;Z 242
2 oo S e g &) Zusdfs
| LINE site : [J warmed X ey . REMARKS
o [J warmed L‘B‘( P N L~ [ UREAS TN Code drugs with numbers,
3 Warmed | ACH \_%L‘B’[— hSBO ] \ avents with letsers s
‘- D‘Warmed . ” . . < L Pu- A‘ :)_
' EST BLOOD LOSS 50 17209 ol X R V53T -2 ;
Losses {—EST L or | Haes - #2010, wducad 3937.
PHYS STATUS | TIME 6. 0% 3>\ ueo y 30 . 00 . %j&%ﬁfko 2
12Bas E I o] D T T T N T A T T —. 17
BODY WEIGHT: St lazo [ T ::§: — ) 16 ) o] —
80 G| mroy et oo [ e 3G SOl g
HEMATOCRIT: A 180 e {3 G‘”’uﬂ‘zﬁm VB
Bq.\* Heart rate [ [ [ [ [ N [ T [ 1 [ P
160 ———f———— : ...|,.....t/[,ﬁwm/n
INITIAL DATA: . 4 — . : — bhy2
EP. Resp rate 140 |G i~ —————— 11— P B O IS R S B e ’
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MEDICAL RECORD - ANESTHESIA

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

CARDIAC: N

EXT REMITIES:

IV Accegs: &O(_fg :! A
Ulnar Filling:
————

BACK:

OTHER: __
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | ~ REQUISITION

COMPONENT REQUESTED (Check one)

Products are requested.)
RED BLOOD CELLS

FRESH FROZEN PLASMA [] ¥vPE AND SCREEN

TYPE OF REQUEST {Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

DIAGNQSIS OR OPERATIVE PROCEDURE

PLATELETS (Poo! of units) CROSSMATCH

CRYOPRECIPITATE (Pool of units) OATE_REQUESTED
“94-03

Rh IMMUNE-GLOBULIN : —

Oooom
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[1 oTHER (specit

DATE AND ’HO& UIRED
2\ =

patient and verified the specimen tube label to be
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VOLUME REQUESTED (If applicable)
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ML K

KNOWN ANTIBODY FORMATION/TRANSFUSION
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RhIG TREATMENT? DATE GIVEN:
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HEMOLYTIC DISEASE OF NEWBORN?
1oz ‘]‘
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The recipient Is the same person named on this Blood Component Transfusion Form and

None [ suseécred | 2 S 4 7% fiYe
ion is suspected—IMMEDIATELY: o 4

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

2. Notify Physician and Transfusion Service,

3. Follow Transfusion Reaction Procedures.

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

If re!

1st VERIFIER
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PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first}
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(i) -4
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RADIOLOGIC CONSULTATION REQUEST/REPORT

(Radiology fNuclear Medicine /Ultrasound /Computed Tomography Exsminations)
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s
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#

{For ty ed or writien entries give:
al Facl
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.

IF PROBLEM ORIENTED MEQICAL RECCRD

PATIENT IDENTIFICATION DATE OF QROER TIME OF ORDER LISY TIME
‘ ORDER

—_ S TS NOTED AND
y . /6 A HOURS SIGN
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PATIENT I0ENTIFICATION VYDATE OF ORDER TIME OF ORDER
X . HOURS
\Q,'sz-—oy 30 S@ B>
Ao }ng;. re sl
7 7 ;77 W_L
S po-ri-23 o
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CLINICAL RECORD - DOCTOR'S ORDERS
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