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CLINICAL RECORD THERAPEUTIC Docgﬂgyaﬁlgl\!egﬁq&li PLAN (MEDICATIONS) Mo 3
/ the propong 14 ggg ;) is the ice of The Sur eon General, ﬂl .
VERIFY BY INITIALING |-, : PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HRI A\ _ DATE DISPENSED
DATE NURSE / DOSE., FREQUENCY 20 |3y
20;1;__ | Epinechrine gl ot %
e %ﬂp‘*h%ﬁam ‘/ ,
""" waf >0 /
m’- WNFE LR@{Deef® %
T ¥
ALLERGIES: [:j YES D NO | PRIMARY DIAGNQSIS: ADDITIONAL PAGES IN USE:
. 5 P 6 5 d [Tjyes [[wno
‘ L PAGENO. ______
PATIENT IDENTIFICATION: DlSPENSlNG TIMES
o v\ ) 2/\ USE PENCIL. CIRCLE MED TIMES
(\ ‘D 7 8 9 10 11 12 13 14
\O E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
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THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION )
For use of this form,'see AR 40-407 Mo. @’; 2003

Is the Ofﬂce ‘of The Surgeon General.

CLINICAL RECORD

VERIFY BY INITIALING % IN]TIA.L\}\’ROPER COLUMN FOLLOWING EACH COMPLETION
ORDER RECURRING ACTION, HR Y DATE COMPLETED
DATE [ FREQUENCY, TIME 33 »5 |1§
00 1 Condihon Expefant |06
t %
2poer t 1 Qr\‘als per 1CU 0
pirotpeol 13
Sk BR Achuty Joblg
/8
1Diet 50 ob
|
1 plew B avavdy b
J J J 12
1S 130 A
(%
Yedn Vet settings | 06
per fnesthesia V) l
Net fo LIS ob
18
1MD CPR %‘o
' [
Ao AlS preasores |06
1%
........ ]
ALLERGIES:- - 5 -Y-E; % NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
5\ P 66“—9 [Tves [Iwno
PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES

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

' USE PENCIL. CIRCLE ACTION TIMES
{/L:)/u\ D 8 9 10 11 12 13 14 15

DA FORM 4677, 10CT78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
Foruse of this form, see AR 40-68; the proponent agency is the Office of The Surgeon General.

REPORT TITLE 0TSG APPROVED (Date)
RA FLOWSHEET
-E‘he pgpl?ngntisLDemMSUrgely Qi Appr 11 Jun 97
"EMS REPORT "~ . i ~'ARRIVAL STATUS ©

TIME: ‘ ETA: UNIT: E I

! 1 Qo, |< 1/min 0O C-Spine Immob
MED com: [¥] [n] Meds: OQUKN _ANone O Yes:
' Allergies: 0O UKN ,ZfNone QO Yes:
Tetanus: QD UKN 'O Current Last Meal/Fluid Intake hrs
LMP: a
BRIV AR 0

3 THIt _ ST BT _ 2 cchuumon ‘
O Natural  Patient .E Q Labored O Unlabored O Absent PULSE\:}'ﬁesem Q Absent SKIN: }'(Narn Q Coo! O Hot
DeTT____ Q TRACHEA: QO Midline Q Deviated E BLEEDING: E QPink QPale O Cyanotic O
Q Secretions CHEST SYMMETRY: >= < [R] [HEART TONES: O Clear O Muftied |Q Dry J&f Moist D Diaphoretic

ONDAR R

G6CS: E I_.[ PUPILS: rEauel Ol Fixed _Fhesct O Dilated ]E] RHYTHM: _,w(negunar Jd soft @ Rigid yNon-Tender
v é T™: Q Clear 1 Blood @ PULSES: O Centrat O Peripharal Q Tender. ——’——

SPHINCTER TONE: C-Spine Tenderness: % m BREATH SOUNDS.L" Bitat ,Ufﬁqual Clag,»ﬂlﬁ.ﬂe a
O WNL Pain @ { Decreased n@ Absent - @ Blood at meatus/vagina: @
Q None VD: [_T_]@/&haezes [O[R]  crackies [L][R]  |Heme-+- Prostate: G WKL O Abni

VASCULAR ASSESSMENT

{ABJrasion

{AMP)utation

(AV)ulision

Battle's Signs ‘jf

{BL)eeding '

{B)urn

(DYeformity

{E}cchymosis

(F)oreign Body
ematoma

oon

ration
cture (Wjound
ain)
{S)eatbelt {S)ign

TSitab {(W)ound
@ un Shot Wound

2]
++ Strong I K Paipable D Dopler

S——
s

‘D (Conam)é on nve\r.rc)
DEPARTM DATE

= PHYSICIAN
O
o)L

P r written entries give: Name--last, firsi, y
middle; grade; date; ospua,o, médical facility) give: Name Jirs [0 HISTORY/PHYSICAL [ FLOW CHART

[0 OTHER EXAMINATION {1 OTHER (Speci
OR EVALUATION (Specify

%

\)‘ i ] DIAGNOSTIC STUDIES

Loty g
‘ol 4 [ TREATMENT

DA :%%.4700 REQU  MEDCOM - 22443  [ENPPFORMZ0S  EAMGC OP 503, 1 Dec 98
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ot e il @ (.4

e

AE ils V7 s comenl 1P ,tan
3 : 5T 9
0 D-stick Q SHet C?Qxest Initial
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Za/ Blood EBL
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ED Phys Nons Found
Surgeon Given 1o Patient
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' Trost FonGINEDD Ses DA bovs sas
Other: See Nursing Notes
X-Ray . DISPOSITION
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Ortho e Admitted to
Neuro Report Called to
Chaplain Time Transferred
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A - .
/ CERTIFICATE OF DEATH (OVERSEAS) e
f.,,»"‘ Acte de décés (D'Outre-Mer) RN
NAME OF DECEASED (Last, First, Middle) Ngm"ﬁu décedé tNom et prénoms} GRADE  Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
o Arme Ni 7 M ance Sociale
ORGANIZATION  Organisation NATION fe.g.. United Stazes) DATE OF BIRTH SEX Sexe
Pays Date de naissance
I{Z_Q’Q MALE  Masculin
D FEMALE  Féminin
RACE Race MARITAL STATUS  Etat Civil RELIGION  Culte
PROTESTANT OTHER (Specify)
CAUCASOID  Caucasique SINGLE  Cénbataire DIVORCED Protestant Autce (Spécifier)
Divorcé
) . CATHOLIC
NEGROID  Négrdide MARRIED ~ Marié Catholique
QTHER [Specityl SEPARATED
pecify Séparé X

A Auwre (specifers A DA [\S i< WIDOWED  Veul JEwIsH  Juif
NAME OF NEXT OF KIN  Nom du plus proche parent RELATIONSHIP TO DECEASED  Parenté du décéde avec le susdit
STREET ADDRESS  Domicilé & (Rue} CITY OF TOWN AND STATE (/nciude ZIP Code) Ville ICode postat compris)

MEDICAL STATEMENT  Declaration médicale

INTERVAL BETWEEN

CAUSE OF DEATH (Enter only one cause per line} ONSET AND OEATH
Cause du décas [N'indiquer qu'une cause par ligne) (‘alllll;:r:ealelrlean(‘!!:ces
NG N ) /s 'Sy
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH ! GV* NSHoT wounh T Pﬂ v O S

Maladie ou condition directement rasponsable de la mort.

MORBID CONDITION, IF ANY, )\) }
ANTECEDENT LEADING TO PRIMARY CAUSE O\
CAUSES Conditlon morbide, s'il y a lieu,
menant & la cause primaire
Symptomes UNDERLYING CAUSE, IF ANY,
précurseurs gn{llfég RISE TO PRIMARY Y\_}
\.5 VAL
de la mort. Raison fondamentale, °il v a lieu,
ayani suscité la cause primaire

2
OTHER SIGNIFICAN T N
ICANT CONDITIONS ’\/M ,

Autres conditions significatives

~
MODE OF DEATH | AUTOPSY PERFORMED Autopsie effectue ] ves oui [Wno Non CIRCUMSTANCES SURROUNDING DEATH DUE TO
Condition de déceés MAJOR FINDINGS OF AUTOPSY Conclusions principales de I'autopsia Circonstances de 13 mort suscitees par des causes exterieures
NATURAL

Mort naturelte

ACCIDENT
Mort accidentells

SUICIDE NAME OF PATHOLOGIST Nom ¢y pathologiste

Suicide

K‘ HOMICIOE SIGNATURE Signature DATE  Date AVIATION ACCIDENT  Accident a Avio!
Homicide [ ves ou NO Non

DATE OF DEATH (Mour, day, month, yeur) P - .

Date de déce}tl'hrun, le jour, le mois, I'année) ( (L - -Z

Z22-0% , 3D PT D 3

| HAVE VEIWED THE REMAINS OF THE DECEA H OCCURRED AT THE TIME INDICATED AND F! STATED ABOVE.
J'ai examiné les restes mortels du défunt et je conclus que le décds est survenu A Theure indiquée et 3, 1a suite des causes énumérdes ¢i dessus

3%9 (& })o“ "’L
04" Dl L | LT

NATE Date SIGFE
Bl HO3

ire ou du médicin sanitsire TITLE

» 1 "
! Stete disease, injury cr complication which caiy n ¥ \\A/B 4 ’L

2 Sigte coditions contribuzing tv the death, bus ase or condition
2’ Préciser ln noture de Ic maludie, de la blessire ftion qui a contribué & la mort, 1 iere de mousir, telle qu'un arrét du coeur, eic.
Préizer lu condition qui a contribué & la mort, male ayant queun rappors avec ta malwdie ou & fa conBMION qui @ provoqué lu mort.
DD FORM 2064, APR 1977 REPLACES DA FORM 3565, 1 JAN 1972 AND DA FORM 3565-RIPAS:, 26 SEP 1675, WHICH ARE OBSOLETE. USAPA V1.CO
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HOSPITAL REPORT OF DEATH

Con st OF FonS FCAV. SEE AR 23900 TmE PRCSANENT AGINC 13 OFTLE 08 ThE SURGE0N GEnERAL

Print Or typ2 elries.

Presare, in one copy anly, lieris 1 through iQ anc sign ltam 1i.

Inseractions - Medical Offi nengarnce will:

number of copies.

Send form, without g2lay to the Registrar or Adminisirative Officer
of the D2y, for necessary action and for preparation of required

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

A

j. PATIENT DAT
icentifying d2tad

(RAOL

Patient's name (Last, first, middle initial} Grade,
Social Sacurity Aczount No., Register Number and Ward Number

arient’s ward plaie wiil be usec to imprint 2. TIME CF DEATH :=aur-cay-rmonin-year

Jpo5™ 30 ce7-dOS

3. MEDICAL EXAMINER,
CORONZR'S CASE

[:] VES D_f NO

y <. RELIGION

5. _C_HAPLAIN NQTHRe0
R NO

PRESENT AT DEATH

5. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET
AND DEATH

or complication which caus2c ¢eath)

7. DISEASE OR COMDITICH DIRECTLY LEADINGTO | DUE TO for as a consequence of)
DEATH 7nis does not mezn he mode of dying, e.5..

heart f3ilura, asthenia, gic. It means the disesase, injury, GLL I\ISW - Wound Ta PELV Is

5’ Howr, s

DUE TO for as a consequence of}

75, ANTECZDENT CAUSES (Morbic conditions, if any, (m
Giving rise to the above cause, stating ine underlying N A“
ceoncitipn iast) s
(2)
Soja. :
3. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING A/l)(}
TO THE DEATH, BUT NOT RELATED TO THE DISEASE
OR CONDITION CAUSING 1T b. N §
27 N o
A \wdmt TN ;
9. DATE . OR PRINTEO N £ OF IMEDICAL OFFICER IN | 11. SICNAT LSS B NDANCE
ATT]
30 8cT 03 MAS /m<
/ -
SECTION B - ADMINISTRATIVE ACT
TYPE OF ACTION HOUR DAY £ YZAR INITS SPCHNSIBLE OEFICER
12. TELIGRAMTO NEXT OF KiN OR OTHER AUTHORIZED PERSON =~
13, PCST ADJUTANT GENERALNOTIFIZD
IMMEDIATE CO OF DECEASED NOTIFIED
13, IMFORMATION OFFICE MOTIFIED
15 POST MOARTUARY OFFICER NOTIFIED
17, [ED CROSS NOTIFIED
12, GTHER fSo2city! i
l
SECTION C - RECORD OF AUTOPSY :
1D AUTCASY PEAFORMED i yes, give care and placei 2%. AUTCPS't CRUERED 8Y (Sgrature)
Tivess ) ue |
22 PRSVISIONAL PATRCLCZICAL FINCINGS
b
_
I3 2aTE 22, TYPSD MAME AND GAAGE OF PHYSICIAN PEAFCRIING 23, F
ATCPSY .
4
|
tzosauE 27, TYPID MAME AND GRADE CF PEGISTAAR 8.
]

DA FORM 3894, OCT 7z

REFPLACES DA FORM 8-257, + JAN 81, WHICH v/LL 38 USzo.
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. \ABA . ENERAL SURGERY

A 27 Lesation of Occurrence " "‘4, 28. MTF of Initial Admission

ii 21, Type of Disposition

e

l 1. Re of! 2. MTF Locau.
; 1z

f

Admission a:._. Soding Information

For use of this form, see AR 40-400; the proponent agency is OTSG
I 3. Regisster Number Name (Last, First, Ml) I 4. Pay Grade 5. Sex ’
6. DoB (YYYYMMDD}) 7. Age at Admission ‘ , 8. Race 9. Ethnicity Religion
1969-05-20 34Y i X 9 MUSLIM
10. Length of Service ETS 11, FMP 12. Social Security Number
| -
Organjzation (Active Duty Only) , 13. Marital Status Hour of Admission Branch / Cormps:
' 17:38

14, Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS

19. Trauma Prev. Admission

BC NO

20. gource of Admission Ward:

iIcCu1t

Direct from E
v,

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

Name and ign 8t Medical Treatment Facility:
. 058p No Install Provided

Telephone Number of Emergency Addressee

EXPIRED

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-10-30

"24, clpic Svec - Admitting

i

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-10-30

; 1Z

29. Date of Initial Admission

=1
i
R
o

2003-10-30

|
| FORIOCAL USE
Type ratient (Inpatient / Outpatient): Inpatient

smission Diagnosis Narrative: MULTI GSWTO R THIGH

Procedure Narrative(s):

Cause of Injury Narrative: GUNFIGHT WITH OTHER IRAQIS

+ g Officer (S§

! qonted Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 22448




3

Automated Facsimile

I. _.TIENT TREATMENT RECORD C. »ER SHEET

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

3. Grade Admission Remarks |
NofirstNameGiven FGN
; ! |
4. Sex 5. Age . 6.Race ! 7. Religion j 8 Lnthofsve | 9.ETS | 10, PrevAdm P
M \ ( E -8 x MUSLIM NO
- oMG T | i
11. FMP 12, SSN 13. Organization e 14. Ward
99 # ICU1
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC/ zIP 20. Type Casel
NO K78-PRISONER OF WAR/INTER BC

21. Source of Admission
Direct from ER

22. Hour Of Adm:

23. Clinic Service

19:30 AAJ - NEUROLOGY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
EXPIRED 2003-10-30
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: Wr:
R t )
2003-10-30 D{/ Q:}~2

29. Re j
i

30. Date Init Adm

32. Units Blood Components

2003-10-30
31. Selected Administrative Data
Marital Statds: z DoB:
InfOut Patient: inpatient MOS:
33. Cause Of Injury:  SHOOTOUT WITH 134TH AR,
34. Diagnosis / Operations and Special Procedures:
GSW TO HEAD OPEN SKULL FX.
NONE.
35. Total Days This Facility
Absent Sick Days | Other Days ! conlLv/ Coop Care Days lSupplementaI Care | Bed Days Total Sick Days
-~
-1
») O O | © / /
35. Total Days This Facility
Absent Sick Days | Other Days ConLv / Coop Care Days Supplemental Care | Bed Days Total Sick Days
0 9, O O ] /
Signature of Attending Medical Offi

ignature of PAD or Medical Records Officer

\0!\@ . mas

MEDCOM - 22449




CERTIFICATE OF DEATH (OVERSEAS)
Acte de décés (D'Outre-Mer)

SN

NAME OF DECEASED (Last,

S/

) Nom du déceédé {(Nom et prénoms)

% Cd
O M

GRADE

“\%

Grade

Arme

Civ

BRANCH O\F SERVICE

SOCIAL SECURITY NUMBER

ORGANIZATION:  Organisation

NATION (e.g.. United States)
Pays

ﬁ(\rcu(

DATE OF BIRTH
Date de naissance

SEX  Sexe

E] MALE  Masculin

iale

Féminin

(7 remate

RACE Race MARITAL STATUS  E1a1 Civil RELIGION  Culie
L -
- PROTESTANT OTHER (Specify)
CAUCASOID  Caucasique SINGLE  Célibataire DIVORCED pm‘.’ef,im Auve [Specifier)
.
= - Oivorcéd
CATHOLIC 7 Z-/L( 5// m.
NEGROID  Négroide MARRIED  Muri¢ Caiholique
ng - ; SEPARATED 3
OTHER {Specify) . T . Separe EWISH  Juif
Autrs (Spécifier) re f/' WIDOWED  Veut JEWI ui

NAME OF NEXT OF KIN

Nom dum proche parent

1

RELATIONSHIP TO DECEASED

Parenté du décéde avec te susdit

STREET ADDRESS  Domici

0
a (Rue)

CITY OF TOWN AND STATE {(include 2IP Code)

Ville {Code postat compris}

MEDICAL STATEMENT

Declaration médicala

CAUSE OF DEATH (Enter only one cause per line}
Cause du décés (N'indiquer qu'une cause par ligne}

INTERVAL BETWEEN
ONSET AND DEATH
Intervalle entre
[*attaque et le dédces

DISEASE OR CONDITION DIRE!

!
CTLY LEADING TO DEATH

Maladie ou condition directement responsable de la mort.

QL ppoy BOM;n

ANTECEDENT
CAUSES

Symprdmes
précurseuts
de la mort.

MORBID CONDITION, IF ANY,

LEADING TO PRIMARY CAUSE

Condition morbide, s'il y a lieu,
menant a la cause primaire

UNDERLYING CAUSE, IF ANY,

GIVING RISE TO PRIMARY
SE

Raison fondamentale, s'il y a lieu,

ayant suscitd 1a cause primaire

OTHER SIGNIFICANT CONDITIONS ?
Autres conditions significatives

MODE OF DEATH
Condition de décés

AUTOPSY PERFORMED Autopsie effectuée

(] ves ou

D NO Non

NATURAL
Mort naturelle

ACCIDENT
Mort accidentetle

MAJOR FINDINGS OF AUTOPSY Conclusions principales de I'autopsie

NAME OF PATHOLOGIST Nom du pathologiste

CIRCUMSTANCES SURROUNDING DEATH DUE TO
EXTCANAL CAUSES
Circonstances de 1a moft suscitees par des causes exterieures

SUICIDE

Suicide

HOMICIDE SIGNATURE Signature DATE Date AVIATION ACCIDENT  Accident 3 Avion
Homicide D YES Ouvui D NO Non

DATE OF DEATH (Hour, day, month, year)
Date de déces (I'heure, le jour, le mois, 'année)

PLACE OF DEATH

Lieu de décés

§ HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'ai examiné les restes mortels du défun: et je conclus que e décés est survenu 3 I'heure indiquée et 3, 12 suite des causes énumérées ci dessus

NAME OF

GRADE  Grage

5

4 1 R ¥

icin sanitare

TITLE OR DEGREE

MmD

Titre ou dipidme

b
SIGNATURE

Signat

State disease, mnjury or complicution which ccused decth, but nor
Sigte corditions contributing 10 the death, but not »2.25¢d to the disea.

causing deatn. .
Préciser 1a nuture de la innludie, de In blessure on tie li complication qui a comribué &'la most, mois-non in manidre de mourir, icte qu'un arrdt du coeur, erc.
Préiser la zonttuion qui a contribué 4 la mort, mais n'ovani aucun rizppari avec la maludie ou & la condiition gui a provogué la morr,

DD FORM 2064, APR 1977

REPLACES DA FORN ~~* " - -

. MEDCOM - 22450

"AS). 26 SEP 1975, WHICH ARE OBSOLETE.

USAPA V1,00



0 USI QT Tais FGA 533 A

OSPITA

S TmE PROINNINT AJINIV 8 OFFICE OF Thi SUSC

L REPORT OF DEATH

NAME AND LOCATION OF HOSPITAL

Print or type entrias,

Inscruciinns - iedice! Officer in azizndance vill-

Prepare, in cne ceoy only, lrams I through 10 and sign fiem }

Send form, withou: delay 10 the Registrar or Acdministra tve Officer
of ihe Day, for necassary action and for pre

number of copres.

paration of reguirec

Civi' e

I” OZI

Patient’s name (Last,

ideniitying data if zvaiable)

€ tirst, middle initial) Grade,
Social Security Account No., Register Number and Ward Number

(A4o 2o Ot~ 05

S W
¥ oo SECTION A - ATTENDING MEDICAL OFFICER'S REPORT
PERSONAL DATA
1. PATIENT DATA (Pacient’s ward place will be used o imprint 2. TIME OF DEATH LSt Cay menia . a0 3. MEIDICAL EXAMINZR.

CORONER'S CASE

(O3 vss [J w0

. RELIGION 5.

1)

LL [~

CHAPLAIN NOTIFIED
Yss NO

P

8. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND

RESENT AT DEATH

CAUSE OF DEATH

APPROXIMATE INTERVAL

BETWEEN ONSET
AND DEATH

7a. DISZASE OR COMDITICN DIRECTLY LEADING TO
OEATH (This does not mean ine moca of cying. e.g.,
heart failure, asihensa, exc. It means the cisease, injury,
or complication which caysad ceatn)

Gyuw

DUE TO for as a consequence of)

Lead

R/)pox 30 Wi

DUE TO for as a consequence of)

bt

SECTION B - ADMINISTRATIVE A

5. ANTECIDENT CAUSES fMordic concitions. it any, | (1) GES\..) qg‘” s
Giving sise (0 the sbove cavse. siating e underlying o . 'F}W‘H.L
concition last) =
(2)
i !
8. OTHER SIGNIFICANT CCNDITICNS CONTRIBUTING ‘%9 §L§ i o z 4
7O THEZ DEATH, BUT NOT HELATED TO THE DISZASE — ;
OR CONCITION CAUSING IT b. £
i
¥
9. DaTE 1G. TYPED OR PRINTZD NAME A i
ATTSNDANCE
3o O T

TYPE OF ACTION

HOUR

| DAY [ mcums vzaa

INITIALS O RESPCNSISLE CF=i0sx

TELE5RAM TO NEXT OF XIN OR OTHER AUTHORIZED PSASON

3. POST ADJUTANT GENZZAL NOTIFIED

15 IMMEDIATE CO OF CE22ASED NOTIFIED

PZ. INFOAMATION OFFICE MOTIFIED

18, POSY MORTUARY QF#1ICZR NMOTIFIED
IR CR0SS NOTIFIZD ]
12. OTHIA rSascity) |
g l
SECTION C - RECORD OF AUTOPSY
20 AUTIPSY PERFORMED 1/ 723, gfre 2ate anc place) ! 21, AUTOPSY CEDEAsC ar 13igratura)

!
]

2,

ALTOPSY i

TYPED NAME AND GRADE OF PHYSICIAN PERFCRLUN.

.~
G

I5. SIGMATUEEZ OF PHYSICIAN PERFCRIAING AUTOPSY

27, TYPID NANE AND GFADE GF REIGISTAAR

FORM 3894,

OCT 72

REPLACES DA FORPM 8-257, 7 JAN 61,

WHICH Wil 8% USED.
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..... o v \
37 - ~ )
: i FE | MTE . cat ’ i . : : ;
| LReporting MTF \ 5 & 2. MTE. <al . Admission .. .. Coding Information |
: - j iz . For use of this form, see AR 40-400; the proponent agency is OTSG i
1 '
i 3. Register Number Name (Last, First, MI) %‘ ~ ; 4. Pay Grade i 5.8ex
} P L ;
ot [y _Een” M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity i Religion
t
X 9 i MUSLIM
10. Length of Service ETS 11. FMP 12. Social Security Number
: e"'t ~
o 7 .\ Y
Organization (Active Duty Only) . 13. Marital Status Hour of Admission Branch / Corps:
z 19:30
14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
NO K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
BC NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER 1CU1 Address of Emergency Addressee

Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addressee

0580 - 28th CSH - Iraqg; No Install Provided

21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
EXPIRED 2003-10-30 -
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
AAJ - NEUROLOGY p 2003-10-30
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
1z 2003-10-30
e — \ T
FOR LOCAL USE T ~..
" pr— -
Type Patient (Inpatient / Outpatient): Inpatient /,,/ lr it e 3 ez T
Admission Diagnosis Narrative: GSW TO HEAD OPEN SKUL/L/F')/(. O 5 /\J
-7 H . (o &
7 / i /

Procedure Narrative(s): NONE.

Cause of Injury Narrative: SHOOTOUT WITH 134TH.A

bl -1

Admitting Officer (Signatu | Signature of Admitting Clerk

Automated Facsimile - DA FORM 2985, MAR 2000 MEDCOM - 22452




putamgied Facsimie ~~ . _\TIENT TREATMENT RECORU « _ VER SHEET

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

1. Keyister Nbr | 2. Name \ i Q V) 3. Grade Admission Remarks
W FGN
4. Sex 5. Age 6. Fiace L )»7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
M 43Y X o MUSLIM NO
11.FMP | 12.SS ) 13. Organization 14.Ward |
99
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case|
N/A K78-PRISONER OF WAR/INTER BC
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Carded for Record Only (CRO) 19:30 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-03
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdnittingOfficer: | ..2/
2003-10-30 ey
- ple

29. ReportingMTF AP 30. Date Init Adm 32. Units Blood Components

31. Selected Administrative Data
Marital Status: Z DoB: 1960-01-07
In/Out Patient: Inpatient MOS:

33. Cause Of Injury: SHOOTOUT WITH 134TH AR

34. Diagnosis / Operations and Special Procedures:

GSW TO R FLANK WITH ILIAC FX

N

35. Total Days This Facility
Absent Sick Days | Other Days ConLv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days
o O O O > S5
35. Total Days This Facility
Absent Sick Days | Other Days ConLv/ Co Days |Supplemental Care | Bed Days Total Sick Days
o O (> S S
Signature of Attending Medical Signature of PAD or Medical Records Officer
F N . MA
— N i
Automated Facsimile - DA FORM 3647, May 79 b U,(.-) 1 e
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COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM
YELLOW FIELDS MUST BE FILLED IN, IF APPLICASLE, UPON APPREHENSION

nd

Date of- Report. (D/IM/Y) Time of Report
50 110146 3

hrs ,

First’

Nam, Given Name st Nam
Hair Color: Scars/Tattoos/Deformities: Hair Color:
be
Eye-Color: hyy-pJ [Weight: Ib ]Height: in | Eye-Color: Weight: b ]Height: in
Address: ‘ Address:
Place of Birth: x ¢ & (&5 Place of Birth:
Ethn/Tribel |Sex: Phone#: Ethn/Tribe/ |Sex: Phone#:
Sect: M [posomry:| [ Imooile | Sect [ Jm [posomin:] [ JMobie
IF 7/1/@0 [ ]Regutar JF ' [ ]Regutar
DPassport DDr. license [:]Other (specity) [_—_]Passpon [___]Dr.- license [___j_‘Other (specify)
Document #:

[:]Propertleontraband | ]Weapon lPhoto Taken of Susgect with Weapon/Contraband: Yes/ No

Type: !Model: Color/Caliber

Serial No. lOuamiM [Maxe: Receipt Provided to Owner: Yes/ No
Owne':

Other Details:

|Where Found:

e, -ar Contact Infc:

- Suparvising Officar’s Hama, -

MEDCOM - 22454
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How was this person traveling (car, bus, on foot)?

Who was with this person? _Xrags AN A
t

What other weapons were seized?

What other information did ycu get from this person?

Additional Helpful Information: -F/[ V‘CA ﬁq) é\ {‘D C.Oy\\)()( , RCA_VI Y 43
\mﬁ A, Cind oo 3 Sum’(" PTVV\\{\LAQL\ A{A'i
6\&%*‘0&\"\? 0\ 63Q1) +C f—)\'/\ﬁ(\QK<; g‘b("ZvﬂAf_ 7
_@V/ (S9N 77, /;r/cﬂ J)JH&J L0 AT i e r 6 ﬂ
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MEDICAL RECORD - ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION ( Enlcr dute of ad mission ]

fyye T o slp s [ies & pj@;t Yo

PHYSICAL EXAMINATION

(-1 eP- 12218
aokin # ok

bl e, & o) 17

wemd R ade M%d prosndd
La e R, wf»?__ii@f;w“?””,,_

T
SIGNATURE DATE 0 IDENTIFICATION NO. OMGAMNIZATION
30 c+o?, 2/00
dor written entriea give lase, Arse,
c drade: date; hospi ulo mrd zlla: lity) REGISTER NO. WARD NO,
ABBREVIATED MEDICAL RECORD
Standard Form 539
GENERAL SERVICES ADMINISTRATION AND
\ INTERAG:\JCV QCMMITTEE ON MEDICAL
1) RECORD:
A FIRMR (41 cm) 201-45.505
OCTCBER 1 539-106
'\
l ' P - ‘.‘-
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et unmy— oo N

43 yo Iraqi EPW sustained GSW to right flank on 30 October 2003. History of bladder
stone removal in the past, otherwise no pertinent medical history, no allergies.

On presentation to ER, had a 2x2 ¢cm entrance wound over the right iliac crest, and able
to palpate fragments of the iliac wing through the wound. Also had a right footdrop,
decreased sensation in the foot and lower leg. Rectal exam was WNL.

Radiographs revealed a comminuted fracture of the right iliac crest, but a stable pelvis.
There was a bullet fragment lodged within the body of L-5.

Neurology consult was obtained. Absent DTR’s on right, 0-1 motor on right, and
decreased sensation on right only, with intact bulbocavernosus reflex and peroneal
sensation. Impression was of a lumbar plexus injury.

CT scan obtained which shows iliac crest fracture, and fragment in canal of L-5.
Abdomen without pathology. Neurosurgery consult — no indication for removal of
fragment, and concurred with diagnosis of lumbar plexus injury.

Hospital Course ~ Patient taken to OR on 30 Oct 03, had I+D of right iliac crest, with
irrigation with 6 liters, and wound packed loosely. Taken back to OR on 1 November,
had wound irrigated. Very loose 2x4 segment of iliac crest excised, and wound closed in
layers over a penrose drain.

Plan: Remove penrose drain in 48 hours. Dry dressing changes. Ambulate as tolerated.
Currently on Ancef 1 gram Q 8 hours and Gentamycin 400 mg q day.

MEDCOM - 22457



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD ) PROGRESS 1 )
" DATE NPTES

YT Pr A4OX3, ISS s-oeakma aralse + enalish,
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D@w.n)\ﬁm nu)fes 2 caua)@, Cap e <2>S€C
'Aio @D n' 30%ant@§z:k>©©é TQM\MN(QA
ASGJ < Sura\ DG\AS + Mel's IV © vA _anwtack
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RELATIONSHIP TO SPONSOR

SPONSOR'S NAME'
FIRST

SPONSOR’S ID NUMBER
{SSN or Other)

LAST

[Ml

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

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

REGISTER NO. WARD NO.

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

PROGRESS NOTES
Medical Record

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

USAPA V1.00
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" DATE
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AUTHORIZED FOR LOCAL REPRODUCTION

" MEDICAL RECORD PROGRESS NOTES

D?TE P

NOTES

) [/r
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DAY
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D 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 - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES
Medical Record

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

¢ ‘;\
@ ) : . S USAPA V1.00
\O\
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)

LOG NUMBER

TREAT

MENT FACILITY

RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

STREET ADDRESS

7

ARRIVAL

\0L 0y

jTE {Da% Year)

TlME/ ¢-m

MODIFIED DUTY UNTIL

RETURN TO DUTY

cITY STATE | ziP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE _—WIOTARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM ves| Na | N/A ITEM__ . YES
/VL PRP | ABBITIONAL INSURANCE
AG HOME BHONE FLYING STATUS ____1—] DD 2568 IN CHART
%j AREA CQDE-NUMBER MEDICALHSTORY OBTAINED FROM NAME OF INSURANCE COMPAV
CURRENT MEDICATIONS ) INJURY oR OCCUPATIONAL ILLNES;S EMERGENCY/ROOM VISIT
. T lTEM T Tes | o | WHEN ster DATE LAST ylm}m; HOUR RETURN .
/@’ » S Oves [Qao -«
IS THIS AN INJURY? | - {whers . . -/~ . TETANUS_
" ALLERGIES INJURY/SAFETY FORMS ' DATE L&ST SHOT |GONPLETED INTITIAL SERIES. -
. /@/ HOW [ ves [ ~o
] . : [ 1 :
. CHIEF COMPLAINT (}M ’\’\A"y\l\
CATEGORY OF TREATMENT . VITAL SIGNS
[ emenc TIME TIME/ Y $D
S/O oe [dVed
/ 7 PULSE /A
RGENT INITIALS RESP Jd- Yt
: : TEMPZ 7+ S
[ noN-uRGENT - WT
@ [.. tCciFF aBG | “TrrpTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
w I lurine cas| AMIA MsccicaTH cHEM: [7 £ Sy S |>-8 ACUTE ABDOMEN LS SPINE
z BLOOD C&S X 4 =8 [smus HEAD CT
@ xE ANKLE RIL
3
ORDERS
[®PuLsE ox g 7 Z, I,,(b/ a— [] MONITOR []Ece
TIME 77 " ORDERS COMPLETED BY | TIME . PATIENT'S RESPONSE
77 Jrentangl  \O0O
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[JHome [JruLtputy  |[] 24 Hrs. [] 48 HRs. [(] 78 HRs.

CONDITION UPON RELEASE

1 mproOVED
[[] DETERIORATED

[J uncHanGeD

ADMIT TO UNIT/SERVICE

TO

REFERRED >

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S IDENTIFICATION

{For typed or written entries, give: Neme -- last,
first, middle; 1D no. (SSN ar other); hospital or
medical facility}

PATIENT'S SIGNATURE

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

STANDARD FORM 558 (REV. 9-96) *
Prescribed by GSA/ICMR
FPMR {41 CFR) 101-11.203(b}{10)

USAPA V1.00
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NSN 7540-01-075-3786
TIME SEEN BY PROVIDER

EMERGENCY. CARE AND TREATMENT
MEDICAL RECORD (Doctor)

TEST RESULTS

wee ] T SEEWIRE ¥

ABG/PULSE OX [RADIOLOGY | Gheck it read by [T
o [HH 2 SUP 02 PH PO2 RESULTS
o £ )
PLT ' l \ PCO2 SAT "1 OTHER

PT ' DIP EKG INTERPRETATION

. 5 i
APTT BHCG ETOH "GLU > | MICRO o

.5

PRQVIDER HISTORY [PH ICAZP (A) C O’Sw /J@ /TZ #%E{ ﬂ—‘ /fd{)/}/ (/4‘;'(;/_57‘
Sa‘dia raiont ke fpf Skin ot 06~ b2

PFis y Yy o JFO%L(S? Sle 5SW 3;@ @%LN\K

gt T ST AT

TS o el

s ' O openitong,

ool y%;: NTIP , No S(hb) *"¢wwi‘mh%
0 ok @QM{M\CL W O

@ fLonk, iliim Fx @@?m&da-

wm&%’“‘db V“UV\WU - SL@U\LU\A Wemang Prod f‘?éb
feckod 5w&xc@f)v\1ﬁ’tu‘“ RN 65 oge,

Ao B) Ly 5 fip im0 fout W/é«@woow et Qup. 9 02(p)
x{0: & @IUJN\\.F?‘)@%)M . Lo e (g™

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
NS
("\\,6 : [ - |
NHO AVIED QU0 1
PROVIDER SIGNATURE AND STAMP é ) -1,
JBTEN S r/ Q,Z/Y MNW il d

DIAGNOSIS___ \O'L»uu 2 @ ‘fDT : Lgk Pd\i&m
—_— 6‘5»& @Y Lo = g “d‘S"d gl

PATIENT'S IDENTIFICATI IFo/ typed or written entries, give: Name -- last, first, middle;
I S IDE ON D no. (SSN or other); hospital or medical facility)

EMERGENCY CARE AND TREATMENT {Doctol}
\)w} Medical Record
STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR
FPMR {41 CFR} 101-11.203(b){10}
USAPA V1.00
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: 1‘71'2

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

HEIGHT:

WEIGHT: (‘00 KC(

| S
NO /M/ YES (type):

3. PREVIOUS SURGERY [ 1]

7

4. PRQPOSED A QCEDURE:
SR IAC SN

5. ADDITIONAL INFORMATION: Last PO:
Jewelry rcmovcd:@no Family waiting: yey/ hoy

/

-~

Medical Fx: J W Medications:

Implants: CP

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL
Potential for anxiety

related to traumatic injury;

language barrier: family

separation; surgical environment

40— Allow pt. to verbalize

freellg.

L O~ Explain OR environment
and answer questions
regarding surgery.

| 0~ Offer comfort measures,
(e.g., warm blanket, touch)
| 9 Explain all nursing
procedurés before they are
done.

| o~ Remain with pt. whenever
“1 possible.

o_Maintain family interface. ¢

/,—--"pt_ verbalizes any specific anxiety.

-6~ Pt. exhibits relaxed body posture.

B. AERAFION
Potential for
respiratory dysfunction due to

sedation; positioning; injury

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

Lo~ Offer to elevate head of
litter or offer pillow.

Lo~ Observe pt. while awaiting
surgery for signs of distress

<]

0 Assist anesthesia during
intubation and extubation

o
-

C. INTEGUMENT

Potential impairment
of skin integuity due to  bovie
pad: position: uid shift

5 Utilize pressure preventin
d devices on OR tablepand 9
Laccessories.

1o Check for proper

positioning and support to
maintain good body alignment.
~1

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

0 Pad pressure points.

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

0.~ Keep prep fluids from
‘pooling.

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

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

)
5
Y [
. W
5 .V‘v‘
L
¢ :
f

.- 1 r
ol

Soom

DA FORM 5179, JUN 91 Previoius editions are obsolete. USAPA V1.01
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRZULATION
Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;

d

position; shock; previous surgery

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

(/

0.-Check for support stockings or ace
wraps. !f none, check with doctors.
0 Check that safety straps are
correctly applied.

-0~ Offer pillow for under knees.
-e—P1aTE and (ake down [egs 1om
sHrropT withrstow-biteteral motion~

/»o/eck that rings have been

removed.

E. NEUROMUSCULAR

CONTRGL
EA1.. Potential impairment

of r’ﬁobility due to sedation: pain;

injury

e

" Potential discomfort

E.Zf
due-fo injury: pain

~ Pt. will be transferred to OR table
without difficulty.
Lo~ Pt. will not experience unnecessary
physicatl discomfort.

\ \

¢}

| o—Have sufficient people
avallable for transfer.
Insure proper body

ignment.
o Allow patient to lie in
| pesition of comfort while
(waiting for surgery.
0 Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

FA Disminished visual
perception due to being
sedation;

injury; /

F.2.
co
barrier; sedation

Potential for decrease
unictaion due to language

£

d

.

F.3. Potential injury due to
dentures.

/

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

Lo Pt will be transferred safely to
OR
table.

Pt. will be able to understand

instructions.

/cv""Minimize danger of injury during
intraop period.

\

]

-3
/

e

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

T’a inform pt. in which
direction to move and assist if
necessary.

Lo~ Speak clearly and slowly.
o Address pt. from

side.

Lo Validate pt.'s

understanding of verbal
communications.

6~ Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

/ADDITIONAL INTEROPERATIVE INT

e

'

LETE1

30 ogv 3’

ERVENTIONS NOTED.
DATE

D

&/WM& ’

OSTOPERATIV EVALUATION
M CQM;V

/W/’é/’(’

Gfee 7o no=

12. PREOPERT!VE EVALUATIO%/PREPARED BY

DATE:;a

5 TIME: 7’29—/0

13. PREOPERTIVE EVALUATION PREPARED

REVERSE OF DA FORM 5179, JUN §1

MEDCOM - 22465

USAPA V1.0t



MEDICAL RECORD ] N - INTRAOPERATIVE LUCUMENT

X ' For use of thls form, see AR 40-407, the pro/’ acy is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATIA M o * 2. PATIENT 1D EV WED AND PROCEDURE
via L #—P’\ BY Aoe-Tt>c<— |vemmepsy C ol )
3, DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT | Lo
T [ O3 (35 TIME: | W NUMBER /- EM}/\

5. PREOPERATIVE EMOTIONAL STATUS

~ PAcam (O anxous [ EXCITED. [ CRYING [ ANGRY E]FWITHDRAWN ~E](9'B-IER {%gctfy}
comments: ALLL A VT LLE . Aotk 7” P

6. NURSING PERSONNEL

ASSIGNED T RELIEF

SCRUB . .SCRUB

ASSIGNED RELIEF

CIRCULATOR .. __.,_._..C_IBCULATOR
'éN* :

7@9 S é‘zx"'S <70 /_7—%&’6,

= SUPINE, ] uTH Y [erone [ KRASK/; XATE [ LEFT SIDE UP IGHT SIDE UPW
0‘/\ W A CQecra NS o (/7 /’

lg?%wuw—”/\%e«t zvla— O 57(2‘7” ALovT L Efy ffren f IS

VS A A Tl 8. SKINPREPARATION HEe 0,4( ///%of/é’ 7
HAIRREMOVAL [ ] vYEs o ,spec,, 77 [3 - z%/ MA’

NO
DONEBY: [] OR §< {77 NURSING UNIT
METHOD: [] DEPILATORY {J RAzZOR .~ BY WHOM:
{7 cup RS
COMMENTS: e,
8. LOCATION OF EXTERNAL DEVICES i

(@)

)

=Y
4

()

LEGEND X Ground Pad -- Safety, Strap Toumlquet

\ 7

C = Correct = Incorrect j i
“| First €I Final Closin,
10. COUNTS Other** c'éimff“_; Count 2 CIRCULAT
Sponge - Yes No (7 -
Needle Sharp Yes | ]No Coan il
Instrument Yes No e IS a— I
Other [ J Yes No — T e
PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROS RGERY DEVICE(S) (ESU) HTyes [JNo Fo
Name Last, first, middle; Grade; Date; Hospital or Medical Facility;} d ’
e EéJ/NO T 49 [ (o ‘7,?0

GROUND PAD: BRANDIL 2 f ol
TNe: LS5 70 Y ll//z/oo

<

: 'ROUND PAD: BRAND
' LOT NO:

|} BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM 22466 | 1S OBSOLETE. USAPA V1.00




13. .PROSTHESIS, IMPLANTS [ ves &lo IF YES NAME: ID NUMBER, “ACTURER

S & MEDICATIONS/ORDER SE R
PERATING ROOM (NOT.BY. ANES YES []
DOSAGE ... TIME™ . . METHOD PREPARED BY ““GIVEN BY

\WOUND IRRIGATJQN ™ YEs [ NO, TYPE(S): . ;
o : :
& i 5
SOTHER ORDERS g g TIME CARRIED OUT BY

i

g S —— e

5 —

‘PHYSICIAN'S SIGNATURE

NI

5 oty a1 e il

15. X-RAY IN OPERATING ROOM IF YES smz
YES ] No\gfo K

16.
SPECIMEN (S) NAME NAME
YES [ NO X
FROZEN SECTION (FS NAME NAME
YES [ NO &'
CULTURE (C) N NAME NAME
YES [] NO Sz
NAME "I NAME NAME
NAME NAME . 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [[]/ NO []-
TYPE/SIZE 1. 2. 3. Y

1647 (7 %?zmx
SITE 1. 2 ,

(et Gt

18. ADDITIONAL

N1

20. OPERATLON(S) PEHFORMED

190 (R)dupr = = ==
21. PATIENT TRANSFE\R\:\ES"I;(‘)L | p &Q/( Tl%l‘o ] METE?L (-Fe/

MEDCOM - 22_467.

A i : USAFPA V1.00

RFV




INTRAOPERATIVL . JOCUMENT

: MEDICAL RECORD - ' Foruse olf:_:this form, see AR 40-407, the pro’ igenc  the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATII oM 2. PATIENT IDENT. AECOHKU REVIEWED AND PROCEDURE
via Liley BY An&sthe%'xa VERIFIED BY LT ’
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

1 N0V OB / TME ;. BS NUMBER & H D

5. PREOPERATIVE EMOTIONAL STATUS
[j&] CALM ] ANXious {0 ExcITeD. [J crYING [C] ANGRY [] WITHDRAWN [] OTHER (Specify)

COMMENTS: o

WM W0 R

6. NURSING PERSONNEL

ASSIGNED PEC Qb . - b~ -RELIEF

SCRUB T .. .SCRUB

ASSIGNED M!UF RELIEF

CIRCULATOR ‘ i - J--eCIRCULATOR
AT

7. POSITION AND POSITIONAL AIDS (Specify) "D - Pyt 2 ) :
® hxiva. %\\\0\» DRARELR 3S. 5 \al‘e"’& on Wd et suppored oy boean oy - Ax Vary vol}

O suPNe [ utHoTOMY  [] PRONE | [] KRASKE': = LATERAL ' DEUP  [X] RIGHT SIDE UP

COMMENTS' Normal anatowic wody o ﬂqmmu«t \AA&Lw‘cmmd

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES m NO ' ‘i«[-PREP ‘SOLUTION (Specify) Betaclive/
DONEBY: [] OR [C] NURSING UNIT SITE: (D Y V\l P BY WHOM: | |7
) BY WHOM:

METHOD: [] DEPILATORY . RAZOR . SITE: N\
CLIP T

comments:  N/p\ _,.._w_i'__
9, LOCATION OF EXTERNAL DEVICES S

-

Q o

4lllllll"

ey

%.. safety Strap = = = Tourniquet...+/

1¢C = Correct | = Incorrect N oL
i First Closing | Final Closing SR L
10. COUNTS Other** | Count .. | Colnt . CIRCULATOR
Sponge X Yes [ No / A
Needle Sharp X ves No|  / A%
Instrument [ ]| Yes No | / Lo e A 3
Other :] Yes :K] o‘/ B . = / / /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECTROSURGERY DEVICE(S) (ESU) [ ] YES [J] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) '
[ Esu No:
_ GROUND PAD BRAND
I LOT NO:
i T l~ESU NO:
- ] TTGBOUND PAD: BRAND
oo LOT NO:

] ‘BIPOLAR NO:

DA FORM 5179-1, OCT 87 - REPLACES Df MEDCOM - 22468 H IS OBSOLFT=- USAPA V1.00




13. ‘PROSTHESIS, IMPLANTS [ ES: NO IF YES NAME: ID NUMBER;;

MEDICATIONS/ORDERS

“ACTURER

i14
H IRRIGATION/MEDICATIONS GIVEN IN OPERATING . ROOM {NOT.BY. ANESTHESIA)
gMEDICATIONS/SOLUTlON DOSAGE". . TIME" . . METHOD PREPARED BY GIVEN BY .
. W ;
35 N~
: 2|\ ]
¢ pAA :
WOUND IRRIGATION RS :
0.9 %% NaCl- &3 ;
SOTHER ORDERS 3 TIME CARRIED OUT BY

\ i

» HYSICIAN'S SIGNATURE

RS AR e

15 X-RAY IN OPEHATING ROOM

YES [ No [

oWt e

o R A RS T e Mo e g s T Y e ey

16.

SPECIMEN (S) NAME 7

vyes [ No [

NAME
ves [J NO [K]
FROZEN SECTION (FS) | NAME NAME
Yes [ No K] : /
CULTURE (C) NAME NAME

/

NAME NAME /

NAME /

NAME NAME / B
17, TUBES, DRAINS/PACKING vEs (X NO D 3 Flage
TYPE/SIZE 1.2, i =

%" feorvvse

'® Hia

SITE

18. DRESSING/IMMOBILIZATION {Specify)

119. ADDITIONAL INFORMATION

Suwraeon. Dy.

Ny |

20. OPERATION(S) PERFORMED - B o e

21. PATIENT TRANSFERRED TO TIME Seg_ - METHOD

DR 58"\ Tl ter

PAC

S T
MEDCOM 22469

22. REGISTERED NURSE SIGNATUR.
REVERSE NE DA ENRAM F17Q_1 NrT R7 .

USAPA V1.00




511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY 3\ 2
19 Hour |OY KBS |- - [ 2B o

[
PULSE TEMP.Fy. .|. «}+ o]« -] - N M N T I I B BN TEMP. C

~
N

S 1

© 0 [N S Y R R i Y Y NS RS RS R R RS

180 104° | - . -1 400°
. e - -

170 o) EEE RS RS R RS ENEN ENEE REES REE R RS NN R R R

160 o) ENCH RS ENES R EEES RNEN RS REEY RERY REEY RS NN R S RS

150 100° e e e e e ] 383

140 100"IIZZIZ'I#ZIIZIIZIIIZZZIIZIZI37-8°

130 990::5:...‘,. 2 IR IS RS N B

(Centigrade Equivalents, for Reference only)

98.6° {=——1— ‘; 5 \'I: f—t——t 37.0°

120 98° \.[- ‘-’: : . . . . » e . . . . . . . . 36.7°
L: Y :

110 97° T : - 36.1°

100 96° H— : - - — T 11— 356°

/90 P AL R LR N EEY o s AL § AR S A Y SN S LA S T

S 31| HL Yl | S R RIS

70 P

60 — e e
50 — T e e e

40 T

RESPIRATION RI;:CORD 5’ é

BLOOD PRESSURE W'lﬁg\\‘lg WhE f}%

. [ 7>
HEIGHT: WEIGHT -—-» %%%38' 32%

=
=
=
T
wad

Q§a

N
¥

Record special data only when so ordered

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

i} \'\1 . Li,

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 22470




Ward/Section:

M

REQUESTENG PEYSICIAN:

CHEMISTRY RESCLT FOR)I

LAST, FRST, MI.

=

{Subject to the an::\ At of 1974

DE
Zx\og \o

<

SSt
DZ.

“TEST | “RESULT

REF. RANGE

Na _LI 138-146 cumol/L zz==zz=zz PICCOLO ===zzz:=:
K ] 3549 mmoll. PICOOLO =o2o-:: - 30/10/03 20:14
- zrmz-== PILLAAY ======= - REFERENCE RANGE: Al E
Cl PO ERIL 30710703 20:15 ©  pATIENT #_& "
pH 7.31-7.43 REFERENCE RANGE : *MALE MEHYTE S
. .73/',7 "(‘... b
PCO2 3545 mtlg L) PATIENT #: Vol U pee Lot 315144
503 10 e g GENERAL CHEMISTRY ™12 * OPER #: DR #: 000
- N/A (ven) DISC LOT & 3204/ e Al B 000010069/
TCO2 o) OPER # | DR #: 000 '
EETEG SERIAL £ ol 000010083 | 0T e ey
R BUN 10 7-22 MG/DL
02 - AB 3.8 3.3:55 6/ CCRE 1.3%  0.6-1.2 M3/OL
BEect -3 AP 62 26-84 U/L _
mmol/L : CK 441x  39-380 U/L
AnGep 0oL | AT 2 10-47 VL s 127r 128-145 Mo
c s B VL i 39 3.3-4.7 ML
2 T ) AT A0k 11-38 UL o e 2T ont
BUN 826 g/l TBIL 0.6 0.2-1.6 MVDLnpy o lgam  mvon,
_ BN 10 722 MG/DL
GLU 70‘]O>mé/d[ CA++ 9.0 8-0'10-3 m/u— INST Oc. OK CI"EM OC. OK
CHOL ¢4¢ 100-200 MG/DL ' :
Creat 0.7-1.5 mg/dl CRE 1.3% 0.6-1.2 MG/DL HM 0 , LIP 1+, ICT O
Hct 38-51%PCV GLU 199%  73-118 MG/DL
Hgb 12-17 gidi TP 6.7 6.4-8.1 G/DL
"4 INST 6C: K CHEM GCt OK
TEST | RESULT | REF.RANGE |i rv”) (Jp o, ICT 0
Troponin-{ !
Drug of K¢
Abuse
i
| j
! | tCO, ! f 18-35 mmelt
| | | | |
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 22471



.

\.\Qu. VING T L LABORAT
X "_*“, DATE  TTDE
200C1o% lzooz
em.xto}oow) CBC - \,nnxh'ss B . l e
B [ REF. M\}f ; TEST
, 4.8-10.8y t ; RPR
RS 3.-; Arp i N/A Mono i
Hb ~—— f {i” spagy |0 | Mo L Alierobiology T
4_) (20/(\0 Bl { N_t' - T ————
! ' R Bili ’ cgative Source I
MCV 80-54 1. (M) I et Negatiy ‘
[soongy K i S
Plz 130500 x 107 SC ! WA Occ BId Negativa
verified . I
Lymph % | , 20.5-51.1% Bld Negative H. pylod ’ Negarive
(Hcms*ology) M;nud Dlﬂ'erentu.l | pH NA Mizro o '
. R Parasites i
Sc . Mowo . Prot Negative Malarj
e | g7 7 -
Bands. ' Eos Urob 0.2-1.0 O&P .
7 [ |
Lymph -7 Baso Nit Negative Other ’
typ Ima Leuk Negative .. -Microscopic Urizalyss © .
RBC HCG Negative ' - —
Morph : g
Spua 42-52% (M) ChosrlL. . L CSF . _Biood Bax k
Hematocrit ’ 13747%(?) e - G
Sed Rate ’ Cell M:UST SUB’HIT SF <18 W’I’I‘H
- Count EVERY UNIT REQUESTED
Orher Directigen [ ,Ncgm‘vc ABO/RR
. ".".',Co'avulatioix Sm‘dia.‘i‘-~ SR KRN - -Blood Bauk' Unit-Crossmatch - : ! ';'
. o ('\fUST SUB\HT SF 518. WH'H EVERY U'\'IT OF BLOOD
: : ' REQUESTED) :
UNIT { T7PE , Cpossw TCH
|
| i
‘ |
i !
," !'
| |

[L.—\B ID NO.:.

—{ ._

MEDCOM - 22472




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

Mark with tetiers & symbols, EVENTS
explain under REMARKS

Position

(5

Slo 4l TOTALS
gl 833
E| 255 <s&
oy g» .
ol 827
ﬁ oz
ol B35
kel W
3
) w-z-m
@] 252
| >0
2 TR CRYSTAL
Bl 52 AR L/Min %
] 5% N20 UMin cou.om
& 02 L/Min i
us
3 SINGLE DOSE DRUGS-MARK ON GRID, BLOOD-
L] WITH NUMBERS & ENTER IN REMARKS . /.\
4 LINE sixe\‘?é{{ Az [Jwamed — —F — —foe ] __.——’_'I 190 ] ]
QDo Lyt L] Warmed [~ |~ o - O "”"’F / 4 / Code drugs with numbers,
2 S [ warmed i k—/ evepts with lettters
] warmed ///5 7’}'464/
EST BLOOD LOSS 1
URINE - T teo o
TIME (5530 45 2960 te” 30 ye— 2w (e 45~ Ol _/;'éffjﬂ(‘*"’“é 24
+ : -;b/ /e d/f"/ / CQ y
220 L :
BP by cuff : 4/66
200 .
\% g e Vs -
A v 713 %&éa’éfiw
Heart rate 160 / - Q é""y
L4 ' -
BP'/3U7é Resp rate 140\/,/ g A 7 A/b(‘fd(
7y 120 |— i 74 : Cule
B8R v T. - b o ) o .
HR- 77 {transduced) {100 \'/('///Y/, ;\A = 2
+ B0 4 "/’/ @ ,»,n /@%/QJ
A ) . . ’
OK?- Y N irourniquet| 60 ,\/\ . A ﬁué‘é/f’
. T4 0 /'/.\,A\ AAAA . 7{9 /‘(W
OK for ,
PROCEDURE? Anes- X-X| o0 i .
TIME- PROC- @ ”w o T (‘4\ ; . ;
VT - ml L | 7 % K7 ”
{ - breaths/min /0 / /0
Peak inf pres / PEEP 23 | 722122
JAODE - Sipon), Alssist), Clon) eV 1TV IES
V|BP/Auto Cutt [LIET CO2 (torr) 27 134 (33
@1 [sProth UFID2 (Frac or %) L2 163 b2z pacy teu —‘Jsm";’
&1 |ART line 002 (%1 1009 [0O] 100 omeR
§ Syeth- PC/ES | jle€a SR SR 1K |57 CONDITION: (oA ~Te ]
43l fGas onalyzer | ITEMP-site N nesp. 24 spoz-/Bp
o N-M Block {1/4) .
g
[7:)
o
Q
&1 Iwarming bikt ) PN ;
2] |conv warmer {Lf( b;r - /LZ:/

ERz32022¢ 357

PROCEDURES and CPT Codes:

Wel-a)- -y

L% P )

o

PATIENT IDENTIFICATION: Typed a/ written entries:/ Name, Grade/Rate, AIR
Medical facility

5/@ LT Frbe &

AV MANAGEMENT Intubation route,

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

fade, rechmque commen

5 Shde

DA FORM 7389, FEB 1998

MEDCOM - 22473

OPY 1 - PATIENT’S MEDICAL RECORD

PROCEDURE & /e
LOCATION

"Sody o3

PAGE / OF

USAPA V1,00



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
— IS
o . |2 (@ %4 [ {158% TOTALS
§§z ung ) (e
ogg feame { 1| _ied
232! face (N Y
| <92 Y T
w2
[ { )
Yo
GEL { RS
2 " 7 =<
358 et %ae | 2070”0 [ X
EI‘"’ % e.t. CRYSTAL\ tD.
| B2 AR uMin | / g0
8o N20 uMin | g7 COLLOID- /@/
02 Umin | (13 2 v
F=»] SINGLE DOSE DRUGS-MARK ON GRID BLOOD- ﬁ/
"<C] WITH NUMBERS & ENTER IN REMARKS )
{ LINE site @ Lo () warmed ‘).EQ _{J./v 76 )
y : Warmed Code drugs with numbers,
: Warmed events with lettters
L Warmed
EST BLOOD L.OSS
URINE - i
t ay,
TIME %' 5p oy ™ o7 g e
220 : :
BP
by cuft 200 )
V 1
A 180 :
Heart rate 160
[ -
Resp rate  [140 \/‘ .
. .
7 -
120 N 7 7 o
BR VARDYA A SRYA'A'S
{transduced) |100 A \Z v .
R y . i
+ 80 A\ [ .0 94
TOURNIQUET| 60 X — AT A
7% R VA% :
OK for FANA : ,
PROCEDURE? ANES- X-X 20 .
TIME- PROC- ). ( 7 — e - - ; .
VT -mi tsc2]227 | W (e
{ - breaths/min iV | @ 4 g
Peak Inf pres / PEEP a8 LY 9:1 o
MODE - S(ponl, Atssist), Clon)_ 15 & | € ¢ |t
1/ |BP/Auto Cutf |/ET CO2 {tom) 1u |9 ARG
@1 |spioth HFI02 (Fracor %) | -1 |27 [ 72 [Ny
g ART line ASp02__ (%) 100 {106 [ 168 ot
@ |Steth- PC/ES vIECG 34 1%2 1%2 13R CONDITION: . f
8 Gas snalyzer | y{TEMP-site }Y..‘n ~——i) —) RESP- / 6 Sp02-
0 N-M Block {T/4) i
g
1)
|
o
s
& |worming bikt
={ |conv warmer
Mark with tetrers & bats, EVENTS _
e;:)llai: llll:del ;’ESMASRVK"SI Position OH tio :
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
o Sy i € -
140 @iip EETH
PAT! CATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: Intubation route, blade, technique, comments
Medical facility e o .
22 0 N wetys  Qudi T viln
? L)
PROCEDURE 4y _
| \/ QA Location: 2"/
3 i DATE:
14g ) .
b\\l ANESTH ] Mo 7]
y PAGE /i OF /

DA FORM 7389, FEB 1998

“PATIENT'S MEDICAL RECORD

MEDCOM - 22474

USAPA V1.00



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTUMS DIABNUSIS TREATMENT, TREATING ORGANIZATION (Sign each entry)
30 Ocf 03 }(szq) 65‘%/7 M

4490

A Y= W/M‘ stp 65¢) &

M/m/c /Mw w‘/ I A

mﬁé@ WL//U

Wl T e toses (2 w0 ooils - o

OYWM/WMM ooy bssrls | pnid],

4

e O@W@‘M&/W i) purea) sttrll.

WW*WW Vs ot BT >

ﬁ?ww(t Maﬂnfm Wﬂwﬁﬁﬁz(,p/ Wﬁ/ 6‘7(7;;

oo

LZQPM‘(/W n/é(%&’/l wv/vq / ML{/W N W/ﬁ WW& 20

b 6su

pa

0/
m. O(//MW}(M/M
0o (Ko,

HOSPITAL DR MEDICAL FACILITY STATUS DBEPART./SERVICE RECORDS MAINTAINED AT
- SPONSOR'S NAME SSNID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Nome - ost, first, middle; 1D No or SSN: Sex; Date of Birth; Rank/Grade.) REGISTER NO. WARD NO.

4

¢

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medieal Record

\ .«V\ ' STANDARD FORM 600  (REV. 6.97)

Prescribed by GSAfICMR
FIRMR {41 CFR} 201-9.202-1 USAPA V2.00

MEDCOM - 22475




DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
30 oy 03
2.3D%
) t
) sl al
L

STANDARD FORM 600 rev. 6-71 BACK
USAPA V2.00

MEDCOM - 22476



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

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

»

ODATE @F ORD IME OF ORDER LIST TIME
i T " ORDER

\‘%5 - * @ﬁ%/@yg ozzyﬂ " HOURS NOEE,SNA“DJ {7;“ '
1A 7?/ 4/4// U
o w i v oy i,
474 /0/5 é‘ré‘/%///é%’/mmzéo/f/«-c e oré
MY | Cod ilron gfftc
v/
.
J

S ITTE ﬂ

el 2 T ez [
VILEL
: ”JZ %?’QT‘V/ HOURS
~— , /uo /7 .
(M ﬁcu%@ﬁ /f‘”fku[fy,, /@)c/‘/rw/uZ)ﬁpu/C
Fﬁ,/ //%') "- '[,C /,j
(] i G [ \
?31 /7IOV L/‘v’? fV‘) F‘/éz ///&/("/f' 24t
NURSING UNIT ROOM NO. \aso Nwﬁ //Vﬁ&ﬁ% ﬁ/g &)%”é //-A {/Q

— /5 7/{){:’0{“ (ﬂﬂ"?///a /4
w AN %A Fores/;
W A i

(rt A fee~ y
v 7

@5

TIFICATION

T —

NURSING UNIT ROOM NO. \ BED NO.

DATE OF ORDER

370 3 WA o
Z.av(wo»c 3%“"’7 fo!éz///ﬁ

/& /V/f / |
Abvance o &/67? /27:///(/“/ /O/é

( @@b

NURSING UNIT

| L T i -
DA 1“%@6V M/EMWOF o whick M BE ; M T~

r’

MEDCOM - 22477



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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PA:‘IENT IDENTIFICATION * DATE OF OADER TIME OF ORDER ‘-'g;;g:“r
| B ) nor B3 )L 9D oiipn
_ ™ ,
il () AP  ex7E ripust7 ) bli) -
\\@ JQ N “4 AN Sty ) S
NUHS‘;LNG UNIT ROOM NO. BED
5 0 .
| Y NE)
PATIENT IDENTIFICATION F ORDER TIME OF ORDER
/'/b/sf az 7/‘/)39 HOURS
N\ ;» ‘; ]/m 0 /
. - & Do PNIpp Tl
ZMJJ&,Z%,Z —
0 £S5 '%, N j« }/L/., _—
NURSING UNIT AOOM NO slﬁugv 2 &d/z ’ﬁ/s A =4 A/
' Ny | U,// &l L DT GEVIKTE,
OTY 1D G éih 7,
PATIENT IDENTIFICATION > DATE OF ORDER TIME OF ORDE "
. _

-\{//n ThAWIPre FD )7
3 | | ,

/ A O3

255)

242/

ROOM NO.

JORZAINS

BED NO.

NO2> ok

~—~—L

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF O

N

HOURS

NURSING UNIT

ROOM NO.

B8ED NO.

FORAM
Y APR 79

DA

4256

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

MEDCOM - 22478



Vs oy L :,_
™ 4
NON -MEDICATION 6\/
CLINICAL RECORD | THERAPEUTIC D°°“é‘i'5§l‘??.?.8§fﬁi§§£%‘f"( HON) et/ 2003 |

3 the proponent agency Is the Office of The Surgeon General.

VERIFY BY INITIALING By INITIAL PR@PER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR AN DATE COMPLETED
DATE | NUR FREQUENCY, TIME w7/ 2[3]%]5Tc |7
z[ou‘-‘- NS &Y X2, thaer )
- P © ’ N
2104 Achvihy pad rest %
2ot Tolewn o aravih» i 17
Be o 4 ) i — N Nl
3( ¢t} 1 1do's D ) |
""""" gt
GU 1 e hee Sprosetr D
a-liox [hr® UJH"— N
O] 1 Diet NP0 X e dags [D N AT
...... 4 dWJ[ T\~
oot ON et Ao cenoiae 1R
# sl - e
w1 p ol lrd = Coledes  [EF
= i
LoV |- 0BT T vdVaVA
--------- 1| 7
--------- 21 ],
ALLERGIES; |__] YES [—_]NO | PRIMARY DIAGNOSIS: II\_i_DIITIONAL PAGES IN USE:
_ _ YES No
;MICD /’% @3(’“3 1 @ ///9/’7/C- o I/l'czg 70)( PAGE NO: -
PATIENT IDENTIFICATION:
ACTION TIMES

_ USE PENCIL. CIRCLE ACTION TIMES
— ,!% D 8 9 10 11 12 13 14 15

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

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1,00
MEDCOM - 22479
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Dol

THERAPEUTIC DOCUMENTATION CARE PLAN

?ﬁﬁﬁ?u.’i’é’ { NON-MEDICATION ) wo OOy 2003
Tate | Nurse SINGLE ACTIONS be Done | be Done | Time Done | Initls

ot b Aoy |oots

Smﬁ# Oy tho M S s

n(‘//f?o% Shhle WoA oo ts

AP0 "V’//l/ /95 ——@2&-@/ o |

YIS |
Presrived Onsba— et 590
Die aﬁé\ | 1aV Yoo

Order/
Expir
Date

Clerlv
Nurse

PRN
ACTION, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING COMPLETION

TIME/DATE COMPLETED

b e —

ot

MEDCOM - 22480

USAPA V4.00



/?QJDL\

THERAPEUTIC DOCUMENTATION EARE PLAN ({MEDICATIONS)

For use of this form Mo Yr.
the proponent &

CLINICAL RECORD /

VERIFY BY nvnuuzvan H i

cv is the Offlee of The 8urgeon General. et
INITIAL ‘PROPER COLUMN FOLLOWING EACH ADMINISTRATION

ORDER | CLERK/ / RECURRING MEDICATIONS, HR ] DATE DISPENSED
DATE | NURSE DOSE, FREQUENCY | EYEAE
7; Ty Lt /00(0[/1/’\/ D \E/‘
= m | T
pileS s - - T{\Qhof (09”3 RO .
..... ((\y(‘oo
2\ OLA i (Q;/V\CQ—(— T_S¥eeen »d .
----- NV @ge (7
""" - Y
3/0/(' Ceﬂ-\~ aomd Cun L((DD”F%
s Ty e Byl [0
----- ISy dose 0 A X
SO | —T\enol (aPomy polonl /]
""" @(n‘o - O_ 2
“““ 4 V4
c— Q‘k
Y
z < ()
e "D\Pﬁ:)\( %cbwgqm &D s
m
Jvev |- b/ é
----- ’2,
ALLERGIEA:-C-] YES IE/NO PRIMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:

MNED B (oS () Flont 2T hia ¢ o e

PAGE NO,

PATIENT IDENTIFICATION:

DISPENSING TIMES

PENCIL.. CIRCL E MED TIMES
_ D 7 8 9 10 11 12 13 14
)
AV E 1516 17 18 19 20 21 22
\oltd™

_ NO23 24 01 02 03 04 05 06
MEDCOM - 22481
IN\NA FORM_ ALT70Q EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.




* Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo. Yr
k. D
%:‘: :L:'s./ SINGLE ORDER, PRE-OPERATIVES be“gv':" :""(';'l::n Time Given| Initlals
b o e v - e~
.
"""" 3 \\\-, L,,«
o

PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

| MEDICATION, DOSE, FREQUENCY “FIME/DATE DISPENSED

boe | Nuese
W MDL{[ 2-d s, NEY
18

------------ @ 2-Yhy '}VTV ns

------ [ {.Sed‘e/\f_ Yy
[

Peycocet — -1

!pto QRY-6" prw -1
£
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IR PR —_— NIO—
0 <,
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*U.S. GPO: 1998-454-110/95218
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Far use of this torm, see AR 40-66; the propenent agency is the Dffice of The Sutgeon General.

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

0TSG APPROVED (Dares
REPDRT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: 50 &g/ ZZ3 Anesthesia Type (Circle)): General Spinal Epidural Drains A"’Wax
Time In: Z3.27% 1V Sedation Nerve Block Hemovac Nasal
Allergies: ’ OR Intake: Crystalioid /2% Colloid NG
9
Pre-op VIS: /& OR Output: UOP _ 40O EBL S JP ETT
Procedures: Meds/Times: /. 7 ; T-tube Trach
.@ 2 Other
Pre Op Meds , History TLS
Time 15‘}: im&im Pacu Intake
Sa02 41 J 1399 BAos Time Solution Amount I Site ; | By Infused
; y 2320 Wh2Rh | jpb/ 540 Z
Fi02 X Sy ¥ /
Methods W A el Fotid
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 v Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities : / A=Ambu
. {0) Moves 0 Extremities Z BB = Biow-by
N e M= Mask
TWa' =
160 (2) Cough, Deep breath ,':T "tFace
(1) Dyspnea, limited breathing - Z en )
7 (0) Apnea RA = RoomAir
140 v Bosd P NC=Nasal
ressure .
V] .. (2 SBP =/- 20 of Pre-op Cannula
120 { (1) SBP =1- 2050 of Pre-op (‘A Z
4 (0) SBP =I- 50 of Pre-op Z vis
o X =A-line BP
nsciousness - -
100 ) (2) Fully Awake, audible =Cutl BP
~ erying / a = Pulse
8 (1) Arousable to verbal or pain L
80 QAN TEMP
11 ] Color : S=Skin
+ )8 color & . :
60 A | (#} pale, mottled, jaundiced / . 0 _0'3_:
(0) Cyanotic a A=Axi lary
T =Tympanic
40 Circula.uon {Peds <5 Years) fl =Rectal
(2) radial Pulse Paipable
(1) Axillary palpable, not radial
20 {0) Carolid only reliable pulse l(.:OSC cal
= Cervica
TOTALS. Musibe 9 or T = Thoracic
—~ —~ greater to D/C, otherwise =
RR /¢ Zﬁ' 1261751 needs anesthesia approval for L/ g L =Lumbar
DIC / @ S=Sacral
T i =
Time 152 Patient teaching done: Wound Care. Pain Management, "
Pain (0-10) | 2 | /& T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS 1 Safety: SR up X 2, Falls Precautions. Privacy Maintained .
oninue on revesse;
3 L DEPARTMENT{SERVICE/CLINIC DATE .
035 ey LHss
0" gty RO L4y
Name —last, .
[:_] HISTORYJPRYSICAL ] rLOW CHART
[ oTHER ExAMINATION ) OTHER Bpecityy

OR EVALUATION

[ TREATMENT

(O] DIAGNOSTIC STUDIES

DA FORM 4700, MAY 78

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

MEDCOM - 22483

Previous edition is obsolete
USAPPC V2.00



MEDICATIONS

NURSING NOTES

Time | Site | Range | Sensory [ P Cap T Color
of i }[;U//

Motion A

Adm P

30 -~
45 L

<)

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

/Wg éfzééieé

Allergies:
Time Pain | Medication & Route | Pain WE By é/
1:10__| Dosage 1-10 Z)’Zﬁrézﬂ/ﬂ/{& o
NEUROVASCULAR

%
“N. PACU OUTPUT

Time’ Source ‘| Color/Appearance Armount

| oz ;A;éy S | 2

CARDIAC RHYTHM
Time Rhythm Symptomalic? Rhythm Strip Run?

2% |27 | .o

WAMC OP 173-E

Capillary Refill: B =Brisk, S = Sluggish P=Pale, Pk = Pink
C-SECTIONS
Adm | 15 | 30 | as° ~—1—50' | prc
Fund. Height : A
Lochia ]
Peripad# A
Fund. Con i
DRESSINGS
Time Location Type Drainage
Adm Ao ga.2 Z@g: Jin / .
30 Ao 1« et /
60" ) 4> ” d 20 :
oic dip L« = P57 ’

Discharge Criteria:
Date:é’/’é}é Time:

BP: /347 T:77 ¢ HR:7Z3 RR:ZZ-  Sa02ysy
Pain Level at D/C {0-10): &

Intake: .

PARS:

Output: Z?@

Additional Data:

Transferred To:
Report Given To:

Transferred Via: W/C

Transferred By:
Cleared IAW Recove

Charge Nurse Signature;

Gurney Ambulance

MEDCOM - 22484




i . .4
; 1. Reporting MTF 2.MIE_ a l

H l — ) 3 LR
| 1z RN
b £ LN
Y

Admissiuii . .4 Coding Information
For use of this form, see AR 40-400; the proponent agency is OTSG

~09

H

o R )y

3. Register Number Name (Last, First, MI) 4. Pay Grade 5. Sex
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion

1960-01-07 43Y X 9 MUSLIM
10. Length of Service ETS 11. FMP 12. Social Security Number

Organization (Active Duty Only)

13. Marital Status

Hour of Admission

b4 19:30

Branch / Corps:

14. Flying Status 15. Beneficiary Category

16. Zip Code of Residence:

N/A K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
BC NO
A
20. Source of Admission .~ N Ward: Name / Relationship of Emergency Addressee
L Carded for Rge6rd Only (CRO) Address of Emergency Addressee
-2
[zl 7

Name and Location of Medical Treatment Facility:
0580 Irag; No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition \ 22. MTF Transferred To

TRF-OTH 0’{

23. Date of Disposition (YYYYMMDD)
2003-11-03 .

24, Clinic Svc - Admitting
AEA - ORTHOPEDICS

25. MTF Transferred From

NN

26. Date this Admission (YYYYMMDD)
2003-10-30

| R
27. Location of Occurrence 28. MTF of Initial Admission

29. Date of Initial Admission

Cause of Injury Narrative: SHOOTOUT WITY] 134TH AR

1Z 2003-10-30
[
//
FOR LOCAL USE o
Type Patient (Inpatient / Outpatient): {npatient - - o T
Admission Diagnosis Narrative: GSW TO R FLANK WITH ILIAC.EX== ™ a L C“_ﬂd.»—-
Procedure Narrative(s):
Qood
/

Admitting Officer (Signature, as required

Signature of Admitting Clerk

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 22485




Automated Facsimile

" IneATIENT TREATMENT RECORD CU. R SHEET

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

s 3. Grade Admission Remarks ]l
- L FGN :
7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm !
MUSLIM NO |
11. FMP 12. $SN 13. Organization 14. Ward
99 24 - ICu2
b-Y |
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case|
N/A K78-PRISONER OF WAR/INTER BC
i
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service

Direct from ER .19:30 -
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp ; !
TRF-A 2004-01-29 ’
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer: .
2003-10-30 ﬁ Cl N
i id L
29. ReportingMTF ' " e E 30. Date Init Adm 32. Units Blood Components  ;
G e 2003-10-30
31. Selected Administrative Data !
Marital Status: DoB: 1969-07-11
In/Out Patient: Inpatient MOS:
33. Cause Of Injury: SHOOTOUT WITH 134TH AR
34. Diagnosis / Operations and Special Procedures: P
GSW TO BACK X
£a41.2
i
[ o
35, Total Days This Facility 7 \AWe3-z~ |
Absent Sick Days | Other Days Con,lfv / Coop Carg’ﬁays ySuppIementaI“C‘are Bed Days Total Sick Days |
G % o o | 4 9/ 3
35. Total Days This Facility j )
Absent Sick Days | Other Da Supplementat Care Bed Days Total Sick Days




>~

AUTHORIZED FOR LtOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

7
g

“ DATE

NOTES

-2()4414@’)!1[- @ o
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{
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Dodint . B slin Domprosaise o fuskeaiassg , U M Contah, .
Lo menitea a—

3 « A
B Taa 04

(1b30) Agsen fae e pr o eTid. Vi) Aeb < 1 [EORD

-

To R Rem wzawr 7 Siedy  3b IO TR2T N T L) Fmedk,

s n :
. RN AN e A (.~ 1 - ., ] P
i\/ﬁ 4 e STy QARS GwEN ¢ Siewil 4 gueetTid | Daistend
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST v ISSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY i RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; * REGISTER NO. . WARD NO.

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

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

MEDCOM - 22487




LAST NAME

FIRST NAME MIDDLE INITIAL| 1D NUMBER

DATE

CGM?

n A I Y [ -
f)ﬂl‘w (_,Hl'(l"l.-)é_ C,L;‘f)ll\s s ”\i.ﬁ.(q

A3 Jon 1 231

AL pﬁ*mx(. (\o\c,s\omv-.f Cligoad _and Q}\m\;\'d.?lr tuens himselS s ¥
5 )

to side . Reskcoias avock & Sk Comprarmise, Wil 0oatiaue

nonkee . ) ,

i, 0™ 5
Bt L Y e
[ SN tﬁ/mg y

wipir

STANDARD FORM 509 (Rev. 5/1999) BACK

USAPA V1.0C

MEDCOM - 22488




o [y~ 2.

y K -y Y : f - ey 3
STV <A \
. o s‘g ‘a‘""’—(.
7 F {
i CLINICAL RECORD - DOCTOR'S ORDERS . k4 e
For use of this form, see AR 40-66, the proponent agency Is OTSG
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
PATIENT IDENTIFICATION - “ {DATE OF ORDER . = " TIME OF ORDER LIST TIME
N el 4006 - HOURS SIGN
; o Lbu L S Qe - / ) ﬂ
H “ +

thon  a— S yacee)lq [/
»L/ ‘

Y
oy
ol

p
NURSING UNIT ROOM NO. BED NO. 3

PATIENT IDENTIFICATION DER /jee" u

s‘l. ) "\/ &4 3\,&.0"' o(ooo HOURS
. K

. \ Q -éhju-n:ogvt lz.{_mg we 6% k-r pru
e =) . T e b .L 'Q_\U\-S Z \v Cous"".g +
! WG| vrewal pev.t, e8c, rjpn y |

Lﬁj T“-C‘.’r’( J o

NPO & mal 4 iy

NURSING UNIT ROOM NO. BED N

R A
PATIENT IDENTIFICATION DATE OF ORDER '
' URS -~
: : (AY WAt
/ & Jaod 8510
Aaducuce Jdeoed oy o Lo o L
O & hotd -~ - esc Lo - i .‘
. | /570
NURSING UNIT ROOM NO. / -

’/.’__-———"’—“"c

PATIENT IDENTIFICATION

DATE OF ORDER ~ TIME OF ORDER

QmNO"/ O710 _ iobrs

VPO

NURSING UNIT | [ROOM NO!. BED NO,

1
. \A FORM 4256 ' REPLACES EDITION OF 1 JUL 77, WHICH
T 1 APR 79

- - “U.S. GOVERNMENT PRINTING OFFICE: 2002-498-041 _
o~

| “USESALLPeNTE  MEDCOM-22489 N pAPEsREQUItD-




LINXCAL R CORD DOCTOR S ORDERS Lt
“Fot Use of this form, see AR 40-66, the proponent agency Is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND 'SIGN EACH SET OF CRDERS. IF PROBLEM ORIENTED MEDICAL RECORD

SYSTEM 1S USED WRITE_PROBLEM NUMBER IN COLUMN IN

ICATED BY AF‘ROW BELOW

PATIENT lDENTIFICATlON -|o TE OF ORDER : - TIME OF ORDER LIST TIME
B - NOTED AND ™
HOURS SIGN -
@&0/ I ET o
. ’ TR Z (D1 LD /
VD & M//Zm%ﬁ‘—\
- # o / - L ZER A
NURSING UNIT ROGM NO BED NO.
L~
PATIENT IDENTIFICATION DATE OF ORDER
. ~ .
- ) -2
ey
NURSING UNIT ROOM NO. BED NO. -
PATIENT IDENTIFICATION DATE OF ORDER . .:
E ¢ ]
i‘. .
NURSING ONIT ROOM NO. BED NO. ;
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
- :
NURSING UNIT ROOM NO. SED NO.
A

FORM REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR79 . .

D 4756

-~ - TU.S. GOVEJleMEN'.f PRINTING OFFICE: 2002-488-041

o * “USE BALL POINT PEN-PRESS FIRMLY | NO CARBON PAPER REQUIRED"
l MEDCOM - 22490




AN

Cause of Injury Narrative: SHOOTOUT WITH 134TH AR

Admitting Officer (Signature, as required)

Automated Facsimile - DA FORM 2985, MAR 2000

- - 1
. i . MT N : H H H !
1. Reporting MIE 2. MTF Lo Admission an.  oding Information 5
iz For use of this form, see AR 40-400; the proponent agency is OTSG :
- e o — — -
3. Register Number Name (Last, First, Ml) . 2 4. Pay Grade 5. Sex
DI r
~ L % FGN H
L ISt"ie c v |
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion ,'
|
1969-07-11 34Y X 9 MUSLIM i
2 e ]
10. Length of Service N ETS 11. FMP 12. Social Security Number :
o | S L
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps: i
19:30 ‘
14. Flying Status 15. Beneficiary Category 16. Zip Code ‘o'E‘AResidence: E
N/A K78-PRISONER OF WAR/INTERNEES 1
!
17. Unit Location 18. MOS 19. Trauma i Prev. Admission i
BC NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER ICU2 Address of Emergency Addressee
""""""
Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addressee i
0580 - 28th CSH - Iraq; No Install Provided :
21. Type of Disposition 22, MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-A 2004-01-29
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
- 2003-10-30
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
1Z 2003-10-30 i
FOR LOCAL USE
Type Patient (inpatient / Outpatient): Inpatient T - f—\\ E
Admission Diagnosis Narrative: GSW TO BACK -~ ’\..\: ~ 1
e i
/ ) D\L H O |
, OQNVa é
Procedure Narrative(s): U ,,_\60 - T\ ; |
N )«’\ ). ,,.// !
!

MEDCOM - 22491
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)

¢
Automated Facsimile

IN. .fIENT TREATMENT RECORD C. . £R SHEET

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

1. Register Nbr 3. Grade Admission Remarks
A FGN
o fw) -4
7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm |
MUSLIM NO
11.FMP | 12.SSN -13. Organization i 14, Ward
99 ICU1
I
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. VIC / ZIP 20. Type Ca;!
N/A K78-PRISONER OF WAR/NTER . BC

21. Source of Admission

22. Hour Of Adm:

23. Clinic Service Na»w,ua,

Direct from ER 23:11 AAJ ~NEUROLOGY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
HOME 2003-11-10
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-10-30 ﬁ L} (-
29. Reportin b+~ 30. Date Init Adm 32. Units Blood Components
0580 - Irag 2003-10-30
31. Selected Administrative Data
Marital Status: Z DoB: 1967-10-10
In/Out Patient: Inpatient MOS:
33. Cause Of Injury:
34. Diagnosis / Operations and Special Procedures:
OPEN DEPRESSED SKULL FX
35. Total Days This Facility
Absent Sick Days | Other Days Conlv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
Q Y | o /O /O
35. Total Days This Faciity i bt ) -7,
L4
Absent Sick Days | Other Days ConlLv/ Coop Ca?é Days Total Sick Days

omated Facsimile - DA FORM 3647, May 79

MEDCOM - 22492
yerd




ABBREVIATED MEDICAL RECORD v

MEDICAL RECORD

PERTINENT HISTORY CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission) MWVQ

@ //00% ZM

! et W
¢ S %«wﬂfw

| Ayt fragreits oo @ frotnl’ lihe.
W/ Jefict jo e /;v&c/m‘f%/ W/W/ﬂﬂ

o7 @/MW ﬂqw 5Kw@<’ P uf prosdeardf-
C3F M//ﬂ» Do
Prpl W//@ﬁ @mz o S ﬂ’iwﬁm xL’-
B Ty Seppit cnm f s /_é /é"z"ﬁ;?%
@_M_gch% Seart= U § e | |

PROGRESS (Enter dute of discharge and final diagnosis)

PD. &

P %

LA
o fp) = 2

/

DATE /y; / IDENTIFICATION NO. ORGANIZATION
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_auma Flow Sheet

Time of Arrival /540
Name/Rank

Unit ! -
SSN: g

DOB AGE:Ho SEX
Location of Unit: /V/,4

Medications

Chief Complaint MJ«L/;& S‘/\(&lm.ﬂ deu»j_g
Time of C/C:__jf4S ' LOC Durdtion '
Transported by: Air) Ground Amb Mlhtary Vehicle

UNYL

NoNE

Allergies:

22

Airway B/[_;?— 0 Obstrycted Intubated O Tube size
£ Spine obilized O Cleared « Time: 7’000
Breathing: [D’gznrmal O labored O shallow O assisted
0 absent O trach devnauon

Cnrculatlon ? 1 ﬁL o) @ Aﬁ
Pulses: f Carotid @~

Skin: Dry 0O Diaphoretic O pale {1 flushed
0 mottled D cyanotic

Chest : Breath Sounds : Clear Q’ﬁ {L

Decreased O R O L Absent OR OL Wheezing OR O L
Rales D ROL Ronchi OROL

Moves upper Extremities es O No Sensation Y ON
Moves Lower Extremities: E’?cs O No Sensation Y ON

MEDICATIONS/PROCEDURES DONE IN THE FIELD

NIONE

MEDS/FLUIDS

TIME} INIT MEDS/FLUIDS TIME {INIT

{ adé?CL NS

lgso

oy 0.5TD T

Pﬁ
bpus

, PROCEDURES : , TV
C Collar Backboard[l NG/OG FR Foley “ FR 41L(/ Z,q,-/l, I
CT.24S FR OL R O Rectal Tone + 7 ~ Dlledrn 1 T Vi
o2erDevice NS % JOL Y o -
Radiol Time LO2({0  XRAYS: Spi
wﬂﬂﬂkﬁ%&ﬁ%“
Labs: CBY T -
,q;iﬁgk_, | |rgas oo | sois 20
Momtor & P BF /}é/f IB“}[’_HI‘NI(‘” b3
s FERELN. Pl 187 |90
R Nbragioh T, GEW - GUNShot Wolund — o | 2
AP - Amputation ‘- H'- Hematoma R I ~_
AY - Avulsion L= Lacsration T 472 _
B-Bumn N LS - Sutured 2 -
¢ - Contusion P-Pain saoz  lwon] 974 485 100%)100%] jogsd 1062194 | 1%2-] 45
DP - Decreased Pulse 8W - Stab Wound GCs iy ‘
E - Ecchymuosls SeScar =
¥ - Fracture Closed 3P - Splint NOTES
FQ - Fracture Open T-Tendemess @ HO P Toag, 2 viliom el fi pudesac  for
IV—IV Lines SR- Shrapnel 'A i ';wSILA a( 4)’“/ # ,01

(L VRS Lenss

CT/4 x| rv ,,p(ﬁ,jt_ﬂa/p«f (2774
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GLASCOW COMA SCALE
1. Eye Opening:
Spontaneous

To Voice

To Pain

None

—_— N

2. Verbal Response

Oriented S
Confused 4
Inappropriate Words 3
Incomprehensible Words 2

3. Motor Response
Obeys Commands
Purposeful Movement
Withdraws (Pain)
Flexion (Pain)
Extension (Pain)
None

NN

Ges ON ARRIVAL b5

GLASCOW COMA SCALE

(PEDIATRIC)
1. Eye Opening
Spontaneous
Speech

Pain

None

2. Best Verbal
Oriented, Smiles, Cries
Confused )
Inapprop/inapprop cry
Incomprehensible/grunts
No response

Spontaneous
Localizes Pain
Withdraws to Pain
Decorticate (Flexion)

3. Best Motor [9)‘ 2\\

Decerebrate (Extension) 2
None /

GCS ON ARRIVAL é ,

—_— W

5
4
3
2
1

4
3

NOTES (CON’T)
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J@g % Ma/rac Moml'ff rh p/ﬂée
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD _ PROGRESS NOTES

DATE

NOTES .

V% I nore

Lrde

4

1

57 S,

/Oug? Z) /"Wfé/ &W Bliclons t— A

‘ I wggw?

'5;5[,, /S pea—

Das

W’%/GW

Mﬁ /L 0G4

M/o Sopce. .
/’L"‘

RELATIONSHIP TO SPONSOR SPOKSOA'S NAME - .~~~ | SPONSOR'S ID NUMBER

LAST / FIfST {SSN or Other)

DEPART./SERVICE

HOSPITA/LeﬁMEDICAL FACILITY / RECORDS MAINTAINED AT

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

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

PROGRESS NOTES
Medical Record

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

USAPA V1.00

MEDCOM - 22496



AUTHORIZED FOR LOCAL REPROTUCTION

'MEDICAL RECORD PROGRESS NOTES
we | NOTES
Ty Rece; ved 'Pa’ﬁevﬁ via Srefcher fam OR, Transaoerreol
| g ¢4 ’Person LBt bed. Connected '(2) mam','on {‘emo
Jraken Ves., Dreato skull eDT. 2 Piv- RAC HL, I8,
© Ac Igg & DS)ds 20LG [25cc b, Foley faqraudv light
Clear ueHow e, 2 smell weunds upper‘Hx N
b\OOc\ecﬁ ‘ane& dressmq, A @9220., D |
|ertremities Sor, O erOnl‘I‘Dr‘ '
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(e dod | & Gt st e wve Fek, "?‘-"“& Tzk"? s
Novolpestly oo, ATy P2 welde | Wil o £ o oy
—— -
LAST FIRST Ji (SSNor Dther) -
PATIENT'S IDENTIFICATION: fFor typed ,ﬂﬂl mw";br ﬂﬂ':; m "I-;" mﬁf:;:ﬂft REGISTER ND. WA@ NO.
| a PROGRESS NOTES

. ‘ Medical Record
—
S_L, - A STANDARD FORM 509 (Rev,&/108)
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE %T/z_% ,ﬂ@ﬂ/#/ S ) /,@Tﬁpr :&«’/W

Lodfes

oy % “

‘—% 21y

- (len /4@. /j;«mw; prrnlf

]

Priba ~ /V'M; 5’%’%%//1
Fplo forn s MA W/M

————

4
T3
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST Mi {SSN or. Other)

OEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

ATIENT'S IDENTIFICATION: (For typed or written entries, give: Name
1D No or SSN: Sex; Dave of Birth; Rank/Grades

- last, first, migdle;

\
\, 10
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REGISTER NQ.

WARD NO.

.)l’\

PROGRESS NOTES
Medical Record

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

USAPA V1.00
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MEDICAL RECORD PROGRESS NOTES

DATE

B Vi3
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LAST FIRST v ISSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Narne - last, first, middle; REGISTER NO. WARD NO.
/D No or SSN; Sex; Date of Birth; Rank/Grade) . -
\4& PROGRESS NOTES
"y e W . :
L 2 % Medical Record
g S

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

RECORD PROGRESS NOTES %" "

DATE

NOTES
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DEPART./SERVICE

SPONSOR’S NAME SPONSOR’S ID NUMBER
LAST

FIRST Mi {SSN or Other)

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

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

REGISTER NO.

WARD NO.
/D No or SSN; Sex; Date of Birth; Rank/Grade}

Y PROGRESS NOTES
~ 1 Medical Record

" iy L A
~.p\\,’:a 3 STANDARD FORM 509 (REV. 5/199¢

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(1(

USAPA V1.04
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MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTION

CHRONOLOGICAL RECORD Dr wEDICAL CARE

DATE

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

/33

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - [ast, first, middle; 1D Na or SSN; Sex; Date of Birth; Renk/Grade) REGISTER No. WARD NO.

MEDCOM - 22504

CHRONOLOGICAL RECORD DF MEDICAL CARE

Medical Record

STANDARD FORM 600
Prescribied by GSA/ICMR
FIRMR (41 CFR) 201.8.2021

(REV. 697}
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MEDICAL RECORD PROGRESS NOTES

DATE
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST mI (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

1D No or SSN; Sex. Date of Binth; Rank/Gradej

.;_.,»{, ' . PROGRESS NOTES
\ } h Medical Record
ﬁ — STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)}{10)
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SKIN aND WOUND ASSEIESR

MEDLICAL RECORD

TFrongier Srom m%twsb\\ 1.

Admission Date: —xCJ1 BN % Diagnosis: O POD:
Skin assessmznt must be done initialiy and cvery 7 days.
Braden Scale Evaluation (See Braden Evaiuaties: Table for Details)
Sensory Wo impairment {é\_ © 1 Mobility No lirnitations _@ L/
i Percepticn  Slightly limited 5| . Slightly limited 3

Very limited 2 7 Very limited 2
Completed { Completely immobile 1

Moisture Rarely moist D [y/ Nutrition Excellent = @
Occasionally moist 3 Adequatie (Eats >50%) 3 g
Moist 2 Adequate (Rarely eats) 2 1:
Constantly moist 1 Very poor 1

Activity Walks frequently & Friction and  No appareat problem Q
Walks occasionally 3 (‘} Shear Potential problems 2 2
Chairfas: 2 Problems 1
Bedfast 1

Add the total score Total Score:

Above 20 Low Risk

Between 16 and 20 Medium Risk
"Between iland 15 High Risk
Below 10 Very High Risk
Note: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Ulcer Prevention program.

Surgical wound (s): Yes)QNo Locatlors'?(on\c\\\&'—'ﬁ, Size: \;QQ)(Y\ Drainage: B

Tubes:_ < Pins: T~ Appearance: ggégs lgéky_._z,g o\
‘Sb

- Dressing change:

Burn wound (s): Yes_ Ng\ % BSA Partial Full
Location: Size
Appearance: .
Dressing change: e

Pressure Ulcer (s): Yes___ No ,
Stage [, II, I1I, IV (Circle the one that applies and describe below) ¢

Location: Size:

Wound character: Pink Moist Dry Granulation tissue Yellow slough Tunneling
Undermining Odor Purulent discharge Eschar Exudates

Type of dressing change: Wet-to-dry Comfeel dressing Carrasyn-V Get Alzinate

Physiciun notifizd/consulted for wound debridemant: “es ___No )‘ Date‘time MD notified

CNS notitied/consulted for Stage 1! and greater: Yes Ng Z
Nutrizion Raferrai; Yes No
Physical Therapy Ret‘erral: Yes No_ X

Action taken; Date & Time Y3 \20O) (VY

' REGISTER NOG. WARD NO.

Patient's tdeat: '&;..:ulm (For typed ur written catries give: Nume-last. first, middlc:
Grade: ranis Bospital or medicai faciiicy; - PROGCRESS NOTES
bl Medical Recerd
STANDARD FORMN 509

MEDCOM - 22506
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEOCOM Circular 40-5

SECTION I - PATIENT ASSESSMENT

oate: OS5 A 03

LPAT!ENT ACUITY LEVEL :

| POST-0P DAY | HOSPITAL DAY:

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time /35_5. To j:'C-b/Z From i C(/\/ / D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
TR— Total ER/RR/PACU time Physician Anesthesia (Speci/y):
A Procedure/Diagnosis 5%/‘0/,442/ e Ornds 94&4/&4“& B/P R T
N LOC Neurovascular checks
S | Oressing/cast Tubes f
F |intake 1V, po) pS A/ Ci//( Output (EBL, other) Voided/ D No B’/Yes Amount:
E Medication )
R Other d-? /ﬂifeao 4‘1 /!‘AL)(‘,/“z /4""‘ él» /5‘17I‘Cf s Wq//e.e/ .
Report From T b l{!/; ’1/Rece|v'é£!’8y )
TIME:
8P ARTERIAL LINE
V | 8p curr B3
£
! TemperaTURE G5 ,'_{
T
A |PuLse 3|
L | RESPIRATORY RATE | | (5
CXYGEN (L/%) '
S | puLsE OXIMETER 0T/
C'; 02 METHOD Q4
N
S
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Parual rebreather A Aerosol TC = Trach collar
TivE: oA psD [0YD TIME: | /7 Ri0
1071 . - .. . . . . . . *Skin breakdown
- : : : . . : s prevention /V# WA
PAIN i - : . *Falls prevention
protocol
p INTENSITY RN . . . P
A . . . . . . E ‘Restiraint protocol
l ) ‘ln . >; . . . . . C .
N MED ADMINISTERED [YiN) # 4 AR | | ~Seizure precautions
RELIEF ACCEPTABLE (Y/N) MR A | -isalation precautions '\A
f‘i T L i1
N
o TIME: / E
T FINGER STICK GLUCOSE A /\r/——" ’E YESTERDAY'S WEIGHT:
H | msuun v "] / D TODAY'S WEIGHT~ \
E S WEIGHT CHANGE: N
R — - - [ - - A
*Per hospital policy.
24 HOUR PO | Wa1] IV a2 ) TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT 1DENTIFICATION

MEDCOM - 22507
L

DIAGNOSIS N onel baodg o Nod + hiee

ORG: ADMISSION DATE:

LOS: EXPECTED RELEASE:

CASE MAMAGER:

PRIMARY CARE MANAGER:

IN REQUIRED (Specify):




o () -2 AW

SECTION il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

INITIAL

TIME:/mh

1. NEUROLOGICAL: Alert and onenicd to
time place and name. Responds appropriately.
JCommunication is adequate to express needs.
Pupils equal and reaclive 1o light.

[t

DIRECTIONS: A check v  in the small box indicates patient assessment criteria have been MET. If all the stated cn'rerif are not met, a brief
explanation of abnormal 1indings will be nored in the appropriate column, )

TimE:

INITIALS:

INITIA

e R 10

7

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremily
perfusion)

=

UJ

N4

3. PULMONARY: Respirations within normal
rate for oge group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sourds.

4. G.l.: Abdomen soft and non-distended.
Bowel sounds aclive. Reporis no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bieeding.

=

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

D 740/7 )én(?rav,‘h.

/

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Norma! active ROM without pain. No joint
swelling’ienderness, weakness or paresthesia.

D Generalreed
weala g55

vl Okr10%5

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, vicers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

] assed sh /ﬁ/
z fﬁﬂ//-e_f 7"0 Oa,"(.'}

ond Sokones
‘\OQ(C{\ OA‘.‘\O‘DQ.,
onYO OBy

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

&~

9. PSYCHOSOCIAL: Behavior is appropriate
1o the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

g

0

10. IV SITE ASSESSMENT: (LERERG. P - Pulfy |- infiltratcd R - Reddened OK - No swelling/redness * - Central lir
TIvE: /5 ZO INITIALS: TIME: INITIALS: TIME: DM\ INITIALS:

IV patency / q hr: IV patency / q hr: IV patency / q X hr: p

IV site care provided: IV site care provided: IV site care provided: _h

1V wbing changed: IV tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: _@’t & IV Site #1: IV Site #1: @SQMML e N

IV Site #2: ) IV Site #2: IV Site #2:

Commenis: Comments: Comments:

MEDCOM - 22508
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SECTION Il - PATIENT INTERVENTIONS & TEACHING

Mamily Verbalizes Understanding

Patient/Family Verbalizes Understanding

SITE: TIME: TIME: R
COLOR S |10 band visible/legible t
CAPILL FILL A | Orient 10 enviconment pin Y
N TEMPERATURE E Side rails (2/4) up
E EDEMA T Bed position low i
u SENSATION T~ y | Call light within reach |
R MOTION T |
5 ]
0 PASSIVE FLEXION \ Review & post lab results
< - =
v PERIPHERAL PULSE S~ Notify MD abnormal tabs
A ~.
S LEGEND
Color: P-pink (normal}; C-cyanotic; W-pale, white 0 tncontinent urine/stool / \
¢ Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(> 5 secs) T Linen change prn
Temperature: C cool,. W-warm; H-hot H | Tumireposition q2h
L | edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting E [Rom 1 .
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R q2h if immobile
R | Mation: U-unable to move; M-move-no pain: P-move-pain; R-full ROM Antiembolic hose ln
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 4
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-paipable
BREAKFAST — LUNCH ] DINNER
D TYPE: TYPE: TYPE:
! PERCENT CONSUMV PERCENT CONSM PERCENT CONSUMED:
E .
HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
T 3 setF <[ ASSIST [0 COMPLETE | (I SELF JFASSIST [J COMPLETE (0 seLF [ ASSIST [J COMPLETE
0700-1500 / 1500-2300 2300-0700
(O seLF O MPLETE O seLrF {0 coMPLETE {J seLr [ COMPLETE
A BATH/ORAL CARE
1 AssIsT TOTAL ASSIST O T0TAL J assisT J TOTAL
o BEDREST, J SELF BEDREST [ SELE- BEDREST J SELF
L AMBUYATE O AssisT ©-’SsisT | AVMBULATES, SERASSIST
TYPE OF ACTIVITY B BSC B
s {Circle all that apply! 2 # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP /1 BRP BRP ; \ . C...
CHAIR \pkﬂ) CHAIR CHAIR \")\\ﬁ "
7 N
TIME: /6 @O INTIA TIME: INITIALS: AmmMe QN (DY iNmias
CONTENT: CONTENT: CONTENT:
T ﬂ/ DJl
- - N
E 4 Carée.
A
C
H
|
N
G

el

(3 Patient/Family Verbalizes Understanding

PATIEN -
ENT IDENTIFICATION INITIALS SHIFT
=
C _ P §
v ;s - "'P’;"‘ T o
‘%4;3 Litame
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SECTION HI - INTERVENTIONS & TEACHING (Cont)
W .;. THEATME!NTS
" LOCATION OF WOUND APPEARANCE ) AND"
10O £ DRESSING CHANGE
U .
N
D
c
A
R
E

SECTION IV - NOTES

_@&M&o‘/ m/(//’— ﬂﬁ,\; £ ﬂa /" Q ILC\_\( )llmf/ . fdn{‘[j&/d(/\mm

Tew/) @ 19006 /%A/mlaj
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_}\} 7 MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
YA For use of this form, see MEDCOM Circular 40-5
V&

-\

SECTION 1 - PATIENT ASSESSMENT !
oate: (QNRAC. 0% PATIENT ACUITY LEVEL : =Y | POST-OP DAY: | HoseITAL DAY:
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
; Total ER/RR/PACU time ician Anesthesia (Specify):
A Procedure/Diagnosis B/P p R T
N LOC vascular checks
S | Dressing/cast ‘ Tubes
F | intake {1V, po) Qutput (EBL, olher') T Voided D Yes  Amount:
E Medication
R Other
Report From Received By
mive: | V@03 A0 o loun
BP ARTERIAL LINE |
V | 8p cuss {_’(ﬂ 7 14\ 29/7 (B ]
1’_ TEMPERATURE PP | Gl 77 9
Al PuLse 7ola4 (80 [Ty
L |Reseiratory rate | o | [G /¢ |26
OXYGEN (L/%) 1
27
S [puise oximeTer | 18Z GF AN
!
G [ Q2 METHOD W\ R XA (g
N
S i
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 coliar
TIME: ()lﬂ]éo TIME: ()LHY
0] - - . . - .. .. .. [ *Skin breakdown
T v N D - D T T s prevention o U't\/
‘NTPE/:JHS\IITY i : . : P | “Falls prevention protocal
P - . . '
Al .. @ . . E *Restraint protocol
: o {‘;. . 'M . . . C
N MED ADMINISTERED (V. ! %/ 3 N { | "Seicure precautions
RELIEF ACCEPTABLE [Y/N) N ML A *Isolation precautions
T —_— L ———
N _ ]
0 NUME: | E
FINGER STICK GLUCOSE E | YESTERDAY
T = Il : '
H | INSUUN (ving 1 D TODAY'S W
E S~ b b . S WEIGHT CHANGE
R N *Pet hospital policy.
23 HOUR PO | W#1] IVa2 TOTALIN | Urine Stool | roraL our
TOTALS

PATIENT IDENTIFICATION OIAGNOSIS. a m?“e.)\ oL i ¥O‘ \ \’mk

DRG: ADMISSION DATE:
LOS: EXPECTED RELEASE:
CASE MAMAGER:

PRIMARY CARE MANAGER:

1SN 8TION REQUIRED (Specify):
MEDCOM - 22511
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/ in the small box ing’icales patien.l assessment criteria have been MET. If all the stated cn’tena‘ are not met, a brief
explanstion of abnormal findings will be noted in the appropriate column. ',

TIALS: E: Q(X) INITIAL TIME: INITIALS:
TlM@(pr INITIALS [

1. NEUROLOGICAL: Alert and onented 1o o X 75 O
time place and name. Responds appropriately. W wu“MwL (@]

tommunicaiion is adequale to express needs. R

FPUpils equal and reactive to light. W

2. CARDICVASCULAR: Pulse regular & rate e @/ 0

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. /See page 3 for exiremity
perfusion)

3. PULMONARY: Respirations within normal | [y @’ B

rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4, G.l.: Abdomen soft and non-distended. E/ M D

Bowe! 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, D ) _}O%ya_ul‘a [:] O [:]
urgency. {requency, nocluria. Urine clear, .

yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle [] Amb 8 Ai-ﬁhwlﬁ [2/ ]

developrment and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling’ienderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No D Slhples lSu—{—urej EJSAU}CQO t{'@t&_/.)ﬁ% D
hes, inft ion, ui , breaks in skin,
rashes, inflammation, ulcers, breaks in skin “\‘D -P‘:’Oh‘\ﬁ\ io e m (QVCLCL,O

No redness, blanching, irritation over bony

prominences. Mucous membranes moist. intaa gt p/ ﬁhfh'i nego hg)r\d/é

{See page 1 for documenting pain intensity. )

8. PAIN: No complaints of pain/ discomfort, I]/ g D

9. PSYCHOSOCIAL: Behavior is appropriate W @/ D

1o the situation. Anxiely is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: {(LEGEND: P - Pulfy 1 - Infiltrated R - Reddened __OK - No swelling/redness * - Central line)
TIME: b lﬂLh/ INITIALS: TIME: 'l&) INITIALS: t TIME: INITIALS:

IV patency / q 2 he: IV patency / g hr: g IV patency / q hr:

1V site care provided: O/)/)e/)o IV site care providedz_ W iV site care prov»der

IV wbivg changed: IV 1ubing changed: : IV tubing changed:

CATION CONDITION

IV Site #1: "4 A DNk |V site #1:

LOCATION CONDITION LOCATION CONDITION

(‘SK_ IV Site #1:

(=)

IV Site #2: IV Site #2: IV Site #2:

Commer:ts: T)g ‘/7/ ¢ ‘I,Oy(/( Comments: % D;)—M: )C, Zg ZZ Comments: .
@ (0o CLE )&chu

MEDCON FORM 689-R (TEST) (IMCHO) MAR S99 MEDCOM - 22512 Page 2 of 4 pages
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SECTION lIl - PATIENT INTERVENTIONS & TEACHING

SITE: TIME: TIME: ot
COLOR S |'1D band visible/legible h
CAPILLAﬁ\REFILL '} A | Orient lo_erlv\ir(_)iw_m_ex_n_m__
N TEMPERATORE F | side raits 12141 up \
E EDEMA $ Bed position low \
U SENSATION i Y Call light within reach \
R MOTION N, )
o PASSIVE FLEXION \ Review & pos! lab results \
v PERIPHERAL PULSE N Notify MD abnormal labs \
A LEGEND \
S Color: P-pink (normal}; C-cyanotic; W-pale, white Incontinent urine/stool
C Capillary Refill: 1-{0-2 secs); 2-(3-5 secs}); 3-(> 5 secs) $ Linen change prn
u Temperature: C»cool;l W-warm; H-hot N H | Turmsreposition q2h
L Edemaf 0-None; 1-mild; 2-m0dera-te; -3-severe; 4-p-m|ng E | Rom q2n if immobile \
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present)
R | Motion: U-unable to move: M-maove-no pain; P-move-pain; R-{ull\ROM R | Antiembolic hose \
Passive Flexion: D-dorsal flexion pain; P-plantar fiexion pain; 0-no pain
Peripheral Pulse:  Q-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppier, P-paipable
BREAKFAST ~ LUNCH ] DINNER
Dirvee:  Peoo— TYPE: TYPE:
! PERCENT CONSUMED: Joéﬂ PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: e 0 4 HOW TOLERATED: HOW TOLERATED:
T /QZQELF [ AssiST 1 COMPLETE 0 seLF O AssiIST O COMPLETE OO seLF [J assisT TJ COMPLETE
‘ 0700-1500 1500-2300 23000700
SELF ] COMPLETE [ SELF O COMPLETE [ sEeLF [CJ COMPLETE
A BATHIORAL CARE gASSIST [J ToTAL (3 AssisT O TOTAL [J AssisT O TOTAL
D /B@B& [J SELF BEDREST [ setF BEDREST 3 SELF
L - AMBULATE > [J AsSIsT AMBULATE O assisT AMBULATE {3 AssisT
s (E('EE%?‘E {;lg:-'a\g;—lz) BSC ~ TIMES/SHIFT Bsc # TIMES/SHIFT . esc # TIMES/SHIFT
BRP BRP BRP
CHAIR CHAIR CHAIR
TIME: @lﬂl'( S’ INITIALS: TIME: INITIALS: TIME: INITIALS:
CONTENT; CONTENT: CONTENT:
T Y2 7/ Care_
E ~
Al Caee ?/)—‘ g2t &
C
H
]
N
G
mamily Verbalizes Understanding | (J Paticnt/Family Verbalizes Understanding, (3 Patieni:Family Verbalizes Understanding

PATIENT IDENTIFICATION

Cav

b éu@""”{

INITIALS

RN %
[OIEIN CsfonaTURE

SHIFT

MEDCOM FORM 689-R (TEST] (IMCHOJ) MAR 99
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SECTION lil - INTERVENTIONS & TEACHING (Cont)

i TREATMENTS
Wi o LOCATION OF WOUND APPEARANCE ANR '
(@] hgn . " DRESSING CH{xNGE
U . .
DV
C
A
R
E

SECTION IV - NOTES

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

ICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT } '
oate: "I Nov O3B | PATIENT ACUITY LEVEL /77 | POST.OP DAY: | HOSPITAL DAY:
— ] COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: »
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time Physician Anesthesia (Specify):
R Procedure/Diagnosis B8/P P R T
ﬁ LocC \ Neurovascular checks
S | Dressing/cast \Tub\e\
F }Intake {1V, po) Qutput (EBL, other) Voided D Yes Amount:
E Medication
R Other \
Report From Received By T~
TIME: | N0 |42t -
BP ARTERIAL LINE | " f
V | 8P curr 1|5 /Y -
_:_ TEMPERATURE A7 944
A |PuLse N B
L |RESPIRATORY RATE '”d \L(; (o
OXYGEN (L/%) I )
S [putse oxiveter | 32 1841 T6%
é 02 METHOD KA QA
N
S
NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi magk B
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collarZD Zm/&/}’
mve: YRz e 530 B et TIVE: Yif7- |
‘10 - - .. .. A .o .o .- .. * Skin breakdown
L : o M o i ils prevention S
PAIN g © : . P { “Falls prevention protacol
P NTENSITY . : : E *Restraint protocol
? ohe - Ko ljix! d\ ci
MED ADMINISTERED (Y,N} A/ M W L . Seizure precautions
N F;él;I_EF ;ccé;;mal.-s.mm m—_ '\m ﬂ//}/ %ﬂ— : o 'ﬁ‘ ‘Isolation precautions
7 —
TIME: g - \/
$ 5 GLUCOSE _ E WEIGHT:
g [msuonwem T ‘\\\ e TODAY'S WETGHI,
E T S WEIGHT CHANGE:
R | S *Prr hospital pohigy. —~
24 HOUR PO | War| Va2 ) TOTAULIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION DIAGNOSIS: mmmmﬁm——w
C DRG: ADMISSION DATE:
: N/J\ LOS: EXPECTED RELEASE:
M v CASE MAMAGER:

PRIMARY CARE MANAGER:

SN ATION REQUIRED (Specify):
MEDCOM - 22515
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SECTION 1l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/

'rme:ﬁK INITIA

1. NEUROLOGICAL: Alert and oriented 10
time place and name. Responds appropriately.
Communication is adequale 10 express needs.
" Pupils equal and reactive 1o light.

M yVV WA

in the small box indicales patient assessment criteria have been MET. If all lhe srated cmena are not met, a briefl
explanation of abnormal tindings will be noted in the appropriale co/umn !

TIME: ’/‘s—@p INITIAL
(M

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No call
tenderness. (See page 3 for exiremity
perfusion)

e

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath
sourds. /
4. G.l.: Abdomen soft and non-distended. V @/ \ .

Bowel sounds active, Reports no N/V/pain
with eating and no problems chewing/
swallovsing. Denies constipation, diarrhea or
rectal bieading.

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

z(/,ﬁm/y A

/

6. MUSCULOSKELETAL: Normal muscle
developrinent and mass for age. No
deformities. No assistive devices needed.
Normsl active ROM without pain. No joint
swelling/ienderness, weakness or paresthesia.

vl

7. SKIN: Warm, dry, intact. Good wurgor. No
rashes, infllammation, ulcers, breaks in skin.
No redness, blanching, isritation over bony

prominences. Mucous membranes moist.

(3 Swhures /Slqplef
+s FYUY\h‘YL Lobe

fyz-« /45 o an}%,p
;,ﬁ// Satest

S g/,enéore fo/w,\,‘;

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

N

v

8. PSYCHOSOCIAL: Behavior is appropriate
1o the siivation. Anxiety is controlled or mild
-and appropriate to situation,

,E/'

[

Interacts

appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P - Pufly |- Infiltrated R - Redden - No swelling/redness ¥ - Cenural &
TIME: @Sg INITIALS: TIME: _/ 5,7£ INITIALS TIME: t‘!;)ji > INITIALS:
IV patency / q g hr: IV patency /' q hr: IV patency / q

IV site care provided: [B’SM IV site care provudcd. IV site care prov:ded.

IV tubing changed: IV tubing changed: IV tubing chan D)

£
QOCATION CONDITION LOCATION CONDITION CA@LP CONDITION

IV Site #1: 7 ok IV Site #1: IV Site #1:

1V Site #2: . IV Site #2: IV Site #2:

| EN
Commenis: TS '/9—&)% T LRACL | Comments:

___@_l&fgg__-__

MEDCONM FORM 683-R [TEST) IMCHO) MAR 99
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SECTION il - PATIENT INTERVENTIONS & TEACHING

PATIENT IDENTIFICATION

SITE: \ TIME: TIME: X %
\ COLOR S |.ID band visible/legible \
CAPNARY REFILL A | Crient 10 cnvxronmen[ pro
N TEMP}QATURE E Side rails {2/4) up ‘
E EDENM T | Bed position low \ ]
u SENSATIO Y Call light within reach \ /
R MOTION N\
o] = )
PASSIVE FLEXION Review & post lab resulis
v PERIPHERAL PULSE  \ Notify MD abnormal labs | \
A
S . . . , —
Color: F-pink (normal); C-cyanotic:. W-pdle, white 0 Inconlinent urine/stool
c Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); >5 secs) B T Linen change prn
uil- . Cecool: W- - H-
Temperature: C-cool; W-warm; H-hot H | Turnireposition qzh
L { Edema: O-None; 1-mild; 2-moderate; 3-severe; 4° {ting —
. - . E [ ROM q2h if immobile
A | Sensation: A-absent; N-numb; T-tingling; S-sensatiofNpresent) R
R | Motion: U-unable to move; M-move-no pain; P-move-pal; R-full ROM Anliembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pai\ O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bdynding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D Tvre. Yeo, TYPE: TYPE:
! [PeAcenT consungeb: PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: \/l w HOW TOLERAbTED: HOW TOLERATED:
T gﬁ?(,lsELF [0 AsSIST [J COMPLETE O seLF (O AsSSIST [J COMPLETE [J seLtF [3J ASSIST (O COMPLETE
0700-1500 - 1500-2300 2300-0700
%SELF 3 compLeTE ™ seLF [J COMPLETE ] SELF (] COMPLETE
A BATH/ORAL CARE &
O AssIsT O ToTAL [ assisT O TOoTAL O assisT (] IQTFAL -
L
D ( BEDRE O seLF . BEDREST . [ SELF BEDREST O SELF
L _ Y d BOLAT 0O AsSsIST PAMBOLATES ASSIST AMBULATE [J ASSIST
s TYPE OF ACTIVITY 55¢C BSC . BSC
{Circle all that apply) # TIM IFT # TIMES/SHIFT ¥ TIMES/SRHIFT
BRP b ES/SH 8RP _ # TIMES/SH BRP ES/
CHAIR CHAIR ) CHAIR
Tve: SRS INITIALS’ Ve /530 INlTIA' TIME AN ) |NlTlALt
CONTENT: i comsry " | CONTENT: ‘
1| CALL Fol psSicT (tm o comp . |LOD (S‘D“ apcdtance y,
E
A [
c &ph:m d Core
H
|
N
G
/%‘@mﬂy Verbalizes Undersianding | ] Patient/Family Verbalizes Understanding | (3 PatientsFamily Verbafizes Understanding

INITIALS

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

SIGNATURE
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SECTION Il - INTERVENTIONS & TEACHING (Cont)

w j LOCATION OF WOUND APPEARANCE TREA:%EN?
{o f\E/l . DRESSING CHANGE

\ |109] Fowin? Lrbe WP@?{%}@’ %/r@mgb fosesS
4D :

] NS w@ Clearecd T

A

R

E

SECTION IV - NOTES

/200

me bV p, 2800, m—wdwfm

£

__Dad_&z___

ol ‘no/éo/ﬂ?‘v /
ééémwa/_ T US. (/M OJR —
A‘MZ( 4101/-6/71 '/'e”‘h -ZS /&JV\ ﬁ) )L4¢

7L,<)F"l

O ’zﬁf

loltsy —T

W

L_

MEDCOM - 22518
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5 =

SECTION I - PATIENT ASSESSMENT

oate: % NOW O | PATIENT ACUITY LeVEL - 777 | POST-0P DAY: (.f | HOS‘PITAL DAY: C/

-\

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES STRETCHER
T 1 Total ERIRRIPACU time Physician
2 Procedure/Diagnosis
N LOC Neurovascular checks
S | Dressing/cast - Tubes ,
F |intake (v, po) Gutput (EBL, other) voided Uno  [J ves  Amount:
E | Medication /
R O(her_/
~tRéport From - Received By
TIME: an)Zmoqm
S -
- |sPARTERIALLNE [ _~T_~| -
-V I8P cuFF W ILAA
1’_ TEMPERATURE 99, Y[ L] 19€4
 [Fusse &5 94 7]
L {RespiRaToRY RATE [ (, | |0 [ &
-] OXYGEN (L/%) _—T -~ I
3 ars
S |Puise oxiveTer () 531
c'; 02 METHOD [ RAIRA
Y
N
S
0 Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Xygen Me v MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
iy TIME: 7 ’ZI)D ' TIME: . ]q&)
1wl v . .. .. . . . . .. .. .. *Skin breakdown }—
SN EEE EEN BN S I I P /A
PAIN Y - - - ‘e - * - - p | *Falls prevention protocol (
P INTENSITY . . . _ : -
A .. .. . . E *Restraint protocotl
I 0 —),1. K. . C .
N MED ADMINISTERED (YIN) r ~ | | "Seizure precautions
RELIEF ACCEF‘TABLE £YIN) V &[A A *lsolation precautions /V
L T = - L <]
N -
o TIME: E
T |FmGER sTicK GLucose /_—:-—) E | YESTERDAY'S WEIGHT: )
H | wsuum v —— N D TODAY'S WEIGHT:
E — | B R P S WEIGHT CHANGE:
R *Per hospital palicy. /
24 HOUR PO WV g1 IV a2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

DIAGNOSIS:

Civ

) ‘i./\ DRG ADMISSION DATE:
Py

LoS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER:

MEDCOM - 22519 EQUIRED (Specify):
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check
explanation of abnorimal findings will be noted in

the appropriate column.

in the small box indicates patient assessment criteria have been ME7.

If all the stated criteria are not met, a brief
\

TlME:Q:,';g’D INITIALS:

TIME:

INITIALS:

TIME: ‘()450 mnmg

1. NEUROLOGICAL: Alert and oriented to I:] pPLe T2 L’fj; D D @* Q.\_Q{'\‘ Cb/ld
time place and name. Responds appropriately. C,;luﬂ'ﬂfwﬂ/,rb o -
Communication is adequate to express needs. MNbd*;L 'P";?Rl/ \('EQ%WB\V?
Pupils equal and reactive to light. TS ALes , A&
P f TLs boasion )EANCL A

2, CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for exiremity
perfusion)

[

~4

3. PULMONARY: F(espirati-ons within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

v

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

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

6. MUSCULOSKELETAL: Normal muscie
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

9 Y § § ©

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

[] 3¢l AL csrpss
5 PPN OV

[] Sales xO
Qental Voo

fYakae/ad

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

D ./vac/o b

0 = elowain

8. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

=8

L]

N

10. IV SITE ASSESSMENT: ({LEGEND: P - Puffy |- Infiltrated R - Reddened  OK - No swelling/redness * - Central line)
TIME: INITIALS: / TIME: INITIALS: 2 TIME: INITIALS:

IV patency / q _hm IV patency / q hr: IV patency / q hr:

1V site care provided: IV site care providea:— 1V site care provider

IV tubing changed: IV tubing changed: / IV tubing changed: /

LocaTl CONDITION LocAToN CONDITION LOCATIQ CONDITION

IV Site #1: / IV Site #1: / IV Site #1: /

IV Site #2: o v site #2: 7 IV Site #2: pd

Comments: /

Commen/u?./

Comments:/-

e

e

_/

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

MEDCOM - 22520
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SECTION NI - PATIENT INTERVENTIONS & TEACHING

[ Patient/Family Verbalizes Understanding

(3 Patient/Family Verbalizes Understanding

| SITE: TIME: (590 TIME:
COLOR F \ S | ID band visible/legible
CAPILLARY REFILL } \\ A § Orient lc>_gpzirohment prn
! N_ TEMPERATURE uj \ F Side rails (2/4) L;~
E EDEMA £+ N _E Bed position low
U SENSATION 3 N\ y | Call light within reacn
2 MOTION . N '
PASSIVE FLEXION ,@L \ Review & post lab results .
v PERIPHERAL PULSE 2 Notify MD abnormal labs
A LEGEND
S Color: P-pink {normal); C-cyanotic; W-pale, white Incontinent urine/stool
C- Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-{> 5 secs) o Linen change prn
u Temperature: C-cool; W-warm; H-hot T .
L ] edema: O-None; Lrﬁild; 2-moderate; 3-severe; 4-pitting H | Tum/reposition a2h
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM a2h if immobite
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose .
Passive Flexion: D-dorsal flexion pain; P-plantar ftexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D ITvee: ‘ TYPE: TYPE: N\ QA0
| TPERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: W%) /,4/”/@ HOW TOLERATED: HOW TOLERATED:
T B@ SELF (O AssisT O COMILDLETE O seLFr [3J ASSIST J COMPLETE [ seLF [O AsSSIST [ COMPLETE
0700-1500 1500-2300 2300-0700
O SELF ] COMPLETE ] SELF 0 COMPLETE | & SELF [0 COMPLETE
A BATHIORAL CARE §ﬂ ASSIST ] TOTAL ] AssIST C] TOTAL ] 3 AssisT O ToTAL
D @Z’@ [ sELF BEDREST {J SELF BEDREST B4 SELF
L 3 [J assisT AMBULATE ] AssIST AMBULATE [ AssIsT
s TYPE OF ACTIVITY sc ) - BSC . BSC .
{Circle all that apply) @ # TIMES/SHIFT BAP # TIMES/SHIFT BRP # TIMES/SHIFT
AIR CHAIR CHAIR
TIME: ™93¢0 INITIALS: | TIME: INITIALS: TIME: INITIALS:
" CONTENT: |wpoRn STHFFO !MPW;EONIENT: CONTENT:
T Chu D o 55¢5 T
E
A ~
C
H
I
N
G

{3 patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

[

£
b4

Ca

INITA

i i I“) - ? SIGNATURE

SHIFT

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

MEDCOM - 22521
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT @w

l

yrr
gt
Srge

0 | HOSPITAC DAY) ()

PATIENT ACUITY LEVEL ‘ | . [POST—OP DAY:

DATE: %DO\/ o2

Civ

MELETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPOQRT:
Time From O amBuLATORY [] chutches [ WHEELCHAIR O STRETCHER
T Total ER/RR/PACU time Anesthesia (Specify);
2 Procedure/Diagnosis B/P P R T
N Loc ular checks
S | Dressing/cast Tubes )
F }Intake (v, po) Output (EBL, other) Voided [ No Yes  Anmount:
E Medication \
R .
Other
Report From Received By
TIME: 000 | a¢/pe
- | BP ARTERIAL LINE | 7
V [P CUFF WWig|w 4 %e
_:_- TEMPERATURE 54145 log
A |PULsE @ 1 Z5
L |Respiratory raTE | R [ /2 |, 0
- OXYGEN {L/%) |~
S. | PULSE OXIMETER 1198 o9
I ¥, metroD RN /38
G
N
S
0 Method Key: NC = Nasal cannula NR = Non rebreather M = Face mask VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: {1200 TIME
10 « . - v * Skin
e ¢ . T S preventiog
PAIN s : ' t P { *Falls prevention
P INTENSITY .. .. . .
A \ y‘/ . : : : . (E * Restraint protocol . ]
l:l MED ADMINISTERED (Y/N} /V | | " Seicure precautions @ /rgj
RELIEF ACCEPTABLE (YIN} "f i . A *Isolation precautions L/Y\
- R I ( N
L AN
N \
o TIME: /1 el . . .
T |FINGER sTICK GLuCOsE ?L’,ﬂ |} E | YESTERDAY'S WEIGHT:
H | msuun v /4/ _ S TODAY'S WEIGHT:
E e ~ I R S WEIGHT CHANGE:
R °Per hospital policy.
24 HOUR PO IV #1 ] IV g2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION
DIAGNOSIS: \ 1o PJ‘HU&_»
PRSI, ADMFSSION DATE: 0 T COFY

LOS: .

CASE MANAGER:
PRIMARY CARE MANAGER:
NEQUIRED {Specify):

iy EXPECTED RELEASE:

MEDCOM - 22522
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SECTION I - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

explanation of abnormal findings will be noted in

the appropriate column.

TIME: ]w INITIALS:

TIME: /7/{—"|Nmm.s

1. NEUROLOGICAL: Alert and criented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

0 oz
¢ Cpo i ivers

o3 vo(.!—\'%o

Petiin) bom

m/

iME: INITIALS:

[

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)

g

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

=5~

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

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

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
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
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

Shgles vemaved
D 5{1-8\:14» v(nw,\::\:j
¢ Stsx 0 & by

l:] 50\7(441‘1{ /(0
ot o S‘Cf-//

'n 7‘/0- <t

8. PAIN: No complaints of pain/ discomfort.
[See page 1 for docuinenting pain intensity.)

Cd

P

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

=

s
v

]

10. IV SITE ASSESSIMENT: {LEGEND: P -Puffy |-Infiltrated R - Reddened OK - No swelling/redness  * . Central line)
TIME: INITIALS: / TIME: INITIALS: TIME: INITIALS:
IV patency v g _he / IV patency v/ q hr: IV patency / q hr:
IV site care provided: IV site care provideg— 1V site care provideaz_—
IV tubing changed: / IV tubing chaggef): IV tubing changed:
Locarfon CONDITION LOCATION LOCATION CONDITION

?NDITION .

IV Site #1: 1V Site #1: IV Site #1:

vsite 2./ IV Site #2: IV Site #2:
\

Commems:/ Comments: Comments:

/[

/

MEDCOM FORM 689-R (TEST) (MCHO) MAR 89

MEDCOM - 22523
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SECTION Il - PATIENT INTERVENTIONS & TEACHING

-

SITE: TIME: /] TIME: |}
COLOR 1/ S | !D band visible/legible
CAPILLARY REFILL / A Prient 1o environment prn
N TEMPERATURE // E 1 Side rails {2/4} up
E —
EDEMA Bed posit !
u / T position low /
SENSATION P y | Call tight within reach | ]
R MOTION v /
o : -
v PASSIVE FLEXION / Review & post lab results ,/ I
A PERIPHERAL PULSE ) Notify MD abnormal labs yd /
s EGEND *L
c Color: P-pink {normal}; C-cyapdtic; W-pale, white o Incontinent urine/stool
U-. Capillary Refill: 1-{0-2 secgl? 2-(3-5 secs); 3-{>5 secs) T Linen change prn
Temperature: C-cool; W-warm; H-hot H Tum/reposition q2h /
L | Edema: 0-None; 1-pfiid; 2-moderate; 3-severe; 4-pitting E RO az2n if o s
A | Sensation: A-absent; N-numb; T-lingling; S-sensation [present) R q2h if immobile :
R | Motion: U-upéble to move; M-move-na pain; P-move-pain; R-full ROM Antiembolic hose .// W
Passive Fle4ion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Periphecél Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D [Tvyre: Re TYPE: TYPE: fRery
I I PERCENT CONSUMED: "K]’, PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: W{M HOW TOLERATED: HOW TOLERATED:
T p/SELF (0 ASSIST [OJ COMPLETE {31 setF [J ASSIST [0 COMPLETE E3-SELF O AsSIST [J COMPLETE
) 0700-1500 1500-2300 2300-0700
A SELF O COMPLETE | [ SELF (J comPLETE | (O-8ELF CJ COMPLETE
A BATH/ORAL CARE
ASSIST 0 ToTAL 3 assistT [ TOTAL [ AssisT O 7O0TAL
o BEDREST /ZI/ELF BEDREST [ SELF [F-SELF
L AMBULATE ASSIST AMBULATE [J AssIST AMB [J AssisT
s TYPE OF ACTIVITY BSC BSC
{Circle all that apply} # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP / BRP ES/ anp /
CH CHAIR CHAIR
TIME: \ 220 INITI TIME: /7/5/ INITIALS: E: INITIALS:
CONTENT CONTENT p | CONTENT:
T -One ‘bgwb on oF e
E
A - s care -
C
|7 O R ™9
N
G \
\olul- 7
a
'ygpatient/Family Verbalizes Understanding Q{gﬁ@hmily Verbalizes Understanding Blerbalizes Understanding

PATIENT {DENTIFICATION

MEDCOM - 22524
MEDCOM FORM 689-R (TEST) (MCHOJ} MAR 99 Page 3 of 4 pages




SECTION 1ll - INTERVENTIONS & TEACHING (Cont}

T . TREATMENTS -~
w r\ln LOCATION OF WOUND APPEARANCE AND' st
ol % DRESSING CHANGE
U
N -

D
C
A
R
E

SECTION tV - NOTES

/q/-sl‘ /4‘*/@/4-( b 7-/-3/7L /;25 ,,.a./r\ o 9’/}601-'\7[) 7L

Léh_/%k_/é[/L s, /1 (@A,gnk(. 7‘& "‘rﬂnula[‘

e

MEDCOM 22525
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

' SECTION I - PATIENT ASSESSMENT - v
DATE:. /(D A/BY O [PATIENT ACUITY LEVEL - T [PosT.op DAY: )/ | HospiTaL DAY: //
1 COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCH, WHEELCHAIR L__' STRETCHER
T Total ER/RR/PACU time Physician Sthesia (Specify):
2 Procedure/Diagnosis : /B/P7 P R T
N. LOC / Neurovascular checks
S | Dressing/cast : ) / Tubes
F | Intake (IV, po} / Cutput (EBL, other) Voided D No D Yes Amount:
E Medication /
R - .
Report From Received By
TIME: b3 M 7
-~ | BP ARTERIAL LINE
V.| BP curF Yoy
_:_' TEMPERATURE 073"(
A PULSE bs
RESPIRATORY RATE
L
OXYGEN (L/%)
S | PULSE OXIMETER |94
(’5 02 METHOD 14
N
S
0 Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Methad Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: | D) : TIME: o5
10 o .« . . o . .o . . . PR *Skin breakdown 1
N e I R RO AR B B g | Pprevention N
PAIN * - b . L L - - *Falls prevention protocol
P INTENSITY S T T T T T T P
- .. .. . v . E *Restraint protocol
A
: o e .. .. . .. . c __[_
N MED ADMINISTERED (Y/N) ~ | *Seizure precautions
RELIEF ACCEPTABLE {Y/N} .-’V//y A *Isolation precautions rd
& | L
N -
o TIME: L 1E . . .
T | Fineer sTiek GLucose ] L E | YESTERDAY'S WEIGHT: b
H | msuun vimg | _ o D TODAY'S WEIGHT: /
E N S WEIGHT CHANGE:
R (/ - *Per hospital policy.
24 HOUR PO WV #1] IVe2 TOTAL IN | Urine Stool TOTAL ouT
TOTALS

PATIENT IDENTIFICATION ‘O ] &}IL; DIAGNOSIS: 94/‘a/;1 £ / (i tan /)’ A Ala/ “ éhe”e

DAG: / ADMISSION DATE: 3 0703

LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER:

MEDCOM - 22526 EQUIRED (Specify):
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SECTION Wl - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check

explanation of abnormal tindings will be noted in the appropriate column.

in the small box fndicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

‘A

TIME: 757 l§/ INITIALS: TIVE: INITIALS: TIME: INITIALS:
4 N
1. NEUROLOGICAL: Alert and oriented to [] Prower vty - |[] ™. J
time place and name. Responds appropriately. R25PortfLe IO s ¥, l . w (')
Communication is adequate 10 express needs. DOLS Commun L ‘l Al 'j , =
{ At

Pupils equal and reactive to light.

Ha HA-AD Staps

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)

T

0

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

A

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

7]
Z

=

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

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
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
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

SCMP tacs T 57pbus
opoves) WO et
v 554 ARG

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

[APr Diviis

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlted or mild
and appropriate to situation. Interacts
appropriately with others.

%

[

[

10. IV SITE ASSESSMENT: {LEGEND: P -Puffy |-infiltrated R - Reddened OK - No swelling/redness * - Central line)
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:

IV patency v/ q hr: IV patency v g hr: IV patency v gq hr:

IV site care provided: IV sile care provided: IV site care provided;

1V tubing changed: 1V tubing changed: 1V tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: IV Site #1: IV Site #1:

1V Site #2: 3 IV Site #2: 1V Site #2:

)
Comments: * Comments: Comments:

MEDCOM FORM 683-R (TEST) (MCHO) MAR 9

9 MEDCOM - 22527
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SECTION lIf - PATIENT INTERVENTIONS & TEACHING

SITE: TIME: | ncfs TIME: by (5
COLOR P S | 1D band visible/legible
CAPILLARY REFILL l % 2 A | orient to environment prn
N TEMPERATURE W) E Side rails {2/4) up =
E EDEMA ©- T | Bed position low }
U g : " 1
SENSATION y | Call light within reach 7
g MOTION (S
v PASSIVE FLEXION <5 Review & post lab results | -7~
A PERIPHERAL PULSE 2 Notify MD abrasmal labs | [ —F
S LEGEND
Color: P-pink (normal); C-cyanotic; W-pale, white Incontinent urin&/stool
c . . . . o 5
| Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn L
u Temperature: C-cool; W-warm; H-hot .
' . H | Turn/reposition q2h
L | Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting E | rom — -
A | Sensation: A-absent; N-numb: T-tingling; S-sensation (present) R g2h if immobile >
R [ Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Anliembolic hose L~
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Puise:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D TYPE: R/ . TYPE: TYPE:
! PERCENT CONSUMED: 85’?7 PERCENT CONSUMED: PERCENT CONSUMED:
E : . : .
- HOW TOLERATED.W C/D s HOW TOLERATED: HOW TOLERATED:
B"seLF (O AssiST [ COMPLETE [0 seLtF [ AsSIST [J COMPLETE {J seLF O AssSIST [J COMPLETE
I4
0700-1500 1500-2300 2300-0700
SELF J COMPLETE O SELF [0 COMPLETE {7 SELF O COMPLETE
A BATH/ORAL CARE
ASSIST O TOTAL [ AssIsT [ 7TOTAL [ AssisT 3 ToTAL
D BEDREST {J SELF BEDREST O SeLF BEDREST [} SELF
L L AMBUTATE > [J ASSIST AMBULATE O assisT AMBULATE [ AssIST
TYPE OF ACTIVITY ] 8SC BSC BSC
S (Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP : BRP BRP
CHAIR U} Lt 2— CHAIR CHAIR
TIME: @710 INITIALS: TIME: INITIALS: TIME: INITIALS:
CONTENT: PUSS O’/C TopAY CONTENT: CONTENT:
T Pl STARF T 1w P
E o' T Ty e i)
A
C
H
1
N
G
'ﬂ Patient/Family Verbalizes Understanding [ patient/Family Verbalizes Understanding |0 Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

o/l

INITIALS

)-i

SHIFT

-

MEDCOM - 22528
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SECTION il - INTERVENTIONS & TEACHING (Cont)

W -:- TREATMﬁNTS ,
’ M ~ LOCATION OF WOUND APPEARANCE AND"

(@] € DRESSING CHANGE
U

N

D

c

.

R

E

SECTION IV - NOTES

\CACV D

El_1x2c008 0258 b L TRAUSLOTR . 5595, LAmILY FAD. DA, Cets e ,.

e —

b ,
1335 " P Y 7e pews mfAmnd . Pruborie F T30 8¢ L

MEDCOM - 22529




_ PREOPERATIVE/POSTOPERATIVE NURSING ];)OCUMENT
MEDICAL RECORD '

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

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

. 1. AGE YO PFRKDA [ PCN OLATEX  OIODINE O TAPE 0 FOOD
i REACTION: ‘ :

HEIGHT:

, 3. PREVIOUS SURGERY ]NO DAYES (type):
weigHT: §0 : [ yP
Ly
4. PROPOSED SURGICAL PROCEDURE:
Crens Qler d’?«é‘i' E,, ibmﬂﬂ@j’ /0y e lm

5. ADDIFIONAL INFORMATION: (Previous surgical and medical history) Skin Condi g\ - 2 i~
Tobacco ppd X__vrs Body Piercing _ &) __ Diabetes (Y) ﬁ? ROM M : ASA/Motrin W 72hrs (Y) (W

ETOH !mplants___ﬂ Respiratoiy Disease (Asthma COPD) (Y) Anticoagulants (Y) (4D
Glasses/Contact (Y) @ Dentures — (2 Hypertension (Y) @7 Herbal Medicines {Y) 480 MEDS: (/
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
A. PS OSOCIAL , ) . . -0 _Allow pt. 10 verbalize freely.
potential for anxiety related 9 : Pt. verbalizes any specific anxiety. O. Explain Or environment and answer
to: e<—PRt_Exhibits relaxed body posture. questions regarding surgery.
)/1) Surgical Procedure& ,-@_Qffer comfort measures. (e.g. warm
Ogekating Room Environment blanket. touch).
2) Separation Anxiety Explain all nursing procedures before
3) Surgical Qutcomes ~0<= Remain with pt. Whenever possible.
O. Maintain family interface. Parents to
stay with pt.
B. A{ ON B._Pt will be able to breath without O. Offer to elevate head of litter or offer
Potential for respiratory . difficulty during immediate intraoperative pillow.
dygfunction due to: B<~Oobserve pt. While awaiting surgery for
e phase. . .
y ) PBositioning : signs of distress.
S 2_2) Effects of Anesthesia ‘BN Assist anesthesia during intubatior
3) Medical/Smoking History ' and extubation.
C. INTE?UMENT € _ Pt. will exhibit signs of impairment of .%:;e pressure preventing devices
; Potential Impairment of Skin skin integrity (e.g., reddened areas). on ORable and accessories.
Integrijy-due to: ~&=<LCheck for proper positioning and
1) intracperative Immobility s~ support to maintain good body alignment.
AN 2) ESU Pad Placement . O—Rad pressure points,
3) Positional Aids “‘m T<6—Place ESU ground pad on non
d 4) Prosthesis compromised skin surface area.
_>é_5) Pooling of Prep Solutions $~c{_Keep prep fluids form pooling.
9. PATIENT'S IDENTIFICATION: ( For typed or written entries VERIFICATIONS AT HOLDING AREA:
give: Name-last, first, middle; grade, data; hospita! or medical facility) ! ID/Allergy Band ! Dentures Removed

I H&P ! Contacts Removed

. y 5 i I NPO Since ! Jewelry Removed
Loy e I UHCG/LMP ! Body Pierce Removed

I Consent/Blood Transfusion

Signed/Witnessed/Dated

!t Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon

! Conlact precautions (Y) (N)

! Family/Friend:

- MEDCOM - 22530
NA FORM 5179 JUN 91 Previous eaitions are obsolete. USAPA VI.O



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. RCULATION
Potential for inadequate tissue

perfusiof due to:
1) Intraoperative Mobility
2) Positioning
3) Existing Disease
—_4) Safety Devices
5) Hypothermia

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

O Check foe support stocking or ace

warps. if none, check with doctors.
X Chack that safety straps are

correctly applied.

O Offer piliow for under knees.

O Place and take down legs from

stirrups with slow bilateral motion.

©=Gheck that rings and all body
piercing has been removed.

E. NEUROMUSCULAR
CONT
E.lL _Potential Impairment of
Mobility due to:
1) Bain
2) Intra operative Hazzards
3) prosthesis
’ 4) Positioning
% 5) Transfer pt. To/form OR table
E2 Potential Discomfort Due to:
1) Length of Surgery
2) Positioning
3) Arthritis

«=2—pt. will be transferred to OR table without

diffiultly.
-ezpr‘wili- be not experience unnecessary

physical discomfort.

—D—Have sufficient people available for
transfer.
<e”lnsure proper body alignment.
Mﬁwpatient to lie in position of
comfort while waiting for surgery.
Offer support (i,e..pillows. Bath
towel. etc) for positioning.

F. Special Senses
Fl Diminished visual perception
due to being:
1) pre-medicated
2) WO GLASSES _
F.2. Potential for Decreased,
Communicatlon due to: )
1) Diminished Heagirfg ..
2) Language Bafrier .-~

D e ]
F.3. Potentialdhjury-due to
e
Dentures:
1) Upper _4) Caps
2) Lower 5) Crowns

3) Bridges

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

o pt. will be transferred safely to OR table.
0 pl wiII be able to understand instruclions

O Introduce self. keep pt informed as to
where he. she is and what is happening.
O tnform pt. in which direction to move
and assist if necessary.

Speak clearly and slowly.
O Address pt. from side.
O \Validate pt.'s understanding of verbal
communication.
O Verify removal of dentures.

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

bl i

QTHER PATIENT GOALS AND EXPECTED

" OUTCOMES. Oﬁg\_tl’uauen-efmvmm';and

outcomes o

-

OTHER NURSING INTERVENTIONS
OR continuation of above Interventions.

— )

SO OcT o3

OMPLETE D/ADDIHONAL INTRAOPERATIVE INTERVENTIONS NOTED.

DATE

ALUATION :
LEVEL OF CONSCIOUSNESS; [J Azo

LEVEL OF ACTIMITY: -

MOVES ALL EXTREMITIES

SKIN INTEGRITY: Bovie Pad Site: D\"Clean and Dry
[J steepy [J intubated

O Moves Upper Extremities
] Transferred to Litter With roller due 1o spinal

¥ Drowsy

00 Red [J N/A DRESSING DRY & INTACT: _

D (N)
BREATHING EASY:
(N)

12. PREOPERATIVE ' EPARED BY 13. PREOPE PREPARED , {1 % .JZ
(Signature and Titlg) BY (Signatur ~F N
N

DATE: 31)0(7 3

TIME: G550

Tl

REVERS OF FORM 5179, JUN 91

MEDCOM - 22531

USAPA VL0
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-



o

F

INTRAOPERATI™ NOCUMENT - W i ‘,‘g“z&

't use of ‘this form, see AR 40-407, the propg ng”  “he office of The’Surgeon General.

[ )

MEDICAL RECORD _ .

T FATIENT TRANSPORTED 70 OPt. ATING ool 2. PATIENT IDEN] ND PROCEDURE
via (%Z/U By MY G'ZZ/,( VERIFIED BY
3. DATE TIME PATIENT ARRIVED INSUITE | 4. PATIENT IN RQ
3fQcTo3 035, TIME, , 235& NUMBER == ~ /

, 5. PREOPERATIVE EMOTIONAL STATUS

] cawm E.ANXIOUS [] ExcITED, [} CRYING . ANGRY ) WITHDRAWN ['] OTHER (Specify
COMMENTS: S

6. NURSING PERSONNEL

ASSIGNED F
SCRUB . .SCRUB
ASSIGNED RELIEF
CIRCULATOR |~---CIRCULATOR
RN

7. POSITION AND POSITIONAL AIDS /. imy.

E\suplNE [] uTHOTOMY [l PRONE ‘ [] KRASKE'~ - LATEBAL: [} LEFT SIDE UP [} RIGHT SIDE UP

| X 1 ’ Quoo% K—\{‘GS’;& LME{((;C"!U(}*\
COMMENTS: ]QF .#bw ,a O /b:(_ 4‘_& — ﬂm

8. SKIN PREPARATION

/[
HARREMOVAL [NC YEs L] NO ’ ] PREP SOLUTION (Spe(:/fy)
DONE BY: OR ] NURSING unrr SITE: fpre Kagl 10 BY WHOM:
METHOD: DEPILATORY A RAZOR .- . SITE: - < S4o¢ed . BY wHOM: P
‘cLIP . (EN/UY. 5 , {G\; -
COMMENTS: Xn la,K{ __,_:__._..:.'_,, o Poys / ) Yo (s
9. LOCATION OF EXTERNAL DEVICES [C\ o L ‘ —

o DE

LEGEND -X Ground Pad -- Safety Strap = ='= Toumiquet. -
C = Correct | = Incorrect T
10. COUNTS L 7/”&'(1?-‘1 Count o, | Coane oo
Sponge |S_! Y& No | / (_-_ vl
Needle Sharp. [ Yes [ JNo| " s R S
Instrumant L Yes No / S N
Other [l Yes [ANec] / /T el '
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. fEL‘ECTROSURGERY DEVICE(S) (ESU) @YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Fac:l/ry) - . l (_)(} ? KN Qo
P Esu No: Rg B ci _S ,
GROUND PAD:  BRAND __ Uellegled
. - LOT No: ]
e 4 .Esu NO: e
. - “GROUND PAD: BRAND

: LOT NO:
l;a-/BlPOLAR NO: Bk e bnge . - 31

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

MEDCOM - 22532



13. PROSTHESIS, IMPLANTS

IF YES NAME:

DNl :h  OFAC RER

DOSAGE TIVE METHOD GIVEN BY :
W‘O Lideie\foe €oi [\ ap 7O5% . Wil e :
G /«(ﬂ&)‘h w';__ i U\’fh S —m}m 2 2
4 Yoraaie.df aj {A‘Fﬂb-'ﬁ‘ —-A\mrz_& '
f'ﬂu’bw ads patvis b N preal
;WOUND IRRIGATION O /[ﬁf}es {J NO; TYPE(S):. 5 7
; e Va4 C/ ’
:
‘OTHER ORDERS TIME CARRIED OUT BY :
? .'g s ;
% :
sr‘ T ee— ey T
:
-z _
k 5 t
;PHYS!CIAN S SIGNATURE '
i 3
§ z L sty A S St U B TR YN TS S s AR B e i e R Y g 20, :
15. X-RAY IN OPERATIN(_S ooM
YES [} NO
16.
SPECIMEN {(S) NAME I NAME
Yes [ No [
FROZEN SECTION ({FS)} | NAME NAME
YES [] No [
CULTURE (C) NAME NAME
YES [ NO [‘ - e
NAME NAME NAME
NAME NAME R 18. DRESSING/IMMOBILIZATION (Specify)
S —— 0, |
17. TUBES, DRAINS/PACKING YES B NO []-- =) )
TYPE/SIZE T
SITE

19. ADDITIONAL
{J (;Q,, [ Or
0&%;\; - CPT

7&2}

{

20. OPERATIONIS) PERFORMED

21. PATIENT TRAN;?RRED TO
TAA

22. REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5

179-1, OCT 87

MEDCOM - 22533

USAPA V1.00



| 4)
Date: W\QN\A\
1311411516 | 17 181.19 12012112223 |00|01{02/03 .oa 05

_0 C A Patients Name:

VITALS [ 06 | 07 | 08 .
A-Line [ S A EAACAEA e

NBP

uen Recovery Urtals 36 |95 0l 1965

HR - . 25115 (b 113 110

RR NIEP TREND 18/31/03 o4 [HL Tdo

Sa02 ‘ 100 | /88 |00 {16095

Fi02 v : _“_“:”z xmm”z muﬁ svs \B” - MEAN z”m el NCTRE T e m
: . nnHg ]

Source = 03:80 101 100 120 / 72 02 1 45 | 97192 | %]

MAP 02:55 90 4126/ 723 94 14

. ) . B2:E3 96 100 121, 66 91 11

i  02:45 92 189 129 ; 47 95 15
02:48 181 180 127 ; 77 96 19

02:35 99 100 124 ; 74 93 15
L : - 82:30 97 198 120, 72 og 18

b a2t/ 7 96 16 ) |01/02]03]/04[05 o
. 1011111213 14| 15| 16 | 17 [Total 02:20 99 108 119, 73 4
INTAKE | 06 | 07 | 08 | 09 RS 05 W 172, 75 o 15 125 1125 | [25 _NWMm
IVE @2:10 88 100 123/ 75 94 1o Q-
02:05 101 100 122, 71 g7 14 N
IVPB 02:00 95 sy121, 78 o7 g s~
NGT UL:S0 103 SM122 7 &8 92 24 o
01:45 130 100 135/ 68 05 o5 o
01:43 Wil OFF ERRE 2 gy -0-
_. . el : g
O e - _
o 04 | 05
tal z 191202122 (23|00({01]02]|03 | To!
| «PUT[06]07 /080910 11|12 13| 14| 15| 16 | 17 |Total] 18 RN = e
b R ,
NGT - LR
STOOL
DRAIN

Total

(Y8



PAGE 4 OF 4

NEUROLOGICAL ASSESSMENT

HOURS 197104 41 05 LEGEND
TANEQUSLY 4 x 1
c 5 SPONTANEOUSL X x S - C  Closed
& | TosPeecH 3 by sweliing
. 2
s} ;JJ_) TO PAIN 2
W] NOEYE OPENING 1
M
ORIENTED 5 T TrachiEndo
A §§ CONFUSED 4 $ Slurrig
w
>3 versaLizes 3 D Dysphasia
1)
g‘é’ VOCALIZES 2 R Recepiive . &
' E Exoressivad
s NOVOCALIZATION 1 Dressivgs
OBEYS
c COMMANDS 6 X
IZESPAIN 5
« |roca ,e
O 1 FLEXION .
A 0z WITHDRAWAL 4
5
~&1 ABNORMAL 3
9w FLEXION
Lg%
EXTENSION 2
TO PAIN .
E NG RESPONSE '
L NORMAL PGWER
! MILD WEAKNESS * R Right
ul o |severe veakness L Left
M) s
g & | ABNORMAL FLEXION
ABNORMAL EXTENSION Record
Separately if
M NO RESPONSE parately
thereis a
0 . 6 'B E 6 Difference
Y NORMAL POWER between the
£ MILD WEAKNESS tow sides
M & | SEVEREWEAKNESS '
ul
E] | AGNORMAL FLEXION
N ABNORMAL EXTENSIOM
T NO RESPONSE
P size ’ + + Brisk
ul riGHT N 3131513
P REACTION |+ HE I +  Slow
|
L LEET Size 3 3 3 N
s f- > o]
reacion 1|1 [ ~ Response
PUPIL SCALE L X ®: P e 5 Q 6 e 7 om
icP + Intact
CERE3RAL PERFUSION -
PRESSURE Abnormal
VASCULAR ASSESSMENT
Hours| | 6U0% oY o5
U R + //
L + + Normal
H HoH Ak
iy, vt "
R W + Weak
OUJ©( L /5% _
- Absent
L / / ) Doppler
R
L / / R Right
R / MEDCOM - 22535 / L Let
|72 VA VAR VAR VA VAN VAR VAR VAN
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B(OC ’ PAGE 4 OF 4

NEUROLOGICAL ASSESSMENT _ '

rous o VI3 o] W el [T g[8 [ 1 | ks LeGEND
c| z| sponmaneousty 4 A U Y 4’ G Q’ ¢ U( . \ ¢ Closeg
& | TosPescH 3 by swelling
0 @1 TOPAIN 2
& | NOEYE OPENING 1
M
g oy —T -
ORIENTED s IS SO0 T TrachiEndo
u
A §§ CONFUSED 4 S Slurding
w
ig VERBALIZES 3 D Dysphasia
§§ VOCALIZES 2 R Receptive
E Expressive
S NO VOCALIZATION 1 R
OBEYS 717
c COMMANDS ﬁcﬂ(lb(’(/bbup
c |tocauzespan s
O} FLEXION .
A ’gg WITHDRAWAL 4
%] ABNORMAL 3
| |8u| Feexion
| exrension 2
TO PAIN
£ NO RESPONSE !
L NORMAL POWER o pL L e"’ jang ‘ZL v"— Y-L ﬂ"\’ _
l MILD WEAKMESS i R Rignt
yl @ |Severe veacness Lo Lef
M) s
gl & | AeNoruaL FLEXION
ABNORMAL XTENSION - Record
Separately if
M NO RESPONSE there is a
0 RUiR e |RufeLlid A - Difference
Y NORMAL POWER betwveen the
[ MILD WEAKNESS tow sides
Ml & | seveErRE'WEAKNESS
w
Ef | ABNORMAL FLEXION
N ABNORMAL EXTENSION
T NO RESPONSE
ol rour | 5= 3B %1 1515]5]%|3 ++ Brisk
U = <t
P REaCTION [ |4+ [~ |4 [+ - [ 4 +  Slow
! . - N
s| eer |7F B DDA No
s T -
reacton [+ [F - [ i | AL ~ Response
PUPIL SCALE 2 ®: P - a 5 Q 6 @ 7 omm
icp + Intact
CEREBRAL PERFUSION - ,
PRESSURE Abnorral
' VASCULAR ASSESSMENT
nouss| O 2 (9 ol [l e TsTic o e
_ = K/ AR AAS 5 e’
ﬁ- vt L A< {x xA¥| £ A1 + + Normal
Le < AR /A k*& R + wes
DO bx LA LA LA AXAY AN .
: ) - Absent
R
L / 5 Doppler
R
L R Right
7 7
? MEDCOM - 22536 / Y/
_ (VAR A VA VAR VAN VAR VAN |




MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
* MONTH-YEAR A JoV/ DAY

0N [Zu 65 [N OB | £at83| oy

7
16 @2 | HOWR TR -2 NEREAE
rd . > N - .« . ol - )]J . . [~
PULSE TEMP. F EREEE : 2% g a1 TEMP. €
O . » . » O . » . [t . 3 .
“ 105 I R QL a0
‘ I 2 ;
180 104° - j',; : it - 40.0°
170 . Proc ] I I LA ILAELE ELEELE RS S s s s s o s e
160 PTiy ol S BEEN N HELE IILE SAE S U St S S EE0H ey iomrn B
160 TRl LN N EEELE EANLE IS BASS L i e s s s s

140 FTel g A N S LR ELELE BN S SRS s s S S o s BEELAC
\IZ/‘R\YE\/ZZZ::ZZ:I}&:ZIZ:ZIIZZII
AN | R R SRR FEEE RN RTYH RS Y T

(=]
130 98?%" Y4 AR WD ...-,-/--¥---"a------': 37.0°

- TR A e

110 o7 zc f IRD I 5 DS IR S RUEE RUSY RIRY PR

(Centigrade Equivalents, for Reference only)

100 9 H—t——t—H———rr T ] 356

35.0°

2,
TR

90 95°

80

Fint
A

70 yaur

60

» S HH HHHEH EH R
A T E LS b E T
IR
S 21 B4 \02141

‘ 4 1%

41 #1275 f“‘

HEIGHT: | WEIGHT ——b 240 e |7 |42
‘70 1 AR ~

CSZS ‘{M 9Hp IPYSER .Y

i

on .

RESPIRATION RECORD [

BLOOD PRESSURE 2

S~

Record special data only when so ordered

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

STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 22537



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST: DAY -
MONTH-YEAR DAY ' Y | 1o
19 HOUR @“. . s '. ‘? .« » l. . . . . s . [ « e
CULSE LB L
(0) (*) SR -4 B I D Y M e O e B .
105° T T O e e e e - 406
180 108° Pty e e 400°
170 103° H—1+— P Brer mee s 2 : T 394° =
. . b . . . .« . . . « . . s . . . . .. o
. .o I R G R o AR A I P IR 3
160 102° it — 1 — — —— 389° 5
I N IO TR R N . S e e IR N %
150 101° ; — - ; —_T T Tt 383° =
I IO I O R I I R A IO B E &
140 100° - —— PRI P — " 37.8° 2
[ . . . P . . . . . - [ . - .« . . . fg
OO 04 BRSSP B IPS AP (PN IS BN IS I B N P e ]
130 o e i s e e e e e s B L
120 98° H——t——1 1 : T e e | 36.7° 3
I I X . I I A R I B 30
100 96° 1 1 - - - — ] 35.8°
90 95° |1 - Tt Tt 350°
80 B B e T B B o AF SN S B Rrenres ey pra
70 P B B BEE BT B P e B S R I Era pra
60 T T T
50 e 1 - ; —
40 - — - - - — - — - .
RESPIRATION R!-ECORD
3 BLOOD PRESSURE
[=]
3
§ HEIGHT: WEIGHT  mmamp
2
5
o
5
o -
]
Q
& - .
7] —
T
[=3
& :
>4 v
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility} :

MEDCOM - 22538

VITAL SIGNS RECORDS
Medical Record

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



%

\n (\"u B '
U

e Chieynt 77

[Faseston: 7y T ReQuES LABORATORY RESULT FORM
: (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml. p TIME SSN/PSEUDO SSN:
210 | O%0
... =-(HematologfJ CBC: )} « - "F i Unnalys:s A B MISC. Serology R,
TEST | RESULT | REFERANGE 'TEST “RESULT | REF. RANGE TEST | RESULT | REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
| RBC 4.7-6.1 x 107 Ann Lo N/A - Mono Negative
' Hgb | 1418 grdt (V) > Microbxology o
> 16 g/dl (P e e . e
Het Srwemiz PICCOILG =iz Source v
31/10/05 04:30 ,
MC RUFERENCE. RANGE ; MALL Gram
o PATIENT 4 YR b \l)- & | Stain
Plt METLYTE 8 Occ Bl Negative
B A DISC LOT #: 3151A89 : -
Lym . ' H. pylori Negative
Y H OPER #: e DR g ooo .py ;
CE " SERIAL #: |\ coooto0es Micro
- Lo Parasites
S8 g 1603 GLU  172x 73-118  MepL | Malaria
Ban('\{'h ! 2y e j BUN Ex 722 Mo/OL  [O&P
rﬁ;;;f SURE 1.0 0.6-1.2 Mo/t ih.
Lym A ie \l H i3 ‘.u. -";.El ii:.:'j CK 429* 39-380 U/L I ﬁther
ML i m H00 600 NA+ 130  128-145 mmoit L. —_ : —
Atyp b B3 3 L T_C f6.0 Kt 4.4 B.3-4.7 MWL 4. . -Microscopic Urinalysis' * =~
L oo ?n_ 0.0 0.9 G- 106  98-108  MMOLL
RBC wy m4 g 7.0 3.0 tC02 19 18-33  MMoL
Mory HHC L gal 350 3.6 :
R S INST QC: Ok CHEM GC: oKk !
|0 LI a0 42 34 HM O, LIPO, ICT O
Spun : Blood Bank
Hema SRR S
Sed R MUST SUBMIT SF 518 WITH
. EVERY UNIT REQUESTED
L. ! -
Other - ABO/Rh’
~:" Coagulation Studies. -+ : "' [nit Crossmatch .~ - = - -
R R IHEVERY UNI’I'OF BLOOD
P ET e e ESTED) o
TEST | RESULT | REF. RANGE PE CROSSMUCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/mi
FDP <10 ug/mi
REMARKS:

REPORTED BY:

DATE:

LAB ID NO.:

MEDCOM - 22539




Tl -4 CHEMISTRY RESULT FORM
E? el 1 (Subject to the Privacy Act of 1974)
ATE TIME- SSN/PSEUDQ SSN:

Ward/Section:

LAST, FIRST,
A

TEST | RESULT | REF. RANGE | TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmol/. | ALB 3.5-5.5 g/l GLU 73-118 mg/dl
K 3549 mmolL: | ALP 26-84 w! BUN 7-22 mg/dl
Cl 98-109 mmol/. | ALT 10-47 w CAY 8.0-10.3 mg/di
pH . 7.31-7.45 AMY 14-97 Wl CRE 0.6-1.2 mg/di
PCO2 3545 mmHg (wt) | AST ‘ 1138 wi NAT 128-145 mmoV/
. 41-51 mmHg (ven)
P02, 20-105 mmHg (a1} | TBIL 1 02-Lémgd | KT 3.34.7 rmolll
) N/A (ven) i}
TCO2 2327 mmolL (art) | BUN 7-22 mg/di CL 98-108 mmol/
24-29 mmol/L (ven) .
HCO3 22-26 mmol/L (ar) { CA™ _ 8.0-103mg/dl | tCO, 18-33 mmol/l
. 23-28 mrol/L (ven) .
sO2 ‘ 95-98% CHOL 100200 ig/d) i
BEecf |, (-2)- 1/(1*:3') CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
: .\ jgstarly)
AnGap 10-20 mmol/L GLU 73-lgmgdl | ALB 3.3-5.5 g/dl
Ca 1.12-1.32mmol/L | TP 6.4-8.1 g/dt ALP 26-34 wl
BUN . | 8-26 mg/dl 1047 i
GLU 70-105 mgidl TEST | RESULT | REF. | AMY FELRW]
' ' ) RANGE
Creat 0.7-1.5 mg/d! GLU 73-118mgidl | AST L1-38 Wl
Het 38-51% PCV BUN 7-22 mgdl TBIL 0.2-1.6 mg/d
Hgb 1217 g/di CRE 0.612mgdl | GGT | 565wl
; Nenmistr 39-330wi{M) | TP 6.4-3.1 g/dl
f 30-190 w1l (F) .
TEST | RESULT | REF. RANGE | NA" 128-145 mmoi |
Tropenin-1 : K 3347 mmoldl fEST RESULT | REF. RANGE
Drug of CL- 98-108 mmol/! NA* 128-145 mmol/]
Abuse
tCO, 18-33 mmol/l X 3.3-4.7 mmolA
CL’ 98-108 mmol/l
tCO, 18-35 mmol/l
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 22540
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MEDICAL RE,CORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

il »  EE TOTALS
8194, [ Popceor. (M) [209, . s
E{ 682 vee | M\('fS’ﬁ s HEE EYAS
8] 827 | FertAny ( o (1 2 =20 Tee
o
[ H ]
E - - L - -
855 |NeoshD [Adhy 9L
xS T J
[ X% ] ==
23z Ehantsael | |18 [T~ | | —F | |+
229 F % 6.t ] CRYSTALLOID-
Qs AIR L/Min (IS raw)
8a N20 UMin %
¥ 02 LMin B2 |—= (7 Dt o+ 5
z2»1 SINGLE DOSE DRUGS-MARK ON GRID_’ BLOOD- \
WITH NUMBERS & ENTER IN REMARKS
LINE site©5”) Ymed BOOT H
A NS Lﬁt———D Warme 61@ " ")':D‘I\‘-"—'—"'—__ Code drugs with numbers,
] Warmed——" events with letters
[ Warmed To %2 _
EST BLOOD LOSS A - Pre . Snafeen
T ~R3\
e B2 o D v ol3° Z“Q"‘*)
: . } :
e e e P oﬂ'i
BP by cutt ) ) i - N
200 - . : T {
v e B , 1 : ' . am La :

A [180 o ::';JZ)Ls%o%-‘qﬂJ
Haart.rats 160 ~ ; . | .. . v : l) p

- \J . . . . Ce e . . .. . . . . .- | B .. . .
Tap. \’{glq;} Resp rate |140 B _— / — — ' — . 7 Su»a,-_ =10k
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IVEB . \ (c0)

NGT

o .
Total _ . ]

OouUTPUT .oum 07 @m\m 09110 (1112113 {1415 ]| 16 KW.N Totall 18 119120 {21({22123|00]01[02(03{0405]7 ]
" e i 22T Z

e q v e R I L

STOOL

DRAIN

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

REPORT TITLE

TRAUMA FLOWSHEET

. EMS REPORT
ETA:

TIME: UNIT:

TheproponenhsDeptofSwgety

Mmep com: [v] [n}

O UKN

Meds:

Allergies: O UKN
Tetanus: Q UKN

LMP: a

0TSG APPROVED {Date)
Qi Appr 11 Jun 97

C-$pine Immob

N O/J/r@ :

Q Current Last Meal/Fluid Intake his

AT 5

VBRETHING.

/E]/Natural Patient EE DLaboreyd
O ETT Q

0 Secretions

" DISABILITY ”‘“HEAD '

Uniabored

} SECONDARY SURVEY

G Absent

HEART

" ABDOMEN - .

Y Clear O Blood

PUPILS; @ Equal O Fixed O React O Dilated Eﬂ

RHYTHM: §fRegutar Q__

efort D Rigiy/Non-Tender

)S v T™: ‘E] PULSES: @Centra) VPenpheral O Tender: ——{—
"/ S NECK. - Loy S LNes i " PELVIS
C-Spine Tenderness: Y | J¥] 1 BREATH SOUND! itat B’g ua\,{lear #table Q Unstable Q
SPHIMCTER TONE: ]l 5% ¢ —
WNL Pain @ Decreased .@ Absent .E Blood at meatus/vagina: /@ IE
Q None

JVD:

(W
{AMP)utation
{AV)ulsion
Battle's Signs
{BLJeeding
{B)urn
(D)eformity
{E}cchymosis
{Fioreign Body
{Hlematoma
{LAC)eration
{P)uncture {W)ound
{Pain}

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

[
middle; grade; date; hospital or me«ﬁf:al Sacility)

Wheezes E] Crackies E]

'VASCULAR ASSESSMENT

Heme +/ - Prostate: Q WNL O Abnl

++ Strong

+ Palpable D Dopler

(Continue on reverse)

DATE

- Name--last, first,

[J HISTORY/PHYSICAL

OR EVALUATION

0 TREATMENT

] OTHER EXAMINATION

] FLOW CHART

] OTHER (Specify)

1 DIAGNOSTIC STUDIES

REQUI

DA .. 4700

:D BY DD FORM 2005.

MEDCOM - 22557 ¢
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-

———— Tl mewn 7 maceon [ Accowean
ET Q Oral QETCOy Changs )61() éT Sw?: Q Contrast
Q Nasal 0 BBS Post int S
Intubation Teeth 1 Post CXR Hea Q Abd alvis
Gastric Q oral Q Air  Q Contents Q C-Spine O T/L Spine O Chest
a N'a | , 0 Verified o
Tube asa Suction: Y N :
A-Gram Site: N
Urinary Q Return cc
g :satu: bl Q Heme Dip: + - \ 8 »
tpra-Fublic ‘0 Secured
DPL Q Opened Q Grossly: + -
Q Closed Cell count N
058 Sent@ J&, N
Chest QO Air Q Blood. 13 }‘
L R ' Q Pleuravac cm ) N
Tube #1 Q Autotransfuser N
Chest . Q Air Q Blood NCATIO
L R D Heu'avac—cm EETEEES EIATREE: N 3
Tube #2 Q Autotransfuser “IDOSE| RTE |
12 Lead | Rhythm: Comments
PO, |0y Satf HCOy
1)
2)
Q D-stick 0O SHet Q Chest Initial
Q D-stick O SHet . Q Chest Post ET
QCBC - QChem QPT/PTT Q Chest Post CT BLOOD PROD
QETOH OTaS OTACx Q C-Spine STAR ‘
€3 Tox Screen O Palvis
QUA O HCG Q
Q OTHER a N
3 OTHER Q
AB R
CBC: _ . LFTS
IVF Urine
NGT NGT
Blood EBL

Other Other

ED Phys
Surgeon

—~ None Found

/‘\ Given to Patient

Given to Family

Anesth

Inventoried and Released to Patient
Trust Fund/NCOD See DA Form 3696

Other: See Nursing Notes

X-Ray S DISPOSITION

AT i OHome O
Ortho . Admitted.to
Neuro Report Called to
Chaplain Time Transferred
- Accompanied By
vi-. M eegtcher [ Wheelchair

MEDCOM - 22558

... Precautions: O Yes OO No




“Reeral Tomp: BEE SF
_TiME | "BP | HR'[RHY] RR_| SAo,| Fi0, [MODE | E T5) orented (5 Jobeys Commands
zﬂ’\ 5 1/7 ) Y_{ _(_7 (\, ﬂ / UD% ¢ 3 - To Voice 4 - Confused :Localizes Pain

/ f 2 - To Pain 3 - Inapp Words | 4 - Withdraws to Pain

/ 1 - None 2 - Incomp Speech‘ 3 - Flexion to Pain

/ 1 - None 2 - Extension to Pain

/ 1 - None

/ L TIME] E:."| PERFORMED BY:
1: / O Backboard Removed BY:

/ Q Downgraded BY:

/ 0

/ 'ﬂ\y ,\,NV D524\

; i A1 " g:ﬂo’)(m- LDISY NS

; I (_\Q s, \] l% 1t £ 2 ML

; B V7 N 7, YA 0O

u

/ eS¢ )

/

/ U ¢

! By / AN

/ oYV

/

/

/

/

/

/

/

ot
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LIEMORANDUM FOR Rear Area Operation Center, Baghdad

Subject: Patient Follow up

lowing Iragi civilian was seen at the 28" CsH

1 The fol
as a patient and is authorized [ follow up visit(s) on
the date below:

FOLLOW UP VISIT DATE: [/ Ay G5 R

PATIENT NUMBER: [ & O

2. The patient can be escorted to the 28™ CsH during
regular visiting hours (1000 and 1400) after the nacessary
security precautions have been performed.

for this memorandum is the undersigned at

luy -4 |

=Ty
[
T
~
O
o}
2
v
=
Q.
0]
ty
1y
O
[»
0
I-.-l
=
s |
}_I
0
fu
I -
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I UdBu - ZBth USH - 74 For use of this form, see AR 40-400; the proponent agency is OTSG
3 gister Number Name (Last, First, Ml) \ P /L 4. Pay Grade 5. Sex
\() \u FGN M
6. DoB (YYYYMMDD) 7. Age at Admission ‘ 8. Race 9. Ethnicity Religion
1967-10-10 36Y X 9 MUSLIM
10. Length of Service ETS 11. FMP . 12. Social Security Number :
99 —\Ql U«\ ” d\ .
Organization {(Active Duty Only) 13. Marital Status Hour of Admissior; Branch / Corps:
z 23:11

,: 14. Flying Status

15. Beneficiary Category

16. Zip Code of Residence:

Direct from ER

e

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

ICU1

Address of Emergency Addressee

A

Name, ion of Medical Treatment Facility:
0580 - Irag; No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition
HOME

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-11-10

24. Clinic Svc - Admitting

LoD S gy
AAJ-NEU-RGI:OG—‘E“7

25.-;:-.MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-10-30

27. Location of ch‘frrence
o

{4

o | 28. MTF of Initial Admission

29. Date of initial Admission

2003-10Q-

FOR LOCAL USE

Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: OPEN DEPRESSED SKULL FX

Procedure Narrative(s):

Cause of Injury Narrative:

Zg,zf 83%9
—7aH

D> O202.
&34

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 22561




o

»

M

Automated Facsimile

W\D

™. TIENT TREATMENT RECORD._ “+ER SHEET

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

~

- Name 3. Grade Admission Remarks
SAHOLE, HAMDE FGN
£ 1}
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 32y X NO
11. FMP 13. Organization 14. Ward_
.20 - ) ICU2
/. |
4 l D
15. FlyStatus 17_Dept / Ben \« 18. BranchCorps 18. UiC/zIP 20. Type Cas
/A?ARMY ACTIVE DUTY DIS

21. Source of Admission

22. Hour Of Adm:

23. Clinic Service

Direct from ER 18:00 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-04
27a. Add‘ress of Emergency Addressee 27b. Telephone No | 28. Date This Adm: HingOfficer: { / \ ,2
2003-10-31 p
29. Reporii Xyll 30. Date Init Adm 32. Units Blood Components
0580 - Iraq 2003-10-31

31. Selected Administrative Data
Marital Status:
In/Out Patient:

DoB: 1971-01-28

Inpatient MOS:

33. Cause Of Injury: IED

34, Diagnosis / Operations and Special Procedures:

SHRAPNEL CHEST, GSW R ARM

@/ 013 PmC/

¥4 O
Laql.9

§7.4y
& 7.4/
34.0¥

35. Total Days This Facility

Absent Sicr Days | Other Days

_ConLv/ Coop Care Days

SUpplemetali : ﬁ :

];g;al Sick Days

35. Total Days This Facility

Sk

Absent Sick Days | Other lgé

ConLv/ Coop €are Days

ﬁ‘txpplemental;f.Chre
W

Total Sick Days

Signature of Attending Medical Officer

Automated Facsimile - DA FORM 3647, May

/mﬂ Si ngADorMe'
i MEDCOM! 62




MEDICAL RECORD - ABBREVIATED MEDICAL RECORD

R
\GERTINENT HISTORY. CHIEF COMPLAINT. ANO CONOITION ON ADMISSION ( Kiuter dnte of ailmission s

X o T Delonvee S[p TE P SN el&./a)dlou/\"

‘/V\,\/‘/X\'Yo.\‘(_ OLQ(L’ — ba(,[\ (/\.«W{.J/g
b @ kD

PHYSICAL EXAMINATION

,. VEQ |

a VO v & Su¢
gf:i ’@/\@A/La/\/é‘(/' 9(6’9\2

polhyte

PROGRESS ( Junter date of dizcharge and final diagnoniz)

—:\j/vl\)j - (S T &0 < Pd{/\f\ [0/\2[,5\0/\)

Pla~ - obL( 7o Te L//QW Wk~

IDENTIFICATION NO. | OMGANIZATION

l.u. Arae, REGISTER NO. I WARD NO,

ABBREVHATED MEDICAL hECUlD
8tandard Form 399

GINERAL SEAVICES ADMINI“"RA"CV AND

HT:HAG NCY CCMMITTES ON MEDICAL

Fc.n.-ﬁDS
MR { !"") 201—5.505
C"""CS

08 -
T g B

MEDCOM - 22563
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AUTHORIZED FOR LOCAL mnmn:mu

_.'MEDICALRECORD | - - ~ PROGRESS NOTES -

~DATE -

NOTES - - |O 3 Z\g\/

?D/O(EK% AU Hed‘eof Lum ﬁ@m@(/) 1N ey C'//IMAJLIY[LQG/

dhigract, Pref) poin do QLY. sods 977
@b%@ﬁwo dmﬁlmy; @ %Aw Jf o - /ol

ﬂ’\OnW e

Ol PE reshing Hep f %ffwﬁ e A g, Sk

250 s ngféc/, (8 (A veru dim ﬂ

__Oxe

[/\)LM /)’U’MW /a?’f/H///{' |3+ @Q;Q ,Q"TZG |

| Sincs ,m”m/m,m ##é%/ /3.9 Y3 ‘/

n}faw@ 09%1 wrll M%/m o 1

Y5

0F (osing ROR P IO Sads 97 onH F /0 (esp

gk D0 e B, Last KJH Lrom, ﬁo%’w

334 YLD 00050 e 193 ) Yogy
ooy, Yo ywoniter 2>

LS L CTAD Sed= T MM oS

Ouen |

dm%m«« l/\9\\\ an J«»r

aﬂ@ 0ros fe) d ohand M%m&b\\/dﬁ\@&@w

- %MMQK@/CU(\ AR % 0O Ch Ma«@m

o (DG - &ﬂm\d)mwa%ab@ww :

cﬁ)\gweo e —

. RELATIONSHIP TD SPONSOR

:
1

SPONSOR'S NAME
| FIRST

" DEPARTJSERVICE

| HoSPITAL OR MEDICAL FACILITY ~ | RECORDS MAINTAINED AT
T 1Y

" 'PATIENT'S IDENTIFICATION: #'ar typed or written entries, give: Name - last, fust, middie; REGISTER NO. WARD N

D Woox SW; S ot of Bt okl | I(’ ,("_;]\

PROGRESS NOTES
Medical Record

STANDARD FORM 508 inev. 5/1908)
Prescribad by GSANICMR FPMR W41CFR) 101-11.2031bH10}

USAPA V1,00

MEDCOM - 22564



LAST NAME FIRST NAME MIDDLE INITIAL 1D NUMBER

DATE NOTES

H\D\)(KB ﬂm (@mdou@wa&wm iﬁQx\r@Ad@ W

STANDARD FORM 508 . 51656 BACK
USAPA V1.00

MEDCOM - 22565



|

AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

@I NV 3| (134N PE cdiopdted o odd \Q»om ICO N Sevle condt -

Arcbhdston . P o D@&,n VsS. \D(SQS‘\D Sh@@n@)
wOLNAS ‘1% @D N /Q\r\o\)\CLQr Ad S’ﬁ‘el! s tataln

oo s Aeounaae. nted . IVES lrﬁ)smo Taire

N O (b)dc, < gls»g et on /mﬁm\r&h@\ alal

e oot well. Wouourﬁ g AFRcOHY,. & Dot

I’Q“\’WBW\"S N O@CQ S e omo\%g;&m__
[ cont. —tO rw:r\ﬁ'or «

Dl A 02

\/35 CQat o dwnte) (Hpe TU Jad. .

9w0

TN DlCed 7z e pitet. Voot=i) ’7\]/@ FA- légr’ﬂt/ m&,

()Lv—Y (s\/v\f—*r mﬁl.; égb’?%@— zlm(’j)’l« wm@w\si

3wam/ %U/Mz, mwﬂ,iciw%ﬂ&wm.

- 1
WAL  etmie o OL-Z. /,,/J -

/ Wl -
/ 3

/

/

7

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

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

. i " PROGRESS NOTES
Medical Record

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

USAPA V1.00

MEDCOM - 22566



""LAST NAME

NAME N 'TIAL| ID NUMBER

e

DATE

NOTES

DL Sepmn

il
ad. - 10(3]
chL | ”/9\ (DGNJ Nﬁ\
d /c é><—~ CeED to llve/ L Ivmc,
O/)@-@,L\Dz\: — g J

hv- Pk bEz 7€ s ched~

A_O;Laé No .,)r\.)€u/‘~1© O~ L)P/‘/l()'

Mooy . M ALY e Yoy (  con

CBN "/L_)i V\,Ov\/ué ‘/‘/\ru /“/‘6/—

~ ﬂb/fvu’&cl D /3 S eﬁm_«/‘?)-

— b, ,(/x(a ' DC _,«“/‘\-"'/9,"9,'9(]\.. 

(omé A )

S

b2 MOVE3 (1EDAsscnrach e D ditip. B lack _spesiting Assisic.

)
XSS, D Cio oS~ A0 well. iD(SQS ’\D Snr»DmJ

words e e INaallatoa le Son=id m’&‘

e S sacqy drviceae noret - Ty rloo Aot well .

@)
Y‘Oid((‘(:j S C‘M’:EO)\)H&JJ . ’DC)\(\\“ \@S‘N‘aﬂs Y\
SISK o/or‘nohcm\hons Wit cort Ao wm\’ﬁtr

[0\,

W /OOLO CHRVEE Y N TVLW £O w»e%. f/u—,r)?‘?/

A0GOD

@ 20 han. Pl t= BF wm A

ooy ¢ giee e () Dbl o, (ondined 7

M %MW }M&A\C@w%ﬂmm

STANDA 509 (Rev. 5/1999) BACK
(@ / u) USAPA V1.00
!
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AUTHORIZED FOR LOCAL REPRODUCTIO!

MEDICAL RECORD » PROGRESS NOTES

DATE

NOTES

: AV 0 I/ B8 P, % Mﬁ/&/ L7 53, /44&;‘3 @’4/&%

7 Aa WWM /TW # ot

Iwsiiec Nk, Dfswsis LA %

NV @

WMWW@ (52D . Vsd Clo mfa WW(%M&W

NI Wfeh, Dreak bo cedt winudd Col. LS o @BS, Prf

AW well, Vi el fri LS di)fuasty. fW@S&‘W“‘&?

MO U, paui urdiilpin. 20T
ms Sfsx Mlm/d»ww‘ww MWWW

2 Ny 0}

¢ AoV o3

D70=

AQ}"V( RS« Uf"/ﬁﬁl’“’l S J"C‘@@JI(H MJHK -JIL((NSC’((

TE b~ c)\ﬁLCwJﬁf tslwa(nd Saend fo @»Lm/au g /(oqu cervo

hodie, e deced Vesdiy Ofelbole WU st F ot

RELATIONSHIP TO SPONSOR  ~ SPONSOR'S NAME S NUMBER
LAST FIRST Mi I§SN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES

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

USAPA V1.0C

MEDCOM - 22568



.

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
{ / S A L~7 . /
, L4
o2 £o D Lles o Connih F
[ O

D

OLC‘Q(/( vsC
chblis
/(,1\»@ — ,)wé /(/L.m//é,— /\a ﬁosn
My J/C o Carap. /V@&f\
AY-4E"

blld-1

HOSPITAL OR MEDICAL FACILITY STATUS DEPART.JSERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; ID No or SSN: Sex; Date of Birth; Rank/Grade.) REGISTER NO. WARD NO,

CHRONOLOGICAL RECORD OF MEDICAL CARE

Jz/l Medical Record
\0 lA STANDARD FORM 600 [REV. £-97)

Prescribed by GSA/ICMR
FIRMR {41 GFR)201.8.202-1 USAPA V2.0

MEDCOM - 22569



TIME SEEN BY PROVIDER

M CARE AND TREATMENT |

@;}?ICAL SECORP . | IDoctor}

TEST RESULTS _

IR R [ oo dhb SIS
. ABGIPULSE OX .~ “RADIOLOGY | ""'“.. v O e

fradiologist "

H/H SUP 02 PH PO? ’ RESULTS =

cBC -

SMAC
- . omy s T
/ \ ' - %

LT - _ , , - |Pco2 SAT :  |OTHER

AT _che, Eron . [eo .

EKG INTERPRETATION . - S

Ctuia

PﬁOV!DEﬂ HISTORYIPHY SICAL

52\70 //'a%/,

| 'Uos ¢ 55 O_ bcwu D/w 3eoof ik »uc TACT

OLWC»LJ quZY\/\

CONSULT WITH T TIME D ACTIOQ / ; HESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP =

S -

PAOYIDER SIGMATURE AND STAMP L

T TNCY IV Ty
@mm@c U()((vw\do

TIENT'S IDEMTIFICATION  (For typed or written entries, give: Nome — last, fist, middle;
1D no. (SSN ar other); haspital or medicsl 7 Facilivy)

EMERGENC‘I CARE AND TREATMENT fDocto}} - .
' . Medical Record
STANDARD FORM 553 (Rev. 9-96) °

* Prascribad by GSA/KCMAR )
. FPMA (41 CFR) 101-11. 203(b)HOl

o e e 05?5
MEDCOM - 22570 : @ @




. '553-204

MEDICAL BECORD

 EMERGENCY CARE
'_AND TREATMENT

ol 2~ =3

RECORDS MAINTAINED AT
{Patient) 1
PATIENT S HOME ADDRESS OR DUTY STATION ARRIVAL
DATE (Day, Month, Yearl TIME .

.| STREET ADDRESS =

T/ Q<)

/ 7/ Y“

Coary

_ISTATE 2 CODE TRANSPORTATION TO FACILITY : _
‘ B BUTY/LOCAL PHONE MILITARY -STATUS THIRD PAR'IY INSURANCE _ C
¥ AN [AREA CODE [NUMBER ' ITEM Yes | No | na TEM YES | NO
/\/L PRP ‘ ADDITIONAL INSURANCE -
. AGE ) HOME PHONE FLYING STATUS DD 2568 IN CHART
i~ AREA CODE [NUMBER MEDICAL HISTORY OBTAINED FROM : . |NAME OF INSURANCE COMPANY

QJRHENT MEDICATIONS
) o
. y,;,_ !
/ "\

INJURY OR OCCUPATIONAL ILLNESS

"EMERGENCY ROOM VISIT

ALLERGIES

HOW

WHEN [Date) DATE LAST VISIT |24 HOUR RETURN
ITEM * Ives| no .
: [Jves. [Ono
IS THIS AN INJURY? WHERE . _ TETANUS '
INJURY/SAFETY FORMS DATE LAST SHOT |[COMPLETED WNITIAL SERIES

I:] ves . - o

CHIEF COMPLAINT /

IR

/M 4) /MM/(CJ Fh

4 o1seme T ro outy

[l 2stms. T ] samns. T3 7amns

~ MODIFIED DUTY UMTEL h

RETURN TG DUTY

 CATEGQORY OF TREATMENT —VITAL §IGNS
TIME. JiEG 1740 | AU T TET at
" L] EMERGENT '
';_D . /7/( n ,«/7{72 /mr/d{ U2/c5
S , PULSE /d <. '
WURGWT-_ . : mm,u_s ) RESP 20 - /? I_?
C . /}1 ‘/ [TEMP. e ’ ’ o
O von-urcent =
9 C/DIFF ARG j [erere BHCG/URINE/BLOOD/QUANT .CXR PA & LAT/PORTABLE C-SPINE
a URINE C&S UA MSCC/CATH PCHEM: /7 = ,C‘%_ =2 ACUTE ABDOMEN | LS SPINE .
& [ |sLooD cas x - =8 Tsmus ‘| HEAD cT
o 3 <=
.2 ;Y}Q_, : x5 ANKLE RIL
S ! ) it "'“ o -
. " TN ORDERS
W russox /T F 7o ) L | mcniron L Ecs
TIME ORDERS " BY COMPLETED BY TIME PATIENT'S RESPONSE
IRy /57// l,nf[7 Vi (4 " '
UL ST LA N TAN A=
DSFGSITICH [PISPOSTIICN GUARTERS 70FF DOTY — [PATIET DECHARGE NS TAOCTIONS

- COMDIT0N uPCH RELEASE
8 BAPROVED'
CETIAICRATED .

] LNCHAHFED

ADMIT TO UMIT/SERVICE,

REFERRED

T0

A

WHEN

- d

TYE OF RELEASE ]

|_have received and understand these instructions.

PATIENT'S IDEMTIFICATION

Feal-!

IFar tysed or written antrizs, give: Nome — last,
first, rmddk.- )D no. [SSN or other); hospital or

: DATIENT S SIGMATURE

u\

5 MEDCOM - 22571

EMERGENCY CARE AMD TREATMENT {Pabent}
Medical Record

STAMDARD FORM 558 (Rev. 3-35)

Proscribed by GSA/ICMR

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




511~119

NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD »
HOSPITAL DAY
POST- DAY
MONTH-YEAR N\JED\/ pav_ | D [0) CEYETS
. lém HOUR . !.7. '. N .l[. .9(.)_. cm - . : : : : :
PULSE TEMP. F AL o :;b: N : 1] Eemec
(0) O R P R B : : . .
: 105° — bu PP e B ; - - 40.6
¢ 180 104° aEE RS ] 4000
170 103° . . . - . . 39.4° %
. . . . . . . o
160 102° : : : : | 389° g
I N NN B : N I« ks
150 101° : = : 1t ! 383° &
N I B 5 P : . S I R
140 100° 1 o T B SRR R o 37.8° £
S L S Y O Y A 3 ] o L O
o . ° p=]
130 oo Wl — : — 1 5 3
120 98° H—¥ T Z’Z S — —t+— 36.7° 8
S O R VA I S (R . X . I . o
110 97°IZ'§Z~[(IZ"Z: T ; —t— 361° 8
N EN SN HEEES 1 HH N s .
100 S B AR SHEARRE SHEHEE o o] B0
e H N AN R E : : S S
90 95° 11 : : — Tt 35.0°
80 F%O — T T
70 L ,L SRR s s Ead L S
)‘_.h./\ L :
60 R KR I LR B S - P
50 P P pre e R : — T
20 R I Y R b I IS
T RS :
RESPIRATION RECORD é 9 % % 0 %
BLOOD PRESSURE 1,4 097 [N Wl W/d nslel
e [ el (99 110 [ole
100.%[(06.3 |77t
HEIGHT: | WEIGHT e 97,192 lasw

Tl s

Record special data only when so ordered

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

UD/

WARD NO.

MEDCOM - 22572

VITAL SIGNS RECORDS
Medical Record

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



o)t

i LABORATORY RESULT FORA
(Subjcct to the Privacy Act of {974

_Dd - TIME SSN/P
1O 2320 ik
A X . U Unnxh's:s : e Mise)
TT:ST , RESULT [ REF RANGE TfST RESUZT REF R.-L\Gr:, TEST
' u- 310G Color NA RPR Negaie
"B JRA App NA Mono Negative
i W . Fatierd
imits Glu Negative .- Microbiology .
LG G2H VL 45 105 _ R S oL
J o R AT e £00 800 Bili Negative Source
L b B el IR0 18O L _ X
Het 4820 % 5.0 600 Ket Negative Gram : B
o oer S : Staip |
"ILH #E Py EY VR | S SG WA Occ Bld Negativ
| omegsiwn  meme | = e
Flt 40,0 (1003 IR0 BT Bld Negative H. pylod Negative
b L7 1654 1. R H<1 % S —f - i
Coou eV 12 34 1 pH A Micro
N ‘ - g Parasites i
U ' Prot Negative Malaria
1. ' - [ [ Trob 0.2-1.0 O&P
Lywmphi | - i{:Baso T‘ - Nt Negative Other
Atyp Imm Leuk Negtive " Mitroscopic Uriaalys. T
RBEC HCG Negative -
Morph o
Spun 42-52% (M) . . . CSF. . . . Blood Bxuk
Hematoerit 3T4TA(F) o BEPERARRIDAER M
Sed Rate Cell MUST SUBY[IT SF 518 WITH
- Count EVERYUV'ITREQUESTED
Crher Directigen Negative ABO/RhA

-:7.Coagulation Studies™ " -

: B . -Blood Bank Unit:Crossmatch ' Do
(\dUST SUB’VﬂT SFSIB WI'I'HEVERY U\TI'OF BLOOD

T T P R At i -/ REQUESTED) —
TEST | RESULT [ REF. RANGE ONTT TYPE | CDOSS}/LITCH
PT l ) 9.8-13.6 secs .
APTT | 2134 50

!

D cimer

<20 vg/mi

FOP

<i0 ug/mi

REMARKS:

-

REPORTED BY:

[ DATE:

MEDCOM - 22573

['LAB D NO.-




LABORATORY RE-SULT FORM

(Subject to the Privacy Act of 1974 -
TQDC.%% SSN/PSEUR L
, . 4.
R SO BIBC Scmlog) | 7
REF R_—h\Gc TEST RE.S’ULT REF. RANGE
K28 ‘12‘2'J Color | - | NA RPR Nezative
b — . . . - ". 2 .
RE : F'atient _ App NA Mono Negative
ST T it Negative T Mhcrob: B
B wok e s |0 L Moy
- REC 4,83 xlﬁ‘G/uL’"“‘l 0. 500 -1: Neeatl 7
He' i B9 g | 11 0 180 Bili | e Source .
e 43:.4 e e N '
PIt %} il L ;?HL e SG NA | Occ Bl Negative
—‘ ‘, L‘{ﬁ 1 T 0L 12 3 3‘.’4“ U H NA Micro o '
o . Parasites i
Sey. . Prot Negative Malaria
Lymph | - Baso o _Nif : Negative Other
Atyp Imam "~ | Leuk Negative .. “Microscopic Uriaalysis*
RBC HCG Nogative
Morph . .
Spun 42-52% (M) BRSSP i) SRR A Blood ank
Hematocrit ' 374TH (F) L T | -_.._-_- N
Sed Rate ' Cell MUST SUBVHT SF 518 WITH
- . Count EVERY UNIT REQUESTED
Other ' ' Directigen Negative ABO/Rh
':'_’:C%“h.'.iq?.studid,f'" SR IR R - -Blood Bank Unit Crossmatch R
| P (V[UST SUBVHT SF.518 WITH EVERY U"(I'I'OF BLOOD s
} g R i , “REQUESTED)
TEST ] RLSUZT , REF. R{NUE ONIT TYPE CDOSS),LJTCH
PT 9 8-13.6 se N
APTT l 2134 ses = l
D dimer ' <20 ug/mi
FDP , <10 ug/ml ’ P
s .
REMARKS: \0 P L |
- . !
REPORTED BY: [BAE: [ LAB ID NO.: IR - [
/) T2 . R -

MEDCOM - 22574



\ow

_ Wa.rd/SecLion: \Q/LLJQ

REQUE TL\’

,‘ LABORATORY RESULT FORM f
(Subject to the Privacy Act of 1974
- [ SSN/BSEU

LAST, FI'RST._,Yﬂ B T TIME
s AR | Q95 .
e (He h'mb@C§ o IER ‘Urigalysis © - fe . Mise Serology: <
TEST | RESULT | REF RANGE | TEST | RESULT | REF RAVGE | 1o RESULT | REF RINGE
Wi jg R N s i Color NA RPR Negative
L | PP o Mono Negaie
g oL Gl Negative - .MGerobiol -
He IEILIH st 45m1t§. : RNCERS ouhriaints AU
He: [ 450 0% 400 6,09 Bili - Negative Source
- S W N L
M T2y 3.0 86,0 - Ket Negative Gram
iy rgg fl 0.0 99,5 : Stain
B Sl e A bt - e —
Pl: o ;33.\')!. i J,.;:_) i?({)) SC_; NA QOcc Bid Negative .
e XlO‘J/_L 14‘3 +.ﬁ131 - IBId Negative H. pylori Negative
: -zl -
/4 1‘ '04,4.,,.‘. - pH NA Micro
: . Parasites i
Mono Prot Negative Malaria
Utob 0.2-1.0 O&p
Nit Negative Other
Atyp Imm Leuk Negative . hﬁcmscoplcUnnﬂysu
RBC HCG Nw
Morph ’
Spun 42:52% (M) ~ CSF. T Bleod Baak
Hematocrit 37414 (®) PR e 1o ..._
Sed Rate Cell NTUST SUBWIIT SF 518 WITH
- Count EVERY UNIT REQUESTED
Other Directigen , , Negative ABO/Rh
Ccugul.snon Studxa : - -Blood Bak Unit-Crossmatch’
- o '. (‘VIUST SUBVHT SF518 WITHEVERY UVITOF BLOOD
} L e _ .~ 'REQUESTED) - ¥
TEST ] RL-.SULT REF. RANGE NI TYPE ROSSHATCH
FT ‘ 9.8-13.6 secs iy
APTT i 21-34 secs f
D dimer <20 ug/mi !
FDP <10 vg/ml l
REMARKS:

REPORTED BY:

DATE:

k&t .

MEDCOM - 22575

[ LABID NO.:




v

Wa.:d.’Sectxon

REQUESIILYG P

“ LABORATORY RESULT FORM

LAST, FIRST, m\ (:) %

{Subject to the Privacy Act of 1974
TIME :

605‘0'

(Hcmtnkwv) [ R Unzuh-s:s e e
TEST [ RESULT | “REF. RANGE z"ES:r' “RESULT | REF RAVGE | Tosr
WRC 4.8-10.8x 10 Color A RPR
- - 1hs G103 - NIy
‘R oting’ App Mono
Com T Patient Gl Negative o ( i S
: . Limits " e hﬁcmblo{m See T
N R H RIS S 105 iti Negati '
B 459 (0l L0 600 Bili e Source
- hab 15,3 LT X1 1.0, Ket Negative Gram -
%-t 208 BL A0 _ Stain
P K 89 e o 800 99,9 - - T
o g o B 3;':7(,7 5G WA Occ BId Negative
- M 3021 A TG - . : .
;’;l? -r;; ; T Bld Negative H. pylod Negadive
) 1.7 pH NA Micro '
i Losd - Parasites i
Segs - Prot Negative Malaria
Baods Eos Urcob 0.2-1.0 O&P .
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative hﬁcmscoplcUmxlysu S
RBEC HCG Negarive —
Morph .
Spun 42-52% (M) - . CSF. Blood B-nnk
Hematocrit 37474 () L S -
Sed Rate Cell MUST SUBVﬂT SF 518 WITH
- Count EVERY UNIT REQUESTED
Orher Directigen Negative ABO/RhA
Cogu_l%rb?.Smdm:f-- : . -Blood Bank Unit Crossmatch - e
S TR ('\dUST sumuT SF.518 WITH EVERY U‘ﬂTOF BLOOD
B ' ) - . REQL’ESTED) K
TEST [ R_aSULT REF, R.{NLrE TN TYPE | cqossm TCH
eT 9.8-13.6 secs .
APTT l 21534 secs
D dimer ' <20 ug/mi
FDP ’ <10 ug/ml ,
t
REMARKS:

REPORTED BY:

DATE:

MEDCOM - 22576

"LAB ID NO.:




Ward/Secticn; CHEMISTRY RESULT FORD |
(Subject to the Privacy Azt cfi674) 1
_ laW/PSEw_o SSN -
. |
AR . __‘-'.'.'-;.' ) - !
TZST | RESULT | REF. RANGE ‘==zz222 PICCOLQ ===z=2= ====z=z PICCOLO =====7=
31/10/03 18:07 31/10/03 18:06 -
Na 138146 wmoll  REFERENCE RANGE: MALE FEFERENCE RANGE: ~ MALE |
g : TS2Swmell. PATIENT #: —\U\,.,\ PATIENT #: AR
o SEi05 ooy BASIC METABOLIC Y - LIVER PANEL PLUS o
o ETIT: DISC LOT #: _ 3203An4  DISC LOT 4 3158AA7
[Pcon T g N #:Pv OR #: 000 OFER #: o oo
- thsl miis oy’ SERTAL \\/ 0000100884  SERIAL #_ | v 0000100697
PO2 BRIOSmaHE () L,y s N v iy senaraaracasen St
TCo1 MAbel 5y 98 73-118 MOL AB 4.6 3.3-5.5 /0L
_ 2429 amall (ves) BN 12 7-22 MG/DL  ALP 72 26-84 ut -
HCOS Bmme D CAt+ 9.4 8.0-10.3 M3/DL AT 6N 10-47 Vi
s02 95.98% CRE 0.9 0.6-1.2 MG/DL AMY 56 14-97 U/L | i :
HET e NA* 133 128-145 MMOIL  AST  B4x 11-38 - UL
ol K+ 4.2 3.3-4,7 mow TBIL 0.7 0.2-1.6 MG/OL
AnGap 10-20 mmol. (L~ 98  98-108 MMOIL GGT 48 O65 \U/L, I :
Ca L12-L32mmol tC02 23 18-33 Mo TP 7.8  6.4-8.1. G/DL
'BUN' 8-26 : : _ e
BUN e INST GC: OK § CHEM GC: OK  INST GC: 0K CHEM GC: OK: |
GLU 70-105 mg/dl HM O ,» LIP 1‘*‘1 ICT O HM 1+, LIP 1+: ICT O ‘
Creat 0.7-1.5 mg/dl '
Het - 3551%PCY ;
Hgb 1217 gdi ey
EST | RESULT | REF. RANGE
Tropenin-1
Drug of
Abuse
cL 98-108 rmaol1
tCQO, 18-33 mmal]
REMARKS:
REPORTED BY: - & DATE: ILABID NO-:
]
]

MEDCOM - 22577



Ward Sections QUL ~3 ABORA OXRY R._bULI‘rORM 1.
A | -

( Act of 1974)

Subject to mc I‘nv..c. ';

_.L/

’ + u\

BT R —

RANGE | 7557 | RESULT [ REF RANGE TEST RESOLT | REF RiveE]

) Q].'.[i(;-d."n. x tolor : v N/A RPR f Negative
f' S e A Moro [ Netve
Futlﬁﬂf b T —

L»\.SQ- FIRST, M.
I

K3 b T Gw Negative Lo . Microbiology _
— - WL 2020 0L 45 10,5 , TR T
B OB 514 0l 400 b0 Bili Negative Source ]

W9 wd L0t : .
wo i Zoen  IXa Ve G

$=

M 27 _

EE N B S VN - Stain

Pt WH %1 210 3.0 SG NA . | Occ BId Negative
M OR3L sl T[o To - . : ]
Li- - Pt 558, A3 150, 450, Bld Negative H. pylod Negptive

L
H
I R -2 S :
TLEe 0l 12 woow pH A Micro
S . i Parasites
Mono ‘ Prot ‘ Negative Malaria

Baads . Eos Urcb . 0.2-1.0 o&P

Lymph |- Baso . Nit Negative Othgr

Atyp Imm Leuk Negstive I\ﬁcroscoplcUnnalyus K

RBC = HCG Negative

Spun 42:52% (M) T oS I A -'_.-" Blood ank
Hematocrit - 3T4T%(E) LT e S | B

Sed Rate ’ Cell B’fUST SUB’YIIT SF 518 WITH
- ) Count EVERY UNIT REQUESTED

Ocher . " Directigen Ncg:m'vc ABO/RL

. -Blood:Bank Unit-Crossms¢ ch- v i E e
e ('_MU‘S"I_"__SUBEHI_ﬁE:S.I.STWITH_EYERY U’m A -QF gmp R

* Coagulstion Studies™ .

~

TEST | RESULT |REF RANGE — |~ rvr TYPE T CROSSITET
PT ’ 9.8-13.6 secs

APTT 21-34 525
D dimer T [ < gl l
| |

FDP ’ <10 vg/ml ‘

REMARKXKS:

REPORTED BY: - - DATE: -, - ‘[ LAB ID NO.:

L S

,,-" MEDCOM - 22578
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\o \@ e

LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974

LAST, EIRS _
L - Oisce
_ f . o B Unnxh‘sxs sl s Mise oy
ms"r T RESULT | REE. RANGE | TBST | REsti? [ REF. R.i.‘th: TEST | RESULT | REF RANGE |
Iy R R Color N/A | RPR Negmive
B 05343 App N/A Mono Negative
Patiant . — -
: - Limits - Glu Negative - Microbiology .
WL 1Z1H 0%l 45 10.5 : - Ll v L
LR 06 100 b0 Bili Negative Source '
bob LD o/l 110 18.0° - ' g
it GLD 2 B0 60,0 Ket Negative Gram
LS U B0.0 999 : Stain
M 292 "5y PRI S WA Occ Bld Negative
i J..:JVL g/dl JJO J?.O G
PIET 406, T HD YL 15007 5 BId Negative H. pylor Negative |
AT X4 . 20 5 .u.- - - -
25 % -yl -‘31" “ L7 -;,,4 ~leH pH NA Micro .
~ R , Parasites d
Prot Negative Malaria
J Utob 02-1.6 [ O&P
Lymph Baso . Nit Negative - - | Other
Atyp Ima Leuk ™ Negative .-, -Microscopic Uriaalysis® © ..
RBC HCG Nw
Morph "
Spun 42-52% (M) . CSF Blood B;nk
Hematoerit 371414 () st ORI } YRR ‘_
Sed Rate Cell MUST SUB‘VII’I‘ SF 518 WITH
- Count EVERY UNIT REQUESTED
Other Directigen Negadve ABO/RA .
.- ir Coagulation Studies™ .~ - ™ E - -Blood Bauk Unit-:Crossmatch - EE
L E T s (‘VIUSTSUBWHTSFSIS WITH EVERY UVI'I‘OF BLOOD :
;--_'; T = . REQUESTED) . o
TEST | RESULT | REF. RANGE UNIT TYPE | CROS’SMJ TCH
PT l : 9.8-13.6 sccs v
APTT l 21-34 secs
D dimer <20 ug/mi '
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: [ LAB ID NO ] '
] 1

MEDCOM - 22579




“/,
Wardison (7| | TABORATORY RESULT FORM
' b ) {Subject to the Privacy Act of 1974)
L.AST, FIRST, ML TIME SS j
1’74—5 L
. - _ ‘Uripalysis 0 o e 0 TIDU SSEOIORY e
REF. RANGE TEST RESULT | REF. KANGE TEST' RESULT | REF. RANGE
U T AR INRY10° Cdlor | - A RPR Negative
B h T . “viono Negative
' _l » Microblologv L
_i _l ;onrce )
N jram
= 9.9 jtain :
] L4 dcc Bld Negative
B 5. 1. pylori Negative
[~ 1.1 — -
38 0% LD 13 v.{tcrq
. ) ‘arasites
. wae Aalaria
Bands Eos &P
Lymph |- Baso Nit T [ Negative Other
Atyp Imm Leuk Negative 1. '.mlifoscopic__Ul‘in'ansis_'“_:_
RBC HCG Negative . -
Morph ‘ '
Spun 557 0D S e Blood Bask
Hematocrit 3747% (F) T I : N
t Sed Rate ' Cell l\rﬂTST SUBMIT SF 518 WITH
. | Count EVERY UNIT REQUESTED
Other Dircctigen | Ncgative ABO/Rh
- Coagulation Studies. -~ - ~ .. Blood Bank Unit Crossmatch . :
U, BT (\'IUST SUBMIT _SF 513 WITH EVERY UNIT OF BLOOD
R T L AVAR I T . REQUESTED) : |
TEST | RESULT i REF. RANGE UN]T TYPE j C'RO)SA[AT C H
PT ' 198-1365ecs - i
: , _
APTT ) 2134 secs
I'D dimer <0 ugm
*TFDP <10 ug/ml
{ REMARKS: - P
REPORTED BY:  DATE: LABID NO.:.

MEDCOM - 22580
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CLIN'CAL aECORD DOCTOR ‘S OIgDERS )
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 MED!CAL RECO!
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

HOURS

\, N adinl o TCo |
N Ars Ten  chel—k
N ab &

“PATIENT IDENTIFICATION i B DATE OF /losn ’ FIME OF ORDER

-
w>

NURSING UNIT ROOM 7 ‘BED NO.

PATIENT mENTlFlCATloy

DATE OF ORDER TIME OF ORDER

HOURS

5'\ LZ /)\\ rg/klf'

ANV o

’X T e/ ELJ\?/LL/ .
/D\\ c.“f/g (_L/.) /)<

Q\ fO/\,\L/ l\\/h{ O X

Q\ /\\Péﬁ—\j\/\ 74*'/”/{

(W

NURSING UNIT ROOM NO. BED NO,

}v\w@ﬁn TN Qaad TNMES |

>

N

AL

;)
W

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS

nx\ /"Lod»b&p AR
Sl ol ==€(J(L (i

AT\ V‘(M‘f/ W

PATIENT IDENTIFICATION' ) DATE OF ORDER

DIDcASS
@ Achydy ¢
VO ﬂr

A\

U

V/oovT
NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 22581



CLINICAL F\YECOP.'D - DOCTOR'S dRDEP.S
For use of this Torm, sze AR 4C-86, ke propanent agency is OTSG

THE DOCTCS SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROELEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROELEM NUMSER IN COLUMN INDICATED BY ARROW EELOW. ‘ : .

LIST TIME i

FATIENT IDENTIFICATION

CATE OF ORDER

¥

- INOTED AND

ORDER

SIGN

RN

TIME OF ORDER _
Ol T . HOURS

: 1o Ly »'OQJO-\\
U
NURSING UNIT {ROCOM NO. 7
PATIENT IDENT FICLTIC’\J i DATE OF oéosa
\N e DNov o3 -

T,

Dr5RE 648D /,

('v"o JORGT AO3P,
.'Vv ol p/f,

NURSING UNIT ROoCM NO.

.0ATE grfORDER -

THAE OF ORDER,

FNav 05 wours™N
- Vb2t
T _ J2
o E2NS Caly’
NUH(:QGW ‘ROC'A NO. BED NO.
PATIENT IDENT!SICATICN DATE OF ORDE
-l
— F
%
-\ L
@O
-, 5
NURSING UNIT Tacom No. BED NO.
REP. éS EDI.TION OF 1 JUL 77.?YHICH MAY BE US.

DA ,om, 425

MEDCOM - 22582




.
.

N
- S

oy
TR
FAR

A,
1

- T = : [y
£
b ¥ H e
- B 2 I L
§
. ¢ £
\

CLINICAL RECORD - DOCTOR’'S CRDERS
For use of this form, sce AR £0-65, 1re proponent zgency is CTSG

THE DOCTCR SHALL RECCRD DAT

SYSTEM IS USZD, WKITE PROEL

E. TIME AND SIGN EACH SET

EM NUMBER IN COLUMN INDICATED BY ARROW EELOW.

OF ORDERS. IF PROELEM ORIENTED WEDICAL RECORD

FATIENT IDENTIFiCATION

W
N

"‘X

LIST TIME

, CATE OF, ORDER TIME OF ORDER
ORDER

NOTED AND
") ” { HCURS SIGN

D) T — ICVO_

s

Qx~ TN

VS gv°

L@ Y0 . o

2
3
A
5
LDJ

NUARSING UNIT "ROOM NO. [E£D NO. /;(l ;..(éfv
/ T\,f/P ol Tory 2o 2 3V
PATIENT IDENTIFICATICN DATE>OF. ORDER ; Tr&.E CF ORDER
o HouRs
) 7‘7/9'«0»/ T2 [mA po
? e/ ° AV (CLep Degiv

al,

Ovdpe.-~ 7

‘K\ Camcwll DY\QUI'Ov(j /

/

PATIENT IDENTIG

e L < /3.0

0;\, CAaL o f 2"/3/"4' Cul

-

12 early TH/PT

: ‘_ R ]
| |
" | DATE OF ORDER " TIME OF ORDER -
‘ v : L. N HOURS
L Xvray (2N N
?.). oy - : A
N 4 A

— .

| vy ‘r&f)'_‘( [e(}

NURSING UNIT f TROCY NO.

l\\) P/a;x— ‘};fafw([v .ZL/\Q

a1 War)

i D NO.
l

- \ﬂ\\)\}L

PATIENT IDE.‘-.'T.'.'-‘rCAT :

=

—
NURSING UNIT

— N/ ()

DATE 71:* ORDER

1

[

ril/(’ "% (S
g / A 1,
ele hep (o )

4Mi4v(0u”<_-

Lo

“‘__, E&N.

DAY, Wa56 () >

WWL_ "MEDCOM - 22583




. o \ LQ/L\

—.I'l AN

CLINICAL RECORD THERAPEUTIC DOCUMENTATION ,,?)'S;E PLAN ( NON -MEDICATION ) Ny n’%& 2003
i the pronentagemyls the Offlce of, The SurgeonGeneral
VERIFY BY INITIALING [ £ i INITIAL\PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER RECURRING ACTION, HR | . DATE COMPLETED
) FREQUENCY, TIME v ') :'3__ :
@ -
_ ' ' i
’ 1 - {
o A 4 (ol
N
b ccc o o
-------- L
......... . ’ ' :
ALLERGIES: [__] YES [__]NO | PRIMARY DIAGNOSIS: » S o ADDITIONAL PAGES IN USE:
: \ex: . o [Jves [Jwno
. ‘ ' o PAGE NO:
PATIENT IDENTIFICATION: _
o "' - \\ - ACTION TIMES
) \’ - USE PENCIL..CIRCLE ACTION TIMES -
\ o D 849 10 11 12 13 14 15
\Q : : _ ‘E-16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

MEDCOM - 22584

EUITIUN Ur 1 DEC 77 MAY BE USED.
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g TR T ONMEDICATION) °ARE PLAN wo_ QD 5, 2003
o | ek . SINGLEACTIONS - Dateto | Timeto |1y bone | Inials
o iR CO > __Row ——
Pl (arce) Dfeviass léb O(er B T
@ CBC &+ Zpey - Pl |I1swo |17
Ll X- r=y (X s eerww\ T el lae & |
L Wooder 4o pms:r\ \\/'?— |
. ¢ & o orse |
% o [ -/44]72»1535("#/ ”40/“3 | orfpesms
—
Ordert | Clerig PRN =~ - ~____INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date. | Nurse | ACﬂON, FREQUENCY — . TIME/DATE COMPLETED
PG ol e DR B

USAPA V1.00

MEDCOM - 22585



: ' THERAPEUTIC DOCUMENTATION CARE PLAN (NON—MLDICATION) Z
CLINICAL RECO the pr nfgr:s:*%\hézggm:::feﬁligomgeon General. Mo. A,"___zo():}
VERIFY BY INITIALING \ INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTION, HR [\ DATE COMPLETED
DA';E NURS| FREQUENCY, TIME /1R
B ciiviz A Vi———
I
510 - d (17" coid /urouw o
N S Jg v /¥
S0 P 4470 g7
--------- 12
S | 2
JLU - G (orirv eod Qunl§L X 0f
......... / [?
A Cek WAHHUQL:\:MAFM‘{“ Ao
........ J
"""" h
-------- 1
ALLERGIES: [ ] YES [__]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
/ A d/\@«/ TL'W/Q-VIL‘C/( [CJves [Jwno
PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
MEDCOM - 22586 N 24 01 02 03 04 05 06 07

it hn mem s mman - e P ANS Pusm b b IICADA (/4 AN



b Y- 1 An

Verity by ‘ THERAPEUTIC DOCUMENTATION CARE PLAN (0({//
initialing { NON-MEDICATION } Mo B¢ yr 2003
Order Clerk Date to Time to

M/ h 1A - A, 1 dhut wotol (B0 — 1990
el in Al 20/ | 943 clore.
Chit fbu it e budsede st — [

Date

N el

f v

b ——— —

ordert |y PRN - INITIAL PROPER COLUMN FOLLOWING COMPLETION
o | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

b — e = — —

fom e e e e ——

USAPA V1.00

MEDCOM - 22587



NN

cumcn: cony | TPAPEUTC COMRIIERATE AN BEDICATON [, 5
VERIFY BY INITIALING oottt i i s INITIAL PROPER COLUMNFOLLOWINGEACH_ADMINISZRAHON
OBDER | CLERK/ | RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE ( DOSE, FREQUENCY ROVAY; ‘-
NG\ e /|
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2003-11-04

24. Clinic Svc - Admitting
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& T 31/10/03 19:06 | REFERENCE RANGE: MALE
i - REFERENCE RANGE : MALE —PATIENT #7
pco2 e meHlE  PATIENT #: )" 4 LIVER PANEL PLUS
PO2 80-105 mmiig () BASIC METABOLIC - DISC LOT #: 3153AA7
MNA (veu) . K .
Talvenl DISC LOT #: )25@;4—— DR #: 000 |
reo 225 mmo (s OPER #: LR #1000 | SERIAL # 0000100684
HCO3 52 mmalt vea SERTAL #1157 0000100494 1 .\ovvivninn, e |
SOZ 95-98% nn-lln!lll‘p lllllllllllll LU F' ALB 8'9 3-3-5-5 G/D‘—
_ GLU 238% 73-118 MG/DL 2 ALP  108x 26-84 UL
BEecf g BIN 9 7-22  Me/DL ALT 27 10-47 u/L
AnGap 1020mma  CA++ 9.2 8.0-10.3 MG/DL = AMY 46 14-97 UL
Ca PiSiamen CRE 1.0, 0.6-1.2 MG/DL - AST 28 . 11-38 u/L
NA+ 138 128-145 MMOWL . TBIL 0.8 0.2-1.6 M3/DL
BUN 8-26 mg/d! K+  4.8x 3.3-4.7 MIOIL  GGT 24 5-65 u/L
GLU 70—105mg/dl CL" (X2} 98'108 MMOM_ b TP 8:7* 6-4"8-1 G/DL
tC02 27 18-33  MMOIL
Creat 0.7-1.5 mg/dl INST QC: k CHEM QC: 0K
o R INST QC: 0K CHEM QC: OK - HEM 1+, LIP O , ICT 0
HM O, LIPO , ICT O
Hgb 1217 gdi o
syt L -~ (0ST
REF. RANGE
Treponir-|
Drug of !
Abuse
|
tCO: | L1833 mmoll
l ! 1 ) i
REMARKS:



; i : ‘ | -
4 J A L o d ¥ Yo i 2 L3 : @

*U.5. GPO:1992-310-809/000y8 ...~ | .

0-01-185-7294
RADIOLOGIC CONSULTATION REQU EST/REPORT
{ ﬁadmloyy//Vuc/eqr Medlcme/U/trasound/Computea’ Tomagraphy Examinations)
INATION(S} REQUESTED AGE|SEX[SSN (Sponsor) WARD/CLINIC REGISTER NG,

\ C:T Q/LTDI/ FILMNO. . .. .,

sheanaRT ™

[Jves [

Yeluis

Blsd— T

C N+ Dfﬁaw oR

TELEPHONE/PE

TTOATE REGUEST

“IC REASON(S) FOR REQUEST (Complainis and findings)

Vo Q\%{O@L@‘ (;CQ&-

<y & G
%Q@Zgw’

OF EXAMINATION (Month, day, year) DATE OF REPORT [Month, day, year) DATE OF TRANSCRIPTION (;.10»7 ﬁ 6
i
- ‘\
LOGIT REFORT T~

0 féﬂé e

Y bt et

M)
"
blu\

e
IT S IDENTIFICATION (For t‘yped or written entries give: LOCATION OF MEDICAL RECORDS
lost, first, middle, Medical Facility) °e | e

MEDCOM - 22606

U
"hy



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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'g;DTE';‘E—
NOTEO AND
S 0T o _ nouns . [NOER,

adas /-

Py - Scheayrd] osovndy

AV

Co L Fxie L odfmd

Vot gcf “Hiew mn,u‘)\l

Al p ,‘:’?/ N Do

NURSING uNIT BED NO.

ALt P Sttt/

AOOM )\o.

G

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS

Atz e oty YD

G timp 136 CF> (52

I

gy € 9°/er (AT D128 4~ < ST

M? ?/rd"r‘ C(Q

ﬁ\

NURSING UNIT

) — rCp cdo_

PATIENT IDENTIFICANO DATE OF ORODER TIME OF ORDER

=

LABS — f/

e

M/ @uuf’ (-2 g 754

NURSING UNIT BED NO.

Pt T (vmn TVPE 2

ROOM NO. /

x 2 Mhos

DATE OF ORDER

) Coag koA

TIME OF ORDER

PATIENT IDENTIFICATION

HOURS

- dress N

Plov X

\
\

)
7

NURSING UNIT AOOM NO. BED NO.

0

INDV@)5.9

AEPLACES EDITI JUL 77, WHICH MAY BE USED.
MEDCOM - 22607

4256

FORM
1 APR 79

DA




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 MED|CAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'SEJE',TE—
— NOTED AND
(o } 3¢ AT 63 QZgx __ nouns._[*T58,
O ¥ T+
= — . .
<7 |9 / CF D C
/‘ I -
NURSING \ltlﬂﬁ& ey T
W -t Qi ’
L =) S (AP
PATIENT IDENTIFRARTION \P } DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
.
a& HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA F?,RM 4256 AEPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79
1

- MEDCOM - 22608 S




VTN

RA N CARE PLAN NON-MEDIC ATION
CLINICAL RECORD | THERAPEUTIC DO G e Ao aoor: ¢ EDICATION) A _ vn 2003 |

) the proponent gency Is the Office of The Surgeon General

INIT. IAA\PROPER Cl OL UMN FOLLOWING EACH COMPLETION

VERIFY BY INITIALING £
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE * ~ FREQUENCY, TIME 2119
. _ !

=[O

§
J
i
®

) - Netif D For £
- 1% 00,4 P
- BP > 10/q0 £/, |7
--eel HR > (20 220 /
------] PR D28 erZ|D 7

B TDIET ALy b ’
--------- " &

b - -

.........

-------- -4

--------- r ) . .
ALLERGIES: [ ] YES %No PRIMARY DIAGNOSIS: . ADDITIONAL PAGES IN USE:
Ceor | Qe ol R =
- PATIENT IDENTIFICATION: . o . Ce

ACTION TIMES

. | AR | USE PENGIL. CIRGLE ACTION TIMES
. I D 8 910 M 12 13 14 15
| )OUQ> e I E 16 17 18 19 20 21 22 23

N 24 0102 03 04 05 06 07

MEDCOM 22609

MNA EARM AR77 4 ANT 72 . . e e e == JSEDL USAPA V1.00




Verity by THERAPEUTIC DOCUMENTATION CARE PLAN '
Initialing | ( NON-MEDICATION)) uo_ 1D

¥, 2003

SINGLE ACTIONS Date to ,:"I‘)'f)f“: Time Done | Initials

it 10 | sloble
plad hout wundy 3 Anedd orglonLse
e Yo gew camp. -

e AT

e = — —
= ———
e — — -
ondert | 1oy PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date | Nurse ACTION, FREQUENCY T TIME/DATE COMPLETED

ft =i e e | — —

USAPA V1.00

MEDCOM - 22610




CLINICAL RECORD

PR N4 .
THERAPEUTIC DOCUMENT ION CARE PLAN (MEDICATIONS)
For use of this fo A 40-407; -
the proponent agency Is the ice of The Surgoon General,

Mo. yr.

VERIFY BY INITIALINGE:::

INITML PROPER COLUMN FOLLOWING EACH ADMINISTRATION -

ORDER CLERK/ ! RECURRING MEDICATIONS,

DATE DISPENSED

DATE NURSE" DOSE, FREQUENCY -

31

-1 JUF >Wd¢

fmeef +gm VPR

) ‘ -

6HE xDArsed

w0 o o

ALLERGIES: [ vEes

PO

PRIMARY DIAGNOSIS:

I ne

SWWW

ADDITIONAL PAGES IN USE:

[dves [wno

PAGE NO.

PATIENT IDENTIFICATION:

b@”\

DISPENSING TIMES
USE PENCIL, CIRCLE MED TIMES
D 7 8 9 10 11 12 13 |4
E 15 16 17 18 19 20 21 22

DA 7% 4678

N 23 24 01 02 03 04 05 06

EDITION OF 1 DEC 77 WILL BE USED UNT!L EXHAUSTED.

MEDCOM - 22611




THERAPEUTIC DOCUMENTATION CARE PLAN

Verify by }@ @
Initialing (MEDICATIONS) Mo. Y2
Order Clerk/ Dote to Time to
Date Nurse SINGLE ORDER, PRE-OPERATIVES bo Given be Given Time-leon Initials
%) ’ D1
wqg‘ Dic W ABL ho2
| - \
. \\
..... \ : e .
...... 4 \
blw)-2
/
%rxdulr'/ Clork/ ' PRN = ' - w0 INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
P MEDICATION, DOSE, FREQUENCY

TIME/DATE DISPENSED

torcoce F -2
le® 1->2.n Pa qjq’— 1

0

7

i

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

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

MEDCOM - 22612



‘Givep Name:

Scars/’t‘artoos/Deformmes

E___JF DRegular

Hair Colf/(]/k ttoos/Deformities: Hair Color:

Eye-Color: /é/(/l/ Weight: Io |Height: in | Eye-Color: Weight: b lHeigh!: in
Addre§s Address:

Place of Birth: Place of Birth:

Ethn/Tribes |Sex: Phonet: Ethn/Tribes |Sex: Phone#: _

Sect D<IM [oosomn:] [ Jmovie | Sect Do O/MY:] [ |Movile

L
[ JF

(:]Regular

DPassport l__—]Dr, license DOther(specify)

Document #

[ JPasspont

AN DDF. license D

Other (specify)

Document #:

\lehlcle

Year” Names. of Peopie i

B Comrabanc."‘laapons in.Vehicle::

Other Details T\Nhere Found.

DPropecy/Comraband D‘Neapon Photo Taken of Suspect with Weapon/Contraband: Yes/ No

Type: [Model: Color/Caliber:

Serial No: [Quantity: lMake: Receizt Provided lo Owner Yes/ No
Owner:

Narme.foxss‘stirrg'lntﬁrp'ezg_r;‘_.; an

Email, Phone or Contact lnfo

Du“;.r:mg Scidier's Nams

- Supandsing Cfficer's Nama -~

Lo (ann

Signatures. ... ..

© Last, Flest M .

Emad;

Unit Phone: "+ -+

" Date:

MEDCOM - 22613




(O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM ()

Why was this person detained? g_/)/ZZ//Lé A 5T MF,@K /4 (‘ﬁ/ﬂﬂlﬁg
s PeRsopnv g A5 z)glﬂ/ﬂ F) Ll P72 S'MAﬁ 277

IT s a0 7S /J/L LS

Who witnessed this person being detained or the reason for detention? Give names, contact numbers, addresses.

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

Who was with this person?

- ~N
What weapons was this person carrying? 77 4//7?‘ / ,4//14’7L’A [’224/1/ S )
- — 2 —

What contraband was this person carrying?

What other weapons were seized?

What other information did you get from this person?

Additi a!}-‘c;ouullr\rﬁrma ,4/)A, //J/l/‘)/ fnﬁﬁﬂ" LA gf &,0/—,’
12T, /(} /(;'% VA /(x,//ﬂl’v//‘:)& LopnTFReT P 537 7/27

MEDCOM - 22614




»

1. _REPORTING MTF 2 WcioCATION | _ ADMISSION AND CODING INFORMATION

. 1 2 3 4 5 8 {State or ) - :
. A ‘ ‘ D 'Z . gz:zt;)’ _.For use of this form, see AR 40—400 the pmpor[ﬁnt agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) .~ |a. PAY GRADE 5. SEX
9 L1011 [ 12 {13 ]34 : ) R ETEEIA 18 | .
8. EOFBIRTH (YYYYMMDD) - AGE AT ADMISSION | 8. RACE [9. ETHNIC. | RELIGION :
19 |20 | 21 { 22 | 23 | 24 | 25 | 26 | 27-. 29° ~]-30 | 31 | BACK- e :
- Z — ; . Q\ GROUND u/ o ,K S
10. LENGTH OF SERVICE ETs 1. P 12. SOCIAL SECURITY NUMBER o
32 | a3 | 34 |’ I3 fa | - 37 | 38./.39.]40 | 41 | 42} 43 | 44 | 4
ORGANIZATION {Active Duty Only) 13. MARITAL STATUS : : _ ,
oo - : ' SS : - . .
{ 6 : ~ | Apmission = [_A_ Z’
AN =] , OO A
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE o
a7 | 48 | 49 50 | 51 | 52 7 |53 | 54 | 55 | 56 | 57 | 58 | 59 60 | 61
17. UNIT LOCATION (State or | 18. MOS | 19. TRAUMA PREV. ADMISSION
Cauntry Code) -
62 63 64 | 65 66 67 68 69 70 71 YEAR
"zd. SOURCE OF ADMISSION/ AUTHORITY FOR WARD . NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE o
2 ADMISSION ' : k)\(
B N1 —_ \ ADDRESS OF EMERGENCY ADDRESSEE (Inciuds ZIP Code)
: 1 N S : Soni o I K .
Q ' > AN = .
NAM -} TELEPHONE NUMBER OF EMERGENCY ADDRESSEE -~ - - R
I ; WL
21. TYPE OF DISPOSITION - 22. MTFTRANSFERRED JO  ; " | 23. DATE OF DISPOSITION (Y YMMDD)  ~* ; ;
73 | 74 | ' 75 |76 | 77 |- 78%| 79| 80 181 |82 83 |.84 | 85 |86 :
SUAN | OIS L T o]]
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD DJ :
87 | 88 | 89 | 90 : 91 | 92 | 93 | 94| 95 | 96 97 |98 | 99 [100 1061 [102] :
AL ol el N HOIDI\ OIS 1]
27. LOCATION OF OCCURRENCE ~ | 28. MTF OF INITIAL ADMISSION | 29. DATE INITIAL ADMISSION (Y'Y M M D D)~
-— - {Battle Casualty Only)
103 | 104 _ 105 | 106 | 107 [ 108 [ 109 | 110 111 |112(113 /114|115 | 116

FOR LOCAL USE

i

S \ reoom

Yy L/} 1

ADMITTING OFFICER [Signature, a

MA CADA SN0 ARAAD ON - —

MEDCOM - 22615



CERTIFICATE OF DEATH (OVERSEAS)
Acte de déces (1'Outre-bler)

© ASED (last, First, Midate)

bﬁ@’”

Nom du décédé (Nom et prénoms}

SOCIAL SECURITY NUMBER
Numéro de I*Assurance Sociale

GRADE  Grace l 8%4NCH CF SERVICE

I Arme

| — l

SRGANIZATION Qrpanisation | NATIOHN fe.g., Unitesd Sintes) DATE GF BIRTH SEX  Sexe
Pays Cute de naissanca
N ZMALE Masculin
—
L e . (] remate  Feminin
3
—_——— hd
- — %
RACE Race MARITAL STATUS  Erat Cwil * RELIGICN  Culte
PROTESTANT OTHER (Specify)
CAUCASOID  Caucasique SINGLE  Célibataire DIVORCED Protestant Autse (Spécifier)
Divorcé
CATHOQLIC A
NEGRGID  Négiside MARRIED  Marit Chimolique e Mys bope
OTHER (S ity SEPARATED
pecity . Séparé N
/ Autre (Spécifier) S (Lc\'cv( WIDOWED  Veut ! JEWISH Juit

NAME OF NEXT OF KIN ~ Nom du plus proche parent

RELATIONSHIP TO DECEASED Parenté du décéde avec le susdit

1

STREET ADDRESS  Domicité a [Aue)

CITY OF TOWN AND STATE (Include ZIP Code)} Ville (Code postal comptis)

MEDICAL STATEMENT Declaration médicate

CAUSE OF DEATH (Enter only one cause per line)
Cause du déces {N'indiquer qu'une cause par figne)

INTERVAL BETWEEN
ONSET AND DEATH
ntervalla entre
’atraque ot le déceés

!
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Maladie ou condition directement tesponsablede la mort.

CUNS\'\DS- WOUM& -\"O PQ\V"S

MORBIO CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE N ¢ { L'
CAUSES Condition morbide, 'l y 3 lieu, C(/L / ( C ¢ ""{ A? UV
menant a I8 cause primaire
Symptomes UNDERLYING CAUSE; IF ANY,
précurseurs (6:2162(5; AISE TO PRIMARY
de la mort. Raison fondamentale, s"il y a lieu,
ayant suscité la cause primsire

OTHER s;smn@T CONDITIQNS ?
Autres congitions Stgaiticatives

MODE OF DEATH

T
. AUTOPSY PERFORMED Autopsie effectuée

CIRCUMSTANCES SURROUNDING DEATH DUE TO
EXTERNAL CAUSES

D YES Oui ZNO Non

Condition de déces

NATURAL
Mort naturelle

ACCIDENT
Mor: accidentelle

MAJOR FINDINGS OF AUTOPSY Conclusions principales de I'autopsie

~ Circonstances de la mort suscitees par des Causes exteriaures

SUICIDE
Suicige

NAME OF PATHOLOGIST Nom du pathologiste

HOMICIDE SIGNATURE  Signature

Homicida

AVIATION ACCIDENT  Accidentd Avion

D YES Oui

DATE  Date

CATE OF DEATH (vur, day, monih. vear)
Date du déces (I*heuse, le jonr, le otois, 'unnée)

Nov 03

PLACE O

DATE Oats

3 MNgu 03

! Stare disease, injury or complication which cansed deai
? Siate conditicns cortnibuting 1c the death but not related 10
! praciser In noture de la maiadiz, de le dlessure ou de ia co:
Préissr ha coud:

~

1| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME |RTTORE L g
J'ai examing les restes moriels du défunt et je conclus que te décas est survenu a 'heure indiquée et 3, 1a suite des causes dnumeérées ci dessus

ion qui a contribud & 16 1101, mais n°ayant aucun rappori avec i maludie o

TITLE OR DEGRE Titre ou diplémé

{

in sanitaire

ol

prrét du coenr, e1c.

oninduz o la mo,

DD FORM 2064, APR 1877

REPLACES DA FORM 3565, 1 JAN 1472 AND DA

S), 26 SEP 1975, WHICH ARE QRSOLETE. USAPA V1.00

Sl

MEDCOM - 22616 -
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NAME AMND LG

HOSPITAL REPORT OF DEATH
DE THRS SO STT AR 12300, ThE PROPONENT AGENEY 15 OFHCE OF Tme SUAGEDN Gingay

Instructions - Medicai Orf; rLEncence veir 2
. ; . . Senc iorm, withou: galay to the Registrar or nnistrativa Officer
7E2E02, 0 ong copy only, ltems 1 through 10 and sign ltem 17, ‘ ; H . i N
ﬁ_,?n-’. 0,'.' . g’;}, L,,o;q only. liems 1t gh 10 g of the Dzy. for nscessary action and for preparation of required
TNt or fype eniies. number of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

- PERSONAL DATA

1. PATIENT DATA (Patient's ward pizte will be used to imprint 2. TIME C~ DEATH .~:_rcav-monin-yese 3. MEDICAL EXAMINZR,
) CORONZR'S CASE

G Cata if avaiiable) -
005¥  Iropyv 073 O sss [ wo

UZ‘)/D\ <. RELIGION 5. CHAPLAIN NOTIFIZD
wl

7 ves ZI NO

8. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

Patient's name (Last, first, middle initial) Grade,

Social Security Account No., Register Number and Ward Number £
APPROXIMATE INTERVAL
CAUSE OF DEATH BETWEEN ONSET
AND DEATH

73. DISZASZ OR CONDITION DIRECTLY LEADING TO DUE TO (or as a consequence of)

OSATH (Tnis does not mean tne mode of dying. e.g., .
hear: lailura, asthenia, eic. Ir means the cisease, injury, ( U ~ S L\ O <’~ +° p e \ v .‘ s

Of complication which caused ceath)

DUE TO (or as a consaquence of)

75. ANTECEZOENT CAUSES fMorbic conditions, if any, |{1) ( au/ é “5\ . R/\ (L v,ﬂ Ll g (’l Q J\/S

Giving rise 1o the above cause, stating ine uncerlying
concinon lasti

{2)

2. OT=ER SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISZASE

OR CONCITION CAUSING IT b. /\) QA’\) -1
20 NAME AND GRADE OF MIDICAL QFRICER IN [ 11, SIGH ATTZINOANCE n

Lre

8. DATE 10. TYPED CR PRINT

‘Qo\l O 3 ATTENDANCE

SECTION B - ADMINISTRATIVE AC

DA | mews

TYPE OF ACTION HOLR j

12, TELEGRAM TO NEXT OF XiN OR OTHER AUTHORIZED PEASCN

13. POST ADJUTANT GENEZRAL NOTIFIED
1=, IMMZDIATE CO OF DICZASED NOTIAIED

13, INFORMATION OFFICE MOTISIED
16. POST MORTUARY OFFICER NOTIFIED e ¥
i7. RED CAOSS NOTIFIZD
2. OTHER 15p2city)
2 : l
SECTION C - RECORD OF AUTOPSY ;
20 AUTSASY PEAFGRNIZS 1t yes. cive €322 and place) :21 AUTQOPSY CACSRED 3y tSignaiure}
[_ivss D NG
|
13 PRSVISIZNALPATHOLS Mz fos DinGS
i
- :
I3 DATE 23 TYPED NAME AND GRADZ OF PHYSICIAN 2227C3%4NG Cofas. |L
LUTCPSY 1
23 Cavsz 27 IS, SIGNATURI OF REGISTRAA
H
2
z FEPLACES DA SORM 8-237, 1 JAN 61, WHICH WILL BE USED, USaRA Y 2.Cl

‘A FORM 38¢4, 0CT 7

MEDCOM - 22617



Automated Facsimile

-!NPATIENT TREATMENT REC! CeVER SHEET

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

e .;__Regiéfér Nor i 2. Name | 3. Grade | Admission Remarks |
— LQ . FGN z
4. Sex B Age llglon 8. LnthOfSve 8. ETS 10. PrevAdrin
R 1287 ' ‘ NO
11. FMP t 12, SSN 1/Orgamzat|on . 14, Ward
20 ; ‘ Icu1
., i : : J
" 45, FiyStatus { 17. Dept/ Ben 18. BranchCorps | 19.UIC/ZIP | 20. Type Case|
i NO | K78-PRISONER OF WAR/INTER | i BC
21. Source of Admission i 22. Hour Of Adm: 23. Clinic Service i
{  Direct from ER 18:10 ABA - GENERAL SURGERY
24, Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-02 .
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-10-31 » ( w) 4
28. ReportingMTF ( \ _ ’Z 30. Date Init Adm 32. Units Blood Components
© (2 2003-10-31
31. Selected Administrative Data
Marital Status: DoB: 1978-07-01
InfOut Patient: Inpatient MOS:
33. Cause Of Injury: GSW BUTTOCKS
34. Diagnosis / Operation%z'and Special Procedures: ¢
DIVERTING COLOSTOMY/ SUPRAPUBIC TUBE PERUNEAL DRAINAGE
35. Total Days This Facility
Abs?}ck Days | Other Days ConLv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days
35. Total Days This Facility -
Absent Sick Days | Other Days ConLv / Coop Care Days Suppl%al Care | Bed Days Total Sick Days
Signature of Attend Si edical Records Officer

Automated Facsimile - 647, May 79

o) 1

MEDCOM - 22618




ABBREVIATED MEDICAL RECORD

MEDICAL. RECORD
PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ?N ADMISSION ( Lonter dute of ad mssron

TRAGT  Acel 3\ 3% TS @FRedede s ()0 @iy o bel R

Pt Pecaps

()SH_"“'QF H 3

Meds - L STV
80 ¢ o O Cnowv~—

PHYSICAL EXAMINATION 7 _ 049 .
RICNT - ot [eeech Qm\,(_cp aa ‘ /“8 'z

Neee - Esvp :

(,’Oﬁ\—v&%' - w\,u,.b;‘, o @Mﬁ\ . &WV—;& 0/:/\ EM-"V\,’

£ Towiq  EXM (R
d;?\;\;w @ RQ\M,. Fenlinn  ponBactn L88 Gatronceh
Lot S el [shabty S, ek () BT L
Qo= Qb sl pedheal vauth <o 2 Frew < o

Set ~
SROGAESS 1 Ionter date of discharge end final diaguosis) .
Log: 659t pouin

P’w“"““ weeehon T
ﬁ w% UMLQC&7

H JIOENTIFICATION MO, | OMGANIZATION
2 6cdoT ‘
1
teem entries grve Name last, Arae, ! MEGISTER NO. 1 wWARD NQ,
s date: hospital or medical taciity) ‘
| ]

ABBREWATED MEDICAL RECORD

Standard Form 399
GENERAL SEAVICES ASMINISTRAT.CN ANC
INTERAGENCY COMMITTESE CN WEDICAL
RECSRECS
SiAMR 4t CFR) 201-45.505

CCTCBER 1375 539-3C€

[T

o
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

3L o0 03

NOTES

\o\@ A

'P\nf_AZ

PV e cuved S OC anduivoXeEde e

QArestinesSaa R CeCovad ZUW%C, LU CA\MQ\& du.)Q\W:

@éﬁmm ® \%\Mcmu,(‘agf%a ved %
W) oroRoted - 0 ‘(ﬂ\‘fﬁx -3 e b Sog 15-83-
VY e Cmanected 0 DGO bwn Sac,  Pel avnue,
N\cwe, wldan uoannedueet, . < Neaed) ol medFcaded &

Dot e eaa ard oo Tproedvo BB - N o -
LORo0 QMCQM.S(O\W \\R:C\‘ér\ = ound o Wess X‘ﬁ:\é{f

-*O\f\@.u@ Tasaoser WOneRen BRead Q%LV

Was  PW D10 Koy 9o o, Us oS e
Mdas  Tepeoled) ScC VeSS A ond W *;-)2@ Plo,
do  Po. 108 Heo \8 000 cov ©=dsidg mecRleny
coenim . \ A
wm\enw &0 %7@ Y Cxaived

U NS s ?\-aie/\k)*@ of CSIQJ&D Ao MW

O TR, L W LUSHS &7 cs i BUBD Mersfusd

Sop |

O30

WL aney O - BT Soeld N el
T ° AT VT pa)

‘éowuuk‘ \I\M&&’che‘\g e, ey QM\WKW- NG
Dwcel o Aonakgtoe, GO0 =101 .

— 7 |
ZELATIONS HIP T0 SPOMNSOR

3EPART./SERVICE

mvdum = OSesed AR Mounn o |

SPONSOR’'S NAME
FIRST

LAST : ™l
v

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

ATIENT'S |
c DENTIFICATION: {For ryped or writter: entries, give: Name - last, first, migdle;

REGISTER NO. WARD NO.

ID No or SSi4; Sex: Daie of Birth; Rank/Grades

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 5/1999)
Prescribes by GSA/NICMR FPMR {41CFR] 101-11.203(b)(10)

USAPA V1.00

MEDCOM - 22620



LAST NAME

FIRST NAME MIDDLE IMN:TIAL| ID NUMBER

O A0 ARl 2 \’Y\Oﬂr\\m \/Cl\ni $~€ﬁ&,c YT =ASW
095 "&'ﬁs —Svm@ VAR oo, Yo A~ Norl _
e
ouzey | B0 Aregs A NS sy r e, and odesed
OCoer prregvenia) OWalwn  dhatn, S ey .
ViV et S R Toefan OF red \e e, X
oYV UX | B0 Ao tnanal, deq\ m:wo ‘%\cg\ A —\wive
B2z VAR Coatbise Ao weridol sud W
@\S&SD m@owxw (g\»
Y52, | Ty L\ ASTo
©<00 | Neo  thuaked
(O g~
Ot |PT _fecared o YNSog ' ,
o 1PV BR dwepped Mo T U -\\Srers c’i\mo
_ J@&%W\(Q\\N\m VAN
6620

RO'\ \) @)316

bley L el

STANDARD FORM 509 (Rev. 5/1999) BA(

USAPA V1

MEDCOM - 22621



S ———

'MEDICAL RECORD

AUTHORIZED FoR LOCAL REPRODULTIOY

PROGRESS NQOTES

DATE l

NOTES

WS, M e

10,5 56155, e

rkon, ber (\ML',WMUS.& '.D“”‘“ -1{!;%(_;“\{
O K=33 s A L Wby
) Ry e o Bec

ELATIONSHIP YO SPONSOR

SPONSOR'S NAME
LAST

SPONSOR'S D NUMBER
FIRST m IS&VQIW:II '
EPARTJSERVIL‘E

HOSPITAL oR MEDICAL Fagi Ty

RECORDS MAINTAINED AT
IENT'S IBENT)F ICATION: fror Yyped or wrirtey entries, give: Nams. st first, middie:
- 10No or Ss;:

REGISTER ND, ) | WARD N,
Sex; Dotz of Bish; Ronk/srade) .

PROGRESS NOTES
Medical Record

STANDARD Fop,
Frescibed by GSANCMR Feyp 1

M 5089 rey. 6/198g)
CFR) 10111 203m0)1g9

USAPA vi.0p

MEDCOM - 22622



AUTHORIZED FOR 10CAL REPRODUCTION

"MIEDICAL RECORD PROGRESS NOTES

DATE NOTES

535 -' <
Oliod 03 | Received cepech, & o DB L Beed ™ 7 ireone &P
Y - me&‘w%/\ww L A NN SO TR "\W\e\\q)

, )
Vete® - 2 o e & e = 2o llhe, B2eol ¢ Senn

~ 6“%&”%%%% Do
2ocNvenad) MS@/\;A\QH\Q T Oerde = st * ] .
Q-ﬂ.\‘-\ T S0 %P:)‘ F“()L’_:,bob. L&'vnao

VRN o Vﬁ&r\aozqu Osto drmuinoRY Fwen

YT Tocuncamio w2 20 Plhags oy Cortinuos N

S wend Aean . Puleen Afng ittt “Rvesing T
— @&%\m%\wwdvﬁ&(m~
L D = uie wRoathMTUe, , mudlive OV E on o Q—\;Q\,%Q
_ MEY Ccorvaua, Ao YR oC C‘PTO%QSQ - "b\eadw%J

oL, &é\dxt P 9-20 R g %;al.Rcﬂ.\mSn:ugﬂ's'z7

| U&\W%%CW\\\&\V D 8 Wy Uk ey Oy
. Orecp o 2b6c,, Recesoed e [p1r veooxk

|  C e @y S ume a8 Ll 70'3“’7'61' AT 3
S Wne, Moo B0 oo 7202y | MO ol

QA oxdecsy \LML\BQMM%\&»O P tenadng
\’\%B;D\er\s'ik@ ard oo mePnnng M vo Svchnada |
MR e 2@ N WD WA called <R o Yedsido

—
RELATIONSHIP TO SPONSOR ’ SPONSOR'S NAME SPONSOR'S 1D NUMBER .
LAST FIRST M 15SX or mfﬂ . .
DEPART.ZSERVICE HOSPITAL OR MEDICAL FACILFTY RECORDS MAINTAINED AT
PAYIENT'S. IDENTIFIC ATION: fFor Iyped or written entuies, give: Nome - tost, firzy, raiddle; REGISTER No. WARD NO.
- 1D o or SSH: Sex; Date of Birth; Ronk/Srade) .

‘ ) ' PROGRESS NDTES
Medical Record
STANDARD FORM 509 IREV. 5/1988;
. Preseribed by GSANCMR FPMR WICFR) 161-11.2031bi10y
q USAPA VIoo

o 0"

MEDCOM - 22623



LAST NAME

FIRST NAME MIDDLE INITIAL 1D NUMBER

DATE

NOTES

or® B S BR Sty v hamh e B
Al tnen \‘(‘NV\@WM e AR é:xbin@\z\m@

B0 e | befeuod \@u ANDROC LKA okemlam

Seposty EP \ql\ il SR w—\@wmmw@ e

oo atiel . WO RO wa g %\D\&m

L&W& Mw \LAw\o *mcnm A amp

el \q moﬁ* - =Sty P e,

oo, vl poko Weo, 18 00 & Pral .

ZoEe i £55 AP “la Snndieg &S mm\m

W’Pt\rn&ci&m&a\ecﬁmp\e hM&&_
Dok, W 9e0 frey, 2405 = Aqgund

xq% &0 towmnatoed o ‘%W\ ft_zcooha,

OW N3si Wy WS 0015 Ko 22

200S |STark Sp Wvean ETXDCY ey O S Bel |- DAY
e 2
W00 | Z Ay Moo Ao N g
2260 | Aeted dene 8ROyl L (ST Speds
T VWO« ‘\‘““‘Tﬁ\\(
20 %b» Ny S5 o - Y—) 2. QA <lecanad otdel R .
\emrn ot S oY | Ees O 204 onWniin i,
mgvﬁ*@{ e ccoah Moo W W L,
ok L s (’U\O&U(,)\Q . \C}— L\Q A YH) stedc

ol o

2 oy Cem® . VW el D Aee o

2IONNTES m X2, Ao e c=) o ”?xﬁr Dot Koo
2% Koo Ao . Qe \y \o \L\ :

‘(\0&3- AP ¢ adon L DA 6\\\\ AUFFW

ol 2 )
* STANDARBD FORM 5089 (rev. 6r1998) BACK

MEDCOM - 22624



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
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(For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; Date REGISTER NO.
of Birth; Rank/Grade.)
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MEDICAL RECORD - |-~ - . R NUR(SS,g!ﬁl('amﬁgTES o o -
 DATE  |——_touR
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n-entries give: Name-—las( first, mlddle - grade; rank: rate
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'WARD NO.
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EW\M%(U\AW/ (sl ‘ fﬁ I‘\Ambo\'&eék

(
PREOPERATIVL)/POSTOPERATIVE NURS/IL\IQDOCUMENT

MEDICAL RECORD -
FOR Use this form. See AR 40-407: the Proponent ageWe Office of the Surgeon General.
2. KNOWN ALLERGIC SENSITIVITI e.g.. lodin, Tape, Medication)
1. AGE [1 NKDA {1 PCN Ot [J1ODINE 0O TAPE 0O FOOD
REACTION:
HEIGHT:

3 PREVIOUSSURBERY [ INO [ 1YES (ype):
WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

Ex a\o.@

5. ADDITIONAL INFORMATION: (Previous surgical and medical history)  Skin Condition

Tobacco ppd X___.vrs Body Piercing . Diabetes (Y)(N) ROM —— ASA/Motrin W 72hrs (Y) (N)
ETOH Implants — Respiratory Disease (Asthma COPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact (Y) (N) Dentures — -Hypertension (Y) (N) Herbal Medicines (Y) (N) MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL : . ) . . Allow pt. to verbalize freely.
potential for anxiety relatedlt Pt. verbalizes any specific anxiety. . Explain Or environment and answer
10: i v Pt. Exhibits relaxed body posture. uestions regarding surgery.
~""'1) Surgical Procedure& . Offer comfort measures. (e.g. warm
Operating Room Environment - . . anket. touch).
______2) Separation Anxiety ! /\A’\MI’Q’\A&% . Explain alt nursing procedures before
(Chiid) i they are done.
_—_3) Surgical Outcomes . Remain with pt. Whenever possible.
0. Maintain family Interface. Parents to
stay with pt.
B. AERATION ’ j | P will be able to breath without . Offer to elevate head of litter or offer
—___ Potential for respiratory difficulty during immediate intraoperative illow.
dysfunction-due to: . Observe pt. While awaiting surgery for
e phase. , )
1) Positioning igns of distress.
2) Effects of Anesthesia 0. Assist anesthesia during intubatior
3) Medical/Smoking History and extubation.
C. INTEGUMENT })/Pt will exhibit signs of impairment of . Utilize pressure preventing devices
" Potentia! Impairment of Skin skin integrity (e.g., reddened areas). of OR table and accessories.
lntﬂ[ity due to: . Check for proper paositioning and
1) Intraoperative mmobility pport to maintain good body alignment.
2) ESU Pad Placemen! . Pad pressure poinis.
_~ ___3) Positional Aids Q. Place ESU ground pad on non
_7_.4) Prosthesis cpmpromised skin surface area.
__~ 5} Pooling of Prep Solutions d. Keep prep fluids form pooling.
9. PATIENT'S IDENTIFICATION: ( For typed or written entries VERIFICATIONS AT HOLDING AREA:
give: Name-last, first, middle;\ grade, data; hospital or medical facility) . ! ID/Allergy Band 1 Dentures Removed
\O [ w D" V\ .7 1 H&P - ! Contacts Removed
A ! NPO Since_¢ ! Jewelry Removed
L UHGCGAMPR— ! Body Pierce Removed
I Consent/Blood Transfusion
5_, /l_/ Signed/Witnessed/Dated
I Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon
! Conlact precautions ( (ﬁf'
! Family/Friend:_>
DA FORM 5179, JUN 91 " Previous editions are obsolete. USAPA VL0

MEDCOM - 22632



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
~~"_Potential for inadequate tissue

perfusion due to:
1) intraoperative Mobility
—_2) Positioning
— 3)Existing Disease
——__4) Safetv Devices
______5)Hypothermia

| /91"'i5t..> will exhibit signs of adequate tissue

perfusion (e.g. color, warmth. pedal pulse.

O Check foe support stocking or ace
warps. if none, check with doctors.

4—O Theck that safety straps are

correctly applied.

O Offer pillow for under knees.
O Place and take down legs from
stirrups with slow bilateral motion.

-~ Check that rings and all body
piercing has been removed.

E. NEUROMUSCULAR
CONTROL
E.l Potential Impairment of
M}b'i[i_ty due to:
1) Bain
il 2) Intra operative Hazzards
3) prosthesis )
< _4) Positioning
- 5) Transfer pt. To/form OR table
E.2. Potential Discomfort Due to:
- 1) Length of Surgery
< _2) Positioning
3) Arthritis,

pt. will be transferred to OR table without
ifficultly. :
pt. will be not experience unnecessary
physical discomfort.

(% Have sufficient people available for
transfer,
Insure proper body alignment.
Allow patient to lie in position of

mfort while waiting for surgery.
Offer support (i,e..pillows. Bath

towel. etc) for positioning.

F. Special Senses
Fl Diminished visual perception
due to being:

~1) pre-medicated
}W O GLASSES
F.2, Potential for Decreased
Communication due to:

1) Diminished Hearing

= ' 2) Language Barrier
F.3. Potential Injury due to
Dentures:

1) Upper 4) Caps
2) tower - 5) Crowns

3) Bridges

pt. will be made aware of surroundings
ior to anesthesia induction.
pt. will be transferred safely to OR table.
pt. will be able to understand instructions.
Minimize danger of injury during intraop
period.

Introduce self. keep pt informed as to
here he. she is and what is happening.
Inform pt. in which direction to move

nd assist if necessary.
Speak clearly and ‘M
Address pt. from side.
Validate pt.'s understanding of verbal

communication.
O Verify removal of dentures.

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

OTHER PATIENT GOALS AND EXPECTED

QUTCOMES. Or continuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
OR continuation of above Interventions.

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

11. POSTOPERATIVE EVALUATION :
LEVEL OF CONSCIOUSNESS: [1 azo
] MOVES ALL EXTREMITIES

LEVEL OF ACTIVITY:

T (e 2045

SKIN INTEGRITY: Bovie Pad Sit:e:X Clean and Dry
O orowsy (I Sieep X Intubated

3 Transferred to Litter With roller due to spinal

3 Moves Upper Extremities A W\xm el

12. PREOPERATI
(Signature and Title)

DATE: 3\ OC\' 66

TIME:

ARED BY 13.. PREOPERAT;
C'VT‘ AWN)  BY (Signature and Ti

DATE:Z (oA 5 TIVE: 2140

DATE
[1Red [0 N/A DRESSING DRY & INTACT:
(N)
EATHING EASY:
(V) (N) AvbalroAled,
ED_____ \
s\ AN

REVERS OF FORM 5179, JUN 91
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MEDICAL RECORD

" For use of-thls form, see AR 40-407, !

INTRAOP™™ATIVE DOCUMENT

mney is the office of The Surgeon General.

7. POSITION AND POSITION

[ utHoTOMY [ PRONE _ D KRASKE":

m SUPINE

1. PATIENT TRANSPORTED TO OPE w1, 2. PATIENT I .iFic CEDURE
via it BY p\)x!‘wy\ G VERFEDBY & \
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM
21 0A 0B g TIME:
5. PREOPERATIVE EMOTIONAL STATUS I
1 cam ] ANXIOUS 4 EXCITED. [ CRYING [ ] ANGRY O WITH}S@AWN [F OTHER (Specify)
3
C?)MMENTS EWMEREN O C/\B«%\; / P a%uo (-7
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