-
I -

/\ 119 _
~ MEDICAL RECORD VITAL SIGNS RECOKD

7 HOSPITAL DAY
7 POST- K DAY
MONTHYEAR W, | DAY | &
19 Hour |¥ §
PULSE TEMP. F %
o ()

/ 105 -

NSN 7540-00-634-4124

(o Vs \"2.
a/ N . . -

Wt

8

frase| ™

4 Q

"TEMP. C
40.6°

. [DORC

e

L IDxT D

P

. o
gy
n

el
=

/'180 - S RERE DISY LY
LT U S Y I B B EIRY I B S T
SR IS A RS RS S SO A S I S I el .3
160 102°............................38~9 5
lllclllul-.tl-lll..ll::::vli: E,
SRS SRS ARSI NS I RIS BRI Y O e R
150 101"ZZ-IZZZ....»..................38-3 x
e e} - ] s 4}l s ey e sl e ] o «f o o e afps o] e E
140 100° ottt = e e b e 37.8° %
e e e e g
L s 3 I
130 ose [Bols T e T R R R T
o v f‘...-.....-‘.._- e e ° Q
120 o8 ¢ e .‘.'.\-./:_ 36.7 3
:::::::::::::::::/..\;/. Y &
110 or B e e T 3
100 96° | e et - 111 3586°
90 95° pF—t—1——= 1 4 350°
N N e N I I [ EHE R I B B E
80 S Y SR R R R I & P W SR
Y I RS A RN D I S R R I :ﬁbz JEE
b 70 L L A Rl P TE B 1 - e B
i S A RS AR R B . D R [ D . R . .
| . S Y N EH R i s S E T AR I S
ki 6 R R EEEREEEATEH AN EE
5 50 S S mra o . S - o —
5 : ' E : I
40 — .:( :l:: .
; [}

RESPIRATION RECORD . 2 ¢ . é ,

BLOOD PRESSURE M3 677";?'"6/53 WT 40 10, “‘HG 4,
) <N\ '
ag || [A15 | Q395 A%

HEIGHT: WEIGHT  weep qqah ] qso“ /,
(2]

Record special data only when so ordered
A
-
!
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- . VITAL SIGNS RECORDS
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STANDARD FORM 511 (REV. 7-95) BACK
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APTOPOINT COAG ANALYZER? V4.54 , kol IBPUINT CHAL ANALYZER  V4.54

ERTAL #00%48% 11/01/03 *12:15 SERIAL #OUS4B5  11/02/03 04:34
atiend m;’f——@(é?ﬂ ~—Farent 10 gy
~ Test Name®™ :PT B Test Name™
~ Test Result:= 16.4 sec. o Test Result:= 15.6 sec.

Ratio = 1.3 . Ratio = 1.3,

Calculated INR = 1.1 - Calculated JRR.= 1.49

Sample Type:citrated wh. hlood Sample Typeicitrated wh. blood
Test Date :11/01/03 , Test Date ; :11/02/03

Test Time :12:13 : ' Test Time :04:32

Card Lot :080201 Card Lot :080201

Operator -\((9)(6)’2 —Bperator

PIDPOINT COAG &NAL .ZER V4.54 RAPIGPOINT COAG ANALYZER V4.54
RIAL $#005485 11/01/03 12.18 SERTAL #005485 11/02/03 04:51
tient n’\(‘% M

‘est Name :APTT Test Name :APTT
ast Result:= 37.5 sec. _ “Test Result:= 35.4 sec.

sample Type:citrated wh. blood . RRESULT NOT RANGE CHECKED###
Test Date :11/01/03 . . ¢ Sample Type:citrated plasma
Test Tine :12:18 - . Test Date :11/02/03

Card Lot :0302 Test Time :04:48

Card Lot :030201

Operator
Operator
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LAST, FIRST, M1

ST

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

SSN/PSEUDO SSN:

TEST | RESULT | REF. RANGE REF, RANGE
Na lsg-lﬁmm,'? -----zz PICCOLO :::—ng: GLU B-UBmgdl
4 TSaSwmol | 23/11/03 _ 18: MALE BUN 72 mydl
| REFERENCE RANGES -
pH 731345 wrvie 8 (L0 —"g CRE 0612 mgd
{PCO2 3545 mmHg (=) DISC LOT #: 152AM4 NA® 123-145 10tqoV}
L 41-51m::;(v=u) OPER #: 702 DR #: 000 __ e
80-105 ard -
P02 \A fve g (ast) SERIAL #: 0000100494 K Moy
TCO2 23.27mgm)] e R T Lo "1 98-108 mmol/l
24.29 ven) | 'ttt ~
HCO3 otmmL(m | GLU 1198 737118 M(f/ o- CO, 18-33 mmol/t -
228 mudlL (ven) | gy 13 7-22 MG/DL
sQ2 95.98% 3 1.2 0 5-1.2 M/DL - PR
BEecf 2)—(+3) CK 139 39-380 U/L TEST | RESULT | REF. RANGE
rumolil NA+  ¢ed  128-145 MO
AnGap 10-20 mmol/L ke 4.1 3.3-4.7 MWOW LB 3355 gdl
Ca Ti2-132mmoll } o 5% 98-108  MYOWL LP 26-84 Wl
BUN 3-26 me/dl tcop 19 18-33  MIOIL 7T 1047 u}
GLU 70-105 mg/al INST GC: 0K CHEM GC: OK MY 1457 w1
EM O , LIPO » ICTO
Creat 0.7-1.5 mg7dl ST £1-38 W1
Het 3BSI%PCY |, ~ 13 BIL 02-1.6mgd
- Mo~ .
Hgb 1217 gdl i GT 565w
- s ) 6.4-8.1 g/dl
EST | RESULT | REF. RANGE
v 128145 mmol
1 3347 mmoll
98-108 mmoll
X 18-33 mmol/l
REMARKS: ;
REPORTED RY: DATE: LABID NO.:
N
o
ERINEIEN
- Q’ \_‘: i \/‘;
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Ward/Section: KEQUZS ‘ : CHEMISTRY RESULT FORM
9\ > ( lﬂlu - {Subject to the Privacy Act of 1974)
LAST, FIRST, M1, ATE TIME ; SSN/PSEUDO SSN:
[0y0- Y WS |

Na 138-146 mmol/L | GLU 73-118 mg/dl

E TS Eml - ===-0== PICCOLO =2===7=  ao 122 mgdl
ST 23/11/03 14:32 e ST
cl A9 mmoll  CrFERENCE RANGES MALE CA &6
pH 7.31-2.45 PATIENT #: CRE 0.6-1.2 mg/d!
PCO2 355 mmbg (=) METLYTE 8 Q.,W[C,)r\‘(] NA® 128-145 romol]
. Sl DISC LOT #: 3528 AT
- N of TIITK)!
P2 apem EY L 0PER #: 702 OR #: 000 K .
2327 UL () - . L ‘1 98-108 ol/l
TCO2 BN ' SERIAL #: 0000100494 CL mm
HCO3 2226meolL (ar) s ersens e vreara s veraee 1ICO, 18-33 mmold -
Damuol (e gy 114 73-118  MG/DL
502 95-98% BN 15 722 Mo/DL Ep(RiccsloyLive
BEect -2)-(+3) ~CRE 1.1 0.6-1.2 MG/DL TEST | RESULT
ool K 158  39-380 u/L
AnGap 1020mmolll. _pp i —28-145—Mopr ALB 3355 ¢/d
Ca Liziszmmoll g, 4,0 3.3-4.7 MMOIL ALP 2684w
BUN B-26 mg/d} CL- 96x 98-108 MMOM. a7 1047w}
- 4EOP—+T—18-33—MWOIL '
GLU 70-105 mgidl - AMY 14-97 wh
, ¢ INST GC: 0K CHEM GC: (K ,
Het 38S51%PCV | IBIL 02-1.6 mg/d!
Hgb 12-17 gdt C Na— /3 2 GGT _ [ 565w

TP 64-21 g/dt

+o, ~3 6
TEST | RESULT | REF. RANGE | ¢ Ca >
Troponin-1 | D - TEST | RESULT | REF. RANGE
Drug of : NA™ 128-145 mumol/l
Abuse
K 3.34.7 mmolA
CL- 98-108 ool
tCO, 18-33'tmmol/l
REMARKS: '
‘| REPORTED BY: DATE: .]'L?&‘BIBNO.:
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Ward’Section:

REQUESTING PHY SICLAN: R

LAST. FIRST, ML

CHEMISTRY RESULT FORM |
’ ._{Subject

to the Privacy Act of 1574y

Na 138-146 mmoliL
K 3.5-49 mamolL ALP 26-84 1 BUN
Cl 98-1G9 mrool/lL ALT 107 wl CA™

- 2

1 i 7.31-7.45 : 14-97 wi
pH 4 <7 SREIRES AMY | w CRE
PCO2 l 44 3545 mmHg (1) | AST H-38 w1 NA~ 128-135 memgl!

4 -8 mBz (ven)
5 30-105 vnHz (xr) 0.2-1.6 mg/'ct K 35449 1
PO2 /07 NA (veu TBIL } 5 K e
~09 g 23-27 mmall. (a7} 7-22 mg/d! 'L $3-108 mmol
Tco? O/S- 2:-29 :r;obl (vea) BUN i CL ol
3 T 2236 mmetL (arn) - 3.0-10.3mz/dl 833m
ACOS 1) 75 2328 muob. (vem | C Jndl ) iC0; | 1633 mmaln
02 q g% 95-98% CHOL 160-200 rog/ I’ P1
BEecf | :7) (-2) ~(+3) CRE 0.6-1.2 mg/di
/ mmol/L
M nGap 10-20 mrmolL GLU 73118 mgid)
Ca 112152 mmol/t
BUN 8-26 mg/dl
GLU 70-105 mg/dt TEST | RESULT REF. AMY 14-97 1A
RANGE
| Creaz 0.7-1.5 mg/cl GLU 73-118 ragid AST | 38w
Het 38.51% PCV BUN 1 7-2 mgdl TBIL 02-1.6 og/d
12-17 g/dt CRE o |0&12myd | GGT 565wl
hemist CK 393801V | TP 6431 gic
LY : ‘ 30-150 W1 (F)

TEST | RESULT | REF. RANGE | NA™ 128-145 mmed [ '(Pic't'blb)'-:ﬁ_:_jé_ctrébte"'--
Trepcain-i X . 3347 mmold) TEST | RESULT | REF. RANGE
Drug of CcL 93-103 mmoll | NAT £ 128145 mmoln
Abuse ) !

tCO. 18-33 ;o K ' 3147 omoln
!
1 ? cL ; 95-108 r=oll
i - : .
| | tCO: j 1833 mameld
REMARKS:
REPORTED RY: DATE: LABID NO.:
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Ward/Section:

REQUESTING PHYSICIAN:

i

LAB ORATORY R.ESULT FOR}#I
(,S/Uchct to the Privacy Act of 1974

LAST, FIRST, MI.

DATE

TIME

SSN/PSEUDO SSN:

~—

REPORTED BY:

DATE:
- [ ") A’nl/‘."\"&

MEDCOM - 22848

...+ (Hematology) CBC ; e W -0 o Mise Seralogy,
7‘552‘ RESULT | REF. RANGE TEST" TRANGE | T&ST | RESOULT | REF RA.\,GE
WBC 4.3-10.Ex 10 Color W VA RPR Negative
4.7-6.1x 10° NA v
RBC X App (‘,IW Mono Negative
Hob | 118 grdt (v Gl Negative il crobi -
et 12-16 g/dl (T) Yo lnge, . MOcrobiolegy
He 42.52% (M) Bili Z [ Negative S
i 174T% (B o YA ouree
MCV 30-94 1 (M) Ket — Negative Gram
8199 1 (1) - LN Stain
4 5 7 4 NA N v
PI D520 16 561, ga5 |V Occ Bld cgtive
Lymph % 20.5-51.1% Bid ‘l\.ﬁ% Negative H. pylea Negative
-+ (Hematology) Manual Differeatial -} pH > NA Micco '
R S I IR Tty 5- Parasites i
Segs - Mono Prot Negative Malzria
£ nis
Bands . Eos Urob / 0.2-1.0 O&P
plrvt
Lymphb Baso Nit Negative Other
7 - . - -
Atyp Ima Leuk ey e I Mictoscopic Urinalysis* ~ .
RBC HCG Negaive -
Morph .
Spu 42, 52% (M) P CSF : . Bloai B.‘uk
Hematoerit 3747% R T L R
Sed Rate Cell P/fUST SUBV[IT SF 518 WITH
Count EVERY UNIT REQU'ESTED
Orher Directigen Negative ABO/RhA
-7 Coagulation Studiey” .7, - ™ e . -Blood Bauk Unit Crossmatch . e
S A s (\IUST SUB’vu‘r SF.518 WITH EVERY UVTI'OF BLOOD
S . 'REQUESTED) -
TEST ' RESULT | REF. RANGE UN/T TYPE I CDOSS‘%JTCH
FT l ' 9.3-13.6 secs N ’
APTT | 213450
4
D cumer <20 vg/omi
Fop <i0ug/mi
j
REMARKS:
(D)< . .
< LABID NO.:




(L

LAST, FIRST, MI.
o \wsa e,

WardiSection: lwz REQUEST

CHEMISTRY RESULT FORM |
(Subject ta the Privacy Actof 1574)

ATE TL‘

Q

fuJ

ZO SSN/PSEUDO SSN:

_ a&“ (iS5 ST\ ISy, (Plcco1o) \Letabolxc Pagel”
5‘ ST | RESUTT| R5F miVGE | 1553 RESUlT REF TEST | RESULT | REF RINGE
CT RANCE
Na 133-146 okl \\«r r .1 1 3.5-55g% GLU 73-U8 mg'al
I 3.54.9 mmol/L (9) BUN 7-22 mg/dl
Cl 93-169 ool - :{é:/:’;‘_/( SNSCOLO ==:- CA™ 8.0-10.3 magdl
pH 7.31-1.45 02/11/03 0;“” CRE XEEE P
PCO2 3545 rmLLHg e | RETERENCE RanGt: MALE NAT 128-145 mmol!
$1-5) mmHa (vea) R :
PO2 ) fgﬁf m,mHs(m) FF’)IQTTE\E(?[-I g K . 3.5-4.7 ramwlil
A (veu i
o0} UM OISO £ gisypg OO T
HCO3 o VL o) OPER #: 013 DR #: 000 €O, 1833 mmol
-28 mzu {ven) - .
o7 it SERIAL #: 0000100884
BEect -t U 13 7aiig oo TEST | RESGIT | REF AANOE
AnGap 10-20 mmolL BUN 10 722 MS/DL ALB [ 355 g
C T 12-132 mmoliL HF 0.6-1.2 ma/pL ALP [ 7535
; I s - DTN '
BUN 8-26 mg/di NA+  126% 128-145 Mmvopt  ALT !{ 1-:;47 wi
— Kt 3.6 3.3-4.7 miow ‘
GLU » 70-105 mgldl | oL - 108 98-108 MMOIA AMY ) 197 uA
Creat 07 lsmgd | 102 18 1833 mon AST IR
Eet 383-51%% PCV . || INST ac: oK CHEM ac: 0K -TBIL ’ 0171,5 og/d
317 g HMO , LIPO, 1cT p+  GGT | 565
hedaist . ) |
TEST |RESULT | REF. RANGE Cr 09
: (/ - Y . -h' DT H - :
Trcpsonin-| . TEST | RESULT | REF. RANGE
Drug of NA™ { 128135 mmeld
Abuse i
K~ J PR320 amels
i
! ' cU S 0S mmoll |
i :
! tIco, ! i 1333 mmold
; R
H 3 N . '
REMARKS:
REPORTED RY:H?_LL\(Q'/L DATE: LABID NO.:
" - INBUDD
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Ti{<ETAT EBE+

Ma 132 mmolsL
¥ e 3.2 mmolsL
TCI2_ 5 mmal/L
MO e ZE AP
REE 7 asdL
#wia Hot

(E;)3?E
eH_ 7.4l
FOOZ2_ . ___34.1 mmHg

mrHg
mmo AL
Mol L

mmHS

s MmHG

zatient Tempd 1GE,8F

Zample Type_ ! ART

BIAOMEE @il

— ———————

 ser# 4zels
CWeri JamMi@dsa Y

[ E T 138 mmoleL
Koo 3.5 wmol/sL
TCOZ ______.__.Z& mnolsL
Het _________ Z1 xpCY
Hb® .. 7 9rdl
#yia Het '

S I 7,414
PCOE_____ . 38.5 mmHa
POZ___ 223 mmHa
HEDS____..__25 mmolsL
afecf___2___@ mweolsL
sQ2F A _1ae

ratient Toupd

iampie Type_:

BANOVE 3 G323

MEDCOM - 22851

L

RAPIPPOINT COAG ANALYZER V4.54
CERIADAB005485 11/04/03 03:37

ratient ID]III!!'III'
Test MName

Test Result:= 13.5 sec..
Ratic = 1.1 Z
Calculated INR = 1.18

Sample Type:citrated wh. bilood

Test Date :11/04/03
Test Time :03:36
Card Lot~ :060206

Operator

i«PIDPOINY COAR ANALYZER V4.
SERIAL 8005485 11/04/03 03:4

Fatient ID: 1198 /<%;)
Test Name :APTT , (:;:
Test Result:= 38.0 sec. =
ample Type:citrated wh. blood ci?

Test Date :11/04/03
Test Time :03:38
Card Lot ;100208
Dperator

uﬂh{i




| UALe ey B3NIEIZL LU AN
R ed g3 |7 N9y
) '.".__':Q@_COIO) Cbe:" 'h—‘n A >:'-'-' ,":E,:f:'(_-EiFEF_’"{ ) L’ -‘OO“C P‘“- '

04/1 1 /03 03 39 : 3.0 oo
REFERENCE RANGE MALE e —
PaTIENT #: (R T

!

!

!

i

T

L METLYTE 8 ()01
| DISC LOT #-.QA( 315104
|

!

!

|

OPER #: 269 DR #: 000 : SIS mmed
TR I : SERIAL #: 0000100494 A
R S e I N ; Himee
5Oz | | 3-93% CelOL GLU 109 1
STer | [T Ge T BN 7 v MOOL e
qumoirl : CRE 1.5% 0.6-1.2 MG/DL
ArCep | | W0mmel  [GLU |k 2291x  39-380 UsL P
Cz ; p LTl | TR \ NA+ 126% 128-145 MMO L 184wt
=hY i 325 =5'd! S ; T K+ 4,0 3.3-4.7 MMOIAL - T oA
- i CL- 105 98-108 MMOIL :
CLY } TE-05 mal : tCo2 19 18-33  MMOW L ianEy o
) ;
Cra | [oTiiwya [CLU T INST G0 0K CHEM OC: K A
Bt | 35-31% eV 3UN : HEM 0 » LIP 1+, [ICT 1+ Ry
\ CR= L R
i LRI CX ; =R

lo) Elacmrobyte. o |

@BC’ MMD ”%(;sh—’) ~Chire 2 w(hw-}(»}}e g ) "W =L

VATEZD BY: 1 AT ‘L—\DFD\L) 4“
| |

"

f')
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WAL &

S e s~ ania I

(Sd'\JC"\ to the Privacy Au of 1979)

LAST, E[RbT PSS SSN238
(Hcm.sto{omeB(y . Ur'::uh-sn R Mo rolopy -
- TEST | RESULT |WREF. RivGE [ TEsT ; RESTAT [ REFRLNGE | 7eST | RESULT | FEr RO
wBC o i 14.8-10.8); e’ Color A RPR T | S
SC ; 1761 x10° App NA Mono I Negative
Hen ‘ 1413 g7dl (M) Giu | Negative Microbiolezy
wxs:/am kel
[ 2529 M) Biti Negtive Source
3’-5 (D -
MCV 3054 0 00 K= Neztive Grac
§1.59 1L (T) . Stain
Pl ‘ 130-500 x 107 SG i WA O<e Bld Negatine
’ verified .
Ly=oh % 20.5-51.1% Bld l Negtive H. pytod Negive
(Hcmboba'v) \vhnuﬂ Dlﬂ'erentul _~_'--'; pH A Micro '
) - , i Parasties i
Sézs l Mmo Prot Negtive Malarcia
Baods. Eos Urob { 0.2-1.0 o&P |-
Lyz=nb Baso Nit Negriive Other
R Imz Leuk Negzrive " i dMGcroscopic Urinabysis”
%3C HCG Negztive
\Marph o
Spes 42.52% (M) 1 . CSF Blood &nL
Hematoerit 3TATAC .t S v
Sed Rate Cell "NfUST SLB‘vﬂ"' SF 518 WITF
Cotrt EVERY UNIT REQUESTED
her i Directizen Negtive ABO/RA |
.~ Coagulation Studies TN BIood Bank Uait Crossmatch’ '
Lo (\mS'r SUBMTT SF.518 WITH EVERY UNTT or BLOOD
] e _ ; "REQUESTED) = _
TIST ‘ RZSELT [ REF E’.-L.\ (P E U."v T | 7I1P2 i CROS5MATCH
T I ’ | G.3-13.5se | :
! i ! :
b
AT RS i ;
. . 3 :' ;
D .:?_»_«-_-_-_-‘ g =y vg'mi ! i
K i i
F22 | <) ugim | [
REMARKS: -
, cht — PJ /V L' . - 2
REPDRTED BY: DATE: LAR ID NO.:.
]

&
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‘ LABUKALUKY KESULT FORM ‘

TIMVE SSN/PSEL

(S\-ch"' o te P‘ll:ll.'v r\.» 0( l974)

.

Cj?r'iT

] ) Umuh*ss ‘ AL r:»logg ‘ .
— e | 5T | RESCLT | REFRANGE | T65T  AESULT | RS RAVGE
Yo | I-S,S-lO.leO‘\ Color | - , ‘-‘f'-* RPV o ‘. I\'M‘“‘
ST i be2-51 210 \%j\p . NA . %ne_ ' ‘ Nogativg
Y LA-18 gdl (VD) Gle N\ | Negetive /-,;'-. . MGcrobiolegy
et l 12-16 /el (T ™ i / e o S i
e 42-52% (O Bili \\ Negative A1 Souwee |
Tt 3747% (O a - L
o, 30-54 1 &) Kt TN Q{ )'
~ 81-99 1 (F) - =c=zzxz | szc-zzz=zz 3 -
% pefoxia” 1 SG ©* oeri/03 03 A
Tom=on 20.5-51.1% Bid Nez REFERENCE RANGE MALE ~ Negadee
Ly=ph e . PATIENT #: -
: NA .
('Hcmwbo'v) \f.mnnl DLerrtutml : 4 pH k BASIC METABOLIC
; ' Prot Neg DISC LOT #: 3375AA4
e i [Foro __ OPER #: 013 DR #: 000
Bzads Eos Urob. - SERIAL #: 0000100684
S 2 \4,. {\-us -------------------------
Ly=pt Baso * QU 1345 73118 MG/DL
- . Leuk N BN 11 7-22 MG/DL  malbysis’
P e ~ CA++ 9.0 8.0-10.3 MG/DL s
3¢ ECG N CRE 0.7 0.6-1.2 MO/DL
Viomh NA+ 888 128128-145 MMOIL
: K+ 4.3 3.3-4.7 MMOIL .
b CL- 103 98-108 MO
e 12:52% (M) JCGSF T 4002 22 18-33 MMOWL .-
Sed Rate Cell ‘ INST QC: oK CHEM GC: K i.}EBSTED )
Covurt HEM O , LIPO , ICT O
Directigzn i : i
| (MUST SUBMT LooD
O SILITCH

REPORTED BY:

L—\BIDNO

——

MEDCOM - 22854



!

Ay . e e - m
PRt

fard Lot 100 Card Lot
Dperator & C Dperator
, 5)((,\ __eeralaf

v

RAPIDPOLNT COAG ANALYZER V4.54 RAPILPOINT COAG ANALYZER V4.54
SERIAL $005485 11/08/03 05:43 SERTAL 005485 11/10/03 04:30

Patient ID: ~ Patient Iq
Test Name“ T ("')U’\ k\ Test Name K

Test Result:= 14.0 sec. Test Result:= 15.5 sec.

Ratio = 1.1 v -~ Ratio = 1.3 Ry =

Calculated INR = 1.25 Calculated INL = 1.49

Sample Type:-itrated wh. hlood Sample Type:citrated wh. hlood
Test Date : 1/09/03 " Test Date :11/10/03

Test Time :D5:41 . Test Time :04:29

Card Lot 3080201 Card Lot :080

Operator. —\ (‘7)([_}- —Bperator

RAPIDPOINT COAG ANALYZER Vv4.54 RAPTDPOINT COAG ANALYZER v4.54
SERIAL #005485 11/08/03 05:45 | SERIAL #005485 11/10/03 04:32

ratient /(I —— (9)(6)-

Test Name :APTT

Test Result:= 17.9 sec, * Test Result:= 26.8 sec.
#RRESULT OUT OF RANGE*%x : +4RESULT OUT OF RANGE®**
Sample Type:citrated wh. hlood © sample Type:citrated wh. blood
Test Date :11/09/03 . Test Date :11/10/03

Test Time :05:43 . Test Time :04:30

:10021

(et —g—
_—

09-11-03 Patient

05240 Lirits

Patient VL 24.6H 0%/ 45 10.5
Linits BC LRL c0%al 40 400

VEC 4..,011 ML 45 10,5 Wb 9.BL gl 110 180
REC LBL w10l 400 6.00 Bt 3LBL 1 .0 60.0
Hgb g/ 11.0 180 Vv 90.4 fL 8.0 9.9
Het 1 5.0 60,0 KN 2.0 s 2.0 3.0
WvoBB 0.0 M9 W 091 e/l 3.0 IO
WA 281 pg 2.0 310 Plt S64. K xS/ 140 450,
K 3.6t g/dt 3.0 3.0 I 9.7 s 2.5 511
PIt W8, H 003/l 150, 450, I 24 03/ Tz 34
L 126 # 1% 2.5 5.1

W 23 03/ 1,2 3.4

MEDCOM - 22855



o~ ' i
UL 1
DT !
H
e ' !
2rCzp ! !
- ;
[P y H
I .

PALIEMT 4,
BASIC M1
DISL LOt &
OPLR #. 777

NG It
i #: 000 =

S, # S0C0TI0688
e e e

ICRY 3 rho/DL
BUN s 7 22 Moo oL
CA++ 2 'y s 5/
CRE ) Mo/
NA+. AGL T

\j

CLU : .
: K+ 1.5 3.3-4.7 MOM_
Craz ‘ ClL- WS i3 MO, i
Co i Y tCO- 22 18 33 ML
=~ ' 2T e CBR= : l
e . s - INST QC: O OFMOC: K
e HMO . LIP O, I0H 14
Tiogmnin i [ < ; 3347 =it 7
Sruzal [ : HES DR Rt i )
: :CG. : 12-35 e i
| . ; = — ]
L- )
! .
l :
} -
7 AEMLARKNS
| | :
| (9T
RIPOETID R ’ DATE: LAS D NO:

MEDCOM - 22856

..



(092

LABORATORY RESULT FORM

MEDCOM -

22857

Ward/ Sectlon 1 REQUESTING P
' , C @) s i (Subject to the Privacy Act of 1974)
LAST, FIRST, ML ) /% TIME SSN/PSEUDO SSN:
19§ Perllls md | |
(Hematology) CBC _ ( Unna}vs At + o Mnsc. Serology v
TEST " RESULT | REF. RANGE TEST RESULT REF RA.NGE TEST RESULT REF. RANGE
WBC 18-10.8x10° Color | 6, ,, | VA RPR Negative
RBC 4.7.6.31x10° App l In d,, N/A Mono Negative
Hob 14-18 gfdl (M) Glu Negative " . Microebiol
o° 12-16 g/di (F) ney o IETOmIOTogy
Het 42-52% (M) Bili Negative [ )
¢ 37-47% (F) " Laqe. ouree
MCV 80-94 1 (M) Ket 7 Negative Gram
B1-99.1 ) 1 " Stain
Plt 130:500 x 107 SG ] WA Occ Bid Negative
verified l020 ©
Lymph % 20.5-51.1% BId (-0/‘16 Negative H. pylori Negative
(Hemntology) Manual Dd’ferentlal 1 pH g’ N/A Micro '
0 ‘| Parasites
Segs Mono Prot 2+ Negative Malaria
Bands Eos Urob 0.2-1.0 Oo&p
ho
Lymph Baso Nit Nepative Other
Ht’j
Atyp Imm Leuk ey Negative MIC!‘OSCOPIC Urmal)’Sls e
&BC . HCG Negativ.c- TC‘vla ?‘r_&i‘ —-,o' 6 b
orp Sla ~ 2F 20- g
Tt R .
Spun 42-52% (M) . CSF. . .. : Blood Bank
Hematocrit 37:47% (F) o Sl
Sed Rate Cell MUST SUBM]T SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
.+~ Coagulation Studies ~ : Blood Bank Unit:Crossimatch’ :
S AR (MUST SUBMIT SF 518. WITH EVERY UNIT OF BLOOD
B RN A e . i REQUESTED) -
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM‘iTCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m}
FDP <10 ug/ml
REMARKS: @97(&\'7
REPORTED BY: DATE: LABID NO:,
: o7V 3




(&
AN

R R
N/ .
|
»;J

PATIENT #:

2 : S
Ci ; -=zzz-=z= PICC () —==z=z=z== o
B 10/11/03 04:36 —
ErARNE REFERENCE RANGE : MALE "=

! N

METLYTE 8 RS

DISC LOT #: 3NSIAM T
OPER #: 013 ‘DR #: 000

SERIAL #: 0000100494

P RS, g i

3.3-4.7 ML |

X
-+

D
<

€02 20 18-33 MMOIAL

cLy P RR oL- 102 98-108 MMOIL TaIET

ot I 35-51% 70V INST QC: K CHEM GC: OK T53=
=it ' C 2T g HEM O » LIP O » ICT 1+ ——
s ; ' — - | ot
" : 1?7

Ut

MEDCOM - 22858
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W arwdeCnon; O} CHEMISTRY RESULT FORM
| A _(Subject to the Privacy Act of 1974)
LAST, FIRST, M. 137V A S :
/530
. REF. RANGE
‘ : RANGE
Na 13816 mmolL. 1 ALB _ 3555 gd GLU T BUs mydl
K 3345 mmolVL: [ ALP ' 26.8405 BUN IR 722 mg/di
Cl 98109 mmolL. | ALT 1047 w) CA™ - 8.0-10.3 mg/d]
pH . ' 731-7.45 AMY 1497 Wi CRE 0.6-1.2 mg/di
PCO2 3545 mmHg (=t} | AST 11-38 ut NA® 128-145 imrol/}
i 41-51 mmHp (ven)
PO2 32(()5 m:'an @ | TBIL 0.2-Lomg/id | K*F ‘ 3347 mmold
2327 rmotL {aet) 7-22 rog/dl L "} 98-108 mmol
TCO2 24-29 :rm;wbl (ven) BUN g/ CL 108 mmol
2226 mmolL ( L 0-10. .
HCO3 _ 223 (:3) CA 8.0-10 3mg/d1 tCO, 18-33 mmoll
sO2 95.98% CHOL 100200 myd | el o
: IV
BEecf C9-(+3) "I CRE 0.6-12 mg/di REF. RANGE
rarnol/L :
AnGap 10-20 mmol/L GLU B3-118myd | ALB 3355 g/d
Ca 1.12-1.32mmollL. | TP ] \61;81\ gdl ALP 2684 wi
BUN 8-26 mg/d] Mo 1047 u)
GLU 70705 mg'd TEST | RESULT T REF | AMY 57wl
) ' ' RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 1)-38 v
Het - 38S1% POV BUN T2 mgd TBIL 02-1.6 mg/di
Hgb 1217 gdl CRE | 0612mgdl | GGT N T
MisE Chérmist CK 39-30w1M) | TP 6.4-8.1 p/dl
A 30-190 w1 (F)
TEST | RESULT REF. RANGE | NA® 128-145 mmol/l <
Troponin-1 . v K 33-4.7 mmol/l TEST | RESULT | REF. RANGE
Drug of crL 98-108 mmoll | NA® 128-145 mmoln
Abuse ' ,
1CO, 18-33 mmol/l K 3.3-4.7 mmolA
. . : cL 98-108 muol1
tCO, 1833 mmoll
REMARKS:
7L f) | _
Ui 107, 5 O U0
REPORTED BY: ‘ DATE: . LABID NO.:

MEDCOM - 22859



~ZTAT Eao+ RAPIOPOTNT COAG ANALYZER V4.54

FA—4005485 (14}
m (B
Pt Name:____________ ;_ Pd%;ir’:tN;me !|

i : _ © - Test Result:= 15.8 sec

Ma__ 129 mmolsL . Ratio = 1.3

o 5.7 mmolsLl - Calculated INR = 1,52
L Teoz - 1oL : Sample Type:citrated wh. blood ,
e £z mnal- Test Date :11/11/03 Me__ 140 mmol L
bOHct 24 HPCY Test Timg :94:26 3 5.7 mmoleL

Hb__ & g/dL Card Lot 08020 TE;.__ _______ E4 mmolsL
i Hct Operator (‘C‘){L)Al Hct 5@ %PoY

At 37eC Hb#_ 1@ asdL
) o RAPTOPOINT COAG ANALYZER V4,54 fuia Hel
PR 7. 4TE SERIAL #005485 11/11/03 04:30

PCOS ______ 5.3 mmHO at aTe
FOE o 5& mmHg Patient m’ (9)(())7 o
He03 54 mmolsL Test Name™ :APTT o '
p e o Test Result:= 28.6 sec. L0 F mmHg
o BEecf____ . @ mmol-L #£RESULT OUT OF RANGE*+x - amHa
s02¥%________ 8y % ' Sample Type:citrated wh. blood moi,l_
scaleulated ~ Test Date :11/11/03

Test Time :04:28 mmol oL
Card Lot. :100208 sozk_ a9 %
Operator - (de)-z #¢calculated

pt Patisnt Temp
PH__ o ___7.35%

FE?E ''''' #4.3 nnHg At Patient Temp
P02 _ 117 mmHg e . 261
Fatisni Temp: 1G7.3F _y &% PRINT CANCELLED #%¥ . o PCOE______ 3%.% mmHg
= FOE________ 125 mmHg
Q(, (())/ 7 Fatient Temp? 183,%F
:';ﬂ;";"; ------------ FIOE________ : 50
Sample Type_ !
- o :
Ph HaBe: o : TIMOVE3 W43 zz
Fper‘:-
Glu_ o 1t mosdL .
EUM___ 24 mo/sdL Phasiciand__ . ____
Ha_________ 149 mmolsl Mrd 4ze1l
[, %.7 mrolsb L JANSB4EH
el (1@ mmolol | K CLEW AS2
TEOZ o 24 mmalsL 2 e it
RFRGaF__ 11 mmolsL

' G HEY oo 23 %PCY
04324 Hb# & asdL g W

Fatient . |
Linits *vis Mot : _
. WG TG 45 oH - saE 3
i R 3050 el 400 80 TTTTTTT A i LT
PoHgb o BEL o L0 1840 PCOZ______ F&.5 mMHG : CTAL
K ;Lfi:t' ®mIiL ¥ G 60.0 HCOS 3 mmol/ L E?--,‘?L
Y e f 80,0 99.9 L iJJ::
MH 8.0 g .0 LG BEect ______. -z mmme‘ B
S RN Lol
1t 9IS OH a1003/4 150, 450, zample Type_ ! ‘f‘i- B o1
AT ARCR-AE A5 5L . 7+ !
R LA P L2 o4 MEDCOM - 22860 39 8H 21034 12 G4



T CHEMISTRY RESULT FORRT]
{Subject to the Privazsy Actof 1974
SSN/PSEL N

Na /7 ] 133 138 mamol L |

e % ? 3549 mmol L j ’ f,
Cl 98-109 mmolL l 8.0-10.3 mg/di
o ’3/ 7.31-745 0.6-1.2 mg/d
PCO2 7 f 3545 mmtg (ie7): PATIENT #: NA™ J ,«.g_,..smg m
YO | sisimmtteoin METLYTE 8 | 1357193 mnaly
PQ2 } ?__38, i(i:\l?femnﬂg(m) . DISC LOT7#7 ma;bjgg\g K j 3.3.7 mmoln
TCO2 : LU mmall ey OPER K 77 : CL- 53108 mmol
5; | o2 et GFRIAL #: 0000160494 | 75108 ol
e i / B8 Mol (Vor) b e e e e e e s tCO; ' 1833 mmol
sO2” [ O | % GLU  173x  73-118  MG/DL olo) Livet Banel Pla _
BEecf (D-3) BUN 12 7-22 MG/OL i S i
o e S ) ORE 1.1 0.6-1.2 ML P57 | RESULT | REF. RANGE
AnGap 10%0mmll Kk 1131% 39-380 WL ALB [ 355 va
Ca l 142-1.32 mmoll Na+  127% 128-145 MMOIL ALP 26-84 A
TS ET Kt 4.7 3.3-4.7 MO — o
CL- 105 98-108 Mol L7 oz A
GLU 70-105 mz/dL tC02 18  18-33 MO iy H97T w ]
Crea 0715 myd INST GC: OK  OHEM GC: OK 19T 38
Hee 36 33-51% PCV HM O, LIPO , ICT 1+ BIL 02-16 ogd
Hgo /X 1217 g 3GT | 365w
i "Chemis P 6431 grel

Trepenin-1

D:'ug of fl A~ i 123145 ol
Abuse ] !
. V337 amen
i
& _ . 987108 o

l' 12.35 mmoldl

REMARKS: W?
G g 955 Uy 1077

“~f

REPORTED R~ - ’ DATE: JLABID NO.:

! Nowe?}

()(erT

MEDCOM - 22861



A PICCOLO
WWON

L REFERENCE RA
o PATIENT #/;B—
BASIC METABOLIC
DISC LOT #: 3325AA4
OPER #: 013 DR #: 000
SERIAL #: 0000100494
GLU 124x 73-118  MG/DL
BN 23 7-22  Mo/DL
~ CA++ 8.3  8.0-10.3 M3/DL
CRE 0.9 0.6-1.2 MG/DL
NAL 44— 128-145 MMOIL
L : K"’ 4-2 3-3"4 7 W/EOM_
+ 0L~ 107 98-108  MMOIL
1002 21 18-33 MMOIL
- INST GC: 0K CHEM GC: OK
- HEM O, LIP O, ICT 1+
‘\q'
<
B c
ol
i .
—

-~

(

MEDCOM - 22862



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

TIME g SSN/PSEUDQO SSN:
03 56
oY) CBC .~ .- b Y LI M’xsc Semlogy N
TEST | RESULT | REF RANGE zrsr “RESULT | REF. RANGE | TEST | RESULT | REF TANGE
WBC . 1 4.3-108% 10° Color N/A RPR Negative
RBC 4761 x 10° App N NA Mono Negative
Hgb 14-18 g/dl (M) Glu Negative . - .Microbiology .
e 12-16 p/dl (F) BRSSO S
Hct 42-52% (M) Bili Negative Source
3747% (F) I _
MCV £80-94 1 (M) Ket Negative Gram
8199 1 () - Stain
Pt 130:500 x 10° 18G WA Occ Bid Negative
Lymph% 20.5-51.1% Bld Negative H. pylori Negative
. (Hematvlogy) Manual Differeatial | pH NA Micro '
) R I R T o e oeer Parasites
Segs - Mono Prot Negative Malaria
Bands Fos "Urob 0210 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... Microscopic Urigalysis' - R
RBC HCG Negative = ' @
Morph
Spun 42.52% () T CSFL . " Blood Bank _
Sed Rate ' f ceti MUST SUBMI‘I‘ SFsi8 wrm
Count , EVERY UNIT REQUESTED
Other Directigen Ncgativc ABO/Rh
- - -Blood Bank Unit Crossmatch G - w
(MUST SUBMIT SF 518. Wfl'H EVERY UNlT OF BLOOD : :
..... _ REQUESTED) . .
UN]T TYPE CROSSMiT CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/ml

T= 183,

i

REPORTED BY:

DATE:

LABID NO.:,

MEDCOM -

22863



Ward/Section: REQUESTING PHYSICIAN: _ CHEMISTRY RESULT FORM
g (Subjccl to the Privacy Act of 1974)

LAST, FIRST, M. _ DATE | TOME SSN/PSEUDO SSN:
10).C M"tabth;ta’
TEST | RESULT [ REF. TEST | RESULT | REF RANGE |
a . lis-lwmm; GLU 73-118 mgm
K SHAYmRLT___oo:c PICCOLO 22773 BN T2 gl
Cl 98109 mmolL - 12/11/03 - 04'0:\5WE CAT _ 80103 g
pH , 731745 T, F;iﬁ;i?ﬁﬁ Rf:j\l' " CRE —_— EiTeyd
PCO2 315";15 "':n';‘ﬂ:%vg:) Bas1c METABOLIC (7 (,\'Lf - NA* : lZS-!f:4§i1’nmuV)
P02 gﬂ?s mHg () DISC LOT #: 325/883 7 ' 3347 ool
B mwiifcy] OPER #1013 DR #: — A '
Tcoz :4-2931{33)', SERIAL #: © 0000100494 CL 108 mmall
HCO3 e e O ;% 835 mmolh
s02 95.98% GLU 129 73-118 MG/DL mmmms '"e_ng" oy
' BUN 16 7-22 MO/l o e ! 1
BEecf _5;2;”(:3)  CA+ 8.8 8'0;10-3 MG(DL - TEST | RESULT | REF RANGE
AnGap 1020 mmoll " ERE=———bG Oég“}:é mc/) 3': ALB ' 1355 g
¢ 112132 ol/L - MA—r— 128- : 36-84
: Tk 43 3.3-4.7 o AP
BUN F2rgi ~ CL- 103 98-108 MK ALT ek
Crfat | . 07ismga — INST GC: K CHEM GC: K™ 357 T h3sm
ot .‘ wemrey — HEM 2+ LIP O, 10T 24 o ~ e
' 12-17 g/di : % GGT ; 565w
X O ' TP " Téas1yal
Troporiad | _ — - ' TEST | RESULT | REF Rives
Drué of ’ ' : S . - NA* . 128-145 mmoin
Abuse S . :
K . 3.3-1.7 mmol
o 55108 & motl
l‘ B l ' ’ o ltco2 [ T35 mancl
REMARKS: '
REFORTED BY: | DATE: “TLAB D RO

MEDCOM - 22864



T : B T e
CAPIDPOINT CUAG - VAL
- SERIAL BOOSAES 11713703 09357 : o+: D
P PR o i Hames
bR oo patient 1D
Test Name :PT

PO 135 mmolsL Test Result:= 15.4 secC. Y 129 mmolsL
__________ 4,2 mmolsL Ratio = 1;3 37 wmolsL
GO z8 mmol/L sample Type:citrated wh. blood TGQE -------- 27 mmol/L
et 32 LPCY Test Date :31/13/03 ica____——- i.1@ mmol/L
Y S 11 a/dL Test Time :05:56 3= S— 28 UPCY
‘tyia HCt Card Lot 308020 ' QX((,\"Z/ T S 1@ asdL
- Qperator (v suia Hot
a1, 37
e 7558 RAPIDPOLNI COAG AMALYZER VA.54 At 37C T
PROE e 21,5 mnHg GERTAL HOD485 11/13/03 06:00 FH o L Al
S za7 wmHa i 6 PCOZ___, _235.5 mAH3
T 4 amals | Ppatient ID— L9 ( )’L'( ,
H'—'O"-\—-: BT v|'h|'l|l_l1.-L ‘.\ Test Name TT ’) PR o if FINHQ .
BEecf - 4 mmalsL ' Test Result:= 29.5 sec. HCOS 2& mmolsL
Sljz* _______ 17;‘@ .': ;. ***RESULT UUT DF RAR;GE?’**b] ‘ E.Eecf ________ 2 mmgl/L
! c -citrated wh. DioOC : on °
scaleulated | Sample Type:C ° S02%_______- 93 %
caleuiate | Test Date :11/13/03 T
 Test Time :05:50 Fealeulate

gt ratient Temp Card Lot  :100212

PH e 7. 437 ' Operator _(.9)(6\:1 E@mﬁle"T'_pe_:

P?SZ ______ 3i;1 mm:9 oo 1 ENDvas 25155
POZ e gzl nanis 1. TDFOINY COAR ANALYZER V4,54 .
patient Temp! 103.4F : SERLAL #005485 11/12/03 04:06 DF'Er.-
FIOZ oo P Pat ient m;* (Q((a\"“\ Physiciant . _oooo.o—-
sanple Tupe_: Test Name™ :P1 e
Test Result:= 17.3 sec. Serd 42015 )
1EZNOYRS 34103 Ratio = 1.4 . vert JAMse45n
© Calculated INR = 1.76 CLEW R332
Gper: @ o Sample Type:citrated wh. blood  —emmeommmemmm—mmemomooes
L . Test Date :11/12/03
rhasiclans _ e : Test Time :04 :04 e e e
i . v Card Lot 0802 e es
sert 42611 " Operator k Q;\(‘(é\-'L B
Wer: JAMSB46A j S
ELEW A33 s :

RAPIDPOINT COAG ANALYZER V4.54

0(‘5‘“&31&/‘}19{’ 04708
Patient ID: *
Test Wame™

Test Result:= 24.8 sec.
x%RESULT OUT OF RANGE#¥%
sample Type:citrated wh. blood
Test Date :11/12/03

Test Time :04:06

o p—
(e)e)-T

MEDCOM - 22865



Vation ) [REQUESTING PYSIGIAN: CHEMISTRY RESULT FORM |

ol -1 {Subject to the Privacy Act of 1674
LAST, FIRST, MI. AN " | DATE TIME | SSN/ESEIIDQ SSN:
, [: z@“ 1 , ‘

Sy A% i : .
| REF RANCE TEST RESULT REF. : ==z PICCOLO =zz2z=zzz2-
RANGE © 13/11/03 06:15
INa 138-146 omolL. | ALB 3.5-5.5 g/l « REFERENCE RANGE: * MALF
K 3540 mmolL: | ALP o 684wl PATIENT #: \ \7
METLYTE 8 b\~
; - 164 b
Cl 98-109 mmol/L ALT 7w} ( DISC LOT #: ( 3‘ 315001
pH 731-7.45 AMY 14-97 w1 { OPER #: 013 DR #: 000
PCO2 3545 mmHg (1) | AST 1$-38 wt 1 SERIAL #: 0000100697
41-51 mmHg (ven) )
Y 2 SO-IOSmlnHE(M} 0.2—1'6 dl lllllllll lll.lillllitlollll
*0 S e TBIL — ":’ LU 13 7318 Mo
23 (1) . . o
TCO2 2029 mentt oey | BUN mgdl BUN\SA—:%— 7-22 mxm.
HCO3 | 226 wodlL () | CAT 8.0-103mgdl [ CRE ' 0.6-1.2 MG/DL
= el (o) SHOL o TH K 441x 39380 Uz
sUL . :s‘ Nﬁ"——m- 128_145 WOM_
BEecf (—nigs) CRE . 06-12mgd | K+ 4.3 3.3-4.7 MMOML
Tom: ) - -
AnGap - L ) 18-20 mmol/L. GLU © 1 73-418 mg/d) z ?662 ’gg ?S:;gg mgii
Ca J* 112-1.32 mmol/L | TP _ 6.4-8.1 g/dl / '
BUN ¥ 826 me/dl iceolo) Metlyfe 5 C INST QC: 0K CHEM QC: Ok,
i HEM O, LIP O, ICT 1+4
GLU 70-105 mg/dl TEST | RESULT REE. / '
. : , RANGE :
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl  } 4
g 6(4 in |
Ret 38-51% PCY BUN 22 mgidl 1 ‘{‘
Hgb 12-17 gdi CRE 081 2mpdl | ¢
I SRiChrY CK ’ 3938001 M) | 1
; 30-190 wi (F)
TEST |RESULT | REF. RANGE |NA® - 128-145 mmoll <]
Troporaml — 1K REE T
Drug of L 98108 mmall | 1
Abuse ) .
tCO, 8B mmold | IO 3347 mmold |
. il
cr 98-108 mmoil
1CO, 1835 mamoll
REMARKS:

COL cHeEm ARG PTPTT

REPORTED BY: DATE: - JLABID NO.:

Y Y

()02

MEDCOM - 22866



WardiSection: T REQUESTING PHYSIC Abq(“ LABORATORY RESULT FORM |
- lco A L )’ {’f \(_ublcct to the Privacy Act of 1974)
LAST, FIRST, Ml. ) _ D;ATE TIME S8 N:
_ apav | -
o Unnnbs:s ST isc: Serulogy
TEST RESULT | REF. RANGE | 1557 kESULT REF. RANGE
WBC 15108%10° Color N/A RPR Negative
| RBC 4761 x10° App NA Mono “| Negative
Hgb 418t~ | Glu Negative . - -Microbiology .
' 12-16 g/di (F) I S o
J Het 42-52% (M) Bili Negative Source T
1 3747% (F) L . :
MCV 8084 0 (M) Xet Negative Gram
81-99 f1 (F) . Stain !
Plt 130:500 X 16° 3G NA OccBld - Negative
verified . _
Lymph % 20.5-51L1% Bld Negative -} H. pylori - Negative
(Hemntology) Munl lefenelhnl 4 pH N/A Micro '
: . Parasites
Segs : Mcmo Prot Negative Malaria
| Bands Ees | | Trob | 0210 O&P
Lymph Baso Nit . Negative Other
‘ _ o .
Atyp o Laik Newsive | Mictoscopie Urmalyi
RBC HCG Negative S ar—
Morph
Spun 42-52% (M) . CSF. .. .. Blood Buk
Hemztocrit 3747% (F) R T ARV N R .
Sed Rate Cell MUS'I' SUBMIT SF 518 WITH
Count , EVERY UNIT REQUESTED
Directigen Ncpﬁve ABO/Rh
= Coapula ------ . Blood Bauk Unit Crossmatch” . SR Lt Nu
! : ) (MUST SUBMIT SF 518 WH'H EVERY UN!T OF BLOOD S
TEST _ RESULT | REF. RANGE UN]T T}TE CEOSSM-{T CH
PT 9.8-13.6 secs
APTT 2134 secs
D dimer <20 ug/m)
FDP <10 vg/ml |
Rms: 0000, Ye3uMs Mmay b ingeewrate  due d shot Samgle
REPORTE : ) DATE: LABID NO.:.

MEDCOM - 22867




Ward/Section; REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
9| (Subject to the Privacy Act of 1974)
LASTI P[R-STv Lﬂ- TI.M:E SSN/PS _]. [} SCN -

DATE

REF., ' S RANGE |
Na ‘ Z“} B8-146mmoil. | ALB 338S gd GLU / 73-118 mg/dl
K. 2.5 IS49mmoll: | ALP o 26-84 WK BUN / 7-22mgdl
Cl 98109 mmoll. | ALT AV R
- x 1457w (5)/ C/’”"T ]
pH ;]'453 7.31-745 AMY
PCOZ | @ ¢, | 9545 mukle (=) | AST fsgw =2EERiPICCOLO =rzscze
_ B2 | st mmbie 14/11/03 \ 04:44  _|
PO2 D | ereie@y | TBIL 0216 med e P RENCE RANGE : MALE |
23-27 mol/L 7-22 dl :
TCoz 9'6 24-29 mmall {:2) BHN mg/ PATIENT # —
HCO3 »7 2226 romolL (art) CA"™ | ) '8.0-10.3mgfk - B/\‘SIC METABOLIC
Z 2328 mmol/f, (vem) |77\ DISC LOT #: 3325AM4
s02 Q7 | CHOL |- 10020md oPER #: 013 DR #: 000 ¥
BEect RS I CRE 0612mgd SERIAL #: 0000100494 & |
umo, : N R L N N
AnGap 1020mmol. | GLU , PUEmEC G U 129% 73-118  Mo/DL u
Ca LG 1.12-132 mmoliL. | TP L 6AR1gd BUN 6% 7-22 MG/DL
BUN 8-26 mp/d] - CA++ 8.3 8.0-10.3 M3/DL ]
: CRE 0.5¢ 0.6-1.2 MB/OL |
GLU | 0105 mgal TEST | RESULT REF., NA+  115¢ 128-145 MMOIL
_ , : RANGI K+ 4.3  3.3-4.7 [Mos
Creat 0.7-1.5 mgrdl GLU [ PlBmgt - 98 98-108  MvoiL
i 2% SESRPCY  [BUN TRmgdli tC02 26 18-33 mMop. |
H 12:17 gidi CRE 0.6-12 mp/. I
i | 40 : esmwi; INST OC: K CHEM 6C: ok —o 4
30-190 wi ( HMO0 , LIP 0y ICT 1+
A ' 128-145 mr
Troponind | ; K* g 3347 m
AR | I AV
Drugof |&..c . NES g g:_c;:.,;h_’ _ 98-108 mm
Abuse R SR '
1CO74 3. 18-33 mmc
= P
REMS:

cRBRc . pPrevT CHé-/I/L?-

REPORTED BY: - | DATE: - | LABID NO.:

MEDCOM - 22868



Ward/Section;

9 S l REQUEST.

LAST, FIRST, Ml

TOUD

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974

D

AR S
REF RANGE‘ CB) (L\)’\f TEST RESULIT REF. RANGE
Na 13816 omoll..  ====:=:= PICCOLO =:::g;= GLU "1 73-118 mg/dl
4 340 mmovL~ 15/11/03 13: BUN T mgldl
Cl BT mmeUL - T ERENCE RANGES MALE CAF 8.0-103 mg/dl
PATIENT #:
| pH 73145 | JyER PANEL PLUS _ TRE &1 T g
| PCO2 Zﬁfmﬁﬂ%ll;) DISC LOT #: 3154885 NAT 128-145 ol
: - ey OPER #: 777 DR #: —
P02 waoen = SERIAL #: 0000100494 X 3347 i
TCO2 B2mmol o) cL | 98-108 mmoll
2429 mmolL {ven) """
HCO3 22%emolL ), ALB 2.1%  3.3-5.5  G/DL
~ rpaLim) AP 150k 26-84 UL
s02 S AT 151k 10-47 /L
BEecf (~2)~V(:3) CAMY 79 14-97 U/L
. oo AST  96x 11-38 U/L
AnGap OXmml  IBIL 2.2% 0.2-1.6 M3/DL ALB 3355
Ca Liz32mmoll oy o1y 5ogS U/l ALP 26-84 wl
BUN 8-26 mg/dl COTP 6.5 6.4-8.1 -G/DL ALT 1047 v}
GLU T0Smgd T INST GC: 0K CHEM OC: OK - AMY ST
. HEM 1+, LIPO , ICT 0 : :
Creat 0.7-1.5 mg/dl _ . AST 11-38 w1
Rt 3851% PCV TBIL 0.2-1.6 mg/dl
Hgd 12-17 gdl ‘GGT _ 565w
§ v Tp':' ] 6.4-8.1 g/dl
| REF. RANGE
Drug of NA® 128-145 mmol
Abuse :
3347 mmolAi
- LCL' . 98-108 mmool]
1CO, 1835 manol
REMARKS:
REPORTED BY: ' DATE: :TLAB ID NO.:

W

MEDCOM - 22869
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RAPIDPOINT CBAG ANALYZER V4.54
| SERIAL ODS48R 11/15/03 05:00

" Patient Iw
~ Test Name :
Test Result:= 13.8 seq.
Ratio = 1.1
calculated INR =,1.24

sample Type: c1tld red wh. blood
iest Date 1 /1‘*03

‘est Time :04:50F
tard Lot :0
Operator

RAPIDPOINT COAG ANALYZER V4,54
SERIAL #005485 11/15/03 05:03

YERRESULT OUT OF RANGE***

Test Date :11/15/03
Test Time :05:00

. i

i Card Lot :10020
JI\‘ | Operator
— ] k
<
N
— .

IDPOINT COAG ANALYZER V4,54
8005485 11/14/03 04:47

Patient IW'II!!I"
Test Nanme
Test Result:= 18 6 sec.
Ratio = 1.5

Cidondiibiicel it
\ Sample Type:citrated wh. bl
- Test Date :11/14/03
Test Time :04:45
Card Lot 080201
Operator

. RAPIOPOINT  pepcom - 22870

Sample Type:citrated wh. blood” E

Pt
pt Mawmed .
Ma_ e 129 mmol L
A %.5 mmdlsL
TCOF______.__ %3 mmolsl
Hed e z9 HPCV
Hb% 18 gsdL
#uia Hot
1 37C
FH______-7 E?t
PCOE______3%7 mmHD
POZ __ . ___145 mmHa
thé_ _______ %2 mmolsL
BEecf ___ __ .. 16 mmol L
=n2; 180

*;;;;;;;ted
sanple Tupel!

1SHOVEE @5: 40
ppers 13
phusician:
serd 4Z01T

yer: JAMB@4ER
CLEW R33

5
prs



WardSection: oz ] REQUESTING PHYSTCIAN: CHEMISTRY RESULT FORM
LAST, FIRST, M1, {Subject to the Privacy Act of 19742

M s o

REF, RANGE T RESU " REF, TEST | RESULT | REF RANGE
- - RANGE v
Na |r§ O 138-146 mmol/L ALB 3555gd . | GLU 73-118 mg/di
K 3.5-4.9mmoULfi BUN 7-22 mg/dl
Cl S@mmor; CAF 8.0-10.3 g/l
pH . T ====277 PICCOLO ====2s CRE 0.612
_ i 15/11/03 05:0% AM e
fC02 3;—4!5 mn;;[;lgv(e;, REFERENCE. RANGE : NA™ 128-145 imnol/}
PO2 :‘(/t:?vs::ﬂz(anjl PAfTS %EN;J — (5 (L\'b‘ K _ 3.34.7 mmoll
Ti 2327 mmoljL. BA! - —
CO2 ol D) DISC LOT #- 3,35AA4 CL 98108 mamoll
HCO3 | B i OPER #: 013 DR #: 000 1CO, 1833 ol
502 95.98% | SERIAL #: 0000100684 s e e S
BEect QU 13x 73-118 MA/DL  TEST | RESULT| REF RANGE-
AnGap 1020mmolll. © BoN—tte 7-22 MG/0L ALB 3355 gd
Ca_ . 112-132mmol.  CA++ 8.7 8.0~ 1023 ;}Jjgt ALP 26-84 wl
: CRE 0.6 0.6-1.2 MG :
BUN \ ‘ 8-26 mp/dl : 116%  128-145 MMOIL  ALT 1047 w).
GLU | [mismga K+ 4.0 3.3-4.7 MORL
mg! . - 97x  98-108 MMOWL AMY 14-57 41
Creat 0.7-Lsmgrat 1C02 26 18-33 . MMOIL AST 11-38 w1
Het SBIT%PCY INST GC: OK CHEM QC: OK [PBIL 02-1.6 mg/d
Hgb 1217 gdi HEM O » LIPO » ICT 1+  3GT _ [ s6sm
- . a—— v ———— - -
[P 6.4-81 g7l
; TEST | RESULT | REF. RANGE
g TAY 128-145 mmol/)
= 3347 tamol
.‘?‘
T 98-108 mmotA
“. - O 18-33 mmoll
REMARKS:
REPORTED RY:
- } ——

MEDCOM - 22871
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Ward/.Sectionj/———-w'- LABORATORY BESULT FORM
: s y {Subject to the Privacy Act of 1974)

LAST, FRST, ML} - % ; SSN/PSEUDO SSN:

= ematoioey : . M'sc. Serology
TEsT | RESULT | REF RANGE | TEST ROt EiF miNGE | TEST | RESULT | REF RANGE
WBC | 4.8-10.8x10° - Color M\ow N/A RPR - Ncg:mve
RBC 4763 x10° AP | Hovawy NA Mono - Negaive
Hgb o | 418 gt (M) Glu Negative T Mjcmbml o
: 12-16 g7l (F) Nea L gy
Het 42-52% (M) Bili Negative Source
1= 37-47% (F) o | Nen _
MCV 80-94 fi (M) Ket N Negative Gram
81-99 1 (F) . e Stain _
Plt . 130:500x16° SG n «— | VA . |} Occ Bld Negative
verified . 1,060LS .
Lymph % | 20.5-51.1% ‘ Bild ’5,1. Negative H. pylori Negarive
.+ (Hematology} Manual Differential - pH | t. O NA Micro ' ’
R I TR : Parasites
Segs - Mono Prot Nes\ Negative Malaria
Baads Eos : Urcb | 4 A (0210 o&P
Lymph § - Baso Nit Negative Other
. N“} _ o
Atyp Imm Leuk M Negative Microscoplc Urmtysns S
RBC —|ncG | Negative e méa — '
. : : - W
Morph o " g_f 0T B
Spun T Emes [ LGSR | BledBaxk:
Sed Rate o ‘ ' Celt MUST SUBMIT SF 518 W!TH
—n ) Count . _ EVERY UNIT REQUESTED
Other _ - | Directigen Negative ABO/Rh
- Blood Bank Unit Crossmatch’ : o
» (MUST SUBMIT SF 518. W}Tﬂ EVERY UNITOF BLOOD ;
ol : L REQUESTED) ¢ .
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D dimer . <20 ug/m)
FDP o <10 vg/ml
REMARKS:

_n_“//’_,,..—-“"

REPORTED BYh DATE: TLABID NO.:

ClCa

MEDCOM - 22872



Ward/Section:

(& OF—

CHEMINIKY KBOULL £Umun
{Subject to the Privacy Act of 1374)

LAST, FIRST, Ml

Na (o | 11 maoll 657 (Q— L( / U . T mgal
K 15435 mmolL: TN 7-22 mg/dl
al 9810 mmolL | :::::; PICCOLO :8::;;; il §.0-16.3 og/di
: 17/11/0 4 AM
- 0.6-1.2 mg/dl
pH 731745 . REFERENCE RA MALE B e
PCO2 2]5-54]:5 ::Hﬁ% (nr)t) - PATIENT #: AT 128-145 wpols}
- 2 {vch i
P02 50105 omig ) | METLYTE 8 e 3.34.7 mmold
WA {ven) i DISC LOT #: 3152AA4
327 romoliL. - - 98-108 mmol/l
TCo2 ey | OPER #: 013 DR #: 000 " mme
35-26 mmolL : O, . 1833 mmol -
HCO3 B_""’ i Eﬂ) _ SERIAL #: 0000100684 'Os mmo
sQ2 95-98% Paraaee e vesaas perrres Fi(PicookoyLiivey erizi
GLU  140x 73-118 MG/DL & ]
BEecf -2 ‘)—},(:3) BUN g 7-2 MG/DL TEST | RESULT | REF. RANGE
rom -
AnGap 10-20 mmol/L CRE 1.0 0.6-1.2 MG/DL LB 3355 gd
Ca 1.12-1.32 mmol/L K 101 39-380 U/L LP 26-84 wl
B ammeaa & 128-145 MO
BUN 826 mg/dl K+ 4.1 3.3-4.7 wow LT 10-47 w}
CL- g9  98-108 MMOIL
70-103 mg/dt 1497 Wi
oLy 0165 mef w2 19 1s-33 o MY s
Creat . 0.7-1.5 mg'dl INST et OK oK 5T 1138 Wl
Het 58-51% PCY e CHE i BIL 0.2-1.6 mg/dl
Hgb 1217 gl GT 565 Wi
Vst Chémist P 6.4-8.1 gdl
TEST [ RESULT | REF. RANGE |
Troponin TEST | RESULT | REF. RANGE
Drug of 7N 128~145 mmol/l
Abuse ,
- 3.3-4.7 pwnolft
N 98-108 mraol/l
! | CO. 18-33 manoll
REMARKS:
c BC, cmere - |
REPORTED RY: DATE: LABID NO.:

e

MEDCOM - 22873
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"i

B 51 WV
RC 2711 sioowsd
W 770 wa
t 4L 2

W %8 1

M 283

e 2601 va
PIt 2u, 103/,
2 2.5 »

R 1.11!10‘3/1

4-11-3
0333
Patient
Linits
43 10,5
400 6.00
11,0 18,0
B.0 0.0
0.0 9.9
ﬂlo 31.0
no 37.
1R, 4%,
2.5 5.4
L2 34

-::mmol/L.
3 mmal/p
nmisley
mmol. L
ZPCY

5C03 f/yPﬁ mmolp

-—.___.,_..._—>

s
12 U o

erd 42gi1s

Vgt JAM3a4gh
CLEW A33

b 21103
> . 103

Fatient

Lirits
ML n2 MO 45 10,5
REC 289 L 00/ L60 6,00
Hb B.0L g/ 1.0 18,0
et 541 2 B0 50,0
Y g8 80.0 9.9
MH 27,7 Pg .0 alo
M 3561 o/ 380 3

FIt 2, RIS/ 150, 4.10
(R I R 4 2.5 5.1
20 iz L2 34

MEDCOM - 22874

A E o
ziha -."

1
L2 I

Ma___ 135 mmol- L
B _ Z.7 mmal/L
TeR2_ 31 mmolsL
Wa_____ 1.858 mmol- L
Heb ez “pcy
Hb¥__ i ? 9sdL

#via Hct
5L 370
P ___7. 8¢5
Ce2_ 41.3 nmHg
BOz_ 21 mmHg
1E03_______ =g mmol /L
Bfecf _____ S mpalsL
BR2%___ 7%

*Calculsteg 1L

>

lample Type_: (L\ @

SMoves 04334
Oper: -
Faysicjan:

Ser# 42011

Wears anJU4bH
CLEW /33



Ward/Section:

REQUEST ¥ CHEMISTRY RESULT FORM

| - Subject to the Privacy Act of 1974
LAST, FIRST, Migss : )SSN/PSEUDO SSN;
REF. RANGE | TEST REF.
RANGE N
Na \3\4 138-146 nunol. | ALB 3.5-5.5 grdl GLU 73-%18 mp/dl
K 3549 mmolL | ALP o 26-84 w1 BUN 7-22 mg/d] ]
1 98-109 mmoll. | AT,T 1047 CAMY 8.0-10.3 mg/dl
pH - 7.31-7.45 AMY 1497wl CRE 0.6-1.2 my/dl
PCO2 3545 mmHg (=) | AST 1138w NA® 128-1435 winoy)
41-51 mmHg (ven) .
PO2 - :3-;05 m;nHz () § TBRIL 02-L6mgd |7 3347 mumel
{yen ) )
: 2327 mmol/L (ast) .. N . '
TCO2 T3l e BUN 7-22 rg/dl CL 98-108 mmol/l i
22-26 mmot/L - 0-10. o )
HCO3 _ 3 g:z) CA 8.0-10.3mg/dl i
sO2 95-98% CHOL : 100200 mg/d)
i : Zzzzzzxz PICCOLO Szzzzz:z
BEecf -3 0.6-12 mg/dl
* rumoll CRE " 811703 05:17 AM
AnGap 10-20mmol. | GLU B-1gmgdl . REFERENCE RANGE: MALE
Ca ’ T12-132 ool | Tp p §4%igd  PATIENT # M ( L)[C,/»7
. . BASIC METABOL:

BUN rao el S DISC LOT #: 3325AA4
GLU 70-105 mg/dl RESTT RS OPER #: 013 DR #: 000

' - : ' RANGE | SERIAL #: 0000100684
Creat 0.7-1.5 mg/dt GLU THIBmMEdl | vverrenan teseaaa e v
Het 38-51% PCV BUN Wmga | LU 135 73- 118 MG/
Hab TR RE Eamga— BN 42 72 MG/DL

Ty CA++ 9.0 8.0-10.3 MG/DL

30-190 wi (F) CRE 0.8 0.6-1.2 ™MG/DL

128145 mmol1 | NA+ "= 128-145 MMOIL
' 7

MMOL

Troponin-{ K 3347mmoit | CL- . 99 98-108 MMOIL
_ : 102 23 18-33 MMOIL

Drug of CL’ 98-108 mmol/l

Abuse : INST GC: 0K CHEM GC: K

1CO; oMl Mo, LIPO ., ICT 0
Vet
REMARKS:
REPORTED BY: DATE: . | LABID NO.:

MEDCOM - 22875



Grus

ard/Section; REQUESTING PHYSIC CHEMISTRY RESULT FORM
7, Dy : (Subject to the Privacy Act of 1574)
{ST, FIRST, ML TIME SSN/PSEUDO SSN:
RESULT REER/HVGF\ TEST | RESULT REF, TEST | RESULT | REF. RANGE‘
' I~ RANGE
a 138-146 mmol/L. | ALB S ?.5-5.5 g/dl Yy EEAE
; : . T — _
il LT O s . e
1 98-109mmoll  [ALT |° / (047 wi === PICCOLO '6-}_-;;
- —
I 7.31-7.45 AMY 1457wl 20, - .
563 o d T asT T REFERONCE RANGE ! MALE ]
41-51 mmFip (ven) PATIEN[ #ﬁ i
02 80-103 mmiig () | TBIL 92-16mgdl | [VER PANEL PLUS )
WA (ven) =L i NGEAAT
o2 2327 moolll. () | BUN 722 mg/dl DISC LOT #: o
: e pE OPER #: 678 DR #: 000 |
€03 Tzt me vy | CP B0103mgd  cepyaL 0000100494 |
» 95-98% CHOL 100200 g8 L. .eeesnaaerrrrritt et Z>
: 2)-(+3 Geaaga - AB 2.4 3.3-5.5  G/DL |
Eecf @-E%) CRE e B WL
nGap 1020mmol/L.  §{ GLU BNEmgd AT 90x 10-47 EJ/L
2 112132 omolL | TP §.4-81 gdl MY 81 14-97 'J/L
- asT 77X 11-38 UrL
IUN 8-26 mg/di Il 1.4 0.2-1.6 MG/DL
iLU 70-105 mg/dl “TEST | RESULT REF. G5T  490% 9565 ﬁU/L
RANGE | TP 6.8 6.4-8.1 O/
‘reat 0.7-1.5 mgrd! GLU 73118 mgdl | e ok
Iet 38-51% PCV BUN 722 mgidl NeT GO Ok CHEM 6C:
o HEM 2+, LIP O, ICT 0
igh 12-17 gdl CRE 06-12mpd
Sy TS CK 39.330 w1 (M)
30-190 wl (F)
TEST | RESULT | REF. RANGE |NA" 128-145 mmol/l
FW[ K 33-4.7 mmol/]
drug of CcL 98-108 mmol
Abuse .
1CO, 18-33 mmol/l
. 1
-
L) i
H ' |
REMARKS: ‘
;’_\EPORTED BY: DATE: LABID NO.:
3

MEDCOM - 22876




CHEMISTRY RESULT FORR
{7 "o the Privacy Act of 1974)

SN/PSEUDOQ SSN:

Na - Vl'% \ 146 m ALB GQLy 73118 mg/dl
z R EEE T ( 5) /é,/ R L{ BUN 7-22 mg/di
Cl 98109 mmoll -2 p1ocy CA™ 8.0-10.3 mg/dl B
pH 7.3177.45 - 54711703 CRE 0.61.2 my/d
PCO2 35—45 mmHg (m;) REF ERENCE RANG NA™ 128-14S imol/}
1-51 mmkig (ven)
P02 80—105!»'"*55(“}_ PATIENT # K 3347 mmon
N/A (ven) . METLYTE 8 1
TCO2 . B2 mmolll ) (g1 o0 | O 4 B1U2AA o "I 98-108 mmoli
fCo3 ot maal . OPER #: 013 DR #: 000 1853 romoll ™
23-28 mmsol/L, (ven) SERIAL #: 0000100494 €Oz e
s02 e T P, . ¢
BEecf (29-(3) GLU  134x  73-118 MQ/DL TEST | RESULT | REF. RANCE -
mmol/L BUN g 7-22 MG/DL
AnGap [020mmoll , cpe 1.2 0.6-1.2 M3/DL ALB 3355 gd
Ca W2-132mmoll, o 125 39-380 U/L ALP 26-84 ul
BUN 8-26 mg/dl ©NAr - 128-145 MMOIL ALT VIV
’ . K+ 3. 7 3 '3' 4. 7 WOM_ .
GLU 70-105 mg/di CL- S8 98-108 MYOIL AMY 14-97 ult
tCoz2 21 18-%3 MMOIA.
Creat D.7-1.5 mg/dt AST [1-38 w1
Hct 5851% PCV INST QC: 0K CHEM GC: K B 02-1.6mz/d
T PP HMO , LIPO, ICT O e e
- TP 6.4-3.1 gidl
TropeninT TEST | RESULT | REP RANGE
Drug of . NA' 128145 mmolfi
Abuse !
'y 3.3-4.7 mmolA
oL 98-108 mmoll
€0, 18-33 manoll
)
REMARKS:
REPORTED RBY: DATE: LAB ID NO.:

MEDCOM - 22877



Ward/Section:

REPORTED RY:

REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974 "
LAST, FIRST, N ﬁg}fﬂf) L{ TIME SSN/PSEUDO S5N: :
— ¢
ke MR o v golo) Cheémistyy 12 Metabo
TEST | PESULT EST | RESULT | REF, TEST | RESULT | REF. RANGE |
RANGE .
Na 138-146 mmoil. | ALB \\ ‘ 3.5-55g/d GLU - o] 73118 mp/dl
K 31548 mmol/L- - ALP \ 26-R4 WA BUN 'j-zzmyd] _
Cl 98-109 mmol/L @ CA™ 8.0-10.3 g/l
ka TS Z zr=zzzz: PICCOLO A{/‘%/ CRE 0612 mpdl
PCO2 3]5_-;5;:?:%:;)' 55/11/03 3:34~AM JA® 128-145 impul/)
POZ :32?5 m‘mHg(m) REFERL[\K_:E RAN(\ . MALE C *9 a2 __a
ven
TCO2 23-27mmolll.(m) PATIENT #: G5
24-29 mmollL { N 1 ’
HCO3 D3 maoiL (| CCERAL CFE : =5 T=EE PICCOLO =izzs:s
= 228 mmollt (vem) | DISC LOT #: 3204AA4 2O 25/11/03 :
sQ2 | 95-98% OPER #: 013 CDR #: 000 = REFERENG o 04:34
5 ' SERIAL #: 0000100684 5§ £ RANGE MALE
Eecf ('2)—],(1‘:3) TE PATIENT #:
mmo, R
AnGap 10-20 mmol/L. ALB  2.0x 3.3-5.5 G/MDL 5 METLYTE 8 '
Ll DISC LoT #: 315284
Ca L2-ER2nmoll |- ALP 61 26-84 /L 0 OPER #: 01 X
ALT 44 10-47 Lz 18 DR #:-000
BUN 8-26 mp/di Ay 34 14-97 U/l - SERIAL #: 0000100494
GLU To103 gl AST Blx 11-38 UL S 0 T,
i BIL 0.6 0.2-1.6 MyOL ¢ OV 18 73118 wep
Creat 0.7-1.5 mgrd ¢ BN 7 7-e2 . MO/DL 0.8 5‘22 M(f/DL
Het. 3851%PCY | E- CA++ 7.8% 8.0-10.3 MG/D.L . LK 1é7 -'8_1.2 Me/0
" CHOL 131 100:200 M&/DL o ©-.39-380 /-
'l2-l7ydl C e 1.1 0.6-1.2 Ma/DL K+ 3 128-145 MMOIA_
: " 1224 73-118  MB/DL S 3.3-4.7 Moy
5.7% 5.4-8. G/ADL T TT 98-108  Mvoy
: 02 20 - 18-33. * MMy
Troponin-L K INST 6C: 0K CHEMOC: 0K oo
HEM 24, LIP O, ICT O ]_ENMSTOOC QK CHEM QC: ok _
Drug of Cl R ' S LIP"Q . ICT 0
Abuse '
'lC!
»
REMARKS:
DA

MEDCOM - 22878



—
1 Ward'Sact mn

{TAST.FIRST. My

REQUESTING PHYSICIAN:

S\ A

i LABORATORY RESULYT ptrxm
‘ (Sebject to the Privacy Act ol 1974)

]

l&\(‘) ,((ﬁl MU //

SSN/PSEUDO SSN:

v

(Hematotosy)'UBC ! ' Dnna}}sx., Misc. Seralog)
e o | S ..
TEST ;_RESL:'LT REF. RANGE | TEST | RESULT | REF RANGE | TEST | RESULT REE RINGE
WhBE ESTEEEEE Color NA RPR Negative |
I RBC 17805107 VApp INA Mono | T Neemive
e ; L8z d 00 Gl I Neguive Microbiology
- N R E HII‘ o ___L ’ _
Het 94" 32%a 1M Bili P ezative Source | |
W imes aa o ewms ' A" .-“‘)“ (l ) — e —— i N
MCY i 80-94 1 (MD Ket ] Gram
L hemam Stain b -
Pl ; 5300 16 3G N Oce Bid MNogative
1 : e..; 4 1. e
Lymph'e | i 20.5-31 1% i Bld Megative 1. pylor ]} Negagive
’ 1 ; - .- - Z [
(Hematology)y Manual Differearal pH | NiA Micro
e ; i o Parasites .
Sess i : Muso Paot L Negmive Malaria
Rands oy Urab | SN O&P
! ! ‘ e e
[Lvmph ¢ | Baso Nit ' Nogatve Other g
e e _ A
D Anr Dlmm fek | Negive Microscopic Urinaiysis i
t ! N ] .

! | 23225000

D 3TRTeLR)

Onher ; ABORRE |
: T | u
Coagulatica Studies j lood Bank Unit Crossmaich :
; ! (\IUST SUBMIT SF 318 WITH EVERY UNIT OF BLOOD i
o i: REQUESTED)
CUYCNTT D RESULT ) REF RINGE | i~IT : TYPE CRUSNILATCE
éﬁ;o. BA03 woe ' s - {
L. : l -
') dirmer R i :
’ a i 5

; raaim ! : - PPOUOUR—

P REPORTED BY: TDATY T LARTD NG B

Q(IM {

*® ?\ease. do not WEHE {a (St Rlocte
Pg-\- 2\\ LOmrment S e Rcma.r\'-( Sechon,
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-
,

Baghdad, Iraq .

Microbiology mmm:mmﬂ Form

~ Last Name: ‘ (L1 . <<ma HC\fr

First Name: - . S _ mooa
Patient #.om.mmzn Bed:” .

\mk_u.:km_omm:”
Collected by: /u%ll/ ﬁV/V — o 7
Date: || Ny & Source: \Nxga~nal
Time: \2 4% a _ \\ - - Site:®) sonpithan

. Specimen #: m,r x \p |
Date: ,, nov 93 - x N
Time: /3 3o /

_um_uomm"o_e Results
\N crnats hhm.ﬁ@ﬁ\ NQPCLS ».%». _ \\_P?SQI\T\ 5

Reported /
Date: (% Ayoy. »73 \
Time: /oo _ /

Tech: 1

xm<_m<<mﬁ ‘ : \ Number of attached sheets:
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Q;{'L\'(Z'

OSPITAL Laboralory
cmen.  W121 Status. Final

Name: .

Patient | Source: Wound/Sterile site Collected:
ward/iRm. U2/ q/‘,k o ward of Iso: ) Attd. Phys’

1 9Acinelobacle’r paumannii/haemolyticus tatus. Fwnal

. :

1 Ac baumann/haem L - ‘
Drug MIC Interps Drug o Mic ' .7, Interps
Amox/K Clav (c) >16/8 - I .
Amp/iSulbactam (C) >16i8° | R , ) '

Ampicillin _ >16 ' ' e

Aztreonam >16 R T

Cefazolin - >16 g _

Cefepime : >16 R , S

Cefotaxime (¢) >332 R. -

Cefotetan S A

Cefoxitin : . >16

Ceftazidime {(a) >16 R

Ceftriaxone (€) >32 R

Cefuroxime (b) >16 >

Cephalothin - >16 ‘
" Chloramphenicol >16 R

Ciprofloxacin >2 R

ESBL-2 Scrn >4

ESBL-b Scrn S ) ' IR e

Gatifloxacin >4 ' E Toean

Gentamicin >8 R R

Imipenem (¢) . . <=4 S

Levofioxacin .~ . >4 R

Meropenem (C) + ’ <=4 s .
Moxifloxacin =~ >4 . o .
Nitrofurantoin >64

Norfloxacin >8

Piperacillin (a) >64 R - -
Tetracycline >8 R o
Ticar/K Ciav (a) T >B4 R

Tobramycin ) <=4 S

Trimeth/Sulfa >2/38 R

S = Suscephble NiR = Not _Rgpc':eo , - Blank = Data ~MN a-;é-iao!e a0 grug No! a0visabie of tesles
' : Intgimediate R = Nol Tesied .. ESBL = Eeercedsoectrum Ce1a-iaciamase “
R = Resislance TFG_ = Thymaine-gzpandent sua»i_‘ . ] ..g«aF = B_A.a_lauacxamase-p_os:l--,e

MIC = megiml (mgiL) T AN -

R* = Resnslanldu.e 1o extended speclium béta-laclamsses(ESBL) . — R ~ ! .
EBL? = Suspected ESBL Confirmatory tests needad 1o differentiate ESBL from other beta-laclamases . .

1B =

Inducible Bela-lactamase Appears in place of Sensiive with species known to possess inducible beta-laciamases. polentially —\héy ry(ay pecoine resistant to alt beta-lactam drugs
Monitoring of patienis duning/alter therapy i recommended Avoud othericomoined beta-iactam 9rugs ' # :

For bioog and CSF Isolates a beta-lactamase 1851 15 recommencec for £718r0CoCCus Snedties

(2 Use maxmum dosés ot drug wiin an aminoglycdsiae for P aerLg-25a8:n 0aLE"S n GYBNLIOCYOPRND OF SeNcus :nle
o1 Breaxpoinls based 0n pareneral Cose For cohirname ary 0 sse =5 Ate R. Fonhaoug [of acone 2

¢ For sireptococes reler 10 cenailhn imersretaions  For amon sA T Avulanate o ar 'snlsulnat:lamwuﬁ e;'\lemcor.:: rafer 1o he _61;:1,:-nr Rrerpreighon -
o) For non bela-lactaimiase producing entérococt: refer 10 the cens: v nlerprelar 2 F5Cin01e 1at aisn apphes o s 9fug : ’

S Bl

Inlerpretive breakpoints are basec on NCCLS M100-S12 Jan 2002 Spadioxacin (for Gram Negalive solales) and moxflozacin are based on FDA approved breakpoints
For § oneumoniae. cefotaxime and ceflnasang breakpoints are based on isolales from panents wilh meningiis For non-meningts infections, use «<2=5 2=I, »2=R

Name: . Specimen. W121 . - Status: Final C,l'
Patient ID: - C&\LC’P-’ Source: Wound/Sterile site Collected: (5\( {

warg/Rm: U2/ ° Ward of Iso: Req. Phys: -

Printed 11/13/2003 10:34.05 AM Page 1 of 1 Tech:. j{) ]

MEDCOM - 22881



B ﬂa/\N\

OSPITAL
Hospital

Baghdad, Iraq

Microbiology w.mn:_mmﬁ Form

LostNome. L0/ ﬁrﬁfx __<<ma_} _\\.m )= \

First Name:

Gram Stain: Pick one

. Patient # or SSN:

@m<. With Result

GPC

Collected by:

Specimen type: Pick o:g

Date: 7€ Y=

Time: | 2/ 80

“"Received U‘

Date: L & Dec 03 / : \
Time/o v~ 5 &ﬁ

(vt
rmao«mﬁoé mmm::m B h N_

>\\o @xés&

Reported ——— —
Date: 4; fpec o3 \ L I , \
Time: jo¢ v /

Tech: £ 0

Reviewer. . Number of attached sheets:

Wound

Body FIid/CSF

Urine
Urine foley

Blood
Throat
Sputum

Stool
GC/Chlamydia

Other:

———

-~ e el

MEDCOM - 22882



Baghdad, Iraq

Microbiology Request Form

Last Name: EPVgll ()(¢/- Ward: ICW-1

First Name: Room: 9

Gram Stain: Pick one

Patient # or SSN: Bed: B

Physicia

Same Day/ With Result

i g

Specimen type: Pick one

Date: 26 DEC _ "
Time: 1130 ()b -

Site. LB~

Specimen #: F025

;03
Time: 1230

Laboratory Results

GRAM POSTIVE COCCIH

Reported

Wound

Body Fluid/CSF
Urine
Urine foley

Blood

Throat
Sputum

Stool
GC/Chlamydia

Other:

Date: 26 DEC 03 . [
Time: 1350 _ %Ssijém_&%m%@

Tech: 1O _
Reviewer: . Number of attached sheets:

MEDCOM - 22883



OSPITAL f.\/g,ﬁ.
Q_mvzm_
.uVA..u YA _ aghdad, Iraq |
=\ - Microbiology Request Form
Last Name: a0 | Ward: |0 2
First Name: Room: -
Patient#or SSN: =~ | o Bedr s
B Physiciag

Collected by: §
Date: il (). - [T source: © Souton~
Time: GRAS e | .M:Q ”m].ﬂu\_wc@nm\ _
Received by: re, . __Specimen #2049
Date: _\Cﬁéﬁﬁu. v \\ . R
Time: poas- -/ T

| k.mcoa;oé Results
_ . —

\# c i avto N.?r.\(fhﬁ\xl WQESRSAT_\\—%?D.\.V\N. ik

Reported - : : ‘ _ T e e T
Date: j3 wov o3 | o | , -
Time: jpo o Y

Tech: 7w © _ o o .. S ,. _
Reviewer: Number of attached sheefs: . YO./«FA

53
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Y

Name: - Specimen: R049 . Status: Final
Patient 1D: - ’ - : Source: - Sputum - ~  Collected:
Ward/Rm: U2/ Ward of Iso: Req. Phy

. : w

Printed 11/13/2003 10:33:59 AM - Page 1of 1

(L))

Name: pectimen: R049 Status: Final

Patient 1D — Source: Sputum Collected:

Ward/Rm: U2/ (6"'-2 . Ward of Iso: _ Attd. Phys:

1 . A inetobacter baumannii haemolyticus ~Status’ Final

1 - Ac baumann/haem

Drug. MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8

Amp/Sulbactam (c) >16/8 R

Ampicillin >16

Aztreonam o >16 R

Cefazolin =~ >16 )

Cefepime - "..."° >16 R ¥

Cefotaxime (c)’ >32 R

Cefoletan _ >32

Cefoxitin : >16 ,

Ceftazidime (a) - >16 R ' L e

Ceftriaxone . (c) >32 . R - : :

Cefuroxnme (b) >18 -

Cephalothm >16
_ Chleramphemcol >16 R

Ciprofloxacin =~ >2 R .. o

ESBL-a Scrn >4 ' ' ol
ESBL-b'Sern >1 ' : ‘

Gatifloxacin:. >4

Gentamicin - >8 R

Imipenem (¢) ~ ’ <=4 )

Levofloxacin >4 R .
Meropenem () <=4 S i
Moxifloxacin: >4 N )

Nitrbfurantoin >64 . o e
Norfloxacin >8

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) >64 R

Tobramycin >8 R

Trimeth/Sulfa . >2/38 R

S = Suscaptible . 3 . N:R = Not Reporieg Blank = 6a|a "0l avalable o drug nol advisable o tesieq
] = Iniermediate ) o T = Noi Tesieq ESBL = Exierzea spectrum bela-lactamase

R = -Resistance , . i . - TFG = Thymaine-dependeni stran Blac = Beta-:actamase posiive

MIC = .meg/ml (mgfL} . \:' = .

R" Résnslan( due to exlende’d specirum beta-lactamases (ESBL i

- 4
EBL? = Suspected ESBL.: Confirtnatory tests rneeded io differenhate €SBL from other beta-lactamases B
1] = Inducible Bela-lactamase Appears i place of Sensitive win species krowr 16 possess mduc-ble beta-lactanases potentially Iney may bes crme fesistanl to 3l beta-laciam drugs
Monitoring of pahents duung'anev therapy is recommended A»0id gthericombings Seia laciam :lrugs

For oud0c 300 CSF Isolales a bela-lacxamase]esl 1S recommenages 'n - Eﬂ:ero':.occ;ns sces.es
LA

181 Use aqamum doses phorug wath an amnoglycosige tor ¥ aar

inj Brearpoints based on pai_enléral dose Ffor celuromme axent

1e)  For sireptococe reles 1o be"m'gihn nerprelanons. For amoxicill

(@) Fornon bela-Iactamase"broducmg enteracocci. refer to the penic:

SFTATVIORI0NEMNS OF SBOus rlacnonsg

=R} Footnoie 19S (D s drug
K Zlavulanale or amprCiinisulbaciam with enteracocc:. refer 1g the pemcilhn in1e-creration
y interpre1anon  F potnole 1a) atso anphies 10 IMis drug

Intespreire breakpaints qré based on NCCLS M!OD S$12 Jan 2002 Saad'oxacm (for Gram Negahve |sola|esx ana moxfloxacin are based on FDA apgroved breskpoinis
For §' ongumomae cetmax-me bod ceftrr axone breakpoints are basec cn isolates Irom patients with meningitis For non-memingiis Infechions, use <2=S 2=I, >2=R

N C
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OSPITAL
spital -~ -

aghdag, iraq
| (B |
. - Microbiology Request Form

Last Name: _ <<ma \\\Alv \

First Name: . " Room: - <

Collected by:

Patient # or SSN: LN‘ mvv@wrﬁ. Bed: 7

Source: \__ X (7

Date: S [ =25
Site: \\ : \\x\ .

Time: SRS

- Received by:]

- Date: A (.\Cw‘,._,\_.mc i

Time: , 30 :_, ; ...;.,
_ _.mcoq oQ _»mmc_nm

\Q «.“\ SQ.NW&
”__mmnonma —
Date: 2% ti m

Time: /&=

Tech: 2,
‘Reviewer:

P—— B R T T S U S

z:BUmﬁ of mzmosma sheets:

!
I
i
)
{
'
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" Collected by: L T _

:Hospital
Baghdad, :mn

L

_<__o_.oc_o_0@< mmn:mmﬁ mo_.a

Last Name OMXE»A _ Ward: R,\CA\

First Name: = . Room:

Patient # or SSN: ' Bed:

Ry —— D

Time:  grod i | q . Site y —
Received by:|

_f)rgw%m\o__m:mz 4 5/54
Date. /4 Ny 0 -

ooy

_.mco_.mﬁos\ Results

\< ) Q\\QZ,@\/ \

" Date: 21 Wov 93

mmnonma

Time, w00

Tech: T4

Reviewsr. _ — me,amﬁ of attached sheets:

Y
(W8

MEDCOM - 22887



ospital
aghdad, :mn.ﬂmdgxﬂl
mx\‘ﬁm Microbiology Request Form

Last Name ‘ h&Q»A | <<ma“. g\w __,.._\__

First Name:
Patient # or SSN:

Collected 5:-

Date: : _._\S.\Gq‘%

Time: y a2
L v )

Received by: : Specimen # ((o72¥ |
Date: | g#/pv02 N ¥
Time: ;934 /

rm\coam”oé Results

%. i
| /
\CC Q.«di.&; \ .,

Reported -
Date: § nov 03
Time: ) svo i
Tech: [y
~eviewer:

Number of attached sheets:

MEDCOM - 22888



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'R“‘z
~ NOTED AND
-Zj.\ WO [OOD HOWRS SIGN
-~
M‘ M

NURSING UNIT

(NG

AODM NO.

BED NO.

PATIENT |DEN‘\{JF| ATION

by

TIME OF ORDER

_CROD_ wdims.

1/
vty rJJ/bTZZfW

L - ?
‘ 1 O dNe 10T Iﬁﬂ /147 /
V\7 = g r' 4 ~ =N AT

(L

NURSING UNIT

ROOM NO.

/{ED

PATIENT IDENTIFICATION

oJ

£

o
NG
~N

NURSING UNIT

[

PATIENT 1DENTIFICATION

RSON NO.

Z

RR[E

DATE OF ORDER TIME OF ORDER

b8 k.

JR e Zew D)'.O/’@ Ff{‘ﬂ’ﬁ/é"“"ql'

I he bt

Bk b A S JvcteniTy

Sle®R[” |

is 14 [/Mﬂ-:;m / 4 1'}//3’4/; ¢ X 5'/411

f
P&M /;am @’f’/{lpf‘ X 5 Ao L, ‘
fﬂé-rhw)("—-l /fd‘:v ﬂ’/’ﬂz i"/f:lmw l}

DATE OF ORDER

Pey Lot

TIME OF ORDER

HOURS

5213 Yo Cbuns. 77D

Dreaty 45 T.row%‘“/‘:,.

NURSING UNIT

&Y\

o, 4256

1 APR 79

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

HE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF QRDERS. |F PROBLEM ORIENTED MEDICAL RECORD
YSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

ATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIS;DTE.H
b
NOTED ANO
[1 2 (6 3 SIGN
|

Bou

l g!gg; _. Houms

Vfo . b(

Ch

IURSING UNIT ROOM NO.

W/

ATIENT IDENTIFICATION

/7 os3y

IME OF ODRDER

HOURS

o

ODoR > chag. TLD

JPT WP #@o&—w/@ Lﬂv}w

AROOM NO.

JURSING UNIT

940«/ (2

*ATIENT IDENTIFICATION

7

Ol

b3

OATE OF ORDER

9SS

HOURS

yl92

NURSING UNIT ROOM NO.

24" chond /X

BEO. N
;“f

i A A—
(2 DOolcolay Sorp. PR ) '

D]
e

Nleral 395mo~+eb

"P0 PK

) Tz 02 0US”

PATIENT IDENTIFICATION ¥

TIME OF

O’ s>

OATE OF ORDER

T RC S

RDER

HOURS

VO T

Tohinsol Sor —D’{%SQSY\D@

Changls @ e\

NURSING UNIT ROOM NO.

3&&9&
o 4256

b} APR 79

/v‘/"/

J

MEDCOM - 22890




For use of this form,

CLINICAL RECORD - DOCTOR'S ORDERS

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS, IF PROBLEM ORIENTED M

SYSTEM I8 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

EDICAL RECORD

PATIENT I0ENTIFICATION ODATE OF ORDEAR TIME OF O 2} ngugol'el;ﬂi
'-. qwb SSQI‘EZ _noumrs [NOTED AND
) . , ¢ =
5w #_ N1 Dle aixie Tyiend #3
@(@Vj I ) -
Q4- b~ A
NURSING UNIT ROOM NO.
vy
U2 X ¢ \
LEUC
PATIENT IDENTIFICATION ) X DATE OF OROER
N DV o Hou
—
L : S ——
NURSING UNIT RAOOM NO, BED NO. L _ *
PATIENT I0ENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS
&
t
NURSING UNIT ROOM NO. BED NO.
Co
PATIENT IDENTIFICATION, DATE OF ORDER TIME OF ORCER
HOURS
NURSING UNIT ’noom NO, BED NO.
!

1A som. 4256

REPLACES EDITION OF 1 JUL 27, wHICH MAY BE USED,

MEDCOM - 22891

N~



CLINICAL RECORD - DOCTOR’S ORDERS

For use of this

form, see AR 40-68, the proponent agency is OTSG

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

PATIENT IDENTIFICATION

TIME OF ORDER

) DATE OF ORDER
{ 20 M O3 JOT 5

LIST TIME
ORDER
NOTED AND

SIGN

Al #mom. 30
V.o, DR

T atop

-| DATE OF ORDE E OF ORDER

76 d&ce3 074 )

- HOURS

(T b wlledt Onfreyt.

Z) o T3 P
Sl

PorceeoT /’Z,ch

PT e 3%e ¢ ea

NURSING UNIT ROOM NQO.

5}4427»71'}/ \

PATIENT IDENTIFICATION

DATE OF ORDER TIME

ZE T3 /

Fonall s

’@,// ot

Desjer, /Z/U¢cyg

€/>_°m ﬁ—)'b\/Cx

oA 1051 X A LIS

NURSING UNIT

94 J6Der

ROOM NO.

BED NO.

DA 5en, 4256

REPLACES EDITION OFC‘QSLéy WHICH MAY BE USED.
( -2

MEDCOM - 22892




CLINICAL RECORD - DOCTOR’S ORDERS

For use ot this form, see AR 40-66, the proponent agency is 0TSG
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS

IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
PATIENT IDENTIFICATION DATE OF DRDER ~4& 'TIME B ORDER LiST TTME
- :’ ORDER
AN
y/ j :
7%1 Y] S "'/0;0@
ay g <
NURSING UNIT AGCOM NO. BEG NO. /
LC’M)-‘) 2/4(‘/ 780 <7 AN
4'/4?;;\5' ENT IDENT FCI,CA;‘%/W e mn DATE OF ORDER IME OF ORDER |
/,?/;%3 /635D HOURS
3\ o /c@ /M.w L0 27
e @ / ) e
= 4
) ] L%
GRSING UMIT AOOM NO. ,_JBED NO.
Norev.

[ ANE GRS 28
PAJ IENT IDENTDFICATION

NURSING UNIT

DATE OF ORD

3 ¥Eco®
> A/@_,y@m o

R

TIME OF ORDER

HOURS

ik % /w;»ew 30) Al

1D Pek ceayt

MV A Blan @6 3

=) /”44 Create Yo —1" écﬁ/e b\
YRD P guere @«sm <.,

DA ,%3%, 4236

REPLACES EDQITION OF 1 JUL

(9o

MEDCOM - 22893



CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-66, the preponent agency is 0TSS

THE DOCTCHR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PRNALEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE FHOBLEM NUMBER IN CCLUMN INDICATED BY ARROW ZELOW.

PAaTIENMT IDENTIFICATION

DATE OFf ORDER TIME OF ORDER LIST TiME
UANOA Jekoy
T k NOTED AND

’! - HOURS SIGM

" YT TR AR

~= | tlon )OQ g o 79N

URSING Uiwil ROCOM NG. | [BED NOD. /
T ~T4

( {;\Q&’ , 2 YOS OF TN

k ! @k | UATE OF CRDER

if1q vy

PATIENT IDENTIFICATION

HOURS

Do brie Sh_fn.

DATE OF ORDER TIME OF ORDER

\/ ;) B HiIDURS

NUPSING UNIT TROOM Ne. iBED NO.

i s A

i
| | ¥

PATIENT IDENTIFICATION PATE OF ORNDER TIME OF QCACER

HOURS

NURSING UMNIT ROOM NO. BED NC.
i
. ! g [
ﬁ& FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79
\ MEDCOM - 22894
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A

WAAIT

AN 4

PATIENT IDENTIFICATION:

AP

ACTION TIMES

‘ " USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15

E 16 17 18 19 20 21 22 23 -

N 24 01 02 03 04 05 06 07

CLINICAL REGORD | THERAFEUTIC DOCUMENTATION fﬁ?fa':b’m { NON -MEDICATION ) — lle’r s
VERIFY BY INITIALING e ;3/::};7 T; TZ::?;?;CJ;;: FOLLOWING EACH COMPLETION |
ORDER | GLERK/ RECURRING ACTION, HR , DATE COMPLETED
DATE NURSE FREQUENCY, TIME 7 12 | : va Qo] (A=
Jibyorf 7 &
/. _ / &
/7 n b ost folec s 7o By 77 2 2 _%
/ 7 7 / @ @ @ ::’t
v a3 t- ~DS QL 2 e | © | -
--------- ¥ ¢ k
mbugsl 1A 07 ~ /1 2
e . ST
— , 2 D770 SN N
(\() /AAdeT'iU(&M/MnﬂA’/W/Q TV 0t o g9
S i i G
—{ /b2t [t Ar/0rT (hy v 2 ARG |as] r
O I 0w vy A /(eem:r//w,a\ \
il t- (JM( 05
I NTE R Frev Lo -c@;éhm:/ o e 1o Ly b |
O bl g ol O] YA
--------- Sew_phody G, Z /79D
IS mp? NG 270 |0 . /
P SHP_<\LO ” L y
| A\ 6 -{M&LM%MD Olp /A g R
WD 0, o5 ) NCETZS
A1 5 4 /3
B Brereeed 7 ‘ & q A%
%M@%@Qzﬁ@%/ / N~ o1 @
e PPPNY /T S MR VA P aas
ALLERGIES: DYES [:]NO PRI : WM{ /C %W‘i’r\ﬂ %TLOSNALgENSO'N USE:
S)/ A PAGE NO: —{

!

DA FORM 4677, 1 OCT 78

’ MEDCOM - 22895

EDITION OF 5 DEC 77 MAY BE USED,
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN M .
Initialing { NON-MEDICATION ) : vy _2003

Order Clerk = Date to Time to . -
DPat Nurse SINGLE ACTIONS be Done | be Done }Time Donel Initials

Adrait Ao soul Y | —| 1730
N fanolbsd - (5 | JAAY e /250
C00 Orin7 R 7 Apd, rou) Y N

INE
=

- Zuwm/ e nov AL
D ok vrodo le Swm/ JADS |
- (Bladiy, U S Bld (xx2 ovts

“ladies 27 bde P00 o]
ot O 5 ET alionu b hed
WW P | e
L T D M Rl | 170
el Y DAC%\'(L-«J S0 |18
- VA poe  edomo
LY Jﬂa/m ﬂe\w/lﬂﬂ YR

ﬂm/yﬂ/:lj/.// /m»//ma//fn P2) | saed |2,
CoAhoiele VT oty

Clerk PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

Wopacky prn for m
- Utua«m-v%\f) O~

r——\-\;\-\-—— : /,

e | .

B A U Tt ——

i — e

pot v v e o — -

e e —e -

b - e — e

MEDCOM - 22896
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Jo) Sheat

VERIFY BY INITIALING

ORDER CLERK/
DATE /

T ARE A ON- ICATION,
CLINICAL RECORD THERAPEUTIC DOCUMENTATION C PL N (NON-MEDICATION}
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