-4

(O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
, {
b)(;l 2

Why wa:;zhispersgn’detained? S/;\007L/
LNAA2 (I UTg A

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

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

Wha was with this person?

What weapons was this person carrying?

What contraband was this person carrying?

‘What other weapons were seized?

‘What other information dic you get from :nis person?

~cditiona! Heipiul Information:

o - MEDCOM - 23041

B
=



MEDICAL RECORD ‘fUOl/ [?OQABSREWMED MEDICAL RECORD

TPERTINENT HISTCRY. CHIEF COMAAINT, AND CONO! [ON ON ADMISSION ( fn ite of 3ufpni (} 4/(_]

20 ot >
q' FZ!"’T’X JWJ ,/W/»//:J“)_-'Qyzg

ﬁ |22©

Wb, & ates Irme

¥
A
.@3"

2
e

Fn
OAT [/’\r IDENTIFICATION NO, | OMGAMNITATION
0 2 |
TENT S 1I0ENTIFICATICN ( Vet

ar e it 431, Ssue, mREGCISTER NO. WARD rO,
mddl ‘ ace da ho; 1 !md I citity)

UD NGO | |

ABRREHATED MEDICAL RECOROD
Stancard For=m 339

CMINISTF A‘CN ANO
HT- I S8 WESICAL

(6)(6) 9 E-:“ x': e - 539-1CE

MEDCOM - 23042



N ... N
\ AUTHORr.cu FOR LOCAL REPRODUCTION

|
CHRONOLOGICAL REC[\RD OF MEDICAL CARE

~ MEDICAL RECORD

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry)
) N N \ .
| Nov, 03 C_\q\e}: COH?\&\V\'\' , Mu\{—}?\Q_ e =AN {o (e5,5, L
. N . o~ . x
1730 Pry psn: (7 anv . medsi (A lO[?\/fd
T‘Q%'\ MVOKPL,',/\}Z_ 10 wry l\} ‘a"(’ (74/0 - ’/1;)((‘,}'2.
e Vv ] -
ge.'%%97 d
el
S ? 02 Y C]7
-
=  SPITALOR ME'[i]IBAL FACILITY . o~ STATUS DEPART./SERVICE RECOROS MAINTAINED AT
= INSOR'S NAME - : SSNJID Ne. RELATIONSHIP TO SPONSOR
" ENT'SIDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; 10 No or SSN: Sex; Date of Birth; Rank/Grade.) REGISTER NO. WARD NO.
- | CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
- g b S{Al\lﬂggﬂ FﬁﬂngM 600  (REV.6-97) )
. rescribed by GSA/IC ’
@)(é) . c( . FIRMR {41 GFR) 201-9.202-1 USAPAV2.00
2.00

MEDCOM - 23043



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGF.

-~

st

DATE

NOTES

Fes oo meld) P ST

520 | T (0 2A B,

£ Cﬁ/\ﬂz\ Q/ql:@:/(’/gj

@uﬁa@ ,%w@ 4+

ULcJ\, M\J\ Qled) /T‘O/L@\M
(gp Ty (228 o PN
Q/\Aﬂ—tuv—\ Lt © \goq_\y\m DA 2U dlc vud

VS, Vo 5 808500 (e M%ww/
ey c@m/ U()\o@\ QQQM wﬁ(ﬁww Citinns Vg,

//,Z//un[d /'% W (N

'W& ok

;

TENOVER, (156D A=t

Koyrlex OL(H\S N Bles &

o0 s=ra ARNLGe
- Jd

WO vy &S

Ao yrentor. -

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME

SPONSOR'S ID NUMBER,,
CoXa

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;

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

_ A G) -

REGISTER NO.

WARD NO.

MEDCOM - 23044

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 5/1999)

Prescribed by GSA/ICMR FPMR (41CFR} 101-1 1.203(b)(10)

USAPA V1.00

L. 2 0si v i, M&m@ Bl _cutb o cutrd
NP sTcbe, /O
WQWMNL\J 21 rsolbv e = Wéuﬁ
1//7/&/0»\ /L/ Linmg -

WIS
O earo O aaxh. Pralort Sp&}klng%lbd%—,?
YSS. PE 4D o —this oa Bor weehoa— ofF wouras.
el Sroount S - S qy
th@ur\ccgﬁ, %Mdmg(}&:\*ﬁowbdc_ [Gllase < Zﬂ:&)aqﬁ’\"
NVAES \r‘ﬁﬁmq
foarm 3 Sise  icSiear oo, F’Ei.Q,u AMOG

-J ~J
Cuschhy SN Gert cloar Gedlowd Urina.. @ Clo pain
D s hma . o pocia D\,\SQ% aquad pilaf. S ’\mmf—f
reshraont= 1N place & Slsx Qcm(\)\\cgﬁ\or\s Wi\ Comt.

\),ﬁ_



LAST NAME

] AME ) AL MBER

DATE

NOTES

B2 NOVES

(:1@@)J>mms+@ A E. o botieck s re,r\(%r@ad A

I &i’Y\CU(‘)“" SerD. ear\cw CU‘@LI\@@Q ﬂ~ NOCH.

7 Porcs & Sch rpL:meC AN . oreniforing.

—

Q2 NI

> US> O ld rOisoyl S i o0 L g

/\Q_/M‘b\aa'/w ﬂ ol c,m/w@w—kj C)[/u\/ o(’/e GM ﬂﬁ")_,ga-\ﬂ

oty = gﬁv@)\/pcp\ ﬂw M @/‘“/%’ TV

ﬁ&/@u" o Iy»JgZz/-rz !/Qé/ww/\ Lt QO SO hre . Corsingy

Wl o= Mopulh ollh o Hudgt. by
C’a/LCu/hw\ ¢ Lpcn (/Qéw\f (ANr @m

ML(‘A )%Q/V/(D«,écf\ fn «é@ﬁ 1@)/1 C

mw /W r/ /ﬂ&»\o p/

A ) /7! 2
/ﬁ"\’ 2. 7
£~ 7 —
,/"“"”% &) &, L/Wé’z? e /W%’W

_— s 20 7 ~
] /J\,/”’/“M

Aedaan, ) - Tt DrCd

Wr_ﬂél%z‘?ﬁ”? 0ff7 &,Mrs/& W“‘M 27 ,,m%
5 9

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

MEDCOM - 23045



AUTHORIZED FOR LOCAL REPRODUCTIC

MEDICAL RECORD PROGRESS NOTES

DATE NOTES '

émamoée—/aw P As0x3 V. 5. S. //3‘ Sy 2 g Wfaf%ﬂﬂm o
' Prsacs A, %‘/ﬁ/{’b‘/?é‘)ﬁ/ﬁw A s B mallsl &5
/g/zg/ﬂéfz@ﬁ%% s g fonlee | pertnite
AS— gy - jz,mz,ﬂ B gurrailo WW osier ,”Z;'r LA
/*%“”)7 %@W@/b@«c/ Foslsy o grany, Loz
&éMM %/'I‘,w.z MM—»«'%@”W A )2
ALNZ WMW@IW Y. P+ wzbect% U, NLediei
Oms |t pyrooctt- @ high Obugn, & lbaliockd dudge Co.
OF IV s e povvedd. (S TR,
pelry v GS. Pau UWI\/MXMMW
Qunwetro yeoved - Liastud T BILUEA, padh
WL 2ot MM AU mﬁé/@c(f)?z{lcwm
Cltouginin” Coymgetrvyuae: | naonOi duisotl
#0007 Vhvbidid Gppuy Sopoee T Al pec o
(OO o, B
AN DDA oo apo D ety Prcdocy . Qrfémm Agapc?
| VES. P wedlicsed T R Vs pier s (\(QS O =
NEN. NMEQS o BE A wiouads pacrent v, e
(s d(‘c;\ns O c\r@\mr\m O SOV S e (T

o0 desinege.  Sohoes ERCT 4o BLE L I
RELATIONSHIP TO SPONSOR ~—J SPONSOR'S NAME SPONSOR'S ID NUMBER

LAST FIRST o (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; RECISTER NO. WARD NO.

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

PROGRESS NOTES

Medical Record
STANDARD FORM 509 (Rev. 5/199
) (é) o Prescribed by GSA/ICMR FPMR {41CFR} 101-11.203(b){1

Ce USAPA V1.(

MEDCOM - 23046



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

t

DATE NOTES
QS@MO\/C%E’) (i) Anain o © Dok eck @ S irReohien
; Oe2e)

WO Sel . 2 oS vl e et 2l o

© Toreaccn Bieres wall  Seae el ResRN e/

Yechon, & 4. ceqy AT v\l Wﬂe\x dva\*\\Y“C\:\)

Q\H\’ﬁw x = tRaer C‘\%r N'< = VN e, Q- m\(*%r

\@3‘5\\(73\(\’(“’ N Oexe & S\S\( Ccoon) \céxd\S b coeY.

> reontry. S

(1749) Teu dled —bnis o0 T :—\r\!dé re -g—b_m

O ool oo ASIS. & o e H\c\b\(\\r\%\\l\bd

N
T assst ofF wsmcor, O s @ ey Uy a\\h

C %*eac\cj (:39\\— coecticsed & 8 R ey Yo,
S - A el 0ot

ANN®

e cong ¢ pf @ 150D - VB o o~

W

PN

DRS ol (g et > po o ety wel; oo

X 00w & oDEe clogy] twwum@v BLE

¥,

t (Dinettrets And4e COI; @i o (L (L F heplff

idhesvve !

LV AX 44 velad ouloiod zpwmm

N T /K /A}écm WL ¢ WM}%WM/M Plous: mienda
V. /WU WW \/AW}C '

ESNONDA

BN (4

(ﬂﬂ\?g Assooved o @ Do, & ek ﬂ)@e\c Ka'el AT,

Vo, P o P P2 o Yo c,\wa\r PQ(SU\&?\ WChethe

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME SPONSOR€ &' NUMBER
FIRST {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, middie; REGISTER NO. WARD NO.
‘ /D No or SSN; Sex; Date of Birth; Rank/Grade) . \ ) \M |
ik PROGRESS NOTES
Medical Record
STANDARD FORM 509 (REV. 5/1999)
rrrrrrr ibed by GSA/ICMR FPMR {41CFR) 101-11.203(b)}{10)

- 6)e)-=

USAPA V1.00

MEDCOM - 23047




LAST NAME

FIRST NAME MIDDLE INITIAL} ID NUMBER

DATE

NOTES

gEsnova™

(carY) Acre \O&B oF € oann 25SSr om St 9% 2o oy

ety < cesSey of wEel A el G Sﬁ'&d&)—- %
dec\r\g\ Qesse o Be. TE0s o ¥ BE ootk &

o P0G Y SS OSSO c\rp\f\,@(:)p PN\;H:\(\S\ OO for

A=y &5 gaC s \f@@\)@g‘v o & Srpresron

Eus‘oes wel S Sex o terrBivheshen. & eshea

)
ek fead v Chasic D s hrag . il coninus o

ooty >~ -
(\%\QD\(SGQ ‘o BLE /oo A enase drar% \r\&a-cﬁr

DO Q(\(\ =oces O WSH\S C\(}B\(\@ﬂ@ WD ey

=X ~
2@9\\. ) W\)\’r\de cSSnls, @ Hex \M@ﬁ N

5Noy 03(@

eory. *omr\vr ' |
‘meueﬁ\@@km VSR %pawnbrau: St

L oo, wwm Qlart undestandd fuglitn- vs i @es

%?mwcu WIS meﬁq{pwmﬂ Pt b b BT

walker. & pudcd & BIL L dsak rewdorcect O 1

Leip Jausoiuons duainas - 2Pt Moty pn 3 Sfex of

) 'IMWMWWWWW@MW

G NOV 83

Wcmt/% WALy adonvdod . DAL v,
Rt Qo \//\/\ DHoreclea A € Srg )X

O135)

dina A, oned . aeroun dradnory n@toc\v "ha@

dHuEn Wound. ot (\\mma@%’ 40 000 othot?

wo&fmdo mﬂ%ad C WTD muap $ \/\)Hﬂmmd

C Roxdix ND@ &S deviing dov L\, Donotone

drary qemovedd g mn (DA Dons). P VOLding:

5 diphleutu o inal .6 prmiphored RUIAR,

TN WWQ@NLWW LN . Rinn : rorondon

U STANDARD FORM 509 (REv. 5/1999) BAC!

; M@ -




-

UTHORIZED FOR LOCAL REPRODUCTIC

MEDICAL RECORD PROGRESS N 3

DATE

% NOTES
Voo s !

i
L AVL R

s

W“’dl e

F‘D@&A )/ -/ ®

\/5/\(/) ~2

; ] %
’;
a?
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST v {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Jast, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 5/199¢
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}1(

USAPA V1.0

Be)-+

M. N

MEDCOM - 23049



: ' . - AUTHORIZED FOR LOCAL REPRODUCTION
* N
MEDICAL RECORD T &

§ PROGRESS NOTES

DATE

, NOTES
f-\ [ (3 1 f-.E
RN _3Tog

1
A2

CCDr\'t‘)

dﬂb% Qbulate. P FMMQSEEV AB)( DoIL

v

mMp g”(dm \u-ﬁ

LNOVTHO NS, YV 0 Q/I/Lfb Wil Qnhinwe to m&n\h)r MN/DDMS’“

arvxl m,m me\f B NG f\s (\’)NW/‘I e Sma MsSO)L,

OOmOfLm( N 7 WID I\ASSmlcfd aru%e & \cerllx

g
WIzD, O e subuces rxS/)w of infeetinn. WeHaoomx(rerﬁf

< B Superior_(orhen af guduro Ri&emma:mv

d(mnaaf Qnm avea_ Q" J roomxmhm @unoer-%lah

D hod s ensel. amt, qro@mmcm? olramacp &A"?/]/@ﬁ

oK matedy \J/@am(oxmw«hm %mem/

Suburs. @Ld:@dOO?nn(n@ o NSsakad opuzl . P+a%cmd‘er/

o amd Noneyer on\\/ Sbod Gl %‘idﬁ ol pect J ‘A

nio. M rmmro? msmlnnm COH + i oS, Vaud ding

un/)al %) fL\Pﬁu il 1Lu i ﬁt QoSHon s CUmemm{S'-P ULD

Slcin . PEable ibmove 063 (P Deda] mlm‘ BIL Bazp.

ot \\ 2IL. Plan: Conk TV ARX, WD ws@‘mwbm

tuleaded.,

T NOVER| R alo VoD, & complairdn  diogo AL (ordfiticat-
0180y |ya). @ codl e rod et dond 4 vz e (@Huah

wowndt @mamﬂo N0 -0 /ﬁ‘am@@e %VOU/Y\CLQ

RELATIONSHIP TO SPOIEW Ng Om.JCQd mm [W me C MQH'Q/IX

SPONGOR'S N SPONSOR'S ID UMBER
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,

f , ; REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade) .

PROGRESS NOTES
¥

scribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10)
USAPA V1.00
MEDCOM - 23050

- Medical Record
;f% ; @/}Z)’ 4 _ STANDARD FORM 509 (Rev. 5/1999)




LAST NAME

i FIRST NAME ] MIDDLE INITIAL] ID NUMBER

DATE

NOTES

INNVE 114D

(cont) RE ambud ated ootound yuoom © i ipre (oo -

OLLU'UZA metar\cm ma ﬂ cina O (O, o@ m m

Ca D e, 9 Qi;mwvtramj’o on V\JW n Jbeca,,

wmpwmmdﬂ (AN o cncan

ANOLED R

HOIE

m Shieh v eleuated Wil m(ﬁmw ﬁ; M\ TOr .Comoidea/

Dla ALS 4o %JL LE. WTD., & Pedal pu l¢s BIL ﬁ(m@m]

Pl Med amts H’ ?Pm&rwé\ drammf Nl on @) bu}%m\z

T\m%‘@(:al( Bl 4l %VEK A e “ Trranred (5‘4‘6({

- wwz\ MSL ti\/ P Gflsed dianer BF has TV BBX mFum&

\/(‘ rlma [N Ler'L ’fdhﬁﬁaz Ik, Pﬂz&)r’m 0rU7ﬁK zLPW

81\30\5--0’3 Agsdl/\/\e() L e oA /1[ UQg /é" C/O ,00»/1/\, 6/25/-1
oz JL$C,W(’W’(‘ I/VLUH'p 65@ A= @L/— a/ﬂjé‘n{,{

N

\AJQ‘(' “'_D @ru féj \f\,'{z‘/(-/f‘ M!&L;W/ ﬁ'_("{bv‘e b(dea‘*—’(

.S@(CDL) S (YX M./\cg\cj o +ﬁ /)Sj 5 V'—Lj PPQ i/l/\-Zd ¢ C}L\J[ M\

N e T N = Y =~ O Y [L/t e I)r‘ﬂﬁ—a-/( /M T ALx

T Rliva v a,ﬁe,éntf A\ cmj Y

BNV B2

prr AXDXR S LS CTARD @ x4 e

2000

dsg oy LE X2 W=D A%a & Slse 0\1 W\D{x

‘cgé Qrmr\aae moﬂg ‘()wl& ﬁ&as wmr\l‘g

\0694\\1 re‘é JW\G AC a‘kee\ T Oerc:J +b\ we_\\

Ry %L_ O A _intack o S]Sx ol \f\QQ)‘ _Conk TN
abx . Ale NMEST o@ é/\f.—\“ \)O\Aw\a -s:éaﬂr@

-@-Qr

uw\m\ a QO)r‘rl/ r€s+m|r\+ i) QNY\D)IC 1oNS.,

(REV. 5/1899) '

STA
(6)(5)"2 USAPA V*

(6)(C) -

MEDCOM - 23051



AUTHORIZED FOR LOCAL REPRODUCTIC

MEDICAL RECORD

PROGRESS NOTES

DATE

NGTES ’ ¢

| AV

A2

4/)//' L Somwald I.,/\(
T /

QM/Z

hvery

Ll pos

R O%

alx

[(9’—'-[‘ j/Vd

comks b O B
et

b4

b
Ty

RELATIONSHIP TO SPONSOR

SPONSOR’S NAME

SPONSOR'S ID NUMBER

LAST

FIRST

M1 {SSN or Other]

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle;
ID No or SSN; Sex; Date of 8irth; Rank/Grade}

z ;tl-ce)(é% 4

MEDCOM - 23052

|4
3 b}
REGISTER NO. WARD NO. T
w
ol

.
]

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/199!
Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b}1(

USAPA V1.0



Au (HORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

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

Q N7 / /) Ja 2

{
e
&

-2
==
Iy '
4 5 .4!
: #*
Fa
, i
f
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 - last, first, middle; ID No or SSN; Sex; JREGISTER NO. . WARD NO.

Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (REV. 6-97)

o Proscribed by GSA/ICMR

FIRMR {41 CFR} 201-9.202-1

MEDCOM - 23053



INTRAOPERATIVE DOCUMENT

COMMENTS:;

MEDICAL RECORD ’ : For use of this form, see AR 40 407, the prof” g’ is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATII\ IM . 2. PATIENT Y:
VIA D gty 2 BY W%m 14 VERIFIED BY
' E PATIENT ARRIVED IN SUITE 4, PATIENT IN o ) - .
) 3%50 Vo - p— mve. )G [ nomger {— / G))-2
5. PREOPERATIVE EMOTIONAL STATUS
[ﬁ\CALM [] ANXI0US B! EXC!TE_Q_ . [ cryiNG [J ANGRY (3 WITHDRAWN (L1 OTHER rSpecify}

6. NURSING PERSONNEL

ASSIGNED {OF(’ |- -RELIEF
SCRUB . .SCRUB
ASSIGNED RELIEF
CIRCULATOR D ~}~~--CIRCULATOR
V4

ap Ao
NZ/\_géj LITHOTOMY

COMMENTS ﬁ/_ Pmﬁ m\,b‘(

PR e e

7. POSITION, AND POSITIONAL AIDS /Spet:/fy) _ 24 A
Virpy S5 g L
|:| SUPI PRONE l] KRASKE © LATERAL: [C] LEFT SIDE UP ] RIGHT SIDE uP

<3

HAIR REMOVAL \@, YES N
ponEBY: Y7 oR
METHOD: [] DEPILATORY

O cur

COMMENTSY'Y) UL I OA Q/(,CE/}— %OQLCI(

9. LOCATION OF EXTERNAL DEVICES

/éagﬁwazgég
% 4) . B OoM:

Y

LEGEND Xl --—ap = = = Tourniquet- ~74,

headtle - 2 C = Correct = Incorrect )
oladeo -2 nit ot Fist Closnng Final Closing T
SCRYB CIRCULATOR

10. COUNTS Other** | Count _ i:.. | Coiint
Sponge Yes No ¢ e :

Needle Sharp [T Yes [ I No (&%
L]

Instrument Yes No ya

/f;ff

Other ]l yes No | /

11. PATIENT IDENTIFICATION (For typed or written entries g/ve
Name - Last, first, middle; Grade; Date; Hospital or Medical Fac://ty,

ﬁ N ﬂ Cé)(é.) ~ 4.

12. ELECTR RGEBY. DEVICE(S) (ESU) M yes [JNo-
@ ESU NO: \/A.LUA,;\,QAL WA=

GROUND PAD: AND
. ' LOT NO: @3’2} ng, S06Y—¢/
- g -~"GROUND PAD: BRAND
¢ )(/ 1) oo .LOT NO:
JE— - [ BIPOLAR NO:
T AN0Y 03
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 [TEST), DEC 82. WHICH IS OBSOLETE. USAPA V1,00

MEDCOM - 23054



13. PROSTHESIS, IMP

LANTS

NO

IF YES NAME: 1D NUMBER;

'FACTURER

EDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN ORERATING.ROOM (NOT BY. ANESTHESIA)

YES []

: %;MEDICATION S/SOLUTION

19. ADDI%\‘IAL INFORMATION
\

PRIV SAN -
{,bj‘f. v =

B

DOSAGE TIME: METHOD PREPARED BY " GIVEN BY
\WOUND IRRIGATION 4 YES [ NO, TYPESK:
D9 Jace
'OTHER ORDERS . TIME CARRIED OUT, BY
T O—BCTL 7 oA L ?"j '\W ] J '
i g -
£ Lo
| FHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM o ]
YES [] NO __ :
186, ' - ABORATORY SPECIMENS
SPECIMEN (S) NAME s - [ NAME
YES - [] NO [] [ §
FROZEN SECTION (FS) | NAME ’ NAME _
YES [] No [] . ] N
CULTURE (C) NAME NAME + :
YES [ NO [ e e e 3 §
NAME NAME NAME
NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES 1J -
TYPE/SIZE 1. )¢ fe/ 2. T3, — ‘bt’/t :
SITE 1, Tz 3. | 4
Dutfrees - - WWM |7

20. OPERATION(S) PERFORMED

T £ Loien o]

21. PATIENT TRAN

[0,

REVERSE

USAPA V1.00



- 11-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

MONTH-YEAR

DAY

q
: _$h
o
e

19

HOUR

L Nod i

PULSE
(0)

180
170
160
150
140

130
120

110
100
90
80
70
60
50

40

RESPIRATION RECORD

TEMP. F
L]
105°

104°
103°
102°
101°
100°

99°
98.6°

98°
97°
96°

95°

=0

TEMP. C

e
oL |

- Upeah
R
Go

40.6°

A PREY ST

R

oS
SO Oy
Y
IS
[« BV -
I
ERS

40.0°

g

39.4°

38.9°

38.3°

37.8° & .

B vt it B P Y G O i

e M N VA Iw s N NCWN & W =1 37.0°

.

ALY NN T LT T

36.1°

[ ]
-
™~
- -~
(Centigrade Equivalents, for Reference only)

d - 35.6°

)

7A

Lol [ R

B O
A8

R e it 1 I O BN DO DO B2 S~
<
o3

T FHde— 350°

LD

>
=2
*‘gr_
>
No
Z
o

Nt
]
Tl
-

BLOOD PRESSURE

T e @¢3§5%gé %iéé

o/t 1 e g g[S |27 e gt ) s ot

1254 MG "o 122 g

. i
HEIGHT: %Elsm —iy

? 493 2 Fa -3 |96
ALY A

(Dol Nl
T

9% 45 o) 0 (N G5 % Rler) G 7.
y 7 ey Ryey QARG T

e ey RRy LT

Record special data only when so ordered

or other); hospital of medical facility)

PATIENT'S IDENTIFICATION (?Typed or written entrick give: Name—Ilast, first, middie; 1D No. REGISTER NO. WARD NO, -
(2 [CWAE L

VITAL SIGNS RECORDS
" Medical Record

STANDARD FORM 511 (REV. 7-95

F MEDCOM - 23056

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



MEDICAL RECORD

VITAL SIGNS RECORD

- g

[

MEDCOM - 23057
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105° » . 3 - . . . 40'60
' 180 104° f—f o - : 40.0°
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7.31-7.43

PCO2

s mmilg (e AIENT #:
41-5t mmHg (ven)
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MEDICAL RECORD - ANESTHESIA
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

For use ot this form, see AR 40-66, the proponent agency is OTSG
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THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.
! SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS -
% i 3 3 le‘
¥ y ! &
NURSING UNIT RGOM NO. BED NO.
DA .ronm 4256 AEPLAC MEDCOM -23063 | Ay 8e use.
1T ADD WY




For use of this form, see AR 40-407;
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Far use of 1his form, see AR 40.66: the prapenent agency is the Difice of The Surgeon General.

07SG APPADVED 0ates
REPORT TITLE Posl-Anesthesia Care Unit {PACU) Flow Sheet
i :
Date: 2 ( 17\/ /)\b Anesthesia Type (Circle))@épinal Epidural Drains Airwa
Time In: ___| 7~ |V Sedation Nerve Biock Hemovac Nasal
Allergies: _ OR Intake: Crystailoid _”g) Colloid NG F=0ral—
Pre-op V/S: 7! %, OR Quiput: UOP ______ EBL 0\ o Jp ETT
Procedures: % Meds/Times: {4/ ROWA T-tube Trach
worhent 2 ) Loy, Other
Pre Op Meds History TLS
(&)
. ENS N 14
Time Qi § < é Pacu Intake
3 [ . A A
Sa02 .\3\ e fo \&; ] Tirpe Soluion | Amount Sile - By Infused _
FiO2 : . 055 | &~ A0 [ DrenN[ O (X
Methods @ 3 ‘§ éﬁ '
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 o/C _Codes
Activity
(2) Moves 4 Extremilies N - AIRWAY
180" (1) Moves 2 Extremities / A=Ambu
{0} Moves O Extremities | BB = Blow-by
= M =Mask
irway . =
160 (2) Cough, Deep breath ) FT=Face
{1) Dyspnea, limited breathing / | Tent
(0) Apnea / .- { RA = RoomAlr
140 Biocd P NC =Nasal
- !ESSUI'E__ . . . .
{2) SBP'=/- 20 of Pro-op . Cannula
120 N 1) SBP =/- 20-50 of Pre-op e :
\ (0) SBP =/- 50 of Pre-op / .1 Vis
v — | X=Adine BP
hd INSCIC '3 - Ca
100 :-( Z uel . (?) Fuily Awake, audible ;cl;:}l'ss F
= ' crying . / .
B - (1) Arousable 1o verbal or pain | |
0 TEMP
: Color S = Skin
72 f {2) Baseline color & appearance y: 0=0ral
60 (1) pale, mottled, jaundiced \ .
N ) {0) Cyanolic || A=Axilary
L . . ' T =Tympanic
40 A N Circulalion (Peds < 5 Years) — R = Rectal
(2) radial Pulse Palpable - X
. . "] (1) Axilary palpable, not radial. §f |
20 {0) Carotid only reliable pulse Los
C= Cervical
TOT:“-?: _;E“" "’: gor r-7 T =Thdracic
greater lo . Otherwise p =
RR oY % B8] gy Ny needs anesthesia approval for L =Lumbar
=3 ; i - loic S=Sacral
T L e
Time Patient leaching done; Wound Care, Pain Management,
Pain (0-10}) 4 1. C, & DB.,. Incentive Spirometer, Comfori Measures
LOS f Salety: SR up X 2, Falls Precautions. Privacy Maintained -
PR 1 - £ ONITLe Of 12VErse) N
- PREPARED @ o )& M DEPARTMENTISERVICEICLINIC DAY ) ex
- - A :[ I DQ v
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first, middle: grade; d.;l. : hospital or medical facdity)
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] TREATMENT

D FLOW CHART

] OTHER speors

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

MEDCOM - 23068

Previous edition is obsolete

USAPPC V2.0

i
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1 Allergies: i

NURSING NOTES
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D/C

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

Capillary Refill: B = Brisk, 5= Sluggish P=Pale, Pk = Pink L
C-SECVIONS __~
- Adm | 15 300 | 4571 60 90’ D/C
Fund. Height i
Lochia -
Peripad# —
 Burid. Cond.
DRESSINGS
Time = Location Type Drainage
Adm ¥/ |0x 4[40 '\'—UD(— MK
Elt) 7)) [0 /‘/\,VL— =l
60° L)
DIC '

: PACU OQUTPUT
Time Source - (Warance Amount

CARDIAC RHYTHM

Time Rhythm Symplomatic? Rhythm Strip Rup?
AT o ==

P
T

Discharge Criteria: _
Date: ?’J\[h/ Time: “] () PARS: &

op: 14 T: HR: RR: Sa02:(
Pain Levl'I“at D@/(C (La 10): ‘ ‘q [z O 5]4;
. Outpu-—AY

Intake:

Additional Data: | /

Transferred To:_ Uy ¥ | /[ A\
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1. REPORTING MTF

2. .1 F LOCATION

ADMISSION AND CODING INFORMAT

ION

20. SOURCE OF ADMISSION/ AUTHORITY FOR
ADMISSION

72

1 2 7 8 (State or
- Country For use af this form, see AR 40-400; the proponent agency is OTSG
A ’ Code.)
3 REGISTER NUMBER NAME (Last, Firsl, Middle Initiaf) (6)[6) — 4, PAY GRADi 5. SEX
16 | 17~ 18
6. DATEOFBIRTH (Y YYYMMDD) . 7. AGE AT ADMISSION 8 RACE | 8. ETHNIC RELIGION
19 20 21 22 | .23 24 25 26 27 28 | 28 30 31 | BACK- -
GROUND
10, LENGTH OF SERVICE ETS ) 11. FMP 12, SOCIAL SECURITY NUMEE%!
32 | 33| 34 35 | 36 37 |38 | 39 |40 |41 | 42 ) 43| 44| 45
ORGANIZATION (Active Duty Only) ., 13. MARITALSTATUS HOUR OF BRANCH / CORPS .
. ADMISSION
46 ;
14, FLYING STATUS 15. BENEFICIARY CATEGORY 18. ZIP CODE OF RESIDENC;
47 | 48 49 50 51 52 53 54 | 55 56 | 57 | S8 | 59 | 60 | 61
17. UNITLOCATION (Stale or- 18. MOS 18. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 65 66 67 68 69 70 71 YEAR
[
WARD NAME/RELATIONSHIP OF EM_ERGENCY ADDRESSEE

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Cods)

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21, TYPE OF DISPOSITION 22, MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYYYMMD D)

73 74. 75 76 77 78 79 80 81 82 83 84 85 86 a7 88
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 2'3. DATE THIS ADMISSION (YYYYMM D D)

a8g 90 a1 92 93 94 95 | 9% 97 o8 29 | 100 1Q1 102 | 103 | 104 | 105 | 106 |
27. LOCATION OF OGCURRENCE 28. MTF OF INITIAL ADMISSION 28, DATE INITIAL ADMISSION .(Y YYYMMDD)

(Battle Casually Only) . - -

107 { 108 108 | 110 { 1114 | 112 1 113 | 114 115 | 116 | 117 | 118 | 119 ] 120 | 121 |- 122

FOR LOCAL USE
g [
ADMITTING OFFICER (Signalure, as required) SIGNATURE OF ADMITTING CLERK }
USAPA V1.00

DA FORM 2985, MAR 2000

EDITION OF MAR 89 IS OBSOLETE
MEDCOM - 23070
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- = = . . : .
1. Reporting MTF (0| 2. MTF Locati Admission « . Coding Information
— 1z For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Numb&: )(() Name (Last, First, M) (. © )(6)-7 4. Pay Grade 5. Sex
FGN M
. | S
6. DoB (YYYYMMDD) 7. Age at’\dmigsion 8. Race 9. Ethnicity ’ Religion
; X 9
' 10. Length of Service ETS 11. FMP 12. Social Security Numbe
. I b)(b -1

Organization (Active Duty Only}

13. Marital Status

Hour of Admission Branch / Corps:

17:24

w
3

14. Flying Status 15. Beneficiary Category

16. Zip Caode of Residence:

Direct from ER ICW1

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

Address of Emergency Addressee

Name and Location of Medical Treatment Facility:

Telephone Number of Emergency Addressee

R RN

[ N
- 21. Type of Disposition Chi 22. MTF Transferred To

TRF-OTH

23. Date of Disposition (YYYYMMDD)
2003-11-09

24. Clinic Sve¢ - Admitting 25. MTF Transferred From

ABA - GENERAL SURGERY

26. Date this Admission (YYYYMMDD)
2003-11-01

27. Location of Occurrence 28. MTF of Initial Admission

29: Date of |nitial Admission

2003-11-01

FOR LOCAL USE )
- Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: SOFT TISSUE WOUND

Procedure Narrative(s):

Cause of Injury Narrative:

e

Admitting Officer (Signature, as r

DAVIS

Asbamatad Eancimila . NA FNRM 2085 MAR 2000

MEDCOM - 23071
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Automated Facsimile

ATIENT TREATMENT RECORE _VER SHEET

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

N L
1. Register Nbr # | 2 Name oI/ 77 \ 3. Grade Admission Remarks
o FGN
et .
CEe? . . L
4% Sex ¥ 5. Age 6. Race - 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
M 42 1z ¢ NO
1. F 12.8SN €661 13. Organization 14. Ward
ICU3
|
15. FlyStatus 17. Dept/ Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case]
NO K78-PRISONER OF WAR/INTER ARMY BC
* 1
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 23:37 ABD - NEUROSURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Pis
TRF-OTH 2003-11-15 |
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date his A m: AdmittingOfficer:
2003-11-01 ARMONDA
29. ReportingMTF ) 30. Date lejm 32. Units Blood Components
R ))-2

31. Selected Administrative Data

Marital Status:

In/Out Patient; Inpatient

DoB: -

MOS:

33. Cause Of Injury:

GSW HEAD

%03 2.0
394, 4o
794
£99) >
To02.02
01,739
02 .99

34. Diagnosis / Operations and Special Procedures:

P X
30224
f 24440

Froc. -

0202
0139

9
/37,

-7
/

35. Total Days This Facility

Absen@Days Oth(ma}

ConLCch}j Care Days

Supplerzeﬂ:ﬂjare

Tota! ic.LDays
b~

] 15

35, Total Days This Facility

S

Other Days

Absent Sick Days

ConlLv / Coop Care Days

40 O

Supplemental Care

Bed Days

J415

7

Xe)-4 % "
Automated Facsimile - DA FORM 3647, May 79

g



MEDICAL RECORD . ABBREVIATED MEDICAL RECURD
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| OMGANITATION
|

[ oaTE
D /// 03 ]
i e Name 1s I wARD MO

IDENTIFICATION NO.

TIENT I 1QENTIFICATION (For ryped o writiem entry RECISTER MO,

ed 0 h 4+ f IR T Y
‘L) _) 2 rmiddle, grace: date: hospital or medigal taciity)
($)(6)-

ABBRE'HATED MEDICAL RECORD
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AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD  PROGRESS NOTES

DATE Fricosse 2 %/ S)p NOTES ' \

(D (Gritat BeH™ 0] OnRepovitn S Heetroq

L | S fay @)L ity forn i cordy s, B UE
2931 | fets, B 1T Prike Aoy oporl AA N
Sept MM A

gkt | Z2p (7-9) ~ TS VN
At | g7 pyo_ bewbrie: 85 sl S
Bacutn, | | /"‘M27
it P Prep Corntotfof srsy s b b B,
Ldnnl/j¥qd D TR /P e nemiden.

sz.;ﬁ’ _PA R
Fo, 1 198 | r=k.
SV ards
£ YD
Peeprd
/o2l 3 Ptiw sy Po p2

oty oot | P Grtit 63 bae Spotongen b (&) de firy Hsrmiinit
PortoZ  fo R) secls vrrt T P Plrorsad) _L/D/S’*f_) Lok, 24
O hisfr o Jo e Pty A gre D Aui TP e L it
¢ Bl Shp®s cfretr™ Ink: /,2, i 2577

Rl Sl ohieny Ao cton Vo ofpitute T ABS G 1Y

((¢)-<
RELATIONSHIP TO SPONSOR SPONSOR’S NAME DT NUMBER

st FRSE— / M IS or Otter) -

&
LA

DEPARTJSEAVICE 5 | HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
&

PATIENT'S IDENTIFICATION: (For fyped or written entries, give: Name - last, fist, middie; REGISTER NO.

WARD NO.
. 1D No or SSN; Sex; Date of Birth; Renk/Grade) .

PROGRESS NOTES

. Medical Record
- (8¢ y-o STANDARD FORM 508 Rev. 61160

Prascribed by GSA/ICMR FPMR [41CFR)} 161-11.2030b}{10}
USAPA V1.DO

MEDCOM - 23074
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SKIN AND WOUND ASSESSMENT

MEDICAL RECORD _ X2 PROGRESS NOTES

Dmgnosns

Skin assessment must be done mmally and every 7 days.

Braden Scale Evaluation (See Braden Evaluation Table for Details)

Sensory No impairment 4 Mobility No limitations 4
Perception Slightly limited 3 ' Slightly limited

Very limited @ Very limited ’@

Completed 1 Completely immobile 1
Moisture  Rarely moist 4 Nutrition Excellent

Occasionally moist @ Adeguate (Eats >50%)

Moist Adequate (Rarely eats)

Constantly moist 1 Very poor

Qo Qooe

Activity Walks frequently 4 Friction and No apparent problem
Walks occasionally 3 Shear Potential problems
Chairfast 2 Problems
Bedfast m

| Add the total score Total Score:__|!

. Above20: Low Rxsk :
Between 16 and 20 "Me i
Between 11 and 15 |

raden’Scale Score:of Iess than 15 ndicatés HIGH: RISK-regnres immédiate Ulcer:Preveition program

t ' A
Surgical wound (s): Ye%o Locatlon@ PAL e il gize: 5 l ainage: Pal v
Tubes: ¥ i Appearance: VD& I
Dressing change:  Q &Q—U\
Burn wound (s): Yes__ No/\ % BSA Partial Futl .
Location: Size -
Appearance:

?ressing change:
Pressure Ulcer (s): Yes  No ™™

Stage I, I, 111, IV (Circle the one that applies and describe below)

Location: Size: :

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

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

Physician notified/consulted for wound debridement: Yes_ No___ Date/time MD notified }‘)/ A
CNS notified/consulted for Stage II and greater: Yes No '
Nutrition Referral: Yes No

Physical Therapy Referral: Yes No '
Action taken: Date & Time

REGISTER NO. TWARD NO.

Patient’s ldentification (For typed or written entries give: Name-last, first, middle:
Grade; rank; hospital or medical facility) PROGRESS NOTES
Medical Record
STANDARD FORM 509

i

MEDCOM - 23075
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PLAN OF CARE FOR SKIN BREAKDOWN AND WOUND MANAGEMENT

'MEDICAL RECORD

Date: 2 MU US> Time:

Skin breakdown as evidenced by immaobility, friction, sheak,

Dla! emer

o iobo

RN g-igﬁature:

Wound typéiSurgical wound (s} Location; @ " el s Size: 5

PRQGRESS NOTES _ |

i Y/

onsture abrasiong gl}r&g»aw‘ﬂvmuf skin tear.

Dram/ge ;?

Preésm&r

Stage I, II, II1, IV (Cir¢

Dressing change:

Tubes: A Y 4 Pins: Appearance;_ C
Venous stasis ulcer Dressing change:
Other _Describe
Bum wound (s); % BSA Partial Full
Location: ize
Appearance:
—— »

one that applies and describe below)

Location: Size:
Wound character: Pink Moist Dry Granulation fissue—___ Yellow slough
Tunneling Undermining Odor Purulent discharge Eschar udates
Refer to SOP for Dressing Change
Instrucitons.
[0 Petrolatum gauze
Please check the appropriate Select the appropriate products O Hibicleanse
dressing Change: used: 0O Non-adhesive dressing
. O Telpha Pad
Wet to Dry Dressing :&/Sterile 4x4 gauze dressing 0O Carra-smart film
O Sterile 2x2 gauze dressing O Sterile Q-tip applicator
O Carrasyn-V GelDressing O1_-Sterile gloves O Xeroform 5 x 9.
: Kerlix (super sponge) O Moisture barrier cream
O Alginate Dressing O Gauze bandage 7 0.125% Dakins sol
O Sterile Normal Saline O Betadine Swab sticks
O Comfeel Dressing 3 Sterile Water O ' Hydrogeén Peroxide & %
O 8 x4 Sponge gauze Sterile Normal Saline
O Pin Site Care 0 Op-site
O Tegaderm clear dressing Select the frequency of dressing
1 J-Tube Care O Alkare skin prep change:
1 Comfeel clear
O Colostomy Care OO Comfeel pressure ulcer drsg O b.id.
O Carrasyn-V Gel 0 tid
O Chest Tube Care O Alginate
[l Bacitracin
O Burn Care 00 Silvadene Cream MD Signature and Date:
NOTE: Document daily wound and CNS Signature and Date:
dressing change on Progress Note or
Nursing Note.

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

MEDCOM - 23076

Medical Record, SF 509

e



AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL REC

ORD PROGRESS NOTES
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PROGRESS NOTES
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Medical Record
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MIDDLE !NITIAL
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DATE

NOTES
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- AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD PROGRESS NO1£S

DATE NOTES
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DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY AECORDS MAINTAINED AT
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Medical Record
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NURSING NOTES

(Sign all notes)
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Include medication and treatment when indicated
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DATE i HOUR OBSERVATIONS
[ ;o - AM. P.M. include medication and treatment when indicated
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NURSING NOTES

(Sign all notes)

HOUR OBSERVATIONS _
DATE AM. P.M. Include medlcatron and treatment when indickted
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MEDICAL RECORD

' NSN 7540-00-634-4123
NURSING NOTES i

(Sign all notes)

HOUR

DATE .

P.M.

OBSERVATIONS
Include medication and treatment when indicated
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PATIENT'S IDENTIFICATION (For typed or wrilten entries give: Name—Iast, first, middie; grade: rank; rate;

REGISTER NO. W, NO,
hospital or medical facility) A{“Z 3
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Medical Record

STANDARD FORM 510 (REV. 7-91)
Prescribed by GSA/ICMR. FIRRIR (41 CFR} 201-9.202-1
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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.

L

1. AGE:
HEIGHT:

WEIGHT:

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

3. PREVIOUSSURGERY [ } NO [ ] YES {type):

4. PROPOSED SURGICAL PROCEDURE:

5. ADDITIONAL INFORMATION: Lasl PO:

Medical Mx: lmplants: Medications:

Jewelry removed: @/no Family waiting: yes/no

Wotch

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL
\g Potential for anxiety
related to traumaltic injury;

language barrier; family

separation; surgical environment

. . . b Allow pt. to verbalize
Pt. verbalizes any specific anxiety.

freellg.
xplain OR environment
nd answer questions
regarding surgery.
Offer comfort measures,
.g., warm blanket, touch)
Explain all pursing
rocedures before they are
one.
Remain with pt. whenever
possible.

Pt. exhibits relaxed body posture.

B. AERATION
Potential for

respiratory dysfunction due to
sedation; positioning; injury

f) Maintain family interface.

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

Offer to elevate head of
itter or offef pillow.
Observé pt. while awaiting
rgery for signs of distress

Assist anesthesia during
intubation and extubation

C. INTEGUMENT

‘ Potential impairment
of skin integuity due to  bovie
pad: position; fTuid shift

% PT. will not exhibit signs of impair- W Utilize pressure preventing
ment of skin integrity (e.g., reddened evices on OR table and
areas. ccessories.

5 Check for proper

s ositioning and support to

maintain good body alignment.
Pad pressure points.
Place ESU ground pad on

on compromised skin surface
area.

Keep prep fluids from
ooling.

g

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

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

_—

o

o
b

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 23106

USAPA V1.01
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Potential for inade-

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

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

o Check for support stockings or ace
raps. |f none, check with doctors.

{ Check that safety straps are
orrectly applied.

¢ Offer pillow for under knees.

0 Place and take down legs from

stirrups with slow bilateral motion.

P Check that rings have been

removed.

E. NEUROMUSCULAR
CONTROL

E1 Potential impairment
of mobility due to sedation; pain;
injury

E2. x Potential discomfort
due to injury; pain

& Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
physical discomfort.

i Have sufficient people
vailable for transfer.
I Insure proper body
alignment.
¢ Allow patient to lie in
position of comfort while
waiting for surgery.
Offer support (i.e., pillows,

athtowels, etc.) for

positioning.

F. NEUROMUSCULAR

CONJROL
F1. Disminished visual

perception due to being injury;
sedatipn;

F2. 3{ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

Pt. will be made aware of

-Surroundings prior to anesthesia

induction.
Pt. will be transferred safely to

OR
table.
‘) Pt. will be able to understand

nstructions.
q Minimize danger of injury during
intraop period.

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

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

b Speak clearly and siowly.

d ?idress pt. from
: side.
d Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

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

CPI’/ﬂf\/ 2t 0> DATE
11. POSTOPERATIVE EVALUATION:
Boviet DT
Dsg: C4P
(b0 Nhditad
QQSP‘ Dnst

12. PREOPERTIVE EVALUATION PREPARED BY

, y CPr /A
DATE:ZI\,OV &3 TIME: 000&

(Signature and Title)

DAT

2 New 03

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

CPT /A0
0223

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 23107

USAPA V1.01
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INTRAOPERATIVE DOCUMENT

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

MEDICAL RECORD

1. PATIENT TRANSPORTED TO OPERATING ROOM _ 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
via | iter BY (iNesthesia VERIFIED BY ) {

3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM

2 IQ ov 03 DDO ™vE QDD NUMBER

5. PREOPERATIVE EMOTIONAL STATUS

] cAwM [ Anxious [] ExciTeED ] CRYING [C] ANGRY () WITHDRAWN M OTHER (Specify)

COMMENTS: Allergies: : lmlub&ll,e(}{

6. NURSING PERSONNEL

ASSIGNED S(J\’ l ! RELIEF
SCRUB - SCRUB

ASSIGNED Qﬁ_ RELIEF
CIRCULATOR CIRCULATOR

Cpr

7. POSITION AND POSITIONAL AIDS (Specify)

(X} SUPINE {] utHOTOMY [ ] PRONE [[] KRASKE LATERAL: [} LEFT SIDE UP [J RIGHT SIDE UP

COMMENTS: |1 ) & MCLQ}H@M hgmm&}';@ai’m fucked al side

8. SKIN PREPARATION

| 1y
HAIRREMOVAL [X] YES [] NO PREP SOLU ecify) Betadine SCviw i
DONEBY: [] OR [ NURSING UNIT SITE: [, BY WHOM:W
METHOD:  [] DEPILATORY RAZOR SITE: BY WHOM:
, [] cup .
COMMENTS:I‘{O nicks COMMENTS: NO pLoling D?t 'HLLICLS
9. LOCATION OF EXTERNAL DEVICES ' J

=
N v,
I, == <3
"'l-l - — —_— ..‘ N
- e T ,
- — !s' — 5
‘ U Do -
-~
5 ] =
* LEGEND X Ground Pad ¥ -- Safety Strap === Tourniquet
C=Comect I=Incorrect [nifHal
First Closin Final Closin T - j i
10. COUNTS omer | count | Count | SCRUB CIRCULATOR
Sponge (Xl Yes [ ] No / I
Instrument [JYes X Ne| / —— = —
Other B Yes [ I No|/
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S__:) (ESU) m YES [:l NO

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

¥
— EgUNO: Force. 40 *"I 50/50
; ! GrRounDPAD:  BrAnD Yalle[)lab KEM

(B)(C)-o | LoTno: D 2457

(] ESUNO:
GROUND PAD: BRAND

LOWO:
2 siroLar No: Force 40 #79
MEDCOM - 23108 \35




(b) (é> -z wﬁ":t‘/‘)/"' rege

13. PROSTHESIS, IMPLANTS [J YES & NO IF YES NAME: ID NUMBER; MANUFACTURER
Ventricuday TCP Monitor e
Lot #EV 235

MEDICATIONS/ORDER

i NG ROOM (NOT BY ANE ) ES [X] NO []
"MEDICATIONS/SOLUTION DOSAGE TIME _ METHOD PREPARED BY GIVEN BY
%o Yuloeaing w/ePr tiloe,co0]  1Dcc niraop nj_

Throrhbin 20,0004 intgop | fopical

Surgiced ntraop toplcal v
Bico)  #AV220 X Intopp | topical L

EEQWOUND IRRIGATION [¥ YES (] No, TYPE(S):

0.9%/0 NS

 OTHER ORDERS TIME CARRIED OUT BY

None

HYSICIAN'S SIGNATURE

. X-RAY IN OPERATING ROOM IF YES, SITE
YES [ NO g
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO X
FROZEN SECTION (FS) NAME NAME
YES [] NO B¢
CULTURE (C) NAME NAME
ves [ NO [t N |
NAME NAME NAME * 4
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES ¥ NO [] 4 XA(
TYPE/SIZE 1. . 3. ‘ZU‘I v
JP Digin 10
SITE 1, 3.
14 head
19. ADDITIONAL INFORMATION
wC
.iuriveons: Anesthesia: Anesthesia Type: G’mei’&/
' CRMVA
Bovie Pad site intact pre-op_+ ; post-op Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op ___ :post-op__ 1
Tourniquet Time: Up Down

i \okof wlpt. ! /
20. OPERATION(S) PERFORMED o - . LI |
1. Bvacuation of Infraparenchemal hematomy

21. PATIENT TRANSFERRED TG METHOD

TIME
i _ICus 10213 ["T¥er
22. REQ NURSE SIGNATURE =
" e— o
REVERSE OF DA FORM 5479-1, OCT 87 / USAPA VIOl

MEDCOM - 23109
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MEDICAL RECORD

VITAL SIGNS RECORD

B

MEDCOM - 23111

HOSPITAL DAY
POST- DAY ‘
. MONTH-YEAR Ry=NEWMSR[ pay | W2 ) [\ IS -
19 w')) HOUR g - 0. .. . ,“H/!’. v I] . . .
PULSE TEMP. F & ek als TEMP. C
(0) ™) |35 g eliniD .
. 105° [— SRR CEIRIOR 40.6
180 104° M N : 40.0°
170 103° A 39.4° 5
. . . Q
o P 8
160 102° I 38.9° g
S I B &
150 101° |- o L 38.3° @
: N I 8
140 100° | Tt 37.8° g ,
: SR E
130 99° |- o B 37.2° £l
98.6° [~ e B . 37.0° w
o La A . . ° Jo0)
120 98° [ T - 36.7 8
. N I ’ é R4
i SraE
VAR 1V
100 96° r/ YA 7 35.6°
24 I 2Ny
© 90 95° Mt —H— 35.0°
I : :
80 T R
Dot oA D ol
70 — — ; —
60 —t e s :
. - - - 4 - - . - -
I i AR ) :
50 & — : —tr —H— -
RS R S0 DU DA -
40 — T S IR A .
2z § i é‘ { é #
RESPIRATION RECORD o b C @,
3 BLOOD PRESSURE 119/51'Po tol/st, g e Baoss|
Q E; 7
5 S
o oM [M9.8 Hs
§ |HEIGHT: [ weigHT 1B 9%7:
z 0,5:[11% Ries 190k5ger) Tfol0aIE
S O A pp
k] ?ukt <t 5 ~
T
g
B
g 4K ;
& . A
PATIENT'S IDENTIFICATION (For typed or written. entries give: Name—/ast, first, middlie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) B

STANDARD FORM 511 (REV. 7-95) BACK



511-119 \v)'\) NSN 7540-00-634-4124
MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTHYEAR AV DAY

8 O3 Howr |t |
PULSE TEMP.F %6

(©)
105°

o) g
¢ oV
.e e éo@ oo
>Q~
(41U
DA

TEMP. C
40.6°

RGeS IR

celer@ 59..——

g Sheille
o
]
oY € o]

.

180 AT LS RS RS RN RS Y B T RS Y R U R U Ry
170 forg) EEEN REEY RIS BT RS R SRS RN RERS IS RS ST R U Py
160 o) S RN Y EER EREY REEY SEEY BURY RS TUEY RS U RS T VY
TSNP YO NS SRS U RS RS RIS SUY RS U RIS RS Y S R TS

40 DOV S RS T A S IS IO I [P e e i I
HEREERE e

150 SO A A S P A S T il S RS ) I (R I

i ¥ 98.6°Y"::::;:::a:—i.:::::..!!.:.::::::37.o°

120 o8° Y\r’\‘/oﬂg 36.7°

S 1 11 R (IR b: 4 S EH T 1 FC L1
DMLY g L% LR e

100 96° 1t e

L O

(Centigrade Equivalents, for Reference only)

v
"
=

90 95° ; — T T T AT T 35.0°

80

/f\ff).\.ffffJ\: SIS E ::‘:] 2l
60 g
Pl AT Y AR DANTINTIERRATE D A

50 N e e s

40 =
‘ fi' ii.%‘ » ."..-.'é.'é'.ii-.i
RESPIRATION RECORD & (@D l z b é 8% ‘J’ é i . z )
T 1 N A ST e T A
BN 5712110 7 7l S L WS A L =/ R T
pube [~ TTjo0 o) ‘ 103 |G 90,0 Yo7z 12
HEIGHT: [ WEIGHT —p o1 i} . _ I
fap] 1%31399  {He drkaee W [99% qﬂ:ﬁym)'%z; T e
Al Y9t bre) [P~ fp i) 1274
[QA ) j;}% Bleer) 18/ @)
3

(er) v

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

« o~
1

pr——

Record special data only when so ordered

3k VITAL SIGNS RECORDS

g‘ _ . . Medical Record
) +7 ) .
STANDARD FORM 511 (REV. 7-9!

5)
. Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
-2z :

MEDCOM - 23112



G)(e)- 2 whole geye

o Pmrmorimemis YSICAN: LABORATORY RESULT FORM
" S — (Subjeclt to the Priv‘i\cy Act ot 1974)
DATE TIME SSN/PEEUDO SSN:
- -1 -e> O&LUL

RESULT TEST REF. RANGE
RPR Negative
N . R _ Mo Negati
sAPIUPULNL CUAE ANALYZER V454 — Sl
SERIAL 11/02/03  08: 11 T
Negative Source
Patient 10; i
Test Name :PT Negative G
;egtOR?SFI]i:: ]2;_?&0' N/A Oce Bld Negative
!"".;-s'hi:ula'ted TR = 1.49 ‘ Negative 1. pylori Negative
auple Type:citrafed wh. bleod N/A Micra
lest Date H/DZ/UB Parasites
Test Time :08:10 coative Malaria
Card Lot :08020) Negatiy Matart
UDE rator B 9.2-1.0 Q&P
Negative Other
RAPTDPDINT COAG ANALYIER Y4.54 Neoative
SERTAL -11,,'02/03 08:14 §
Negative
Patient 10:
Test Name :APTT
Test Result:= 41.9 sec.
Sample Type:citrated wh. blood

Test Date :11/02/03

Test Time :08:11 T SUBMIT SF 518 WITH
Card Lot  :030Z01 EVERY UNIT REQUESTED
UDE rator _ n Negative ABO/Rh

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

APTT 21-34 SESS

D dimer <20 ug/ml

FDP < 10 ug /il

REx}lA RKS: §

REPORTED BY:

DATE:

LABID NO.:

MEDCOM - 23113



~

-\

LI)/QX’Z

K Pt Hamed ___
e

pH  Ha________._
Y S
——— TC0E _
PO. Het

TC'  hps
—lE #uyia Hot
_SE)—‘ gt 370
P
Ca POE___UIllC
BU HoOS_
E BEect______

SOE¥___

Cre #zaloula
Het

Hg) At ratient

Troj

{Dn
Abn

141 mwmolsL
= mmolsLl

& mmaisobl

XROY

_ESumol AL

@ mmolsl

2

.
Y
e

{ Ward/Scetion: Co = REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
\ » > %\153 ~f " - (Subject to the Privacy Ackol %)=y
- e DATE TIME SSN/PEEUDO SSN
Last, FIRsTML (R [ RPN s

TEST

REF. RANGE

RESULT REF RESULT
RANGE
Ay 3.5-5.5 g/l CLU 73-118 mg/d]
LY 26-84 u/l BUN 7-22 nm/dl
LT 10-47 Wl CATT 8.0-10.3 mg/dl
MY 14-97 uN CRE 0.6-1.2 my/dl
ST 11-38 u Nat 128-145 mmolidl
BIL 0.2-1.6 mg/d! Kt 3.3-4.7 mmol
WUN 7-22 ing/dl CL 98-108 mmoVi
At 8.0-10.3mg/dl | (CO2 18-33 mmol/l
‘HOL 100-200 sng/dl
'RE 0.6-12mgdt | TEST | RESULT | REE RANGE
‘LU T3S mwdl | ALB 3.3-5.5 gldi
P 6.4-8.1 g/dl ALP 26-84
ALT 10-47 w!
REF. AST 14-97 wh
RANGE
LU 73-118 uyy/dl AMY 11-38 ul |
{UN 722 g/l TBIL 02-1.6 mpdl |
RE 0.6-1.2 myp/dl GGT 3-65 ull
'K 39-380 /1 (M) ™ 6.4-8.4 widl
30-190 11 () i
At 128-145 mmolA
o+ 3.3-47mmoll | TEST | RESULT | REFE RANGE
L 98-108 mmol/t | NA+ 128- 145 mmold
o2 18-33 mmaolnl Kt 3.3-4.7 mmaol/l
CL™ 98-108 mmol/1
tCO2 18-33 mmob/l
DATE: LAB iD NO.:

MEDCOM - 23114



(//y’Z, Jol./

G- ¢

LN D

Wa r(l/Schiun_

REQUESTIN

NPL

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

LAST, FIRST,ML

SSN/PEEUD® SSN:

'E |TEST | RESULT | REF. RANGE |TEST |RESULT |REF. RANGE
b Color N/A RPR Negative
: App N/A Mono Negative
h Glu Negative E
b
} Bili Negative Source
! Ket Negative Gram
Stain
0 SG N/A Oce BId Negative
' Bld Negative H. pylori Negative
pH N/A Micro
Parasites
Prot Negative Malaria
Urob 0.2-1.0 0O&p
Nit Negative Other
Leuk Nepative
HCG Negative

Spun vzmaz o ND)

Hematocrit 37-47%(F)

Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other Directigen Nepative ABO/Rh

TEST RESULTTREE RANGE UNIT CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <t ug /mil
!
REMARKS:
REPORTED BY: DATE: ILABIDNO.:

MEDCOM - 23115



; - - | REQUESTINGPHYSICAN: - . . .. | CHEMISTRY,RESULT FORM
PEe T e (Subject to thc'Privnc_\"Aclt of 1974)
-l . . DATE TIME SSNLPE:EUDO SSN”
_____________ N PR L A D T S

B Pl - £ | TEST | RESULT |  REF TEST | RESULT FRERZANGE
' PL Hama: RANGE
""""""" 1L ;\léli 3.5-5.5 gidl GLU 73-118 mg/dl
H3 . N _ R "
! S 143 mmgln , ALL 26-84 u/l BUN 7-22 my/dl
T __________ 5.7 mmoleL .| ALT 10-47 Wl CATY 8-0-10.3 mydi
Loz — .
Wet T =E mmaloy AMY 14-97 wl CRE 0.6-1.2 mgg/dl
Ht—" ————————— <3 Aoy (art) ] AST 11-38 wl \'A+ 128-145 mmol/di
e 5 qrdL «(ven) 1
*Uig yet g(ar)| TBIL 0.2-1.6 mg/dl Kt 3.3-4.7 mmol/i
At see L (art)] BUN 7-22 my/dl CL” Y8-108 mmol/l
vooasl [ (ven)
135 L) catt 8.0-103mgdl | 002 18-33 mmoll
o= /L, (art)
: 4L mmHg CHOL 100-200 my/dl [0 | el Elu ‘
" Tmm=——o L 157 mapg CRE 0.6-12mg/dl | TEST | RESULT | REF. RANGE
Cos - _
<= Mg ] s H/L GLU 73-118 mg/dl ALB 3.3-3.5 g/dl
nee T 3 Tma] g nmol/L TP 6.4-8.1 g/l ALP 26-84 w/l
U * -, o
N s ALT 10-47 u/t
w/dl TEST | RESULT REF. AST 1497 un
RANGE
nyr/dl GLU 73-118 nyydl AMY 11-38 vl
PCY BUN 7-22 wg/ddd TBIL 1.2-1.6 mphll
ydl CRE 0.6-1.2 mg/di GGT 5-65ull
39-380 /1 (™MD TP 6.4-8.1 p/ddi
30-190 /1 (F) j
RANGE | NAT 128-145 mmolA
Kt 3.3-47mmoi | TEST RESULT | REF. RANGE
CL” 98-108 mmoll | NA+ 128-145 mmolf
tCO2 18-33 inmol/l Kt 3.3-4.7 mmol/l
CcL” 98-108 snmol/]
tCO2 18-33 munol/l
REPORTED BY: DATE: LABID NO.:

MEDCOM - 23116
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-\

(//”Z /0/'/' : N
y ¢ 3 ‘#_‘ t ‘,.73 1»‘\;\2_}-
DICES LABORATORY, RESULT FORM

Ward/Section:y ¢ L D)

LAST, FIRST, ML

| gy

Lpun

Hematocrit

(Subject to thePriyacy Act of 1974)

Set Rate

Other

TEST | RESULT | REF. RANGE |TEST REF. RANGE

b Color NIA RPR Negative

i .-\pp N/A Mono Negative

) Glu Negative

)

. Bili Negafive Sunrce

Ket Negative (s::::' )

) SG N/A Oce Bid Negative
Bid Negative 1. pylori Negative
pH N/A Micro

Parasites

Prot Negative Malaria
Urob 0.2-1.0 O&?P
Nit Negative Other

) Leuk Negative

% HCG Negative

£2-52%(M)
37-47%(F)

Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen Negative

TEST RESULT REF. RANGE UNIT ) "TYPIE CROSSMATCH
PT 9.8-13.6 sees

APTT 21-34 SESS

D dimer <20 ug/ml

FDP <10 ug /ml

REMARKS:

REPORTED BY:

DATE:

LABID NO.:

MEDCOM - 23117



. O

Ward/Section: ¢ 5 ' "ESTING PHYSICIY] P~ TunfISTRY RESULT FORM
l ) PRy Subject to the Privacy Act of 1974)
LAST, FIRST, ML ‘b)kbj 7 DATE\,OS TIME SSN/PSEUDO SSN:
PN M- T :
Q\\ g .
\$ : = , 7 _ REF. RANGE
O ; | RANGE ~
— - 1 B - 4 - dl
\}\.0- Y - . ~ jALB 3555 gl GLU 73118 mg/
[F 1-3TRT Eces ' T ! ALP 26-84 w/l BUN 7-22 mg/d)
I , . VALT 10-47 cA™ 1 8.0-10.3 mgydi
N Pi: !
e - - f AMY 14-97 wl CRE 0.6-1.2 mg/dt
' 1 Pt Hame:_ ¥ ) .
- T TAST 1138 ut NAT 128-143 amol/}
| - .
. F 3 ¥ 347 muwolil
“-: _________ 135 M l AL " TBLL 0.1_—1.6 mg/dl K ) 3.3 mno
B e T3 mmoleL r BUN 7-22 mg/d Ccv ' 98-108 mmol]
T h | -
PLUS L __E5 mmaleLc CA™ 3.0-103mg/dl | tCO, 18-33 mmol/}
Hot 22 o ] TN
wbe PEV " TCBOL 100200 mg/di
[, 7 oasdL : B T Rt 1 e
BUis Het CRE 0612mgd | TEST | RESULT | REF. RANGE
- GLU 73-18me/d | ALB 33-35g/d
FHo_ 7.524 VL i TP 6.4-8.1 g/dl ALP 26-84 wl
FI:ZI_'IE‘______‘_;‘.':. mHg ALT 10-47 w1
F'DE'______ = . e il r e el e
hona T Ll s | TEST | RESULT | REE. | AMY 497w
T e £S5 mmalsL : RANGE
BEECh ______Z mmoley . GLU 73-118mpfdl  JAST 38wt
oEF__ toa X 722 mgidi TBIL 02:1.6 my/di
#caloulateg 0.6-1.2mg/dl | GGT L
0 : i 39330 wl(M) { TP 6.4-8.1 gfdl
At Patient Tenp 30-190w1 (F) |
FH_______7.s5@% JGE | NAT 128-145 mmoY/1
FCOz___ = .
bon TTTTELY b K 3347mmelt | TEST |RESULT | REF. RANGE
SC—meee_Z1% mmHg :
. - X Vi * 128-145 mmol/l
Fatient Temp: 19y, s5p CL 98-108 mmo NA -
Floz t 40 1CO;8 BB mmol | K 33-4.7 mmolA
Sample Type_:
: CL- 98-108 rrmol/l
AN ES / 16130 -
18-33 mmol/l
Oper: - tCO,
Fhysician: ____
Serd
e DATE: | LABIDNO:

MEDCOM - 23118

e}g‘_




‘ oo + L/( C[L!,f‘;-- o

L
‘ _o)€)- %
Ward/Section; \C o3 REQUESTING PHYSICIAN: — | CHEMISTRY RESULT FORM
— {Subject to the Privacy Act of 1974)
LAST, FIRST, ML o ce)C)-o DATE TIME SSN/PSEUDO SSN:
| TN s - ‘t'— > il et
R . : TEST | RESULT REF. TEST | RESULT | REF. RANGE
R e RANGE
1=5TAT £z I TALB 3.5-5.5 gl GLU 73-118 mg/dl
Ri: ! . [ ALP 26-84 ul BUN 7-22 mg/dl
P rame: Y T {ALT 1047 ut CA™ 8.0-10.3 mg/d]
____ AMY 1497 wi CRE 0.6-12 mpdi
Na_______ 123 mmolsL 0 | AST 1138 ull NAY 128-145 mmol/l
K - )] :
el T S % mnoloy o)y | TBIL 02L6mg/dl | K 3347 mmon
S - S T T3 S er)) BUN 7-22 mg/dl CL 94-108 mmol/
S 28 EPCY ven, 2
o a | CA™ 50-103mgd | 1CO; 1833 mmol
—————— 7oasdn ven)
3 Hit CHOL 160200 mg/dl
At e CRE 0.6-12 mg/di
Fle-e__7. 503 T |GLu B-118mgd | ALB 1355 gd
Proz_____ .z 3.4 mmHg molL | TP 6481 gdl ALP STETEN
POz .
mmm—— e L 25 MMMy
HEOZ T 1047wl
————————— mpis] - L
S 6 mpalsL a TEST | RESULT REF. AMY 14-97 ul
sOER__ a5 ’ RANGE
T3l ated fd GLU 73-118mg/dl  § AST 1138wl
‘ 7-22 mg/dl TBIL 0.2-1.6 mg/dl
wEle Type_ 0.6-1.2 mg/dl GGT 5-65 wl
I 39-330w1 (M) | TP 6.4-8.1 g/di
Hriies 15183 30-190 wl (F)
i . 128-145 mmol1 [
Opar:
Fhusician: 'y 3347mmald | TEST | RESULT | REF. RANGE
Serd i CL 98-108 mmolt | NA' 128-145 mmol/l
Ver: .
1CO, 1833 mmol | K* 33477 mmoli
--------------------- oL 98-108 mmoll
tCO, 18-33 mmol/l
i
REMARKS:
1
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 23119




(.-'((" !
i . TW T
50/7 &/‘“’ v/ T
Lo _ ] L.-LBbOR’AT‘OR;';'_R‘Z‘SULT FORMT 1.
(ST e the Frivacy A of 1974y .
SSN/PSECDY 355 '

i
4
-
s

i
i

€ atok}&‘) CBC L i - 'm'—'_-;.;'riuxfrs'cs '

e

B - SR A=y y - e
e . e . i
LESUT: REF RINGE . i

se. Sérology.
TEST [ RESULT | REF Rives

! NA ) g
0 N >
L f NA o
32-11-03 TR ‘oot
ratient ili I
{

l Negatve

)

=1
[}
=

003l 45 6.3
1104678
/it

b

-
=
3

=R
- b

Hab
iy
e

-
Lad e

iL
3]
q/dl
105 150

B 5

::og

B8

= oo

(o) a

e P
/]

gl 4
7. .
~ -~
o 1

"
(%
PN I AN )
[aall aal
=
=1 EL o &
CO - ]
O

P'iy

Pt
o B
r‘-‘] [
zﬁ
>

l—‘l—JPJ

S R ]
a2
Lol - &
-
o
=

3

) i

& o

.,.‘
3 E L b

%4 Wy
L 3.0 & a3/

, Nezative

/ Nezztive

- MBctoscopic Uriaghvl

- Blood Bugk

[ MUSTSUEYT SFSTEWiT
; ITH
EVERY UNTT REQUESTED
ABORA { '

t

ligen

‘Blood Bank Unit Cross atch™ .-
(PIUST SUBMIT SF 518 wiTh E'_V"ER[;'a(JE-:ﬁ OF BLoOD .
ONTT ! TP

]
i

C:?OSS.'..{.J;TCH

MEDCOM - 23120




pH F: 33?’ S

pLoa 35.¢
Pox  gse
Béeck -4.
HCos 2
Tto, &2
50;% (0o
Na 14

L. 2%

Hed 36
Hiy o

",

MEDCOM - 23121




AT
~

‘.\r';rd."Scct.ions—DaE :

CAST, FIRST, ML f%

!

] LABORATOR ™ l’LbULTrO:&I
(Subicct te thc Privecy At of L9749

TIME

‘

1 SSM‘POLLDJ‘T;S\

Patient ID: q ©)e)-
Test Mame 1T

Test Result:= 20.9 sec.

Operator

1/01/03

RAPIDPQINT COAG ANALYZER V4.54
SERIAL

23:52

*xkRESULT OUT OF RANGE#*+
Sample Type:citrated wh. blood

Test Date
Test Time
Card Lot
Operator

11701763

) PvLsc qcz"cylog)
O NGE 7557'[ RESULT REF, x4»og
RSN RPR I Negariy
) Mono l Negatve
A '. Giu J 'I\C(k I Negative o - hﬁCr‘Ob\O-IOi)
: 15 'J‘d ' Bili J Negative ) —= e
e W ROK AT Zﬁi 300 6. 1] Neq I e ’
* e &.'Zz ‘LJALL 0 3.0 Ket J Negative Grem
S ﬁé . Eﬂ'mm? : Ntoy Stain r
wp 354 L Qe ~ BN 29
};i:-u %3_!' fL n?(cgo 35;?.0 l‘b; [ l. N0 A Occ'Blid Negtive
Lym o 25,4 L 79 e TG ; o _
- : T‘g‘{t ';LBL Ll dib‘.’ i-l:.l(;) Bld | 501 Negative H. pylod Negadve
CE Gy e e Ty Hofq 5 |V Micro ) ;
Seo R w12 ' Parasites |
ol (RE N Tot ncq Negative Malaria
Bands. rob < 10210 0&rp
L neq
yoph wit T Tegaive Oher
. n
Atyp Imm Leuk 6‘74) Negative TR — -
neq o Micrescopic Uridalysis ' ©
——— — D b C O s, ST T i
HAPTIDPOINT COAG ANALYZER V4.4
SLETAL 11/01/03 23:50
4 Po.. o . CSF-  Biood
Patient ID:q(b} ) LT e ) _ Bauk ol
Test Name P ' .
Test Result:= 16.3 sec ¢ ’ ;{gggggg%ﬂ—r SFsis WITH
) ) ' REQUESTED
RaL](J - 1 ’3 < - -
Calculated INR = 1.60 gen l_““rf““ ABO/Rh )4 os
Sanple Tyge:citrated wh. blood . r F9
Test Date’ ,\m ‘Blood'Bsuk Unit-Crossmatch'- -
Test Time ! ST SUBMIT SF 518 WITHEVERY U\'IT OE BLOOD
Card Lot - (fw‘. : /REQUESTED) - O
it TYPE C'ROSS‘ﬁJTCH

.*'

l
|
l

l
|
|

|

/ LAB ID NO.:

AT

MEDCOM - 23122




\'s’::rd."S:;tfg R

LAST, FIRST, M

CHEMISTRY SULT FORM
(Subject4o the Privafy Actof 19743
FSN/?SEUDO SSN: _

=) £ Eictoloy Metabolic Pager =1 -

.f( - ‘! :

138-146 mmo o -z-zz== PICCOLO :::—T::: ‘-—
K 3.549 mmol =IToLuz PICCOLO ol b 01/11/03 ) 23.4;}/‘ALE - )
Cl S-109mmoy 01711703 23:47 ¢ REFERENCE_RM-

e REFCRENCE RANGE: ware: - PATIENT #: NGV O)- o
PR U5 patient (I GeXe-4 | MEILYIE 8 )
POz e mlie | LIVER PANEL PLUS DISC LOT#: 31§1A88 ]
563 S eefer DISC 10T #: 3153847 © OPER £ & 008

LA {veu) OPER #: DR #: 000 - SERIAL #: ]
TCO2 25-27 mmelL (1

29 mmolL + SERIAL #° _ ........ TSI
HCo> 723 Mol G " QU 217x 73-118  MG/DL

2328 muolL (s Tttt trrsieareinaaan

s02 95.98% ALB 3.6 3.3-5.5 /0L ° BWN 12 7-22 M%DL :

AP Se 26-84 u/L . CRE 1.2 0-6_1 -2 MG DL |

BEecf (2)~(%3) ; k127 39380 UL

) ALT 13 10-47 u/L .

AnGap 1020 mmoL.  AMY 31 14-97 wL - Na+ 128 128-14 O

Ca Ti52mme AST 20 11-38 wL - K+ 3.7 3.34.7 WIO?/L

- . BIL 0.6 0.2-1.6 Me/OL . CL- 102 98-108 -

BUN BB 5 sx 565 WL | too2 20 18-33 MW

GLU oG mga 1P 6.0% B.4-8.1  G/DL G

INST GC: K CHEM QC: OK

}| Creat} 0715mgd  INST OC: OK  CHEM GC: OK - HMO, LIPO, ICTO
Het. Ssswercy - HEM 1+, LIP O, ICT O

TEST | RESULT | REF. RANG}

Tropenir-1

Drug g.\f
Abuse

18-35 mihel]

: ! i 1CO-

REMARKS:

REPORTED BY: DATE: LAB D NO.:

MEDCOM - 23123



{2¢Tﬂ(¥%)“‘“f

Wa rd/Scclisb

REQUESTING PHYSI

-LAST, FIRST. M

LABORATORY RESULT FORM
(Subject to the Privacy Actof 1974

RAPTIDPOINT COAG ANALYZER

SERTAL 11/02/03

Patient ID: *
Test Name :PT

Test Result:= 15.8 sec
/R‘d’ﬁ-ﬁ_=1.

Caleulated INR = 1.52
NTo| Type T
Test Date :11/02/03
Test Time :03:00

Card Lot :080201
Operator

V4,54
03:01
(g)(é)’l/

rated wh. blood

(BE*

RAPIDPOINT COAG ANALYZER V4.5H4

SERTAL

Patient 1D:

Test ‘Naise ~ . APIT

11/02/03 03:04
o)) -7

Test Result:= 29.3 sec.
#RARESULT OUT OF RANGE#+*
sample Type:citrated wh. blood

Test Date :11/02/03
Test Time :03:01

Card Lot - :030201 b)(6) -2

Operator »

| APTT

1I4SESS

RESULT i
b NIA
NA
Neeati
Negati
— u 02158
N fatient |
Negati e _Léﬁil‘.s
0%7d &3 10,0
NIA ittal 430 500
gl L0 188
~ Lk 3G 80.0
! Negati . 8.0 9.9
; § " 7.0 30
-
b 02-ht R i B0 N0
: el A0 156 450,
i TeRloom ; 0.5 51
Kk Semp U T AP L2 34
G Negati
i

~FSSNIREEIIDOSSN:,

pive

tive

coutive

egative

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

Lontivn -
Negative, .

ABO/Rh

UNIT

CROSSMATCH

D dimer

<20 uz/mi

FDP

< 10 ug /ml

REMARKS:

REPORTED BY:

DATE:

LABID NO.:

N T 0M§5

MEDCOM - 23124



WG - while prse

Ward/Scction:

REQUESTING PHYSICAN:

CHEMISTRY RESULT FORM

(Subject to the Pri\':\c)‘",\ci.xif 1974) -

1 LAST, FIRST,ML

TIME

SSN/PEEUDO S5N: ¥

MEDCOM - 23125

.

REF. RANGE RESUIT | RE LT | REE RANGE
Na ]43’ {38-146 nunol/dL, L GLU 73118 myidl
K 5.(, [3549mmen zz=z222 PIOCOLO :Bé_ég BUN 7-22 mhdl
CI 98-109 mmol/L. 02/1 1 {03 - MALE.
. REFERENCE. RANGE .
'y : T — vTE 8 Frzzziz PICCOED =zzzz===
PCOr | 307 | i mmiite b Lot # 315174 02/11/03 02:59
PO2 @O  [30-105 mnliy art) DR #: 000 REFERENCE PANGE : MALE
: 51,, O [N (vem OPER # PATIENT £: .
2327 mmol/L, (; # :
TCO2 JA | 3320 et ((:31)) SERIAL & @ ST LIVER PANEL |
2226 mmolll, (art)  C 't ~ -
HCoJ y/ g 23.28 m:-)l/l,(:rt) GLU 213 ;32‘1218 %ﬁ gt gégg ';O # 3153AA7
95-98% 9 -
507 /00 (°2) - ELFJZNE 1.0 0.6-1.2 M¥/DL - SERIAL
BEcef =) o1, K 173 39-380 Vr e
AnGap 10-20 mmolL L NA+ 128 128-145 MO T ALB 2.7%  3.3-5. 5 G/DL
Ca L1132 mmolL || K+ 4.0 3.3-4.7 MO 5 AP 43 26-84 u/L
BUN 3-26 mp/dl CL- 109%x 98-108 MOW. T ALT 11 10-47 UL
- o2 17x 18-33 ML . AMY 37 14-g7 /L
GLU é 79-103 mg/ill i .l\ AST 22 11-38 U/L
A INST 0C: OK CHM QC: K TB%L 1.7x 0.2-1.6 M3/0L
Croat 0.7-1.5 mg/dl HMO ., LIPO, ICTO GGT 9 565 u/L
Het 3851% PCV P 4.4x 6.4-8.1 G/DL
'
Hyb Ball Z INST GC: 0K CHEM GC: OK
. o HMO0, LIPO, ICT O
TEST RES Ul T REF. RANGE 5
Tropoin-1 :
i Drug of { l_
Abuse -
1
tC
REM_AR]S:
REPORTED BY: DATE: » LABID NO.:



al P Y e 3
N{p)US T LABORATORY RESULT FORM}
Ward/Scction: ] U) 3 - (Subject to the Privacy Act of 1974)
3 TIME .. | SSNJPEEUDO $SN:
LAST, FIRST,M 6)E)-4 pAT Vg v
: : ; REF. RANGE |TEST |RESULT - |REF. RANGE
TEST. | RESULT , '
‘ 48108 x10 NA RPR Nepative !
K-10.8 X "
wbe N/A Mono Negative
RBC 4761 x18 ialll
14-18 g/di(MD) Negative
Hgb 12-16 /) ‘
Het -;27:327‘2;:(&1)) Bili Negative Source
80-94 (M) Ket Negative (‘}x:'.:.m
MCV 81-99 fi(F) Stain :
130-300 x10* SG N/A Oce Bid R Negative
Pit verified v _ :
, N aati 1. pylori Negative
Lymph % 20.5-51.1% Bid Negative _
: N/A : Micro v
b ‘Parasites
Negative Malaria
0.2-1.0 Q&P
Negative } Other
Negative
o . INegative

RAPIDPOINT COAG ANALYZER V4.54

SERI}AL}- 11/02/03  05:41

—Y
Patient 10: QR 0 ©
Test. Name :PT
jest Result:= 15.2 sec.

Ratin = 1.2

Calculate 1.43 .
Sample Tyge:citrated wh, blood

Test Dated :11/02/03

Test Time :05:40

Card Lot :080201 6)6)-2
Operator

RAPIDPOINL COAG ANALYZER V4,54
SERI’AL“ 11/02/63 05:44 )
-~ ¢

Patient ID: q (404)-1
Test Name ~:APTT
Test Result:= 26.2 sec.
#EARESULT OUT OF RAMNGE®+# :
Sample Type:citrated wh. blood E:
Test Date :11/02/03 o
Test Time :05:42 , CEREE -
Card Lot :030201 DO

M)‘ Operator

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

Negative

CROSSMATCH

LABID NO.: .

MEDCOM - 23126




3 Ward/Scction: REQUESTING PHYSICAN: . CHEMISTRY RESULT FORM
’ 4 (Subject to the Privacy Aq of 1974)
LAST, FIRST,ML _ DATE TIME SSN/PEEUDO SSNY
RESULT REF. RANGE TEST Fu REF. RESULT | REFE. RANGE.
RANGE
Na 138-146 mmol/dl, ALB 3.5-5.5 wdl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALDP 26-84 w/l BUN 7-22 my/di
Cl 98-109 mmwl/L, ALT 10-47 u/l CA ++ 8.0-10.3 mp/dl
pH 4_4 32 | 731745 AMY 1497 ul CRE 0.6-1.2mpdl |
35-45 mmlly (art) | AST .38 N4t 128-145 mmol/dl §
PCO2 25-2 41-51 mmn;’vaen) ! 11-38 ut NA me
80-105 mmlg (art)| TRBI .2-1.6 my/d .t 33-4.7
PO2 1 g NI (vcr:)m g (art) L 0.2-1.6 mg/dl K 4.7 mmol/)
23-27 mmol/L, (art) . o/ - -
TCO2 0?4 .. 24-29 mmol/1, (ven) BUN 22 mgldi CL 78-108 mmol/l
COo3 22-26 mimol/LL (art) ++ 8.0-10.3 mg/t 18-33 mmol/l
H 23 23-28 mmaol/L. (art) CA e 1C02
502 {00 95-98% CHOL 160-200 mg/dl
BEr | D135 CRE 06-1.2mgdt | TEST | RESULT | REF RANGE
AnGap 10-20 mmol/L GLU 73-118 my/dl ALB 3.3-5.5 g/dl..
Ca 1.12-L.32 mmolL. | TP ] 64stga ALP za-g{ wt
BUN $-26 mg/dl ALT 10-47 ut
GLU 70-105 mg/d] TEST | RESULT REF. AST 14-97 unl
RANGE
Creat 0.7-5.5 my/di GLU 73-118 my/dl AMY 11-38 uil
Het if 38-51% PCY BUN ' 7-22 wge/udl TBIL 0.2-1.6 gl -
Hpgb S nzarwa CRE | 0612 wmgrd] GGT 565 ul
7 1111 CK 39-330 /1 (M) TP 6.4-8.1 g/t
30-190 11 (F)
TEST RESULT |REF RANGE | NA™ 128-145 mmoiA
Tropoin-l }\'+ - 3.3-4.7 mmol/1 RESULT RE@‘ RANGE '
Drug of cL” 98-108 mmolAd | NAF 128-145 mmal
Abuse .

' § tCO2 13-33 mmoll | K+ 3.3-4.7 mmol/l
CcL” 98-108 mmoll
1Co2 18-33 mmol)

T F -
REMARKS:" ~
REPORTED BY: | PATE: = | LABIDNO.:
* - VR &M 'VIOS g

(XO-=

MEDCOM - 23127




Ward/Scction: IO ) 3

LAST, FIRST,ML

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

SSN/PEEUDD SSN:

TEST | RESULT

TEST | RESULT | REF. RANGE {TEST |RESULT |REE RANGE
Color NIA RFR Negative
App NIA Mono Negative
Glu Negative
Bili Negative Smlrt:c
N 'eouti Gran
; Ket Negative Sl‘.:in‘
1 SG N/A » Oce Bid s Negative
i IBld Negative IL. pylori Negative
pH N/A Micro
Parasites
Prot Negative Malaria
Urob 0.2-1.0 o&p
Nit Negative Other
Leuk Negative
RBC . HCG Negative
Morph
Spun £2-52%\D
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other

Directigen | Negative ABO/Rh

REF. RANGE UNIT

TYPE CROSSMATCH

PT

9.8-13.6 secs

APTT 21-34 SESS
D dimer <20 ug/mi
FDP < 10 ug /mi
REMARKS:

REPORTED BY:

) [5) -2 | DATE;

= M3

LABID NO.:

MEDCOM - 23128



e
'~

Ward/Section:
lco

LAST, FIRST, ML

REQUESTING PHY SICIAN:

o N L
O

" | CHEMISTRY RESULT FORM
7"~ "Subject to the Privacy Act of 1974)

TIME.
10 “:

SSN/PSEUDO SSN:

{-3TRT Egc+
. wfo-1

Ft Hane:

Ha x 149 mmolsL

K F.% mmolsL

S mmHg

HCOS 25 mmolsL

EEecf _______ . 1 mmol/L

=02E_______ 186
#calculate

At Patient Temp

PH_ .. T.455

Pogz_ Z5.0 mmH3g

POZ________1&6 mmH3

Patient Temp: 186.7F

FIDZ P49

ART

& mmolsL

mmHa

REF 1 REF. RANGE
- | RANGE
LE| ALB *13.5-55 g/dl GLU 73-118 mg/dl
——— L ALP 26-84 u! BUN 7-22 mg/dl
I, ALT 10-47 w CAM 8.0-10.3 mg/dl
AMY 1497wl CRE 0.6-1.2 mg/dl
+ 'm)t) AST 138 w1 NA* 128-145 mmol/}
N ER
ety | TBIL 0.2-1.6mg/dl ¥ KT 3.3-4.7 mmoll
9 TBUN 722 mgldl CcL 58108 mmoil
yen - .
:ﬁ) CA™ 8.0-103mg/dl | tCO, 18-33 mmol/l
; CHOL 100-200 mg/d]
CRE 0612 gl REF. RANGE
. GLU B-118mg/d | ALB 3.3-5.5 gidl
oL | TP 6.4-8.1 g/dl ALP 36-84 wi
ALT 10-47 Wt
TEST | RESULT REF. AMY %57 wl
' RANGE
GLU 73118 mgdl | AST 11-38 Wl
7-22 mg/dl TBIL 02-1.6 mg/d
0612mgd | GGT 565 Wl
39330 Wl (M) | TP 6.4-8.1 g/dl
30-190 ull (F)
128-145 mmol/l
X 3347mmoll | TEST |RESULT | REF. RANGE
CL- 98108 mmolii | NA* 128-145 mmoi/l
1CO, 18-33mmoll | K 33-4.7 nu_ﬁom & §
CL- 98-108 mmol1
tCO, 18-33 mmoll
7z
DATE: LAB ID NO.:
Yin 023

MEDCOM - 23129



Pow fon: - REQUESTING PHYSICIAN: T TABORATORY RESULT FORM |
o WardBeston @ {S-higct to the Privacy Act of 1974)
‘ LAST, FIRST, ML DATE TIME YSSN/PSEUDO SSN:
M . ‘ o
o Unnalysrs DR Bt Ll ..Misc. Serology: .
TE'ST" RESTLT | REF. 7iNGE | TEST | RESULT | REF. RANGE
Color | - N/A RPR Negative
App N/A Mono Negative
Glu Negative Microblology o
Bili Negative Source
Yer Negative Gram
- Stain ]
SG NA ~ | Oce Bid Negative .
Bl | Negative H. pylori Negative
ial . pH NA Micro . '
' Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
. BN Negative Other
-k Negative T Microscopic Urimalysis |
'ICG Negative
- ' T CSFo v ok R Blood Bank .
RAPIDPOINT COAG ANALYZER V4,54 Sl ) 5
SERIA 1/03/0314:44 B NFTSTSUBMIT SF 518 WITH
5 DO “ount EVERY UNIT REQUESTED
Patient ID: : :
Test Name - directigen ‘Negﬂhve ABO/Rh
Test Resu]t = 14.1 sec. .
Ratio = . o ' G - Blood. Bank Unit-Crossimatch’ -
Ca]cu]ated}l =1.26 ‘ (MUST SUBMIT SF 518 WITHEVERY UNIT OF BLOOD y
Sample Typésbitrated wh. blood et REQUESTED)
Test Date & 11/03/03 : j LHVYT TYPE (ZR(}SSA£4TYZEI
Test Time 4
Card Lot ¢ (- %
Operator Ai

! . L : : ;
| RAPTDPQINT COAG AMALYZER V4 .54 Lo \ . "
| SERIA 1/03/03  04:47 : — ‘ :
| Patient ID: OIS AN — : ’
i Test Name T-AP TP o

Test Result:= 43.7 sec. B — :

#FRRESULT OUT_OF RANGE**+ ATE: . ) LAB ID NO.:.

Sample Type:citrated wh, blood L :

b Test Date " =11703/03 ~
| Test Time :04:45

Card Lot - (D62 -
Operato : et
_p_e‘~r I ' - - MEDCOM - 23130




War Secti-o-n-: .
:%Q.\A 3

LASTi FlRST! EI. @7

STING

CHEMISTRY RESULT FORM

{Subject to the Privacy Act of 1974)

SSN/PSEUDO SSN:

TEST | RESULT

. aTAT CREA { REF. RANGE
"“%Osz
- sy GLU 3-8 mgid
P i-STAT Enar 9% SR ’ ] {
I | et Mamel_oo——mm-mT BUN 722 mg/dl
? Pt" \ Q 1 ; CA™ 8.0-10.3 mg/dl
i a masdl
PPt Mames__ 1 T S 1.8 ®3 TCrE 0612 mgdl
! 1 )—1 sample TupE.} NA™ 128145 mmol/}
Glu_____ 119 mgodo __'. - _
3 ) WAt AT 3.34.7 mmoll
BUN__________ 4 mordL GINOVOS FEERE K . | mmo
» Na______.__ 144 mmolsL (CL‘ 98-108 mmol/l
R __3.0 mmoliL \tCOz 18-33 mmol/]
N cl_ 168 mmolsL D
Yooz____ s s
Do mmolsL TEST | RESULT | 'REF. RANGE
RnGap_______ 15 mmol L ¢
Reb O OXPCY KLB 3.3-5.5 g/dl
Hb#__________ FgsdL WL T  commmmmmmmmmmmTT T \LP 26-84 ul
¥uia Hct ALT 1047
PH_______ 7.427
pcoa______ 35.% mmHg TEST | RESULT REFE. AMY _ 14-97 Wl
i o w1 ' RANGE
S e i24 ol GLU 73-18mgdl | AST 1138wt
BEscf _______ -1 mmol L . .
BUN 72mgdt | TBIL 0.2;1.6 g/l
5-EIFI'IPIE' Typa_: CRE * 0.6-1.2 mgldl GGT ] 5-65 I.\/l
<7 A : " 6481 g/l
BINIVES Q414 gﬁgg:’nlg? TP ¢ 4
= N
Dper ' NAT 128-145 mmol
Physicians_________ X 3347mmolt | TEST | RESULT | REF. RANGE
serh - L 98-108 mmoll | NA' 128-145 mmol/l
Yer: :
— 1CO, 13- 3 mmoll | K' 3.3-4.7 mmol/A
"""""""""""""""""""" o 58-108 ol
IcO, 18-33 mmol/l
>
REM(ARKS:
| REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 23131




7 Y G DAJTE TIME 7 SSN/PSEUDO SSN:
LAST, FIRST ML ..ﬂz- ‘ /4 /03 b
(dﬁematology) CBC ) g Um(alysls BT S Mlsc Serology )
wﬂ?\-lm RANGE | zrsT ESTTT | REF RANGE | TEST | RESULT | REF RANGE
Lﬁ Color N/A RPR Negative
3 App N/A Mono Negative |
T s Glu f Negative l\ﬁcrobmlogy -
-;, / Bili Negative Sou.rce
i i :
n : Ket Negative Gram
) Stain _
3G NA 'Occ Bld Negative
Bid Negative H. pylori Negative
e ST N/A Micro
.l ‘l P Parasites
Prot Negative Malaria
Urob 02-1.0 O&P
Nit . Niggative Other
Leuk Negative '. M'lcroscoplc Urulalysus
Negative —
- S— S B : Blood Bank
! L — ' MUST SUBMIT SF 518W1TH
AT eaAc UNIT UESTED
RAPICPOINT COAG ANALYZER V4.54 5 EVERY UNIT REQ
- SERIAL-1/04/03 04:15 : Negaﬁve ABO/Rh
b G)E-v " , —
L. Patient ID: q Ce i Bloed BankUthrossmatch
Test Name P [Us'l' smmn SF. 518WITHEVERY UNITOF BLOOD _
: Test Result = 13.5 sec, REQUESTED)
. Ratjp = 1.1 ’UNJT TYPE CROSSMATCH
Calculated INR = 1.18
- Sample Type:citrated wh. blood
Test Date :11/04/03
- Test Tine -~ :04:14
Card Lot P03 s
Operator
RAPIDPOINT COAG ANALYZER V4.54
SERIAL /04703 04:20
. Pat1ent ID "(‘b)(o— 4 ‘LABIDNO.:, .
Test Name T -
Test Resu]t = 38.3 sec.

Sample Type:citrated wh. blood
Test Date :11/04/03

Test Time
Card Lot

“ (6)6) -2

MEDCOM - 23132



R

Ward/Section; i REQU?ST!NG PHYSICIAN: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN:
TEST | RESULT | REF. RANGE | TEST | RESULT |  REF. “TEST | RESULT | REF. RANGE
RANGE
Na 138-146mmol/. | ALB 3.5-5.5¢d GLU [ 73118 my/dl
K 3549 mmoll | ALP 26-84 ul BUN 7-22 mg/dl
Cl 98-109 mmol/L ALT 10-47 w! CA™ 8.0-10.3 mg/dl
P 731-7.45 AMY 1497 ull CRE 0.6-1.2 mg/di
PCOZQ ' 3]5-:15 mﬂmﬂ% (m;) AST 1138w NA® 128-145 mmoUt
= - 2 (ven )
P02~ f{gﬁs m,;an @) | TBIL 02-L6mgd [ K' 3.34.7 mmoll
ven B )
TCO2 33:3; mgllut g:'c?y‘ BUN T cv | 98-108 mmol/l
HCO3 oo e [
s02 95-98% zezz=22 PIOCOL —04:14
_ 04/11/03 . MALE
BEecf 5;20— y(fs') REFERENCE RANCES (X6 - ¢ | TEST | RESULT | REF. RANGE
AnGa 1020 ooy~ PATIENT #° B 3355 gd
P METLYTE 8 4 a
Ca TTRmmlL ol or g 3\#51 %‘80 ALP 3688w
i R #:
BUN 8-26 mg/di OPER # #h D— ALT 1047 wl
SERIAL #: e
GLU 70-105 mg/dl PR s N AMY 497 ul
. gqu 115 73118 P;:é//%‘[
Creat 0.7-1.5 mg/d BUN 5K 7%21 5> MG/DL AST 1138 W1
Het 38-51% PCV 1 CRE 18413* %'9—380 u/L ‘.V'BIL : 0.2-1.6 mg/dl j
Hgb 217 gl Coope 130 1287 45 MO iGT BT
' 3.4 3.3-47 w P 6481 gdl
_ o gos-t08 MOA
TEST RESUI.T REF. RANGE I N %(‘:02 o 18-33 MMOIL - “(Piccolo)Electrolvte
Tropemiad K' .7 ac: &k CHEM ?CO OK “EST | RESULT | REF. RANGE
: po,» 1C
Drug of o o U ¥ T3E145 mmol
Abuse :
’ 1CC 3.34.7 mmol/
1 . 98-108 mmol/l
; ¢ '
i - v 18-33 mmolAd
3
REMARKS:")
5 >
REPORTED BY: DATI
?
[ L] -

MEDCOM - 23133



Ward/‘SectiGn:
| <, 2 LABORA
' TORY RESULT FORM
LAST, FIRST. T (SUblect to the Privacy Act of 1974)
i IME SSN/PSEUDO SSN:
g P g3 @f’%
_ = - B BRI l'lllalys]s o

WBC L,’_U - TEST RESULT \ REF. RANGE TE,S'T RESULT REF RANG
. AT (Col K E
J o ‘—B—— PR Negative

o Mono -—N—ééam—-e——"
- r_ . egatn{e = .Mitroﬁiology - .

RAPTOPOLY COAG aNALYZER V4. h4 Negative
SERIAL 11/05/08 077 Ll v
(,bré " . i i s eganve

atient 10 (8 C T -
Test Name PT g

Test Result:= 13,5 sec.

Ratio = 1.
Ca\cu\ated INR =
Sample Type b\tlatEd wh. blood
Test Date /05/03
Test Time ¢
Card Lot
gperator

ficroscopic Urimalysis’ ...

RAPIOPOINI COAG ANN YJER V4,54

SERTAL 08/03 0b: 30
B
oatient 10D @@~ ._ rlood Bank
Test Name ShPTT :
. SUBMIT SF 518 W
Test Result:= 40.5 sec : ) TIII
sanple Tyee: .citrated wh. blood Eg’] o EVERY UNIT REQUESTED
Test Date ) 11/05/C3 gatve ABO/Rh’ \
Test Time 05227 o Blood =
card Lot iy ank Unit Crossimatch ' T
Operator ‘ Lb)(é) MUST SUBMIT SF 5181.:\8’:1? EVERY UNﬂ' OI" BLOOD
= STED) : -
UN]T . 3
; TYPE CROSSM'A TCH

REPORTED BY: DATE: TABID NO.:.

MEDCOM - 23134




. : QE\’Z
REQUESTING PHYSICA? " [LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

eI DATE TIMEy; ,  |SSNPEEUDGSSN:

w-J-*¢

%% RANGE |TEST | RESULT REF RANGE \TEST |RESULT |REF RANGE

£.8-108x10 Color NIA RPR Negative

4761 x10 App NIA Mone Negative

14-18 grdi(M) Glu : Negative 1
12-16 p/hli(1) 5

42-52%(M) Bili Negative Source

37-41%(F)

£0-94 fi(M) 4 routi Gram

$1-99 fi(F) Ket Negative Stain

130-500 X 10° ~ " —
verified SG N/A Oce Bld . Nepative
20.5-51.1% Bid Negative 1L, pylori ' Negative

pH - - N/A Micro
: Parasites
Seps Prot Negative Malaria
Bunds Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
- 8 Neautive
RBC % g HCG . Negative
Morph

Spun 12-52%0D

Hematocnit 37-47%(F)

Set Rate (EL‘" MUST SUBMIT SF 518 WITH

‘ Count EVERY UNIT REQUESTED

Other Dircctigen Negative ABO/Rh '

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

APTT 21-34 SESS

D dimer <20 ug/ml

FDP < 180 ug /ml

REMARKS:

REPORTED BY: DATE: LABID NO.:

MEDCOM - 23135

e



Ward/Section:

TESTING PHYSICIANG E " IEMISTRY RESULT FORM
: g -2 | ] g
A 3 1 W ~ »_Subject to the Privacy Act 0f 1974)
LAST, FIRST, ML (b)[d"/ DATE TIME SSN/PSEUDO SSN:
_iseor 8| Q5 3p
REF. RANGE TEST RESULR REF, % TEST | RESULT | REF. RANGE
s RANGE )
'Ma 138-146 mmel/. | ALB 3.5-5.5 g/dl GLU . V3118 mg/di
£ 3549 mmoVL: | ALP 26-84 w1 BUN 7-22 mgdl
Cl 98-109 mrool/L ALT 470 . At 8.0-10.3 mg/d]
pH 7.31-7.45 AMY _ 0.6-1.2 mg/di
PCO2 ) 43_15?15:1!1[{1““% (al;l) AST =zXZ:z:z PICCOLO zz====: "128-145 mmol/}
- 2 (ven / o . I—. |
PO2 ) :{t;ﬁj;\;r&fg @any | TBIL ggééééﬁé: 3 ' 05: OSAL . 3.3-4.7 mmolil
TCO2 221 eondll. () T BON PATIENT #: — G3(e) -4 98108 mmoll
24-29 mmo ven, 3
Co3 5226 mmolL (31 | CA™ METLYTE 8 ) 1833 mmoll
- 23-28 mnol/L (ven) DISC LOT #: 3151 AA4
) 95-98% CHOL OPER #: DR #: 000 h
BEect D= CRE SERIAL # REF. RANGE
nmo; BRI I RN '
AnGap 10-20 mmoVL GLU GLU  195%x  73-118  MG/0L 33-S5gd
Ca 1.12-132 mmol/L | TP BUN By 7-22 MG/DL 2684wl
: CRE 0.8 0.6-1.2 MG/DL
BUN 826 mg/dl oK 4t42x 39-380 w4
GLU 70-105 mg/dL :’2* 143? ;22:1*4? mz}: 497 i
Creat 0.7-1.5 mg/dl GLU ?6(_)2 1 gg _ ?2:2328 mg& 11-38 wl
Het - 38-51% PCV BUN ' 3.2-1.6 mg/dl
Hgb 12-17 gidt CRE INST QC: K CHM GC: 0K 565wl
e CK "EM 0 ] LIP 0 y ICT 0 3.4-8.1 gd] 1
TEST | RESULT | REF. RANGE |NA®
Troponin-1 X _'REF. RANGE
Drug of CL’ 28145 mmol/t
Abuse -
tCO, 3-4.7 mmolA
£-108 mmoll
8-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 23136



REQUESTING PHYSICAN: (4X€)-Z |LABORATORY RESULT FORM}
(Subject to the Privacy Act of 1974)

SSN/PEEUDQ SSN:

Ward/Scection

Yy 3

LAST, FIRST,ML

RESULT | REF RANGE |TEST | RESULT | REF. RANGE |TEST [RESULT |REF RANGE
18108 xJ0 Color N/A RPR Nesative
~‘PP NiA - Mono Negative
» Glu Negative IICI‘OblOI
. Bih Neaative Source —
W - ] -
Ket Negative Gram
SG . k Mive
Bld s ar
iive
) Prot E—
‘ Urob —
L Nit EAPTDPOINT COAG ANALYZER V454 S
- . \,‘k.l\.IAL $005485 \]/06/03 {5:44
: Leuk 6) -4
B . —T7ice Pairent 10: Cb)(
Test Nami
Test Result:= 12.9 sec.
- Fatio = 1.1
Calculated INR = 1.09
i Sanple Type citrated wh. blood
Cell Test Date :11/06/03
Count Test Time :05:43
e : Card Lot -2 '
Other Dircctigen Qperator ‘ @) (E) —

RAPIDPOINT COAG ANALYZER V4. c4
SERTAL #005485 11/06/03 05:

TEST | RESULT | REF RANGE UNIT  payient 10: % G-«

PT 9.8-13.6 secs Test Na
Test Result:= 32.2 sec.

Sample Type:citrated wh. blood S

APTT 21-34 SESS
Test Date :11/06/03
D dimer <2 g/l Test Tine Jioe ——]
Card Lot
FDP < 0 ug /ml Operator OIOE ]
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 23137



.
N

MEDCOM - 23138

Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
4 (Subject to the Privacy Actol 1974)
LAST, FIRST,ML N DATE TIME SSN/PEEUDO SSN:
STA
RESULT | REF RANGE | TEST | RESULT |  REF TEST | RESULT | REF. RANGE
RANGE SR
Na 138-146 mmoldl, | ALB 3.5-5.5 p/ill GLU. 73-118 my/dl _Lf,
K 3.5-4.9 mmol/L ALP 26-84 0/l BUN 7-22 my/dl )
cl 98-109 mmol/L ALT 10-47 wl cAtt 8.0-10.3 mu/dl
pH 7.31-7.45 AMY 3o 0.6-1.2 mp/ill
PCO2 35-45 mmilg (art) | AST + 128-145 mmol/d]
41-51 mmillg (ven)
PO2 %0105 mully Gro| oy 77355 PICCOLO ==27==" 3.3-4.7 mmol/]
e e A o
- mo a i r— ~— . - 98_ o
TCO2 2429 ol (ven) BUN  brFERENCE RANGE : G )(C}@FQ}‘ b 8 108 mmoll
HCO3 22-26 mmol/L (art) CA+ PATIENT #: ) 18-33 mumnol/l
23-28 mmol/1, (art) BASIC METABOLIC
SO2 95-98% CHO DISC LOT #: 33P5AN
BEccf (mz'zl;l(/"l'?) CRE OPfR #: DR #: 000 REF.
AnGap 10-20 mmoVl/L GLU SERIAL #: 335501
T R S a0 0
Ca 1.12-1.32 mmol/L. 73-118  MG/UL 26-84 wl
BUN 8-26 mg/di 702 MG/DL 10-47 wit
GLU 70-105 mg/dl TES. cps+ 7.9% 8.0-10 .3 MG\/DL 14-97 w1
CRE 0.7 0.671 2 MG/DL
Creat 0.7-1.5 my/di GLu Na+ 137 1281 42 mo()%jl 1138 ul
—— 3.9 3.3-4. VL
Het 38-51% PCV BUN ‘é:__ 109x 98-108  MMOM 0.2-1.6 mg/di
Hgb 12-17 g/di CRE  .rgp 23 18-33 MMOIA. 5-65 wl
' CK oK 6.4-8.1 g/dl
e i . CHEM QC:
TEST | RESULT |REF RANGE |Na+  INST 6C: OK 1CT 0
HEM O » LIP O
Tropoin-1 K* RESULT | REF. RANGE
Drug of cL” 128-145 mmoi/l
Abusc
tCO2 3.3-4.7 mmoifl
. 98-108 mmol/d
i
; %
4 4 18-33 mmol/l
REMARKS:
REPORTED BY: DATE:

rier



Ward/Section: N NG - 2 LABORATORY RESYLT FORM
b m"/cub (‘L)() (Subject to the Px;i\-';lc_y ctof 1974)
LAST, FIRST,MI.— TIME $SN/PEEUDO ssﬁh:
(@}(@"/ ,Q/OQ‘, _ '
TEST | RESULT | REF.RANGE | TEST |RESULT |REF.RANGE
_ Color N/A RPR Negative
App
Glu .
[ Bili :
. T FOAC JER V4.54 ' I ;
| RAPIDPOINT COAG ANALYZER V4.5 —
" SERTAL #005485 11/07/03 05:01 het -'
(b)‘(g)ly SG Negative
patient m;* Ba Negative
Test Mame :FP1 _
Test Result:= 12.8 Sec. pH . DO
- KRARESULT OUT OF RANGEFrE - 071143
. Ratio = 1.0 AR Prot ' ) 04:55
Calowlated TWe = V.05 ! _— atient
Sanple Type:citrated oh. titoud t'rob 10,0 ey 4L;n'1t§
-5t bate o 11/07/63 "r——__ R 2, " - 10.5
T[ti}( l;?‘ﬁ 6.0 =2 it &b 78“. ;}&.Mi 11430 lg:go
Card Lot () Leuk o et Y]
Operator i T 8.0 99.9
ICG e B gg 31.0
. - Pt 2%, gy g
RAPTEPUINI CUAG ANALYIER V4 .54 LN A -
SERIAL #00G4B5 11/07/03 05:04 e 21 sxipy 17 3y
. (8 -1
Pa%‘;’t'tNg;é oTT a T SMUIT SF 318 WITH
Test Result:= 33.9 sec. o {IT REQUESTED
Sample TVPE:C”Y"‘{‘?F’ uh. blood rectigen Negative ABO/Rh
Test Date :11/07/U3 l
Test Time (g PR T Blood Bark Unit Croser e
> 5 6) .»Bload:Bank Unit.Crassmatc
Card Lot (bX 18 WITHE EVERY
Operato = REQUESTED) -*
UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <2) ng/ml
FOP S find
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 23139



K FING PHYSICAN: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
DATE TIME SSN/PEEUDO SSN":
>
(Piccolo) Chemistry 12 iccola) Metabolic Pancl.
RESULT | REF. TEST | RESULT | REE RANGE
RANGE .
_E Ha 158 mmolrL ALB 3.5-5.5 /i GLU 73-118 mu/dl
k | .5 mmol AL ALD 26-84 u/l BUN 7-20 myhdl
? TCoZ___ 29 mmglAL ALT 10-47 W/l CA ++ 8.0-10.3 my/dl
i S ——— 23 APCY AMY B 0.6-1.2 mdl
-_P LS — 5 asdi T— 128-145 munol/dl
| #uia Het - -=-mzEE i
P TBIL _.-== PICCOLO 7 16:0= A 3347 mmell
E At 37¢ BUN 11/07/ 03 - RANGE: MALE 98-108 mmol!
T ——  ReFOENCE R ’ Al 1333 mmovl
= PoozZ____ 45.3 mmHg CA PP\T [E‘NT # (b)( : fnmo
S oRoE_________ 54 mmHg CHOL VETL\”E,‘g #: 3151 %%% lo i AT
1 Moo 25 mmolsL CRE DISC "0_ DR #: ! REF. RANGE
A  EE=cf F mmalsp GLU OPER # : _ 3
i L SERIAL #- 3.3-5.5 gidi
¢ =S02%________ &7 % TR .73~\'\8 MG/DL 26-84 wi
—l *caloulated 130% 2 MG/DL 10-47 Wi
( TEST B 4 0670 U/l 14-97 uA
Samples Type_ CRE X 2380 i
- K 3% a-149 M0
¢ @THOVES G4151 GLU NS ERAD WS ¢ VMO R
} BUN K 4.0 108 W/\OM’ 0.2-1.6 mg/dl
—  Oper: @ 1S5} VMOM’
! CRE cL- -33 2-65 ul
B co2 &
4 CK v ac: O 6.4-8.1 p/dl
NAY INST Gc P 0 1CT Abde
i em 0 b
1 K REF. RANGE
' CL” 128-145 mmoll
1CO2 3347 mmold
I8-108 mmol/l
3-33 mmuol/l
REPORTED B\: DATE: LABID NO.:

MEDCOM - 23140
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-\

Microbiology Report Cbl&)”g‘

Name: ij(G) - Specimen: Status. Final
Patient I1D: Source: Blood Collected:

Ward/Rm: U3/ Ward of Iso: Attd. Phys:  §

1 Kluyvera ascorbata Status: Final

1 K. ascorbata

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

Amp/Sulbactam (c) >16/8 R

Ampicillin >16 R

Aztreonam <=8 S

Cefazolin >16 ) R

Cefepime <=8 S

Cefotaxime (c) <=8 S

Cefotetan <=16 S

Cefoxitin >16 R I

Ceftazidime (a) <=8 S

Ceftriaxone (c) <=8 S

Cefuroxime (b) <=4 S

Cephalothin >16 R

Chloramphenicol <=8 S

Ciprofloxacin <=1 S

ESBL-a Scrn <=4 ,

ESBL-b Scrn <=1

Gatifloxacin <=2 S

Gentamicin <=4 S

Imipenem (c) <=4 S

Levofloxacin <=2 S

Meropenem (c) <=4 S

Moxifloxacin <=2 S

Nitrofurantoin <=32

Norfloxacin <=4

Pip/Tazo (d) <=16 S

Piperacillin (a) >64 R

Tetracycline <=4 N F
Ticar/K Clav (a) 64 | &
Tobramycin <=4 S

Trimeth/Sulfa <=2/38 S

S = Susceptible N/R = Not Reported Biank = Data not available, or drug nol adwisable or tesied
1 = Inermedate = Not Tested £S8L = Extended speclrum beta-lactamase

R = Resisiance TFG = Thymidme-dependent sirain Blac = Beta-laclamase posilive

MIC = mcg/m! (mg/L) [
R* Resistant due 10 exienged specirum beta-l1actamases (ESBL!

Suspected ESBL Confumalory tesis needed io different:ale ESBL from olher beta-lactamases
Inducible Beta-lactamase Appears in place of Sensiive wilr: species known (o possess inducibie bela-lactamases potentally they may become resisiant 10 all beta-lactam arugs
Monitonng of patients duning/after therapy 1s recommendec Avoid olher/combined beta-laclam drugs e

m
@
-~
2
nouow

For blood and CSF Isolates a beta-lactamase test 1s recommendec for Enlerococcus species

{a} Use maximum doses of drug with an aminoglycoside for P aeruginosa in patents wih granuiocylopena of senous nfechons

(b} Breakpoints based on parenteral dose For cefuroxime axetl {POY use (B=S. 8-16=1 2 16=R} Fooincle (¢} apphies 10 this drug

{c) For sireptococct refles 1o pericilin imerpretations  For amoxicilin/K clavulanale or ampicithin/sulbactam with enterococc. reler te the pemcillin mlerpretation
{0) For non beta-laclamase producing enterococc refer 1o the pemicitin interpretalion  Foolnole (a) alsc appies 12 tis drug

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002 Soarfloxacin {for Gram Neganve isolales) a:d morfloxaciy are casec on FDA approved breakpcints
For S pneumomae celoiasime and cefinaxone breakponls are basac on solates fron patients with maningitis £ o: non-meringilis infechions use <2=§. 2=1 >2=R

Name: @ -y Specimen: H Status: Final 2
Patient 1D: .(b) Source: 00 Collected: (6}(@’
Ward/Rm: U3/ Ward of Iso: Req. Phys:

Printed 11/7/2003 8:32:50 AM ' ~ e ,
e 250 MEDCOM - 23144 Tech:.
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MEDICAL RECOQORD - ANESTHESIA

For use of this form, seé AR 40-66; the proponent agency is the OTSG - @S H P
A - ‘ U { {[ToTALS
31232 am()(m.j) Jev7lse T 25
518021 DCA O 1 D] (4 (s )~ 2 L&
21 <22 [ SUL (A S o)
o825 > 7 '
kel Hn g
# GEL L) B
¢l 352 ool OO [0XT].0I0F[I.O} .0l ¢ X
ol 229 IS % et v CRYSTALLOID- ( 300 o4
= EQ L/Min (J{ “3iok
g 8% UMin coLLap.
@ 02 UMin | -2 17 | 7| | -] 2| &7 | T 7L
2| SINGLE DOSE DAUGS-MARK ON GRID_)]
] Wit NUMBERS & ENTER IN AEMARKS .
t;; LINE site '/(,,(,{Q_\' F1 warmed +( _7 IDO0O ~ 93
Bl 1D (B Pl ildines [ 135 37 32 5 Kl P
= p

warmed | T JR O /
Warmed ‘W’(L/ ’4%

E£ST BLOOD LOSS 1 {C

5
o)

7 “6. . '
S B e d

Jo.0]
URINE - P /f 900 (00O
4% 0100 /- 30 . o0 }J
2 I
- : LW ~ 2 - : L s ' L . .
LA B —— & ¢x- 12!
70 Qg) BP by cuff 200 e quu 30 . . : X @;ﬂl\ﬂt ‘ 3 ?TTC
e Y N 0 —t —t— — o7 4
TINmAL PSS S — . 'o V‘@ZW 3
.BP- Resp rate |140 1/ — = - : ] — \/f//' \// / ) / — : — 53 Oc“nf"‘t
; . V4 AV . j ; I T -
1S O . Y 120 A S I NG - ; 51:(;’&;2
HR- BR ] 7 . v ) % . - . 2 !
l(b {transduced) {100 — — _ ' ‘ W
B I S SO SR IS B S H Vo) sz
..o.”- N TOURNIQUET} 60 - ' A FAY AN /\V\/ \VNE/AVAN l\)700“ +%
JEG! ] 147 a0 A /\Y.VI\‘ AV AR AVAR AL MW ‘/EQ |
PDF,l(Ofg’EDURE? [ANES- X-X 20 Mfag | . e @O
wegpo0 oy SEPAES s '
= VT - mi (028! N[ 1A 2o [ 78740 [ 260 [7{0 17RO ;
g f - breaths/min ! Ll 12 (21O 1(‘) | O (O[O y: @)
\Sl Peak inf pres / PEEP ]S— \( ’[\_L !—! I"I ’g |7 =) ’7
MODE - Sfpon). Alssisth. clon) | C | & ['C [ ¢ e | . 1C j¢ 15
ABPiauto cutt | TETCO24tom | D[ 24 7912919 (24 (26, 126G 171,
@l J6proth R02 tFrac o %[ 100 |, BY (BENI6 [0 N 0371048 B. K9 (0. %]
‘%‘;/A’nrnna Sp02 %) (0 [ 1O T30 100 [Tuolion [ (00 100 | 7«
@l isteth PCIES | TECG << T SICTfL [ Sl « SRS CONDITION: S(;@& ez
E Gas analyzer | STEMP.site RSO\ T 2z ':{BS_ 249l 2y 2 Y - RESP- | spoz-
2 N-M Block (T/4) /9 L/y o4 o] vy WL LaP3) 77HR Y
5 ns |- i
g
k= Vo | L
é/Warming it 1| (CCOP~ Wit~ ] _/ — ~
2] [Conv warmer I
e O L YN

PROCEDURES and CPT Codes:
»

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

%WWQ,@M»«E» G-ETA

PATIENT IDENTIFICATION: Qﬁ/ped or wm“n entries: Name, Grad AIRWAY Tf? T; Intubation route, blade, technique, comments
Medical facility -2

: 6)-2
?O ; ’J\* SURGEONS: B X)eE) PROCEDURE o~

LOCATION:

DATE |
ANFSTHFETISTS: 2./0 3

“heocom Z3145 SRR 0Vt [ n 3 et T o 1
OEN-7

4




518-124 / NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Biood Cell REQUESTING PHYSICIAN (Print)
" Products are requested.]
[C] RED BLOOD CELLS ‘
M\FRESH FROZEN PLASMA (] TvPe AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
] PLATELETS (Pool of units) [] crossmATCH ( ) LQ }\
] CRYOPRECIPITATE (Pool of units) OATE REQUESTED _ 7

| have coliected a blood specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and 1D No. of the

DATE AND HOUR REQUIRED en tube label to be

[] oTHER (specify)

VOLUME REQUESTED (If applcabie) KNOWN ANTIBODY FORMATION/TRANSFUSION
) REACTION (Specify,
AR ML pecit)
| Nov O 3
REMARKS: |F PATIENT IS FEMALE, 1S THERE HISTORY OF: DATE VERIFIED
RIG TREATMENT? DATE GIVEN: é/ésés
V\u( U’\ TIME VERIFIED /
HEMOLYTIC DISEASE OF NEWBORN?
SECTION It - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH . recorD [} NoRECORD
PATIENT NO. &M N ra SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT
WOSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE N
ABO ABO A REMARKS: v

e~ 3 Nov O3
Rh POS Rh PUS o140

SECTION ) — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSEMSION DATA

INSPEGTED A : AMOUNT GIVEN TIME /DATE SQMPLETEDY WTERRUPTE 3
P22 o W[ 2/o

REACTION TEMPERATURE | PUL “RLQORPESSURE
on pate) LNV 0 NONE [ SUSPECTED 3(003 ?6 ) /%z

AT (Hour)

IDENTIFICATION If reaction is suspected—IMMEDIATELY: o
| have examined the Blood Component container fabel and this form and | fj all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open. ?ﬂ :
information identifying the container with the intended recipient matches iteq-by ifem. 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfu;icg)l;orm and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. Y e 4. Do NOT discard unit. Return Blood Bag, Filter Set. and |.V. solutions to the Blood Bank.

1st VERIFIER (Signatur

/ DESCRIPTION OF REACTION
/ [Jurmcaria  [Jonne [ Fever [ painy

\ / [] oTHER (Specify) \\\&U@

OTHER DIFFICULTIES (Equipment, clots, etc.)
o [ ves (Specify)
SIGNATURE OF PERSON NOTE

TEMP. l PULSE 78
DATE OF TRANSFUSION TIME STARTED
|2]03 0535

PATIENT IEkNT'FICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; gra

WARD

rate: hospital or medical facility) . M E’M !
J o)1
: P ;’ 8LOOD OR BLOOD COMPONENT TRANSFUSION
" ) Medical Record
, f §  STANDARD FORM 518 (REV. 9-92)
: % Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1
—_ MEDCOM - 23146

’ Medical Record Coov



(@&ﬁ’—l all escept Hhase MO(/C"LA:/\G’{U-M'C{

518-124 NSN 7540-00-634-4159
MEDICAL RECORD . BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) ’ TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print}
¥ .. Products are requested.)
[} reDBLOOD cELLS oz :
e &
3 co
IR FrESH FROZEN PLASMA (] 7vpe anD sCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
{1 PLATELETS (Pooiof ______ units) [] crossmatch »
! . ' (33\/\) ( \ét C@Ap A
[C] CRYOPRECIPITATE (Pootof . units) DATE REQUESTED —7
I have coliected a blood specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
@ DATE AND HOUR REQUIRED ' tube label 1o be
[ oTHER (specify
VOLUME REQUESTED (If i—hcable) KNOWN ANTIBODY FORMATION/TRANSFUSION
= - REACTION (Specil
, \ \)Y\\ ML (Specify) L
e I Nev 03
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED ’

RhIG TREATMENT? DATE GIVEN:

- TMEVERIFED /[
HEMOLYTIC DISEASE OF NEWBORN?

SECTION Il - PRE-TRANSFUSION TESTING
TEST INTERPRETATION PREVIOUS RECORD CHECK:

UNIT NO. _ [ | TRANSFUSION NO.
o Lf O ROSSMAT '
NTIBODY SCREEN CROSSMATCH [X] Recorp ] No RecorD
PATIENT NO- " N A SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT CA i .

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

ABD .A A0 A , REMARKS: _
| 2xp VWSS
Rhae  OS N & e o0

SECTION it - RECQRD OF TRANSFUSION

DATE QA3

. PRE-TRANSFUSION DATA : POST-TRANSFUSION DATA :
INSPECTED AND ISSUED BY (S,'gnanj,e) . . AMOCU:I?I% " TIME/DATE gMPLETED/lNTERRUPTED 3 -\‘
.';| REACTIO, TEMPERATURE PULSE . 8LOOD PRESSURE
1
AT (Hour) (OO L . ON (Date) QRAJY e one [_] SUSPECTED : a
IDENTIFICATION - B " rea&on is suspected—IMMEDIATELY: L [

{ have examined the Blocd.Component container label and this form and Afind all | 1. Discontinué&transfusion, treat shock if present, keep |ntravenous line open.
information identifying the container with the intended recipient matches itermn by:item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named is_Blood Component Ttansfusion Form afitk..] 3. Follow Transfusion Reaction Procedures.

on the patient identification tag/m-mw ~Do NOT discard unit. Return Biood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[(Jurmcaria  [Jewe [ rever [ pain

[} OTHER (Specify)

| OTHER DIFFICULTIES (Equipment. clots, etc.)
[] ves (speciy

- |o ’
TEMP. [ PULSE O

DATE Qf TRAN USION . TIME S'@E{D O O
rate; hospital or medical facility}

%-‘W
BLOOD OR BLOOD COMPONENT TRANSFUSION

; 5 Medical Record

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

Lo /3&/(9?/

MEDCOM - 23147

—_ . R e —————
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518-124 NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION \
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
‘ Products are requested.) K 1Y
(] Rrep BLOOD CELLS
[X(_FRESH FROZEN PLASMA [J vpe ano screen DIAGNOSIS OR OPERATIVE PROCEDURE
¢ [} PLATELETS (Pooiof _____ units) [ ] crossmatcH
| | Gsws [ Wead!
[ CRYOPRECIPIATE (Pool of units) DATE REQUESTED P
! have collected a biood specimen on the below
[T] RnMMUNE GLOBULIN named patient
DATE AND HOUR REQUIRED
(] OTHER (Specify)
VOLUME REQUESTED (If apgjicable) . KNOWN ANTIBODY FORMATION,/TRANSFUSION
uNt ML REACTION (Specify)
\ Nev (S
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
L\ RhIG TREATMENT? DATE GIVEN: ééé 5
TIME VERIF]
2 l’ M ay 0 HEMOLYTIC DISEASE OF NEWBORN? £ VERIFIED
N~ SECTION li - PRE-TRANSFUSION TESTING
untno. (D AW TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
2 } [ AnTIBOOY SCREEN CROSSMATCH [ X, recorp (] norecorDp
¢ »
PATIENT NO. gsm ON PERFORMING TEST,
NA eMVE | i
DONOR RECIPIENT
A [ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oare 9 Nov o3
ABO ABO REMARKS: ‘ N
" PDS " PUS eX 3 MNov 03
oD
SECTION Ml - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSEL ATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE YCQMPL ERRUPTED

ML (@) n ] ‘L/ Q3
REACTION TEMPE RE PU 7 TeLoop SURE
AT (Hour) 0515 ON (Date) R NDV 05 MNONE D SUSPECTED w ?5 5 Q% )

1DENTIFICATION U f reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and i find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and L.V. sofutions to the Blood Bank.

. st VERIFIER (Signature) S 3 DESCRIPTION OF REACTION
/ _k \/\) (Jurmicaria  [Jeme (] rever [ ean
[] oTHER ispecify) LL\()L’Q [:,___

Ae s B

| L~ OTHER DIFFICULTIES (Equipment, clots, etc.)
[F3 (] ves (speciny

e /’TT sfckrﬁc\wRE

SR |
IBE;Z OR;EN;FU IONO ,5 Tgr—:3 qgr%_/s H

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; 1
rate; hospital or medical facility)

b ho

E w}

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

STANDARD FORM 518 (REV. 9-92)
MEDCOM - 23148 Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)}
[] reDBLOOD CELLS

HX\FRESH FROZEN PLASMA

[7] TvpE AND SCREEN

] crossmatch

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

DIAGNOSIS OR OPERATIVE PROCEDURE

$

E] PLATELETS (Pool of units)
(Haw L\.& QO\d\
7 D CRYOPRECIPITATE (Pool of units) DATE REQUESTED
I have collected a blood specimen on the below

(] RnIMMUNE GLOBULIN named patie ID No. of the

DATE AND HOUR REQUIRED patient e label to be
[] OTHER (Specify) correct
VOLUME REQUESTED (h;ggﬁcab/e) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNA

REACTION (Speci v

LN ML (Specify)

Vw873

REMARKS:

IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
Rh!G TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED

)

TIME VERIFIED ~

SECTION Il - PRE-TRANSFUSION TESTING

TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

UNIT NO. b“LLp -’*-)' CXG)'

PATIENT NO. -

RECIPIENT

ANT{BODY SCREEN

NA

DONOR

CROSSMATCH

Vv

¥ RecorD [ ] ~o RECORD
SIGNATURE OF PERSON PERFORMING TEST

ﬁ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

JoatE & ve

A -

-«

POO

“REMARKS:

\

ABO

ABO Af
POS

Rh Rh

rd - *
’ '

X INVDD

o 1o°

SECTION 1l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

TIME/DATE COMPLETED/INTERRjPTED

[z DL

Amouw " O:b

| REAGTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour]! (10O [ onpate) O N o vO NONE [ ] suspecTeD .
IDENTIFICATION f reacton is suspected—IMMEDIATELY: ¥ e
'IT °

| have examined the Blood Component container label and this form and | find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person n on this Blood Component Transfusion Form and
on the patient identificatio

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set, and |.V. solutions to the Blood Bank.

1st VERIFIER (Sij

| PuLSE 0[ 7/

| ep

DESCRIPTION OF REACTION
[Jurncamia  [Jeae [ ]rever [ ] pam

[} OTHER (Specify)

OTHER DIFFICULTIES (Equipment, ciots, etc.)
No  [] ves (specif

{

TIME STARTED

"/ o202 of

—USE EMBOSSER (For typed or
rate; hospital or medical facility)

_@)(@)"f

PATIENT IDEt\lTIFICATIOT

e

ritten entries Bive: Name—Last,

MEDCOM -

first, middle,

VWA Erat

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

23149 Medical Record Copy
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e»;q\\bd
ﬂx’aof

,(wr ihat positive identification gfithe patient and the Clurmcarta (deoni O rever O pan
¥ |olood unit was made b?‘ the transfusionist ar}d (JoTHER
must sign the form in the "2d Verifier” block. OTHER OIFFICULTIES (EQUIPMENT, CLOTS. ETC.)
. . Ono (1 ves (SPECIFY)
PRE-TRANSFUSION SIGNATURE OF PERSON NOTING ABOVE . —
TEMP: PULSE: B/P: A. ’ 4
PREPARED BY {Signature & Title} WARD f DATE /V f ¥ —
2 Z j_,,ﬂ%—
PATIENT J “LAST, FIRST; SSN) A// .-/—’/
% - <, One copy is placed in the medical records. Ore
copy is return to the blood bank. Red, Purple of
U’)(é> - 7 Pink top should be drawn and submitted to 12D for
retroactive crossmatch.

Cb>CG)' 2 a//e)%e,o‘f’ very éﬂ%‘“

EMERGENCY RELEASE OF BLOOD COMPONEN"\[@

om ] - ,

=SECTION | = REQUISITION 7

COMPONENTS REQUESTED (Check One)

&RED BLCOD CELLS (Crossmatch not performed) { THE FOLLOWING TESTS HAVE NOT BEEN PERFORMED:
AULANINE AMINOTRANSFERASE RETROVIRUS TESTS
- CYTOMEGALOVIRUS TEST s
(] oTHER (Specify) AaLoviay PHILIS SEROLOGY TEST

HEPATITIS TESTS

DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, 1 REQUEST THE IMMEDIATE RELEASE OF TP}ESE BLOOD
PRODUCTS FOR TRANSFUSION WITHOUT COMPLETE TESTING. | UNDERSTAND THE INCKEASED RISK TO THE PATIENT AND
ACCEPT RESPONSIBILITY FOR THE ADMINISTRATION OF THIS TRANSFUSION.

PHYSICIAN'S SIGNATURE

DATE‘ ’OQJ %

- SEGTION Il ZISSUE/TRANS FUSION DATA i

TRANSFUSION NUMBER RECIPIENT INS)
ABOMRN
! N ate
25% / /V”‘/ ko)
.
*
1ST VERIFIER 2D VERIFIER DATE/MME DATE/MME
" de
UNIT NUMBER AB h (Signature) (Signature) STARTED COMPLETED AMOUNT GIVEN JREACTION YES/NG
Of% 2320 | R340

A Jiry,
240 |27 fzfg

5204 /1/

IDENTIFICATION VERIFICATION TRANSFUSION REACTION

The transfusionist (1st Verifier) must examine  |if reation is SUSPECTED - IMMEDIATELY:
the blood bag label, tag and emergency release
form to ensure that it matches the patient's
name or trauma number on his/her 1D bracelet.
He/She must sign the emergency release form
in the "1st Verifier” block above to indicate that |3. Follow Transfusion Reagtion Procedures.

the correct patient identification was made and |4 DO NOT disgard unit. Return Blood Bag, Filter Setand 1.V.
to document who started the transfusfon. The |solution to the Blood Bank.

SECOND individual (2d Verifier) musﬁvconﬁrm Descrption

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

2. Notify Physician and Transfusion Service. P

MEDCOM - 23150
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 — REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOQD CELLS

™1 FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)

REQUESTING PHYSICIAN (Print),

TYPE AND SCREEN

CROSSMATCH

DIAGNOSIS OR OPERATIVE PROCEDURE

5(7 eGu Ko

[l PLATELETS (Poof of units)
1 ] CRYOPRECIPITATE (Pooi of units) DATE REQUESTED )
OSNWU | have collected a blood specimen on the below

[] ~nimmune cLoBULIN named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
(] oTHER (Specify) vy correct.
VOLUME REQUESTED (If applicabje) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VE|

- i REACTION (Speci
lv.+ ‘F}"L/\ ML (Specify)
A2

REMARKS: . P IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED ' .
‘ i OS Mv L5V,
RhiG TREATMENT? DATE GIVEN:
§ ¥ TIME VERIFIED ;
HEMO%YTIC DISEASE OF NEWBORN? ‘ O 4o §
. N SECTION H ~ PRE-TRANSFUSION TESTING
UNIT NO. 09 )._ TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH QZRECORD ] No Recorp
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
DONOR & W C —

RECIPIENT

A
»

ABO

Rh /@ f Rh

[_] ‘CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

[oaTE &~ AL

e L AS6YO3 2367

SECTION It - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
ML 0 v
“r REACTION T?M&EyTzzE PULSE BLOOD PR .§URE
. . 314
AT (Hour) /2N [ onpae NOY oY ﬁNONE (1 suspectep ¢ 3 { k4
IDENTIAICATION ° If reaction is suspected—IMMEDIATELY: ¥

I have examined the Blood Component container label and this form and | find all
information identifying the container with the intended recipient matches item by item,
Lod ame person named on this Blood Component Transfusion Form and

The rt

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

DESCRIPTION OF REACTION
(] uRTICARIA

[ ] OTHER (specify)

(] crie

] rever [ pamn

vy

NO

OTHER DIFFICULTIES (Equipment, clots, etc.)
[] ves (speciy)

[ sp si

TIME STARTED

| Ra Wit

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fi
ra&e; hospital or medical facility} [

COl

}

€, grade; rank;

( &t A

WARD
1 C—.U’)

MEDCOM - 23151

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
STANDARD FORM 518 {REV. 9-92)

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



NSN 7540-00-634-4158

@)CG)’ 2z e&ceﬂ‘ very é\’ﬂ%"’l
518-123 )

MEDICAL RECORD 'BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION ;. :

L3 T
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Prin N
i Products are requested.)
. % RED BLOOD CELLS
[] FRESH FROZEN PLASMA , i TYPE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
[] PLaTELETS (Pociof ____ units) ROSSMATCH s / 2 &3 U «]_,\_ /éw
“[7] CRYOPRECIPITATE (Pool of units) OATE REQUESTED : '
o C“ Y o } have collected a blood specimen on the below
[1 Rn IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR BEQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) 5 MOV O 3 .correct.
VOLUME REQUESTED (If applicable KNOWN ANTIBODY FORMATION,/TRANSFUSION siG
C Ht REACGTION (Specify)
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
of r~ — ol
RIG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ___ O e
SECTION I -~ PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH | AgECORD [] no recorp
PATIENT NO. YIGNATURE OF PERSON PERFORMING TEST
RECIPIENT LC
[ ] GROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED oare S AII <3
ABO A’ REMARKS:
(005 e G A3 Q 2365

SECTION 11l — RECORD OF TRANSFUSION
PRETRANSFUSION DATA POST TRANSFUSION DATA
|SSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTEE;
' Lo

15 o ML as »~

F REACTION TEMPERATURE
J10ls ] ON (Date) <Al 0D Kvone [ suspecten | | 09

IDENTIFICATION ‘ L If reactlon is suspected—IMMEDIATELY:

1oy

BLQOD PRESSURE

[y

¥
R

[ 1 ‘Discontinue transfusion, treat shock if present, Lteep 'enous line open.
Noufy Physician and Transfusion Service.
follow Transfusion Reaction Procedures.

A éb NOT discard unit. Return Blood Bag, Filter Se *an_au 1.V. Solutions to the Blood Bank.

'DBSCRIPTION OF REACTION
: ETURHCARIA :

e recipient is the same person
the patient identification tag

N . ; K
PRETRANGRSION " - EZQ o - [].ves (Spec:fy)
TEMP. U’L . o g ek ABOVE

rate; hospltal or medicaMacility)

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92) ,' ;
Prescribed by GSA/ICMR. FIRMR (41 CFR) ”01—9 202-—

MEDCOM - 23152 ]
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTORA SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED ME[STZAL RECCARD

SYSTEM IS USED. WRITE PROBLEM NUMB/?R IN COLUMN INDICATED BY ARROW BEqu r‘\
PATIENT IOENTIFICATION DATE OF ORDER TIME OF OMDER L'é-;DTE'RE_
'/ y s ) / NOTED AN
/ (1 HOURAS SIGN

)7 N Aelest gz
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NURSING UNIT ROOM NO. BEQ NO.

)| DA .
O.| &V IS 0.GNLY 1offcl o )2S ce
PATIENT IDENTIFICATION OATE OF OROER TIME OF ORDER

\
A NN
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NURSING UNIT ROOM NO. BED NP.
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@ /Sy A /(/‘/ /2 g
PATIENT IDENTIFICATION DATE OF ORDER xﬂ OF:OH;—BR'

HOURS

" | L JEEPSm
/}) /9770’7 I ,va 30’?5/
TP calld o Y > 20
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NURSING UNIT ROOM NO. BED NQ.

£

] !

PATIENT IDENTIFICATION OATE OF /
= /

i
4
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— | B//

\ [/ \

NURSING UNIT ROOM NO. BED NO. /

NN e Dove [ 3]o3 OIS
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, T{ME AND SIGN EACH SET OF ORDERS.
SYSTEM 1S USED, WRITE PROBLEM NU

IF PROBLEM ORIENTED MED|CAL RECORD
BER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT 1DENTIFICATION OATE OF ORDEH TIME OF ORDER LE;JEQAF
@)@ ,f//0 yoz L20C  wouns [TEM
L forteerl pfuts g rgFolirypas | N\
NURSING UNIT ACOM NO. 840 NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
107510“3 {3_0‘? HOURS %
@ ‘Tu\\m\ S0 \-oc,\ p@(‘@v&\uw\ /F‘Q;
ladh PEN Sevey ) J
T s, . il
; ;@ \'Qﬁ)r\cwbﬁ‘cw [ocwy e bovRl
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NURSING UNIT ROOM NO. BED\YO. \ - Q «
23 e Dove 103108 % drove ,
PATIENT IDENTIFICATION 9/}7 DATE OF ORDE F ORDER ot
u O :
///3/0 7 HOURS
_ ,Ww% )
). 22 imzg L © ;
\ -
NUASING UNIT ROOM NO. BED NO.
\\ Cmt
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
H\%\'D% 2045 HOURSL
FD R)boé ﬁ Wune Co0be X I ?\Zﬁk\/ Hd]_:;_,
Uy ’713 Foyayn 3. ,-_75(‘?,%4 IVPA G[ ) 1O
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NURSING UNIT ROOM NO. 8ED NO.
'
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1 APR 79
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. {F PROBLEM ORIENTED MEDl{:AL RECORD

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. .
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
oo Tevy A © wounrs |NOTED anD
(@0(@)4‘{ SIGN
! .o

Y

/

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \
HOURS

BIOR! _ \en
Ol Ve & NN O

T . »
] Klo” U{_O £ ; LT?&%&

1.0, M oV 2eu> 231 S

/@ Arw Adiva~ny VP x ) wvor, -

NURSING UNIT AOOM NO! BED NO_ /

ALt x Tt }

TIME OF ORDER

PATIENT IDENTIFICATION OAT, F _I;#DEH;
o1 A T

i} J
() DLy Vouder
¥
NURSING UNIT ROOM NO. BED NON|
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
H-3-o0% VIvv HOURS .
¥
—
(Lo AN
. 0
@\l‘l’&,\,’;\—,\ L onk At NC- "GZD"V l;—),:a»kl/l/(
A v .
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3
t
NURSING UNIT ROOM NO. BED NO.
FORM REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

IF PROBLEM ORIENTED MED|CAL RECORD

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. ;
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER LIST TIME
ORDER
// /(/570\3 /735 nouns |NOTEOAMND

G -7

SO . It

P/ freet —

b Mawa,

s

NURSING UNIT AROOM NO.

e
V@WQE

BED NO. \

PATIENT IDENTIFICATION

prR %

T ey

TIME OF ORDER
-

. yiZl

HOURS

vo i e Y

‘ 1 fRrods] (RS fwe wt by A7 4

Eigin

Ll ST -
NURS/RG UNIT  JAOOM NO.  |BED NO. /‘\
PATIENT IDENTIFICATION DATE OF ORDER T TTmME—0F-URDER .
A g _"5\;
: HOURS U
L
,i }
: A 3
“ Q t
i
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
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4
¥
NURSING UNIT AOOM NO. BED NO. t E

DA .o, 4256

REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the propanent agency is OTSG

] THE ODOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEQ!CAL RECQRD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. *

PATIENT 1DENTIFICATION H OATE OF, ORDER TIME OF OADER nggorgaaé "
7 prd /3 NOT AN
/1 2709 aq/ HOURS o oo
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NURSING UNIT AQOOM NO. BEO NO. | A
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MO o Ofe cW b Jpje el 107l
PATIENT IDENTIFICATION OATE OF ORDER TIME OF OHDER 4
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NURSING UNIT

SN 020,

PATIENT IDENTIFICATION

.| DATE OF ORDER TIME OF ORDER
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

IF PROBLEM ORIENTED MEDICAL RECORD

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

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. {
—I - LIST TIME
JESNBNSS S DATE OF ORDER TIME OF ORDER ORDER
NOT AN
| ' HOURS ° SE,gN °

I NOVOED 000

VO D '

Tlenol 655Cmo PO X L now
!/ : \) /
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NURSING UNIT ROOM NO. BED NO. /

PATIENT IDENTIFICATION » ;‘ DOATE OF ORDER TIME OF OROER
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L)) 4 | /
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T

NURSING UNIT AOOM NO. 8ED NO. , / ¥
) t ; £
s i
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