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MEDICAL RECORD

For use of this form,

INTRAOPERA
sea AR 40-66, the prop

DOCUMENT

Jency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING KOOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
VIA Le 7735 BV 7" VERIFIED BY Sp p+[D6)2
3. DATE TIME PATIENT ARRIVED TN SUTTE 4, PATIENT IN ROOM b)(6)-4
7 T3 o57s~ TIME OS7S NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
(é CALM [0 ANXxious [[] EXCITED [J cRyYING [] ANGRY [] WITHDRAWN [C] OTHER rSpecify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED B t"b)(s)'z RELIEF
SCRUB SCRUB
" b)(6)-2
Kb)(6)-2
ASSIGNED sg)é"‘f )©) l RELIEF At ﬂr
CIRCULATOR = CIRCULATOR * N
7. POSITION AND POSITIONAL AIDS (Specify/
/é SUPINE [J utHOTOMY  [] PRONE [] KRASKE LATERAL: [ LEFT SIDE UP (] RIGHT SIDE UP

“OMMENTS:

8. SKIN PREPARATION

HAIR REMOVAL [] VYES pA‘No PREP SOLUTION (Specify) 2 a el st Scota A r So X
DONEBY: [] OR ] NURSING UNIT SITE: A#o. BY WHOM: ,oa;{;'(b)(s)-z ‘
METHOD: [ DEPILATORY [J rAzoOR SITE: BY WHOM:

O cup
COMMENTS: COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
<‘ )
- [N —

i . = 3 == =~

e k — e e——

- . = Yy =

L
-
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect

10, COUNTS _ Otmer*+ | Count | Coumt | scruB CIRCULATOR

Sponge T Yes [JNo Vs = P OICY, | - P2 |

Needle Sharp _F] Yes [ ] No < — ‘55,5-—{(13)(6)-2 [ S 53002 [

Instrument [ Yes No

Other [] Yes %\lo

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

£

b)(6)-4

12. ELECTROSURGERY DEVICE(S) (ESU) (2 YES []NO

[AEsu No: §& 355
GROUND PAD: granD (fea e, C el —
LOT NO: ’
] ESu No:
GROUND PAD: BRAND
LOT NO:

{71 BIPOLAR NO:

DA FORM 5179-1, OCT 87
MEDCOM

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.

USAPA V1.01

- 3435




13. PROSTHESIS, IMPLANTS [] YES JZ NO IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDERS §

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) Inl
IMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
OUND IRRIGATION YES  [] NO, TYPES):
Al L~

CARRIED OUT BY

HOTHER ORDERS TIME

YSICIAN'S SIGNATURE

? IO AE
15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [] NO z?
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO ﬁ
FROZEN SECTION (FS) . | NAME NAME
YES [ NO
CULTURE (C) { NAME NAME
YES [] No [
NAME [/ [NaME NAME
NAME : NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES |/ NO L] 474 /7;/4{
"PE/SIZE 1. "y 2. 4 3. /
(TR foC
SITE an TTubs |2 3.

19. ADDITIONAL INFORMATION

o

20. OPERATION(S) PERFORMED

21, PATIENT TRANSFERRED TO - TIME / METHOD
B)©6)-2 “ + <AL 063 Ce #EIQ_
22, REGISTERED TURE
JiG
REVERSE OF D{R)®)-Jvrorro=r7OCT 87 ; USAPA V1.01

MEDCOM - 3436




FLOWSHEET FOR VIT .. SIGNS AND OTHER PARAMETE o

WARD

For use of this form, see AR 40-66; the proponent agency is the OTSG Icw
This form may be used for more than one day by drawing a heavy line and DATE
adding date. Insert column headings as required. pt#
PATIENT'S NAME TEMP { PULSE RESP B/P POX% BM INITIAL
date | time
|ofos| pave 1004 |Q¢ | 2z |19 | a4’k | g [PO7
0[S YOV q9-1 .
olt| o ces ™ | W | /5 1let|95%
OH 60 AQ- | = | y5 SR Og).
/| Soo 97" 1\ S a7
1B 020 P® 3 | B l;&‘:ﬁo 71,
do | oz 97 |15 Vg2 | 049,
oy OMS T e 161 |16 Jmizpiqq s
\S&D 953 |97 ILP‘%! 497%
o0l 0830 1%7| %0 | 20 [Bs| 87,
oo 2 n' 199 |20 [Ths | 9%
loc/t 03¢0 @0 |70 | Jy W5l |57

DA FORM 3950, JUN 91

T

b)(6)-4

Previous editions are obsolete.

MEDCOM - 3437

USAPA V1.01
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DADE BEHRING
MicroScan®

B1014-31:

Pos Breakpoint Combo Panel Type 20 Worksheet

™me3 64 O

ISOLATE NO: oz L O~ )

l )62
TECH:

70

MICROCOCCACEAE

g 2 2=

Cpe

b)(6)-4

STREPTOCOCCACEAE

Ox  vaf vaT CpE
. A/S1S Gat2
25]<0.25]<0.25 | <0.03 | <0.03 | <0.03 PITE L
2 012 | 012 | 0.12 . az'? Md
4 2 <8 C-E Nxn-E
8 8 AT,
AmE AmD Amé.8 P-E P-D PS-B
s Abbr. Micr
|= Susceptible S ors aureus : | I : [ I -
= Intermadiate L = Listeria .
. CNS = Staphylococci athar than . aurpus glcv  wov| vp | BE | PeT| 1ac | wacL] mes| eac) 4
= Resistant 5555333& g Ms | paR | OT | PYR | URE| TRE| Sor| u] PRv) 2
= Not Reported/Not Applicable Q=§r§upAly§gsp | VL NE | DX | PHO | ARG | MAN| MNS| ARA| RAF] HEM| 1
= emol streptococe
= No Interpretation Avallable D - Group D Streprococeus/s, bovis I b L T3]3 s‘lméul ? I q’ S ¥ I
reptococcaceas
Idantification
SEE OTHER SIDE FOR IMPORTANT INTERPRETATION EXCEPTIONS 3250-6563A

MEDCOM - 3439




B1014-317

DADE BEHRING

MicroScan®

Pos Breakpoint Combo Panel Type 20 Worksheet ™o3 - 64O

ISOLATE NO: / X \ lDATE: {o-1 ,TECH: ’(‘b)(s).z |
—

MICROCOCCACEAE :é b)(©)-4

Am AmSL P PEL

STREPTOCOCCACEAE

0x  vaE Va*T of!
AS1S Cfz
PITs cni4
At Cax?4
<8 CE Cpet4
(a3
g"scsFL\. ﬁwﬁug
| § | =Susceptible o Micr
= Intermediate L = Listeria Ll I3 10 & [} ]

3 CNS = Staphylococci other than S. aursus
= Resistant E = Enterococci

T = Streptococei

cv NOV VP BE PGT | LAC | NACL| RBS | BAC

Ms | peR | opT [ PR | URE | TRE | SOR| INU | PRY

= Not Reported/Not Applicable A = Group A Strep NIT | i0X | PHO | ARG | MAN | MNS | ARA | RAF| HEM
) B = f-hemolytic streptococel

= No Interpretation Available 0 = Group D Streptocoscus/3. bovis | I [ I [ [ I 1]

Straptocaccaceae

— RO

PO+

Identification
SEE OTHER SIDE FOR IMPORTANT INTERPRETATION EXCEPTIONS

3250-6563A

MEDCOM - 3440




STANDARD FORM 545

545-106
LABORATORY REPORT DISPLAY
TEST(S AT
ESTIS) ;12))(5) 33
TESTIS) = =|m SPECIMEN TAKEN ( \ ¥ =1 p
SPECIMEN TAKEN b N g b)(6)-pl& DATE TIE X ] als
DATE TIME an D = 2 2' H'Z‘CQ) PM. 5 §'
[0-2-G3 /0D 2, 4?, v g RESULTS REQUESTED x h .1
< =<|a
REQUESTED §\,« M 4, TR [reccounr a3
< ] Y. © [#emociomw § ‘
~ g Yi. S |nematocan b -1 b)(6)-4
r4 ={m
RESULTS * 4|3 a6, 7 mcv 2z
@lm >|=
,,,4 7.372 <3 g% b)(6)-4 20, D e g ;
3 %5 33, 7] [mxc N
o, 2 ]
fcﬂz 33.4 N 5 Z A, 6 |wsccoun 2
2 =
b IMMATURE o
z
pﬂ /,23 O g £ |meyrro- ]
2 # g g BANDS =
= i m
i % |NEUTROSEGS ~EY
Bg ne 3 mE] Z [cvmens piE
_jm - -
//CO 19 zb)(e) S ?;_-' 2 |osinopHLs |-, b)E)-2
H i S |aasopHiLs N
. -, m ]
. 20 =i A = | mowocrres f \
ey, 2 —_— 1% }
3 2 |peateers
S 0 Qﬁ ] Z RBC 5
L% 2 b3 4 ® Ql
é SED. RATE p % AN
z PLATELET b -~ 6\
\ 55' COUNT
o RETICULOCYTE E m
é COUNT
B\ 2 comeml ] Ly
) m
Zz J B [a] g TIME g -
s - ? |conTROL N; N
§ 5 ¥ | PATIENT ; O GS\ . §
1 < - W X 2338 "
(;L 1\ D_.D;u i 2 {CONTROL - v ’?‘8823
T3 2 @ ; ] ;
1 w283 ! [eanent Z %X 2 3g
25 %S 3|4 : [ N
b I«B - % = o | o acuviTy - =
O as ! : S O g
z2l0 O3 o \ |RATIO ol P wlz o E
©w - = = e 3 4 1
5 38|z o w% 3 SICKLING TEST Sl 2z 3 393 3
5 2SS EET z Zl ® 2| % B 2
2IHl IS m LE PREP o 3 =z 7 S ¢
z =z 1’. %) z 3 £ 1
(74 -3
o gl § > & s _ 8l _~ 5 %
. m HEMATOLOGY 549 =0zo00g ¢
(=] DDDM 3 NDARD FORM 549 (Rev. 7-78) -107 N = g &t < 2
MISCELLANEOUS 557-107 Q z 3 sr:nsscmasn BY GS(AIGIEMF: v S g <
oy ot Tl g 2 g FIRMR (41-CFR) 201-45.505 PATIENT'S MED, RECORD
HRMR (41 GFR) 201-45-505 o 2 '] '] ] ] ‘
PATIENT'S MED, RECORD W W Y @

W

©

ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LINE

INSTRUCTIONS: This form may be used to display laboratory reports as a
fBow sheet to be read as a progressive wable. If so, a separate sheet should be
used for cach type of report form. When assorted report forms are mounted
on the display sheet, both test names and results should always be visible,

FORMS DISPLAYED ON THIS SHEET ARE ( Check one )

MOUNTED ON STRIPS 1 THROUGH 7

MOUNTED ON STRIPS 1, 3, 5, AND 7

[] cHemisTrY 1 (SF 5486)

ENTER IN SPACE BELOW: PATIENT {IDENTIFICATION —TREATING FACILITY —WARD NO.—DATE

[] cHemisTRY 0 (5F 547)
[ cremstry i (sF s48)
[T HEmaTOLOGY (SF 549)
[7] urinavysis (sF ss0)
[ serotocv (sF 551

7] seivaL Fwip (sF 555)

[] earasitotoey (sF 552)

[[] MMUNGCHEMATOLOGY (SF 556)
] assorrep forms

[ otHer (Specipy)

MOUNTED ON STRIPS 1, 4, AND 7

[] micromiowooy 1 (sF 553
[[] microsioLosy 1 (sF 554)
[ miscewaneous (s¢ 557)

[] assowep Forms

General Services Administration and
. Interagancy Committee on Medical Records

FPMRA 101-11.806-8
October 1975

MEDCOM - 3441

LABORATORY REPORT
DISPLAY

?GPO:1983 0-414 - 248




STANDARD FORM 545 Rov.

10-7% 545-108
LABORATORY REPORT DISPLAY
TESTISE 5 2ig
- ; SPECIMEN TARES % ol
proes - T o BB >8] &2
T ecintn e BE2 _ 92w S
. y ¢
ﬁgm 7 o = =7 assurs PEQUESTED o b3
... p ks SOUTINE
RESUTY reousTes (00 (Nt COLOR 0\
. - R LTI, X
. SPECE
<. g(j e o N l ,GZQ GRAVHY
v 3 HEMOGLO%I S 0.z URORILINOGEN
; AEMATOCHT oCly
42 2 ey
328 =
422?‘ 7 en Q\ CEIINES
= -
33.8 CLUCOSE 5
Q.77 WRC COUNT .3 b
= PROTEIN 7
LAMATURE ] . N
1 3 Ivuteo- . ] wH 1k
A b)(6)-2 >
R — é .y = (\ / MICRCICOPE ; )(®) 3
————— % b)(6)-2 WEC g
b et e . 8]
2 e g
§ W E
£MTM CELLS =< .
———ym X
£ : waC c 5
.._. § PLATELETS o A =
——e] 3 3 z
RBC HYALINE 5 <
H
SED. RATE ] GRANUAAR 1 ‘;'2
< 1 e BN
/ 5’6 ?&‘;,m é I‘Uv‘q- d BACTERIA B6r2
RETKCIRLOLITE o -
COtmT . " L CRYSTALS ﬁ z
QOYIING T 2z AUCUS 22
) -—
}
ut W 3 - 'Afl« <’ rITRITE X % 2. -
4 CONTROL Toyerz - - Adze LK\IYﬂ/_.k( ~17 0. a ga
T EPATENY E’& L Dsg ) ~ LI} (=N “ B & = 5;
# - 0 - ™
7 leomtzo =% £ 3 segz ™ BENCTJONES R =
3 ? > & 2 3 R PRC TN \E,a e 7
I Ll R ‘\l 0 g < g HEMSIDERIN — 5 ——-n["-j = A
1w acsvary = ” e \}Q: z‘.é}; 2
" rar : L E]E} & - S a2 Siz2es
: 0 - S5 § - g m B . °F I X v <%
8 T R o2 g zi 35 20 02 017
SKCKLING TEST 5 g : F : S 2 L ) =
"3 7% $ § 3§ 3 & §7 8 %
5 . 1742 £ ~ o
& 4 3 - = X000
-9 L7 20 § 000 x g URINALYSIS 480-107 < e 3
Y 549-107 ~ 2 3 ; Sisniw Fover 30 fue. 471 é 2
SatAde, SO s0 i 770 $7E & B e i S A
W(ll&?ﬂl%iiﬁ d g . i » N 5. PATIENTS MED, RECORD

PATIENTS MED. RECORD

BN )

TS ALONG THIS BASE UNE )

INSTRUCTIONS: This
flow sheet 10 be read as
used for each type of report horm, When assorted

on the dupley sheet, both st names and eesules 3h

form may be used to duplay

faboratory reports as a

2 progressive wble. If 30, 2 sepsrate sheet should be

ot forms are mounted
ould always be visible.

FORMS DISPLAYED GN THIS SHEET ARE ( Chrid ere .
. !!D_ ) STRWPS 1,3, 5, AND 7

] raRasHOLOGY (3¢ 532

T

([ cremster o (s 548

ENTER N SPACE BELOW- PATIENT IDENTIFICATION — TREATING FACHITY —~WAKD NOQ. —DATE

MEDCOM - 3442

[ wamvnonesarowony is¢ s38)

3 cnemismay n s 347
7] assorten roams

[ onen . speaiprs

MOUNTED ON STRIPS 3, ¢, AND ?
[ mxromciooy i (s 533
[ mcromonosy « s 354
[ mscrraneous 35 557)
[} assoureo ronms

)
D CHEMISTRY 11 {$F 348)

[ memarorosy sk sa9)

7] vamacrsss se 350
{77 serorooy ise a3

[ srwear rvie (3¢ 333)

LABGAATORY REPOAT
DISMLAY

FIRMA {41 1
141 CFR) 20145508 GPO—1391—304—€10




TEST(S) = =lm
- - SPECIMEN TAKEN E o7
TESTIS) £ oATe Tiue AR & 3 gl
P.M. FFou) z g‘
SPECIMEN TAKEN F Py y— &3
Tt = e || &
P.m. o
RESULTS HEQUESTED | py a a
1/ b GLUCOSE o E § WA RESULTS (“‘ & >
o) UREA N, or Q&
. CREATININE gz 4 4 73?5‘ 2|5
0.¥ E] Q 2|8 b)(6)-2
URIC ACID > g
oo ZE e 3., S | &S ,.
_[3g SODIUM mE = 6 Q//
.3 POTASSIUM | T S Yoz %‘4 § 3 g
]
(o8 CHLORIDE Y Be 3 Iz
> -
7 {o 9 Y OO
' PHOSPHATE 7 & P Blg
) Heo, 2 DIZ
CALCIUM I~ E = 1]
) P B
TOTAL o= > .
PROTEIN = g TC-U-,ZZ ‘R 2|2
ALBUMIN 8|9 5
GLOBULIN 2B &01 V&0, § !
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TRANSFER SUMMARY

b)(6)-4

HPI: 25 y/o Afghan National female victim of gunshot wounds to the head X 1 and to
the left thigh X 2 on 9 October 2003. She was taken to a local hospital in Shkin where
her large stellate right sided head laceration was closed with residual CSF leak. She was
then transferred to the forward surgical team in salerno, then transferred to BAF hospital.

Injuries Include:

1) Gushot wound to head with fracture of the frontal bone and free floating
frontal bone fragments, intra cerebral foreign bodies X 4 likely bullet
fragments in the frontal and temporal areas on the right, and a free flowing
CSF leak from her wound. She was intubated in salemo and remains
intubated and ventilated at this time although from a pulmonary standpoint
she could be extubated at any time. Neurologically, prior to intubation she was
speaking intelligibly and moving all 4 extremities purpousfully. She does
have a dialated right pupil which is minimally reactive possibly due to fracture
of the orbit.

2) Gushot wounds X 2 to left thigh with femur fracture just below the greater
trochanter. Neurovascularly intact distally ‘and the fracture is minimally
displaced. There is a posterior long leg splint applied for stabilization, no
definitive treatment has been performed: at this time.

She has been stable at BAF, has been on Ancef and Gentamycin for meningitis
prophylaxis and remains intubated. She was hyperventilated for the first 24 hours to a
PCO?2 of around 32 but is now normocapnic.

Please feel free to call with any questions,
Records are included including Head CT scan,

F’)E(g)lgnkmmu&ljjlfelp,

General Surgeon

Baghram Air Field, Afghanistan
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Initialing (NON-MEDICATION) mwo /O w3
Ord Clerk D Til . L.
D’a t‘:’ Nuf;e SINGLE ACTIONS b:g’ofl‘; be"l‘;;‘; Time Done | Initials
—E7 ] _ ) b)(©6)-2
195, [ho6 pow /s> P2 lwad ||
A OA i) [ofr0 | Ao iBors] 4
. 'AC « //17 e ¥ D/ .
J D/J HB6 ;4 am C G <A 7 ') 1O/ | do |
ta [y hetlote B coe PTTT .~ At N2 lowd OPD
7 T ' ]
Ol | oy PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
EXPIr | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
USAPA V1.00




THe..~PEUTIC DOCUMENTATION CARE PLA. . +EDICATIONS) -
CLINICAL RECORD ) For use of éhlt?wgoéTf'i seefAR 40-4 Mo. Z( ) YT.C! 5
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DAT/E NURSE DOSE, FREQUENCY /O ” g 13 iq |ig
b)6)-2 ' b)(6)-2
oY/ Ps.45 = Sokee o /°
’ T )6)-2
L ----l_- FOCC-/}\( 3
1~ 7~ [0®2 ) e He2
0o ™ Loce £ = Gt 220
______ {()P'S QX / b)(6)-
------ ]/
______ 90 b)(6)-2
/ .
. b)(6)-2 ) b)(©6)-2
/WD //741/77/;1(/0 SD A Ol / b)éir
""" v 5> [ £ (3 82 / P
----- ¢/ A/ L
191 b)(©)-2 | endra, 5Orvw g fh W /V_'Z
______ ¥ O /4 '4 b(®)-2
------ 20
ALLERGIES: |_] YES Z/NO PRIMARY DIA?’) SIS: ADDITIONAL PAGES IN USE:
[CJyes [Tno
QSLJ X 2\, ‘Fdrm//' PAGE NO.
PATIENT IDENTIFICATION: DISPENSING TIMES
b)(6)-4
# USE PENCI.. CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
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Verify by THEn~.-EUTIC DOCUMENTATION CARE PLAK .
Initialing (MEDICATIONS) Mo /{( 2 () 5
Order Clerk/ Date to Time to .
Dats N:r’se SINGLE ORDER, PRE-OPERATIVES be Given | b Given | TIme Given | Initlsls
b)(6)-2
ic / e ] (> / )(6)
(o)X S00¢e NS luy oeh 2 B Nl haW 13202
\D/ " &o/
I o0 NS ®olos oves 2 houcs | Nowd [ WeSH

cggel;.t "c,,,k, PRN. ' INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Doe - | Nurse | MEDICATION, DOSE, FREQUENCY 7 TIME/DATE DISPENSED
) )(6)-2 S /"5 30 N /010 ﬁo'-ll ol
| /-- ] /Y7 Mo, ol |8
© PLl\) 5 ]l(-#g)er 0% 2% I
.......... (
b)(6)-2 ; 7T N L LY N 0 Vi Rkl ot BT
oo Versel 2-T o~ (G B WPl T U 18
. kb)(6)-2 "ﬁ'[
6 i | |
b)(6)-2 N
/7--)() oc vrp 0} o e
S P S 2
--------- 5"6 113. /U & JUM3 (e
Friv

USAPA V1.00
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Verify by
Initialing

(MEDICATIONS)

THERAPEUTIC DOCUMENTATION CARE PLAN

Mo.

Drls: k] l

SENGTE URDER, MRE-CEERR TS

be Given

Thste e | (R AT
be Given

Wi Givens | didals

ate Nurse
), I |o‘d? ----- 1 amp D50, notify MD for blood sugar < 50
| .

- [0.5mg Atropine IV for HR <45 and symptomatic; and notify MD

500cc NS IV over 1 hour for uo < 30cc; notify MD if no improvement
within 1 hour (N/A for pts under 10 years)

- [Blood cultures, UA C/S and CBC for temp > 102 (oral)

der 1 Cigaig PRN INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Dx;;: Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
digest-l . Mylanta 2 tabs or 30cc

ion
ausea | 1) Zofran 4mg I'V q6h

771 T 77 7 12) Compazine supp 25mg ql12h
R I 3) Phenergan 12.5-25mg IV g4h
mstip-| Dulcolax supp (except post-op abd
ion surgery)
sleep | 13-Ambien.S-10me-pe-ghs
il - IR 2 Bonadrvl.25.50 ;
gitat- | 1) Versed 1-5mg IV q2h

ion © 7 7 [2) Ativan 1-2mg po/IV gh

] T 3) Haldoi 5-10mg IV q2k
Pain | 1) MSO4 4-10mg IV ql-2h

" 7 [2) Percocet 1-2 tabs po q4h . . \
t L W|"v 7oyt ) l T :'” 10{‘“ ]
3) Fentanyl 50-100mcg IV q2h s 1T [ Q30| gp e frony, 278 IZXTT TR
I 4) Demerol 50-100mg IV q4h L)(e)_z [Favind 62 4 7'20" 5% ~[@+00 D280 immeil ! H
Tylenol 325-650mg po or PR q4h d

fever > 101 or pain

MEDCOM - 3516
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1. REPORTINGMIF i OCATION ADMISSION CODING INFORMATION
1 ]3] 3]als|e]7, 8| caee
B)(3)-1 PY Tz m')” : For use of this form, see AR 40-300; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, FArst, Middie Initial] 4. PAY GRADE 5. SEX
s Jw |11 ]12]13]1a] 15 |oE= 16 | 17 18
b)(6)-4 0
8. DATEOFBIRTH [YYYYMMDD) 7. AGE AT ADMISSION 8. RACE 9. ETHNIC RELIGION -
™,
19,/ 20|21 {22 | 23|24 |25 |26]27|28]20 30 31 |gack- C
o 2 - GROUND . 4
TN NToOH I'H Al=1? muSt.'m
10. LENGTH OF SERVICE ETS 1. VP - . 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 |37 {38 [39 [a0[a1[a2]as] e |45
X b)(©)-4
S0
ORGANIZATION [Active Duty Onlyl 13. MARITAL STATUS HOUR OF BRANCH 7 CORPS
ADIMISSION
46 R
| , ZEpB A
. § 14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | a9 50 | 51 { 52 53|54 | 55|56 |57 |58 }59] 60|61
e £ 10 |
17. UNIT LOCATION (State or 18'. MNOS 19. TRAUMA PREV. ADMISSION
Country Code) -
62 | 63 64 |65 |65 [ 67 |68 |6 |70 |7 YEAR D ‘o
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD _ NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION ) -
-] ADDRESS OF EMERGENCY ADDRESSEE finciude ZIP Code} *
[59) Lo
Ltl)s)l(Ash)f‘IEAM)_Lﬁl:AnnN_QEMEmCAL TREATMENT FACIUTY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MIF TRANSFERRED TO 5 23. DATE OFDISPOSITION (Y YM MDD}
73 | 74 5 {76 {77784 79 | 80 81 |82|83 |84 85|86
J ) I3 15l] 1o
24, CUNIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 28. DATE THIS ADMISSION (YYMMD D)
87 | 88 | 89 | 90 91 |92} 93|94} 95] 96 97 | 98 | 99 | 100|101 ] 102 *
gl | 1§l
27. LOCATION OF QCCURRENCE 28_ MTF OF NITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D)
{Battle Casualty Only} .
103 | 104 105 | 106 | 107 } 108 | 109 { 110 111{112| 113|114} 115{ 116
Jis 11715 OL3 LT
FOR LOCAL USE @ '%‘12},8 w
- ganl.00 441 L
T -\ Bako
In&\p - 450
PR-61.02
%51,52
Af(b)(©)-2 i %] SIGNATURE OF ADMITTING CUERK | P
b)(®)-2
2 MUK éé;
-6 EDITION OF MAY 7915 O 4 U 1.00
[/
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\ IENT TREATMENT RECORD COVER T
For use of this form, see AR 40-400; the proponent agency s OTSG

1. REGISTER Nu~fb)<6)_4 Z]b)6)-4 3. GRADE ADMISSION REMARKS

4, X |5. AGE [6. Al 7. N, L3N TENGTH OF SVC |9. ETS 10. PREVIOUS
Wo ; ADMISSION
" F%@ R N O “ AZ/

15, FLYING 16.  RATING/ 17.  DEPT./ 18. BRANCH/CORPS [19. ULIC/ZIP 20. TYPE CASE

STATUS DSG BEN
)

21, SOURCE OF ADMISSIONIAUTHOHIT R ADMISSION 22. HOURS OF 23. CLINIC SERVICE
W ADMISSION
NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 26. DATE OF Dl7$lTION
27a. ADDRESS OF EMERGENCY ADDRESSEE {include ZIP Cods) 27b. 'TELEPHONE NO. 28. DATE OF THIé ADMITTING OFFICER
ADMISSION
23, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. bATE OF INT AL 32. UNITSF \VHOLE BLOOD/
452ND CSH AFGHANISTAN ADMISSIO COl NENT TRANSFUSED
t]

31.  SELECTED ADMINISTRATIVE DATA

D Check if Continued on Reverse

33.  CAUSE OF INJURY

S 7&4&/*/ &Awyf/

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

35, Total Days This Facility

3. ABSENT SICK DAYS |b.  OTHER DAYS c.  CONV.LVICOOP d.  SUPPLEMENTAL e, BED DAYS T TOTAL SICK DAYS
. CARE DAYS CARE DAYS
1
36. Total Days All Facilites
5. ABSENT SICK DAYS |b. _ OTHER DAYS c.  CONV, LV/COOP d. SUPPLEMENTAL e.  BED DAYS ]f. TOTAL SICK DAYS
CARE DAYS CARE DAYS o Ty
BYEr2 BYEr2
SIGNATURE OF A Ler SIGNATURE OF PAQ
., B)(6)72
DA FORM 3o=r; mr\ ™7 EDITION OF 1 AUG 76 IS OBSOLETS USAPFC V1.10

MEDCOM - 3518




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

OR  woTE -0 AT

(€ pE<

/%/;’L - %@dr Mc, % .

B)(E)2 b)(6)-2

/e

[ 4
— fb)(e)-z | .
i IJJ—Q
I*—l rd Y

B)3)-1

MEDCOM - 3519

FIRMR (41 CFR} 201-9.202-1

T [e)e-2

HOSPITAL OR MEBICAL FACILITY STATUS ’ DEPART JSERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/D No. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: {For typed or written entrigs, give: Name - Iast, first, middle; 10 No or SSN; Sex; Date of Birth; Rank/Grade.) REGISTER NO. WARD NO.

b)(6)-4
/ CHRONOLOGICAL RECORD OF MEDICAL CARE
Madical Record
STANDARD FORM 600  (REV. 6-97)
Prescribed by GSA/ICMR

USAPAV2.00




MEDICAL RECORD - NURSING DISCHARGE SUMMARY

For use of this form, see AR 40-407; the proponent agency is OTSG

1. Date/Time, {2, Discharge to: [ Home ¢ “Other @pacify} 4. Accompanied by;
f Q D% ,53 3. Mode: ‘(3 Ambulatory  Other (specify) M; \;“M\ Po]( KR
5.  Activity: * [0 Limitations (specify) ‘ '

X

Patient and/or Significant Other (S.0.) communicates knowiedge and understanding of activity limitations.

6. Diet [] No Dietary Restrictions if special, identity
Patient/S.0O. communicates understanding of dietary restrictions.
7. Medications: a No Medication Required .
Name ot Medication Dosage Frequency of Medication Special Instructions

| \Q{W%C&f T_TT YDB @3_L‘@P‘u\) |
Ka (e Smﬁé"? Po Q'\{h(‘s. Wl

Patient and/or S.0. communicates knowledge and understanding of name, dosage, frequency and special instructions.

8. Treatments/Care:
. Patient/ §.0. observed ' - Patien’S.0. Retumed
Instructions Given: Demonstrations (Date) Demonstration (Date)

Equipment/Supplies (Specify)

9. Follow-up: You should be seen in D™} ?f\. clinicg, QLdLSSMiﬁbg_ (time period).
R Mebtead arthedant fa ey

Patient/S.0. communicates understanding of follow-up instructions.

10. Patient’s Condition (Health Status relative to Nursing Care Plan):

S\

11. Signature (Registered Nurse) . 12._Additionat Information:
b)(6)-4

13. Patient Identification:

% b)©)4

COPY 1 - INPATIENT RECORD COPY

DA FORM 3888-3, JUN 91 REPLACES DA FORM 3888-5 (TEST), AUG 85 WHICH IS OBSOLETE
MEDCOM - 3520




MEDICAL RECORD INTRAOPY VE DOCUMENT

For use of this form, see AR 40-66, the . .ent agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
via_ ShniafaTed BY =56 VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM DI
e NEL o3 TIME o325 NUMBER
' . 5. PREOPERATIVE EMOTIONAL STATUS
Q{ CALM [ Anxious [ EXCITED (] cRyING (] ANGRY {71 WITHDRAWN (] OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
— o2 '
ASSIGNED §¢¢,l( ’© RELIEF
SCRUB SCRUB
b)(6)-2
ASSIGNED Sge RELIEF
CIRCULATOR - CIRCULATOR

7. PQSITION AND POSITIONAL AIDS (Specify)

. 'KSUPINE (] utHoTOMY  [] PRONE - kKRrASKE LATERAL: [J LEFT SIDE UP [ RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION - . b)(6)-2
HAIR REMOVAL [ ] YES foNo PREP SQLUTION (Specify) SET W PI7€ &S /
DONEBY: [] OR ] NURSING UNIT SITE: PA BY wHoM: (X¢ (P©2
METHOD: ~ "[] DEPILATORY O razor - sITE BY WHOM:
] cue
COMMENTS: ' T T . " | COMMENTS:
9. LOCATION OF EXTERNAL DEVI‘CES
A9
. >
Ly . —— 3 == &
1 — **—u‘_ e —a,
. - — _' ——
'
/
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect
First Closin Final Closin

10. COUNTS Other** | Count 9 Count 9 SCRUB CIRCULATOR
Sponge m Yes [_] No (\‘;C_TD)(S)'Z <Co Eb)(e)-2
Needle Sharp Y Yes [ ] No
Instrument (] Yes [1] No
Other ] Yes [ No
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES E NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

(] Esu No:

~ (5 GROUND PAD: BRAND
LOT NO:
[J Esu No:
GROUND PAD: BRAND
LOT NO:

(7] BiPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM F179-1 [TEST! NEG 82 WWIGH |S OBSOLETE. USAPA V1.01

MEDCOM - 3521




.13. PRéSTHESIS, IMPLANTS O YF K NO IF YES NAME: ID NUMBEF 'UFACTURER

g lRRIGATlON/MEDICATIONS GIVEN IN OPERAﬂNG ROOM (NOT BY ANESTHESIA) Yes [
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

i
OUND {RRIGATION /m YES  [] NO, TYPE(S):

Y YA

EOTHER ORDERS TIME CARRIED OUT BY

iSHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE
Yes [ NO A
16. LABORATORY SPECIMENS P
SPECIMEN (S] NAME NAME R
YES [] NO D{ . U
FROZEN SECTION (F NAME ~ | NAME
-LYEs [ ‘ il
CULTURE (C) NAME NAME -
Yes [ NO }
NAME { |NAME NAME
NAME - NAME 18. DRESSING/IMMOBILJZATION {Specify,
\ /,/A (ol g,MyJ
17. TUBES, DRAINS/PACKING YES [X NO Y& #/Y f ““
TYPE/SIZE sz /7 T1s.
oy/ ﬂwn&ﬂn
SITE @7\7"' A 2. 3.
19. ADDITIONAL INFORMZTION
( -

LBL- SDiecs.

20. OPERATION(S) PERFORMED
+
21. PATIENT TRANSFERRED TO TIME METHOD
‘rc’q -~ ﬂl{’w ll ﬁ:/L—

22. REGISTERED NURSE {b)(6)-2
REVERSE OF DA FORM 51\, USAPA V1.01

MEDCOM - 3522




b)(6)-4

AUTHORIZED FOR LOCAL REPRODUCTION

PROCEDURE ITEM START | STOP
MEDICAL RECORD-ANESTHESIA }
DIC CORD-AN '_-t:«:egs2 ) wrostona] (324 0015
DATE ORNO. |PAGE SUHGEONfb)(G)-Z b)(6)- -
‘&TDEC%I l% | ] Qr I Lﬁ}%q Procedure Oﬁj D O
PRE-PROCEDURE MORNITORS AND EQUIPMENT _4___ ANESTHETIC YECHNIQUES AIRWAY MANAGEMENT RECOVERY ROOM
CiFined (40 Band [ Questioning ErSteth O Esoph—£T Precord () Other | Mathod: _EXGeneral  J Spinal T Tnibation L 0ral L Nasal %oy, |2
e Review O Permit Signed| E-Nor-invasive B/P 01 Nerve Stmutstor |0 Epidural ) Caudal O Brachial | O Ditoct Vision O Magifs [ Blind “U'}ZO &) l *p en b
_DPD Since ; | &-Continuous EKE T VLsad EKG  |C1 Bler Block ] Anke Bik (] MAC. |0 DA seeReis (] Fibar Op [ Silat L PAGY %‘4 R l V . 74'
Pre-anesthetic Stale: O Caim (TFusa Odmeter O OxygenAnalyzer [General: & Pre-O; U LYA.  L&mamp x Y. O Blade ety O Lap ),-,
_i3-Awake €] Asieop Le3-€hd Tiga RO, ) Resp Gas Aniyzr| O Rapld Sequance [ Cricold Preasure | CJ Tube size— [J Endobrenchiel JAwake O Spont Resp C.Oral Alrway
O Apprehensive O Contused 'E’T:mp%_. O EEG 1o a] i ) Reguiss (] RAEC Armored O Laser  [C1ASiéep 01 Ventiator - ONasal Arway
ot ] u]l ve| O gBlankel (1 Fid Warmer | O Intramuseutar O Rectal ad (] Min. occ. pres. /n'ﬁruusgs“"" gm:d 3%5“‘“02
PATIENT SAEETY O Airway Humidifer 0 —  [Regional L Position 0 Uncuffed, laaks 8t —cm Hy0 Unatabio oce O,
—E7A&nes. Machine ¥ Checked | [0 NG/OG Tube [ Foley Catheter | OO Prop 0O tocal
O Saety Beft On O Aviltary Roll | 5 Art Lins O Nesdle
LAt Restraints ] Arms Tucked | ) CVP. O Orugls) e ¢
_B-Pressure polnts checked and padded O PALIne J Dose .. Altlsmpts x a 55
~B-8yaTCare: O Ointment [J Saline 18 1NGE) O Stte. O Level O Mask Case CJVia T
O Fms0  OPads O Goggles ] £ 0 Catyoter—.._(J Sea Remarks | () Nasal Cannuia [ Stmpls Op Mask Provider Winess
THE odpe  z0 TP RES
‘ '3,(3{ lba}( TOTALS
S =1/
e
v P
P S~
¥
Ty AR (A A (]
(XD 1D 2 2 X
< SYMBOLS
g o N
¢ 5 > ANESTHESIA
w NolIRa1N e
S 1a¥1 96 a0 ®
£ Dy E5) , OPERATION
5 g% a8
= A\
A
B/PCUFF
PRESSURE
Y
T
200 - £ - ARTERIAL
“ =i = . 4 LINE
180 |orimtenios ; - AT T S iy o et . - : ./ PRESSURE
160 frdreddor - . ' : - ! . i A
1B JEALE : 2 ! B ¢ MEAN
140 f o 3 B - | ARTERIAL
B 77 ] NHESE 7 ] PRESSURE
120
®
100 el Ty _ i 2 _ . = 252 sef s i s PULSE
80 . b
i o e a1 5 i s bk b 5 g o
50 ff 3 o 1 p B - : SPONTANEOUS
i B ; RESP
@ ] i - - e : ’
; : SN z
I I b 3 i 9 24 TR 7 7 5 72 Koo : ASSISTED
s 2 : il ¥ RESP
v, o L] SIS ®
Reap. Rals 200 el 1 1L CONTROLLED
=< L & LA RESP
Peak Pres. (cm H;0)
T
PEEP (MM o ,LB TOURNIQUET
Symbole for Remarks
ANESTHESIA PROV BIGE REMARK
] (L e TIOS7.
PATIENT'S IDENTIF| [rre‘n antries give: Name—ast, A
e No. (SSN or other); hospital s
or madical facliity.) ‘ 5
B[] ANESTHESIA

Medical Record
OPTIONAL FORM 517 (7-95)
Prescribed by GSA/ICMR,

FPMR (41 CFR) 101-11.203(b){10)
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PRE-ANESTHESIA EVALUATION

AGE SEX

M OF

HEIGHT WEIGHT

inJem.

Ib./kg.

PRE-PROCEDURE VITAL SIGNS
BP P

PROPOSED PROCEDURE

JAD D gmen

PREVIOUS ANESTHESIA/OPERATIONS (if none, check here ()

B S G50

z
CURRENT MEDICATIONS (if none, check herg Bl

FAMILY HISTORY OF ANESTRESIA COMPLICATIONS (#f none, check here O}

ALLERGIES (if NKDA, check hery)/

AIRWAY/TEETH/HEAD AND NECK HISTORY FROM
O PARENT/GUARDIAN DPOOR HISTORIAN  [J CHART
O SIGNIFICANT QTHER  [J PATIENT
SYSTEM WNL . COMMENTS PERTINENT STUDY RESULTS
RESPIRATORY d Tobaceo Use: [1No [0 Yes ____ PackDayfor ____ Years Chest X-ray Pulmonary Studies
Asthma Pneumonia .
Bronchitis Productive cough
COPD Recent coid
Dyspnea SOB
_Orthopnea Tuberculosis
CARDIOVASCULAR a EXG
Angina MI
Arhythmia Munmwr
CHF MVP
Exercise Tolerance Pacemaker
Hypertension Rheumatfc fever
HEPATO/GASTROINTESTINAL ] Ethanol Use: ONo [JYes Frequency___
Bowel obstruction Jaundics
Cirrhosis N&V
Hepatitis Refluxheartbum
Histal hemnia Ukers
NEURO/MUSCULOSKELETAL O
Arthritis Parosthesia
Back problems Syncope
CVA/stroke Selzures
DJD TlAs
Headaches Weakness
Loss of consciousness
Neuromuscular disease
Paralysis
RENAL/ENDOCRINE O
Diabetes
Renal fallure/Dialysis
Thyroid disease
Urinary retention
Urinary tract infection
Waeight loss/gain
OTHER
Anemia
Bleeding tendencies
Hemophilia
Pregnancy
Slekie cell tralt
Transfusion hislory
PROBLEM LIST/DIAGNOSES l?)SSA LAB STUDIES Hpb/McT/CBC Electrolytes Urinalysis
2
PLANNED ANESTHESIA/SPECIAL MONITORS 3 | other
4
5
£ POST-ANESTHES!IA NOTE
PRE-ANESTHESIA MEDICATIONS ORDERED
SIGNATURE OF EVALUATOR(S)
Signed Date Tine
OPTIONAL FORM 517 BACK

MEDCOM - 3524




L POST A" ITHESIA CARE UNIT FLOWSH* "

Time Received From OR: J L’ZU

ASA: Allergles: /6/ :

U.0. in OR: /@/ Dralns: /6/7

Flulds Recelved in 6R: Type QSS i . Amount Z.ﬂ U@
Anesthesh:z% Q’rw,é *Z w “Hoo A Fb—df
. i

—
Procedure: .1 a9, &@J&Jxﬂ

EBL: —~

Thlmr 10420 0435‘043'0 0500‘ ﬁ_
'{ Temp 54‘/(9 A
"R 77 ‘i/
s e
BP ws;l [0Z /% W/N l
02 Sat QO ?0\% jﬁ\
Mo}o\z\z\ |
2| 220 -
w12 A %\4_ | |
Ol 2121 1]

| |
AR I
i AN T R R e
A2V I

VIHT Report to:
bbbbbbbbbbbb
Name: _%(

pate: VX Dee63
' |

v £ ¢
¥ ¥ x

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

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

PATIENT IDENTIEICATION ' DATE OF ORDER TIME or ORD. TIST TIME
\ [Er4 NOOTF:E%E:ND
HOURS SIGN

=
NURSING UNIT ROOM NO. BED NO. {5-) 9%6,4&&7_ 7__"7_ ' '/3 7 ’ :;é;&

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

5)6)-4 ‘@ /7 L £ 1 ﬁ@'
4:724

2 ,<7 <——oa, 7S ¢4

-

'\

EY6r2

NURSING UNIT ROOM NO. 8ED NO. [
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

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

HOURS
NURSING UNIT ROOM NO. BED NO.
DA ‘Fggm 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.

APR 79

MEDCOM - 3526




1. REPORTING MTF 2. LOCATION ADMISSION ~wD CODING INFORMATION

1 2]3]a]sle|7] 8| woen
b)(3)-1 A F gg‘é’;‘)’y For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle initial) 4. PAY GRADE 5. SEX
BD)@)-1
9 [10]11]12]13[1a]1s & 16 | 17 18
b){6)-4

6. DATEOFBIRTH (YYYYMMDD) 7. AGEATADMISSION |8. RACE |9. ETHNIC RELIGION

1920 21 | 2223 24| 25|26} 27| 28] 29 30 31 |eack- MM

f GROUND
JTlgle 3ol o/ YOI 1 [T
10. LENGTH OF SERVICE ETS 1. FMP 12, SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 | 38 | 39 | 40 | 41 | 42 | 43 | 44 | 45
ORGANIZAT S st 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46 d l(d\s

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE

47 | 48 | 49 59\ 51 52 tc7 q‘ 53 | 564 | 65 | 56 | 57 | 58 | 69 | 60 | 61

L™ A=
17. UNIT LOCATION (Statsor | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
82 | 63 64 | 65 { 66 | 67 | 68 { 69 | 70 | , YEAR D
NO
A|F M?
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION

7? —»—-:( ] W . ( CW ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
452 CSH, AFGHANISTAN
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y M M D Dj

73 | 74 WM 75 | 76 | 77 | 78 | 79 | 80 81 | 82 (83|84 |85 | 86

o
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 891” 89 | 90 91 892 { 93 | 94 | 95 | 96 97 | 98 | 99 (100 | 101} 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D D)
(Battle Casualty Only)
103 | 104 . 105|106 | 107 | 108 | 109 | 110 1111121113114} 115 1’1_6 »
NI O3 rlef( ‘
FOR LOCAL USE
" , VOBD
—-‘v"//
" ,eﬁ/
e b)(6)-2
aomiring©-2 re, as required) SIGNATURE OF
/7 b)(6)-2
DA FORM 2985, MAR 89 EDITION OF MAY 79 1§ USAPPC V1.00

MEDCOM - 3527




3

INPAY._.«

T TREATMENT RECORD COVER SHEE
For use of this form, see AR 40-400; the proponent agency is OTSG

1. REGISTER NUMBELyE 7 12, {b)3)-1 3. GRADE ADMISSION REMARKS
'l

4.y S 5. E |6. E 7. IGION 8. LENGTHOF SVC |9.  EIS 10. PREVIOUS

tj j ADMISSION
EEN FMP%("') e * 13. ORGANIZATION 14. WARD
16. FLYING 16. V8. BRANCH/CORPS [19. UIC/ZIP 20. TYPE CASE

STATUS DSG BEN
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HOURSOF |23. CLINIC SERVICE
[ CA (/(/ " ADMISSION gm f
24. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPE DISPOSIHON 26. DATE F DISPOSITION
27a. ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Codel 27b. TELEPHONE NO. 28. R’SL‘.'&%T THIS ADMITTING OFF|CE
29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OFINTIAL , 32. UNITS QF JVHOME BLOQD/
Bagram Army Hospital, Afghanistan ADpIS °N/ V ComPO! SFUSED
317 SELECTED ADMINISTRATIVE DATA v |
D Chack if Continued on Reverse
33, CAUSE OF INJURY
/
34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES -
35. Total Days This Facility
a. ABSENT SICK DAYS b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL e. BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS F
36. Total Days All Facilites
a.  ABSENT SICK DAYS |[b.  OTHER DAYS c.  CONV. LV/COOP d. SUPPLEMENTAL Ta RED Dave . TEFAL SICK DAYS
CARE DAYS CARE DAYS b)(6)-2 %L__,——-—
|(b)(6)—2 | ‘
SIGN SIGNATURE OF PAD OR MEQICAL BeCORFSFEICER
b)(6)-2 b)(6)-2

DA EDITION OF 1 AUG 78 IS OBSOLET USAPPC V1.10'

MEDCOM - 3528




AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

RIZYIR

b)(6)-2

——

L e hy e gz RE 197 Yed p KT R

1870

Dgla’

b)(6)-2 —{b)E)-2

-

b)(6)-2

vam

1%ED. ¢4

Pt el L@m RR_SIP O AN Al trvong

OS2

Mﬂ@'\ DCUW\.N\E»Q& mc\sm&\dﬁzﬁ QM&Du lOmo\j:.sVP

%&M é{-ww@ T - MMC

l:aa)o. &4

=
Reaal) wveste of. far

Moz

rede v Jocmad) \Rec;m\kc\ bt %9\@%%& VV\SOL\

Voo O dent =N T\ W«mwm&m domm —eld

\ Dv b CIDIT. V. S
HOSPITAL OR MEDICAL FACILITY ( ] s1)ATus { { DEPART./SERVICE NECUNDS MATNTATIVED AT
Bagram Army Hospital
SPONSOR'S NAME SSNAD NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:  (For typed or written entries, give: Name - last, first, middle; 1D No or SSN; Sex;

REGISTER NO, WARD NO

CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record

STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1

Date of Birth; Renk/Grads.)

#

B)(6)-4

USAPA V2.00

MEDCOM - 3529



<UTHORIZED QR LOCAL REPRODUSTION
IICAL RECORD CHRONODLOGICAL RECORD OF MEDICAL CARE
DI\T'

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGAN'ZATION /Sign each entry
',\OE% v Ay e 664 Al Y Ao g b cotod Yihin srr
- M 4 Mjéﬁaf’frﬁﬁ ol ATAK
o Ooneplsted] —hmm«e, /0 tawes, < )Oa%wm Vieblrg -

iz ou:mj Eun e A hy g/m/’,/x%@( Lhos

> pHA %;z o
m/réso,sl D/CL/UNZ
o ! Weith D/C LSkt res /h/zqah /W/%/

17 Wﬂwwﬁ/éf‘/&{% ST Puc f‘dc—//;ﬂ
E/U L Oty CF. }?Fféﬂ/ —

BYE)-2 -

— AT

N

ITAL OR MZDICAL FACILITY STATUS DEPLRT.ISERVICE RECORDS MAINTAINED AT
30R'S NEME i SSNIID NG. RELATIONSHIP 70 SPONSOR
INT'S IDENTIFICATION: (For iyped or writien eninies, give: Name - last, first, middle; 10 No or SSH; Sex; Date o7 Birth; RankiGrade.} REGISTER NO. WARO NC
)(6)-4
CHRONOLOGICAL RECORD OF MEDICAL CARE
Y

Medical Record

STANDARD FORM 600 (REV. 6-97;
Prescribed by GSA/ICMR

FIRMR (41 CFR) 201-9.202-1 USAPE ¥2.00

MEDCOM - 3530




MEDICA. RECORD - NURSING DISCHARGE SuwMARY

For use of this form, see AR 40-407; the proponent agency is OTSG
M

1. DateTime, 12. Dischargetc: [] Home Other (specify) We_ 4, Accompanied by:
19 PC—@C‘{‘ 3. Mode [] Ambulatory Other (spacify) S;{,cfszs
5. Activity: [0 Limitations (specify) QA'S £ OV'M«W)

mrgf‘%‘f’ oV (/&10 M)( JVVJ’;\SM o AN

Patient and/or Significant Other ($.0.) communicates knowledge and understanding of activity limitations.

ﬁ—No Dietary Restrictions If special, identity
Patient/S.0. communicates understanding of diatary rastrictions.

ons: O No Medication Required .
Name ot Medication Dosage Frequency of Medication Special Instructions

Kefuf — D enps o F5 ""0@'3,- bedre @ perat<

b)(6)-2

Patient and/or S.0. communicates knowledge and understanding of name, dosage, frequency and special instructions.

N
8. Treatments/Care:

Patient S.0. observed Patient’S.0. Returned
Instructions Given: Demonstrations (Date) Demonstration (Date)

Equipment/Supplies (Specify)

9. Followup: You should be seen in £V p—  cinicin _ MO >3 7€ 557 (time period).

b)(6)-2

Patient’S.0. communicates understanding of follow-up instructions.

v 7

10. Patient’s Condition (Health Status refative to Nursing Care Plan):

Skt

11[5)(6)2 - 12. Additional Information:

—
ms
13. Patient ldentification:

b)(6)-4
? ‘AC % )(6)-4 B -.u-onyfﬁ

COPY 1 - INPATIENT RECORD COPY

) UN 91 . D2 ©Nas aees £ FECTL AN 0E wiuind 1§ OBSOLETE.
DA FORM 3888-3, J REPLACES MEDCOM - 3531




VMEDICAL RECORD : INTRAOPERAT JCUMENT

| For use of this form, see AR 40-68, the propone.. _.ncy is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING R borgs2 2. PATIENT IDENTIF! D D PROCEDURE
) - -
via A 4 BY ity VERIFIED BY
3. DATE TIME PATIENT ARRIVED TN SUTE " 4. PATIENT IN ROOM
/€ Fsa DLF =S ve 062K NUMBER
! 5. PREOPERATIVE EMOTIONAL STATUS
: }Z}’ CALM (] Anxious [ exciTeD [0 cRrYING [J ANGRY (] WITHDRAWN (] OTHER (Specify)
COMMENTS:

6. NURSING PERSONNEL

b)(6)-2

ASSIGNED S e » RELIEF
SCRUB SCRUB

b)(6)-2
ASSIGNED RELIEF

CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify}

. )Zfsume [J utHoToMY  [J PRONE ] KRASKE LATERAL: [J LEFT SIDE UP [J RIGHT SIDE UP
COMMENTS:
, 8. SKIN PREPARATION '
" 7
HAIR REMOVAL [ ]| YEs /Qf NO PREP SOLUTION (Specify) rRR¥—Staurlb——gg e
DONEBY: [] OR {J NURSING UNIT SITE: @ C BY WHOM:
METHOD:  "[] DEPILATORY O razor -~ = |9ITE: Sg/ BY WHOM:
O cue _ '
COMMENTS: ' T : " | COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

i/

= { -

-
LEGEND X Ground Pad -- Safety Strap = = = Tourniguet 79-75" p ) GS’Z_ J ) 07/‘(
‘ C = Correct | = Incorrect had =
10. COUNTS l Other** élgitnslosmg EIQSLSIOSW SCRUB CIRCULATOR
Sponge (7] Yes No
Needle Sharp [] Yes No
Instrument [ yes [ No
Other (] yes [ No
11. PATIENT _IDENTIFICATION {For typed or_wrirz‘en entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) FYES El NO -
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;]
bE4 ?/ESU no: _ e )5
GROUND PAD: BRAND
LOT NO:
() esu No:
GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.01

MEDCOM - 3532




13." PROSTHESIS, IMPLANTS O - % NO IF YES NAME: ID NUMB’ NUFACTURER

14, MEDICATIONS/ORDERS is iihtni o : i U
H 'RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [7] NO
EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

c0kd Tareid 21 CadeuBs Lt P

4

WOUND IRRIGATION FEs NO, TYPE(S):
;

TOTHER ORDERS TIME

EPHY SICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM " IF YES, SITE
vES [ no 71 R
16. [ LABORATORY SPECIMENS AL
SPECIMEN (S) NAME NAME
vEs [A” NO [ N
FROZEN SECTION [FS) _ | NAME ~NAME , .
YEs [ no [ L ' Fer
CULTURE (C) Y I NAME NAME o
YEs [] No [
NAME { NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION [Specify]
17. TUBES, DRAINS/PACKING YES 7] NO (] XWW 6 0 2,
TYPE/SIZE 1. 2. . ) 3. (Qo.«_i.\_y IS WP
(e, TP < .
SITE 1. 2. 3.
L ALH ‘
19. ADDITIONAL INFORMATION
<73 — 865—2/
£ ois bo ~%/@%€3‘8’2—0
20. OPERATION(S) PERFORMED
21. PATIENT TRANSFERRED TO %E? > METHng Z-/—ié—/
22. REGISTERED NURSE SIGNATURE e
= USAFA V1.01

REVERSE OF DA FORM 5179-1, OCT 87
J MEDCOM - 3533




FLOWSHEET FOR VITAL SIGNS AND OTHER'PARAMETERS
For use of this form, see AR 40-66; the proponent agency is the OTSG

WARD

ICW

This form may be used for more than one day by draW/ng a heavy line and
adding date. Insert column headings as required.

DATE P‘ :H: b)©)-4

PATIENT'S NAME TEMP | PULSE RESP | B/P 02 STAT BM INITIAL
dre Time
N b)(6)-2
AN 971% 195 | 28 1547 3.
21\ SN gy | 91 | ab 149y 95T
Ak *t3o 947 jos” | 20 |"es’ | 992
DA FORM 3950, JUN 91 Previous editions are obsolete.

MEDCOM - 3534

© USAPA Vv1.01




L POST ANBSTHESL. CARE URIT FLOWSHEET )
Time Recelved From OR: df.ZE Procedure: /'%gﬂ/_

ASA:

Allergles: .

- EBL:_ 699
U.0. 1y OR: @ Dratns ﬁ(

\m lds Recelved to OR: Type ZQ Amount /5 9O
Anesthesiz: 0757»7/%(&7& 5/3”///7’///"'»‘%////”;; /fd//}dam?

e T | -

et | ] \ Q
T N R
AN Y
v | LT |
S
QU i\a W

o= i ¥ \%JN T TI“H /
RPN T \ '\ \ \ /
AR \

11 Tra frrcdtj—'-c(‘)\/l L /0/ Reportto:
\‘ Nm% ' . Date: /(/0!47/

£

MEDCOM - 3535




BB h

" "THORIZED FOR LOCAL REPRODUCTION

T
. EDURE ITEM START STOP
GEDICAL RECORD-ANESTHES. —rr
- reesese[ 11D | ORZ0D
Bl W [7FE621 | e L racsare |(WAD) ORNS
! 9
PRE-PAOCEDURE [ MONITORS A = ANESTRETIC TECHNIQUES AIRWAY MANAGEMENT  __ RBECQVERWROOM
& Beniiiied 0 ID'Band [ Quastoning S-Btet [ Esoph~LT Precord L Cther | Method: & General  (J Spinal  JesMuwbation EZOral G Nasal | Tifia) .
~ErThan Review  Permit Signed = TRn-Invasive B/P w27 Neve Simuialo: | Epidural [ Caudal G Brachial +£TBirsct Vision O Magil's T Blind 1 s A
_NrPC Since - Tontinuous EKG T V Lead EXG O Biet Biocr [ Ankle Blk [ MA.C. |2 Dit se2 Roke J Fiber Ml:zﬂ PACU /P, R, QI
Pre-anesihalic Slate: Ocam * E-Fillse Oxmeler 27 Oxypen Analyzer (General: -E?Fr_e-oz T LTA. _D-Auknpvs.x ] Blade _. ICUQ L&D =
[ JKTEkE C Asieep L3-Ens Thda . . J3RES Gas Antyze | S Rapio Sequence [ Cricoid PressureerETibe sizi ; Endobronchial 1= ake pont Fesp ZOrat Atrway
C Apprehansive 0 Conlusac P-Ferrp 7 EEG L3 Thiravenous : Inhalatioa | D-Reguiar O RAS I Armored [ Laser 5 gls':“p g ‘E’:"‘":lz; g:‘ﬂ“' A_"Wié
0 Uncooparalive D) Urvesponsive | [ warming Biankel ) Fhic Warmer 3 intr O Reca! _LE-6uftsd O Min. oce. pres. —£rair NS = abie o Imu::::llec DT?S“:;" 'z
PATIENT SAFETY O Airway Humidgifi Regionat: 1 Posmion (2 Uncutied, lsal H0 2 Unsiabie ~riece O
~-kTES. Maching & Checked | T NG/OG Tube [ Foiey Caineer HE-SEcured a c°—i§é’ﬁ’2 ONTRO D DR
S-Salety Bell On 0 Axiliary Roll | An Line LEFBTEath Soun ¥ A Orup Used | Destioyed [Rerumes
AR Resirains O Arms Tucked | 5 CVP LS Cil tebreathing
ErPressure poinis checked and padded | ) PA Line (5/-—- T FiwapSrod g Chean O Neuwei
€76 Care: [ Cintment O Saling LE-TV(s) —w 3 Tite.  Level £ Mask Case {0 Vis Trach y —
SAapad 3 Pade 3 Goggles [w] 7 Catheler, 3 See Remsrks |0 Nasal Cannuis  (J Simple O, Mask fovider Witnes
TIME:
O Oty 2D 00, ¢+ 30 [4:¢s)
JHa JEnSbe(n [T £ 14 O T Tl .ol 3 T0M TOTALS
SN0 A (Uminj ~
Cyrgen Umin [N 172 127 A {2 13177 71o
H )
I
- 8N
-
' SOU, =
MM
(e L e NS0
A A "3 7 Lo ae=! 4 AN
ﬁ AN | == bt AL NS W)
e ) AN~ L~ —L”  symeoLs
L iy (/; = -r-x-,—wl MD
EKG b3 Al =8 %J N = [ ANESTHESIA
% O, _Inspired (FID) R(a] N "
Q, Saluration (Sa0,) rd) 150 w [0}
OPERATION
Temp: [ °C FF v
A
B/PCUFF
PRESSURE
1
T
Baselina ARTERIAL
Values UNE
PRESSURE
A
MEAN
ARTERIAL
PRESSURE
B/P
®
PULSE
F o
SPONTANEOUS
RESP
]
A I 2R R 21 ASSISTED
" - RESP
Tigai Vo, o | (A 73 120 | 190]OSY ®
B Fesp. Rate Y“iklg g [ €1 11D CONTROLLED
] A I ST RESP
Peak Pres. (cm Ha0) [ ' 1 g‘ Y ¥ ;
.
PEEP  (em":0) TOURNIQUET
Syrnbols 1or Remarks
Pasilion A—3 .——b .4 —3) [Ty Qv __%
ANESTHESIA PROVIDP ’
CENA ¢
1 enlries give: Name—iast,
(SSN or other); hospital

b)(6}2

o Jue — Dbpw

MEDCOM - 3536

b)(6}-2 -
WC%N’ES‘/’HES
O Medical Record

1A

OPTIONAL FORM 517 {7-95)
Prescribed by GSA/ICMR,
FPMR (41 CFR) 101=11.203(b){10)

24l




CLINICAL RECORD - DOCTOR’S ORDERS

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

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

PATIENT IDENTIFICATION DATE OF ORDER TIME °F3_F'85" L ORDER
‘ N
b)(6)-4 /g%@. OL/ 0 y HOURS NO‘;EK!;)NA °

A
/

[1CW 7 op
s/ D i

ok

\__Apedrr /CLS WS FW;m&ﬂ

NURSING UNIT

EEETN

ROOM NO.

BEQ, NO.

.
O —

p—

~ATIENT IDENTIFICATION

b)(6)-2

DATE OF DER

"TIME OF o%n
L

u IV 4 FLX

HOURS

} § b)(6)-4

‘i\:ﬁ(}%’

Wurews

£/ D '

= b)(6)-2

NURSING UNIT:

ROOM NO.

B8ED NO.

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 3537




CLINICAL RECORD THER... «JTIC DOCUMENTATION CARE PLAN TN uf by @Y

nt age is the Office of The Sur eon General.

VERIFY BY INITIALING | INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 12119

14RbT T Rochine Nkl Signs D™
> N

Sl | NV NUTTE PO e

1 Crokees N .

""" B\f}r '. Re%u\ ay

—ANS & TKO

Z

1 (apTopod M)
RN =

\

-Awmc LGN TV |03

W INHE $ X3 doses |10

TY T

------- 5

ALLERGIES: [__J YES [__] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

© AKA O e

PAGE NO.

PATIENT IDENTIFICATION: DISPENSING TIMES

/& Ve USE PENCIL. CIRCLE MED TIMES
D 7 8 ¢ 10 11 12 13 14
E 16 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

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

MEDCOM - 3538




.

THERw-- <UTIC DOCUMENTATION CARE PLAN ‘-

PRN for sleep

Verily by -

Initialing (MEDICATIONS) Mo, ¥r.
Order | Clerk/ SINGLE ORDER, PRE-OPERATIVES Dateto | Tmeto |y Given | niials
Date Nurse be Given be Given

Orders g0 PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Dae | Nurse | MEDICATION, DOSE, FREQUENCY " TIME/DATE DISPENSED

Motrin (adult) 200-800mg po Q4H i

""""" PRN for pain \
BE2 A

Percocet 5/325mg 1-2 tabs po Q4H | o

1%‘ d_) PRN for pain i
A

] Morphine Sulfate (MSO4) 1-10 mg |99 18| {08 A}
%t IV or IM Q2H-Q4H PRN for pain gi‘agl —

Ambien (Zolpidem) 10mg po at HS i

Benadryl (Dipenhydramine)
12.5-25mg po at HS PRN for sleep

Maalox 1-2 tabs po Q2H PRN for GI
upset

Milk of Magnesia (MOM) 30cc po
QD PRN for constipation

Bisacodyl (Dulcolax) suppository 1
rectally QD PRN/constipation

Glycerin Suppository (pediatric) 1
rectally QD PRN/constipation

Phenergan 12.5-25mg IV or IM Q6H
PRN for nausea

MEDCOM - 3539

USAPA V1.00




£PORTING MTF 12 ™ \TION " ADMISSION AN JDING INFORMATION

112]3}4|5|67 8 (State or .
Country For use of this form, see AR 40-400; the proponent agency is OTSG

e BIE]

y A F Code.}

3. REGISTER NUMBER B First, Middle Initial) 4, PAY GRADE 5. SEX
9 w1 ]i12]13]|14]15 16 | 17 18

b)(6)-4

6. DATE OF BIRTH (YYYYMMD'D) 7. AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION
19 |20 ] 21 [ 22 23|24 | 25 |26 | 27 | 28 | 29 30 31 |Back- M f
PV W =T 7 T 7 GROUND : :
70T 10701 1YI0T/ 1 IM
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 | 38 | 39 | 40 [ 41 | 42 | 43 | a4 | 45
2k O i
aRea) Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
)(3)- ADMISSION
46
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 ] 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
!: [ 4 -
1 7 ’Y -
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Cods)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR )
NO
A F )
20. SOURCE OF ADMISSION/ AUTHORITY FOR "I WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION '
72 N { C ( lcb\) ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
] sl Ceby ' .
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY ' TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
Bagram Army Hospital, Afghanistan ‘
21. .TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYMMD D)
73 | 74 75 1 76 1 77 1 78 | 79 | 80 81 | 82 | 83 | 84| 85 | 86
~T AN Seqd o <
2 AV G2
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM ’ 26. DATE THIS ADMISSION (YYMMD D)
g7 | 88 | 89 | 90 91 | 92 |93 | 94| 95| 96 97 | 98 | 99 | 100|101 {102
LAl S avs oly 1o 12l
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MMDD)
{Battie Casualty Only) -
103 | 104 : {105 | 106 | 107 [ 108 { 109 | 110 111 {112 [ 193] 114 [ 115 | 116
‘ - JOIHT Oy
FORLOGALUSE =~~~
e
LT
H A,o -Qa/
a9 |
eemqy BT

.
.

B)(6)-2
k-/g ) [o)6)2 @6)'2
i i SIGNATURE G¥ ADMITTING-GYE
[p)6)-2 7]
DA FORM 2985, MAR 89 EDITION OF MAY 78 IS OBSOLT T — : USAPPC V1.00

MEDCOM - 3540




