511-119

bY6)-4

NSN 7540-00-634-4124

MEDICAL RECORD

HY-15 :Lu} Soo3

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY
MONTH-YEAR DAY
19 HOUR | 1& [ 14 1o (2112223 (29 | 0 |61 1oy oy (05 [0 | -
PULSE YA 2 I IR IO I O A I I I O I M I TEMP. C
(0) (*) - .
105° — - 40.6
180 104° - — — 40.0°
170 103° — — — 39.4° e
- S DA D 3
160 102° f— . R HELA. . 38.9° g
- A N I D 3
“ - . o 1]
150 101° }——o0 — 38.3 CE
s s o o | & | e . . \09
N R R .. 37.8° P
140 W e e e T e [ A R 5
S R D R B LN R PR S 572 S
130 99° — ; 27 2
98.6° O = D SN MM B M EPACH S : 37.0° g
o L sl o] = a] ¥ T R R ) o | s o]« ° [}
120 A EEEN NN NS RN IERED RN I AN S I A8 IO RS LA
. P A VA I Ve vl el vl e =
110 97°‘.;912ZIZIIZIZZIZ Z.ZZ.VZ 36.1° 5
100 el e R s s R EU-LN RS EEN SN A I VS S 35.6°
) « =2l e e | o a | e -o-.--.------
Do Do er )0 A 4 Dol IR S IR IR
a0 95° 35.0°
80 o — o
R EREEEY R i
S R B RS B R L U A I U 7 SN R
T EE A N A
50 — — — 1
A
40 -

RESPIRATION RECORD

s

BLOOD PRESSURE pysg P

€/

"o

\‘%7)

4

N [W5se [Wg

Yo

e

ol

%

gl
g We 2% Liorlior {93 oy [wo [au {92 B4 Tea (48 |29 (%Y
8 S0y | 91 9% 1100%] 99% [100% | 1002, |iow¥o |; 00%e] 100% |10¢% 99%] 9% 955,
§ [neenr:  [weahr —ew 139 [y [4a Ing (95 [au]s0 [93 (a0 [20] 90 [sal22
2z 717951995199 |¥F 90 H 943 | — 1992 196.% |94 — q3.7_[15L
= O, Alodd M | WCINC | WS Lo 1V M ING Ine Twe ] MG ing | NC
5 Loty fyc JHe T40 T 4ae o TH e e Tuay (e [T
SN Fede. NETIE IF 1% %o (30 {30 [eofiun |0 |20 {15 | b0 255 255w
g [our Qoe tals |— 135 | ~ -~ lio | — 73 g 3 [~ (Uq | — oo | Jd37 [y
=R TN LR 1S lso (s (50 | |@ J50 150 |60 [gs [KlL |50 Uy Ik
& T IW tvpslo |6 o o 1935006 |& |7 2 _liw & YU W
= [TTW MS0y T [ 1 mqg;.% I & o 1w
PATIENT'S IDENTIFICATION (For typed or riten«_eﬁriesgﬂ/e:Name-l frshrsladl,’l No. v REGISI’ER@O WARD NO.
(SSN or other); kospitailor medkat faciltHLO| Ay \?LU
. 240 |20 130 | ¢ |o g g sYo N
Foley 100 1 S0 1 s0 (/00190 1 720 85 1 70 1{30 1251118 |28 Poles 1640 vl
Jdwin | d TO 15 & TS [0 %cc Z 12 1T ce | & Jp ) T YT o
Zn VL1 o @ g 1& 1g & |2 Y/ v él ovT
M VITAL
! Medical Record
STANDARD FORM 511 (REV. 7-95)
- ‘-ﬂscribed by GSA/ICMR, FIRMR (41 CFR /2016 5 0—
oheel o -~ DSCHB ﬁ‘ {
= 'gwcm-- QB85 -2 o
MEDCOM - 6612
t ' , f . e lus —~ 11 GR



b)(6)-4
511-118 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY 1< Judy, 201 Al Jady, 2093
POST- DAY 0 U O
MONTH-YEAR oy [/ g (26 At [dx A3 2 O T0v 01 |l Yoo oo —
19 HOUR » . . . . . . . . . . . . . » 0 . . . . . . . . . . . .
PULSE TEMPFTEMPC

o )
o R e s e T R KIS LIy
180 108 e T e e e ] 400°
170 108° H— e e e T ] 394° g
160 102° e e e e e e e e e ] 3890 g
S RS I RS Y EIRS RAEY BEEY FIES FIES KIS EAEl RIS R 5
. ®
150 100 s e e T T e e ] 383 =
voo» | s e e = | e s | v e | v v} oe ot e w| s | e o s o) v ot e o] « a e
S I I L2 S A R A RO O O L .8
140 100" S T T e o T e | 378 g
vl v 3
N S A S S s R [ S S S S S S S IO
+30 L A R R AR AR Ra I
120 e e L e e e 28 LN EREN ENES EL PR ppe S
. cob e ] e %
100 % T e ] 36.6°

90 M O S Il s B IS I BT TR R TN LY 35.0°

...(,‘-;.-.

80

70

€0

50

40

RESPIRATIONRECORD A e o
A A W AT A A A A A L G B
ue 95 | 65 fqe a9 191 99 9% %7 189 (4% | dp a3
ne M lrejso faw [ |2 {22120 140 [a) {18 (35
HEIGHT: [ WeiGHT S %[ 16%}98% | 99%[99%]98%| 3% lha% | 9% e 9% 95%
1. — 9% — |q54 ~ |91 [96H —
Mo/ O 2o 2 135 1230 120 Bl B Xl Swelp Sy Sid g .
W Fegomy WET G0 &L Go_| a0 ] gv 100 1100 (110 [ug [N |10 [[ogsl7£ \Tﬁr
fos oo~ | - | Bee = [14ee| — — = |~ AW A P
5O | S0 [ 50180 | 50 | 61 [Bo |50
I
Z

Llz | 50 ] v 5V 0L Lo X\
7 3% W udllvre O~
¢ [tmmsn [~ 2625

\vig |z | &
] | g Z |&

PATIENT'S IDENTIFICATION (For typed or written entties g@ Namet—last, fyrst, midlie; 1D No. ¢ | REGISITER NO p@f\RD NO.
(SSN or other); hospitalior medital facijty) ¢

Record special data only when so ordered

AN )

5

g

Z

po_ O | g |owtaydizt| @& | g g 12 lp o "
g ¢

Bm' o | g PAVErECEAY ]

v {ens p w? | Medical Record

0y 4 TANDAI* FORM 511 (REV, 7-95)
W

Irescribed by GSA/AICMR, FIRMR (41 CFR) 201-9.202-1

OUTDooR f=s %

210
MEDCOM - 6613 |
] 1 g




MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST. DAY A (
MONTH-YEAR DAY |- ™~

19 HOWR |@ v O T 0RO

PULSE TEMP.FL . | | o)l

)
"
[ —e
b~
boewee

Ué/mj
LSS SI/6I7]/ 2]

q
¢

TEMP. C

| {
R LY

-

~

0) S N R A I I ::::::::::::::::::

‘ R S ESE R Y RUSY DUSS RUEH S S S D R e
. 180 I e s EICEREEY TIY RERS RIS B RIS S RS U R

170 L e S EEEY EURY UEY Y RS R S0 RIS S RS I RO

160 02 P e e e e R e e s e ] ggge

150 108 e e e e e e ] 3

:'::;I:I::ZIZ\/:IZ::::
A EIRTRESY IR RV REEE 1 RIS DU R

140 100°

150 ) ) RAtS RUEE Y R RS RS Y O R S Y U BN R
98.6° :'::::::V:::::::"::"::?“‘.:::: 37.0°

120 R B A O v L (It St mrat S SLARLE RUBCH NS P

[
<

. ". -«

(Centigrade Equivalents, for Reference only)

110 97°ZZZIZZIIZZI:IZIIIO:IZIZIIZIZZ36.1"

100 96° 35.6°

a0 95° 35.0°

U I

80

70 A A

60

o

50

40
Mool laaslozalams ]
RESPIRATION RECORD :\:’"'E-~ L% 437‘{(1 53 ALl 5> ngéo) Aln - as sy
BLOOD PRESSURE 1)y, Wi " 33 e T g T 534449 s A
A |94 |4 L W 103 ] Qe | 9w fo2 | 1w [y
aL [ RA [RA [R& [ea (x| RA
et | weiGHT — [ 1% 19195 a4, 5% | % | 17| Gl o] 96 710h| 42
W 150 | 50 DNed iyttt
eo Ywds| o Viwlpls Wl &
AW MeAs | Solsp 150 (so
AT TN [T NAT I TSR T o 1o Nie Tup o7

(l\fn?-—\ : = RS 5178 25| & |

T T P T S o e s I N N R

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

Toicd  nYolCe - };g 00 Hb¥B T
pw% o) @DO 2‘)
ootpote p&:Leﬂ(?)OO /W—-

B4 . Qéo Q:&D Hov

MEDCOM - 6614

IS
F
N
F
S
S

2
R
£
55

ALt e g -v:r. N

<)

<

Record special data only when so ordered

STANDARD FORM 511, (REV. 7-95) BACK




511-119 NSN 7540-00-634-4124

MEDICAL RECORD | 2. Jos 20 VITAL SIGNS RECURD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY 165G 0F |03 o9 |10 ¢ |12 U3 |4 IS | i |F | /8
19 HOUR 0 . . . . . . . . . . . - . . a .. - - . . . . . . .
PULSE TEMP. F MO I O I I I TEMP. C

© R LRI LR L
180 oa P s s s B e
170 R e Y
160 R e A Eacamad ES LY
150 L e RS S i s et KA KR U LES

140 100° e e e e e e e 378°

130 Yt SN B v, Y S RSN .8 PR AR ST A SN B SE BO B e R L
120 98° TtV 36.7°

(Centigrade Equivalents, for Reference only)

110 W T T e T T ] 361°

100 96° 35.6°

L9

35.0°

(=4

90 958° T T O

80 ~

70

60
!

50
TUTM yoAale

RESPIRATION RECORD T C\%-‘b 91 qn E’ ‘ﬂ.q >
)

BLOOD PRESSURE otGp |7\ [ o] CE | ol [y W el ol & (Wl V5 57, TUol_oukout
e [84 Jou (oL [9UD[ad [84 [4a [ lioy [ioo |59 |40 0t
te|da 25 90 39 laq [ [33 [* Tyg Jao |20 ]ig
HEIGHT: | WEIGHT o'l WO 4L] Yoo 100%s| WY 10 '\:1 i g} UV (10 | 1o
L/ Suance O [WCANWC gp Lt liniCloa (R [ [2A (R4 las [ 24
Muivdenane -2 VE | dp 20200 | & T NS
P | o ol o] o ) (15

S
0
B
-
g
>

vl | O ~L SO

&
MsUy, © | O | O i Cin lolo 19 ()
J 0 ' 27870)

pY7]
0
wop! © | (Mol O b"

Record special data only when so ordered

DI i ol Zlmen| e ¢ | ol b
PATIENT'S IDENTIFICATION (For typed or written entries give; Name-last, fist, mid#ﬂe: 1D No. REGISTER N
(SSN or other); hospital §r medigal facilfy)

&) WARD NO.

K2716)

T

-
-

T6 Ol 0 hw v e e WO wid Hie

sl
hled 3R]
€. \M0| 110 oD - NV anl ] e

VITAL SIGNS RECORDS

Medical Record

PTANDARD FORM 611 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1

l | MEDCOM - 6615
! * ) |



MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY Lo Aids | 2 | a1 Sul, | oo
POST. DAY - v \ 6]
MONTH-YEAR oav 48 19 |20 &1 4R 3 |8Y (61|02 03 |y o5 |6
19 HOUR . . . . - - . . . . . . . . . . 0 . . . L] . . ] - .
PUCISSE TEMP. F M . TEMP. C
0) .
105° -— 40.6°
180 104° - 40.0°
170 103° 39.4° =
M 3
C °
160 102° — — 38.9° c
D N I 3
150 101° | L : L SO 38.3° e
Vi W/ D S SRR I 2
140 100° f—— — — :v: — 37.8° £
. - P A ' T L " 25 I kY
Lo .- P N IR LV .‘/. .‘/. BV g
. o X o 2
%0 986 [ : e e §% &
120 98° P — T — 36.7° 2
- il e 5
110 97° [ — — — 36.1° G
9 S A8 RS A Dol ] e ©
100 96 | s AN R RELE REEE LS Y ES R 35.6°
o Lo - 0. RN Y N R ‘0.
20 o
A T R R R 3.0
80 iy ol A SRUSIRS LA R
L s RN NS RN
70 o L R s ELLN X
) I R HE
IR EYES IR
50 SIS T SR
o 1S |
RESPIRATION RECORD T lag+ g gtv AN %P
2 BLOOD PRESSUREN y 3P |34, i [ F5s |\ D20 %0 [P [0 [V | 5% %'%
[T}
2 H |10z lo3 |92 [Jo» Y 4t 14 [€3 {9t |4y (41 |5
3 | 28 5 |ox |g) |9 |26 [2b [45 [a¢ [ 46 |20 g
£ |HEGHT: | weioht ok [99%,| || A% 1o0%] 100% | Qa% | A9%] 8% lioo 2] s 1007 10070l |
= L/ SamlOL Eh | e R R [ RE R [ & INCEZIe 1Y fned ™ hoe vl 1
3 NS- IVE] Qo ¥ p |0 |ep|ap{ap |26 lac | 90| 20 |20 [84D Dizsv L
g Pol ¢ ljao | & |# (@ lowoleg | & g 14 g 1e 10 1360 g W
z Wiig ¢ |g [ & [wolg |69z |4 w|p Yso o
a Myl @ dmy | g el d | @ lane | & lom [ g [ 5 ok E;/
% odlx\ | ¢ [ 9 | g [3ed| g [2f0la |2 | o ldeole | ¢ 450 (Fa0—oud
3 Bmlxy ¢ |d |# FErArarar, gl glexn |
PATIENT'S IDENTIFICATION (For typed or written entyes givg Namej-last, first, midtle; 1D jo. ) F5EGIS.’ER NO ’ 0 WARD N
(SSN or other); fospital pr medipal fac?l.&iy)
. TELiLQ o N0 Tug be tyelpe [ o JUg ol 110 130"
fy | - |- 3:‘! <] 3~ - lg¢] - —| - & STANDARD FORM 51 (REV. 7-95) BACK
SN 3
&' -
Jals] [TAEY
S| f ¥
h - s S
R A4l
i MEDCOM - 6616
¢ I l I.Iml ! ' N l



MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY loNen RKoa>

POST- DAY g
MONTH-YEAR O |06 0108 o9 |10 11 | Jr 43 |14 Sl 1#|/§ 19
19 HOUR . . . - . " - . . . . - . . " - . . . - - . . . . . . .

PULSE =YL 2 (R [ B P P e I A O T I I e B BN T

(©) I IR I O B R R IR RO R B O I I .

105° [ t—T Tt — 1T T S e S T T T 406

40.0°

180 104°

39.4°

170 103°

38.9°

160 102°

38.3°

150 101°

7
alewee

140 100° 37.8°

AT

S O B 1 N Y B 4
LT e P 3750

36.7°

130 99°
98.6°

120 ’ 28°

110 97° 36.1°

(Centigrade Equivalents, for Reference only)

100 96° o Tt 356°

90 95° 35.0°

80

B EOB 1 A,

70

o
pum——

60

50 g

[ DEE] dnibblasted o] DU dmrdod s
<

B A Care PG Al

et <7

40

‘. —— !
RESPIRATION RECORD T 1477 TNU 95 .

BLoOD PRESSUREY) 1 g p [ \os7s {2 W 4, 190 |y W3V 7 %

He 83 |84 A _{4u % A5 4 Q3

L |35 [a\ |20 [Vh] 2 30 | 28 30 |1V 23

veaHt: | weient dBep Jacid] AvTol Giflo| 41%] 4z, | 98798100 71 1% Ul | Yo [P

Op-imocke [am | foc[px [ R0 [enlap (€A 13 dan] O | 6 RH

Tlo |ywlolo|o] o]O — 0 (D

calo | rf © |1

, ‘Avb] O |10 Hori vpF :

© L] e YT, Bio 2 24D

et 1 Tvi4v | 120 w0 1 [V2¥ T

PATIENT'S IDENTIFICATION (For typed or tritten entfes givd: Namel—~iast, first, migdie; 1D No. REGISTER NO WARD NO.
(SSK or other); hoz%tal pr medial facility) “f dj

Ler i el
SR STANDARD FORM 511, (REV. 7-95) BACK
En & _|5m oy 00,

Y

-
Tk

\
|

Record special data only when so ordered

[l

MEDCOM - 6617 C !
i : :

! [



NSN 7540-00-634-4124

511-119
MEDICAL RECORD | ,4.54 ) VITAL SIGNS RECORD
HOSPITAL DAY \ -
POST- DAY de E ‘ <Jﬂ0(.aa/‘
MONTH-YEAR paY | 2% d
19 Hour | 18| 14zel|2)|z2|t3 24 olleri23 oyl o5 obl+—
PULSE Ne2 V1= B AR R AR B SR DA RO (RN DN M DS SRS NS B =V (-1 o
(0) (*) .
105° 40.6
180 104° = - 40.0°
170 103° : ; - 39.4° 5
160 102° : . 38.9° g
- o I Do 8
150 101° | R o 83 &
o S B o -8
140 100° |=— L e — : 37.8° £
:w.::/::ﬂ'.b:v'::...::.. . 3
o . . . . -" -r- . . . . .« . . . . . » . - A o 5
130 086" A e e A ¥ &
120 98° e ; 4} —— —T 36.7° §
s 1 HE il Ve -
110 AN ::§::: R RS 361 3
100 96° T i — 35.6°
ol el || o B RS RS EEES B
90 950 |t X SECH A RY . D 35.0°
.:."::::\J:: crbien | i e CH R LS
80 — — — —
O A T P | & W SR IS o
7 A B 50 el R 4 O SRE IS
60 f*f..:...f.:/\f f
“ = EEHEE YT
40 % dl2olejlzileslzy|o0]|0i030 Y 03 |oLl~+
RESPIRATION RECORD T A4 95,5 | pepd _ , *
3 BLOOD PRESSURE Ky1BP | /W54 [ ¥ A A AL 2B A A
g Helas [ &6 | QY4 95 (92 [ ¢ (41 |45 2 19 |§t
3 il | )p |2b Mo | |8 [ D |0 VI EVEET)
§ [veenr  [weierrColy [0o%( toog] (00%] | |100%) 6% %199 9] 100% o 8% 992,1%9%
: wods /o O, Tea RAl PAL | [pplen [Relpn | QA RA  Rn [RA AR RA
g d > (%5 | g lyip | o [ —1—] - ~ /f\.
8 ) Sohido [l |— |— x| —a — = 7 \
g v S liguidol™n | 20 4o |— | Afo| —| — [amp — — H% la—'&ﬂ) /‘A)
g Urnod Qop |8 [374|¢ | g | ¢ RSO[Z |wo |x) X Ixl |y (‘;01’19+ ver
g gy L 1P T o |# a2 |« X1 e
g Pececuk |8 (T 17 (Sl eld| ¢l 2le g +

PATIENT'S IDENTIFICATION (For typed or W

(SSN or other)

™M Thshadee

vitten entries give
g%itall or medifal facil
E

~N oo

Heo

: Name

"
-

. &
: v
b3
R
B

Puy

dle; 1D

NO.

MEDCOM - 6618
l | |

REGISTER NO WARD NO.
§ i
3
e VITAL} SIGNS RECORDS
- I~ .
)
< S Medical Record
/ < STANDARD FORM B11 (REV. 7-95)
¥ ,.Ei ‘-(3 Rrescribed by GSAAICMR, FIRMR (41 CFR) 201-9.202-1
-
i~
¢



511-119 NSN 7540-00-634-4124

MEDICAL RECORD | g¢ (, 7. VITAL SIGNS RECORD

HOSPITAL DAY 4 NArS
POST- DAY 01 . ’ 8
MONTH-YEAR oAY | oD Jm levd w0 (3950 83400 [spny 0L0D 0o W
19 HOUR - - - » » - - . . . 0 » . . . . - . .
PULSE TEMP.F| o o+ of o 2o ooy s e vty vyt vl TEMP.C
{0) (*) N R B S IR IR ER T I S R E I R I
. 108° —r———"—"—T T T 1 408°

180 08—t T e e e e ] 40.0°

170 103° 39.4°

38.9°

160 102°

38.3°

150 101°

37.8°

140 100°

37.2°
37.0°

36.7°

130 99° |—z
08.6° [V

120 98°

110 97° 36.1°

(Centigrade Equivalents, for Reference only)

100 96> [ LA 35.6°

90 95° 35.0°

80

- 70

GOt B Ay

60

50 —

40

RESPIRATION RECORD Y, P
sLoo PressURE B M6 O | | P8 1%, 124 [P [U4x
ko (o]t #1 la | 41

Qi [ay |’ |
HEIGHT: IWEIG%? 9€7d 917 acy q¥% 1987 | 18%199% | 9%

vor| @
| o

€2
%
|-
e
LSS
M

g 350 [P P |F e |P qw
¢ ® g ¢lg g0 f oukpk] WSO

D

Record special data only when so ordered

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

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 6619



MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

o)

| W
O

MONTH-YEAR

DAY

, N
30 _JUITA T
@,

19

HOUR

Oh

O N0k

PULSE
(©)

180

170

160

150

140

130

120

110

100

90

80

70

60

50

40

RESPIRATION RECORD

TEMP.F| . .
. . .

1ot
104°
103°
102°
101°

100°
90
98.6°
98°
97°
96°

95°

2y

1oFd I} RI2q

LO PSR- -

e
<

SNA

I S

B PO IO O

Ak

IO

TEMP. C
40.6°

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°
37.0°

36.7°

(Centigrade Equivalents, for Reference only)

36.1°

35.6°

35.0°

BLOOD PRESSURE BP

v

“_‘/\93

ap |2
lo}{/’w ‘;775’

go

B R AR ﬁlﬂ B ZWA
8e 94 |2 43

5 > | 93

T w1

Aous] KR

947719857

HEIGHT:

[ —re

8%

%% D 1950 | T I AZAL A

179,

NAN
2

Al

&b 124 | fA

iNiaice

(v}

¥,
nao 0@

\OBDccC

Ourput

L4

d

S N L.

220
sl e

l\opRod

WS« ;

Record special data only when so ordered

VA

p

v\

)
" ?zr}%}

EEND

o|X

et

| EVEUY fuop

w

4o & 0

PATIENT'S IDENTIFICATION (For typed or written entries give: Naméxlas_(&ﬁ%?iddle; D No. REGISTER NO.

(SSN or other); hospital or medical facility) 7

b)(6)-4

)

O]

-~ WARD NO.
50 <5,

/ 10
j pto
q

N

MEDCOM - 6620

STANDARD FORM 511 (REV. 7-95) BA}:K



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY ] | .
POST- - DAY HAAg 2680y H ol
MONTH-YEAR BFyey 0% | DAY v , d .
19 J HoR 1010 1Y |F B (oL 0 110- {413 122[67 |00 [P])

PULSE TEN.lP. Fl.

TEMP. C

O A L 1A EA ] A L O 1 e
A A R T H1 EEEL TR L
R L e ER{EEIERIERTEEER R H
) et L T 111 EITEA A HL FA 4 ]
T LR TE R IER1E 1L HA LI L H
R e ERETEETE 1S 1111 H1 H I ]

130 9g° o« v . . XX - . . -\/- . e P P— « . . « . ; }; P 37.2°
98.6° g T e T e e e e 3700
120 o LAHHEH BN VARH N N R IR AR 36.7°

110 e iy A e s e V- s EELE L REEN [P

{Centigrade Equivalents, for Reference only)

100 % S e e A T e 3560

Sl S B R 24 B R 7 R
90 95° o nO 35.0°

80

70 A AT A
o S I A ) I H 7N

50 A

- N )

<

| P

BB [y
P= 2 FEPEI IS T S
?(5
T

40 . . . » . . . . . .

RESPIRATION RECORD (183 g 2 L b 1% ]

BLOOD PRESSURE W2 | 17| 1o %] 12 30
g5 |ed |97 | o5 a0 A |35 |7

s 120 (20 [ W8 16 |y
HEIGRT: | WEIGHTVé*; 7% 7874 567,186k | %y ﬁ 7 QL

Intate | 2490 | 906 @ 2o )

+ T BED -
1z

oLt | o Lo | | maé

i + %)

X5 ] N
a7 10l vl [ o7

T8 S

Record special data only when so ordered

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

STANDARD FORM 511 (REV. 7-95) BACK

B)(6)-4

MEDCOM - 6621



511-119

/

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

Sl

ol

0D

[ Ao D

MONTH-YEAR

DAY

19

HOUR

oL

(o1}

[o]1d

fgd2

PULSE TEMP. ¥ : TEMP. C
0 *
105° 40.6°
180 104° - 40.0°
170 103° : — 39.4° %
: : . : 5
: : : : S
160 102° - - 1 - . 38.9° g
N B DN AT N i N I I 8
R e o] o ]
150 101° e R 38.3 <
. - . . . . . . 8
140 100° — — 37.8° 2
SN IR A EE 'Vi."' T
O Y S Y A1 Y B P 2
130 98.6° |t Al I AESNCO M SN MLV SR M M1 1 3700 g
120 oge | g LAy I T
el R V; : . )
110 97° : - — . - 36.1° Ei
S H B
100 96° 1~ P " T - 1 356°
@ Q.

90
80
70
60
50

40

RESPIRATION RECORD

95°

35.0°

qn.w

98.3

TN N A AR
$ A 5 A

BLOOD PRESSURE

103191

57,

B,

L = e %)

WS

83

a3

Al

ai e 19D

_ 194
CY4 ”‘7721)

42,

42 )

A0

.0

10

‘\5&»\3?) A

20 |)e

7 [\M

HEIGHT:

| WEIGHT ——

8%

79

90/101% a4

a5/

A2

\lg
4d<k

n% | 16%

{nta e

ugo

2P

it

Record special data only when so ordered

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

b4

REGISTER NO.

{ WARD NO.

(9=

MEDCOM - 6622

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 611 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



511-119

MEDICAL RECORD

NSN 7540-00-634-4124

VITAL SIGNS RECORD

HOSPITAL DAY L = O
POST- DAY [A 03T QF
L]
MONTH-YEAR DAY
15 rouR |0 A% o0 b (BB 30 i
PULSE TEMP.F[ . T iy ooty . TEMP. C
(O) L ] . . » " . . . - - " : : : :
105° . 40.6°
180 104° . : 40.0°
170 103° : - - - 39.4° :Cs
. . (=]
: . 8
160 102° : - 38.9° g
: X 8
. . o ©
150 101° - - 38.3 *
. . 8
140 100° : 37.8° g
; 3
: : az2e 3
130 99 )
98.6° 37.0° &
120 98° 36.7° 3
0
110 97° . 36.1° 3
100 96° . - 35.6°
90 95° - 35.0°
80 -
70 -
60 — ; —
50
40
RESPIRATION RECORD , s .
] BLOOD PRESSURE A A T %
7 T
8 o5 tes 102 (X [q, |98
3 gA 2> |af 1% |24 (1L
g HEIGHT: | weieHT —— |00 |00 &) 1007 100% | 10 %
z %r 42 L3, (96D M
5 AR
©
: NENN
3 N
g L PY—»
k=]
| A
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)
bY6Y4

BX6r4

MEDCOM - 6623

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 611 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY .
POST- , | DAY © W
MONTHYEAR L AN | oar [ old i . .

PULSE TEM.P.F::::::::::::::::::::::::::::TEMP.C

‘°’ Y ERITRERETE B ER VS T EE S A TR P S ey
180 i e A R A e e RIS
170 R R T L E S I e T
160 S i Ea LSRR EES E S A RTRN LR R S
150 R A s RS LS EN AR RTRE LI ERE

140 L e s B o S S s S RN LELE BN (T Y
o R A VAR B B

130 99° — SN ORI A V \|/ PR AT ECRTS B 3r.27

98.6° e 3/.370

120 o F AT TS R T T R R S e e

110 97°IVZSSZIIZIZ:ZI.ZIIZZ:':IIIZII36.1°

L
N

»

be

h

(Centigrade Equivalents, for Reference only)

100 % T T e e e e ] 3560

90 95° O ZDZ A 3500

LY B

80

20 I

70

2l \ DO IO I

50

40

RESPIRATION RECORD \A | W IR 17| 1
BLOOD PRESSURE woie| wa 10%7 109/ Vg [Vt VT i
ap |72 [%%] AY /ld b |93 79 |%° &

HEIGHT: | WEIGHT —p
G

D23 7/ /LA

=
kA
B

Record special data only when so ordered
-

O;: S\: _ | O

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

STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 6624




511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD o

HOSPITAL DAY ' AN
POST- DAY Visrdog)
MONTHYEAR Ausy,. 62| oy |FAvg Y <, AU 6 (pm .
19 Y Hour_[ 19107 [BB[8 Togss (o] 14 18ultt0e (610 e [ 10 - [/ [ /B |22

PULSE TEN_lP.F::ZZ:::::::::2::..::-::.:-::,:: TEMP. C

© Ao RN R IR A AR ERH R SR R RS R S U R Iy
180 104° ettt e e e 40.0°
170 108 bt ol tp ey e 3040 e
R L N R  E B .3
160 1,y RELA RSN RECEEELE EELS LY EETINUS SR RIS AE S N 5P 2
« v | = el a o] s o] e o}« o]« w}] o« =] e of o 2| v s | e | « o] « B
SR EIEE EEEE FENY RS EEEE RS EEE RS S E B B -
150 LR REEH RELE EEEE R EEE Y EEEE ENEHEEER RS RS EVENSHES RERE SN NTE &
s sl v e e el e ]l e @« e o]« |« w] « of v )] e o| e o] s« | « @ e
140 100° it e e L 37.8° '%
SRS EEEY EEEY PN EEEE RN REES EEEY RS R EEES RS R 2
S RS I P B T R B R RS RS I I DY 2
99° S R O T B B B -
130 086 P e e e &
120 98> A R e e e e 367 3
SRS EEEY FEEE A RT TS FERY REEE EEEN RS Y DU RS R R &
110 o A A e s i gy

100 96° [t e T T T N R | 3580

35.0°

8

90 95° T

80 — T T =5

ST I

70 Y S B Y
T ':/\:::A:

60 R R 1

1D S H
=

% T TSI TSN A

40

RESPIRATION RECORD ZH 1y L
BLOOD PRESSURE ol |l g%

=)

A\
Al 1 L el 477 1
IR /N DA ‘:g\ WP/ 71/ ‘W(ﬁw
92 [ R 47% T,
Pola- RO 9/ (Bl 74 3517 |4
HEIGHT: [ WEIGHT ~——p L b od v
Dz So A |5/ THe [ BB |5 | 18 O Jazs, B

:
i
T
ok

X
e
=
-3
=
=4
r—i

o | 10| o0 00 0 Y e

. . D .
P '
Ucain §§’§ ) L@ 70 | P-yeo

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

Record special data only when so ordered

QI

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 6625




4

19 )

EDICAL REQLE~ [ [

{

— L
VITAL SIG..J b ORD

NSN 7540-00-634—4 124
9

J

HOSPITAL DAY vod
I DAY

DAY

HOUR |- }

TEMP. F
) ] Sl

H-YEAR

105*
104°
170 103°
160 102¢
150 101°
140 100°

99¢
98.6°

98°

130

120
110

100

80
70
60 A
50

40

iCORD
- SLOOD PRESSURE

o~

ise/s

— WEIGHT ——b |01

#

' If" ag};%:’. g
TR I
SRS

1506 2 9/7 I

38 3¢

27.8¢

37.2¢
37.0°

36.7¢

(Centigrade Equivalents, for Reference only)

36.1°

35.5°

359*

—_— ATION (For lyped or written entries give; Name—/ast, first, midgie; 1D No.
(SSW or other}: hospital or medical facility)

F(GH

c2-1

E

REGISTER NO.

WARD NO.

MEDCOM - 6626

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-g5;
Prescubed by GSA/ICMR, FIRIMR 141 CFRy 201-8.202-1




511-118

MEDICAL RECORL:

‘ e

7
-

.
SRISH 7540-00-634-41

VITAL SIGNS A JJ

HOSPITAL DAY

/

)

POST-

DAY

MONTH-YEAR QG 03

DAY

19

HOUR

°

Y,

PULSE
(O

140 °

130

120
110

100

S0

60

50

40

JESPIRATION RECORD

102°

101°

100°

99°
08.6°,

a8

. obr‘b:;

[ T
@

TEMP. C
40.6°

RIS R

- RO S~

- 14 sumn
§ﬁo\x<"

- QoD

- B -
|- 6y
S oNQ

. db.@ )

el

40.0¢

39.4°

38.3¢

37.8°

37.2¢

Ll 37.0°
et 36.7°¢

N4

L INAY

e 3510

(Centigrade Equivalents, for Referciice only)

25.6°

35.0°

cedy - -

Z\

o

..)-T‘Q*—__\...,.....,'(..—..-..._. P O T T P

.ﬂlﬂ l.

BLOOD FRESSURE

1%

A

J%[;S

A

/4
Al

q
\M/?/m

HEIGHT:

| WEIGHT ——tpr

?"/7%

7¢ (o

Q11

gﬂ{

4%

Record special data only when so ordered

ATIENT'S IDENTIFICATION fFor typed or written entries give: Name—iast. first, middle: 1D No.
{SSN or other): hospital or medical facility)

bY6r4

REGISTER NO.

WARD NO.

MEDCOM - 6627

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV, 7-95)

Prescribed by GSA/ICMR, FIRMR {41 CFR) 201- ..




511-119 ' € - NSH 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTH-YEAR \EH DAY
2o 70D | Hour

PULSE® TEMP. F g
(0) ®

O
L\

N_-SJ
NS
\!

b

s ﬁs‘i‘:\f\

om0

SN
Roe| ol
. Y
S
2

B bpa 5N

105¢

S
LR
€

180 108" e e 40.0°

170 103" T e e e e 304

160 102" e e e e ] 389

150 01" e e e e 383

140 100° = e e L 378
130 99" Ny—A——T— ) < 1T Y s e S T T T 37.2¢

98.6" \.1, o~ ' R . AR Y A I L B U SRR B S 37.0
' 1Y el ] “7):/ e ‘F . \/ RN RN RS S 36.7°

120 98°

A{

{Centigrade Equivalents, for Reference only)

110 o7 e e e L e e

35.6°

8
Q

100 96°

90 o5 T T e e e ] g5 0e

a0 A I Y
N I I Gt D
7 AL g e

>°.

.).0....
Q

> -0

60

50

40

ESPIRATION RECORD

suooo pressure [V A2 B Al T

{7 990 - -~

HEIGHT: [ WEIGHT o TR i A,
/(;(,n&' (41 '{‘ﬁ i & Mﬁ?‘/’o

Record special data only when so ordered

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

b)(6)-4

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (43 CFR) 201-9.202-1

MEDCOM - 6628




MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH.YEAR DAY

19 HourR [ [ 6 }@ IR AR A

PULSE TEI\QP.FIZZZ.ZI:ZII:::::::::::::IIZI TEMP. C

0) N DRSNS B N I Y Y T Y B I B

105° A e e e e a0
180 108 S e e e e 2000
170 108" F— e e e T e e e e e 3940
160 102 e e e e e e e 38
150 01 e e e aee
140 100° e e e e e e e ] 37

130 990I:ZZZZIZZZZZII:SEEfIiZZZI::I 37.0°

98.6°':.9:::::::::::::...:::::::::37.o°

120 98° B B IR Eraa e o e e AL HL LN ISR (VA 24

110 970.:ESEEEE'SEE::EE\/:/-EEEEEEEEEEEEaw
v.‘/\j/

100 ek VAR RE MY R Che REEN BN S RIS I S

{Centigrade Equivalents, for Reference onty)

90 95° 35.0°

80

70 T e e e e e
A
HE NN RS

50

40

RESPIRATION RECORD ] %(7 73‘6 \
BLOOD PRESSURE 10Y W [T AT ] T
R~ I\I 7T
®

{

Lo | Lo
He 16y Y [ 74 L
HEIGHT:; [ weight —p g &) AT 40, Bl el B T

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middle; ID No. REGISTER NO. WARD £0.
(SSN or other); hospital or medical facility)

b)(6)-4 ]
) STANDARD FORM 611 (REV. 7-95) BACK

D)(BY4

MEDCOM - 6629




511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

MONTH-YEAR DAY

21

19 HOUR

i

rl-

Ol O

RESPIRATION RECORD

PULSE TEMP. £
{0) (%)

W0 ey

>[92

105°

180 104°

170 103°

160 102°

150 101°

140 100°

130

99°
98.6°

wl

120 98°

110 97°

\
.V:

\Z

100 96°

90 95°

80

R S

I T T
o

S8

70

e

60

7y

/

50

40

T

12 | {b YV

\S

TEMP. C
40.6°

40.0°
39.4°
38.9°
38.3°
37.8°

37.2°
37.0°

38.7°

36.1°

(Centigrade Equivalents, for Reference only)

35.6°

35.0°

Record special data only when so ordered

BLOOD PRESSURE

W\ ol o

alely

|
/Wlw

e

-

»

5] 5T s
16/ 4P/ ﬁi

\Ysq

/L

20

Ol 'O%,
%o | &3

t" 4

{if

Neng

e

ANCAN

46>

HEIGHT: | WEIGHT el

a7P U,

‘(Tic e

7% i

AL

ek

=

Al

‘."‘{-—-?J

ol

40

P

PATIENT'S IDENTIFICATION (For typ)d or written entries give: Name—iast, first, middie; 1D No.
(SSN or other); hospital or medical facility)

D)6Y-4

MEDCOM - 6630

REGISTER NO.

WARD NO.

VITAL SIGNS RECORDS

Medical Record

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




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

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY
MONTH-YEAR DAY 15
19 HOUR ] .

B
PULSE TEMP. F é
(0) ")

g 2
SR NP S IO I A A A N O I IR I M B 15 V| X

105° | S IR AR I R R R e T
170 o) S L R L e i e e e
o P LAl e
150 I EERE EIRY HIRT HINY HET T ERE A RIEE RIS REEE RAE RIS e s
140 100°_E, . : 37.8°

.(
<......

M : 00 S S R A Y I N
130 7 N RS NN NN MRS BESES ST WSS MRS S SN SR Seurs mracs B {3

(Centigrade Equivalents, for Reference only)

986" N e s o s e e
120 S R CRry Y RN S RN IR IS IS I IR NS IR R B
110 SR R R PR RS SRS NS EUEY EEEE SIS EEEE EUEE S LS E U AT
100 0 REEEFERE RS R A SRS SIEE PIEE SIS DAY R Y
o et e
& N T e e Y A R e
. B L R EE A T T
. T R EE EH E E T T T EH
50 SIS NS DY EUNE FINY R A A D P T L rm
o ST e L A B o ] L

RESPIRATION RECORD g

BLOOD PRESSURE L 144
55/7%

HEIGHT: WEIGHT —— |q79,

VIETVALIES

Record special data only when so ordered

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

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 6631




511-119 NSN 7540-00-634-4124

MEDICAL RECORD | VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY

19 HOUR [\ [ 1% '19_1 292023 12U AK|O210F Y- Ol

PULSE TEN_IP.FZ::: TEMP. C

o
)

© 750 NS U RS Y N RUEE RS S SR R RIS S RIS I
180 T REES RUEY RURE SUNS AN S RUEY RUES SR AR AR R S R TS
170 o) REEE EINS RS RS B RUDY RUCE BUSS RN I R R R R VR
160 T ERES KA RUEY EUSE FIRYUEY SARS REEY RUES SR R0 RS RUES DY WO
150 TR RACS SUEY LY RUES TER RESY SURE REEY RN R A RS SU S [V
140 o) KARS RERE EUCH RS UYL RUE SUNS SN REE R R DU R

130 99"IIZZZIZZI,ZZI}‘\I;/\:'J,‘\Z;/‘{ZAZIIZZIZ37-22
98.60.............\.....-.l\!..-..- 37.0

120 o ot |t LA WIHR RN EE NI AR 26.7°
Al YN e T Y T A T '

110 O T T T e e e 3640

e B e T ]
D:::::b:::O:::D::::D.::::::

90 95° Z‘ZI;DIZZ.IIIIICZIZIIZZIZIZIZ35.0"

(Centigrade Equivalents, for Reference only)

100 96°

@

B

.,...
SN

g
&

70

80 T T T e e e e T
HE RN N RE
N EVARE VIVl Y

60 T T T e T e A

50

40 —
RESPIRATION RECORD '.123 Z?) Z;L
BLOOD PRESSURE ML) [ el o
ALY R 2L e Do

Sorce Ng_?b\f-\\q
REGHE—RNT, weteHL —> KB T R %1 (48 )
ro \eo
\\/ A0 2o

OO Sls

)]

b M \.%.

\4‘ & \w"m

(2

-~
S

A AR (44
S6
5

tod
30

6 PREES [
B

AU

B [0 PR
o [HREF 55

7 ol
B [RETES [
&
&
GESSSS
=]

Record special data only when so ordered

k l

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

b)(6)-4

b)(6)-4
VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 611 (REV. 7-85)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 6632




MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY

19 HOUR 165~ 1o {0 7le Sl 09| b | vt [ I3 - [\ I 10
PULSE TEI\AP.F:: S O e N I TEMP. C

@ R R P D L R R R .

08 e e L 40
180 S ey LAt AU NS FILU PR bebe B I I I ] WS
170 A i ay T EUE Y EUS s e S I P HR Y B RO
160 e ) KARE L U U S U S A ) A a4 41 O
150 R e o K AT Y RS S Y R Y I I S R
140 ot [t T A e e e e ] )

130 99°ZZIIZSI\/Z......I\/IIIZZI.'IIIZZZ37-2°
o I I O R A EVA SR R S S A e e s I 12
120 98°IIZIIVZZIIIIIZIZi‘v/ﬁ"IfofIfl36-7°

(Centigrade Equivalents, for Reference only)

110 o7 e M 360

100 96° BT 356°

90 95°.'ZIZII:.IZ’v‘ZZ‘Ii‘IfZZZIcﬁiffZ.'Zf: 35.0°

80

-

70 TN B R At ERER VLN W Y Y B
:/\::::A::::::::/\::‘::::/\::::/\:
60 o By el R RSN UL U S N R S P

50

RESPIRATION RECORD 2 b 13 |19 21 123 128 |30 A 2 |1\ 15
e e STRE L2t gL (2L 2C [FL (20 [0 [AT (3¢ [V Tal
ource. Ne INC-I NCINC [NCINC [Ne we [ME Imc | pC C
Oz sats /AT R) e || T | 9BHC BT oo 16 125

HEIGHT: [ WElGHT —p

oD O o EC

50 150130 130 3o

Oudput 20

Record special data only when so ordered

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

STANDARD FORM 511 (REV. 7-85) BACK

MEDCOM - 6633




511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

MONTH-YEAR

DAY

19 HOUR

&

6T

vy

3

G

PULSE

TEMP. ¥
(®) e

1ok’
180 104°
170 103°
160 102°
150 101°
140 100°

130 99°
98.6°

120 og°

110 97°
100 96°
90 95°
80
70
60
50

40

RESPIRATION RECORD 2‘,\() -

oY

LE

=

L3

TEMP. C
40.6°

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°

37.0°

36.7°

36.1°

(Centigrade Equivalents, for Reference only)

35.6°

35.0°

- I EAN R SR RN -
s YA PR S L
':"\l' " . .-9'. . ...n. R
DL RETEH BEVE N RN AR BER R £ o
SHERE I S R R RV
L I EHREEEE RS
©: ‘e HE R
- M ECH S S

e ] e s
R EE : SN EE
. . .- :. N ..:.....
T R RN Al :I\: 3 M R
: HESS I EEBEES
P N EA FAY

3o

36 13

20

2

A1

B BLOOD PRESSURE —
g SeSa 98110/ BRY [937]ed. ] #p7 987 (987 1981 BBT |G
2 O HC {9 Tl ol e fov (6l L [GL [pe (bl (4t
§ |HEIGHT: [ WEIGHT —p )
Ny NG 155 (100 | JB° [TO5[00 [0 |pe. 1— -5
T L ol 5 [ [B |E0[50 [5ko |47 Jire [5D |50 |9 |AD PIC
® [ O
= 100100 |joo 3RO |lob
i \W\J l 160 Lm‘!go % |30 | 2pl20
RN | [po| | Wo| o | o

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middie; 1D No.,
{SSN or other); hospital or medical facility)
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b)(6)-4
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WARD NO,

VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 511 (REV. 7-95

{ )
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1
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PATIENT'S IDENT'IFICATION (For typed or written enfries give: Name—iast, first, middie; 1D No. A REGIST ER NO. WARD NO.
(SSN or other); hospital or medical facility)

A
e
al data &fE when so ordered

Recor

b)(6)-4 STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 6635




Ward/Section: REQUES g e LABORATORY RESULT FO!
&M ] (Subject to the Privacy Act of 1974) |
LA b)(6)-4 ) DATE TIME 'Sb)(e)-4 SN:
A : : RN : : B : TR
TEST RESULT “. RANGE | TEST | RESULT - ."REF. RANGE TEST | RESULT | REF. RANGE
WBC . |21.] 4.8-10.8x 10° Color N/A RPR Negative
RBC 4. ?,L' 4.76.1x10° App N/A Mono ' Negative
Heb 14-18 /Al (M) - Glu Negative Y N
8 13.0 | asgam i
Het ~ T osuer~ |[Bn Negative Source
¢ U0 O— 57 im " e
MCV - 80-94 fl (M) Ket Negative Gram
' Gig. | s199 0k Stain
Plt . 130-500x 30° SG N/A Occ Bid Negative
A = 12T verified
Lymph % | - O 7_ 20.5-51.1% ' Bid Negative H. py!oﬁ Negative

I pH ———— WA - Micro |

| Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 _ O&Pp
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph ‘
Spun — 42-52% (M) __
Hematocrit | | 31-47% @ o e ke _
Sed Rate Cell MUST SUBMIT SF 518 WITH
_ Count EVERY UNIT REQUESTED
| Other _J-. - Directigen Negative ABORL | P 05

REF. RANGE UNIT TYPE CROSSMACH
“PT 9.8-13.6 secs

APTT 21-34 secs

D dimer <20 ug/mi

FDP <10 ug/ml

REMARKS:

REPORTED BY: DATE: [ LABID NO.;

~ . ///‘_:-f

MEDCOM - 6636




I
RESULT “RANGE TE. REF. TEST | RESULT | REF. RANGE
: RANGE
o 138146 mmoVL | ALB 3.5-5.5 g/dl GLU 1 73-118 myidl
7 ; 5549 mmol | ALP 36-84 ul BUN 732 mgdl
H i i
c: : 98-109 mmol/L ALT 10-47 vl CA™ $.0-10.3 meidl
oH | ‘ 731745 AMY 1497 Wi CRE 0613 mydi
PCO2 i 35-45 mmHgp [an) AST 11-38 u NA~ 128-143 mmolii
e } 41-5) mmHp (Ven)
pg2 ¢ o~ __iEo10smmHgm) | TBIL 0.2-1.6 mg/dl K™ X34 mmolt
P N/A (ven)
TCOY ¢ ; 23-27mmoll wr) | BUN 7-22 mg/d] CL 98-108 mmols
PRV | 2429 mmoVL (ven)
acoi T+ 3296 mmollL () | CA- 80-103mp/dl | tCO, 18-33 mmolAl
T 23-28 mmoVL [ven)
02 i 95-98% CHOL 100-200 mp/di
! (-3 CRE - [ 0612 TEST | RESULT | REF. RANGE
BEL‘C! _-. ~ . = 'ﬁ—t’_r—é\__ ]
AnGap | 10-20 mmol/L GLU 3-118mg/dl | ALB 3.3-55 ¢/di
Cam L- 1.12-1.32mmolL | TP 6.4-8.1 g/di ALP 36-84 ol
E US T 8-26 my/dl ALT 10-47 ui
Gl - L 70-105 mg/dl TEST | RESULT | REF. | AMY 1397w
o h _ RANGE
Creat ‘ 0.7-1.5 mg/dl GLU 73-118 mefdl | AST 11-38 ul
Her - 38-31% PCV BUN 7-22 mg/d] TBIL 0316 med
Hgb H 12-17 gidi CRE 0.6-L.2mg/dl | GGT 5-65 wi
= CK 39380 wI(M) | TP 645 gdl
. 30-190 wl (F)
TEST | RESULT | REF. RANGE | NA~ 128-145 mmol 1 =
! :
IS = o
‘roponin-] i ! K 3.3-4.7 munol/l TEST | RE. REE. RANGE
druz of . CL- 98-108 mmoll | NAY 128-145 mmolA
__buse 132 B
1CO, 18-33 mmolA K™ 3.3-1.7 nmoli}
: At L("?
: S T CL 98-108 mmolA
_ l 106
,' tCOs 18-33 mmolA
EMARKS: —

/oy poe

<

lroms

/J,z'» . |
%%G [ﬁﬁ‘M/a Cal.

EPORTED BY;//

DATE:

LAB ID NO.:

MEDCOM - 6637




Ward/Section: Rt . G PHYSICIAN: . . RATORY RESULT FORM
(Suvject to the Privacy Act of 1974)
LAST, FIRST, Mfbi6)-4 DATE TIME SSN/PSEUDO SSN:
KL |39
TEST RESULT | REF. RANGE "TEST | RESULT | REF. RANGE RESULT | REF. RANGE
WBC n . :l 4.8-10.8x 10° Color N/A Negative
RBC g 75{ | 4.7-6.1x10° App | .N/A. Negative
! Hgb ; 14-18 g/dl (M) Glu | L Negative
) ° ] // Ll/ 12-16 p/dl (F): —T — -
Het ’ 42-52% (M) Bili Negalive Source
¢ S g [ 37-47% (T)
MCV 80-94 1 (M) Ket Negative " Gram
GL7) |smnm Stein
Plt ~ 130-500 x 10° SG N/A Occ Bld Negative
715 verified .
Lymph 0/0 v l&‘ 7 20.5-51.1% Bld NEQleiV'C }{ pylori J\!ggahve
| VIR : § pH N/A Micro
bEA i i i Parasites
Segs Mono Prot Negalive Malaria
Bands Eos Urob 0.2-1.0 (OIS
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F) s M T W R Ay
Sed Rate Cell _ AUST SUBMIT SF 518 ¥
Count _ EVERY UNIT REQUESTED
Directigen | ABO/Rh
REF.
PT 9.8-13.6 Secs
APTT 21-34 sees
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
i P e - ——— -
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 6638



b m = —eme e l \UUUJVU\ o ll'u\') IS 2 TLYE T B Y J
CLAST FIRST MU s DATE TIME [SSN/PSEUDO SSN }
: l 1
(i-STAT) . - (Piceolo) Metabolic Panel
[ 7EST RESULT | REF RANGE TEST | RESULT | REF. RANGI:
' i
L\ T 138-146 mmol/L | ALB 35.55g/dl GLU T3 118 mygdl |
1.9 ;
K 3.5.4.9 mmol/L ALP 21 26-84 Wi BUN ' 7.22 mg/di
|
e 1798109 mmol/L | ALT 18 10-47 u/l CA™ TR0 03 mgdl
.pg | 73745 AW/S z Tt CRE TG0 2 mgal
CCOR TI535 g o) AST <] 1138 wl NA TR ol ||
i | 41-31 g (ven) s
1 PO? [ ﬁs-los mmHg (art) | TBIL \ 5 0.2-1.6 mg/dl K’ T3 3 T mmald l
A (ven) : g
1CO? 23-2; mmol/llz er) | BUN m 7-22 mg/dl CL 98-108 mmoll |
; _ 24-29 mmol/L (ven) ]
FHCOR s 2220 mmel/L an) | CA” 7 L{ 8.0-10.3mg/d! tCO; 18-33 mmol/i )
o ‘ 23-28 mmol/L (ven) . —ee . . !
sO2 | 95-98% CHOL Q0 100-200 mg/dl (@iccolo) Liver Panel Plus J
| BEecr - () CRE X 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE |
i mmo * i {
" AnGap 10-20 mmol/L GLU \S8 73-118mgdl | ALB B
Ca 112132 mmolL | TP H.2 6.4-8.1 g/di ALP 26-84 W/l !
[BC\—- 8.26 mg/d] - Yy 1 ALT o4t w
! ) ;
e | 70105 mg/dl TEST | RESULT | REF. | AMY R }
L : RANGE ' |
CCreal 1 0.7-1 5 mg/dl” GLU 73118 mg/dl | AST IETY ’}
E";'{{( 7 38-31% PCV BUN 7-22 mg/di TBIL U omgdl |
T gl . |CRE -~ ~——|0&i2ngd | GGT — 58 -
Misc. Chemistry | CK 1980w ((24)) TP Lot 1yl |
] Lo - . ‘ i .
PUYENT RESULT | REF.RANGE | NA' 128-145 mmol/l - (Piccolo) Electrolyte i
| j , : :
Troponin-} [ K’ 3.3-4.7 mmol TEST | RESULT - REF RANGI
Orug of : cL 98-108 mmoll | NA" 738195 mmol
Abuse [ :
{ tCO, 18-33 mmoV/ K’ 33T mmott
1 1 H
] } CL’ 98-108 mmol! —'
| tCO, }8-33 mmol |
REMARKS:
|
REPORTED BY: DATE: LAB ID NO.: E

MEDCOM - 6639



/

Ward/Section: REQU DTG am— L. .TORY RESULT FORM
l('ﬂ (Su' )|f‘Cl to the Privacy Act of 1974)

LAST, FIR . - DATEy—— L M | SSN/PSE SEN:
bJ(6)-4 . P b)(6)-4
5 g rk 7 o " ” - _,:(::’ : .{_ ,.._' M o m 1
TEST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE T REF RANGE

WBC 9.4 4.8-10.8 x 10° Color N/A Negalive
RBC 3.3 47-61x10° App N/A Neeative
Heb ' o1 14-18 g/dl (M) Glu ‘Negative
e Lo s g (B E

Het | _ 42-52% (M) Bili Negative Source

3.3 1314% @)
MCV 80-54 1 (M) Ket Negative Gram
1928 81-99 f (F) Stoein
Plt 130-500x 10° SG N/A Occ Bld Negative
23X verified

Lymph% | 0.6 20.5-51.1% Bld Negilive H. pylori Negative
Foras P Y ' { pH N/A Mizro

] _ : i ' Parasites

Segs Mono Prot Negalive Malaria

Bands Eos Urob 0.2-1.0 oxp

Lymph Baso ‘ M Negative Other

Atyp Imm Leuk Negative et MICToSc

RBC HCG Negative

Morph :

Spun 42-52% (M) ‘ ; i)

Hematocrit 37-47% (F) ! ; | R e

Sed Rate Cell D e MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED

Other T Directigen Negative ARO/Rh

RESULT | REF. RANGE
PT 9.8-13.6 secs — 1 —
APTT 31 3 sees” —
D dimer <20 ug/ml —_— —
EDP <10 ug/m]
REMARKS:
REPORTED BY: 562 DATE; LAB ID NO.:
pers . _ BYEY-A

! A "’ﬂf: U1 O
| MEDCOM - 6640 . S0

LR



LT e Es\é{gﬁflm(\Q N N
LA 30 | '
(i-STAT) I AR e o - @iccolo) Metabolic Panel
TNi RESULT T REF RANGE | TEST | RESULT REF. TEST T RESULT ' REF RANGE |
. . j RANGE : a
N » 138-146 mmol/L | ALB 3.5-5.5 g/dl GLU | 73118 my/di !
% 354 9mmolUL | ALP 76-84 U/ BUN T2 mgdl 1
| |
Pl '98-109 mmol/L ALT 1047 Wl CA™ - 80-10 3 mwdl 1
LpH T34 AMY 1497 ul CRE 061 2 mgdl
_']3.('-(7)_] 335-45 mmHg (an) | AST P1-38 wi NA’ 128-143 mmo[l_'l!.
. { 41-31 mmHg (ven) H
1 PO? ! 80-105 mmHg (an) | TBIL 0.2-1.6 mg/dl K 33 7 maal i
i N/A (ven)
l 1TCO2 23-27 mmolL. (ert) | BUN 7.22 mg/dl CL 98-108 mmoV/
: - 24.29 mmol/L (ven)
Lacor . 2226 mmolL an) | CA 80-103mgdl | 1CO, 1833 mmold |
; T ‘ 23.28 mmol/L (ven) — o ;
| 502 | 93-98% CHOL 100-200 mg/di (Piccolo) Liver Panel Plus
| { N _ ot
| Brect -3 CRE~ 06-1.2 mg/dl TEST | RESULT ' REF RANGIE
i | mmol/L ; :
{ anGap i 10-20 mmol/L GLU 73-118 mg/dl ALB V33535 wdl B P
!"{-’5 U 112-1.32mmoVL | TP 6.4-8.1 g/dl ALP T 26-84 Wl !
! é : -1
BUN { 8-26 mg/d| | 1047w 3
j i :
Foid | 70-105 mg/d] 1497 i ‘:
I = | ' !
L Creat [ 07 smgdl” | GLU 12y | Emgdl ] AST 11238 wl !
| . H -4
LTI 13831% PCV BUN G 7-22 mg/dl TBIL U omgdl |
[Hab T17 gdi CRE o |0&1imgdl | GGT T B
isc. Chemistry | CK . 39-380wI(M) | TP CEE AR '
Misc. C er_mmy R 1366 | 30-190 Wi (F) i -
U7V EST RESULT | REF. RANGE [ NA 128-145mmol/l £ . (Piecolo)-Electrolyte i
l | 136 S 1 !
! Troponin-1 ‘ K’ 4.y 3.3-4.7 mmol/) TEST | RESULT & REF RANGI
i . i A
Drug of ; cL 98-108 mmol/l | NA~ ! 1128145 mmoll
Abuse 3 LAY ;
! tCOz/__,.,q - -1—8-33-mmel/| K’ o —— 3 3.4 7mmolil :
! - a ‘
! , cL T 98-108 mmol.|
| : b
i |
: tCo, ! 18-33 mmol |
Jl i .
REMARKS: !
| |
REPORTED BY: - DATE: LAB ID NO.: ‘:
)2 :
O% Tal a5
B)6)-4 . )64

Ao oeee

+

T

MEDCOM - 6641




/

ATTSection: ] REDUE © PHYSICIAN: L. '"TORY RESULT FORM
(Subjccn to the Privacy Act of 1974)
LAST, FIRST, Ml o)e)4 DATE TIME SSN/PSETINO SSN!
L | (OO
T LT | REF. GE ['TEST | RESULT | REF. RANGE T RESULT | REF. RANGE
N- 7.5 —wr Color N/A Negative i
RBC 2.6 4761210 App ) ‘WA Negalive
Heb : : 14-18 g/dl (M) Glu ‘Negalive
s 8.3 | s ea® AR
Hct oy | 42-52% (M) Bili Negative Source
. 37-47% (F) |
MCV 80-94 1 (M) Ket Negutive Grun
1 g&.l | sre9nm Stein
Pit 130-500 x 107 SG N/A Occ Bid Negative
156 verified
Lymph % T 20.5-51.1% Bld Negalive H. pylori Negative
SN N pH N/A Micro
prik ; % Parasites
Segs Mono- Prot Negalive Malaria
Bands Eos Urob 0.2-1.0 O«
Lymph Baso Nit Negative Other
Atyp [mm ‘ _Leuk Negative
RBC HCG Negative
Morph
Spun ‘ 42-52% (M) P e ' 4 1
Hematocrit 37-47% (F) SN B R : &
Sed Rate | Cell MUST SUBMIT SF 518 WITH
{1 Count EVERY UNIT REQUESTED
Directigen ABO/Rh

TEST | RESULT | REF. RANGE
PT 9.8-13.6 secs
APTT 21-34 secs R ——
D dimer <20 ug/ml ? N T
FDP <10 wg/mi 1
REMARKS:
REPORTED BY: 5672 DATE: LAB ID NO.:

1 Jo/ O3

MEDCOM - 6642



T AL X

YUV AWy M 1y

P !
L LASTUFIRST. Ml foxer-4 : DATE [TIME ,TSQT;’)’(E)ZF‘””” SSM_. :
(i-STAT) @iccolo) Metabolic Panel
FEST O RESULT 5 REF RANGE REF. TEST | RESULT | REF. RANGI |
L ; RANGE i a s
Nd 138146 mmol/L | ALB 3.5.5.5 g/dl GLU 1734118 my/dl |
N 35-49mmol/l | ALP 26-84 Wi BUN "7 mydl 1
_ i
ir(q 798-109 mmoV/L ALT 10-47 w CA" 1B 0-103 mydl
Tod EEIERE AMY 1497 o CRE 06T Imgdl
: - s ) —_
TPCo? . 35-45mmHg (art) | AST 1138 Wi NA' TI28- 145 mmol1 !
L. { 41-31 mmHg (ven) ) ;
I PO? ' 80-105 mmHg (an) | TBIL 0.2-1.6 mg/dl K’ 3397 mmol i
. | N/A (ven) |
| TCo2 2320 mmolL @) | BUN 722 mg/d cr G8-108 mmoll |
P 1 24-29 mmol/L (ven) 1
| HCOY o 22-26 mmol/L (an) | CA” 8.0-103mgidl | (CO, 18-33 mmol/l |
o 23-28 mmol/L (ven) ] - - —i - ;
L 502 ; 95-98% CHOL 100-200 mg/di (Piccolo) Liver Panel Plus
1 | i o
[ BEecr S (-2) = (+3) CRE 0.6-1.2 mg/dl TEST | RESULT ' REF RANGIE=: -
R {_mmol/L ; i
anGiap | 10-20 mmol/L GLU 73-118 mgdl | ALB 733.35 wdl |
Ca 1 12-1.32mmolL | TR 6.4-8.1 g/dl ALP T 2684 W/l o
R, | o ; ey
BL\ | 8-26 mg/di 4 ALT | 10-47 wt §
Gt 76105 mpydi Y T |
|
. |
' Creat 07 5mgd | GLU L 738 mgdl | AST EIETIT ‘l
CaT "3851% PCV BUN 9 7.3 mgidi TBIL . 0T bmgdl
[ Hgb TT2-17 gidi CRE o % 06-12mgdl | GGT el
b Misc. Chemistry 1 CK . 39380 Wl (M) | TP I 64-8 | gl
\ . try L 2359 30-190 Wi (F) i _ i -
DUriNt RESULT | REF. RANGE | NA' 33 128-145 mmol/l (Piccolo)-Electrolyte i
| ‘ | : - ':
Troponin-| K’ 3.« 3.3-4.7 mmol/l TEST | RESULT . REF RANGE .
Drug of ¢ vy CL e ~———1-98-108 mprotf| NA® ——" *IER-HS mniol’l
| Abuse | o6
} tCO, 18-33mmoll | K~ T334 7mmoll
! Y : o
I CL’ " 98-108 mmol’l '
i _
tCO, l 18-33 mmol |
REMARKS: ' .:
{
|
REPORTED BY: DATE: LAB ID NO.: }.

MEDCOM - 6643



CBC

Ward/Scction: RE(, ;i YSICIAN: L .. JRY RESULT FORM
r\ C u D (Suhject . the Privacy Act of 1974)
LAST, FIRST, ML bj(6)-4 DATE TIME | SSM/PSEUDQO SSN:
odvl 03 \Se60
"TES | RESULTA F. RANGE | TESPTRESULF | REF RANGE | 15ST
WBC 7 < 4.8-10.8x 10° Color N/A RPR Negalive
RBC Q 7’[ 47-61x10° App N/A Maono Negative
Hgb 8_3 ijig 53: g\:/;) Glu -Negalive
Hat 153 2-52% (M) Bili Negalive Saurce
37-47% (F)
\/ICV ’ 80-94 1 (M) Ket Negnlivc G]'_”n
! ?33 81-99 1 (F) Stiin
Plt Q-” 130-500 x 107 SG N/A Qce Bld Negative
verified
Lymph % //_// 20.5-51.1% Bld Negalive H. pylori Negative
J e ' il pH N/A Micro
. i Parasites
Segs Mono Prot Negalive Melaria
Bands Eos Urob 0.2-1.0 oxp
Lymph Baso Nit Negative Other
Atyp [mm Leuk | . .._| Negative .
RBC HCG Negalive
Morph -
Spun ' 42-52% (M) P ;
Hematocerit | 37-47% (F) S ‘ HE R ik
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen

REF. RANGE
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml - I — R
‘//"
FDP <10 ug/ml -
REMARKS:
REPORTED BY: b)(6)-2 DATE; LAB ID NO.:
/0 o/ 03

MEDCOM - 6644



i \\-aro_SecnonDG U \ REQL

» PHYSICIAN:

C

(Subject to the Privacy Act ol 1974)

ASTRY RESULT FORM |

i \{ TELp STl [1?’%/\ %OO \ R S 7 E— ]i
l 1
([-STAT) T T e A R o T ;-.:_ (P.'icco‘b)MetabOﬁcpanel
- T o T e YR
L TEST RESULT U REFR RANOF 2S TEST | RESULT ' REF. RANGI: |
‘ i RANG.E ; :
N { 138-146 mmol/L | ALB 3.5-5.5 g/d! GLU g 73-118 my/d! |
N | 3.5-4.9 mmol/L ALP 1.26-84 Wi BUN 1 7.22 my/dl
J .- T -
g 98109 mmolL | ALT 1047 wi CA  80-10 3 mydl
LpH 73174 [ AMY 1497w CRE 06 T mydl »
e 73545 muntg (ar) | AST 1138 Wl NA’ 28145 mmol 1|
3 } 41:31 mmHg (ven) - R R R
i PO2 ['80-105 mmHg (ar) | TBIL 02-16mgdl | K T334 7 mmok |
i ! N/A (ven) o
\"T("Oﬁ 2327 mmolll (an) | BUN | 7-22mg/dl CL | 98-108 mmoU! ‘}
; - 24-29 mmol/L (ven) T )
L HCOS \ T 2226 mmoll en) | CA™ 8.0-10.3mg/d! tCO, | 1833 mmol/l }
ROR h i 23-28 mmol/L (ven) — — i
!"3'02 93-98% CHOL 100-200 mg/di (Piecolo) Liver Panel Plus 'l
I BFec T CRE 0.6-1.2 mg/dl TEST [ RESULT T REF RANGI 7
i i mmol/L '
I AnGap © 10-20 mmol/L GLU 73-118 mg/dl ALB | 33-3.5 gdl’ ;
! T 1
! Ca TP 12-1.32mmolll | TP 6.4-8.1 g/di ALP D 26-84 Wl :
‘ i ; e - ; :
s~ | 8-26 me/ai 7| ALT | 1047wl
i ; . o R ! i :
Lol 7770105 mg/di TEST.. REF. AMY 1497 l:
1 : RANGE ' d
L em [ 0.7-1.5 mg/dl GLU 44/ T 18mgdl | AST | 3wl ‘}
S . ; . - -4
L 1 38-31% PCV BUN /3 7-22 mg/dl TBIL ! L0216 myidl !
:FHJb 12-17 g/l CRE /.1 06-12mgdl | GGT 565w
t I
isc. 1 ck 39380 Wl (M) | TP Mo a-8.1 wdl
r Misc. Chemistry * /0 | 30190 wi (F) i y
P1ENT RESULT | REF. RANGE | NA 13/ 128-145 mmol/ (Piceolo) Electrolyte 1
\ | 3 1
Troponin-| K’ - 3347 mmol) TEST | RESHET | REF RANGE
. / 3'(3 Co
Drug of l L 103 98-108 mmoll | NA” 128143 mmol! ]
Abuse ;
tCO;, 18-33 mmol/l K’ 13347 mmol.| T
3 24 . :
: ' CL : 98108 mmol-| l
’ tCO, - 18-33 mmol |
i j .
REMARKS: !
!
|
REPORTED BY: DATE LAB ID NO.: }
b)(6)-2 ;
/1 T/ O3 ‘:

MEDCOM - 6645



- N 1 LotV Gl WU UG S Lvary AL UL 1717/4) l

TIME fgcb%&m:rmn RSN
U]
< REFZ " |_REF. RANGE RESULT | REF. RANGE
‘ = 78108 % 100 Color N/A ‘ Negative
, 47-6.1x10° A N/A Negative
H 14-18 g/dl (M) Glu Negalive
8 7% 12-16 ¢/d! (F)
Het 42-52% (M) Bili Negalive Source
234 | 5741% @)
MCV ] 80-94 1 (M) Ket Nepative Gram
: 6’2 5/ 81-99 01 (1) Stein
Pl . 130-500 x 10° SG N/A Occ Blid Negative
¥ @) verified .
Lymph % s ! 20.5-51.1% Bld Negalive H. pylori Negative
e HEDIR | pH N/A Micro
FRs: Dl : Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC l HCG ’ Nepative
Morph A
Spun 42-52% (M) ’ i DT
Hematoerit 37-47% (F) Bl _ S R i glhds
Sed Rate - Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
“Other | Directigen ABO/Rh
REF. RANGE
PT 9.8-13.6 secs
APTT 2].34 secs
D dimer <20 ug/m! —
: — I I ———
EDP <10 ug/ml -
REMARKS:
REPORTED BY: — DATE: LAB ID NO.:
ir Tl O3

MEDCOM - 6646



Ward/Section: e MipErs PHYSICIAN- L. . .ATORY RESULT FORM

JCL}\/ ] (Subject to the Privacy Act of 1974)
L}}’)Sg'.“FIRST, ML DATE TIME SSN/PSEUDO SSN:
O _lzsag o3 loyso |
TES "RANGE | TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANG!
WBC 7 g 4.8-10.8 x ]0]-_ Co__l'_or// : T NAT—— RPR T Negative
RBC 257 47-6.1x 10’ -App | NiA Mcuno | Negative
Hgb 14-18 g/dl (M) Glu ‘Negalive 3
_ & 7.7 12-16 g/dl (F)
Het : 42-52% (M) Bili Negalive Source
239 | 3741% @) l
MCV . 80-94 1 (M) Ket Negative Gram
AN 81-99 N1 (F) Stein
Pht 130-500 x 107 SG N/A Oc: Bld Negative
;6’/ verified
Lymph % (7. | 20.5-51.1% Bld Negative H. pylori Negative
: 7 PR ' pH N/A Mizro
) Lk ' Parasites
Segs Mono Prot Negative Melaria
Bands Eos Urob 0.2-1.0 O X
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negalive
RBC ; H — T Neganve
Morph }G/
Spun ' 42-52% (M) [
Hematocril 37-47% (F) B el ‘: i)
Sed Rate Cell MUST SUBMIT SF 518 WITH
! Count EVERY UNIT REQUESTED
Other | Directigen

REF. RANGE | e CROSSMATCH
PT 9.8-13.6 secs
APTT 21.34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS: - o=
REPORTED BY: — DATE: LAD ID NO..

S oL/ Q3

MEDCOM - 6647



T UAST_FIRST Ml
b)(6)-4

-

DATE " TIME

“T SSN/PSEUDO SSN

/z:é_gngsj _

pHSD

b)(E)-4

(i-STAT) I R BB ceon ¢ Panel
{UENT RESULT T REF RANGE RESULT REF. TEST | RESULT | REF. RANGI:
; , i RANGE :
SN 1 138-146 mmol/L | ALB 3.5-55 g/dl GLU [7}namym 1

K 35-49mmol/L | ALP 26-84 Wl BUN 7.2 mg/di

i | =
LCl ' 98-109 mmol/L ALT 10-47 wl CA™” 80103 mydl
LpH l 731.7.45 AMY 1297 w CRE T06-1 2 mydl
pCo? i 35.45 mmHg (art) | AST P38 W NA' T12%- 143 mmol.]
. I 41-31 mmHa (ven) , .
F o0 {80105 mmHg (a1) | TBIL 0.2-1.6 mg/dl K ERER I i
T N/A (ven) ‘ —
' 7cor 237 mmolL ) | BUN e T 72z mgfdt CL 98-108 mmol/|
: - 2429 mmol/L (ven) )
i HCO3 ] 2226 mmollL (ant) | CA"” 8.0-10.3mg/dl tCO, 18-33 mmol/ !
R ‘ 23-28 mmol/L. (ven) _‘ — =
N : 95-98% CHOL 100-200 mg/di (Piccolo) Liver Panel Plus
!;'rsl ect (-2)-(+3) CRE 0.6-1.2 mg/dl TEST 'RESU[_T CORET RANGE
‘iw_ o { mmol/L . : - -
l AnGiap 71020 mmol/L GLU 73118 mg/dl | ALB T3 3-5.3 ;
! o T 12132 mmolVL | TP % ALP 3684 i !
! - ! rremeempaniemeens) : 1
!HBL'.\ ! 8-26 mg/di : ANt et ALT | 1047wl
| | oK R i | iy ;
b 1 3 4797 wi !
L GLL 70105 mg/d] EST | RESULT | —REF. AMY ! 1
| ; *""”'fl RANG |
CCreat [ 07-15mg/dl GLU g¢ | 1Emgdl TAST IEITTIEE
. © 38-51% PCV BUN I 7.22 mg/dl TBIL 02-16 mgidl
;T Hub [12-17 gl CRE % 06-12mgdl | GGT . 5-65 u/l :
isc. Chemistry - =~ ] CK 39-380 wi (M) | TP Loa-8lydl
Misc Chexplsffy - 613 30-190 il (F) | : ;
[EST RESULT | REF RANGE | NA 3] 128-145 mmol/l (Piccolo) Electrolyte i
| l : 4
| | : . : )
[ Troponin-1 : K’ 3.3-4.7 mmol/l TEST | RESULT | REF RANGT
,/ 3 q o
Drug of i Cv 98-108 mmol/l NA~ V2R3 mmold Ll
Abuse i 03
{ tCO, 18-33 mmol/l K 13347 mmoll
: | o : ;
| . CL . 98-108 mmol.| 1
' : o :
' tCO, 18-33 mmol.!
} ;

REMARKS: :
|
|

REPORTED BY: i DATE: LAB ID NO.: |

R T/ O3 g

MEDCOM - 6648



1 Ward:Section {C U

Met ¢

REQUE;

ez

AYSICIAN:

Cw

«RY RESULT FORM !

(Subject to the Privacy Act ol 1974) ¢

| LAST FIRST. MI [oyera DATE TIME [ SSN/PSEUDO SSN ';
: 12dul 03 0sHD [ i
. IEST  RESULT T REF RANGE REF. TEST | RESULT | REF RANGIE
i ; RANGE i !
S Na c138-146 mmol/L | ALB 35.5.5 g/di GLU [ 73-118 mydl |
KN 3.5-4 9 mmol/L ALP .26-84 BUN 1"7.22 mg/di
g 798109 mmoVL | ALT 1047w CAT TR0103 mydl
ol EEINEE AMY 1497 Wi CRE T 61 2 mydl
oY 3545 mmHg (a) | AST [1-38 Wl NA’ j 1zx.|4.<mmo['|_"q
, | 41-31 mmHg (ven) :
| PO2 [ 80-105 mmHg (an) | TBIL .| 0.2-1.6 mg/d! K- 3 3.4 7 mmold '
1 N/A {ven)
li CcO2 23-27mmol/L (an1) | BUN 7-22 mg/dl CL 98-108 mmoV/!
: 24-29 mmol/L (ven) N
Faesy 1336 mmolL (ar) = 80-10 3mgd] T3 mmal |
| HEO3 C 23-28 mmol/L (ven) CA (€O, I !
502 95.98% CHOL 100-200 mg/al “(Piccolo) Liver Panel Plus
' i A
.’ BEect : ('2)-/(C3) CRE 0.6-1.2 mg/d| TEST | RESULT ' REF. RANGE |-
i | mmol ; a :
" AnGap “10:20mmolL -+ | GLU . -] 193 ttémgdl | ALB TR e
by 712132 mmoUL | TP //w ALP 73664 &1 :
! ! - o =
sUN | 8-26 mp/dl AN ailvite: 1 ALT | 1047 w1 -_
X 170-105 mg/dl REF AMY 397w 1}
L RANGE | 1
| Creat P 0715 mg/dl” GLU Y 73118 mgdl | AST TETI ‘,
Fa " 38-31% PCV BUN /% 7-22 my/di TBIL TOrTomgdl |
ngb l 12-17 g/di CRE 5.7 06-12mgdl | GGT 365w
isc, stryv 0 1 CK 39-380 Wi(M) | TP "64-8.1 '
. Misc. Chemistry S39 130-190uwi(F) o ;
UUURST RESULT | REF RANGE | NA' 128-145mmoll |- . (Pjccolo) Electrolyte i
Troponin-| ' K’ 23 3.3-4.7 mmol/ TEST | RESULT @ REF RANGLE .
Drug of CcL 98-108 mmol/l | NA' 17128145 mmolil
| Abuse : /0 { ¥
I tCO;, ~ 18-33 mmol/l K 3347 mmol.| f
; i BN
! ' T — CL = " 98.108 mmol.| —1
; ~ f
5 tCO, 1833 mmolt
REMARKS: !
|
REPORTED BY: DATE: LAB ID NO.: ‘;
b)(6)-2 . :
/3 TJa/ O3 i

MEDCOM - 6649



""E"Z“r‘d/Sccnon.—r (. O TREQU AYSICIAN: ' L ...«ORY RESULT FORM
- . {Sunject o the Privacy Act of 1974)
LAST, FIRST, Kpje)4 “ DATE TIME { f'b‘;(’g)_’fc‘”mﬁ SSN:
\">yu ;
i ' U810 s MisciBerology e %
B T . [ z 4 LR %S
TEST RES REF. RANGE | TEST | RESULT | REF. RANGE | 7T#ST | RESULT | REF. RANGE
WBC (b | 4.8-10.8x 10° Color N/A RPR - Negative
RBC 2 (:g 4.7-61x10° - App N/A = Mu.no Negative
Heb : 14-18 g/dl (M) Glu Negative
CE S e el ()
Hct ' 42-52% (M) Bili Negative Sonrce
) | 33 [ 3741% () 7
I MCV ! 80-94 1 (M) Ket Negative Gr.m
| . Al > 81-99 11(F) Stein
Ph 130-500 x 10° SG N/A ; Oc: Bld Negative
3a4 verified
Lymph % <.C 20.5-51.1% Bld Negative H. pylori Negative
TR cal i Parasites
| Segs Mono Prot Negative Mualaria
Bands Eos Urob 0.2-1.0 Ox
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negalive
RBC HCG | | Negaiive —_—
Morph | ‘ T
Spun . 42-52% (M) i o
Hematocrit 37-47% (F) Rt BN i R R e
Sed Ratc ! \ Cell MUST SUBMIT SF 518 WITH
i Count EVERY UNIT REQUESTED
Directigen | ABO/RKh
REF. RANGE ; CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml o o ,
FDP <10 ug/ml ‘ s | . T — l
REMARKS: o
REPORTED BY: e DATE: LAB ID NO.: T
/13 JL/ 03

MEDCOM - 6650



LAST; FIRST, ey~

SSN

REF. RANG; "

TEST

RESULT

“REF. . -

'Mlanual Plt

RESULT
RANGE
_10-_47‘.U/L WBC 4.8-10.8 x loJ
9 mmol/L. ~11-38UL° | RBC 47-6.1x10°
Cl- _ 98 109 mmol/L GGT 556U | Hgb 14-18 g/dl (M)
’f o - 12-16 g/dl (F)
731 74> - ALB 33- 55g/dl Het 42-52% (M)
. 37-47% (F)
! 3:-43 mmHg (art).] ALP 26 84 U/L MCV 1 80-94 A1 (M)
1-51 mmHg (ven) - R 81-99 f1 (F)
Amylase 1497 UL Plt 130-500 x 107 -
4 IR - verified
Ca 8-103mg/dl | Lymph% 20.5-51.1%
Chol <200 mg/d! Retic 0.3-1.5% (adult)
Creat 0.6-12mg/dl | PT 9.8-13.6 secs
BUN 7-22 mgldl APTT 21-34 secs
GLU [ 75118 mgdl | D dimer <20 ug/ml
Thoili |- 0.21L.6mg/dl - FDP - | <10ug/ml .
{ TP "6.4-8.1'g/dl | Segs Mono
2,266 mg/d) :
UA 2208 o (Q) Bands Eos
¥ 128-145 - ;- Y
Na T Lymph Baso
K 3.3-4.7: 1 A Imm
Az mmol/L P
| Cr 98-108 RBC Morph
-] mmol/L .
‘ *Coz |8°33 mmol/L Other
TCK. 9TRWL | Spun Crit 42-52% (M)
' - - 37-47% (F)
1 Man WBC 4.8-10.8x 107
| 130-500 x 10°

s | verified

MEDCOM - 6651

@ “SHADOW™ PJR

: RANGE
Gluc Neganve : biology
Bili Negauvc | Source
Ketone Negative | Gram Stain
1S8G N/A Culture
» Blood Ncgativé KOH/WP
pH N/A 0&P
Protein Negative Occ Bld Malaria
Urob 0.2-1.0 Other
Nitrite Negative .
HCG Negative




Ward/Section: ;T REQU HYSICIAN: T Tu /ORY RESULT FORM
‘—DC, L - : {Subject th the Privacy Act of 1974)
LAST, FIRST, ML oXer4 DATE TIME SEIPSETIO SSN:
\yzA__| Olo/
| “RANGE | TEST | RESULT | REF. RANGE | 1/ST REF. RANGE
WBC /0.7 4.8-10.8x 10’ Color N/A RTR Negalive
RBC 3,02 4.7-6.1 x 10 App N/A Mcno | Negative
Heb P 14-18 g/di (M) Glu "Negative
) i i 9.0 12-16 g/di (F)
Het N 42-52% (M) Bili Negative Source
¢ 21.% 37-47% (F)
MCV 80-54 f1 (M) Ket Negative Gram
9.0 | 8199aE Stain
Plt _ 130-500 % 10° SG N/A Oc: Bid Negative
377 verified
Lymph % LD 20.5-51.1% Bid Negalive H. pylori Neaative
|EEKE ' pH N/A Micro
i Parasites
Segs Mono Prot Nepative Melaria
Bands Eos Urob 0.2-1.0 OxP
Lymph Baso Nit Negative Other -
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M) TR
Hematocrit 37-47% (F) : 1K 4
Sed Rate | Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED
Other | Directigen Negative ABO/Rh
REF. RANGE‘( _unir _/ S.
PT 9.8-13.6 secs
APTT 21-34 sees !
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: — DATE: LAB ID NO.:
2y Toa O3

MEDCOM - 6652



{AST FIRST. Mi[o)2 BM&{ | SSN[PSE |
’ o0 | ' i
(i-STAT) , - @Riccolo) Metabolic Panel
TR T RESULT T REF RANGE “REF. TEST | RESULT ' REF. RANGI
i : RANGE ' i !
N /] T138-146 mmol/L | ALB i 7 3.5.55 g/dl GLU EERITE] !
i [N Z > 35-4.9 mmol/L ALP S0 26-84 wl BUN ‘ 7-22 mg/di ‘!
g 00 1 mI0mmoll | ALT 2 |07 CA™ §0-10 5 mgdl |
CpH 2.437 , 73745 | AMY L CRE 0612 mgdl
O ©35-45 mmHg (ar) | AST 138 W/l NA IR T ol 1
. ¢ l/é,} { 41-51 mmHg (ven) q l . .
P PO? 1780-105 mmHg (a) | TBIL o0 0.2-1.6 mgd! K 7334 Toamold I
t N/A (ven) ’ !
Ereres 2327 mmolL (ar0) ~ | 722 mg/di cL 98-108 mmovi |
1 | C\O_ B 33 24-29 mmol/L (ven) BUT\J | S jl
I HCOS 3 2-26mmollL er) | CA oy 80-103mgdl | (CO, 18-33 mmol/l }
R A 23-28 mmol/L (ven) . — — :
! 02 | 95.98% CHOL Sk 100-200 mg/dl (Ficcolo):Liver Panel Plus
{ { LT
[ BFecl - S22 - (+3) CRE ¥l 0.6-1.2 mg/dl TEST | RESULT ¢+ REF RANGE
P | mmol/L . _ |- Al - B — - 3
U AnGap ;3§ 10:20mmoll | GLA /00 | 18mgd [ ALB 13333 wdl
!---(‘a 1 12-1.32mmol/L | TP é%a 6.4-8.1 g/dl ALP 684wl f
RN P 8-26 mg/dl ol SPiochlo NTetivtel ALT A
i : o5 ) 2 H
i S ! B - : ]
NCTHU o 70-105 my/dl TEST REF. AMY 97w }
| 9 . RANGE ' _1
: k_'-regl__ . 07-1.5 mg/dl’ GLU 73-118 mg/dl AST | 11:38 wl “
e T T asT 3% pCy BUN 7-22 mg/d| TBIL | 0 Tomgdl |
(b g 7 g CRE 061 2mgdl | GOT 365w
T Misc. Chemistry CK gg?gg ! %) TP Lo4-gl yd '
PUrpst RESULT ] REF. RANGE [ NA’ 128-145 mmol/l .- _._(Pi'_cco!b)_-ElectTolyte i
! L :
Tropomn-| K 3347mmoll | TEST | RESULT - REF RANGI
' 0 L33
Drug of : CcL 98-108 mmol/l NA~ | 1'2'8-145 mmolst -
| Abuse ¥
- . tCO; 18-33 mmol/l K ' 3.3-4 7 mmol. ’
i
I ' - ———— s ;
' ‘ e CL - 98-108 mmol:| !
;r tCO, ‘ _ 833 mmoll ~
1 | .
REMARKS: 5
[
REPORTED BY: DATE: LAB ID NO.: ki

MEDCOM - 6653



Ward'Section ‘ REQUES [y >ICIAN: CH. © R RESULT FORM
—_— b)(6)-2 . . .

LGwW : (Subject to the Privacy Act of 1974)

L AST FIRST. Ml DATE 'TIME | SSN/PSEUDO SSN '1

b)(6)-4

fprers :

(i-STAT)

YL

(2403 |
O Ny O i o

Wl

0coo

Riccolo) Metabolic Panel

CYIST RESULT T REF RANGE | TEST “REF TEST | RESULT | REF. RANGIE |
i RANGE i !
N J3% T 138146 mmol/L | ALB j g *[3555¢d GLU 173118 my/dl )
' . § T . r
" 3.9 354 9mmolL 1 ALP S — | 268491 BUN [ [72mgd 1
Sy | 98-109 mmol/L | ALT 42 1047 o/l CA i ROI0 T o i
gh_ 2.55¢ 731-745 ' AMY { 242 * | 14.97 u CRE j 0612 mg.'dll-;_—J
PO B 3543 mmHg (an) | AST 11-38 Wl NA i [28.143 mmol.t
B 30.5 < 41-3) mmHg (ven) > 77 ¥ : '
P2 ' 80-105 mmHg (an) | TRIL : [ 02-1.6 mg/dl K ] T332 7 mmal!
R _ N/A (ven) 0.6 e i
Teon 2327 mmoliL (an) 7.22 mg/d| = 98- 1 D§mol/l
_(__)_“_ & 24-29 mmolL (ven) BUN 13 ¥ . CL ! .
03 T22-26 mmol/L (ar) - 8.0-10.3mg/d! 18-33 mmol/l
H('O" 27 l 23-28 mmol/L (ven) C,A/ 7.5 d tCO;I ' . L
502  93-98% CHOL 35 100-200 mg/d! (Piccolo) Liver Panel Plus
SEecr - () CRE 0612mgdl | TEST | RESULT ' REF. RANGI
r- R § ! mmol/L 0.5 ) o
AnGap ,.,/‘ © 10-20 mmol/L GLU cl‘ci 73-118 mg/di ALB . 13355 wdl
_"~ ~P12-132mmolL | TP s < 6.4-8.1 g/di ALP 26-84 w1 _'
BUN | 8-26 mg/dl ceolon 0T i
Gl £ 70-105 my/d) TEST RESULT REF AMY T 1497 ui ;
1 . RANGE B
Creat . 0.7-1 Smg/dl” GLU 73118 mgdl | AST ¢ 1138 wl ]
e e B ——— - ) e ,'. . . _‘
Mot a 3851 PCYT | BUN 7-22 my/di TBIL . 0 Gmgdl
Hub g } 12-17 gidl CRE 06-12mgidl | GGT | DSeswl
Misc, Chemistry =~ 1 CK 319380 wi (M) | TP ' T8l wdl
: 30-190 w (F) L ,
1ENT RESULT | REF RANGE | NA 128-145 mmol/l | (Piccolo) Electrolyte i
| ; e |
Troponin-} i K’ H 3.3-4.7 mmol/} TEST | RESULT = REFTRANGI
Orug of GL/ 98-108 mmol/l NA . i l-2.8- 145 mmotsl
ADuse ] -
f! 1CO;, 18-33 mmol/l K’ [ 334 7 mmol|
|
CcL : 98108 mmol.) !
| :
| tCO, ' 18-33 mmol.|
| ;
REMARKS: ]
!
REPOR Y TE: |
TED BY: " : ; . 1
T | DA’ LAB D NO.: ,
AT TR/ S5
MEDCOM - 6654



LADL, FIK>1, ML

 SEN/PSELT
Bj(6)-4

O SSN:

< NiiscENer S 5
B TRk T

E 1" 7757 | RESULT | REF. RANGE
WwBC /0 4:/ TH3T08 % 10° Color R RPR Negative
RBC 3./3 4761 x10° App ! L N/A Muino Neeative
Hgb . ' 14-18 g/dl (M) Glu | Negative
e 9.9 s () : A
Het b 42-52% (M) Bili * Negative Source |
o 28T 34w . - o
MCV ! [ 80-94 1 (M) Ket ! Negative Grom
PG L 899N ) | Stiin
Plt i 130-500 x 107 SG TN/A Oc: Bid Negalive
l 325 | verified 3 _
Lymph % /7.9 20.5-51.1% Bld i Negalive H. pylori Neaative
1R8N R %l pH | NiA Micro
(s 5 i Parasites
Segs ~ Mono = Prot | Negative Mzlaria
Bands Eos ! Urob 0.2-10 oxnbp
Lymph Baso Nit Negalive Other
Atyp Imm | Leuk / | Negalive
RBC ! = f/iCG | Negative
Morph | ! . )
_ , i
Spun | 42-52% (M) { % 21008
Hematocerit i ' 17-47% (F) ;_ gl “1‘ L , ,{ ot A g
Sed Rate | Cell MUST SUBMIT SF 518 WITH
; l Count EVERY UNIT REQUESTED
i
Directigen Negative ARO/RA

S,

CROSSMATCH

9.8-13.6 secs

L APTT 31-34 sces
D dimer <20 ug/m| ——
FDP { E\T&Jml R -
REMARJKS:

REPORTED BY:

DATE:
/87 Tul O3

b)(6)-2

LAB ID NO.:

MEDCOM - 6655



LTI e

d/Section’ REQUESTIN: CIAN: LABOR { RESULT FORM
IC..\/\ ; (Subject to the Privacy Act of 1974)
3T, BT A | DATE TIME l SSN/BSE N
Q - 5 e "Hllf)_,_- . q f 4] ) _|.. s \ t . : ) 3 :‘1 &5 gl yr | -
"EST T RESULT | REF. RANGE | TEST |.RESULT | REF. RANGE | TEST | RESULT REF.
i ] , RANGE
3C S | | 138-146 mmol. | Color N/A RPR Negative
C 3‘/5— I3549mmol/L App . N/A .. : ! " T 0y
) /0 g_ 98 109 mmol/L GlU NCgaUVC Source '
N f 731.745 Bili Negalive Gram i
322 Stain -
© 3545 mmHg (art) | Ket Negative Q&P
41-51 mmHg (ven) .
80-105.mmHg (art) SG N/A Occ Bld Negative
N/A (ven)
23-27 mmol/L (art) Bld Negative H. pylon Negative
24-29 mmol/L (ven '
LD fferantia pH N/A Micro
ST o Parasites
| Mono | Prot Negatve Malaria
i !
ds ! Eos j Urob 0.2-10 Other
nph | Baso Nit Negative D)
p " T [Lewk | | Newmwe | =
o ' l HCG Negative
ph '
o 42-52% (M) ; *
» . ©3747% (F) A e
Rate Cell i MUST SUBMIT SF 518 WITH
Count | EVERY UNIT REQUESTED
1er Directigen
*s""r‘r‘“f"*

:
; u,u“ u

°ST | RESULT REF RANGE UNIT ©TYPE " CROS'TCH |
; 9.8-13.6 secs

TT 21-34 secs :

limer é<zo ug/mi B o , o

P i <T0ugiml - JI

MARKS: 1

'PORTED BY: DATE: LAB ID NO.:

MEDCOM - 6656



b)(6)-4

A
w REQUE -  PHYSICIAN: L. \TORY RESULT FORM
(Sll!\l‘ b)(6)-:1 S - fl974)

LAST, FIRST, MI, \1 TIME
' F o sggeTloEy
EST WSULT | REF. RANGE | TEST | RESULT | REF RANGE 18T | RESULT | REF. RANGE
WBC %0 4.8-10.8x 10° Color N/A RPR Negalive
RBC 24/5- 4.7-6.1 x 10 App N/A Meno | Negative
Hgb 14-18 g/dl (M) Glu ‘Negative . e ——
8 7 7 12-16 g/dl (F) i
Hct 42-52% (M) Bili Negative Soure
ﬂ?- 3 37-47% (F) ‘lvlr ‘
MCV 80-94 N1 (M) Ket Negative Gram
] ?5"3 81-99 f1 (F) Stein
Pt 130-500 x 107 Occ Bld Negative
5?2 verified
Lymph % ] ‘;? 20.5-51.1% H. pylori Negative
| N oo S— : o
Y N ‘ Parasites
Segs 7‘0 Mono 2 Malaria N
Bands Eos Q&P
Lymph ? Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC |3/t Hppochmmeste | HCG | | Negive
Morph | shyit Auwisecytoac '
| sl {0 78096t Clls
Spun 42-52% (M) .
Hematocrit 37-47% (F) i B
Sed Rate | Cell R MUST SUBMIT SF 518 WITH
i Count EVERY UNIT REQUESTED
Other Directigen ARO/Rh
REF. RANGE - | CROSSMATCH
PT 9.8-13.6 secs
_A PTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/ml
REMARKS:
REPORTED BY: b)(6)-2 DATE: LAB ID NO.:
b)(s)-4 b LI ’ ?‘ b)(S)-4

Sy

MEDCOM - 6657
- wiw




i [b)(B)-4

w{ SSN/PSHbIE)-4

a

1
1
!
l

(i-STAT) S @iccoloy Metabotic Panel l
" TINI RESULT U REF RANGE | TEST | RESULT REF. TEST T RESULT ' REF RANGI :
i | RANGE i
i \a 138146 mmol/L | ALB 35-55gd GLU { 73-ll8mg,/dl
R 3549 mmol/L | ALP 3684 Wl BUN 733 mgdl 1
| i )
K 9809 mmoVL | ALT 1047 Wi CA™ L0103 mydl
: p}T - | 731745 | AMY 1497 W CRE "0 6-1 2 mgidl ‘.
TRCON 3545 mmHg (a) | AST 1138 Wl A AN
41-51 mmHg (ven) ; -
} PO2 80-105 mmHg (an) TBIL 0.2-1.6 mg/dl K HEEERE A !
! N/A (ven)
'ﬁ o> 2327 mmolL en) | BUN 7.22 mg/dl CL 98-108 mmoV/1
24-29 mmoVl/L (ven) )
i HCOS o 226 mmolL @) | CA" 80-103mgdl | 1CO, 833 mmoll )
T ‘ 2328 mmol/L (ven) N RN i
; 502 95-98% CHOL 100-200 mg/di (Piccolo) Liver Panel Plus
[Brecr RIS ~ | CRE 0612mgdl | TEST | RESULT | REF RANGE |
i | mmo + 3
i AnGap ©10-20 mmol/L GLU 73118 mg/dl | ALB 3335 wdr
 Ca 1 12-1.32 mmol/L 4.8.1 g/dl ALP 72684 wl '
! BLN §26mgdl | |- ‘ T ALT " To-a7 wi
| : N — : . 1
S 776-105 my/dl REF. AMY T W
| o RANGE ]
L Creal L1070 5mgal” [GLU Joq |7 mg/dl | AST 38wl 3
; Hor T 1 38:51% POV, BUN /K 7-22 mg/di TBIL 0.2-16 mgidl i
[ Heb 1217 gidi CRE /-7 0612mgdl | GGT TSesul k
Misc. Chemistry |k gg?gg 3//} g) TP L 648 L ydl
PUIENT RESULT | REF. RANGE | NA' / 71 128-145 mmol/l - ~ (Piccolo) Electrolyte
I A :
| Tropomin-l K »-3:,7— 33-47mmold | TEST | RESULT = REF RANGI
(i{jug of E CL’ ) hgc 98 .08 -T.»m?i/l NA’ ! I-E.S- 143 mmob|
Abuse i N i o
] tCO V837 mmol/l K U334 7 mmolil
‘l 2 9‘\_.?% | i i
! ’{JJ il : : 3
3 s ,,é-'"":; "i CL " 98-108 mmol:} :
i, o
i ! ) /gﬁ p S tCO, —_ 1833 mmol!
| . L i '
- 2 4 o
. %
REPORTED BY:  [5i6)2 DATE: LAB ID NO.: }
7 5L O3 i
e 57
b b)(6)-4

b)(6)-4

/ m,{ ?i;{-«dfc; 0.}

MEDCOM -

6658




"+ TLAST_FIRST; Mifoier«

ek Rt ':w‘.{n"?;-#(

REF. RANGIY

RESULT | REF. o }SQT RESULT
“ RANGE .| - /\~ N ,
1047 UL }WBC \ /Z (_ 48-108x10°

- 23'5";-'4""9",,;‘5'&/‘[;__._.:W Y3 ~[T38 UL |[RBC \[ 1.0 |37
9109 mmol/L GGT 5-56 UL Hgb g 3 :;igzg:%’ ‘
i : : . i is -

'S 731743 . ALB 73355 g/dl [ Het o5 1/ 33;;:/4%)

e :,133-43mmHg(art) ALP 26-84 U/L \ MCV \ 6 ?_1/ 80-94 1 (M)
<> 4151.mmHg (ven)- | - - . i 1.1 8199 f1(F)

:v_ﬁl,gqs.gz)r'nHa(un) | Amylase 14-97UL -\ Plt ,72 é 130_-;0(:1.‘_10-‘
alven) -t TR T M RATCATN! | , verifie
‘1Ca 8-10.3 mg/dl" ‘kymph% /f/? 205-51.1%
| Chol <200 mg/dl | Refic. 0.5-1.5% (adult)
Creat 1061 2mgdl | PT 9.8-13.6 secs
BUN 7-22 mg/dl APTT 21-34 secs
GLU | 73-118mg/dl. | D dimer <20 ug/m}
| Thili -~ |0216me/dl | FDP 4 <10 ug/ml
1 TP -1.64-8:1g/dl" | Segs Mono |-
2.266mydl(F)-. | Ban :
UA "soso:ﬂydt((:d)" ,Banfis Eos
TNa 128 T T T Lo
Na T e Lymph Baso
K 3347 A Tmm
| mmol/L P
| cr 98-108 RBC Morph
- mmol/L- . ,
17CO; 18-33 mmoVL_ Other
Tck 39380WL | Spun Crit I

TEST

- REF..
RANGE

‘Man WBC

4.8-10.8 x 10°

“Manual PIt

130-500 x 10°

+ | venfied -

Gluc

“Negative "

ficrobiology.

MEDCOM - 6659

B Bili Negative | Source
o R Ketone Negative Gram Stain
"~ Misc, Chemistry - SG /A Culture
CRMB | e Blood Negative | KOEUWP
| _Trqp_oﬁin- h pH N/A O&P
DOA Protein Negative Occ Bid Malaria
Aleohol . Urob 02-10 Other
. Nitrite Negative .
HCG Negative
© -sHavow P




Ward/Section: REQUL PHYSICIAN: L.. ATORY RESULT FORM
.L (, (/ (Subject to the Privacy Act of 1974)
LAST, FIRST, M{gyera DATE TIME ng(/g_%EUDO SSN:
OO0
TESI~| RESHEF—TREF. RANGE | TEST | RESULT | REF. RANGE REF. RANGE
WBC ‘97_ O 4.8-10.8x 10° C _i—STFdT EG7+ ) Z’-;f;; RPR Negative
RBC 2 4.7-61x 10° A s Mo Negalive
? Z Pt aess T fIez 52z - :
Hgb P [leEgany G . PeptS -_ icEhio
‘7< 12-16 g/dl (F) Pt Hames ______ .. __
Het ( 42-52% (M) Bi . Source
ZC . 37-47% (F) N (37 mmolsL .
MCV (c 80-94 1 (M) K e - Grm
. 7 . 81-99 1 (F) . K e 4.7 mmolsl Stein —_——
Plt 130500 10° ¢ TCOE_______ 31 mmolsL Oce Bld Negative
/057; verified S ica 1.14 mpolsL —
0 20.5-51.1% e e lor Negative L _
| Lymph% | ,¢ ¢ BI e 24 ooy H. pylori Negative. |
g i . s Mizro
e 5 g/du Parasites
¥via Hct Malaria
Bt E7C OXP
PH e F.054
Lymph /'7/ PCOR______ 36,6 nnHo Other
Atyp ' Imm Lo PO 119 mmHa
s g HEOS e 39 mmol/L
RBC  meecplat'/ 0, H bEect________ 5 mnol/L
Morph S02%________ 39 %
Cro.; v _
:ﬁr?; M& toued oy b *calculated L
Spun 42-52% (M) ! A
Hematoerit 37-47% (F) At Fatient Temp % : b 2!
Sed Rate Ci PHee o [REEE MUST SUBMIT SF 518 WITH
. PCOZ______ 38.¢ mmHg EVERY UNIT-REQUESTED
Other POZ_ _ 11% mmHg ARO/Rh
Patient Temp! 181,6F
FIO2________ ! 5@ : _
Sample Type_! ART . s b
RESULT | REF. RANGE CROSSMATCH
zEJULES GriE?
PT 9.8-13.6 secs
Uper: 413% .
APTT 21-34 secs
Phusiciand ______________ -
D dimer <20 ug/m!
Ser# 49799
FDP <10 ug/ml Ver: JANSE45A
CLEW A91
REMARKS:
b)(6)-2
DATE.: LAB ID NO.:
(D) 77 o3 e

MEDCOM - 6660



T T o o Ly — < - J]I
! LAST. FIRST ! b)(6)-4 S’(SL);?JG/)zSEUDO SSN :
‘. P _
[ (i-STAT) ) - »v.GEiggglef).Met;abolic-Panel
l_ FINT RESULT | REF. RANGE TEST | RESULT ' REF. RANGI: ,[
; l | '
N T 138-146 mmol/Ll i GLU D 73118 my/dl !
lh? 3549 mmolUL | ALP 70O ¥ | 2684 BUN T mga 1
'l!"(-i 98-109 mmol/L ALT jj T | 1047w CA" TR 010 3 mygd l
pH 731745 | AMY L7 14-97 u/ CRE 06T Y med .
oY ' 545 maitg (an) | AST @7 38l NA 78145 mmot ||
i ‘ 403! g (ven) —— - :
1 PO2 80-105 mmHg (ar) | TBIL o< 02-16mgd | K T3 7 e I
' N/A (ven) 1
}ﬁ'("o: FENY) mmozll: er) | BUN g' 7.22 mg/dl CL 98-108 mmoVl J‘,
i 24.29 _
| FCO3 zz-zﬁmmmmzlm (;'re1n) B - ¥ | 8.0-10.3mg/d) 18-33 mmol/l {
LHCOZ e e | €A Az gd | 1CO, | .
! 23-28 mmo Ven ‘ }
!>OZ_— | 93-98% CHOL /2 100-200 meg/dI " (i’ié’cdlo-)Lfver Panel Plus
f'fsr-:eu ?(‘-2>—V<L+3> CRE /-0 06-12 mg/dl TEST | RESULT ' REF. RANGI
i mmo : 1
i‘_f{‘,']{jap 10-20 mmol/L GLU ?7' n 73-118 mg/idl | ALB 13355 wdl 1
e [ 12-132 mmoUL | TP : 8.1 g/dl ALP 2684w e
2 L —
[HBlL'\ 8-26 mg/d! P . (A ALT ‘ 10-47 Wi
! ; NG IR | ;
FGLu [70-105 mg/di TES REF. AMY ] TTo7 ?
| '. x; 17 T RANGE . N
Dlreal T07-15 mydt’ GLU 69 73118 mg/dl | AST F1-3% wl |
' Mol [38-51% PCV BUN /D 7-22 mg/d TBIL fuz-l 6 myidl - ~
S 12-17 grdl CRE O 06-12mgdl | GGT } 565 Wl '
isc. Chemistry- -~ 39-380 w1 (M) | TP "6 4-8.1 wdl
Misc., Chen}xs(ry | =5 30150 w1 (£) _ I } .
U ST RESULT T REF RANGE | NA 37 128-145 mmoll F. (Piccolo) Electrolyte i
i | / » | =
|( Troponin-1 : K Sf/ 3.3-4.7 mmolA TEST l RESULT REF RANGE
! . | e
Drug of cL /0/ 98-108 mmol/l [ NA® T ]28- 145 mmol;]
Abuse l )
5 | tCO, 1833 mmoll | K 334 T mmold
! ! CL | S 98-108 mmolil |
i tCO, ' [8.:33 mmol!
! ,
REMARKS: |
o ——— —_— g
REPORTED BY: DATE: LAB ID NO.: -
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LABOI\ /RY RESULT FORM

- : (Subject to anacy Act of 1974)

- LAS-'I-‘-,F iF STATUS T [SSN___ RN §
LAST, B)(6)-4 |
TEST | RESULT | REF. RANGE ‘RFSUL RET. RANGE:
Na @ -~ o l38-l46 mmol/L Tact | . T | 10A4TUL WRC 02{(5( 48-10.8x 10"
K . '3549mmol/L - | AST ~[T1-38U/L - | RBC 2({/ 47-6.1x10°
Cl _ ] 98 09 mmoll | GGT " [556UL . | Hgb (y / 14-18 g/idi (M) - -

ORRAE Y i 2 1o o - - 1216 g/dl (F)
R T T 73174> " [ALB 133.55g/dl | Het sy 42-52% M) .
PP : e Wr2_3747%(F)‘ ]
RS e 3535 mmHg () | ALP. ~ 2684 UL . | MCV ?(G 80-94 11 (M)

oot e e ar S mmbg Qven) ) - s : : §1-99 1l (F)
PO,y :80:105 mmHg U‘“) 1 Amylase : 14-97 U/L Plt 130-500 x 10"
R JN/A (ven) i }7 73 - verified -

- | 23:27:mmol/L (art) 8-10.3 mg/dl 0 20.5-51.1%
o~ & | 5429 mmollL (vem) Ca mg/dl | Lymph% ’
L% . 122-26mmol/L.(em) | Chol <200 mg/dl Retic 0.5-1.5% (adult)
23898 mmol/L (ven) . . .
| Creat / Z 0.6-12mgdl | PT 9.8-13.6 secs
[BON [ /% THmgd | APTT 7134 553
GLU /69 [ 73-18mgdl | D dimer <20 ug/ml
| Thbili - 77 77T 0216mgd - | FDP <10 ug/m!_
1T S 6480l | Segs - ' Mono
: ., 3266 mgdl (F) | ' -
UA ' 12 :”di(,‘;}) Bands Eos
" 128-145 . .
.| Na 12800 Lymph Baso | B
K" o1 3.3-47. A 1 »
1 mmol/L . P mm
Cr 98108 | RBC Morph
i mmol/L
] "CO; | 18-33mmol/L | Other
CK | 39-380uL v._Spun Crit 42-52% (M)
' _ 3747% (F)
Man WBC 4.8-108 x 10°
TEST T REF, --*'| Manual Plt 130-500 5 107
' "RANGE | v | verified -
Glue _Negatiyq ' e
Bili Negative = - | Source
, N Ketone Negative . Gram Stain
] Mlsc. Ch'mistry SG N/A Culture

. CI\MB SRR I 1{ Blood Negative KOH/WP

‘ -Trqp_ox}m L I pH N/A ‘ O&P

|'DOA ' Protein’ Negative Occ Bld Malaria
Al‘c_oho_l_-u . o . Urob 02-1.0 - Other

MICI‘OSC ) 7 0 Nitrite ' Negative
HCG ’ Negative
’ l_ © -suavow- PR

MEDCOM - 6662




Ward/Sectioy: REQL. 5 PHYSICIAN: L:  XATORY RESULT FORM
QﬁCL\ M l(b)(s) ’ (Subjcct to the Privacy Act of 1974)
LAST, FIRST, Ml b)(e)-4 DATE TIME 5 SSN/PSEUDO SSN-
120> b)(6)-4
|\ 1
TEST F. RANGE | TEST | RESULT | REF. RANGE | 71/:ST
WBC 2y, & |48108x10° Color N/A RPR Necative
RBC 3. l3 47-61x10° App | N/A Mano Negative
Heb 14-18 g/dl (M) Glu ‘Negntive
& ‘72 12-16 g/dl (F)
Hct 42-52% (M) Bili Negative Source
2.4 |4 m |
MCV 80-94 1 (M) Ket Negative Gramn
Y. 1 |se0nem Stin
Plt 130-500 x 10° : SG _—+—~ TTNAT—— Occ Bid 77— ~ | Negative
870 verified e
Lymph % , ,o . i 20.5-51.1% Bld Negalive H. pylon Negative
e . T oH N/A Micro ”
PR i ! e Parasites
Segs 55 Mono 1-°l Prot Negalive M laria
Bands , Eos Urob 0.2-1.0 o&p
22 1
Lymph 5 Baso g Nit Negative Other
Atyp @ Imm g leuk Negalive
RBC HCG Negative
Morph
:
Spun | 42-52% (M) 7
Hematoerit 37-47% (F) A ) ¥ ¥
Sed Rate i Cell MUST SUBMIT SF 518 \WWITH
. Count B B EVERY UMEQUESTED
N _p'yr@gen Negative ABO/Rh
REF. RANGE
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml -
REMARKS: %C "
Chem 5
REPORTED BY: [?0)-2 DATE: LAB ID NO.:
23 30y 03 (
! —
MEDCOM - 6663 — t— -




| LAST. FIRST. MI B4 | SSN/PS LDO SSN ‘:
(i-STAT) I PR v.GEiggplb').Miet_aboljc'Panel
. UFNT RESULT T REF. RANGE TEST | RESULT ' REF RANGI
t { ' o [ :
N . 138146 mmol/L | ALE 3.5-5.5 g/dl GLU 173118 myd !
K 7549 mmolUL | ALP 2684 i BUN Tamgdl
e 98109 mmolL | ALT 1047 o CA™ TR0 medl |
L pH - | 731745 [ AMY 1497 Wi CRE 0T T mgd
TPCO? : 3545 mmHg (art) | AST 1138 Wi NA - 128143 mmoll 1
. 1 41-31 mmHg (ven) .
1 PO? i 80-10S mmHg (an) | TBIL 0.2-1.6 mg/dl K’ T3 T mmal |
L ! N/A (ven)
L 1C0o? i 2327mmolL (en) | BUN 722 mg/d} CL 98-108 mmoV/I
P 24.29 mmol/L (ven)
i HCOZ o 22-26mmollL (ar) | CA 8.0-103mgidl | 1CO, 1833 mmol/l !
s 23.28 mmol/L (ven) ;
| sO2 P 93-98% CHOL 100-200 mg/dl ~ (Piccolo) Liver Panel Plus
I . T
f BEect D (-2) = (+3) CRE 0.6-1.2 mg/dl TEST | RESULT ' REF. RANGE
i | mmol/L R ;
i AnGap 10-20 mmol/L GLU 73-118mg/dl | ALB 13355 wdl :
; Ca | T12-1.32mmolL | TP 6.4-8.1 g/dl ALP 1 26-84 | {
R s : -
![ BUN \ 8-26 mg/d! | 1047 Wl
L. I | i
Falu | 70-105 mg/dl — 18970 !
| ; |
| Crear 1 0.7-1.5 mg/d” GLU §25 |71Bmgd [AST 1138w _‘!
T T3831% PCV BUN ) 7-22 mg/dl TBIL | TULTemgd
T } 1217 gidl CRE N 56 T2mgd | GGT Sl '
Misc, Chemistry 7| 39-380wWI (M) I TP | "64-8 1 wdl
¢ ' ry | - 30-190 wi (F) '| ]
1N RESULT REF. RANGE | NA 1.5 128-145 mmol/l |- (Piccolo)-Electrolyte i
| " 1 R ‘
Troponin-| I K’ Z, r’ 33-47mmoll | TEST | RESULT . REF RANGI
B Ir . ‘: -A.,
Drug Of : CL ‘ l 98-108 mmol/i NA- i 128- 143 mmols! '
Abuse i ¢ :
i ! CO, 1833 mmoll | K- T334 7 mmoll .
i ! _
r | -S@ _ ,‘ j
: | CL : 98-108 mmoll :
T tCO, 7833 mmol |
REMARKS: — '
: ; ‘ e — - - i
Cha, Chem, |
REPORTED BY: DATE: LAB ID NO.:
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SOFNRTL M

v ST

G PHYSICIAN:

\\ ; y
CHES - ‘/;’L

TISTRY RESULT

AW

f‘UL'\.‘\rx
v _-Ct1o the Privicy Act of 197

SIN:

] SSN/PSEUDO

P
CRESULT | REF. RANGE TES PESUL? | RTF. '
' —" RANGE
138-146 muwl/L | ALB S 3SsSgd
TS 9 mmol | ALP ESI
i 95-109 muols L. ALT | [ 10-17 ui
T RTINS AMY 1397 0
\'_,"_' “—; 35-45 mmblg ant) | AST | - P38
B i 41-51 mmHg (ven) ! ne B |
C U oS mmtigdany | TRIL U.d-iu mgddl
- i N/A (ven) i
IR P27 mmoll @) | BUN 22 mgdl ?
- B i 24-29 mmolL (ven) . :
2-26mmolL(att) | CA™" i 8.0-10.3mg/dl 1} '
o 23-28 mmol/L (ven) e ; _ i 4
D U508, CHOL 1 | 100-200 mg/dl y SR /’e" e
. ! : P"'z l\f fa s
D TR CRE | 06-12mg/dl | TEST | RESULT | REF. RANGY
runol/l i
T T Ge20 mumoliL GLU B8 mydl | ALB
B LI2132mmolL | TP e 6481wl [ALP i "
R l A ' - : S - i :
R | 70-105 mb'v’d’\ TEST | RESULT~  REF. AMY | 1497w i
; : — | RANGE | B !
- 10.7-1.5 mg/dl GLU // i/ 73-118 mg/dl -
RS B 38514 PCV BUN _ /0 733 mald]
Cin 1217 g/di CRE /- T s gl

f MIse

| 30-190 w1 (F)

39-380 wl (M) -

| 7EST TRESULT | REF. RANGE

125-145 mmol/]

|
SN S l{ 3 } 3.3-4.7 mmol/
S S S ! .
! l /00 93-108 mmoll | NA” 7 TR '
! _? : i '
T ‘ tCOA ' 1S el K0 330
! 2/ ! .
- : 3 | ; B
: f TCL 98-108 st T
i .‘ | i |
| ,l 1CO, V3.33 l
| | ' | ;
LENMARK ‘
b)(6)-4

)Q, U~

DATE: LABID NO.: o f
2972k ]

Z

QM T /N

MEDCOM 6665
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1-5TAT G35+
pt (O P11 [BIE)-4
(=34 Hames ___ Pt Mame: ________
- w,

TCOE __ AZ mmols TCO2___ 55 mmol?t.
EnOETD At &7C
PH . __ 7. 450 FH. . T.5E20
PCOZ______ 40,3 madg PCOZ______ 41.5 mmHg
POZ_ .. 173 mmHyg PO2_ . &< mmHg
HOOS________%1 mmol/L HCOS . 44 mmolsL
BEect________ 7 mmolsL BEecf_______ 11 mmolst
SGE%_______ 169 % sOz%________ 95 %

#caleulated #calculated
At Patient Temp At Patient Tewp
SHo_____ 7.518 PH 7 7 518
PCOZ______ 37.5 mmMHg PCOZ______ 41,7 mmHg
POZ________ 165 mmHg ROZ__ 47 mmHg
Patient Temp: 34,gF Patient Temp: 33.9F
FIoz________ !t FID2________ T
Sample Type_: ART Sample Type_: ART

Z4. .03 87141 Z4duLes
tpert Gper':w
Fhysiciani_____ Phusiciams _________
Serg [ON6)-4 zers (0)E)-4
Yer: JRAMSQ945h Ver: :JHMSEMSH

CLEW AS1 CLEW A31

MEDCOM - 6666



Ward/Section:

LU

Col

PHYSICIAN-

RE(‘EUE\
‘(b)(6)-2

-y
[0t E

B)(6)-2 cﬂr 6

‘\TO R\, RESUL:A ¥ UI.\IVI
(Suhject to the Privacy Act of 1974)

LAST, EIRST M] AT TIME [ SSN/PSEUDO SSN:
)(6)-4 Z(
TEST RESUL “RANGE | TEST | RESULT | REF. RANGE Ti8T PESULY RI‘F RANGE
WBC /a c 4.5-;0].8 xl (1)0’ Color ZﬁA RPR :csmive
y 4.7-6. A o cgati
RBC Z&@ X App 1r Meno cgative
Heb : 14-18 g/dl (M) Glu Negalive
8 9 7 12-16 g/d (F) :
Hct V7 . 42-52% (M) Bili Negative Source
%» 2| ram )
MCV 80-94 1 (M) Ket Negative Gram
1 67/0& 81-99 1 (F) Stoin
Plt - , 130-500 x 10° SG N/A Occ Bld Negative
23 verified .
Lymph% | 2. 2 | 20.5511% Bld |- -~ Negalive H. pylori f—— . | Negative
| FOSVE ST {vH N/A Micro
s Parasitcs L
Segs Mono Prot Negative Mularia
1 Bands Eos Urob 0.2-1.0 OXP
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negalive
RBC HCG Negative
Morph
Spun 42-52% (M) A
Hematocrit 37-47% (F) B il R _ R A
Sed Rate Cell MUST SUBMIT SF 518 WI'I'H
Count EVERY UNIT REQUESTED
Other - Directigen Negative ABO/Rh

CR OSSMA TCH

REF. RANGE

PT 9.8-13.6 secs
“APTT 21-34 secs

D dimer <20 ug/ml —

FDP <10 ug/ml

REMARKS: _
b)(6)-2

DATE: ONYOO | g
0)(6)-4 | I C—(/k..

ﬂ_:b‘

MEDCOM - 6667
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) LAST. FIRST. Ml

[SSN/PSEUDO SSN

l
(i-STAT) o RickoloNE (®iccolo) Metabolic Panel
[ L pr: i DO
TINT RESULT | REF RANGE TEST | RESULT | REF. RANGIE 4
| { . 1
1 ) | ;
N » 138.146 mmol/. | ALB 3.5-5.5 g/dl GLU 738 mydl
mx 7349 mmolL | ALP 2684 BUN : 733 mgdl 1
Ca S8 T09 mmolL | ALT 1047 W) CA” TR0 medl |
T | 731743 AMY 1297 ui CRE e Tmgd
CRCor i 35-45 mmHg (art) | AST 11-38 wi NA™ 128143 mmol ! !
. [ 41-31 mmHg {ven) R s
NNGH 180-105 mmHg ar) | TBIL 02 16mgdl | K T T e :
. 1 N/A (ven) i
ronl 232 mmolL em) | BUN 7-22 mg/di CL 98108 mmol/
i 24-29 mmol/L (ven) . 4
j HCO3 2226 mmolL (a) | CA"" 8.0-103mgdl | 1CO, B33 mmonl |
o 3 ‘- 23-28 mmol/L (ven) N — | i
1502 93-98% CHOL 100-200 meg/di (Piccolo) Liver Panel Plus
. | Lo » :
[ BEect (- (23) CRE 06-12mg/dl | TEST | RESULT ' REF RANGI
S |_mmo | - j
l anGap l 10-20 mmol/L GLU 73-118 mg/dl ALB 3355 ydh
- Ca P 112-1.32mmollL | TP 6.4-8.1 g/dl ALP T 26-84 _ '
YEN | 826 mgdl ALT | 047w ——
b ] . A R ' . L
LT | 70-105 my/d] TEST | RESULT REF. | AMY | T
| ; RANGE , '. -
| Crear 071 smgdl | GLU /‘/5” 738 mgdl | AST - I
e T38:31% PCV BUN 9 7-22 mg/d| TBIL (0216 myd
[ Fieb 1717 gidi CRE /-0 0612mgdl | GOT 3wl
iee. O setpy 0 / 39-380 wl (M ; N BT
. Misc. Chenmtry | | % /4 O 30150 w1 ((F)) TP | : ¥ ;
UVINT RESULT | REF. RANGE | NA' /57 128-145 mmoll [+~ (Piccolo) Electrolyte |
Troponin-| K 217 33-47mmoll | TEST | RESULT : REF RANG
| : .l.’
Orug of : CL Z [ 98-108 mmol/l | NA T 128145 mmol/|
| Abuse i 7 .
! tCO; 2(/ 18-33 mmol/l K’ T 3.3-4 7 mmol!
cL 58108 mmoll |
‘ ';
1 1CO, {8-33 mmol. |
| ! ' e S S—— e
REMARKS: !
, |
REPORTED BY: DATE: LAB ID NO.; !

MEDCOM - 6668
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Ward/Section: Requesting Physician: Laboratory Result Form
"_3:(_, \ Dr PXer2 (Subject to the Privacy Acl of 1974)
e DATE TIME SSN
. . b)(6)-4
\S R 38 OREN)
: Uringlysis ‘ , Misc. Serology
E | TEST RESULT REF. RANGE | TEST RESULT REF RANGE
WBC /.o |48108x10 | Color N/A PRP Negative
RBC <. {7/ [47-61x10 App N/A Mono Negative
Hgb 14-18g/d1 (M) | Glu Negative S ~Chen g
/lz 12-16 g/dl (F) ~—
Het . 45-52% (M) Bili Negative Test Result Ref. Range
; H 37-47% (F) . :
MCV 80-54 f1 (M) Ket Negative ALB Q : 3.5-5.5 g/dl
O(Q} 81-99 f1 (F) Q
Plt 130-500 x 10 SG N/A ALP 26-84 w1
VUL | Verified S L
Lymph % Y, 33 . ] 20.5-51.1% Bld ‘I Negative ALT /7 10-47 v/l
-(Hematology) Manual Diff | pH N/A AMY 2 14-97 w1
Segs Prot Negative AST A 11-38 wl
Bands Urob 0.2-1.0 TBIL > ,7/ 0.2-1.6 mg/dl
Lymph Nit Negative BUN ) 7-22 mg/dl
Atyp Leuk Negative CA** g O 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/dl
Morph ‘ / W
Spun 42-52% (M)  METS 7] CRE J. 0.6-1.2 mg/d]
Hematocrit 37-47% (F) L ) L n o 0
Sed Rate TEST RESULT | REF.RANGE | GLU 199 73-118 mg/dl
Other GLU 73-118 mg/dl TP 7.7 6.4-8.1 g/dl
. Coagulation Studies ~- . | BUN 7-22 mg/dl
Test Result Ref. Range CRE 0.6-1.2 mg/dl
PT 9.8-13.6 secs CK ‘ 39-380 wl (M) ’ ,;?- - MalariaSmear ‘
30-190 wl (F) 3 A :
APTT 21-34 secs NA* 128-145 mmol/l | Results:
INR K* 3.3-4.7 mmol/l
CL* 98-108 mmol/1
COo2 18-33 mmol/t
| ~ Microscopic UA |
Resilts: ’
Remarks:
ted hv- DATE: .
Reporbﬁs)_2 v - L&g_“ID NO:
/S ot
e

MEDCOM - 6669




@ ; ~MEDICAL RECORD ANESTHESIA
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ASAPIlYt;LwlState‘l 2@4 5#

PROPOSED PROCEDUR
SURGICAL SE E: %’) ?ﬂb)(s : ALLERGIES:” M€
NPO SINCE: _ A3 (Y) _
LFREOPERATVE ASSESSMENT
mgrcooﬂl_ l:;m i:n ICA :H ORY/SYSTEMS REVIEW PASTSUW
DRUGS: Hypertension N Y\__ ... oY (ea KV .
Angina N Y -
CURRENT ICATIONS: M N Y \
() = ordered as premed CVA N Y \_
ng Other N Y _\
() (S( v, Pulmonary System w
) Asthma N Y \ ‘ g%: ¢
{) [ BronchitisURI N Y AN, , PHYSICAL EXAMINATION ‘(&7
O COPD N Y \v"\‘..&})\w’i 8P ' 2/ HR R T__
Other N Y - A Pain Scale 0-10
8 Renal System: / ¥ \/\W HEENT - Teeth __ L)ooV clov-hhu—
Acute/ChronicRF N Y 2OV Trachea YN 51Vt
PREMEDICATIONS: Gastrointestinal: l - O,U-/ 6D TMINeck _ELow~
None Yes (@ Hrs) /CC Hepatitis N Y { VDW Oropharpyx A0 1~
mg IV IM PO Hiatal Hernia N Y [ Ao ) Nares _[a byt
- mg IV M PO PUD/GERD N Y | (\\t\‘?‘”\ cHEsT: __ (TR
IV IM PO Endocrine System:
™ m N Y I CARDIAC: __ 3:i$ PRR
LABORATORY STUDIES: Steriods N Y !
Thyroid N Y [ EXTREMITIES: )
:lvamc'r: / Neu;:l;ugical: Ny / — S towe (€q
A: res coess; _\ =L
OTHER: Neuropathy NY _{ Ulnar Filling: _
Other NY |
7 %2 (Q)L 0 V] 6D—. Z| Gynecological : [ BACK: "
Pregnancy N Y
Other Significant Hx: OTHER:
H(obz bE-5 SGtplt0 s Ny Gl Ld AMadsvon
N Y
‘Familiat HX N Y T
NPO Since __ £ %0
\
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity): ’/}General: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patientlegal guardian.

sgnet | Vi g ' ot S 4 7 S

POST-ANE AND NOTE (NON ASU) SEDATION KEY:
NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

1. MINIMAL (Anxiolysis) Patient
responds normaliy to verbal
commands
2. MODERATE (conscious sedation)
Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assigtance is not
J necessary.
o K / 3. DEEP SEDATION/ANALGESIA.
( Patient responds purposefully
following repeated or painful

-

B8y2

Sign b)l(m e:q&u’p? Time: PJ’JJ) Hrs

Patient Identification: (Ward) \g.)r\

b)(8)-4 ,«/

stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respond to psinful stimutation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DO: MEDCOM - 6681 Previous edition is obsolate
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Sex()FE

AL ADS N |

L M'ﬁ‘_/b

MA

ASA Physical State 1
WT: @ HT: IN.
ALLERGIES: g&l Ao, A

345 E

CURRENT MEDICATIONS:

PREOPERATIVE

ASSESSMENT
PAST SURGICAL/ANESTHETIC

() = ordered as premed
X Pulmonary System:
(' Zadac Asthma
0 : Bronchitis/UR! ~) PHYSICAL EXAMINATION
( 'd U COPD B 'EHI) R___ T__
() o Other Pain Scale0-10 ____
0 Renal System: HEENT-Teeth v A vl cd
Acute/Chronic RF N Trachea
PREMEDICATIONS: Gastrointestinal: M TMJ/Neck
None Yes (@ Hrs) /cC Hepatitis N Y S Oropharnyx
mg IV IM PO Hiatal Hernia NY . | | Nares
. mg IV IM PO PUD/GERD RAST o LY CHEST: ¥ plady bz o oo
. mg IV IM PO Endocrine System: !
Diabetes Y CAR DIACS 1S 2
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
HB/MCT: /. Neurological: @
WA: Seizures IV Access: ’Q
OTHER: Neuropathy Ulnar Filling: 3\
Other :
Gynecological : BACK:'
Pregnancy
Other Significant OTHER: :
Familial HX Y i
NPO Since
~)
=
ANESTHETIC PLAN: { } LOCAL’_z'Q MAC " { } Regional (Specify): \ﬁ} General:bliask Intubation
/
—N e/
INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussad with the pjis-~— - |
o RacatauneET AN . ol L -t Questions an red.
Date: T |13 QR Time:\ a&_{;: Hrs
POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
-{%NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
- 1 1. MINIMAL (Anxiolysis) Patient
\{\S ‘XL\, 0 Q v V*’Lboﬁ)czj_,(/\ responds normally to verbal
| | 6\ )iy NVAD 2 MODERATE (conscious sedation)
: g Time Hrs Patient responds purposefully to

Patient Identification: (Ward)

rb)(‘i)-4

WAMC Form 2300 (Revised) 15 Mar G MCXC-DO!

.

MEDCOM - 6682

SERLUTE A I aal-lalalaY V]

verbal commans alone or
accompanied by light tactile
stimulation. Airway assistance is not

necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not

, Tespond to painful stimulation.

Previous edition is ob
YrUS. GPO: 200




ASA Physical State 1®3 4 5 E
WT: 25 KGAB HT: _¢£ IN.

Age <O DAYS MOS(YRS)

PROPOSED PROCEDURE: (st Ex D/

Sex §d MALE () FEMALE

SURGICAL SERVICE: CEN ALLERGIES: _ N/KDA
NPOSINCE: __ B
: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovasculsr: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y -
Angina Y - T
CURRENT MEDICATIONS: M Y - 7 .
() = ordered as premed CVA Y (O elba D (RITul)
Other Y
() Zantn Pulmonary System:
O o Asthma Y
0 Bronchitis/URI Y 3./, PHYSICAL EXAMINATION
0 COPD Y B }"_gnun 7Y R/L T9?3
0 Other Y Pain Scale 0-10
0) Renal System: HEENT - Teeth cor
Acuta/ChronicRF N Y Trachea = J'
PREMEDICATIONS: Gastrointestinal: TMJI/Neck __~
None Yes (@ Hrs) /CC Hepatitis Y Orophamyx EEZ
e __mgiVIMPO Hiatal Hernia Y Nares
. mgiVIMPO PUD/GERD Y CHEST: __ CT /A
mg IVIM PO Endocrine System:
Disbetes "N Y CARDIAC: __ S.5=2
LABORATORY STUDIES: Steriods Y
Thyroid Y exvrRemmEs: §5ed@ ea)
HB/MCT: / Neurological: ]
WA: Seizures Y v mﬁ&@gm
OTHER: Neuropathy Y Ulnar Filling:
Other Y )
/. 7—->ﬂ< 272 Gynecological : _ BACK:
7.2 ou:;? mi:icy Hx Y OTHER
nificant Hx: ER:
=z d N Y (';{Sc.) E &‘ (A,
p.-~3 N Y _JZ)€/bod T '1/)
17/ [ 100 ) e 2 Familial HX N Y 4

3.2/ 33570337

NPO Since _> /7

ANESTHETIC PLAN: { } LOCAL { }MAC

{ } Regional (Specify):

{>3’General: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: ﬂans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patientlegal guardian.

The patient/legal guardian seems to understand and agrees. Questions answered.

Signed:

Signed:

Date:

POST-ANESTHESIA EVALUATION AND NOTE {(NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS

Time:

Date: 13/7{‘//)/6 " Time:
{ } OTHER
Hrs

Patient Identification: (Ward)

D)4

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DC

MEDCOM - 6683

SATIEAT DErNnon rrov

0700

Hrs

SEDATION KEY:

1. MINIMAL (Anxiotysis) Patient
responds normally to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposetully to

verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

3. DEEP SEDATIONVANALGESIA.
Patient responds purposetfully
following repeated or painful
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respond to paintul stimulation.

Previous edition is obsolete
¥ U.S. GPO: 2002-729-283




Sex WMALE ()FEMALE

ASA grgm State 1 g)s 4 s.wg)

PROPOSED PROCEDURE: _ WULch 0l -

SURGICAL SERVICE: __CJ_T’“” | ALLERGIES. mLO/L

NPO SINCE: ‘ _

HABITS: PREOPERATIVE

TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT

ETOH: Cardiovascutar: ﬁ PAST SURGICAL/ANESTHETIC
ORUGS: Fyperension M i tey EOPE
CURRENT MEDICATIONS: " Y o> G pot
() = ordered as premed CVA ; Y RN (o
U5 gip o

( )_HQO‘U‘W\ SZI)O Pulmeonary Systam

() —Zen e Asthma Y QAT M

O Bronehiﬂslum Y HYSICAL INATION

0 COPD Y ap\Ei R B2 R /'%T_qni

O Other Y Pain Scate 0-10

() Renal System: HEENT - Teath Pafreb -fori st~
Acute/Chronic RF (R Y - T™ Tmchea_MuLQ_g,g__

PREMEDICATIONS: Gastrointestinal: (’/‘ Lf ) TMINeck TRoMA

None Yes (@ Hrs) /cC Hepatitis Y < 2 Oropharyx MW/ il

mg IV IM PO Hiatal Hernia Y - Nares _ [lotevt
. mg IV IM PO PUDVGERD Y CHEST: _CI7% - dows bis st
mg IV IM PO Endocrine System:

Diabetes Ny CARDIAC: _ 1 S>> (L24

LABORATORY STUDIES: Steriods Y Py -
Thyroid Y extremmes: 6950 Hhoow g

HB/MCT: A Neurological: -

WA: Seizures Y IV Access:

OTHER: Neuropathy Y Ulnar Fiiling:

. Other Y
N\ 9,3 Ao Gynecological : BACK:’
(PO s Pregnancy N Y iJ7 &)
294 Other Significant Hx: OTHER:

150199 [~ s
35,81 32108

Familial HX

;

< <=

C:,%u.‘li—o@ dvo uJ'/MaJ«Mw LWL NPO Since _ B1060

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

Wneral: Mask intubation

INFORMED CONSENT/COUNSELING STATEMENT: Iilans.

discussed with the patient/legal guardian.

alternatives and risks of anesthesia ihcluding death have been explained to and

The patient/flaaal cize e samel d and agrees. Questions answered.
Signed: Date: _Z1 S 65 Time: ‘] S Hrs
POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER
SNV - 1. MINIMAL (Anxiotysis) Patient
‘ responis normally to verbal
= commands

b)(6)-2

Si

Patient Identification: (Ward)

b)(6}-4

]lb)(sH

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DC

2. MODERATE (conscious sedation)
Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respond to painful stimulation.

MEDCOM - 6684

DATIEMT DDA AADV

Previous edition is obsolete
¥r U.S. GPO: 2002-729-263



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

REQUESTING PHYSICIAN (Print)

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood
Cell Products are requested.) D)(6)-2
RED BLOOD CELLS
[] FreESH FROZEN PLASMA | [[] Tvee anp screen B51AGNOSTS OR OPERATIVE FRUCEDURE
(] PLATELETS (Poot of units) ﬁ CROSSMATCH (7 5 UL) -{—o a,&lw
[] CRYOPRECIPITATE (Pool of units) REQUESTED

| have collected a blood spacimen on the below
named patient, verified the name and 1D No. of
the patient and verified the specimen tube label to
be correct.

"Bl 02

DATE AND HOUR BEQUIRED

[:] Rh IMMUNE GLOBULIN

D OTHER (Specify)

VOLUME REQUESTED (If applicable) ag'O\JV\'IRI\JE:NT!BO?‘;J;:?I_?)MATION/TRANSFU- SIPKATARE F (ERIEIER (f’
ML ;_ %L@A(
7
REMARKS: [FPATIENT IS FEMALE, IS THERE HISTORY |D ERIFIED @ 3
: J{ 1L 0
RhiG TREATMENT? DATE GIVEN: TIWVE VERIFIED b 0 —
HEMOLYTIC DISEASE OF NEWBORN? . 7 S
Y614 SECTION Il — PRE-TRANSFUSION TESTING -
1 TRANSFUSION NO. TEST INTERPRETATION PREVI RECORD CHECR:
} ANTIBODY SCREEN |CROSSMATCH RECORD D NO RECORD
; PATIENT NO. b)s(é)GgNATU RE OF BERSON PEREORMING EEBT
: b)(6)-4 * //4 : 7; ,7/_) -
DONOR RECIPIENT |— /\/
/4' S OSSATCH NOT REGUIRED FOR THE COMPONENT REGUESTED[DATEOE 3oF 3
ABO ABO REMARKS:
A o8& Tvto3
Rh ?O f : Rh POS

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA~N

()62 AMOUNT GIVEN TIME _DATE \cflélfg;w TNTERRUPTED
i

ﬁ UL w OWC‘_ X85

> REACTION NONE [ ] SUSPECTED

AT (Hour) 070723 [oN (Date) O & Jul 3

IDENT{FICATION’

If reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intravenous line open,

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

basal

7
P!

DESCRIPTION

[Jeme  [Jrevern  []ean

] uRTICARIA

VT YT WY
8

b)(6)-2
Mﬁfﬁ/ R0 A

2nd VﬁﬁlFIER (Signature)
b)(6)-2

[:] OTHER

THRR DIFFICULTIES (Equipment, clots, ete.)

P

: buLse 5}1 BP ?qu

YES (Specify)

TEMP. 4
TIME STARTED

D OF TRAI\;;ST: SION
Y I 05 073>

T L

PATIENT IDENTIFICATION - USE EMBOSSER (For ty

NAME - Last, first, middle; rank/rate; hospital number and name of facility.)}

b)6)-4

MEDCOM - 6685

ed or written entries give:

< WARD
Male

OR

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Administration

Interagency Committee on Medical Records

FIRMR (41CFR) 201-45,505

518-122

MEDICAL RECORD COPY



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
[ reo sLooD ceLLs
[] FRESH FROZEN PLASMA

[g CROSSMATCH

[[] PLATELETS oot of unite)

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

(] TYPE AND SCREEN

REQUESTING PHYSICIAN (Print)

BY(6)-2

DIAGNOSIS OR OPERATIVE PROCEDURE

VTl 2 Frame

[] CRYOPRECIPITATE (Pool of i) |SATEREQUESTED

D Rh IMMUNE GLOBULIN

TM/YOS;.

| have collected a blood specimen on the below
namsd patient, verified the name and ID No. of

D OTHER (Specify)

DATE AND HOUR REQUIRED

s AT

the patient and verified the specimen tube label to
be corract.

VOLUME REQUESTED (If applicable } KNOWN ANTIBODY FORMATION/TRANSFU- | SIGNATURE OF VERIFIER
SION REACTION (Specify)
ML .
g
REMARKS: F PATIENT IS FEMALE, IS THERE HISTORY |DAT& VERIFIED =
OF: 6 7‘ ;0(
RhiG TREATMENT? DATE GIVEN: TIME VERIFIED ¥ ;/%)
~
HEMOLYTIC DISEASE OF NEWBORN? ____ S ]/
SECTION Il — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOWS RECORD CHECK:
NG ANTIBODY SCREEN |CROSSMATCH RECORD D NO RECORD
PATIENT NO, SON PERFORMING TEST
B)(6)-4 b)(6)-2
N4 \Comp
TINOTY RECTPTENT

CROSSMATCH NOT REQUIRED FOR THE COMPONENT RECUESTED [DATE O & WL OF

REMARKS:

o /7

v fos

ABO #
Rh FO-S

o0& Suk o3

SECTION HI — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

b)(6)-2

Py
AMOUNT GIVEN
S5 ML

POST-TRANSFU
TIME DATE( COM?LE INTERRUPTED

O Fo gfa’y

AT (Hour) O] 3% [on (Date) OF Tot. O3

IDENTIFICATION:

| 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 named on this Blood
Component Transfusion Form and on the patient identification tag.

Isty@)2 ( /7_' /M
2b)(l6)-2 '

g A

REACTION

[(Wnone  []suspecten

If reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat-shock if presant, keep intravenaus line open.
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blocdi Bag, Filter Set, and 1.V. solutions to
the Blood Bank.
DESCRIPTION

e [Jrever  [[] pan

[] urTiCcARIA

[] oHeR

PRE-TRANSFUSION

o \\ 7]

OTHER DIFFICULTIES (Equipment, clots, ete.)
NO [] ves (speeiry)

TEMP, G F ° PULSE %b SIGNATURE OF PERSGON NOTING ABOVE
DATE OF TRAI\_ISFUE.I%N TIME STARTED b)(6)-2 *

{] 13

LY O1KL 4757 0 Rust
PATIENT IDENTIFICATION - USE EMBOSSER (For typed or written entries give: SEX !

NAME - Last, first, middle; rank/rate; hospital number and name of facility.)
b)(6)-4

MEDCOM - 6686

M WARD O /(-

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV, 8-86)

General Sarvices Administration

Intsragency Committee on Medlcal Records

FIRMR (41CFR) 201-45,505

518-122

f//

MEDICAL RECORD COPY




518-124

NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one)
ED BLOOD CELLS

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

REQUESTING PHYSICIAN (Print)
b)(6)-2

[[] FRESH FROZEN PLASMA (] vvpe ano screen DIAGNOSIS OR OPERATIVE PROCEDURE
[] PLATELETS (Poolof _____ units) A TrosswatcH S~ 6 . V{ZA_-
7] CRYOPRECIPITATE (Pool of units) ‘
DATE REQ S(TEDL’ e | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN 7 ) named patient, verified the name and ID No. of the
DATE AND JIOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) -)/ /D é é SO correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION S
REACTION (Specify} -
R IEEN ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: UAltI:mrlnu
RNIG TREATMENT? DATE GIVEN: L Jnl 03
TIME VERIFIED,
HEMOLYTIC DISEASE OF NEWBORN? | (O-S D
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [] recoro NO RECORD
b)(6)-4
SIGNATURE OF RERSON PERFORMING TEST
b)(6)-4 0)(6)-2 2
DONOR RECIPIENT ﬂ// /4 /&'/V
[ ] CROSSMATCH NOT REQUIRED FOR fHE COMPONENT REUESTED [ony 2 e
ABO 4 ABO /4 REMARKS: 7 !
- —
Eyp Deatel (4 Tely 2228
R /J Rh Pg)'
SECTION [l - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSIQY DATA
b)(6)-2 AMOUNT GIVEN TIME/DATE] COMPLETEDYINTERRUPTED
390 w50 \’DU?\% >
L REACTION TEMPERATURE | PULSE ‘E&gdgy PRESSURE
AT tHou) /S 73 O oN(Date) ST Suk O3 NoNE [ ] suspeCTED Olq 99 1M

IDENTIFICATION

| have examined the Blood Component container label and this form and 1 find ali
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and

on the patient identification tag.

1. Discontinue transfusion,
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.

If reaction is suspected—IMMEDIATELY:

treat shock if present, keep intravenous line open.

Signature)

(Slgnatuse}

DESCRIPTION OF REACTION

MQL:T/ -

RANIFUSIUN

reme. OO L

PULSE

/00

L 3%y

+

.7
Vs

TIME STARTED

¥

PATIEN@/ENTIFICATION—USE EMBOSSER (For typedior written entries give: Name—Last, first, middle; v

rate; hospital or medical facility)

b)(6)-4

MEDCOM - 6687

[Jurmicara  [Jomw [ rever [ pain
(] OTHER (Specify)
THER DIFFICULTIES (Equipment, clots, etc.)
[ no [ vES (Specity)
;IGN%THRF OF PERSON NOTING ABOVE
)(6)- 78 O\\WV"\\o
2
59 -
SEX WARD __—

M SCU

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy



BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

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

MEDICAL RECORD

REQUESTING PHYSICIAN (Print)
B)6)2

COMPONENT REQUESTED (Cheachk one)
RED BLOOD CELLS

D TYPE AND SCREEN |

TAGINUSTS UR OPERATTIVE FROCEDURE

SB reSectton

| have collected a blood specimen on the below
named patient, verified the name and ID No. of
the patient and verified the specimen tube label to
bae correct,
i
-

L)

[] FRESH FROZEN PLASMA

[] PLATELETS (oot of g CROSSMATCH

D CRYOPRECIPITATE (Pool of

units)

units)  [BATE REQUESTED

[2ZT Ll O™

DATE AND HOUR REQUIRED

12Jwt03 [ [,00

KNOWN ANTIBODY FORMATION/TRANSFU-
SION REACTION (Specify)

D Rh IMMUNE GLOBULIN

E] OTHER (Specify)
VOLUME REQUESTED (If applicable )

/ 'lunl'P

b)(6)-2
ML

DATE VERIFIED

REMARKS: [ PATIENT 1§ FEMALE, 15 THERE HISTORY
. WAV Vel
RhIG TREATMENT? DATE GIVEN: TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ___ iR 5(7
SECTION il — PRE-TRANSFUSION TESTING
GNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
[ANTIBODY SCREEN [CROSSMATCH D RECORD B’:NO RECORD
b)(e)-4 S ERATI IS L NG TEST
b)(6)-4 b)(6)-2
DONOR RECIPIENT W Camp

CROSSMATCH NOT REQUIRED FOR THE REGUESTED [PATE /2 (/- w7

' REMARKS:

Exp . [ Jolx 7095

.

o wo A

Rh ﬂ0;

Rbh

SECTION lIl — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSIO
TIME DATE {(COMPLETED INTERRUPTED

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN

BYE12 2340 ML | QMT V3o
REACTION Ddnone [ suspecren

AT fHour) Al IS [ON(Date) 3 T f ©D

IDENTIFICATION®

! 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 named on this Blood
Component Transfusion Form and on the patient identification tag.

1st VERIFIER (Signature)

b)(6)-2

INANVERIFIER (Rignatuienl

b)(6)-2

- LT St

If reaction is suspected — IMMEDIATELY:
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 Blocdi Bag, Filter Set, and [V, solutions to
the Blood Bank,
DESCRIPTION

Jurticaria [ cHice
[] otHeR

[Jrever  [] Pam

OTHER DIFFICULTIES (Eq'uipment. clots, ete.)

— y ? P Zy NO YES (Specify)
2 SIGNATURE OF PERSON NOTING ABOVE
TEMP, 7?/ puLse ¢ 7 P 7o 562
DATE OF TRANSFUSION TIME STARTED il anmb
T 2200 ) 5o P
SE EMBOSSER (For ttfed or written en t)rieu give: X WARD

NTIFICATION -
, first, mlddle rank/rafa, hospital number and name of facility.

b)(6)-4

MEDCOM - 6688

! 1<y

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORMbB18 (REV. 8-86)

Genarai Services Administration

interagency Committee on Madical Records

FIRMR (41CFR) 201-45,505

518-122

MEDICAL RECORD COPY



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION i - REQUISITION

COMPONENT REQUESTED (Check one)

&K RED BLOOD CELLS

[T] FRESH rROZEN PLASMA

(] eLATELETS (Poot of units)

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

(] rPe anD screen

ﬂCROSSMATCH

REQUESTING PHYSICIAN (Print)

b)6)2
O¢

DIAGNOSIS OR OPERATIVE PROCEDURE

D CRYOPRECIPITATE (Pool of units) j
DATE REQUES% ,' u; ! have collected a blood specimen on the below
]:] Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRTET) patient and verified the specimen tube label to be
OTHER (Specii correct.
O (oot _ o~ (ou\\
VOLUME REQUESTED (/f applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER
REACTIO i
ML EACTION (Specify) 5612
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VEMHED
}? % 03
RRG TREATMENT? DATE GIVEN: 4
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? EVE Q
©D3
b)6)4 SECTION 1l - PRE-TRANSFUSION TESTING
TRANSFUSION NO. TEST INTERPRETATION PREVIQ ECORD CHECK:
ANTIBODY SCREEN CROSSMATCH RECORD D NO RECORD
PATIENT NO SINNATIINC E
bY(6r-4 /‘ : z P b)(6)-2
DONOR RECIPIENT /tj s 5

ABO 4
w PoS

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

' lDATE 23 ﬁ

REMARKS: P ! 23 SelL o3

SECTION 1ll - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

s . AMOUNT GIVEN TIME/DATE COMPLETED,INTERRUPTED
=
250w | 3Tyl os 430
REACTION TEMPERAT}JRE PULSE BLOOD PRESSURE
W) S P onwae) Z2 Sol 03 mNONE [ suspecten qq 2’//)471
T T

IDENTIFICATION

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.
The recipient is the same person named on this Blood Component Transfusion Form and

on the patient identification tag.

vareaction is suspected—IMMEDIATELY:

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 1.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
(] urTICARIA

(] OTHER (specify

SLTILAN

R

[(Jrever [ pan

| OTHER DIFFICULTIES (Equipment, clats, etc.)

PRE-TRANSFUSION _ (o e i< 7 [Ino [ ves (specity
TEMP. [puse (O] [ sp Q:Ct Pee——

DATE OF TRANSFUSION TIME STARTED

O~ > el J

TN

PATIENT IDENTIFICUIONiUSE EMBOSSER (For typed or written entries give: Name—Last, first, middie; grade; rank;

rate; hospital or medical facility)

[b)(GH

=g
/7

SEX

WARQ;L_.CU

MEDCOM - 6689

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
&K RED BLOOD CELLS

[] FRESH FROZEN PLASMA [[] TvPE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

O! b)(6)-2

DIAGNOSIS OR OPERATIVE PROCEDURE

(] PLATELETS (Poot of units) ﬂ_CROSSMATCH
[] CRYOPRECIPITATE (Pooi of units)
R - - .
DATE EQUES% \53 I have collected a blood specimen on the below
] RnIMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRETD patient and verified the specimen tube label to be
OTHER (Specil A correct.
] (Specify) oA (m\\
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION, TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify) b)(6)-2
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERMIED
o= I 3
RhIG TREATMENT? DATE GIVEN: N
TIME VERIFIED v
HEMOLYTIC DISEASE OF NEWBORN? O
©73
b)(6)-4 SECTION It - PRE-TRANSFUSION TESTING
TRANSFUSION NO. TEST INTERPRETATION PREVIQUS-RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH RECORD I:I NO RECORD
PATIENT NO. _ ' b){)-2 -
b)(6)-4 L / X F
DONOR RECIPIENT % %
A [ ] cROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED " |oare Z8 m
ABO ABO REMARKS: oy 1 gg syl o3
Rh ? @S Rh ?0 5

SECTION 1l — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

BIE2 AMOUNT GIVEN TIME/DATE _ COMPLETED/INTERRUPTED
=
250w | T30yl oS 430
REACTION TEMPERAT)JRE PULSE BLOOD PRESSURE
AT (Hour) e @ onpae) Z3 Nk 03 @ none (] suspecten qq ) 1l

IDENTIFICATION

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.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

IfTreaction is suspected—IMMEDIATELY:

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 1.V. solutions to the Blood Bank.

1st VERIFIER (Signature)
b)(6)-2

2nd VERIFIER ($&nature}
b)(6)-2

TANIRY),

DESCRIPTION OF REACTION
(Jrever [ pan

(] urticaria [ cHiLL

[T} oTHER (specify)

PRE-TRANSFUSION _ (o
TEMP.

(ol | e H%ft

| PuLse

OTHER DIFFICULTIES (Equipment, clots, etc.)
[ no [ ves (specity

DATE OF TRANSFUSION TIME STARTED

Al

120

LOnATLIAE A E

b)(6)-2
SO

PATIENT IDENTIFIC@IONiUSE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade: rank;

rate; hospital or medical facility)

b)(6)-4

MEDCOM -

SEX !

/)7 WARQI C (_)

BLOOD OR BLLOOD COMPONENT TRANSFUSION

Medical Record

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

6690 Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

+ SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

¥ Rrep BLOOD CELLS

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

REQUESTING PHYSICIAN (Print)

Q‘ b)(6)-2

(L] FRESH FROZEN PLASMA (] vpe anD SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
[} PLATELETS (Pool of _____ units) & crossmaTcH
] CRYOPRECIPITATE (Pool of units) OATE REQUESTED o - _

: -; . | have collected a blood specimen on the below
] Ah IMMUNE GLOBULIN Dot D named patient, verified the name and ID No. of the
. DATE AND HOUR RE&JIRED} patient and verified the specimen tube label to be

OTHER (Speci ’ { correct.
[ OTHER (Specity O w G
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER
REACTI (Specify) b)(6)-2
WL o 17 )6
VAN ‘
REMARKS: O/ IF PATIENT 1S FEMALE, IS THERE HISTORY OF: 7
. . Q
CL{_(’ . {G‘ RhIG TREATMENT? DATE GIVEN: 23 %’U&f\; 25
,)/g\ iy TIME VERIFIED U
9 HEMOLYTIC DISEASE OF NEWBORN? G I
b)(6)-4 SECTION Il - PRE-TRANSFUSION TESTING
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH RECORD [] no RecorD
PATIENT NO. b)(6)-2
b)(6)-4 / P

DONOR RECIPIENT ’ ; — e

ABO /4 C/
Rh 1?0,5

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

Joure Z2 Sr-03

ABO A U
w oS

REMARKS:E‘_' a3 ) 03

SECTION Il — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

b)(6)-2 AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
23D M| 2003 |
REACTION TEMPEKATURE | PULSE BLOQD PRESSURE
A rom) O ON (Date) ) ' @ NONE [ ] SYSPECTED qs/\ ' "SQ'?%Q
IDENTIRCATION I\‘ reaction is suspected—lMMEDIATELY:

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.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

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, Fliter Set, and I.V. solutions to the Blood Bank.

1st VERIFIER (Signature)

0Y(6)-2

2nd VER

DESCRIPTION OF REACTION
(] rever [ pain

[] urmicaria [} cHiL

i [T] OTHER (Specity)

o

OTHER DIFFICULTIES (Equipment, clots, etc.)

FUSIO

aL

| puse \D\

4 NO [] vYES (Specity)

hp‘“%e\

DATE OF TRANSFUSION

S35 UL

TIME STARTED

DI

SIGNATURE OF PERSON NOTING ABOVE
b)(6)-2

e

PATIENT IDENTI"J:ATIO@—USE EMBOSSER (For typed or written entries give: Name—Last, first, middie; dedde; rank;

rate; hospital or medical facility)

b)(6)-4

SEX WARD e N

~ CU

s

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 6691 Medical Record Copy



NSN 7540-01-165-7294 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE|SEX|SSN (Sponsor) WARD/CLINIC |REGISTER NO.

AP Lot ©elleonl okl 6954 162G

[Jves [Ino

REQUESTED RY /Print] . TELEPHONE/PAGE NO.
b)(6)-2
SIGNZA~ - DR T T DATE REQUESTED
.

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)
DATE ommnNATmN (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, dey, year)
RADIOLOGIT{REFORT
e —————————————
PATIENT'S IDENTIFICATION (For typed or written entries give: LOCATION OF MEDICAL RECORDS

Name — last, first, middle, Medical Facility}

LOCATION OF RADIOLOGIC FACILITY

b)(6)-4

SIGNATURE

RADIOLOGIC CONSULTATION g'I;AN'IngRbD F%%N’ B ’
rescr
MEDCOM - 6692 T c

7T .__JRD FPMR (41 CFR}) 101- J



/;a&“ !

NSN 7540-01-185-7294 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicine/Uitrasound/Computed To maography Examinations)
EXAMINATION(S) REQUESTED AGE]| SEX|SSN (Sponsor) WARD/CLINIC REGISTER NO.

B5Y(6)-4 I : (

LQ-L“— e/\ \DQUJ/éL’fV)/\ ?(-Zl FILM NO. . PRDEGYN:SNT Clvo

REQU TELEPHONE/PAGE NO.

_b b)(6)-2

r

53 e y T DATE QUESTED
T Ao 1 O3

SPECIFIC REASON(S) FOR REQUEST (Complaints and findirg

b ol /(/%,u/%_ ]D/n /B/Qéu

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIT REPORT

—_—————————————————
PATIENT'S IDENTIFICATION (For typed or written entries give: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Mediccl Facllity) ¢

LLOCATION OF RADIOLOGIC FACILITY

b)(6)-4

SIGNATURE

.L-< com =i mmnee ‘ STANDARD FORM 519-B (8-83
. MEDCOM 6693 TAT'QV 4 Prescribed by GSA/ICMR (6-83)

- 1 — MEDICAL RECORD . FPMR (41 CFR) 101-11.806-8




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

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

SYSTEM IS USED, WRITE PROBLEM NUMBER IN 9mn’n¢rﬁcmmm=mw/euow. -
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 'L'g;DTgle
% - ° E D o]
DO ~ A% j 1 ;‘D wours  |NOIGANR L
\ N .
IO N e % v 70\ ke
N ; O 07
;){;\f) 0 'v) pal Lediva rw/)\/ _ 730 \\Qau\o
Z ~ ' e d"'; \
/Y/LD du(;_ J/ . 2
X (D | Jea
Y YSAN o] 5 7
WURSING UNIT ,HOOM NO. BED NO. - /'
| sl
PATIENT IDENTIFICATION _ DATE OF ORDER TIME OF ORDER
(6 Qa5 7 S HOURS
O
N e T T g P gy
T /
A
v ——— S rb)(eﬁ '
NUNRSING UNIT ROOM NO. BED NO. N
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER V. 4——[
Q 8) feed -
(Sl 3 HOURS™ g 1403,
- 3 / 5
1 _Q&M\ C/BQ_@ LS& ‘ 'C(syz
Lo 0P gt
0 f N
RN ¥ f
L b)(6)-2
C el
NU SIN_GdJNIT\ ROOM NO. seD (No. BYEr ‘ . e -
. P L] =, .
( - 0330 - - | _
PATIENT IDENTIFICATION F ORDER TIME OF OADER <
{fyjuto 3 Q%O HOURS
\ (\> LA@CZDuw\\UiP AW . BIE2
~ ; ‘i/_, 'I ] /
"NURSING UNIT ROOM NO. BED NO.
DA ,FoRM 4255 REPLACES EDITION OF 1 JUL 77, WHICH MAY-BE USED.

o Us, GOVERNMENVT PRINTING OFFICE: 1084-363.710
R B N V= N T R T T



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'}’ROBLEM ‘ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

FATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST HME
1 D NOTED AND
oE: \ ??&*‘P} HOURS iGN
\4% PM NI \
R - o
—I=
7 N\ LS
- TN AT b)E)-2 Yo
b)(6)-2
\f“D]IIIIII v L
| / . A=
/
—— BXerZ
HURSING UNIT HOOM NO. 5EC NO.
- 22 ‘
b)(6)-2

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

7 (Cl ( 1 Z‘S HOURS
(/1/:/(’ - WM 9,(/‘41'{5«\1 7‘“’ Sl éﬂ:/

\\
N
)

L\
Az //(-L/W»O"L f“b“gﬁ b
V’u BY6Y2
WURSING UNIT ROOM NO. 8ED NO. b)(z;rz |

\
\g
il A ( Saleit (i%
s
_
\F

T _‘ I “ - : b)(6)-2
In V1503 Aot —f—

PATIENT IDENTIFICATION . | DAFE-OF -0 TIME OF ORDER——____ _ |.

iz Jut 03 0900  wours \
Lﬂ&wwm&l\/p I%” = /L/Xb‘ -

.!
/ : 612

<.
S

i
i
NURSING UNIT ROOM NO. BED NO. '

PATIENT IDENTIFICATION  ° DATE OF QRDER : E ‘OF O?j - ,' B ' i

7 ‘.[1/ HOURS \ W/’S‘N\[ﬁ ;

Trmfsre L p @4L ove~ 1 adﬁ\ ym
\Y)

Loy Ledine  ivpah o efres.
J \/
b)(6)-2

@&
N_D

>
\i/g\<
AN

?\3\

Nunstc UNIT ITs) %ﬁaé;m— N ' - ;
\y A&L_ i :@AxLyy/” — [ [ -
Uﬁ FORM 4256 DITION OF 1 JUL 77, »gju @Y:B_E USED. VVV(’&W |

1T APR 79

7 11 © AAUEOMLICHT DOIMTIVR ACCINE. 1004.383.710

P o s s _MEDCOM-8695  ,  h 5,




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

...:\-I_ OCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.

AATIENT IDENTIFICATION OATE OF ORDEH TIME OF ORDER LIST TIME

ORDER

'Ssuily' 03 Im HOURS NO‘ISE:‘gNANU

pd
G | __pdmd’ )ﬁ) N v
@ incentioe. Spremeber.
@ 1 +0 -
e . QQ Ne v Ly o
FURSING UNIT }HOOM NO. BED NO- @ FQ l u)\-Hl BOCL ( !
O

PATIENT IDENTIFICATION ) |DATE OF ORDER__ . TIME OF ORDER.____
(D) Bdey do gk eyl
y__A1PO v ~ A
B Heparin 00 5a_bid
D Unasun  RBg |V QL°
(B sy ' 24ee W & 1°
W pain.
; | _;~:Z,P;_w~’~a_¢ SDmg VPR B E°
— | N LR C /5Dc4,/

JRTIENT IDENTIFICATION /| DATE OF ORDER TIME OF ORDER

A & labs ngoded ™ ‘
4

LSRG URIT [ho0Mm NO. BED NO,

g
—
-

FUNREING UNIT RO M O, [Bi6rz NO. P = -
QQW / c(;vfl S —
ard b f‘}h 02230

PATIENT IDENTIFICATION DATE\QF TIME OF ORDER ’ 5
' \g {e‘g (‘?ﬁ HOURS N
m(w¢VJwa e o

(D)L Chen ) S/ N
(D) Sy ok J 7/

b)(6)-2
NURSING UNIT ROOM NO. BED NO. —
W%m — 1A 0 D, D
L'
FORM 4258 REPLACES EDITION OF 1 JUL 77 WHICH MAY‘BE USED.
1 APR 79
R 1 R i ARFIAC, <ARY 363710
Lo ST TeseeTeEs T



For use of this form, see AR 40-66, the proponent agency is O0TSG

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