{

= Hb)(6)2 = _
'Ward/Section: \) Requestn G LAE _ .fORY RESULT FORM
] (Subject to the Privacy Act of 1974)
Name:fP)6)-4 DateS Time: E @ Patient# _[P)6)-4

SWCBEC) "y

Test = Ref R;ge Ref Range — ef Range e
—
GLU 77 73 - 118 mg/dL Color N/A WBC /@ S 4.8-10.8x IE3
BUN /S 7-2med App N/A = - RBC g A 47-6.1x 1E6
Cr;zat / é 0.6 - 1.2 mg/dL Glu Negative iHgb §" f 14 - 18 g/dL (M), 12-16 (F)
Na / L 7 128 - 125 mmol/L Bili Negative Hect 2? 7 45 - 52% (M); 37 - 47% (F)
K L{'j 3.3-4.7 mmol/L Ket Negative MCV fé‘ o 80-99fL
Cl /0 S’ 98 - 108 mmol/L SGav. N/A Plt /2 0 130 - 500 1E3
18 - 33 mmol/L Bld Negative 20.5-51.1 %
lpH N/A

ALB 3.5-5.5g/dL Prot Negative
ALP 26 - 84 pg/dL Urob 0.2-1.0 Bands Atyp
ALT 10 - 47 pg/dL Nit Negative Mono Imm
AMY 14 - 97 ug/dlL Leuk ] Negative Eos RBC Morph
AST 11-38 ng/dL Micro UA ' | Plt. Est
Thili 0.2 - 1.6 mg/dL : Fapil

R
TP 6.4-8.1 g/dL PT /72— 9.8 - 13.6 sec

r -
ICa 8.0-10.3 mg/dL aPTT S /J 21 - 34 sec
Chol 100 - 200 mg/dL INR N/A
Creat 0.6 - 1.2 mg/dL
BUN 7 - 22 mg/dL. ||Malaria Negative
GLU» L 73 - 118 mg/dL. — [ph 7.31-7.45 Gram Stain N/A
U o e PCO2 35-45: An UA Tox: Negative
Troponin Negative PO2 80- 105 HCG Negative
GLU Only 73 - 118 mg/dL HCO3 22-26
CK 39-380 ug/L -Male JTCO2 23-27 .
30 - 190 ug/L - Female [BE (-2)-3
sO2 95 - 100%

Additional Instructions:

(6)-2 Date Lab ID #

— 25 I:AEDCOM - 7574 -



- -

Ei\-TE: l Qs

MEDCOM - 7575

.Ward/Section: Requesting Physician: Laboratory Result Form
' L\( - (Subject to the Privacy Actof 1974 -— —
LAST, FIRST, MI “ "Il\‘/IE SSN/PSEUDO SSN: B
Hematology (CBC) 7 Urinalysis -~ | Al=—==—"y VIisc: Serolog
TEST RESULT | REF.RANGE TEST_ RESULT | REF.RANGE | TEST RESULT
WBC 4.8-10.8 x 10 Color N N/A PRP | ..l _ Negative_
RBC 47-6.1x10 App N/A Mono Negative
Hgb 14-18g/d1 (M) | Glu Negative
12-16 g/dI (F) e
Hct 45-52% (M) Bili Negative Test Result Ref, Range
37-47% (F)
MCV 80-94 f1 (M) Ket Negative ALB 3.5-5.5 g/dI
81-99 fI (F)
Plt 130-500 x 10 SG N/A ALP 26-84 w/l
Verified
Lymph % 20.5-51.1% Bld Negative ALT 10-47 w1
- (Hematology) Manual Diff ~ PH— A AMY T~ © 7 1497wl
Segs | Prot Negative AST 11-38 wl
Bands Urob 0.2-1.0 TBIL "1-0.2-136 mg/
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk Negative CA** 8.0-10.3 mp
RBC HCG Negative CCHOL |~ | 100200 mg
- Mormph
Spun 42-52% (M) 1 0.6-1.2 mgl
Hematocrit 7| 37-47% (F) S
Sed Rate TEST 73-118 mg/c
Other GLU 572 73-118 mg/d] TP 6.4-8.1 g/di
" Coagulation Studies - | BUN /74 7-22 mg/dl
Test Result" Ref. Range CRE /s 0.6-1.2 mg/dl
PT 9.8-13.6 secs
APTT 21-34 secs NA* /4/ 128-145 mmol/l
INR K* 3. 3.3-4.7 mmoV/!
' CL* | /og 98-108 mmol/l —_
H Leor 23 18-33 mmol/l
' Microscopic UA.. .~ -~ o
Results:
Remarks: e — -
Reported by: b(6)-2 LAB ID NO: {564




Ward/Section: Requesting Physician: Laboratory Result Form
( C (/{ b)©)-2 (Subject to the Privacy Act of 1974)
LAST, FIRST.MI__~ | DATE TII\/IEI SSNPSEUIDO SSN: .
e g3 | O%p
(H' matolo} mC) - ‘ rinalysis l. o _ IYAESG, DETUIUEY
TEST~~|- REF.RANGE | TEST RESULT REF. RANGE | TEST RESULT. REF RANGE
_WBC p g 4.8-10.8x 10 | Color N/A PRP Negative
RBC 2 7 ¥ 47-6.1x 10 App N/A Mono Ncgative
Hgb 14-18g/d1 (M) [ Glu Negative Chemlstry 12
‘? 3 11216 g/dl (F) G
Het ¢ 45-52% (M) Bili Negative Test Result Ref. Range
25 Y| 3747 (5
MCV 80-94 {1 (M) Ket Negative AlLB 3.5-5.5g/dl
$C. 3 | 51090 ()
Plt 130-500x 10 SG N/A ALP 26-84 v/l
/70 | Verified
Lymph % /.- O |205-51.1% Bld Negative ALT 10-47 wl
:(Hematology) Manual Diff: . | pH N/A AMY 14-97 u/l
Segs Prot Negative AST 11-38 w/l
" Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk Negative CA** 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/dl
Morph . _—
Spun 42-52% (M) AN 0.6-1.2 mg/dl
Hematocrit 37-47% (F) L e B
Sed Rate RESULT_| REF-RANGE | GLU 73-118 mg/dl
Othcr [4A 73-118 mg/d] TP 6.4-8.1 g/dl
Coagulatlon Studles 4 7-22 mg/d]
Test Result Ref. Range CRE /0 0.6-1.2 mg/dl
PT 9.8-13.6 secs
APTT 21-34 secs NA* /3s 128-145 mmol/l | Results:
(NR K* 77 3.3-4.7 mmol/]
CL* s b 98-108 mmol/1
CO2 Z 3 18-33 mmol/l
Microscopic UA
esults:
Remarks:
Reported by: DATE: LAB ID NO:

MEDCOM - 7576




\lb. -

Ward/Section: Requestlng Phys101an \// Laboratory Result Form
- T ’ T ; Q - 6)(6)-2 ' (Subject to the Privacy Act of 1974)
LAST FIRST MI - & -
— 22 RPO3 | ( /0 | _
Hematol{ oy CB_CU : Ul’inalysm Co ; ,,'__"rolgy

TEST RESUL REF.RANGE | TEST RESULT B REF RAN GE TEST RESULT REF RANG]
WBC 73 4.8-10.8x 10 | Color N/A PRP Negative
RBC Z/y 4.7-6.1 x 10 App N/A Monp Negative
Hgb 14-18g/dl (M) | Glu Negative :

E 7 12-16 g/di (F)
Het oo~ 45-52% (M) | Bili | Negative Test | Result . Ref. Range
27S | 37.47%m) = '
MCV 80-94 fl (M) ~ | Ket Negative ALB 3.5-5.5 g/dl
A f, 81-99 1 (F) | =T
Plt 130-500 x 10 SG N/A ALP 26-84 wl
209 | Vesified

Lymph% | 20 7 20.5-51.1.% Bld Negative {_Aﬂ/_y____ 10-47 w1

. (Hematology) Manual Diff | pH N/A AMY 14-97 wi
Segs Prot Negative AST ll 8wl
Bands Urob 0.2-1.0 TBIL 0.2-16 mg/‘
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk Negative CAX* 8.0-10.3 mg
RBC HCG Negative CHOL 100-200 mg .
Morph :
Spun 42-52% (M) - "METS 0.6-1.2 mg/c
Hematocrit 37-47% (F) N e '
Sed Rate TEST = liESUbT——RE'F"RANGE GLU 73-118 mg/c
Other GLU ﬁ 73-118 mg/dl TP 6.4-8.1 g/dI

.- ‘Coagulatio ies | BUN "’Z 7-22 mg/dl
_ ,_(:Z_Qagulanon.sr_tudlesl V 1 BL _:\_]_ | mg/dl _
Test | Result Ref. Range | -CRE I/ 0.6-1.2 mg/dl
PT 9.8-13.6 secs
APTT 21-34secs | NA* (JC | 128-145 mmobl
INR K* %/ 3.3-4.7 mmol/l
CL* 0% 98-108 mmol/l gf———==r—="
C0o2 2! 18-33 mmol/1
e Y Microscopi¢ UA-
Results: / ; X/& 5//
Remarks: \\/
" Reported by: DATE: LAB ID NO:

MEDCOM 7577
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b}(6)-2

Laboratory Result Form
(Subjcct to the Privacy Act of 1974)

: b o e SSMNDARI DA QEN. -
B Y 93‘ /zﬂz{f (TU Sfb)Er-4
Hematolgfy (CBC)) Urinalysis — ¥ .
TEST ~ | RESUCPF—FREF.RANGE | TEST RESULT _REF RANGE TEST | RESULT REF RANGI
WBC .5 4.8-10.8x 10 Color N/A PRP Negative
RBC HLL 4.7-6.1 x 10 App N/A -}_Mon Negative
Hgb 14-18g/dl (M) | Glu Negative ST
2.7 | 1216 gral (B e
Het | 45-52% (M) Bili - Negative Test -I-Ref. Range
l ? L | 37-47% (F) .
MCv 80-94 fl (M) Ket Negative ALB 3.5-5.5 g/di
gng T | 8199 11 (m)
Plt 130-500 x 10 SG N/A ALP 26-84 w/l
lf 7 Verified
Lymph % 7 W 20.5-51.1% Bld Negative ALT 1047 w1
‘(Hematology) Manual Diff = | pH N/A AMY 14-97 wi
Segs Prot Negative AST 11-38 w1
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/
Lymph oy Nit —m———— | Negative BUN—ot— . - 7-22 mg/d]
Atyp ' A TLeuk Negative CA** 8.0-10.3 mg
RBC HCG Negative CHOL 1 -100-2001mg
Morph
Spun 42-52% (M) ~ METRE CRE 0.6-1.2 mg/
Hematocrit 37-47% (F) R 47 X ‘
Sed Rate TEST —REFRANGE &-6Lb%— | ~ | 73-118 mg/c
Other . GLU (ol 73-118 mg/dl TP 6.4-8.1 g/dl
.. Coagulation. Studies | BUN /1 - | 7-22mg/dl L } _—
Test Result Ref. Range CRE /L/ 0.6-1.2 mg/dl
PT 9.8-13.6 secs T
APTT 21-34 secs A* VA 128-145 mmol/l | Results:
INR K* L 3.3-4.7 mmoV/
CL* /cf 98-108 mmol/]
CO2 28— | 1833 mmol/l
Mlcroscoplc YA
Results:
CK._2ut — - —
Remarks: e e
Reported by: DATE: LABID NO:
e

MEDCOM - 7578



e QSO

=b)6)2 5
Ward/Section: Requestin, . . cal . RATORY RESULT FORM
) {Subject to the Privacy Act of 1974)
b)(6)-4 . b)(6)-4
Date: Time: Patient #

Ehemistry 7:: 8 Ein EmMAtoE(CBCY L
Result Ref Range Test Result Ref.Range Test Result Ref. Range
GLU /dL/ 73 - 118 mg/dL Color N/A | WBC 9/7 48-10.8x IE3
BUN / 7 - 22 mg/dL App N/A . ... RBC Z'(z‘ 4.7 - 6',1 x 1E6
Creat /'@ 0.6 - 1.2 mg/dL. Glu N'egativ'e 4 é m 18 g/dL (M); 12-16 (F)
Na [q& 128 - 125 mmol/L Bili Negative Hct ‘ g— 52% (M), 37 - 47% (F)
K g (3 3.3 -4.7 mmol/L Ket Negative MCV % - 4/ 80-99 L
Cl /ﬂ 5/ 98 - 108 mmol/L SGav. N/A Pit z// 130 - 500 1E3
Z S 18 - 33 mmol/L Bld Negative Lymph% wa 20.5-51.1%

pH NA F—_-
ALB 3.5-5.5 g/dL Prot Negative & Lymph
ALP 26 - 84 pg/dL tk\ 4 ands Atyp
ALT 10 - 47 pg/dL Nit Negative ;V[ono Imm
AMY 1Y~ 97 ug/{L Let \ Negat
AST ., *(1 “38ugd) oyl

Thili (&- 1.6 mé/dL / :
TP 6.4 - L « P 9.8-13.6sec

Ca 8.0 - 10.3 mg/dL aPTT 21 - 34 sec

Chol 100 - 200 mg/dL N/A

Creat 0.6 - 1.2 mg/dL

BUN 7 - 22 mg/dL Negative

73- 118 mg/dL 7.31-745 Gram Stain N/A

35-45: Art UA Tox: Negative

Troponin Negative 80-105 | HCG Negative
GLU Only 73 - 118 mg/dL HCO3 22-26
CK 39 - 380 pg/L - Male  |ITCO2 23-27

30 - 190 ug/L - Female {|BE (-2)-3

s02 95 - 100%

Additional Instructions:
Reported By Date Lab ID #

MEDCOM - 7579




W Requesting Physician: “="—Taboratory Result Form |
- (Subjcct to the Privacy Act of 1974) -
(6)(6)-4
LASE FIRST, MI WE g -
Hem: CBC —_ Urinalysis | T T
TEST RE .RANGE | TEST RESULT REF. RANGE | TEST RESULT REF RANG]
WBC 7 [ 4.8-108x10 | Color N/A PRP Negative
RBC 1{ 27 4.7-6.1x 10 App N/A Mono Negativ§
Hgb 14-18g/dl (M) | Glu Negative B
FGo 12-16 g/di (F)
Het 45-52% (M) Bili Negative Test | Result Ref. Range
LES |37141% @)
MCV 80-94 ﬂ{(M) Ke 1 Negifive ALB——— ~ 3.5-5.5 g/dl
€7 [ 81998 (F // ,
Plt 130-500x 10 | SG N/A ALP 26841
k¢ 2 ¢ Verified 1
Lymph % % Y 20.5-51.1% Bld Negative | ALT 10-47 w1
. (Hematology) Manual Diff pH N/A | amy . 14-97 w1
Segs Prot Negative CAST 11-38 w1
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/.
Lymph . - Nit - | Negative BUN 177-22 mg/dl
| Atyp Leuk Negative CA¥* 8.0-10.3 mg
RBC HCG Negative CHOL 100-200 mg
Morph g
Spun 42-52% (M) 0.6-1.2mg/ -
Hematocrit 37-47% (F)
Sed Rate 73-118 mg/c
Other GLU /79 [73-118mgidl | TP 6.4-8.1 g/dl
.-.Coagulation Studies - BUN /VS/ 7-22 mg/dl -
Test | Result Ref. Range CRE I 0.6-1.2 mg/dl
PT 9.8-13./secs T
b B
APTT 21-34 secs NA* /Y7 128-145 mmol/l | Results: ——
INR K* i 3.3-4.7 mmol/l
' ‘ CL* 7 98-108 mmol/l
CO2 2L 18-33-mm01/l A —
Microscopic UA L e
Results:
Remarks:
Reported by: DATE: LAB ID NO:

MEDCOM - 7580

b s



Ward/Section: Requestiar)l(%_fh \Qipian: Laboratory Result Form
(Subject to the Privacy Act of 1974)
Too Dr - _
LAQ[;;;G)EJD QT A1 ’ go : TIME == /PSEUDO SSN:._
’ lv 1 0. - o 5 H L .
HematologyCBC)) | . Urinalysis. i alogy:. . —-
“|""TEST | RESULT | REF.RANGE | TEST RESULT | REF. RANGE REF RANG)
WBC 7-_% 4.8-10.8x 10 Color N/A Negative
RBC 3.0 { 4.7-6.1x 10 App N/A Negative
- Hgb . 14-18g/dl M) | Glu Negative
€5 12-16 g/dl (F)
Het 9_6 .0 45-52% (M) Bili Negative Ref. Range
37-47% (F) .
MCV ?6 g 80-94 f1 (M) Ket Negative ALB 3.5-5.5 g/di
: 81-99 fl (F)
Plt 2@ 130-500 x 10 SG N/A ALP 26-84 w1
&9 Verified B D
Lymph% [30. 20.5-51.1% | Bld Negative ALT 10-47 wl
- (Hematology) Manual Diff | pH N/A- AMY 1497w
Segs ‘ Prot Negative AST 11-38 wl
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/.
Lymph Nit Negative  (4BUN— | 7-22 mg/dl
Atyp Leuk Negative CA*¥ 8.0-10.3 mg
RBC. HCG Negative CHOL “17100-200 mg
Morph
Spun 42-52% (M) CRE 0.6-1.2 mg/«
Hematocrit 37-47% (F) S ,
Sed Rate TEST E GLU 73-118 mg/c
Other GLU 2/ 73-118 mg/dl TP 6.4-8.1 g/dl
22 Coagulation. Studies BUN /I 7-22 mg/dl
Test Result Ref. Range CRE /2 0.6-1.2 mg/d]
PT 9.8-13.6 secs.
"APTT o [20Msecs  [NA* | 7477 | 128-145 mmoli
INR ! KRG #3347 mmoni
. CL* /05 | 98-108 mmol/l o
CO2 29 | 18-33 mmoll
Microscopic UA -
Results: .
=TT
Remarks: .
: b)(6)-2
Reported by: DATE: LAB ID NO:
2 Jer o3

MEDCOM - 7581



Ward/Section: Requestin 1)gb2veir‘i an- Laboratory Result Form
I s ! l « (Subject to the Privacy Act of 1974)
LAST, FIRST, MI 1E SSN/PSEUDO SI56)-4 _
Hematology (CBC) : Urinalysis N Mise. borororozy
TEST RESULT | REF.RANGE | TEST RESULT REF. RANGE | TEST | RESULT REF RANGE
- WBC 4.8-108x 10 | Color “IN/A PRP ‘Negative
RBC 47-6.1x 10 App N/A Mono Negative
Hgb 14-18g/d1 (M) | Glu Negative S Chemistry 12
12-16 g/dl (F) L e ETEIESE
Het 45-52% (M) Bili Negative Test Result Ref. Range
37-47% (F)
MCV 80-94 f1 (M) Ket Negative ALB 3.5-5.5 g/dl
8I-99f1(F)
Plt 130-500x 10 | SG N/A ALP 26-84 w/l
Verified
Lymph % 20.5-51.1% Bld Negative ALT 1047 w1
- (Hematology) Manual Diff . - | pH N/A AMY 14-97 w1
Segs . Prot Negative AST 11-38 wl
Bands Urcb 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk Negative CAX* 8.0-10.3 mg/dl
RBC HCG | Negative CHOL 100-200 mg/dl
Morph g
Spun 42-52% (M) ETE 7, 0.6-1.2 mg/dl
Hematocrit 37-47% (F) P SR> i _
Sed Rate . GE GLU 73-118 mg/dl
Other _ 73-118 mg/dl TP 6.4-8.1 g/dl
" Coagulation Studies 722 mg/dl
Test | Result Ref. Range CRE i 0.6-1.2 mg/dl
PT 9.8-13.6 secs =
APTT 21-34secs | NA*  [J77 128-145 mmoVl
INR K* 47 3.3-4.7 mmol/l
CL* Y 98-108 mmol/]
CO2 22 | 1833 mmol
_ Microscopic UA B
Results:
Remarks:
{b)(6)-2
Repo % , LAB ID NO:
/ =

7

MEDCOM - 7582




Requelﬂ n

. . .RATORY RESULT FORM

(Subject to the Privacy Act of 1974)

b)(6)-4 Date: ) Time: Patient #
et
Test ef. Range Ref.Range Test Resv:xlt Ref Range -
GLU JOZ- | s mg/dL Color N/A WBC 9. ‘/ 4.8-10.8 x 1E3
BUN g 7-22 mg/dL App NA &« RBC 2 ) L/sL 47-6.1 x 1E6
Creat o '?- 0.6 - 1.2 mg/dL Glu Negative Hgb 7 3 14 - 18 g/dL (M), 12-16 (F)
Na /35 128 - 125 mmol/L Bili Negative Hct y‘ 7 1'7/ 45 - 52% (M); 37 - 47% (F)
K 37 i - 4.7 mmol/L Ket Negative MCV 858 ly.o00
cl 77 los- 108 mmoin. SGay. N/A Plt SS7 |i30-500 183
*3 18 - 33 mmol/L ___‘Bld Negative Lymph% 36 ? 205-51.1%
H N/A
ALB 3.5-5.5g/dL Prot Negative Segs Lymph
ALP 26 - 84 pg/dL Urob 02-1.0 Bands Atyp
ALT 10 - 47 pg/dL. Nit Negative Mono Imm
AMY 14 - 97 ng/dL Leuk Negative
AST 11-38 pg/dL Micro UA
Thili 0.2 - 1.6 mg/dL
TP 6.4-8.1g/dL PT 9.8 - 13.6 sec
Ca 8.0-10.3 mg/dL aPTT 2] - 34 sec
Chol 100 - 200 mg/dL INR N/A
Creat 0.6 - 1.2 mg/dL
BUN 7 - 22 mg/dL ~'[iMalaria Negative
GLU 73- 118 mg(dL . 7.31-745 Gram Stain N/A
.‘ ‘ S 35-45: Art UA Tox: Negative
Tropounin Negative PO2 80-105 HCG Negative
GLU Only 73 - (18 mg/dL HCO3 22-26
CK 39-380 ng/L - Male  [[TCO2 23 -27 .
30 - 190 pg/L. - Female {IBE (-2)-3
s02 95 - 100%
Additional Instructions:
Reported By PIer Date Lab ID #
o/ ocf 03
MEDCOM - 7583




. ,,r(éi}d/Section: Req;t. ty e Jcam: ». - JRATORY RESULT FORM
) TN O PO ] (Subject to the Privacy Act of 1974)
(Name: Date: Time: Patient # [b)(6)-4
1 0k 9% [E P E
FEDIRETINRRINTY 11 (1015 30 A i - Urinalys i i D(CBQ St il
Test Result Ref, Range Test Result Ref.Range [Test ) Ref. Range
GLU /72 7 73 - 118 mg/dL Color N/A 'WBC 48-10.8x 1E3
BUN / @ 7 - 22 mg/dL App N/A - - [RBC 4:7-6.1x 1E6
Cr;:at /.] 0.6 - 1.2 mg/dL Glu Ng ative Hgb 14 - 18 g/dL (M); 12-16 (F)
Na / Z Q 128 - 125 mmol/L Bili Négative Hct 45-52% (M); 37 - 47% (F)
K (é 7 3.3 -4.7 mmol/L Ket Negative MCV 80-99 fL
Cl /& 98 - 108 mmol/L SGav. N/A Plt 130 - 500 1E3
tco2 79 118-33 mmoir Bld Negative ILymph% 205-51.1%
H /A .
ALB 3.5-55g/dL Prot Negative Segs Lymph
ALP 26 - 84 ug/dL Urob 02-1.0 Bands Atyp
ALT 10 - 47 pg/dL it N;gative Mono Imm
AMY 14 - 97 pg/dL Leuk Negative Eos RBC Morph
AST 11-38 pug/dL icro UA Plt. Est
Thili 0.2 - 1.6 mg/dL |
TP 6.4-8.1 g/dL PT 9.8 - 13.6 sec
lca 8.0 - 10.3 mg/dL aPTT 21 - 34 sec
Chol 100 - 200 mg/dL |IINR N/A
Creat 0.6 - 1.2 mg/dL
BUN 7 - 22 mg/dL \,: Malaria Negative
QLU_ 73 - 118 mg/dL h 7.31-745 Gram Stain N/A
35-45: At UA Tox: Negative
Troponin Negative PO2 80-10s HCG Negative
GLU Only 73 - 118 mg/dL HCO3 22-26
CK 39-380 pg/l. - Male  ([TCO2 23-27 .
30 - 190 ug/L - Female |IBE (-2)-3
502 95 - 100%
Additional Instructions:
b)6)-2 Date Lab ID #
7, ral -
’jké' MEDCOM - 7584




Ward/Section: Requesting Physician: Laboratory Result Form
;CCL&_ 97 B)(6)-2 (Subject to the Privacy Act of 1974)
LAST. FIRST. MI DATE TIME SSN/PSEUDO SSN: -
b)(6)-4 W ;
— DOd 0D | O50O _
¢ Hematology (CBC)’ : Urinalysis - R Misc. Serology
TEST —{ RESULT | REF.RANGE | TEST RESULT | REF.RANGE [ TEST | RESULT | REF RANGE
WBC /3.0~ [48108x10 [ Color N/A Negative
RBC Lol [4761x10 App N/A Negative
Hgb /). 9_ 14-18g/dl (M) | Glu Negative . Chemistry 12~ =
12-16 g/d1 (F) e SR A :
Het ge/?/ 45-52% (M) Bili Negative Test Result Ref. Range
37-47% (F)
MCV gs é 80-94 fl(M) | Ket Negative ALB 3.5-5.5 g/dl
) 81-99 f1 (F)
Pt 130-500x 10 | SG N/A ALP 26-84 u/l
7o Verified
Lymph% | 254 |205-51.1% Bid Negative ALT 1047 w1
___“(Hematology) Manual Biff | pH N/A AMY 14-97 w/
Segs Prot Negative AST 11-38 wl
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk" Negative CA** 8.0-10.3 mg/dl
RBC HCG CHOL 100-200 mg/dl
Morph N
Spun 42-52% (M) | CRE 0.6-1.2 mg/dl
Hematocrit 37-47% (F) TR e .
Sed Rate - TEST REF.RANGE | GLU 73-118 mg/dl
Other GLU /320 73-118 mg/dl TP 6.4-8.1 g/dl
""" Congulation Studies. /(|2md
Test Result Ref. Range CRE /+/ 0.6-1.2 mg/dl
PT 9.8-13.6 secs " Smear '
APTT 21-34secs | NA* JT7 | 128-145 mmoll | Results; —
INR K* 3.8 3.3-4.7 mmol/1
CL* /o2 98-108 mmol/l
CO2 A3 18-33 mmol/l
" Microscopic UA
Results:
Remarks:
Reported by: o)) DATE: LAB ID NO:
P Y 6 ockox

MEDCOM - 7585




/

ﬁw/\J Requs, P02 ;ORATORY RESULT FORM
A T or! |(Stbject 1o the Privacy Act of 1974)
fevera Date: h Tirhe; Patient #
38epA0C8| i ..
- Urinalysis /_Hematology(CBC) )
Ref. Range Test Resuli Ref.Range Test S—Resull T Ref. Range
73 - 118 mg/dL Color N/A WBC /645/ 4.8-10.8 x 1E3
7 - 22 mg/dL App e N/A RBC %Z/ 4.7-6)x1E6
0.6 - 1.2 mg/dL Glu Neg'ati\'e Hgb /Z’/ 14 - 18 g/dL (M); 12-16 (F)
128 - 125 mmol/L Bili - |Negative Hel Zéé 45 - 52% (M), 37 - 47% (F)
3.3 - 4.7 mmol/L Ket Negative MCV /.(/ 80 - 99 1L
98 - 108 mmol/L SGay. N/A Pl 9/2 130 - 500 1E3
. v
c02 & 18 - 33 ol Bld Negative Lympht% | L2 2 |205-511%
Chemistry 12/LFT | bH N/A Hematology Manual Diff
\LB 3.5-5.5g/dL Prot Negative Segs Lymph
sLP 26 - 84 pg/dL Urob 0.2-1.0 Bands Atyp
LT 10-47 pg/dL [Nit Negative Mono Imm
MY 14 - 97 ng/dL Leuk Negative Eos RBC Morph
ST 11 - 38 pg/dL Micro UA Baso- Pit. Est
"bili 0.2- 1.6 mg/dL =Co§gul$tion
P 6.4-8.1 g/dL. PT 9.8 - 13.6 sec
‘a 8.0 - 10.3 mg/dL aPTT 2] - 34 sec
*hol 100 - 200 mg/dL N/A
‘reat 0.6 - 1.2 mg/dL 3 MISC o
{UN 7 - 22 mg/dL N :-;l;,l;)pd--Gas' Malaria Negative
iLU S R 73 - {_18 mg/dL — h)h 7.31-745 Gram Stain N/A
N 3 Othér Cliom *_ i 35-45: Ant UA Tox: Negative
‘roponin Negative P02 ,.|80-105 HCG Negative
iLU Only 73 - 118 mg/dL HCO3 22-26
K 39-380 pg/L - Male  [[TCO2 123-27
30 - 190 pg/L - Female jBE (-2)-3
sO2 95 - 100%
«dditional Instructions:
b)(6)-2 ,
Date LabID #
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Z(": { C/(/_\\ “|Rr¢ ,f : .- hys\E: -~ SORATORY RESULT FORM
) Supi-';cl 10 the Privacy Act of 1974)
b)(6)-4 Daic:O \,{ O d" Tim?:) & Paiie 6)(?5)-4
Chemistry 7 L - Urinalysis C Hematology(CBC)LS
A Result Ref. Range Test Result Ref.Range est Resuit—] Ref. Range
AU /7 «9'%73 - 118 mg/dL Color N/A WBC L 7 4.8-10.8x IE3
y /EUN / C/ 7 - 22 mp/dL App . - WA . RBC 17/./0 -14.7-6.1 x 1E6
Jreal /.g 0.6 - 1.2 mg/dL Glu Ne.gative Hgb //q 14 - 18 g/dL (M); 12-16 (F)
la /-gg 128 - 175 mmol/L Bili Negative Het 35“? 45 - 52% (M), 37 - 47% (F)
{ 3 ?- 3.3-4.7 mmol/L Ket Negative MCV ?é > 80-99 /L
2 /06/ 98 - 108 mmol/L SGav. N/A Plt 7’7_5 ¥ 130 - 500 1E3
C02 ‘2 @ 18 - 33 mmol/l. Bld Negalive Lymph% Qg q- : 20.5-51.1 %.
hemisiey 12/LFT | ' 4”&-] N/A Hcmatology Manual Diff
\LB \3.5 - 5.5 g/dL Prot Negative Segs Lymph
\LP ’ 26 - 84 pg/dL Urob 0.2-1.0 Bands Atyp
LT 10 -47 ug/dL Nit Negative Mono Imm
MY 14 - 97 pg/dL Leuk Negative Eos RBC Morph
ST 11 -38 pg/dl Micro UA Baso Pt Est
bili 0.2- 1.6 mg/dL | sCm.a»gliJ;i_tibb_n L
P 6.4-8.1 g/dL ! PT’ 9.8 - 13.6 sec
‘a 8.0 - 10.3 mg/dL aPTT 21—— 34 sec
“hol 100 - 200 mg/dL N/A
reat 0.6 - 1.2 mg/dL ) MISC '
{UN 7-22 mg/dL i BloodGas Malaria Negative
;LU,.- i 73 - ]] 8 mg/dL R 7.31-745 Gram Stain N/A
B B '.Qt.h:é,i!-"C--l;i_:mj S . 35-45: Art UA Tox: Negative
‘Toponin Negative PO2 80 - 105 HCG Negative
iLU Only 73 - 118 mg/dL HCO3 22-26
K 39-380 pg/l. - Male [|TCO2 23’- 27
30-190 pug/l - Female (|BE (-2)-3 )
| 502 95 - 100%
«dditional Instructions:
‘eported By b)(6)-2 Date LabID #
aY o+ ox
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PRE-ANESTHESIA AND POST-ANESTHESJA~EVALUATION e

AGE: _JOQ_ HRS DAYS MOS { YRS SEX: MALE () FEMALE ASA PHYSICAL STAUS 1 3\s 5 E
C WE@HT:;.&(@ MT:@,@_ IN.
PROPOSED PROGCEDURE: SURGICAL SERVICE: —-S—. - ALLERGIES:
——— ———
HABITS: g g PREOPERATIVE ASSESSMENT
= —_— —_—
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW 5 PAST SURGICAL/ANESTHETIC HISTORY
oo i SN
DRUGS: : Angina / > 2 . :
CURRENT MEDICATIONS: v @ L!A oA
([ )= ordered as pramed) v P
CVA Y
tl oth ﬂ%\
: or PHYSICAL INATION .
(] oM
'y Pulmonary System: Asthma Y BP HRA RESP
Bronchitis/URI Y \ HEENT - Tooth
1) )
cor Y \ Trachea
]
: Oth Y A TMJ/Neck
] P
. Y %
PREMEDICATION: Renal System: Acute/Chronic R \\ Oropharynx L m’A
None Yes (@ Hrs) /OC | Gestrointestinal: Hepatitia \ Y I Nares
! e Mg [V IM PO Histal Hernia YN Y A CHEST:
"
qu— T o N Y] carononi_ 2| Z AN
' IM
PV IMPO | o docrine Syatem: Disbetes N @ [Le- EXTREMITIES: N
LABORATORY STUDIES: [ l 'L.@ y ‘ ‘
Steroids N\ Y IV Access! A
HB/HCT: I ;
UIA: Thyrold Y _./_% Uinar Filing:
OTHER: Neurclogical: Selzures ] 7 BACK:
Neuropathy I OTHER: L
\ q 14 Other ’ ) i l
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43 | W3 | o / i
NI TR WRTR = 2N
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INFORMED CONSENT/COUNSELLING STATEMENT: Plans, alternatives and risks of anesthesla including death have been expiained 10 and di wih the patientiegal guardian.
The.oasil At “4—==--1rees. Q1 b)(6)-2 j
b)(6)-2 S
SANS ey A\ =¥ ) Ak
S$ w DATE: 1. R TIME: % Hrs -
CRA—
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RESP STATUS: [ | Spontanecus
b)(6)-2
MENTAL STATUS: [ ] Awake | | ] Lethargic | ] Asleep 6}
[1R [JU h Block Level i
REPOHTGIVEN:[J/ []No \ . [ oAt} ﬂvm__ Hrs

PATIENT IDENTIFICATION: (Ward:

b)(6)-4
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518-124

NSN. 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

e

SECTION | - REQUISITION

Products are requested.)

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS

(] FRESH FROZEN PLASMA TYPE AND SCREEN

CROSSMATCH

TYPE OF REQUEST (Check ONLY if Red Blood Cell

b)(6)-2

[] PLATELETS (Pool of units) o Se f
. [] CRYOPREGIPITATE (Pooi of units)
DATE REQUESTED | have collected a blood specimen on the below
|:] Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
ML REACTION (Specify)

IF PATIENT IS FEMALE, 1S THERE HISTORY OF:

REMARKS: DATE VERIFIED § g,
RhIG TREATMENT? DATE GIVEN: P 5'/‘
TIME VERIAED
HEMOLYTIC DISEASE OF NEWBORN?
o SECTION Il - PRE-TRANSFUSION TESTING
Q 4 | TRANSFUSION NO. \3\ TEST INTERPRETATION PREVIOUS RECORD CHECK:
;: o ANTIBODY SCREEN CROSSMATCH ] recorp %ECORD
. A PP — ro—
\1 wontzos 0 _b &_ % ey r b)6)-2
DONOR RECIPIENT L

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

[owe 23 &P 2F

ABO /4

Rh fos

ABO / 5

w (OS5

REMARKS: /EYP ﬂ‘/ S’Ef a3

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

b)(6)-2

AMOUNT G y% Tai/igi COMPLETED/%I%ERRUPTED
29 1202y o

REACTION TEMPERATURE PULSE

AT fHown /339

9LOOD 7RESSURE

\Q’\'lONE_ [ suspecteD Ap ‘/)7 L o

[onpate 23 S 05
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.

I;/reaction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous iine 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
(Jurncaria  [Jeae  [] rever  [] Pain

[] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)

No [ ves (Specify

E,l"f\l ATLIRE NE DEDCAN NATING ARAVE

0)6)-2 .
TI'EF;P' q 9.0 | PuLse BF’/ Ds/ b)(6)2

Vo

TiIME \STAQw

PATIEI\}T IDEN‘TIFICK(ON—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank;

rate; hospital or medical facility)

b)(6)-4

MEDCOM -

SEX

WARD E/"IT'

pad

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

7593 Medical Record Copy



RADIOLOGIC CONSULATION REQUEST

b)(6)-4

| PATIENTS NAME: |

S.S N: #:;L

[ i 77

/ b P 5%
' PROVIDER/ CLINIC: £m>7/

DATE IREOUESTED: 23 g{/) 02

| s seoussen

- pcx R
AbD.

(L) elbore

- .

SPECIFIC REASON(S) FOR REQEST:

RADIOLOGIC REPORT:
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. CLINICAL RE RECOHD 'DOCTOR'S ORDERS., - o
t usa of lhls form,” ‘sua ‘AR 40-66, tha proponent agency is OTSG

e A AR R AT

Lo .=" - .

iﬁUCTOR SHALL n&coao DATE, TIME ARD BiGN EACH SET OF DRDEAS. P PROBLEM emmrzb MEDICAL RECORb
RITE PROBLEM NUMBER" IN.COLUMN, INDICATED 8Y. ARROW BELOW. .

ﬂEM 1

TIME OF . ORDER

1509

| QATE OF ORDER - ..

b)(E)- 2

AOOM NO...

BED NO. [N .
L ) \‘ 8 .

- < X

IS 7% 120, ranern T L

DATE-OF-ORDER "*‘--—-="'='-6‘L-TIME‘=OF-!OR'DER—~__

7 mb&t}w\/{ 02_‘-

TR~ 1S e 3\/e (z‘“'

E_,_:OF ORDEA 0 ?ME oF onoEn

a 82

AM\\I@«

- -’cac cgw,. fse
_c‘,gc CHQN\TS < ﬁ'HV\ o /

b)(6)-2

-.HEPLACES EDITION OF 1 JUL 77. WHICH MAHF USE
Wil & nrvEn

MEDCOM - 7596
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

S

&

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. {F PROBLEM ORIENTED MEDICAL RECORD 3
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. {b)(6)
___ P
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'g;DTE';‘
) ‘ : TED A
. '\‘;ﬁ‘{ﬁ}\ 23 S 0% 19350 HOURS NQSIGN i
v ; P’v{tf{ . N
_ D | Mdpld Song NP K T e, \
AT Y R
May M X =T C‘qa—%— P NLUQA L
. 0)(6)-2

W 2100,

J.'l
e

w@zﬁ@/

o)
v S VP ¢ b
S Vo~
NURSING UNIT AGOM NO. BED NO. P2 i
— \J —
562
PATIENT IDENTIFICATION TE F R ) é
o)) Sﬁd Y& P a% s HOURS
v A
DI N& Fo Liz 5612
Wi g /| ZQ%%:
o612 1
B)©)2
NURSING UNIT ROOM NO. BED NO. 4
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
A24ep ﬂv 5D jm__. HOURS
1) (onse V1ooo 28 LR A '
bi bl
. 290 L As7] -2
l X [ de// 11474
NUFS =17, / ] d 4 b)(e)& /aﬂ 0)E)2 /ﬁé/@)
u ING UNIT ROOM ED Q. i = - @ p
Cz:ﬁ _ﬁ S /74 //
PATIENT IDENTIFICATION 4 ORDER T .
07,459;@@05
Q; Gorre’ Lolus
B)6)2
Jo! D, / <
. d
- 4 N2 / - ,C
. / .Tvbn o7 b)(6)-2 v N
~ o 5612 o ISk
NURSING UNIT ROOM NO. 8ED NO. \| 4
\ . /} /: {"
L v

FORM
1 APR 79

DA 4236

~ MEDCOM-75097

REPLACES EDITION OF 1 JUL 77, WHIC




CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see AR 40-66, the propanent agency is 0TSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

b)(6)4

\/

3}

DATE OF ORDER

TIME OF ORDER

[590

HOURS

LIST TIME
ORDER
NOTED AND
SIGN

73541 03

&sigv

RS

SLDING Sz Imswu\a\}

Ry W jwsnuid

b)(6)

= — LL
4SS B U_cud ghckiy 1D W
5549 ou AR
NURSING UNIT ROOM NO. BED NO. -
(S0 -350 3y WV R
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \
25( ~ 3D HOURS
73 2y NV Nt D
b)(6)-2
b)(6)-2 UOA
RO
Sl 4
/ /
NURSING UNIT ROOM NO. 8BED NO. /7
Il b)(6)-2
o Z b)(6
p -2
PATIENT IDENTIFICATION CTOATE R IME OFORDEA [ |
HOURS
NURSING UNIT ROOM NO. BED NOQ. /
PATIENT |DENTIFICATION DATE OF ORDER TipfE OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.

V4

FORM
1 APR 79

DA 4256

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

MEDCOM - 7598



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the propanent agency is 0OTSG
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD .
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
ORDER
BY(E1-4 24 SPT O3 )66 .’15 woums  [VOTEQ AND
. . Pt
A) | LsPin 500 ce n/ foAe N
\WC‘
’JJ
BY(B)-2 b)6)-2 b)(s) -2
L
NURSIN AROOM NO ED NO A MGUSA
G UNIT M . 8 X
VAIBE, DO
PATIENT IDENTIFICATION DATE OF Ol é JER
b6 0> z Hours I\ W
Dl Pl A S L 0 e
N L4 s
w U b)ey-2
1
Ib)Er2 | MD )
b)(6)-2 /
NURSING UNIT ROOM NO. BED NO. /
PATIENT IDENTIFICATION DATE OF OF 0
24 S0 53 Z/

¢\

fhvv -
S bc 4, ?<°¢ g ]
\IIT:HV

] ) h [o)(6)-2
b)(6)-2
ROOM NO. BED NO. J‘ G leA
g&g ) lUGb \

NURSING UNIT
ORDER \

PATIENT IDENTIFICATION DATE OF
%‘{S@pbg 1109 HOURS

A0 6-""\%'0/“«(50 U x T aew.
Mow Fogpnt wxr(f:wﬁ
efferting |

b)(6)-4
D e gz S 257 =N v \
00\ LCE e fty

b)(6)-2

ROOM NO.

BED NO. (8183 W 0% 223D
] N4 Q2 9 J > y

NURSING UNIT

DA 7o, 4236
MEDCOM - 7599

1 APR 79



CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see AR 40-86, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
BYE)-4 mej ) / / 20 HOURS NO?EZQW
72 S D/L bl L e [_1,‘3;;
D\Z-A‘P o 2 Wlolognad, - \ -
Uogio M2 plory, L)oo [
crnd —etl R Npha I
NURSING UNIT ROOM NO. BED NO. 'US /0 f“/"D mw‘m’ ’D“/""M = L
N el v o Qu. I
WMS— @/”I . fi L

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS e

D1t - A

2 0L £ MK - TTRITC TR

L@%& 34 7 92),
DYUYPTIN 3 cppr gttt & 7

)

P2 PPN 26 . IV 27 PRy

NURSING UNIT ROOM NO. BED NO. /
" °ne 731400 L [\/ Q—L
24078< SV W Lo |
PATIENT IDENTIFICATION - DATE OF ORDER O 'rmi OF ORDER
HOURS

gﬁLM _ﬁg (/71\/\)% A —®)

(6)-2

?SW qg ~S%e SCE

T<hR 9 )0 Ve Sy fP//lew{
1o~ poy. ¢ ~

NURSING UNIT ROOM NO.

BED NO.

SISIR ygq,;;

V\MoPﬂ-ﬂuﬂ— Sy WP e ~
N -w

; PATIENT IDENTIFICATION

DATE OF ORDE TIME OF ORDER

HOURS

IV LR, TAR /750//4}14\

C m) ‘AN 7*7/0/ PLEOA2/00)

SEP £ (00 2 /70, Lo < 30<C,/A,\

Sek 4 920

NURSING. UNIT ROOM NO.

BED NO.

b)(6)-2

Bl o) 7@46 qu‘ PM/W

- DA ,se, 4256

%)
REPLACES EDITION O;/‘i' uJL h i ]

MAY q
MEDCOM - 7600 T =variis




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

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

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

PATIENT IDENTIFICATION ' DATE OF ORDER TIME OF ORDER Ug;oggg-
. NOTED AND
' oS Sepo3 2320 wours  ["5igN
b)(6)-4 P %q VM\Um 'V XTI _Now MJ
pesteints npolied @ needed. ]
b)(6)-2 b)(6)-2 b
Vo o _'Z JerApe/ ’
/
b)(6)-2
NURSING UNIT ROOM NO. BED NO.
4 . T B)(6)-2 r IgL
PATIENT IDENTIFICATION DATE OF ORDE TIME OF (PRDER .\_’ﬁb
Houny’
NURSING UNIT ROOM NO. BED NO. /
" “PATIENT IDENTIFICATION DATE OF ORDER n7or ORDER
i HOURS
)
/ %
/ X
4
NURSING UNIT ROOM NO. BED NO. /
PATIENT IDENTIFICATION DATE OF OADER TIME OF ORDER
HOURS
/f
NURSING UNIT ROOM NO. BED NO. 4

- FORM
Y APR 79

DA, 4256

REPL, -~~~ ==i=ima: me o wir == eens

MEDCOM - 7601

‘ICH MAY

B8E USED.




CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG =7

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER '-'g;g;'gg
: : NOTED AND
I L4O0 __ vouns MO,

KD HALSDIA DI B i) e
ek 7?’ ?M///A&Zﬂ?m/

/4

b)(6)-2
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE v
RS et SIED __ wouns
[ .
(D | A "5 0 n/"&/D-( Sleep AL~ 41,
- V! BYE)-2 LA,
Q4 ] //' n
A E A Y b CRVA Y A
et —
b)(6)-2
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION : . DATE OF ORDER \

/" a(o %PTO?D 1) 55 _ HOURS \ M@gé
MO OCTheretot Song IV Lopresear | [o,
< Menolol 5o ua_ b BID 1/ Llaaq%x

vlo: orveddes Imaya correc [P
-y I 7
]

b)(6)-2

NURSING UNIT ROOM NO. BED NO.

" PATIENT IDENTIFICATION - | DATE OF ORDER TIME OF ORDER

e %S@poé (SP0 HouRs \"f,f,/
B L e
/ b

-

. NURSING UNIT ROOM NO. . | BED NO.

b)(6)-2

., ENA
DA ‘.i?’:aé.g- 4256 . . ' REPLACES EDITION OF

MEDCOM - 7602




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

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

iF PROBLEM ORIENTED MEDICAL R

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

ECORD

PATIENT IDENTIFICATION * DATE OF ORDER TIME OF ORDER mr
Xs S’ [ 4% Hours [NOTEQANO
R e \olBol See Tyngp T A
i H( 2 Noez P
b)(6)-4 \J O DN J(b)(G)-2 b)(6)-2 )(6)
v/ :F

b)(6)-2

NURSING UNIT

AOOM NO.

BED NO.

" PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

Ao Se@E D3 655

HOURS

AN

)D/d {/ F/Mtf ‘L

/uA

b)(6)-2

Vo [

7.

,'6(/

‘FORM
1 APR 79

DA

1256

: 254 27 ga & Jbﬁ
REPLACES EDITION OF 1 JUL 77, WHICH MAY BE

§ DE2
L\x | Ib)6)-2
NURSING UNIT ROOM NO. BEQp oW
) PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER N
. N 5&]0 05 J%s/ HOURS B
_ D |Seddoting cockitenf
LABrag pam Imy W % new,/ Po
RN Haldof \Oma WX T now.
% Y (f-p wo lf-cspo'yw-b in_30uwing — dewhle
Q\t de,)
NURSING UNIT ROOM NO. BED NO Ty W
mj_ﬁ%jmwb)(s)_z
- PATIENT IDENTIFICATION ODATE OF ORDER Tl F O u o
e w o3 #A300 HOURS N ol
i une seisedd 1y awvel Litrate o
N Go//la_,é VASIAS ﬂgﬂd};ﬁ“ - \
: 140 D™ oten)
v b){(6)-2
z
NURSI»NG UNIT ROOM NO. BED NO. LoE /

MEDCOM - 7603




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

I
1

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT (DENTIFICATION DATE OF ORDER TIME OF ORDER UST T'Mf_
L?",Sc,ﬁ 03 o230 HOURS NOTED,LAND
BYE)4
" QY ﬂarqw—e 1.\
<@ S&QMA&@‘L{MW ; 1
ST A Loragepam g po.
“ 0\0& o v A&ﬁlo/ (S ma [l/
NURSING UNIT ROOM ~o\ ED NO /
1 . B . *
4 r-e;navf %*¥ /# MV’M’»
e
PATIENT IDENTIFICATION DATE OF ORDER Tuﬁs OF ey
/\C}/g./p 073 ? [‘fOO HOURS
V@ A 95 W"‘ Y‘ou/f-(/ to SQ
b)(6)2
T —
B)(6)-2 / “\ =
NURSING UNIT ROOM ko< nso&
PATIENT IDENTIFICATION _'\ DATE OF ORDER TIME OF ORDER
L
ltb)(e)-z ( 1n Qc?; o 1430 HOURS
e 2 B
b Tl
QUW:W“M \ O | Toraoor o g W X ey
P A Todel by 7 ‘ S/
/
NURSING UNIT ROOM NO. BED ND. 4 / >
PATIENT IDENTIFICATION { .- | OATE OF ORDER TIME OF ORDER
1 27— 7 15 HOURS
D)(6)-2
Vo D2 i . : _ .
] A et 45 Sies w chieg

\WE s UL@QOOode whals

D

Q&/M ‘ a

b)(6)-2
VO

NURSING UNIT ROOM NO,

8ED NO.

IRCTE

(b)(6)-2

DN e

(o

FORM
1 APR 79

DA 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE

IR

MEDCOM - 7604



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

i SHALL RECORD. DATE, TIME AND SIGN EACH SET OF ORDERS. |F PROBLEM ORIENTED MEDICAL RECORD
/'USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. ' -

/IDENTIFICATION : { DATE OF ORDER - TIME OF ORDER_ i '--L'g;DTEmnr" -
b)(©)-4 R ) S‘ ’ O&)b wours |NOTED AND
Y, Vo D b)(6)-2 ‘ - '
R SO 19/ TS = S A
0’ Tehe_tosy
/| ¥, C

» N
- 'NURSING UNIT AOOM NO. BEQ NO. -

L

PATIENT IDENTIFICATION \ DATE OF ORDER / TIME OF ORDER ‘
Sy :

/ HOURS

S

NURSING UNIT ROOM NO. BED NO. - / ) : - - i .
PATIENT. IDENTIFICATION DATE OF ORQER - - TIME OF ORDER - -
HOURS

/
/
/
/

NURSING UNIT ROOM NO. BED NO.
: /,
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
E)61-4

ROOM N¢@. BED NO.

DA FORM 425 AEPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.’
1APR 79 ‘B¢ '

£ ULS, B~ e i st ArmIn. 4Ans 288710

o0 o L, MEDCOMoTE0S oy sy D )



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

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

PATIE-N_; IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
y ORDER
B)E)-4 [ a_g— Aﬁé /) 337 _ houms [NOTED AND
b)(6)-2 ==
) e 14 7‘,% /

DDy P M IIC Lot sl /
LA, S Awﬂ -
«/&4—% MMM oo
t»/%rw}évm v 7~
/Wa(ﬂ”’ww

PATIENT IDENTIFICATION [ . DATE OF ORDER *07 TIME OF ORDER
oy HOURS
2 ) LA TRA /oou./lm

2

NURSING UNIT AQOM NO. BED N

\\ﬁ
6‘)(

e
SN SST - F5853 5 §°
) fx&\%%ﬂw

) 3 4., Oupa
aBe u\AO,\“?q AN

LO

—v..\.Q

NURSING UNIT ROOM NO. BED No___‘fb zbwmw [Oy\'\ N /@Q
: / A1 ke 5941435@ e ?/U\/U
PATIENT IDENTIFICATION g TN~ DATE_OF ORDER - TIME OF ORDER
. B)6)2 /ta A Loz sPAM 4'V"<t lba HOURS
\ @SE N | ALDBL, 15 P
\W\¥q T BB T iy
Mt QPR A*Oéu ME_MNT cefee7 oS
\ AO%A“’Q\NLOL,DOM T A B}D
I T DA 5 ) Quedns 5{’;@ /o-gnx/r\

NURSING UNIT ROOM NO. \ BED NQ.FJ’Ié Nh% mﬁ J‘ N .7_ 7[07 /)4_ é}o_,‘_ )
\ > 16000 AP < Voo 2750 T € 30< fh
PATIENT IDENTIFICATION p/' DATE OF ORDER TIME OF ORDER /\ﬁ

b)(6)-2

NURSING UNIT ROOM NO, BED NO.

b)6)2.

DA ,fomm, 4256 REPLACES Tormomwr——sox—rrrvwwroonmmt ‘BE USED. 4 o

MEDCOM - 7606




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. |F PROBLEM ORIENTED MEDICAL RECORD .
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER LIST TIME
! Tl R
BYEr4 A ve | e[ | .
/ =0 Lavac So e\ o Y :
AAT) Tormohol 15 &, v = b’ /
LG Mso, d-6ay W, DPWW /
| LNl 0w WV o 4 pem niwsed

NURSING UNIT ROOM No.GJ BED No.—‘ ' /\}m &.Qd O 1wy \\/ Q— ‘l”l'l"l | )‘é Y. L//
X 0y itonk i, P -

PATIENT IDENTIFICATION & DATE) OF ORDER “[b)(6)2 y
< A -
. 4(} ' nEb)(e)-z
\ b)(6)-2 / 4 | \ ! — / ,
v W@OLC—WZDD“/L"

| b)(E)-2 L
NURSING UNIT ROOM NO. BED NO. / ]
PATIENT IDENTIFICATION IR DATE OF ORDER " TIME OF ORDER
1B ,S:,,-.X L) 17D HOURS
. vt e N7
® Ao I
\I b)(6)-2 -
) 3{ b)(6)-2
gp#* ) v
NURSING UNIT ROOM NO. BED NO. LV A 3
b)(6)-2
(V. wSea3 g2t YA

PATIENT IDENTIFICATION DATE OF ORDER

G \ ng 05 /9 4( HOURS \\h 0’(- év.g/
. O i seamae Tovoedal d@\—t Lo /f;ﬁ‘f%

]
2O nen. 2 b e \Oa.c,m ez L
. béib)z 5’\%@% &( 7
NURSING UNIT ROOM NO. BED NO.
: |
DA ,Fom 4256 REPLACES EOITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 7607



CLINICAL RECORD - DOCTOR'S ORDERS
AR 40-66, the proponent agency is OTSG -
NTED MEDICAL AECORD

For use of this form, see
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. (F PROBLEM ORIE
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. i
TATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ng;DTE':E
- - TED AND
5 10O HOURS Ay
B)6)-4
1800 g b PR
~(B)6)-2
D _Pr
v 7 B2 (b)(6)-2
NURSING UNIT ROQM NO. BED NO.
5 (b)(6)-2
I 20 BP 032 I
SATIENT IDENTIFICATION OATE OF ORDER
30 Seyp 0% 0¥3> __HOURS
Ol D Aley
vl Ugudd 200/ 5
- {;?
(ﬂOMJ\ oW aq . 1\
3 cC |ora ( ‘ o)e)-2
o chom 1@ 1590
NURSING UNIT ROOM NO. BED NO.
DATE OF ORDER TIME OF ORDER
b)(6)-2

PATIENT lDENTlFICATlON

NURSING UNIT

TIME OF ORDEN

HOURS

2]

) PATIENT IDENTlFchTloN
: _ . STs)
UDf'{aﬂ' /(/ﬁa/

NURSING UNIT

b)(6)-2

Flut o
N f

(b)(6)-2

ROOM NO. BED NO.

4 Y

\ o
-~ « w1 77, WHICH MAY BE.

n A t FA%:M‘IS

4256 MEDCOM - 7608



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

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

IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

b)(6)-4

OATE OF ORDER

{ | Qet 3

TIME OF ORDER

Qr6~

LIST TIME

ORDER :{t
NOTED AND"

"HOURS

D

N {

b)(6)-2

D o

b)(6)-2 r

SIGN i
b)(6)-2 k3

/

NURSING UNIT

ROOM NO.

BED NO.

PATIENT IDENTIFICATION

4.

b)(6)-2

5 |Op-O3 0)55 HOURS
vd (D \b ly Mul& h He2
BY6)-2

Yo\ Pr

b)(6)-2

NURSING UNIT

siaf Iz

ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
N Ok s Hax HOURS
1 O Ble oo\ Loned Cosneton, \
. /@M%%h\@mpOﬁ\D\
~ Q b)(6)-2 »'
c
)(6)-2
bi6)-2
NURSING UNIT ROOM NO. BED NO. , — .
=S — - bi(E)-2 —
D8 1 DOT DI DT U A/
PATIENT IDENTIFICATION DATE OF ORDER TIME (
AL OKID S HOURS :
Ole *“Nm\de ard o\w« \
3"-&% el \b)(ﬁ)-z
Lo, ©A b)(6)-2 /_f b)(6)-2
]
, / OY ocx 9% (00— I
NURS M NO. . 5
ING UNIT AOOM NO .Wo 4 '\)LC« 1 !4.5 . b)(6)-2
é A
) M v I
DA ,son, 4256  AOP©” MEDCOM -7609  + maY
1 APR 79




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

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER "'SZJE'.“{'E
‘ \ <2 NOTED AND
r) V| A0 : _HOURS SIGN
; _ N
O;ed_( A8 Y parnlen do TEWD
[(B)) \’{.&bw\"“- Daasaad  Ghad
Ve, Dy PO2 | e
BYE)2 o
>
AR
NURSING UNIT A ) 7{
/ ~r
\.\
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
0 D
% L//O&_ﬂ S H2 HOURS
b .
G2 /e 0
Y
6)(6)2
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
R .
: B ST 3
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIF DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT AOOM NO. BED NO.
FORM 256 REPLs "~~~ ~- — - ----CH MAY BE USED.
DA 1 APR 79 4 MEDCOM 7610



I

THERAPEUTIC DOCUMENTATION CARE PLAN

7(NOZ\T LMED: CA TYON}

CLNICAL RECDRD e s e i g Mo«g_% 03
VERIFY BY INITIALING T : INITIAL PROPER COLUMN FOLLOWING EACH COMPEETION _
ORDER CLERKI RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 23 )‘PI')SL
&5&{5 [b)6)-2 ‘\/S g / } d 0 [Wu‘/y( % ' b)(6)-2 [
| - Protelle ', [utne’vy |1l
25 S0 | ot : Bedread oo b | /57 ]
(- O
0 b|fEE2] MT"O 0k / 562
LY M hage 1@ ks &
za&nzry dﬁc,cﬁ«mx qm 05
235123 5S bloed sivaad g4° b4 S L . B
sy [ IESG g py Lo | |
= 2 - ek T B
""" )6/ L
______ ,;l: BYET ]
359 037 [ TE.NB q / mwn,/;‘z/ua, 2V
' Sascemmdan, )01,0/4/ (8 —
ZE%S 01l 14 o Biage 2100, __|ofl /18
P460 120,580 2100 2199 I3 RES |
e Yo < 30ep b, Sef €927 L NN
2Sdoy b dols oo /177 T
' 4
>
ALLERGIES: C]ves NO | PRIMARY DIAGNOSIS: s‘? f@ AP )TTMM cdew ADDITIONAL PAGES IN USE:
' “J MUAMM&; T4D aldimvred el h:] ves [ Jno
N \LM D) Elbous WW\@LO PAGE NO:
PATIENT JDENTIFICATION:
ACTION TIMES
e USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FDRM 4677,10CT 78

MEDCOM - 7611

[

USAPA V1.00



Verify by THERAPEUTIC DDCUMENTATIUN CARE PLAN .
Initialing (NON-MEDICATION) 7 Mo ga(g r O S

A
P — 233 = BEr2
Jcé?b,(e,.z To Teu g‘ S L oa"? 2o 3

SE ‘ﬁf o
230 bk —Stebly t;g)g ] /720 | |
25 se : i

' pfon. detived —coe ;R 8 FS6 03 /,)‘IZ6 |

n N
3&;?‘ bnb’f—'(\(z Lot [n (\((Me&%«{m‘k : ﬂfJ‘ ~ 1415 |

Order! el PR INITIAL PROPER COLUMN FOLLOWING COMPLETION
o Morsa ACTION, FREQUENCY TIME/DATE COMPLETED
5 S (B2 S | B
3 Restresinedl, chsM eowdgﬂ_ﬁbgn el
.......... o |4
B o0

USAPA V1 00

MEDCOM - 7612




SINICAL RECORD BB ”:’c”MEﬂﬁL’ﬂgﬂ%ﬁﬁf{@kﬁ:% ("ZON IME‘”CA”OM voSediy. CB
VERIFY BY INTIALING | S . INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK] RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME i 2?‘%’\
e |0 | V52 0 Too gk [P\
T 3
QUi O i -
S - Beke U0 00 Qe S | |- \
85 05 Prasdede. & Mg 8 | /] ner \
S e \
I \
I I 3L
P 1 L] 08t Sies wkioe o | [/ \ Uy
N ' 13 ] L-' / / \ ] \\ V ‘S}
” / \ A ‘) -—,ﬂﬂ—‘
o 18|/ \NIYY/ b
%Sd”\)) ner 6 ) 3 1o Q},wm - _\\\DD,- Oe DIer2 \ b)(s)'z//z i
5o o Sy Goth S \ MY
o —
| (T2 \
XSS CoC | ChanK G-an |05 /P02 i
£ Roop Gz 6 S— Y R T //-rTT‘Q o
Sea S5 2 0 VNV bedord
3551;*9 S8 Ovoop  Glcs- @'f 04 /
e b)(6
- e ST I /
------ 29
aﬁ&f\g) b)(6)-2 ’(‘cb@ @_\° %wj Ol /
\,0-/5-0/} l house Wy /
3 S Coul ®0 T Os /
U |0 Lo o700, s8R e |1
...... 7\“0_) uo 4 3%"/“
""" DA (:_ Axls
ALLERGIES: [:I YES l:l NO | PRIMARY DIAGNOSIS: DIAONAL PAGES IN USE:
Otz SIP WOvuwd Waghaukr es  []NO
SO Closue Mide. Aol | © SO PAGE NO. l
PATIENT [DENTIFICATION. Cor®:5 (e '
o)6)-4 ACTION TIMES

b
£
N

USE PENCIL. CIRCLE ACTION TIMES

8 9 10 11 12 13 14 15
16 17 18 19 20 21 22 23
24 .01 02 03 04 D5 06 07

DA FORM 4677,10CT78 .

MEDCOM - 7613

USAPA V1.00

L



Verify by AERAPEUTIC BOCUMENTATION CARE PLAN p D
Initiating ¢ (NON-MEDICATION) % Mo Yr
o | o o | oo [
ob 0)6)2 . = b)(6)-2
Ss e T - O b2 Sk | | w777
25 = :
S0 Doz 510 Wows Wzdas  CAwus. Mudln | Sg= | flas | 1ad |
v o ~
cg‘d/ Aobones | Q) Bltns & Conde Sl S WA NN |
£ P
gﬂ( b\b@ 5\%u\ S Danwr-\ Yo | VAs Qoo | |
Al St < oue
ey FuB % | vw-v? b/”(m U?/tzévd/ {blﬂ g0 o] ||
! (
..... .
0ol | gkt PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Exgi Nurse ACTION, FREQUERCY ~ TIME/DATE COMPLETED
' USAPA VI QD

MEDCOM - 7614



TthAPEUTIC DUCUMENTATION CARE PLAN

o NO EOTCATION)..
CLINICAL RECORD For use of this farm, see AR 40- 407{ . ' N) ' Mo Yr.
!he 10| onem agency is e Office of The Surgeon General. e ——
VERIFY BY INITIALING L S g0 INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK] RECURRING ACTIONS, 4 HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME ’ P
2b 12728124

\

oSy PP SO BRC YAV il Y O 8
O ml/ o R IR 7
y . e L [PELe
zosgpa3] | |Flush TL A® < bol/ )/ IF
------ Ko oo TIVAVZRA
...... 2L/ \

ALLERGIES: ((Jves  [_] N0 | PRIMARY DIAGNDSIS: ADCITIONAL PAGES IN USE:

ves [ no
PAGE NO: _&v___’
PATIENT IDENTIFICATION;
. ACTION TIMES
b)(6)-4 USE PENCIL. CIRCLE ACTION TIMES

D8 9 10 11 12 13 14 14
E 16 17 18 19 20 21 22 Z3
N 24 01 02 03 04 05 06 O7

DA FQRM 4877,10CT 78 S MEDCOM - 7615 - : USAPA V1.00



CLINICAL RECORD THEnAPEUTIC DOCUMENTATION CARE PLAN (NOI-] MEU[CATION)

Moy B

lhe grogonem aqency is the DBffice of The Surgeon General.

VERIFY BY INITIALING

} P INITIAL PROPER COLUMN FOLLOWING EACH COMFPLETION

ORDER GLERK] RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 28/ Mzl | [213]
b)(6)- 6)6)-
2.85 ‘ )2 Vo- @q-t’ z PO ™
i
T : %a’)'(e)-z'
% b)6)2 - :
St |0 s o
lI:J)(G)Z rz
19254 | AcLwviTY : Up wa
Chaull . amoutaTe 1%
T 7 T 4
= .bi((;)_-zn | & aqatst G]lD g / /\/ /7 /
P | Rt Ciean biguido e |7
V
)
Sk P HT5685 8% - sersay (6P _
el ogrge olww -~ 151
.......... M 2 mb
38 > 6)(6)-2 .b)(G)-2 -
éuﬁ m%_?gx Ol LAl 3D Deghed
&8 Der2 I o
sugt Lf-\(bé CBC Chun'F losl/ ¥
e g Am / X
egc?l— TC."EB e I //w.wam ou [0
5 — Stiemelon | 10- 208 %
&?f' - Kearly Mo Em T7¥o\ ob
""" pib(t)?um ' &RP *@B@
29 £ ;)(-6).-2-“ (/w}ﬂ < 3 V/ a Be)
iu;zt Pluch (‘,JAJ L'st. Vild) el
LIO""F-ZrW_ 3¢.c. NTUCI. i '-
...... q. o anis | s —
....... . . N~ "
ALLERGIES: s SN0 | prmasy oacnosis: <y f Wasdo ’ ADDITIDNAL PAGES IN USE:
S S el O b
Mléyﬁ . PAGE NO:
PATIENT ID%NTIFICATIDN:
o ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 DB} 02 03 04.05 06 07

DA FORM 4677, 1

0CT 78 Py rpptpeans
MEDCOM - 7616

. USAPAV1.00



THERAPEUTIC DOCUMENTATION CARE PLAN

HD

F/A‘I’ '+/ Up (‘ta/{f’ /g[)ﬁ/ X’@Ar,
1 7

o

Verify b 2 Bt e LY
Irﬁ;lia\{ing‘]{ 5 (NON-MEDICATION) & Mo ﬁ?k fr g2
==
Order Clerk SINGLE ACTIONS Date to Time to Time Done nitials
Date Nurse be Oone _ be Done
)(6)-2
28 ez - BYE)2 I8 1360 w0 ||
_Eéﬁi Admd 4o IUA ~ Dl é_e?+ %
Bl | oo wanlond DA alon womy ey |
74> ConD Yoo eamlhlae. O ndig, /359 j300
wg

+ 4
..... ﬂ" . - .
""" e D &
A=
Order] Cerk! PR “INITIAL PROPER COLUMN FOLLOWING COMPLETION
b Nurse ACTIDN, FREQUERCY TIME/DATE COMPLETED
e |

MEDCOM - 7617

USAPA VI N0




CLINICAL RECORD

THERAPEUﬂC DOCUMENTATION CARE PLAN ( NON -MEDICATION )
' the pro nenf :;::: olfs"t‘t'\: 'g:"f'n:es:fa‘l"‘l:‘e‘so;r‘geon General. 1” [/ _m_]’ r. l‘lo_3_

VERIFY BY INITIALING : INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERW RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME Q q 15 g
foct 7 NS & d° e ©0g [ | '
........ ] I
......... aga%
80 ™ T +O's ol
— 147
SREEEERE QQC}
2o P2 -1 Aokt Vo n o 1 7
{ano\dd T Oessy QIR
_________ =Ty e
--------- | il
o o7 [--{NeXx - Clonr Liguids b | e
-1 - L
b oo 1€ oo
40cT P*? -l ave O Chum’) 1o L nl h sl 4l

--19 AM

o~
QY
E<

) T o672 “{’3(\‘“ %_,_9_)0,/1‘3 10000

GINN

F===- =1Lyl /mMin. /4
--------- ) , @ b)(6)-2
hocT P77 [ Nenbu 0D Yo T> 1012 Bl
--------- P LOP) B SepLICR 114
S 56 LR Lo Sacp WAl
--------- L9237 _

---------

.........

---------

ALLERGIES: [ ] YES JV]NO

LAY

PRIMARY DIAGNOSIS;

P LooshmfC Qb wauplmeere

ADDITIONAL PAGES IN USE:

TJves [Ino

PATIENT IDENTIFICATION:
b)(6)-4

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

FNITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM -7618



Verity by THERAPEUTIC DOCUMENTATION CARE PLAN M—-
M

Initialing ( NON-MEDICATION ) ¥ 2003
Date | Nurse SINGLE ACTIONS Dateto | Tmeto | fim Done | it
Deu Rk mns@.f»}o T ume oA e | 1300 | Deny ™ |
0 Ipeevions ocdens o
HoH o t0 uw Cusdw) N 6T 1110L 1700

b~ ——

I
ordert | Clerig PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
=R | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

I L ]

I = e -

USAPA V1.00

MEDCOM -7619



THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICAHONS)

CLINICAL RECORD __ Foruse of this form, sea AR i3
VERIFY BY INITIALING | INHIAL PROPER COLUMNFOILOWINGEACHADMDVI TION
ORDER | CLERK/ RECURRING MEDICATIONS, HR [DATE DISPENSED
DATE NURSE DOSE. FREQUENCY 23| 2oy
22 5y B[P0 ] " Slicling, Seade. jnsubion |04/
------ gy’ . st/
------ VLS  Regulorincude™ lnnd /]
""" 29T P +ookgamp 108 /
""" 85-199 Pu esol /|
""" 190-200 S YV : i /
""" 2o -250 b WV iz,
""" 251-300 qGu \V {5
""" =300 12\ Q—nqr:\’%
""" - 1w /]
""" gu |/
...... ]
...... 20 b)(6)-2
"""" £5
R .;.i.s{ '
""" . 24 ~
...... s
------ ga
ALLERGIES: [ ] YES ﬁno PRIMARY DIAGNOSIS: )P S P LQP / TTor§ U2 Q_ | ADDITIONAL PAGES IN USE:

- Colechmy W/ Peancgd i oo Tad Klves [Clo
K \Lﬂﬁ aodrmina® woedd Vo @ Elbaw

A
PAGE NO.

PATIENT IDENTIFICATION:

DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES

b)(©E)-4 .
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

MEDCOM - 7620




CLINICAL RECORD THERAPEUTIC DOC}!MF&IL?};I%Q“C'@?E PLAN (IWEDICMHONS) Mo ¥r
VERIFY BY INITIALING " INTTZAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED -
DATE NURSE DOSE, FREQUENCY x|t
B\ LE e (25 Jir (0|
== i€
n 35060202 - - { dna$ipn - VEA
< L 4
i aast g4~ 0 &l
...... - i 062
23Sy oy Pl oL Saee maatk - ;
¢ [ T--... _,_1‘ ‘E 40 kﬂ! D }L,?L- 1§ [P | |
B 292/ MNAAAA] NS
53S9 03" | - [ Toadol LS \Mé /o7 |
i .- 12 (ber2
------ 514
: 2 [B6] - - -7 0 2
235, 0 vl 50y W ag  |p¥ 2
| L. e v ) B)6)2
""" 2
2‘534'-'1;0} 62 - -|Meto 'PNIO‘ Smca LP 6 / r
------ 6.L° 2
""" l
"""" 24
ALLERGIES: [_] YES N0 | PRIMARY DIAGNOSIS: 3 ’~P 8 L Trom S WLAR ] ADDITIONAL PAGES IN USE:
‘ s (R AL uf[ ]o v L s ;ﬁvis Ono
NEDH— c@g«m wWall 40 & Slbens w ’MLELO“ paceno. "
PATIENT IDENTIFICATION: DISPENSING TIMES
i USE PENCIL. CIRCLE MED TIMES
‘D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 95 06

DA FORM 4678, 1 FEB 79

MEDCOM - 7621

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

USAPA V1.00



THERAPEUTIC DOCUMENTATION CARE PLAN

\I/:igfa\llir?g (MEDICATIONS) Mo. . 05
Order | Clerk/ SINGLE ORDER, PRE-OPERATIVES Dumeto | Time 0 | Time Given | Initials
T | hefoprolo | Goneg LUP XTnow rRIVAIEE

sg;a’ 'Mw&?w)f Xﬁdo&u%wﬁ&/

N MU)&Q/W He 2. oD - .:
Qa?f'tb)(e)'z L moo °t Neow . % 58w (S |
28 1L oo Pl Mon 1/ S T e

A LR oo™ Lojun VMO & &5 |
it Wespoy S0 1Y lofus . %pm 00| y5| |l
,%%:& 962 | T CA2 e, 280, ) Vi .5%215 03 / H’SQ |
é‘%’ - ,@ mmg, L ) now - "0q | new|0 |
o — -m%. [‘Qﬂ(ﬁd‘ LT l/nﬂf\%@@éﬂ ii: g DO |
o [T afin. Sme 1y L Tnone . o> lngdlgozo| |
S el ol B T v T % | oo

PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

MEDICATION, DOSE, FREQUENCY ¥ TIME/DATE DISPENSED

0 B borres | DI g 20 |

o5 W 124

&

O\D| 3D

11/ 5"2"’1"/-’41/ Fa»g T F20 81 55)04(1_70‘?@&3)
par V5 ey S Lo o

Uy

e

“|(b)(6)-2

ju—

MEDCOM - 7622

USAPA v1.00



CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN MEDICAHONS)

r use of this form, see AR 4

Mo. Yro%

VERIFY BY IMITIALING e O eeh COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR 'DATE DISPENSED
DATE NURSE DOSE. FREQUENCY % B (77198 | |2 -
Fries? | e - K LRCTRE Sl B bl L
- . (OO AP _/\‘
B2 | | Wromad B omIity (OB 7O |
i - Q,@U O 1 [P '
------ 5 5 e
\ RS
5©2 | ‘ - as \\ < \ A) . 6]};
G ¢ TVotednl Spa W b pPo \ L\ ™ \( 4
B il LAY/
------ I fB6)-2 ) QV ) /
1 5 T
aygs PP f| O It Gote- Tk lobpr . / r 0
- r SL_QKLQ,Q So%-ﬁQ&% ES/ o2 g
3% || H Zarke. S w0 68 ] / \W/
RS I / W/
b)6)2 a‘{ —
53tz Vaheprotol \S\%I\J‘P@-“:wﬁz«: Sisbodg | L A -~ L
DA ZESETE
'''''' 13 [ =]
J RN
e M oY —
SB[ l 1 A‘M\aﬂ §va.3 PoRID lio|/ @2 /
- - - 74 |8
2 5epo3 7 | 0 LE ®2co ecfh Aot/ /1
ok ’ Cﬂée&_ﬁ) 71K //
______ /
ALLERGIES: [_J YES [_] NO | PRIMARY DIAG!‘:C())SIEQ i s Srew r"é DDITIONAL PAGES IN USE:
. S
| o T SR =5
oD s lie PAGE NO. |

b)(6)-4

PATIENT IDENTIFICATION:

‘D 7 8 9
E

USE PENCIL. CIRCLE MED TIMES

DISPENSING TIMES |

15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

10 11 12 13 14

DA FORM 4678, 1 FEB 79

MEDCOM - 7623

EDITION OF 1 DEC 77 WILL BE USED UNTIL '

**=TED.

USAPA V1.00




Verify by THERAEF. _MIC DOCUMENTATION CARE PLAN “
Initiating (MEDICATIONS) Mo. %% Yr. OS
i
Gi

Dne to Time to

;be%?S w Hdlngméol Cma_ TN now 2'7:,9 oo | 1o |™
% 445» S @J%K 5/9602[,1 62/& 200 A %
QQ:Q( \ngm%w\ o 6;:5/ AN mus
%75 Lomzégmm D-w-f.\\}/?o XF A %c‘) |25 [/ 900
iﬂ H’C\QA&Q (O ‘\m \C [ ;M SMM %O) hewo! (900
o » Sl B e | (90

k6% | — |azen

T o I f
ﬂg@iﬂ (Dms W OMT ‘;éggf , 23501

gi}r O 30 WC\),_ RS St
----- S -
Order! 1 clerks PRN pd mmuf;ﬁm COLUMN FOLLOWING ADMINISTRATION
Date ‘| Numse MEDICATION, DOSE, FREQUENC TIME/DATE DISPENSED
%1% AR Y 4
o e Dhargime. 2=lom D le% e g@ & PA 55 %%’ ° /
""" 1ol 68 polowd [T D ik e i R
---------- % “:"f“"?’ O} 53 | 5| g 373 3 _
'''''''''' © 1 rAd
| B / a~
LAY Rrovcy,s asy ™ D /
""" O prf uvize - | / L/}/ 1\/6/,k/
..... T - E O I //
75 1] Sk
3200511 [ Pfﬂ("Pe‘\ldof Fma ™ b P OP /b)(s)-z‘
__________ ~  lozd) |10 .
.m‘B PR rmﬁrhm’\ | 2;% 7 //
--------- i 1y ’ /
__________ c [m0 - /
__________ U

USAPA V1.00

MEDCOM - 7624



Verify by THERAF ! DOCUMENTATION CARE PLAN /

' ;it.ial‘ing (MEDICA TIONS) Mo. Yr.
Order Clerk/ SINGLE ORDER, PRE-OPERATIVES ;}“;{: pime 1 | Time Given |  nitials
Orderl | crony PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Expit | Nurse | MEDICATION. DOSE, FREQUENCY TIME/DATE QISPENSED

e PR T oy |\
TRy e lrzaj\ Versed |V avel kil od | O 2_3; o | \ o
- 3% |94
.......... . 22
Jo reduea, a@lr-(dfm\ns ma | "V \padiv | * } Ww%u
.......... | legso T Im
nepdl&éL MC ' & ’M&‘ / C@JC%%Y 9‘5
------- ’ 4
_ BEr2 ,/ ) &00

B)(6)-2

MEDCOM - 7625

USAPA V1.00



CLINICAL RECORD THERAPEUTIC DOCEME!\{II@;I;{%I! e?‘{\RE PLAN (MEIDICATIONS) MY o
VERIFY BY INITIALING |~ k INITIAL PROPER COLUMN FOLLOWING EACH ADMINI.S’DMHON
Bate | NORsE RECURAING MEDICATIONS. [ DN R i -
------ S s v KL
------ o A RNENE NN
== = el NS
ST . I V4 G R A
------ Lss o coaoame |8 yg] o A
------ s pu - ml g /e 1D
- - = "".;' ‘S\) ‘3® . . 2\~ 5@ X l b)(e):z 7! i\ ILI
""" 7| 2oy - 280 LW SQ | 05 o |9
------ sl-zo | Qe S0 |m|sele )
""" hy EA o Sl / ,
""" PSR 1D / /
...... ///
...... ) /
------ //
------ /
______ )/
------ 7
------ 7
i _ . _. q'\-,"'-',.
______ VA ;
------ 7
ALLERGIES.. [Jyes [Jno /ﬁmfgll‘ mAG;T;ls\’bML D gr:::u Ess: OIN USE:
N\‘DOR’ © B Cwoc QR PAGE NO.
PATIENT IDENTIFICATloy DISPENSING TIMES
e ’ ' USE PENCIL. CIRCLE MED TIMES
‘"D 7 8 9 10 11 12 13 14
p E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL “TED. USAPA V1.00

MEDCOM - 7626



Verify by

THERAF  /IC DOCUMENTATION CARE PLAN
(MEDICATIONS)

w S v D3

Initialing
Ordar Clerk/ Date to Time to . .
Date N SINGLE ORDER, PRE-OPERATIVES be Given | be Given Tirhe Given | initials

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION -

%"‘"." . Cherk/ PRN
EXpir | tkwse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
2L ] . 1 .
9%""6"2 ﬂw‘ﬂ?\:??/\t ,,;Is’mc(;/ 50 DL AL |23 5—Lq+ R
.......... \ . | o2 :
L g? P, //umgfé,ﬁn; ¢t } GAYS AP
R W U /
_-:’_- ] b)(6)-2 . LAL '* '/z,Y
Sept wzui ﬁah ol
""""" Loratc_emq"\b Yo ﬁ,}g"'ﬂw”u
"""""" H Mol 1S ma WV e P

Y%—vv\_n‘nz;\l So m fo

uag Arpest i 34"

Juct cbteitic

USAPA v1.00

MEDCOM - 7627



CLINICAL RecoRg THERAPEGTTC Dog},’ﬂiﬂéﬂgﬂ'ﬂcfﬂ%&%n s MEDICHTToN)

. ] Mo, Yr,
3 o INITAL PRopas cowmrou.omzvc [}
R RECURRING MEDICAT o) HR '
DATE | Numey DOSE, FREQUENCY.

DATE-DISPENSED
d. B l
b)(6)-2
C > 1} -
w83
....... o : \ F’S ‘Dw ‘ /
“““ £ 85 e YO WD W
"""" B35 - WU i
I S T =1 3U_§ 2 1190 19U ¥ fiery
------ 0L250 (4 Sa
-2
...... 0’251_300 9 u' SQ, b)(6)
""" S S 1788, ):
} p .
...... c J \
bj)(6)-2 la - b)(6)-2 Sé
Ve 02
° %+ o3
S,
------ Xy Ty
______ 9‘) . ’
- b)(6)-2 - ' ‘ M ‘ f
8 TEne oL 5o n GiU 16 ‘
. il B 22 [
B ‘ T
b)(6)-2 Z oa
AR ' AGIGE
”
‘).; T - 2l
l b)(6)- . - o
j;@ft J_Torad, Waot 1l
- 2]
""" 3
“““ et
b)(6) - - \ il 7 / / |[o®2
...... /|1 /
3Gies:; (7 ves L JIwo PRIMARY DiAGNoS; s, ADDITIONAL PAGES IN Ust;
: : S NO
Neoa_ S P “OAshoor DR Ab& %& Page no =
IT lDENTlF'CATION: D'SPENS'NG T’MES
b)(6)-4 .

USE PENCIL. CIRCLE MED TIMEs
D 7 8 9 10 14 12. 13 14

MEDCOM - 7628 6 17 18 19 on .




/_
rerify by THERAPEUT\C DOCUMENTATION CAHRE risue
nitialing (MEDICAHONS) Mo. R
or | Clet SINGLE ORDER, PRE-OPERATIVES Dateto | TEPe™ | Time Given nitials
te Nurse be Given ba Glven s
b)(6)-2 _ (o b)(6)-2
) Wuz\ou (oY=3% vovney X\ ab %:28 X
QO
? b)(6)-2 —C € ¥ aa il n
i ?w\w Seo T - o LD b)E12
—_— o otk BOF T 18 ose_ -
fo B2 '\,m&ol < XY & 295 ‘;@ 26 Ce 9 bs~
o) 3
;ﬁ__ [N QA | 8% N LD b)(6)-2
Y Oter Mo + 3 : ngb
————- . { ;\ ~
R g AN
o | ol ey AL PROPER COLUMY TOLLOWING ~DMINISTRATION
Sate | [B)(6)-2 MEDlCAT\ON. DOSE. FREQUENC\' TIME/DATE DISPENSED
” e - - : =Y =
SegE IR | < %
R
""""" Livete oo fo S
""""" To 0 i
v
""""" \Lehde\ VS W :
""" e T o P o ,
5. | o : _ _ . EVSRUZA .
Seot nsay 2~ v Pl "
v | : _ . [72 ow\9 _ .
""""" 1P par~ ' P 0N .
. —{%‘"‘ b)6)-2 |- - 26 | ;
1% - . _ por o
frias 1S \W %E |
o 200 ez
--------- i} W_JM 87~
BY6) & 121
iy -\ VErsSER WV 2k ®
..... .- ' ' e S
\P—Lknbd"c \—0 Wm acel M
""""" l
‘- """"" 1y DU’ L “‘9”:)

MEDCOM - 7629

USAPA V1 .00



CLINICAL RECORD THERAPEUTIC Doco‘fﬂfﬂ‘f'l?ﬂ%'ie%RE PLAN WE:DI CATIONS) o 1r
VERIFY BY INITIALING |-, SNITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 7 \ N
- e2] , 2 o6 -
Spof Teodo/ 30mg 1V 267 o6/ )2 | J1eq
r - - O’ a IZ- I/ "\/ L JO‘ . 1 .
...... Ay s alb=
______ 2% .
b)(6)-2 ] / /
Vodkyd [ Zartoe SO0 o mo |16 Qb ¢ e
- 4--- o]/ |/ \qd-[o
...... " B
------ B
ALLERGIES: D YES NO | PRIMARY DIAGNOSIS: ‘ . ADDITIONAL PAGES IN USE:
K . . : ' Cves [Iwno
N Kg)ﬁ . y}) MWW} bPC— W M ™ | PAGE NO. 22
PATIENT IDENTIFICATION: D‘SPENS'NG TIMES
! USE PENCIL. CIRCLE MED TIMES
B)6)-4
‘D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N, 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

MEDCOM - 7630




Verify by : THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo, Yr.
Order Clerk/ Date to Time to .
Date | SINGLE ORDER, PRE-OPERATIVES be Given | be Given | TIMe Given | Initials
a4
order/ | Glarky PRN . INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Expir | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
130 [3€ |20
29 ooff o - 1130
23 1P° ]'y'/ud /ooowg}?gm%‘f 5“”“%%
"""""" QL FEN  Por e 12000] 015
/4 : 7 b)(6)-2
I \
Jotkity |
USAPA V1.00

MEDCOM - 7631



CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MED]CAT[ONS)

For use of this form, see AR ¢

Mo. Yr.
_the nrmmmmmsg_ﬂh.ejumr&uﬁ_m — —]
VERIFY BY INITIALING o INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRlNG‘MEDICATlONS, HR m DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 21115 CD e C)
a b)(6)-2 7

AOCTRT™ | Ol

jml@l_‘aﬁm% o
DT 85 b)E)2 | _ Z 3("1(\ \FF)()MQ % O - ‘.D)()- '
...... %.: D Q abxe)-z

ALLERGIES: [ ] ves [__] NO | PRIMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:
[1ves [ Ino

VKDA /P /m@noo‘r/\w A (0eunds] ease vo

PATIENT IDENTIFICATION: _, DISPENSING TIMES

o USE PENCIL. CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

USAPA V1.00

MEDCOM - 7632



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) _ Mo. Yr.
Order | Clerk/ SINGLE ORDER, PRE-OPERATIVES Dateto | Timeto |y 0 civen| Initials
Date Nurse be Given be Given

OErde.rI Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
D-’;‘z: Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

ACH™ | Prunscopn 2Smo,
""""" v g H% PRV

ROC Y |

DOCTT " 1 T ano\ 10 ma, POF?

b)(6)-2

iy
o
gle o paun
\ L]

USAPA V1.00

MEDCOM - 7633




CLINICAL RECORD THERAPEUTIC DOC}!M‘E‘!}IEQ};&%INS egﬁhRE PLAN (M‘WICMHONS) Mo ¥r
VERIFY BY INITIALING i INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY eI -
B2 92| -l Adpeald SO - \0'@(E
- LGP 6]
AP I3 [ -] Rardee. \S0ma o D |©&
ALLERGIES: D YES D NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
| s} P Weahar PPLRRO Wap Clves [Ino
PAGE NO.
PATIENT IDENTIFICATION: DISPENSING TIMES
BYE)-4
! USE PENCIL. CIRCLE MED TIMES
‘D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

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

MEDCOM - 7634

&



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
Orde: Clerk/ Date to Tme to . .
oot | k! SINGLE ORDER, PRE-OPERATIVES DRt | e | Time Given | nktiats
Order! | oy PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Expir | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
& _mer | - _ -
S5 ()rm@:?,\) 28 0y Al O
----- ol 9}-"0 ?(,_J‘ [P E= "% ‘T
""""" T
F
""""" [
o’-‘@_ _ b)(6)-2 _
I Nersd- \%M e | D
""" 1A el pealh? T
""""" D ' x
---------- e
|
PO 7 || __ _
Q A\Ldaass\ 100 0 | D
U v Lo
.......... o X
Elo ped S Ay
S R T
__________ Z

MEDCOM - 7635

USAPA V1.00



PAGE 1OF¢

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

REPORT TITLE OTSG APPROVED (Date)
INTENSIVE.CARE NURSING FLOW SHEET . . - 8 QAAppr 8 Marg9
TIME l nuTiaLs = I mq(b)(e)'z l . [ macs

SENSORIUM : Hopusnble Lo v/or2e¢

bethange

RESPIRATORY PATTERN &/N
BREATH SOUNDS CH

SECRETIONS @ Gacrelm»s

i T ‘, 4 i
INTEGRITY /4/.1//‘,,0@ WW
' /Y. ,Ljf .
ocation L, ) L0 L, ALY N
ESvi Tharia)

CONDITION

HLn g

ABDOMEN S+ &
4 BOWEL SOUNDS /‘,‘5
URINE: {:@LQLQ—

COLORKCLARITY M&;{S (’ubé;,«)f(mi'aj(:

CARDIAC RHYTHM | SK @ ISV I A/B
13 Fikae o112

Cr - Creatining ICP - intracranial Pressure S/A - Fractionel
#10; - Fracuon of impred O, PCO; - Pressure of Artersal €O, SA1 - Saturetion
HCO3 - Bicarbonate PEEP - Positive End Exprratory Pressure TRACH - Iracheostomy
. t"\ . .
2;)% Wi z,. ) (Continue on reverse)

DEPARTMENT/SERVICE/CLINIC

RSO

0 msTorvprysicat [ FLOW CHART

b)(6)-4

U

OTHER EXAMINATION [ ] OTHER (Specify)
OR EVALUATION

DIAGNQSTIC STUDIES

00

TREATMENT

MEDCOM - 7636
NA FOBRM  4s=2nnN :

WARAF, AN e -



PAGE 2 Of

HOSPITAL DAY

10

1?

i18P ArterialLine

L&@E 27

.| BP CUH

w [

| Temperature

| Pulse

3% 14/

‘ -.;#] Respiratory Rate

2o | 16

0|7

TIME

0607

10

njziixfe

14

I7

17

If

.}5

355H

//

dvava
Y/

] TOTALS

URINE

- b)(6)-2

400

Ly

ltotaLs

MEDCOM - 7637




PAGE 30F .

Jj221232v] 0102 03[0e 05T~ —
I ARAART ML A Py
g i i
A a” "7 ﬁL/ gr q(ﬂ ﬁ ”6 05 -
A )% (13 4 [i5]g2 (1
s Jwo [iob | 1vo [ 100 [lieen] e (oo EEP
CPCL 4 (e M |4 e[ pH
; PCO,
HCO;
SAT
.l BASE
TME | ;{ 6({ %
(O 08 [ GLUCOSE P 105 1[4 7 1A
® 58 2 o = XV’ /
0 ) e 7| 43 4 1375 o, 1= S
W) \ . \ \ e l_"I
50 \ \ \ - BUNACr ‘ ;{ A ?
N 0 \ \‘\Q WBOPLATELET i
: \ \ HetMgh B 1
\ \
| \ \ \ \ _
1 \\ \ nme ;
%&— \ \ \ MOUTH CARE u
R
' 4125 N
, ! 1le) ) SKIN CARE
(0 D 30) KW p % Hbss 48\6 ',,ol{é FOLEY CARE s
5 { TRACH CaRE c
41 ROM EXERCISES H
’ 0
233 Lt e iR S SIGHATURE ;. | sumass
wi Yesterday wt Today | b)(6)-2 cq'%%/ b)(6)-2
INTAKE OUTPUT
5 .Unine:
TOTat 6 éé TOTAL

MEDCOM - 7638




PAGE 1 OF ¢

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

REPORT TITLE OTSG APPROVED (Date) _

INTENSIVE CARE NURSING FLOW SHEET QA Appr 8 Mar 89

f INITIaLS

o)A 7/() . [ AL ‘»:eu.en 1
Zinion 104 | o
SENSORIUM Alelt, Adyso o ' -y
(/#3///71 tJS /‘/)/44Mﬂ/’//7/1é '
nie l/‘r’ﬁ/‘/ [ / c’x:‘-ﬂ//m// g

RESPIRATORY PATTERN | 7. - Z“m L, Lm.ﬁh/ ' Q,‘LQ_,(- =

BREATH SQUNDS ;® f/\ o L/wv//(/ SS¥a) : \
] sEcreTions Fugied 2102 b N T SE85R
VAl < /;%14,/457 e ALY —
COLOR _. mq/ [}1/ el ;
INTEGRITY A/?’SSWM {m'm/ lueald | - Ne D
Bl dim gﬂgép:fm/ké
LOCATION  _, . .@F/t}- e 3 - X \
CONDITION in f:ﬁ'm/; LR 0 { 25?6/ 2 : . NADe \ e
DI‘L Lf . i .&k b\é'\ =13 3
F m[l,ff_[dzmd : e, 2Scc)
ABDOMEN [73,1&1/{ ied, n//fffmfz/-{ SQ'%\'—: Co3ND ond C°"°‘A
BOWEL SOUNDS 2lisen |=Pa WA ﬁqcr < a 5 ~Oxr<, CH(F
Lo s, NPO’ R
{GRme, r;;/,ou to g i by

COLORCLARITY N (i, dpr [ velloy)

<. > 30 A\m
] CARDIAC RHYTHM AR, oukm,. lewltt NS~ "T‘c.c,\-\-% \o ~\2xy
(1+r'(m (28 I/J/r’{ Lo

R 3\
00, Aelne to e wf\\m@\\cﬁxv\—

nrok N_(;Ln/ de, 22X v\
J S

Cr - Creaunine 1ICP - Intracranial Pressure /A . Fractional

FjOy - Fracuon of imspured 0 PCO; - Pressure of Arterat €O, SAT - Saturation
HCO3 - Bicarbonate | PEEP. Positive End Expiratory Preysure TRACH - Irachemtiomy

{Continue on reverse)

P kﬁ)‘_i"'“ e - ) DEPARTMENT/SERVICE/CUNIC D:%'E'

me—=last; first, >

HISTORY/PHYSICAL  [] FLOW CHART

mi - . . ¥ o7 TOCTLILYT

b)(6)-4
)6} OTHER EXAMINATION [J OTHER (Specify)

OR EVALUATION

DIAGNQOSTIC STUDIES

Do oo

TREATMENT

MEDCOM - 7639

MA FORM VR XYl



F_QZL%@% 03 Explup $%4s0) '

m{(iv a8 (09110111 [J 13 M1)5 06117118 2] |
8P ArcerialLine ) ' - e Gz |4%449 ‘(‘4%;/, “’?’ i (AT "“:lgd_
P Cuff ‘K% %quﬂ [E{é{} ';%ﬂ ll% “%5'022(}. 105 ] /DV m?Z'D ,;‘Zvﬂo%éw‘(al T=6H Lk |
emperature . ¢ ‘ _ {0,
fpuse 173194 Loola] [16# e 1901 ol Lienpliol [ig]1z9 iR WS T
Resprratory Rate 16 ’(,f O ZD ~Zl iy ZZ q 0 Z() Z‘)/ ZS 12 2,\' E
1 W09 o009 |ivo| 29 1972 11124 9g 199 113 |98 |94 BB 1M1 Ak
e {qL 3L 27 20 2L 2L 130 |30 13e]se Bl

[ |oblo7]|08109/I0/11-
R E e\ NG
: INPB |

S
>
]
~
=
-
~r
=
3
E

VY
/
/

A/

Xl 1/

TOTALS

MEDCOM - 7640




PAGE 3 0O¢

POST-OP DAY AQUITY LEVEL LASSIFICATION
7122123 |29/ 010 T ' Tz :
A~ v ‘WQTHX‘“%{ o %—Q\l—l% < MODE
3§ b ARRIESYEAN
s Y T \0o
- a WO W WL\ (e [\ [l T
7 L 2 m 292175 ):L\ A \A rate
2% [Alb | h [ [l |17 HA7 Y [ar)
7 pH
¢ PCO,
l:_.'- PO,
' HCO,
l SAT
_' BASE
- TIME
- _@_ rar R 0% o7 GLUCOSE
- % S S \% P
% ] AN AN N
\\\ \\\ S— ;
N : LATEL
\ \
SNIONIONININETN
: \\ \ TIvE . TIME
NN \\\ - {MOoUTH Care u
R
: N
o 200 120 /| IS AT ATE 335 4 sKIN CaRE
A ' / JroLey care s
{TRaCH care LcJ
{ROM EXERCISES ;r
)
N
: URSE'S S#GNATURE 'v.f-:::_. WITIALS
"t veserday ' - bIE-2
INTAKE OuTPUT
w \\O . _Urine:
\VD;E Uso
| 1otaL | QSO torar (VL0

MEDCOM - 7641




PAGE 1OF ¢

MEDICAL RECORD—SUI’PLEMENT AL MEDICAL DATA
For use ot this lorm, see AR 40-65; the propanent agency is the Otfice of The Surgeon General.

REPORT TITLE

jt)‘{u’fw - L &

OTSG APPROVED (Date)

INTENSIVE.CARE NURSING FLOW SHEEI

QA Appr 8 Mar 89

0 (aL I INITLA | I‘)DO : | l ! l INTIALS
I £ PERIA Yan_ PERLL .
4 SENSORIUM Rin) 'kﬁ G ler £ Fia ) Hoed ,ﬂyer( M

N6 (nteiie focdualable”

OollgS commands

MAE~el % \
& u‘ o w»/;

s a ll gdvep Fies |~
RESPRATORY AT |Gl ¢ (i [ibprted | Eomn milamned]
{srearmsonos et iy vl ATH b, latecally
SECRETIONS D npttd ol T/ é’/ S5 Noted o lLba
Via MC < thna?
CoLoR nowa | F46¢ (0l ANFK ’
INTEGRITY <G<+0M)J Ly ia s (O, R"M }dM Loboet , (lesa)
N -
LOCATON . SC Th(: u/\l?mna (5% ut.(‘ uo}_’.
CONDITION L 48 nied Lopr /—
Hl(tﬁlﬁéLLﬂﬁ ﬁa!
F et
ABDOMEN §=a0+ Nan-tadler Sobt . re/ac)gag
BOWEL SOUNDS o bSent i all 9. lm/S 135 Au PO
MPL L2 vrswaﬂﬁl/
URINE Eofe\/ o 03V Ealeos ba 6(1&.4:[1
COLORAARTY L7 jopv, AC VI el futhe  OlenS, dach
 CARDIAC RHYTHM NSK all Dl,( /<FS'D‘. (2h e ST
’ & edeina ng Fed ! 1 £ O /s BlsF

B L bote |

Cr - Creatinine
F,02 - Fracuon of inspired 0,

SHCO3 - Sicarbonate

ICP - 1atracranial Pressure
PCO; - Pressure of Arterial co,
PEEP .- Positive End Expiratory Pressure

WA - Fracucne!
SAY - Saturation
TRACH - Iracheostomy

2

{Continue on reverse)

CR e oo

PREPARCES

PATIENT'Y

Strfeon

middle; N T Rospialor medical jactltly.

EY)-4

FORM

1 MAV 20

DA

a7nn

give: N'aﬁze-——la;z first,

MEDCOM - 7642

DEPARTMENT/SERVICE/CUNIC

DATE

O wisToRY/PHYSICAL

OR EVALUATION

O TreaTMenT

zs"&im_‘?

] rLOw CHART

[0 OTHER ExaMINATION O OTHER (Specify)

[J biaaNosTIC STUDIES

JAMC NP 29 D~

P N R sy 1




PAGE 20

DATE

ROSPITAL DAY

TIME

1218

8P Arterial Line

u/, i3

BP Cuff

&7

= 'v '(%q \37‘;7 o b 2

Temn perature

97

Pulse

A”T\\‘

\[ 7 . 107 -1

17

Y199l |

Respiratory Rate

20119 122

(2

8L

LL

5L

ug (L [

40,

51 |19

él/F

a7

TIME

J', 'z '1 8T

9]

LR

AVATH)

&3

e

R

/Y

il

L/

HOUR

\5@ 170

"o

QuIPUT

TOTALS

MEDCOM - 7643



PAGE 3 OF

V221231290002 0309 [05] —
: TRWE o MW SO o MODE
1 l%l&‘(,). o :; _%W (t"/m‘ Pt‘{\ -
a fot (ol ja] |90 el b [ (09 e
L&"} o [ # 119 ,55 o |1, RATE
29 1% |43 |90 146 |94 |25 |47 PEEP
A [HL KW, bL. Lol bL pH
5 PCO,
l PO,
: HCO;4
, SAT
: BASE
- TIME
%{é@ olp 0% [0S iGLUCOSE
oL ARAN RAPAR AR i::: A
. ) \\ \ BUN/Cr /
\\ \‘\\ WBUP:ATELET /
HCUHg!
_ \ .
NN
NN v T T
\ \ \ \ *{MOUTH CaRE u
@ = - l//@ BATH :
1 L\( VAL : SKIN CARE
P W% \.'\:p‘ ‘tﬂ’p M sEe FOLEY CARE S
J - u
8} oy {TRACH CaRE c
OM EXERCISES T
N
% RE | suunss
wi Yesterday w1 Today @Z’ b)(6)- [
Aar |
InTaxe ouTPUT
iy _Urine:
TOTAL
[ 27794)

MEDCOM - 7644

TOT%L

Ral Auf%




For use of this

PAGE 1 OF ¢

MEDICAL RECORD—SUF’F’LEMENTAL MEDICAL DATA

REPORT TITLE

INTENSIVE.CARE NURSING FLOW SHEET .,

form. see AR 40-66; the propanent agency is the Otfice of The Surgeon General.

OTSG APPROVED (Date)

QA Appr 8 Mar 89

0kif

l INITLA

1830

I INIUIALS

PUPILS

Sinn fp/;K/A—

SENSORIUM

p -F—JI/‘/ feted, d/ﬁamn/f"

fELLLﬂ _

M/—uﬁﬂn/ mﬁ;éL&‘l-Oﬁ ’

= RN, @s/éeo

\
<leeo \ — =
A

RESPIRATORY PATTERN [ o\ 1 £ ()0 leloored \
BREATH SOUNDS CIA- I ledend \
SECRETIONS wnoﬁﬂ . 18055+ \

IS, snérinag \‘

\.

COLCR

normal dpr race

Wa/ L,

INTEGRITY (WtS?mGS 710/1[1:/ veurdpre] frsa fo
bl Az ey i
LOCATON » s MOSC TEC dned 10 | o] - \. SERL TIL a0 parcds
CONDITION wbising LREGD ZSYJZ/ il | fu plocked. £8u.0s 0 atd|
o154 | 'BJm"+ connected : 4+ = Joq, o b,
+0 Hensclucer fae but . it fo
no+Hzu sdisCi 7(‘ DI’ X ' n dicf o bl
v ot Ll \ hpe

/

ABDOMEN

1{'@# ot/ oA

{sowel sounps

wua | omf/duac./ramL

RILMC’LL“'lLO G551 1

URINE:

\upper
= Ie\/ H)_2ra i )‘\/

COLOR/CLARITY

Cl-eu.if, 20 bey !

CARDIAC RHYTHM

NSK L’téq [z /< Ly

Re

7¢ .71"[1]/{ ooty ajl

<

Lpu(ﬁzsoaloa & m A

edma moted jo U=

Cr - Creatinine

Fi0; - Fraction of impired O,
SC303 - Bicarbonate

ICP - ntracranial Pressure
PCO; - Pressure of Arterial co,
PEEP - Positive End Exprratory Pressure

SA - Fracttone!
SAT - Saturation

TRACH - Iracheostomy

PREPABED RY /Siunatees b Toalll

b)(6)-2

{Continue on reverse)

DEPARTMENT/SERVICE/CLINIC

PATIENT" - EnLres
middle; grade; date; hosprQ or medical facility)
b)(6)-4
3
FORM

DA

1 4éAV mo

A70N

MEDCOM

give: Name—last, first,

DATE My

DO oo

TRE.{ VMENT
- 7645 :

HISTORY/PHYSICAL

E] FLOW CHART

OTHER EXAMINATION [ ] OTHER (Specify)
OR EVALUATION

DIAGNOSTIC STUDIES

WAMM ND ~=r

re



O?bC%&aB ( Qﬁ”! M’ %—é:fm" @ 5 - PAGE 2 01

—
SPITAL DAY
DATE U FX KO AL

18P Arterial Line : )

[or car p AAL AT AL 2 L AR AL AT A VAT AR A A

[rone 14 1o 2HOSHEIPZ [t ot 3] 143195144 197141 | 55 | 2L ] 7

] Respiratory Rate ib [(f 23 ]7 M,) ]7 Z) Z:)’ Z{le 2,'/ 77 ZL) 20 18 EUf

8o 196 (97196 195 /1%, 1% 19k ] 197190197 |95 A | 92]92 [4¢€

) ol [N V4L | oLl GOl LGl Tptlllse |32 |3
_ - Az

e [0b 070810410/ 11-[12 |13 [+ 14 |15 16|17 I 22
l jD\ BONESDNE &l 3 1000} ¥ f’:’{ S5 AN <

| SN N AN AN AN AN NN
" PR ' D ; IR LS NRIAR>

P
\w\

)
v

R

AV

Y/

- TOTALS

q 1 prs) '
% %1 Al ,gicr%zwgczﬁi’sp A 1{09:; 1091, zs*w bm/vﬂm
URINE wor
A
QurtPUr”
NG pH
Guiac
EMESIS
TOOL
DRAINS
.
¥ totaLs | L

MEDCOM - 7646



PAGE 30+ «

v]42123/29/ 011021030905 M
2 _ -, MODE
ﬁb i/ %@ e % % A w% '! FiO,
'f} ' § v
HH a€[ 971901 e) |79 |22 [47
Loz | s0lao (19 [t o 1 -
0L | o] aclae (32 |- |3, =
mefd we e lue [ne fun [P g a
MAS” 1 q7 (98 | ag] 4g | a6/l4g PCo,
l pO;
: HCO;
' SAT
BASE
TME 1510
o GLUCOSE q L

axo,

Z
S
/ .
7
/g
//&
NN

BUN/Cr I %

WBC/PLATELET g’
HctHgb .

13

f
/5
%
AN

: \ \ \ \ \ TIME TIME
) h e T
N \ \ \ £557 IMOUTH Care Y
_ BATH F
| N

B / [o2) SKIN CARE
ST 250 | FOLEY CARE S
T Yy -
u
‘{TRACH CaRE C
n -~ T
]
0
N
wi Yesterday w1 Today b)(6)-2 b)(G).
vy 2
-
INTAKE OuTPUT
v ' Urnine:
po
. TOTaL TOTAL o
- . —_——

DAl Amare

MEDCOM - 7647




. PAGE 1 OF:
MEDICAL RECORD—SUF’F’LEMENTAL MEDICAL DATA

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

REPORT NITLE

INTENSIVE.CARE. NURSING FL

OTSG APPROVED (| Date)
QA Appr 8 Mar 89

. LA
21&01_ TIME Ol 205 ’ INITIAL: I INIHALS/
PUPLS 2y B, [ /
SENSORIUM Acglre, aoptodTol '45[, ots i aters /
ol G T, Part G 36 - _/
YL et o d @ of e /
: ] Veen all et qood Konm bria conet STu.Ju [ N/
J RESPIRATORY PATTERN deeo wrdaloredl . 7 [ )]/
:{ BREATH SOUNDS KIZ.',- /8-20 5o 9% [ /
SECRETIONS @ Qecrttisno \“ / ;
BS: clent e 7 /
prloiml, O Y, , ] // 7
COLOR AJF . M / /
INTEGRITY M o adbel writenrln_ iy o7, , A/ /
fo (B(C) Lot 2eching o A\l /
LOCAT!OI:‘J s s _1 ‘3_‘ L“’KJ#K—/ : - R \ / /
CONDITION +o (&) Subelnisans : e /- /
frarenwod — zt‘zﬂé-a 47 - / /
Mectins/ - &) M $72 N / /
Builot ~@ 3 ok \}'// /
ABDOMEN

URINE:

: / /
o srac ol
COLOR/CLARITY

CARDIAC RHYTHM &7 /35 /5 5z : / /
_ /e 5/ 52 escll [ |
, 7 _ f
@ Gped, /1 Raceal pulacs
Bl a4 /> el gelser [
= y) X B3 dee |
Cr - Lreaunine ' ICP - intracranial Pressure SJA - Fractionel
F10; - Fracuen ot impired 0, PCO; - Pressure of Anterial €O, 54l - saturation
5 - Bicarbonate PEEP . Positive End Expiratory Prassure TRACH . 11acheostomy
612 p ‘
oor/ )
A —_ ) {Continue on reverse)
b)(6)-2 ) DEPARTMENT/SERV!CE/CLINIC DATE
A/ J A7 o3
FICAT or typed or writlen entries give: Nome—last, first,
 middle; grade: daw. hasoid o .or wrik Jaculity)
b)(6)-4

O wsToRvPRYSICAL O rFLow cHarT

O

OTHER EXAMINATION
OR EVALUATION

O otHER (Specify

DIAGNQSTIC STUDIES
MEDCOM - 7648 TR®  ueNT
i




PAGE 2 Ol

DATE

bx

1 A8

,mPQ

5,

H

RY

q,

on\e])

q

-4
~

ue,rooc g

7

TIME

o6

= Qmmru
| [Fedle
HuR

8T

5

3
<

i
O,

o

/19

s

-] TOTALS

L,

0°

228

URINE

EMESIS

STOOL

Y

IR
R

W

-1 DRAINS

.{TOTALS

MEDCOM - 7649




;\

bQ

PAGE 3 OF ¢

V142123 (290! 0, 1030¢ 05 P M . K
4N AN —— e

X
N[

-
N}
o

et | o L

st 177, 93/ ok
5 A | rco, '
t] ) qq _ PO,
' 8 | Heo,
' G | BASE

. TME - |0 /

; 01/02/03 08 [0S 9%

e g&% ‘E; =
D »si 71 SR

R e e AR A DY, Ty AV
\ \ WBOPLATELET /

1777,
/// ,‘-_/."‘d

\\

\ ' \ 3 TME

, \ . ' , TIME R T :
%N_ \ \ iy dmoutheare T u
iy R

) ) BATH b)(6)-2
' ‘ | ; 4 N
32> 27>, prs SKIN CARE ’
5] / : 4SO FOLEY CARE : s
ol |1 s | i) . _ s
‘{ TRACH CARE C
7
ROM EXERCISES .
o}
N
——— —— ()2 -
w1 Yesterday w1 Today
INTAKE OUTPUT H
o _Urmne: /
po

T0TAL 2, 5&5 aron.t_ 3LD
. sy & .
— . . MEDCOM - 7650




For use of this t,

MEDICAL RECORD—supPpLE

Orm, see AR 40-65; the propaonent a

PAGE 1 0OF

MENTAL MEDICAL DATA

REPORT TITLE

lNT_ENS_lVE-CAHE.NUB_SlNG FLOW SHE

ET

gency is the Otfice of The Surgeon General.

OTSG APPROVED (Date)

QA Appr 8 Mar 89

N

TIME

PUPILS

SENSORIUM

I INtIALS
LY

Ver\

RESPIRATORY PATTERN

BREATH SOUNDS

4 SECRETIONS

LLv -\

S - Do
: ?

S

o' W 2L &“’“&ﬂtlv

COLOR

ALERZ () 4—&/%@

INTEGRITY

LOCATIO[\I

CONDITION

[4

~eecr

el :#Af@,, BCy) (B¥sr. s % &0 lrew bl f N é‘s
55%@ g2 ablrcym. |
NCB7 . : -

B bernis CaZic p

lo e st G g oty T
Feceened @ L ii’Can

e lontiny WAM(*V‘—;@\;-\% ]

i

A

ABDOMEN

BOWEL SOUNDS

]

B3 Ataud. @ Yo

- it ELU )
YY) =) Lliurd len,alk 200 <K l?\e&\aé,‘—{\é((z:.r\\
BE Bl Lrrv, 7 ‘

m&:ﬁ%, f’)"a;/;-"n.

-\-k%.—\\u.—

—

Lod

w

— -

A\

FUN

URINE:

74-&»7 & 4/2614/;41‘ Chens

COLOR/CLARITY

llen )

[ Yo

)
A

P Oesiy

é@r\l:@ \h’-" Dlee]
(\ 3

CARDIAC RHYTHM

AS 2

S1 82 Pai,l =

& €z 2

w4

N

/ = ] ﬂﬂngﬂgé‘é(

L552e

Tb)(e)-z

b)(€)-2

ve £ TaLOry Pregsyre

AW
prd
aﬂ?flmure YA - Fractional
Gre ol Arterial coz SAY - Saturation

TRACH - Iucheoslorny

.
[V

t

/A

Wen ent,

—r e entries give: Name—insq, firse,
Tmiddle” grade; date: hospitglar medical facility)

b)(6)-4

DEPARTM ENT/SERVICE/C(] NIiC

MEDCOM - 765‘1

(Continue on reverse)

OR EVALUATION

TREATMENT

HlSTORY/PHYSICAL

OTHER EXAMINATI

[J riow diart

DIAGNOSTIC STUDIES

ON [J ortHer (Specify)




PAGE 2 Ol

DaTE ] ox . y . ”QS’W‘L"?‘,’.. o L
—loge1Tos 0101 [ZT BLTRI5 e 17 IR T19 20 [21 |-
BP Arterialline ‘ : RO I .'3.30 RS : . R ’*"‘_:_
8P Cuff % | —+ 2 A AR AV AR *
Temperature q'gé 48 0 ol I 9.0 184 : . VBQE)‘ ,
Puise ' 91 ’ v 23" . ?.7 st 14 |19 {40 : &\ |
RespiratoryRate |59, _ ]H. i ,8 . \2,. NI ‘ ),
(osat 143 a7 21%] . % 9t [ 0% ¥
| AL RAl L Nes RiE- NEI N | e s
YL QLo a
s |
: ( X r'g‘o - - :
9 IR LIE 3
. T CAS e LN I N O
106107108 09110 ))- 12 113 =714 (15| 16]17]I¢ 19 [ 20[2] | =~
Lﬁ-— R0 &Yoo 1605\ 1070 Joivoo i . -l!-oa 3 o \:mb > bhao\ | 2100
ven - . QUL o |2 X [ 2k 2 ] 200 [ 2o %"‘ 00N | o NG 5O
rPo S SG ' ’SZ : LN \ N : [
§ ‘ \\ '
N NN
- ;_ AN SNININS
TOTA_LS a . . .
noua [y |39° 4 MLy 0 %0 3% sV /f70 S0 N7
TOTAL 5 0 > }5.5 150 Fo0 ’ 4 \\06 \\55 ﬁw A Q\—‘O
URINE . Y
A . \dng i
Quiryr A i o A
NG | g ANY T . N
EMES(S . ﬁ Wl & he®
sToOL Vi Vi Vi v
i . (a /)
U DRAINS 4/ ﬁ /}/H .
r':::. TOTALS MEDCOM - 7652 |




PAGE 307 «

=M 00

10180 B . - GO
B O\
MEDCOM - 7653 ———

P (SO wip

AQITY LEVEL QASSIFICATION
0) 02030%05 — M -
x A MODE
r 6\1; i ro;
' .a. " o B RATE
e e
5 1L PCO,
! ' PO,
HCO,
- SAT
! BASE
Ii;- ™E | dyol
| y . ] » o' = t e T GLUCOSE ,ol
%‘a\% . ol l‘»"lgb // s
] ‘ ‘ -
; . Go cuco, 5
S \ \ ‘ \‘{ \ Ie) BUN/Cr /
™ ™N ' WBCPLATELET |14
\ \ \ \ Hcvgb 37,'21.; ' /
j \ Q i\ \ s \ \ TIME
: _ _ TIME T
\ \ \ \ IMOUTH CaRE / u
‘ 0‘309 R
qu e TOs AP v y=) {skiNCaRe ogo? N
) 16> | Ao 4 oC) / 32 {roLev care o° s
- TRACH CARE / c
ROM EXERCISES / s T
_J@ofuo | & | '
Y )6)-2 AR Eir £ e e - ATIALS
wi Yesterday wt Today
7/}
T 4b)(6)-2
INTAKE OuTPUT -
v USSO _Urine: 'Z“\.‘LQ




-,

. ] i PAGE 1 OF «
‘ MEDICAL REQ)RD—SUMMENT AL MEDICAL DATA ! i
) For use of this form, see AR 40-85; the propanent agency is the Qffice of The Surgeon Generai,
RERPORT TTLE

INTENSIVE CARE NURSING FLoy SHEET oo e e
N FT ASSESSMEN '

INITIALS ovU . INTIALS |

* TIME /&)
PUPILS i

SENSORIUM y 4

\ 3 & ¢S ' p oM Al .

RESPIRATORY PATTERN

BREATH SOUNDS
SECRETIONS

COLOR
; lNTEGRlTY

LOCATION
CONDITION

L

{sowe, SOUNDS

- A3 hdal’ %4 .
AL AN S ' dinner
.
URINE: oA ° > .
COLOR/CLARITY ‘ D L  lec - ot Ui 2]
[4
- > - v - e
CARDIAC RHYTHM ( e & [
_\ - - [ T
o 32 & R o
Y r3 (E / 4 a
o . . 0 ! H
— )( AP 2 ; i
———— 1 E— i
; Cr - Creaumine ICP - 1ntracranial Pressure ) YA - Fractiona! !
—— % F10; - Fraciion of imgured 0, PCO; - Pressure of Arterat €O, saj . Saturation ‘
R : HEQ3 - Bicarbonate PEEP - Posite End Experatory Pressure TRACH - Iracheostomy ;

(Continue on reverse)
{b)(6)-2

DEPARTM ENT/SERVICE/CU NiC

Sa&r AWy

CTCenLries give: Name—lay, furse,
TETUCE AR Rospi] or medxcalﬁzczl:ty} )

HISTORY/PHYSICAL

O rLow charT

DGR OTHER EXAMINATION O oTher (Specify)

OR BIALUATION

0O 0ol

DiaGNosTIC sTypEg
MEDCOM - 76,54_ «REATMCur




) PAGE 20!

DATE ox HOSPITAL DAY

=l ofa[o8 oqTIoT1 12 [ B R Is V% 113 ¥ 1 o [21 |

8P Arterial Line

BP Cuff g “%) A "y iy “x’l—’w]'i

5

\

Temperature ‘&( Q? q i ] / Cm.v‘
Pulse 6( . qg’ I qq r)l*
Respiratory Rate DD 19 ) @ "P) I@
<2 |an ‘i_ﬂT ' wo% 9% 194
20 24 UL N 13-

e |0b 0708109110111 [12 [ [= 19 |15 | 16|11 I€ 119 | Z2] | =

Q« e b Lo i ATt 1609 RN 2 JE2am] 24 PTAR%

SV
> \ Y N
) \ ; - \ I

g
N
g
g

J TOTALS

i
ST
N
N

= - i Wik -
S DXDXAX Btz DX s AN B2,
URINE | " v ‘ 1
Ppor
YA
QUTPUT -
NG pH
Guiac
EMESIS
STOOL
U DRAINS ;
i
,-r-:; 1
| TOTALS MEDCOM - 7655




PAGE 3 OF .

BME

NANN

TIME

TIME

//
A/

{MOUTH CARE

BATH

Z ™ C A

SKIN CARE

0

JFOLEY CaRE

; { TRACH CARE

{ROM ExERCISES

Z0--4NCw

RURSE'S smnmng Vi | sumaLs

b)(6)-2

wl Yesterday wt Today

INTAKE ouTPUT
W Urine:

po

——

o1at SV _zotal Y478
BALANCEPUNYLT
MEDCOM - 7656




-
.

PAGE 1 0OF ¢

MEDICAL RECORD—SUF’PLEMENTA.L MEDICAL DATA
For use of this torm. see AR 40-65; the proponent agency is the Office of The Surgeon General.

REPORT TITLE

INTENSIVE.CARE NURSING FLOW SHEET S

a
&

OTSG APPROVED (Date)
QA Appr 8 Mar 89

SH
O 2 flunﬁkb)(e)‘Z l

' l INITIALS

4 PuPILS

Sim .V

SENSORIUM

@411111.:.307\»\ WWL.’*\(‘

Hail Olaby

RESPIRATORY PATTERN

Eoon Gue LiSedud

B+ Udlslvpd)

§ BREATH SOUNDS & GuSonpan (TN
SECRETIONS CoaddsP. O Mivatage | Pooe
e ng\ 513053) -Prodti, (':5/9)‘,1
COLOR (CUH Ao A B NER N
INTEGRITY S o0ln_ueaddouing Ok %L«

U galow B ) G

LOCATION

R A (R mpteQaG

CONDITION

S S nodray O

TP (SLAR

STRL W PITE /¥

ABDOMEN

KE‘M’LM%M

BOWEL SOUNDS

LS A Y. N
Sk 20

7 Rl e

T oodnand U\.&mﬁﬁ!

7]

URINE: Ry %_«-%_\_Q&wm
COLORCLARITY | 0005 oy Lok - oty _Ya
4 :
CARDIAC RHYTHM AR . &
XY S GsS Gfneta | 0N

Do adopre v SUD

S L(-S ¢ Q.p\&*uQQ-.h)\

Cr - Creatiine
F|Q; - Frecuion of impured (=33
HC33 - Bicarbonate

ICP - inracramal Pressure
PCO, - Pressure of Arterial co,
PEEP . Positive End Expiratory Pressure

A - Fractions!
SAl - Saturation
TRACH - Iracheostomy

{Continue on reverse)

DDEM A NCN feyss o D oy

b)(6)-2

(LT AN

unuen entries give: Na.me——[aat first,

rmuddle; grade; date: hospital or medical facility)

b)(6)-4

DA I3, 470N

MEDCOM - 7657

DEPARTMENT/SERVICE/CLINIC

DATE

30 Sap O3

OR EVALUATION

DO OO

TREATMENT

HISTORY/PHYSICAL

DIAGNQOSTIC STUDIES

O rLow cHART

OTHER EXAMINATION [] OTHER (Specify)

TAMC OP 27c

IDAdAcicmmda Y




......... — [ 08[07 /08 0911011 [1Z] ]3| TR 115 1% |17 18] ]

8F Cuft

iBQZ

ot

Temperature

-7
a7l

5

Pulse

7Z

Respiratory Rate

[y

B

L

3

(YA

adk

RS

TIME

0b

10

2]

8T

I

17

If

D

/a‘«n.

yavava

v

w2l TOTALS

A

R
\‘ﬁﬁ

1 urine

NG

EMESIS

STOOL

| DRAINS

| TOTALS

MEDCOM - 7658




PAGE 30OF ¢

POST-OF DAY

AQUITY LEVEL QLASSIFICATION

vj22

23 2%

0)

020309

TIME

614,

7

20

B

Rp

A

8T

S
i
/1

/&

TIME

NARNN

|44

TIME

TIME

{MOUTH CARE

BATH

SKIN CARE

Z ™ C A

FOLEY CARE

3 '{ TRACH CARE

ROM EXERCISES

Z0~~4nNnCcw

247380 TOTALS

URSE'S SIGNATURE ..

wt Yesterday

INTAKE

w1 Today

MITLALS

b)(6)-2

" 204,

TOTal

MEDCOM - 7659

ouTpUT
Uring; 7

TOTAL

BALANCE ¥ |

b)(6)-2




—_—

PAGE 1 OF 4

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this torm, see AR 40-6E; the propanent agency is the Office of The Surgeon Generai.

REPORT THLE

OTSG APPROVED {Date)

INTENSIVE.CARE NURSING FLOW SHEET ¢l QAAppr 8Marsg
TIME 07(50 ] INITLALS A(“b(/_ Wrmu ig’[( . I INTHIALS
s S PER LA N PELIA
SENSORIUM Olert ouoedle | o =D LT

harness, 5w s b

MALES oLl exdemites

N\
ads, \
A\

RESPIRATORY PATTERN

e 2 n labered

\

BREATH SOUNDS

Ctt b latenlly

SECRETIONS

Q; nofed - Droduckue

coug'h OTCAsIong l[(,/

\
\
A

\

L Sat ¥/
COLOR Pin kK | 1 i \ ¥ SRSV
INTEGRITY a5 t0 Bsides aded £ piudiing drac do o &
(nCis 00T Steeles, ptherdnse in lack s <
LOCATION ., | .. .. 1 . .
§ conormon plockod . Plushed ¢ ;ﬂv% & 2 /_;_.:g‘i 7—
1 aedtent | ’ 1WA ot .
—

ABDOMEN nen—1tnder Sﬂ OW: (INRSY)
BOWEL SOUNDS XL{QM_{IJ% N4 $ o7

1 T @ 2 YWiaeodo .

‘ o 20 (Lnda A
URINE: \No1dS 6 o NS TAd :
COLOR/CLARITY fp&ﬁ; g@fﬂl” 7/
CARDIAC RHYTHM NS’E,, G pulses Q?_/’Q'J(é/f NP e -
wod Sdendnlods ' ek Y ([ ONFC L |
hewad s - ———

Cr - Creatinine

£10; - Fracuion of impired 0,
HCO3 - Bicarbonate

ICP - intracranial Presaure

PCO; - Pressure of Arterial co,
PEEP . Posiuve End Expiratory Pressure

A - Fracuional
SAl - Saturetion
TRACH - Iracheosiomy

b)(6)-2

PREPAR

PATIENT'S IDENTIFICATION (Far t_yf
middle; grade; date: hospita

(Continue on reverse)

«d or wrilten entries give: Name—last, first,
or medical facility)

b)(6)-4

FORM

1 AV o

DA

a7nn

MEDCOM

- 7660

DEPARTMENT/SERVICE/CLINIC

0
0

DATE

f

HISTORY/PHYSICAL

[J fLOW cHART

OTHER EXAMINATION [} OTHER (Specify)

|
]

OR EVALUATION
DIAGNOSTIC STUDIES

TREATMENT

~ARMEC NAD »9r .. . . 2




PAGE 2 O

DATE bx HOSPITAL DAY

o IC A TR AN, K115 )6 |17 '3_19_?2 2’ _

s cur g 7 Z1 e
Temperature ’{7"‘)/ Q‘P

Pulse 1 I ')2 . o ﬂi
Respiratory Rate 1% ‘] 7 : b 20

sats |z azi| - N EREAR

i
\U \j\w \/

< [0b |07 |08 10411011 [1Z |13 [=* 14 (IS J6|17[If 19 | 202l | =
e (VE 1SN AN
nPB | . '
o aNA N

/&
/

yavi
yav

v
drdva
AN

N Y

+#| TOTALS

URINE

:;. TOTALS

MEDCOM - 7661




PAGE 30F g

ACUITY LEVEL QASSIFICATION

¥ 0}

TIME

’ misa 133
} ﬂ T ; /40
Ty %>
P I 7°
[ il 18
57»6 4, 131
:

TIME OjD'D

/77

NADNN

AN

\ \ TIME TIME
_ . T
\ R u
35T Imoutk care
\c)(p A BATH R
S N
KIN CARE
et ]M {roLev care s
- : U
7] TRaCH Care c
: T
ROM EXERCISES »
0
N

:{b)(6)-2

2

0N INTAKE

v

po

MEDCOM - 7662

wil Yesterday

.Urnine:

wi Today

QuUTPUT

b~~~ | TOTaAL !QQE7 &JOTAL {959
A DAl AmIFT [‘7 S\

mTLaLS
(b)(6)-2

b){(6)-2




PAGE 10OF ¢

MEDICAL RECORD—-SUPPLEMENTAL MEDICAL DATA _
For use oluﬁ:tonn,;u&ﬂlm;mepnponmzagmcyismeorﬁceofme&rgem&heral.

REPORT TITLE

INTENSIVE.CARE_NURSING FLOW SHEET

—

OTSG APPROVED (Date)

PUPILS

SENSORIUM

[&)
= O\)&:Eu‘g;g
JRESPIRATORY PATTERN | & 1 5\ 3 80 pilagad
] sreavH sounDs ey ST
SECRETIONS Clarntn SRaen, iphadcs
:
COLOR L NN
INTEGRITY rdonual Fo Lo 2
LOCATION - ., | A {rsd @ Coun - R
ABDOMEN DER A (oadat
BOWEL SOUNDS Wit - SesgehnS
Y-S YY > REN . SV |
URINE: ) Codnald
COLORCLARTY | (3, 5van 3.
CARDIAC RHYTHM BNS . aeunOosad
o

S04, Qu_g%_{, P

o G0 S amolaary .

Cr - Creatimne
0, - Fracuon of inapured O)
HCJ - Bicarbonate

ICP - Intracranial Pressure
PCO; - Fresure of Arverial COy
PEEP - Positive End Exprratory Pressure

SIA - Fractione!

SA} - Saturetion
IRATH - lracheostomy

{Continue on reverse)

b)(6)-2

Ly AN

DEPARTMENT/SERVICE/CLINIC

TDATE

L Ot 0

ENTIFICATION { For [yped or wrillen entries give: Name—last, first, - ' .

:ﬁms gl?-ade: date; hos;;tgf’:r medical facdity) O wstorypHysicat [ FLOW CHART

0 OTHER EXAMINATION [] QTHER (Specify)
OR EVALUATION
B)(6)-4
. [J olaGNOSTIC STUDIES

(0 TReATMENT

- & mrnes - — - -

MEDCOM - 7663




PAGE 2 OF

w3 18P ArterialLine

1)

2

2 |

8P Cuff

o,

. b=

Temperature

g

] Putse

L&

A

a7

¥

: Respiratory Rate

fagn |

Ly

)

TIME

10

Tob o]

iz

8T

e N
\\RB - —
» ~ NN

Pl s ECRAEE SRR 1 ]
& Tt BT

LRGN

::'.': B bl

A

5=} TOTALS

47/
w0

EMESIS

:}sToor

DRAINS

T lroraLs

MEDCOM - 7664




PAGE 304

¥ TR A

N\

N

o

e,

Z » C ~H

2%
<X b)(6)-2

INTAKE - OUTPUT

v
po

. Urine:

|

TOTAL TOTAL

BALANCE

MEDCOM - 7665

v

Wl 20=~nCcw

RSE'S SIGNATURE 5.,

TIALS




- _//‘
™ {0)(6)-4 e RANK/GRADE WAALDS HOMME
FEMALE/ FEMME
SSNJNUMERD MATRICULE Isv!cw.lv TODE/GIM RELIGION/ RELIGION
% UNT/ONTE
FORCE 7 ELEMENT NATIONALJTY / NATIONALITE
ar ] amal WM MO m
BC/BC T weizenc [ oiseass/macane ™| ravenzesven
3. INJURY /GLESSURE AIRWAY / TRACHEE
FRONT/ DEVANT BACK/ ARRIERE HEAD/TETE
WOUNOD / BLESSURE
P NECK/BACK INJURY /
@ BLESSURE AU COWAU DOS
- BUAN/BROLURE
"AMPUTATION / AMPUTATION
STRESS/ TENSION
OTHER (Spacily)/ AUTRE (Spécifier)
s/
I
4
'a. LEVEL OF CONSCIOUSNESS / NIVEAU DE CONSCENCE
ALEXT/ ALERTE PAIN RESPONSE / REPONSE A LA DOULEUR
VERBAL RESPONSE / REPONSE VEARALE UNRESPONSIVE / SANS REPONSE
TIME/ HEURE GUET/ GANROT TIME / HEURE

TIME / HEURE Nin T mz%
! ¢
i3 Larm r l
TIAENT/ GBSERVATIONS / CURRENT MEDICA ALLERGIES / NEC
mmuturmlsuvnmuunzs :mnonmunais;m nons

GSWw To QoodmlA dvess eﬂ

v S‘(’QH’W‘/ Ws(, <, 1200
Mot ST (@?Pmm

s/

10 SisposmoN/ [r _! I\ETUNN!DTODUTVII\HOUAALUNHE TIME / HEURE
b)(6)-2
- i VYA
Po- << P 3T
U.S. FIELD MEDICAL CARD
MEDICALE DE L'AVANT ETATs'u'“s

MEDCOM - 7666




S MTE 2. MTF Locatlc Admission a» . .oding Information
1Z For use of this form, see AR 40-400; the proponent agency is OTSG
‘egister Number . Name (Last, First, M1) 4. Pay Grade 5. Sex
.. DoB (YYYYMMODD} i 7. Age at Admission 8. Race 9. Ethnicity Religion
X 9 MUSLIM
10, Length of Service © ETS 1. FMP 12. Social Security Number
| o

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps:

z 14:05

14, Flying Status

17. Unit Location

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

18. MOS 19. Trauma Prev. Admission :
I ' J
- BC NO i
I
20. Source of Admission | Ward: Name / Relationship of Emergency Addressee
' |
Direct from ER i ICU Address of Emergency Addressee
1 e

¢ 21. Type of Disposition
HOME

Name and Location of Medical Treatment Facility: \
o).

Telephone Number of Emergency Address:e_e

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-10-04

24, Clinic Sve - Admitting
" ABA - GENERAL SURGERY

| 25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-09-23

27. Location of Occurrence

1Z

28. MTF of Initial Admission

29, Date of Initial Admission

2003-09-23

FOR LOCAL USE

. Type Patient (Inpatient / Outpatient): Inpatient

Admission Diagnosis

Procedure Narrative(s):

879.2 54.72

EX LAP, BOWEL RESECTION

Narrative: GSW ABDOMEN, FRAGMENTATION WOUND LEFT ELBOW

AND REPAIR, LEFT ELBOW DEBRIDEMENT

Cause of Injury Narrative: PT RAN A CHECKPOINT WITH A WEAPON IN HIS VEHICLE.

b)(6)-2

s

Ay

. Adrilfpyg2™

Auto

T
Signature g

MEDCOM - 7667




e

BE ggggij For use of this form, see AR 40-400; the proponent agency is OTSG
REGISTER NUMBER - dLast, First, Middle Initial) 4. PAY GRADE 5. SEX
Tw[1n]12]13]14] 15| pes 16 | 17 18
{0)6)2 L (’l u ™m
DATE OF BIRTH (YY Y YMMDD) 7. AGEATADMISSION [8 RACE[D. ETANIC — |RELIGION
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK- -
GROUND ) HU[L’}"’)
1| 9 V g
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 38 )(2)72|38|39|4o|41|42|43]74]45
. b)(6)-.
| ¢ 19 .
/| ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH7 CORFS
ADMISSION
46
R 1405
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 [ 60 | 61
715 0|93 |2|3]0j0]2]0
17. UNITLOCATION (Stateor |18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 [ 70 | 71 YEAR
6 C NO
I Z
20. SOURGE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
- ADMISSION '
l [ C (,( ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYYYMMD D)
73 | 74 ~ 75 | 76 {77 | 78 | 79 | 80 81 | 82 | 83 | 84 | B5 | 86 | 87 | 88
o5 T e 2 O 0121100l Y
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YY Y YMMD D)
89 | 90 | 91 | 92 93 | 94 | 95 | 96 | 97 | 98 99 | 100 | 101 | 102 | 103 | 104 | 105 | 106
27. LOCATION OF OCCURRENCE 28.  MTF OF INITIAL ADMISSION 29, DATE INITIAL ADMISSION (Y YYYMMD D)
(Battle Casualty Only)
107 | 108 109 | 110 { 111 | 112 | 113 { 114 15| 116 | 117 | 118 | 119 | 120 | 121 | 122
L 2 — -
FORLOCAL USE

’
s

i

i

Dy 50350 K\S W/ABD , 746 mem - Wou wol® bcBot

CUSgL Bytar jBowel Resectsonh e (L) ethonlsbackrmon

{C[&//Z ;PT/(Qq v /,Oc)u:i‘ S oesger- i Vehicle

T —
e .
| ABMITTING OFFICER (Signature.

¢ 7702
2L S

DA FORM 2985, MAR 2000 / EDITION OF MAR 89 IS OBSOLETE USAPA V1.00
_—-——"//

R
; EV\ 5 \ C ey v N
% b)(6)-4" /

MEDCOM - 7668 *

SIGNATURE OF ADMITTING CLERK




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

1. ER 2, _AAME /i oot Ciret MR 3 GRADE ADMISSION REMARKS
b)(6)-4 f b)(6)-4
S . . S— or 10.  PREVIOUS
n\ <E |8 RACE 17 ADMISSION
. FMP 12__SSN 3. ORGANIZATION 14, WARD
b)(6)-4
15.  FLYING 16, —RATINGY 7. DEPT7 T8.  BRANCH/CORPS [18. UIC/ZIP 20.  TYPE CASE
STATUS DSG BEN
21.  SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HOURSOF [23. CLINIC SERVICE
ADMISSION
. pén
0300
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25 TYPE DISPOSITION a DATE OF 52“'0"
27a.  ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27b. TELEPHONE NO. %ES%TOW'S ADMITTING OFFICER
QOO 20927
29. 30. DATE F INTIAL 32, UNITS OF WHOLE BLOOD!
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY NS i Looo!

31.  SELECTED ADMINISTRATIVE DATA

D Check if Continued on Reverse

33, CAUSE OF INJURY

34.  DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

35. Total Days This Facility

a. ABSENT SICK DAYS b. OTHER DAYS c. CONV. LVICOOP d. SUPPLEMENTAL a. BED DAYS 1. TOTAL SICK DAYS
CARE DAYS CARE DAYS

36. Total Days All Facilites

& ABSENT SICKDAYS |b.  OTHER DAYS ¢ CONV.LVICOOP 4. SUPPLEMENTAL e BEDDAYS T TOTAL SICK DAYS
CARE DAYS CARE DAYS
SIGNATURE OF ATTENDING MEDICAL OFFICER SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER
N — —
DA FORM 3647, MAY 79 EDITION OF 1 AUG 78 iS OBSOLETE USAPPC V1.10

MEDCOM - 7669




b)(3)-1

INDIVIDUAL SICK SLIP

(] winess P9 inury

DATE

\% ocx &3

LAST NAME-FIRST NAME-MIDDLE INITIAL OF PATIENT
b)(6)-4

w

GRADE/RATE

b)(6)-4

ORGANIZATION AND STATION

UNIT COMMANDER'S SECTION

MEDICAL OFFICER'S SECTION

IN LINE OF DUTY

IN LINE OF DUTY

REMARKS

DISPOSITION OF PATIENT D pUTY

D SICK BAY [ ] HosriTaL

[ ] not examined b4 otHeR (Specin:

[ ] ouartens

REMARKS

Q) Wetewt Den @ \ro

kS TODULASLAXZD

@D Dav] DOVE ST, A ye g
(D Cron Yrsorssic oz,
otz s s D T Dawg

SIGNATURE OF UNIT COMMANDER

Go7E ] Y Tweuss WY
Radii W

b)(6)-2

w-/%"""—"

(S

N AR AN R R A

MEDCOM - 7670



MEDICAL RECORD ABBREVIATED MEDICAL RECORD
PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)
3\\1\, g GGz LR ER To Rle we AN O e
E G o, TN WRWL EN0a6 e O3 Esresno 1 LAPRX.
7. Dosocweris LA, clo e Ble Uz -

P ot

/-—\ ./.——

N

PHYSICAL EXAMINATION

Hee s> = [ AT ?@w( TSNy . Sueeuio
Lustr s o B L N “LZV\*QS\Q»L@"“‘ |
ABoL %afy 7o D NWVEBS Pearu.g: SR

Brorefonn s Ble WE & VNolPPrR el eT Pu;sag/ SepsAT VAN
Moo fustrua wswh s P N N ORI

\g G Ay IV R P, g LTSN @ Da < Mz Trhéw )
Porsexut LI2uesd Dural bLiee © TweA - L oruna_

\ -
PROGRESS (Enter date of discharge and final diagnosis) UWEUN—DE (D) = EGZ is

LBl RS Sat=T Bl L,g_/'m-\eu«—s. XL g
@QM&E {osside SrRexesx © L€ ML O

_ S S
@@ HODWRLE Tepesmmomeerd  Wouwng K o

T éue fRag,.

@M wo | D oy PEWreton-T, (@u%, Sl
Ro=% My Cong Waennsge © L2, thtmeas Bl
’7\/%\,% = € T Lue Wl ae
5612 %1\4_%@

¥SICIA ATE IDENTIFICATION NO. ORGANIZATION £
WAr! s— Z(afu o )
. jtren entries give Name last, first, REGISTER NO. WARD NO.

ROF#

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR (41 CFR)} 201-45.505

OCTOBER 1975

USAPPC V/1.00

MEDCOM - 7671



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry]
26 3083 D75 3 - Pt . Acrives
686252 =~ Lol Drawn
0759 = 10UBw) (B Mung, -
O - gt o m  Priod  On: 5% s]
OFO7 - 5#‘4;-, W(}If;’pé;h‘{ IV
6E07 = BPISS/0D LY oz i (OB
BT~ Bt Vered 1
pf07 BP: is /o Li8I Oz : 100 BT P62
psis 8Py pi st e 1POBIE e
o1 - 7., 5 ML St teuys boct
Ofly - B8P “Ya Pide 0z o8y )
L -~ S M5 Movphine 1ff
I2] - BP! 159 £ O 0 00 Bl
B833 " 360 Geud v ,ﬂ,’%cg
0829 - Titauys Tiu
D& 3o - 7%1“/, At fe o fecl
0gr7- BP- ’% £ 53 Cav 100 Bpm[O?
53 - BFP %L Pr X 02 i (U G
rszh B8P Bl Pl 03 /ofm
O35 - Foley Sivee . N
0842 ~ g "y PISS o2 (06 Apal™? | \
cfS0 - P /-;/73 PisY o2 i (D& BEI) 27
D)E3)-1 j:rvt STATUS DEPART./SERVIGE AECORDS MAINTAINED AT
ITUNTON S TR SSN/ID NO. RELATIONSHIP TO SPONSOR
SATIENT'S IDENTIFICb)I?;)'fN: I'_l‘-'o‘l tyeeg_ ar 'f,’f“.’?,’”i”':" give: Name - last, first, middie; ID No or SSN; Sex; JREGISTER NO. WJA:F;;’:J)O.

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

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

MEDCOM - 7672




Ogm - WO ] R v #3

of5H - BP VY Pid
w5y - PN, T3
oges - 6P s FR

b)(6)-2

O ST B

o200 BT '
02, /I0FA Ty T

| Veves
Py 73
- Py 27

QLo 5/

oo, 27

TOy 3

I
- Be 4

%
0, 5

MEDCOM - 7673



WIDOLE MITIAL | 1D NUMBER

LAST HAME

EIRST MAME

oATE ! NOTES
%Sad\:ﬁ; OMMW})W ) ascedn oud DA Cahoh uudh dmicod
Ao, Clopd~C  anstusmiie. Usoncan, Lssues o @f@w\ owmqev\
@L@Mo G appbad | Poime W@MW
B ‘-Pmm @ “s . MW /\—Asmz—_m
&05‘0‘8‘3 QA@MM &ﬂm%m(an U@MW&M
L NS MW e B
w%\&}b Sho Slo puim . Do A Oy Moghoed @ 00 g, Dotk el S\
. On. Mel,000n Qui™ noyem ot goast,  —— e
_Bkong\’\:lGS Qoo OB 00 00wd Dm urgpay B Uedromy @ S «ftnT Uldtoken
(oot Sgvoncty, palde O Ovumve T boudn cor nee Lo @ Uy
) T NUNISET M~ E O EE S Mw Pugmo 2+ o0 redh
| RSO b)(e)_z BYE)2 ’W“';‘J
1£14 P+ Coip fosames), faw [ Y, fﬂ/u e
2errs 3»\1& 0 Poc Yoo Gruad o %) —_
220% , AMSM e ) g“f’/ A1 ~
DF9eB3| g0 BT
PLB | soan | et Mt Suparfewe PR
wOURNIOS DLL_ LN
feoranune: 1¥D bl Lt A A . @) Ebed)
D Q) fbe)
0 wBs 0 M 1 eae 1 DWRelnem-A bos A -

P S1TES DUd 2D L

b)(6)-2

b)(6)-2

Qonnd oL AT 5 kSO

STANDARD FORM 509 (rev. 5¢1999) BACH

USAPA YL

MEDCOM - 7674



AUTHORIZEY FOR LOCAL REPRODUCTION

MEDICAL BECORD

PROGRESS NOTES

DATE

NOTES

CZ Y
@mw G D\ &-\éﬂﬂ\&&\ [Yrely  Ontonss %Lm,\ et jPG&A“@n

e g 5>

Pe3ad. Swnertas Unadizd

Clmwa_@&m c\eu\awu Qud— oD pres W\(D_QH Pirts

A . w%wmﬂmw UN (referodaon,

Qpsern pets o (Q,QQ&W N Oam ﬂﬂﬁl’(‘é P\ﬂwaﬂ\{r\

Q—DM AL MIN
§ O
W m&é\q((‘ ﬂu\‘-&f) Aaprer i adston Tl . ﬂw\q\ W\l’\

Lot MMU\@W Op pekd A8 on QA , Adron: Fle»§

Aot G5 \\Awﬁff\t‘tw Gt Cs&ngﬁaw QQagyro

W00 gy IND CU Pl 7 @*bw_;m S, 45 D S

[{]
Mréun-kh\%s. e~ @Rk . Puosw & (. Oy T Todudd

Ovars ogossa. [ quans b wnCosdtnd Qlostin Dann @ o uip

Lo o (O laga W o @ Magasd T (oD Chacke Quaots

MWU@\—M@\D

(D Madurds dao Cosion

0612

o N0 R oo @M L~

DLSgF 8 | \OHS- 2 57 Qe UL
~ A . '
\ O */sb - 54 We 1y
\ Ky
N v WO S
B)6)2
VD Uedasso o) SIS N S Ao W .
RELATIONSHIP T0 SPONSOR SPOGNSOR'S NAME R'S ID NUMBER
LAST FIRST — Other)
DEPART.SERVICE HOSPITAL OR MEDICAL FAGILITY RECORDS MAINTAINED AT
REGISTER NO. WARD NO.

ATIENT"S IDENTIFICATION: fFor fyped or written entries, give: Neme - last, Tirst, middle:
1D Mo or SSK; Sex; Date of Birth; Rank/Grave)

MEDCOM - 7675

PROGRESS NOTES
Medical Record
STANDARD FORM 508 (rev. 51939)

Presceibed by GSAIICWMP FPMR (41CFR) 101-11.203{b){10}
USLPLV 1_.00



Au (HORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

25600 Korened (Y).M/&(A‘ © O%@D\f\a ey Srgn TCO reconeru £
5 -] ] 2.9,

O

Qm\xoé Moqs %lampﬂf? ?),A@wl\m £ (0T %:cc;&

WY 053 O (\\'%/dm PJ cmry\ HaO) Jol o, el Lmaasuds C‘lmf

A»Y (Qx‘ﬁ\(\&@ LODCN\M\ :D'GSSW\Q&'\O(DQ»J(Y\ QLQQ!\H'L/(

Dr=sin0. Y0 @D\QQ el m/dm/ m‘}ﬂ.@'%@a g5\0 Yo@ \egx cgcm‘r amP
e ety e N '

uaY e | ouS: oo N OO0 Méiimw\\\wm&

b)(6)-2
A e

r\lwrz)m B owoctit, ¢ o ain. Toforveder o, gl

DSICMQ Wi K il Q/D o gy . (17)(137\;//7(

73 *MM_MVWJSU@W dyg ol P i

no recoltlotion of swnen. lung GR, (bsnd K

yErrra me@&t}h‘c;\b@(zs Ay

boly onlpUte "M Solt. et nentendler (DS P

ool vey i Drsg to (D o cor Drgy i (B Loy nep)

Cer Drgamﬁlcs @ sma il o Bloooly wamw @15”@

bnler v Hon ol Wi o

|

b)(6)-4

‘JOSPITAL OR MEDICAL FACILITY < STATUS [ DEPART./SERVICE RECORDS MAINTAINED AT
"-PONsoa's NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
ATIENT S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.

Date of Birth; Renk/Grade,)

CHRONOLQGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (Rev. 6-37)

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

MEDCOM - 7676



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

WE@?

[Lode am%m okl 1o vmd Y Poiy fron)

lodduy. %C&%@Oc& DJ\/CWOI'CWLQ[LM%;U _

Avouined. —— AL

9NSpBRorpived Care & ()X@\%O‘Oi?eﬁm e v 20 wnd anklo .

DA

X %‘\QJL/D\(\G\‘) ﬁ\\u ausokanod, Yorverhal shwaly s NoA

PE02 LGN L(BEIL? B calm cesa. Ok proish- Ly
ondsclaoy o urfd il ENen gl q

«Havedmants . Npisman 42/ »L('ﬂ/ﬁ/x/%fouad/an&

T Xe SN} %@(")(Lvm & ocbrode Qﬂ’J@zrd- olddad,

ranear. Rekol ANL/K Yo@hand WAL SKOM A djok

ol i to @A polent] iplact los b arautu draing

cbor K ooy Lrine —Drp‘%\\/aﬂ%o ey L \g\ﬁ’bﬂ\d—nﬂ%:lﬂeﬁ

o ot AN YS S @ Qeet. 2l polses @

T deppars. @ conplaints c& mm@whs b wll ot

T r— 2

M}ﬂ“dgw ﬁLwD (L. “PL 0000} '\}75 +0ony at

b)(6)-2

uU. O, JH LZOOCQ du/l(,bftgmw

Nuwrsing 8 Slueping, eosly anusd T ouldir, ¢

L

-alomm Wawtmm sounel coprse v Cy S04 0.

ﬁf’Q{NML 5, Wiy @ ol sids. Encowaly Pt 4o ouolh., )

.zwumr rou .l B2, em , rtitd cplonty @BLE. W 1 (DOLS

RELATIONSHIP TO SPONSOR

SPONSGR/S RAME SPONSOR'S 1D NUMBER
(SSM ar Other)

LAST FIRST . Mi

DEPART.ISERVICE

HOSPITAL OR MEDICAL FACILITY . RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATIUN: (For typed or written entrigs, give: Name - last, first, middle; REGISTER NO,

WARD NO.

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

PROGRESS NOTES

b)(6)-4

Medical Record

STANDARD FORM 509 (Rev. 5/1999)
Prascribed by GSA/ICMA FPMR (41CFR) 101-11.203(bX10)

USAPA V1.00

MEDCOM - 7677




_  AUTHORIZED FOR LOCAL REPRODUCTICN

MEDICAL REC

ORD " PROGRESS NOTES

DATE

NOTES

B

Clottd, Ded H, & rdad«ma 0 O nrig- Dy %

(eonrd)

fated WU, W pgjean A sof nenfesdty BUSd T Dinaby

ey divr werl oLy © grawdy dyaing Cr ellow-orannl Luits,

gs. Drsg fo @LLE o0 drea. of bitardy . o000y

25 w. BlE MWWMQW(DW

Dysg_nives oldarm of-Aroivag.

nokd: DUE 7 Proppler @UN. OEL-co pre bl Wamydwy

)(6) 2

Dl © sk cawlza@nf/l fo ol Udves  waumt, WY ———ur

N

mn@i Totzad UoP [05D awmao»mﬁg(,,c;egz_ L

in folut] ol

%omm;mmﬂ )\ Y lr 2. Qm)hkdenuu’rohes(’)

V09
fo‘h A\-@(‘DH’I.\ Yo omwmdg A, QOD@M@d o ke an ’f‘oam

s}«\om)-\n \—\l-\ro (EDOJ\S+ MLQ_MM
x| oW O K06 co¥n. €Y 1l guoked weell Slosk ol ocr
Tee<sivn, b(DMm W ack mcx\o roke old b\mégﬂmm
N6 exa n%l:")\ noJrn oL ,

FELATIOUSHE 70 SPISER - . SEOEORR MME () R LA R

DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY . RECORDS MAINTAINED AT

TS TR P e T e P pre— pree

10 No or SSN; Sex; Data of Birthy; Rank/Grade!

PROGRESS NOTES
Madical Record

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

USAPA VI.00

J
|
/

MEDCOM - 7678
/



AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NDTES

MEDICAL RECORD

@:9“%‘22’.?%& ' u/m)rcw} SN VA NNy ‘r‘\\o\o& ONRS m\m&g@g}_{_
' S\chy\c\l% QOrndmmdon,mml 1 sz'omo-\—cmvcn uh i Qﬂ/ﬁ*ﬂi
mmmédyf
%7? Y /wa&d’ LnerPPeie /—/LQM o
wm/%,, e e w&@u/w%/ v Aoy

“Lgilen . 1 {)wlo Moy g B / )
Lol T Pond Elallis

bt < Ao

i W/MW}\ Jléw% Llpecl g w%/dwl?

ol ntor i P
w e fF able > g 4/%4% Deyy

wlf tntroe do monsir—&
(7 o

I\}W'%m?l f-rees)ved ﬁom Iw—mgl—q%/uw via Sty

I 25 (] ren
| Pt meye,wﬁom Shedchur b B T punimg 1 08 %A p,

panp mw B Lund CID Dn 5045 U m%

Ch
o‘rhmiﬁ W 14 129, 0 ety g BUS . Pacl

muml nontrraes Ry, He Dlo e 10 @ ovid T

NS@/w foluy 1o orawy O(fa//?/m Cle_ ytilw wnind,

Drog 0 @ edns BLE Car. Dhpril cool, 18 mod puly

bris. coep repil 0 ol fnoite. et cool 1 foueh.,

RELATIONSHIP TO SPONSOR SPONSOR'S NAME
LAST FIRST Ml (SSN or Other)
DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: {For r tyged or written entrigs, give: Name - fast, firse, middle; REGISTER NO. WARDNG. .
10 No or SSN; Sex; Date of Birth; Rank/Grada)
PROGRESS NOTES

Medical Record

b)(6)-4

STANDARD FORM 503 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (4 1CFR) 101-11.203(bi(10}
USAPA VI.OO

MEDCOM - 7679



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES
Zf%ﬂow s CoLp refll @ Senspdror. Pudses- D/P PULSED [Y:] |
P merod Brecr. - U™
00

Vo 15

Qoroined cave O° k@) V4 CB- P%%OD\%QBA&M%
voloxered. Easi) mn\ﬁcmu‘l o vexbol Skomol ., & punke/

Sled. BRI ASLRIEOMSLIN B xcal mocosa \D\(\\'n)h’l@\S‘\v -

Ko uwvr{d)fw/ e, L\.m sev vida eRdor Jo awscul W@Mﬁ\

As.c) Samh(axﬁ’ Quodmnl's Adovvien SCFV/")@WW Hea{%md;lg_

e S35 N@f}'l' Lo @Rearm paderrt /intacs; 3

DS cn ¢ C)oml\)/u/\n)-at‘j NVA J'oﬁ\alaxﬁmwcs\ : k)

Bt r pidremiis cleantlninaek NN /% 1o @5t it

A 0ot Q87 T 4D vitads . ©4 emcmmao&b Use TS .0

co) A 3o A%, & complainks oF omn@%\ <Hote . Yoley, to

Q@UWWLMAD&&E

29898

/UMFQ/L; DIV f e d o - D Xy

1233

bt (@,@JL/M Vvned., Yoealblp strih P

Jon S0 w (aleoned Oresfhate - Ullis

Nl Bpeglicatin . @ Fo Fan o dicnfns

LV o0 fr e She le conhres 1V ot

wedl Artsz>ng b L ‘aem (leen A o o A

/” % ﬂé& }’)’WJ Al oxJ A/W ALy o] ——— 5162

/]
SPONSOR'S NAME SPONSOR'S 10 NUMEBER— Z 2

RELATIONSHIP TO SPONSOR

LAST FIRST Ml (SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY . RECORDS MAINTAINED AT

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

10 No or SSN; Sex; Datg of Birth; Rank/Grade)

b)(6)-4

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 511989)

Prescribed by GSA/ICMR FPMR (41GFR) 101-11.203(b)(10)
USAPA V.00

MEDCOM - 7680



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD ) PROGRESS NUTES
DATE NOTES
79 Gep B BRIEF OPERATIVE REPORT
L0 L% | preop Diacnoss: 2L Le Fenprearoeeresd D
L) 2o el fomve” ) g . w sone—
POST-OP DIAGNOSIS:  Spwasa_.
PROCEDURE:  \ 21\ VWeC
b)(6)-2 &
SURGEON: ASSISTANT: _{
ANESTHESIA: (55— OPERATIVE ANTIBOITIC:
rLums: & A BLOOD PRODUCT USAGE: {ﬂ
EBL: WAL {S URINE OUTPUT: 5@
TOURNIQUET TIME: (r /)
DRAINS: (ﬂ
SPECIMENS: Lﬂ
FnDINGS: (A FarD UWpuwoD S b oz en
" \
DESCRIPTION OF PROCEDURE: _ \ AR\ B¢»g y L= Lo
Pogr Mg @ TG . M Pyl
Libon Crmd. TR R8S  Sva e N@Q@a
O O J\) \QM—— B6)2 “—1{b)E)-2
COMPLICATIONS: Y\ O
CONDITION: ST K- Y W2 q,u/‘qr —
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST ) ™ (SSN or Other)
DEPART./SERVICE HOSPITAL OR MED’I‘C.AL FACILITY. . RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Namé - last, first, middle; " L'REGISTER NO. / WARD NO.

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

b)(6)-4

PROGRESS NOTES
Medical Record

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

USAPA V1.00

MEDCOM - 7681



LAST NAME

FIRST NAME

MIDDLE INITIAL| ID NUMBER

DATE

vl end L O\ ©

'me-i._' 44 @ '

\ OS5

A\ . -0 U QAL K-

§

N\

YD CODO, ON\\‘\/MQ!\ELS)‘\Y) U«GX(YI/(']&’O m)az‘ o2 0 gla s

re)

Y AN ! FASCCC

AN

AN

/'\1

o+

MEDCOM - 7682

STANDARD FORM 509 (Rev. 5/1999) BACK

USAPA V1.00



DATE

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

STRE™S” Murmng P owonks, olo VL pan Prad, Lumgs oo,

NtV 1D enrouray . TS uy Wé@f% ol 24, W('ZQL

gy, (ol cume Ol . tofp &% Poucrh Mol ol harkrln

) %fbmhm veor QhA %u,ummj - el

\l@HowLm(u D?Eq#u %(@uﬂm wn@bﬁ“% D

o (Blg T Bt

T Pserstinon tall /F)/)MB *anémj dau/Lgc wan

dw . Bls warw, dny, @D/ﬁ @u,!?(, @senaasﬁm)/ﬂ
Vo,ffpma\/&alfimr - — 17" |

Sy« XA mxadx ‘ £) (\\cdomm %o@rl g1

DL 30 Svaoum m&/&/mw} Dresgingdo Qasm A\onjdy
\Wack VY3 Loy 10 Ohamny. e s

eulindeer X Sourt arviont vlemdine draindoe T N cadlg,

o2 TOr05n00e Y0 et excadcigl bcm%p draw 0 %\vm

POV Wk E)5xet DRedr) pOISES @ D9 Shrenath. (lam;

egmnﬂ « 7 @‘((@CLQ} On\rFf) W\ Condine o M‘}Of“/

b)(6)-2 -
%

?o %043

V%8

ooy L/ Q@//V; Oy e ots ZZUV/D feun
ot B (et 5 S

(){ Catores] Wﬂw (/ﬂ/\/ﬁbm/o%w

(heory o s, dﬂ)amm (heor ) day

opd lait & O [ombn 3 Sin's

%{(/YM Ul Con vy o snima e ‘@M‘%

=~b)(6)-4

STANDARD FORM 600 (Rev. 6-37) BACK
*U.8. GPQ: 2002 - 491-300/50618

MEDCOM - 7683




M
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entryl

i
Q[ Oc42002

Nw?3 - A b oudches 1o inard logrins. F-Qipu 1

vord, ¢ eM o for Pt Shalning i how, U, &

s~

S% 0, Y3 %%wﬂﬂ« NEoE) o Clo (R,

Moat o), Dreg s clows, (L) etow drg T 570

Sl -G Aoy, OHclus oL veopdeml_ ded Ky

(AW N Ger. R - Ois & viownd o _ianr High A oy

of L. 81 fehus intach | ot Ao redness OLing Wownd sty

T mw\mﬂmmhm ¢_gekwe droinayl oHO fD{f“ﬂs

SeN o) mﬂil Wond, S‘thCtus inpet, ¢ Qo,hwl/dz/wn

444’,(1]% 0) KWN IfOl\ U MW!’W appuw MX:MMEA

ol OG0 LaAcEYWm-—noc m—haS%MoP hard fmud #ed] Y~
I/(Xbmn f_ﬁk

0\ (T O loroned cave O ot @ KD B mnnd alorh VS W02

) (9 ’f)Q

_comPlaning 68 pain 1o D¥ner. e 1 e

v Yan e S 20 1 Qom oasling. presse €]

FLAT Eo&@um ‘Buceal mucola o\nhlrymslf aounds

Clons to oure Mok (B wm» “ﬁf&u\ax S5Sn or@m}__

B e ds @x a\,xtdvanlj Ao st/ NNdendhr ¥

A Q\ndmﬂfs W) ro @R arm OefM DX NANLSS D

cmd\\m/ haxderud ® Larm Yo k:odf) WL OAd AuoON

MR TG cadnoker B AT My @Sl /@b)cm

(ediy). DCE oD Acesed 0 v/

WS uarabhnend. @oce wrae dossthes lo ke
extvam s, Clian/di linkact ANLLS o Seck wXoL.(D

feror @) p‘\*‘u 4;dech Noted . RCE cpp mnda%& Joostred
o ')m--plévl;&gd & Yokt LN peund RA(CE’ 5N

(TU'" 5\/\%4\&9\)(%/22”7;020“'”«)5 wll : :j‘_lﬂbe, s Wh‘ab)«s)-z

STANDARD FORM 600 (Rev. 6-97) BA 3
*U.S. GPO: 2002 - 491-600/50618 >

MEDCOM - 7684




AUTHORLZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD - * PROGRESS NOTES
DATE NOTES '
\0&}* 23 Aa«w... J Lot J P{' gju%_gﬁza:;_wwjjﬂ
/( \'/ : }/}: Lendy .J T ! - . ‘ . “ i i
ditep Jkaa Lope 2) IR S N ) DUSR 22N Y - , .
i ¥ - -
’(/LL')"I e L_J -41/:./[ iy I, i CA» /lf»f/t » 4 ol )(ﬂr‘): caglh
4 [0)(6)-2 o]
. b){6)-2 .
a(MON € Glovwe Er>chGmnentd —— ¢4 /g//w
Cok 2002 IN yy=py. P* oudaks oy minimal. Poin, vephs T eun
& 000 WKaLs, e ymove. 0.0 Wi ,ﬁw pt. ComMfr-

1Dl

b (Dmoh \L(b el Locys QC,Q, WVEUO@ @'ﬁ’llﬁ\

Lungo TP Oz S0 0% 0 DA reg oo el

Dus . i columa (BLe (Boulus Y4 vim piitd. pocl sef)

NODRA X, @%Xd @R‘(Dh)\\—HAM) ﬂ/u'ﬂ %’Inm.[ﬂ A 5L

era ol lo% 1 B A 008 0 oLTIS 4 Wewd Jadny

Rk T Vredniss @ wane) ?5170 arhigiohes COrhyLp

Mkl iNgLLnold (DLE, SIS joHeA; ping

‘w/wmw yreecid 4X4 W !ém,m DL oppliedl.

b)(6)-2

[al  \f

DAL G

Yo !!‘9)\\{&“\ 00re Or A @ 1O, O\ @i Lot ortably i

2144

. ©F VO T asenst and crovahis Y cammade. Q’%

o mm‘rd\‘s%-m S . &

N e odl rz)drremm@ o)

b)(6)-2 A
lee, \\’\Q @, “\‘\(\ s ol ot domon. f
RELATIONSHIP T0 SPONSOR SPONSOR'S NAME 7
LAST V FRST M BsNar Other - :
DEPART.JSERVICE HOSPITAL DR MEDICAL FACILITY " | RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written eniries, give: Name - last, fist, middie; REGISTER NO: Do WARD ND.
. 10 No ar SSN; Sex; Date of Bicth; Rank/Grade) :
b)(6)-4 PROGRESS NOTES
Medical Record

STANDARD FORM 508 (REv. 6/1805)
Prescribed by nsnncun FPMR [41CFR) 101-11.203Mbi10)

USAPA V100

MEDCOM - 7685



LAST NAME

FIRST NAME MIDDLE INITIAL 1D NUMBER

DATE

NOTES

20 [Pury, NGe Nhaned Coa o) O &lping
P X)) e, S . @(W;Ln\qrv ((m aLnfw
| Wit Prably & Move aU /o Mepo An D¢
CC/C 0 Ao, Uitalr Gebla . iU SL
Duohee Qull O contippe & pronsfa
Ol v 57/
o

Nussigy, & woks, , ¢ %Wﬁ A%
on BA. 0 g, e, mdd eclinta OLE. fit o B, dis/od ¥l

IDed 1, apdy varm paok o sweley area, Plaad @,

ot 1o (LY, alove Preudys sD. M soft ok

-@&SM ?(@olpmda/u Mm%md OO T

Prudchss i Wourn ladviie. Drsn A ﬁ—jelbow @ dranay 4,

0d e, reapply e i @ty ore) esral

ant. SEw-300 ozrama@c sl ot rtclrdid el s

i, Ruapiy e oy v AL (DET multids, shdp

WiwnglS, @ dfﬂm@( Y)OUZZ/ \9’77‘%10 nttel. oty ¢)C<é

KN Wiy & 00 wenp —™ LA

3 05

Corgived core o ph @ V_—[ 00, & awonake/a lert in bed BPPIA

L1

® LA COMDLANL. . DHIN WM/W
s aozonliade (& #ma)ﬂm}%omj ©OxHq anits

fkb&mm vy / nmé&m_’iq’glmrﬁﬂ W@S%NN%Q Eliooo -

ol gn /nku//nlao} STONINVATRIIE Y0 e dl&ﬁ-s O AC.

A p@ky)} Dindapt Deessinos Yo B loner CrdaiNees, loor/

ﬂm/;mw) W /S WAL w@ﬁﬁ \&ccmo@rk o?omn@ $his

\amﬁmm& @‘W\\S Ros X @1@,\:&(&“({9)774jvy l'\)

STANDARD FORM 503 ev. 511998 BACK
USAPA V1.00

MEDCOM - 7686



DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANlZ)(ASIIQN (Sign each entry)

LOCA G ™
1503 note

CAONWLL Ao oo —

2 04,+’ 3]

drd e ) PL 200 2L,
é vt/é LM J/;uiu} & S Poig o b)(6)-2

b
,metmﬂwﬁmw@ . l

b)(6)-2

(}zmcu,(  alotvat dpDeoomets =] | h

OCt Zeod,
Bt

NukSing: P ownxs, @ clogun bungo O @l Dhon Lk b

pLs) w&% rede Hunfm Gechima . noted. »«bd%o%pmbﬂ:

(BB Wrmmmrm dit. A 008 ppip T cawdcites. Dy 1

(

D el L (Dbhie e, 0 Dregy (DL CoE, 1l chang

) s ooty @Mdf) N R

mm Shttdus tninef. 7/3 el SEhe e\ Amiina i,

b)(6)-2

i vt el

2 (TS Ceroined Cove b O @ (YD € r‘p%\i«;&m_bid.&n@d&
O Yo eovad  odria e x A duina Y S AU LIy o
oSS edenta . O ™ QQN\D\Q)V\\(\*S o D@)u oy aQJ\\ %\)\\)&%
oot AL SA M\am mps G s b)(a)z
Y Ot R | Nume U gt ;@Wﬂwe/ cob 9), It W%’m
3215 | hos beo o Z(fCW ﬂ(/('l}&c/s’\'s) &xﬁwfhﬁ
bl &V%/wm o cm;ﬂ[ja//w ¢ b pae
all 2y M He £ [ éM/ﬂ Lmz\. )l //Mﬂmuce 70

pronctol ST g

500403 | Nuwa: Shith Wt Ph. linitil cusls Lotle

4o

45 rxmpﬁﬁﬁﬁLM_M plates .
b)(6)2

Ve LA

STANDARD FORM 600 (Rev. 6-97) BACK
*U.8. GPO: 2002 - 491-600/50618

MEDCOM - 7687




DATE

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

SO

Mo NNe! AV d G2 ) /l-ﬁiapw

2747

]n,\/f/W/L/, /%%5&»1@ @1 ouL -

£S/C 4 ANero . %[/ /b' O %7/

Vil dco : dlic ot & aid 4

Cotcle, 4o fo b Lavn . il Condries

b Moty - oo Ao Nam D tefood

JEPRRERS S S SR

% P Camp— gl

/
Asscrtmerr = 01 Ol Aeavot  —teAvsgor. VS,

AL W\ a4 PCron

W] Q&)N\D\CAJ(})S@ ih:% -HYYLQ..L\)\\\ A HANE o o iy

b)(6)-2

VS LA oo Ploshoad

V.
Nsoes g8 one Q_UF Llesgron~

%,. L ol 2 D/W v é‘%)@m/pr

nv\/ o !

w2y, W 72%/3}()17 //Wuf)rwnao
fb%?/.—vq{ O/lﬁn, ﬂ(K\J M (/\/ﬁ'(//’ /V *(\}}"g(e

Jf(/f d_odothm 2l Hopd ) He . P

il Be Weo ' N b A FW

N Am\ WO Grhane  F  pronetoe

S obno 57l

"J‘ o "‘(\\L

‘-'-«.p 1

LJ\UK‘-‘ 33

STANDARD FORM 600 (rev. 6-97) BACK
*U.S. GPO: 2002 - 491-600/50618

MEDCOM - 7688




AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES

‘MEDICAL RECORD
DATE’ NOTES
A oLt DD A BIUJLA ) Nz '6 u\/\MMAJz <
DOM Do & 6T &3 |
M.w\ T D% ()é..N% TO AL SA TN ISAS 2o SeP I3

D) Qe Doniw W) SR o) AN (\JL:‘F\C S a }

Gl Lao G RSt e W DS

WA A QL\W\A-Q‘/\ Qu:)’?u\ruﬁ_ A 5P B3

oz § e Couidl 5% - O ConPul enatTr

| ANAD —D\Pc

Lermadon CASTI oSS~ NS

Men oo L Ve e O 00D x 10 -,

Mora D B wA O MO ?@Zcou*r —(-»q (Ofdgwﬂd

VoloS ™o - DIC T WY LosTeOY ., ‘(L"/L)A-Q\ri__

b)(6)-2

C_;\)WQ é -D?,T'%.-NT\@\\ ;{-\-L\\\T"(,

RELATIONSHIP TO SPONSOR _ SPONSOR'S NAME SPONSOR'S ID NUMBER
- {SSN or Other} -
LAST FIRST M . MA-] v
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For fyped or written entriss, give: Name - last, first, micdie; REGISTER NO. WARD NO.
. IDNo or SSK; Sex; Uate of Birth; Rank/Brade] :
b)(6)-4
PROGRESS NOTES
‘Medical Record

STANDARD FORM 509 (Rev. 611988
Prescribed by GSANCMR FPMR (4 1CFR} 101-11.203(b){ 30

USAPA V1.00

MEDCOM - 7689




(".\‘.UTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD ‘ PROGRESS NOTES
DATE NOTES
7 O T2 ' BRIEF OPERATIVE REPORT
U

\M/ﬂé PRE-OP DIAGNOSIS: Elewv THueh- SenanAc

*

POST-OP DIAGNOSIS:  fsar—~_
PROCEDURE: Wy wrr TVWHAeW wasorwdd \/'&/\b

b)(6)-2

SURGEON: ASSISTANT: //
, [T R
ANESTHESIA: (e OPERATIVE ANTIBOITIC: g
rLums: N (. 1 2 - BLOOD PRODUCT USAGE: &
EBL: . o0 URINE OUTPUT: 1d
/

TOURNIQUET TIME: (ﬂ
DRAINS: Q]
SPECIMENS:

FINDINGS: QM? N 2 {505.

DESCRIPTION OF PROCEDURE: WM Tasdhe N WA hanr e wWodwi)
Arsd  Connreers zNWL/ DY N\ a7 ]
30, Caury obacn

2l

b)(6)-2

COMPLICATIONS; N0 |
CONDITION: O T ¥ 7 “to M vhe—

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

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

PROGRESS NOTES
Medical Record

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

USAPA V1.00

MEDCOM - 7690



AUTHORIZED FOR LOCAL REPRCBUCTION

“MEDICAL RECORD-

PROGRESS NOTES

DATE

NOTES

T Q%S‘@bw\s = - (3 20

LA&G\CQL‘ O‘VM' Cordes Can I Sy

7()01 [/

S S,  craemt Ao 094 DBl . g Ys eans IV AN T EV S
QousUNG . 008 T et DPsadl T el Qea DigAa
WNS B T To ol Tas A W Carlan S
O Mgraton.  TRAMOG I — S
70cT 43 0T AAo PERRIA . fuues CTA 37% oo lors polapably o/l Y ent 4 Vo Eracfs te
N . - (¥ 05 L%-%T—@% — = )
Bs ’QAQ/L*' . valn_lﬂéd_z of vnw}, . e &7 Frtng S
70t g Deossiy S/ > 5o S/ lvany, ——TTTT
7 b)(6)-2 Er
10CX O3 1£eoru)r Q-W\wb:\f, OSSHSSH1L e T @

R

%@mth Vet . Qomatde vﬂauﬁq /owu#a-sf

X0t

D}\Lﬂ" Yo cunm _odk ﬂaomlabﬁ A0 Datyok 5 u/a,éq

0435

on a/y\mo@n@. S e Ohanq/zot, q 1V oz,cwd, docen.

b)(6)-2

B Q0% 1 Dsstsemeat: 4AS - AO xh OLBOAA, L unGSTTA @ICAT,
S S STl nen A4S OFX ol D;L\m_/l-o( ol TN LalsasrdD
Ceedt iy eI SIGRS of o E9uTm . Defcack o €og Oace,  Cermyiaoey
AU et vares S <. 0ued To Q. & cwuTlr AsST Touifar e N (LEL)(Ce)z .
‘bl-‘r_f\- ISTIUN Soplepde  Ta o aggenlal . TrQua)ian  TTeay Sp €] - SGTL A
0%0CToy (PF/\AD REALLA VS S, /Wrcc CT4 <0 90 écq pu/sc% Im;,ﬂl4/) anllint 4 /c."efm,/ /w\
b)(6)-2 b
S8 wv_‘/g(,\_L | boerg{oud p'nu,./a//'-/c@ of Mgssis ATy unillent sy o ooy /a:' i
RELATIONSHIP TO SPONSOR sPONSOR'S NAME SPOcuT ST -
LAST FIRST M 1SS or Otter}
DEPARTJSERVICE HKOSPTTAL OR MEDICAL FACILITY AECOROS MAINTAINED AT
PATIENT'S [DENTIFICATION: (For typed or written estries, give: Name - dast, first, maddle; REGISTER NO. WARD NO.
. 1D Naor SSN; Sex; Date of Birth; RankfGrade) :
)64
PROGRESS NQTES

Medical Record
STANDARD FORM 509 (REV. 511988

Prascribed by GSARCMR FPMB {41CFR} 101-11.2063(m)(10)
USAPA V1.00

MEDCOM - 7691



FIRST NAME V . MIDDLE INITIAL 1D NUMBER

LAST NAME
DATE NOTES |
10cton | Nucosr: Qbpntin nite A o OLMQJ chage
Plps ~E9ug;\m&mj’ m:(;)Ad’ oLy t&Qs«fb«q WV MW;‘ (o
ARG~ __ @/Z/C/Zﬁw
O\O(’(U’a Oﬁ(‘iosgsqgmqm . AN xz  Peppuin Lot Gla B S5,
| <TonG oo b, O 2SN Dase 70 @ Ad 3% -
NO S(GS ob i ESCTioD « Bgeet 2e0’t v wog . O eaw

Colaney AU Pestigione,  TUsand . QOB 1o B, T  cNT

QSST . TOuxz'Aéne,.\ Aec DIy S-?m‘ ~S1a1as %) @ s e
: . b)(6 _
WwlAGT.. WML Copmiand S— T pasanawd.  CUtgIGMod A \.m]

STouNes

Leconed CGre OF o‘r@\“/ 00,8 . reshngn o), Qovgaiag

\D 2 | min #o(@?o&z@xm@ W) s
g ; 1 b)(6)-2 . %
S G |0y mmdgvdr@%xm o = oot VXessiao,

_@'&AA‘__&M@% e Aamed 40 @1h.dh @l(\ 0 L. mmm@/m%

m}'\@zg <o > 0000 q)\)O\rd bwegu% A O Colese, e h)

s Poronmoded g Q««@M\m WM@ %o/lneﬁn@C

SDC)(\DOﬁ\(\m —bg O Hwis \r Coner ot

) € C\_éjOJ”C\ RQE;VS(QP Q_ppl\{c) W, \\ YYU’\\\ - B6)2

STANDARD FORM 509 (rev. 118951 BACK
USAPA V1.00

MEDCOM - 7692




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

\0_oeXT[3

BRIEF OPERATIVE REPORT

{50 | PRE-OP DIAGNOSIS: / ‘D \ 7. W

POST-OP DIAGNOSIS:

S

wereon | s T - Clasonz Sep —

procepure: () TI Ge 13y ) Ot <

b)(6)-2
SURGEON: ASSISTANT:
ANESTHESIA: Gor D OPERATIVE ANTIBOITIC:
FLUIDS: BLOOD PRODUCT USAGE:
EBL: /%D A URINE OUTPUT:

TOURNIQUET TIME: CD

DRAINS:

X

SPECIMENS:

AN

] F oo 30 < (D rua

&

FINDINGS: ‘00 N O —T VT ¢ oo

DESCRIPTION OF PROCEDURE:

Worsbrod, Tiguwed s E0h6e<

Cioge pvar Do o
b)(6)-2
COMPLICATIONS: (/) o S— - .
conprtion: S & L <R \Q‘Q’ e

RELATIONSHIP TO SPONSCR

SPONSOR'S NAME

SPONSOR'S ID NUMBER

LAST

FIRST

Mi {SSN or Qther)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle;
ID No or SSN; Sex; Date of Birth; Ran[(/(irade}

b)(6)-4

7

23M-

MEDCOM - 7693

REGISTER NO.

WARD NO.

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1999)

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}{10}

S

v

USAPA V1.00




AUTHORIZED FOR LOCAL REPROTUCTION

‘MEDICAL RECORD PROGRESS NOTES
DATE NOTES
100of03 N Lo, - Q/l’mwa]lo\) Yt W A WDALW

m%*’ @W ofv@u«aam @/&w% Vlﬂizoo

033y

QM¢MJ[Vam$b w%zhﬁudh’&{ﬁaﬁr

)

[b)(6)-2

\

-

10 C[)ﬁfg?/

Ahﬁﬂm ?anxMﬂimnfﬁhL\naiﬁﬂIMUJ C%ﬁ%uo

¢ ch pruin, L»mmcm 02.3a4<9T% o B, B, M,

120, Al ol ooty @@&L (b UOY. DIV Iy [p20.

Dy fo (O-thy

n MZL mmwn DY, lorigh
uu?mhm TR v

1o Sep o

BT 4no PERQUA y>~—/, oL o\fam,'hs(@ '”lvr/ drefaed Bec cfw.-« \L. ;‘F,/@/faw///,//é

o{’ {J% P v-w\[wt(u‘hc ol cruétLLS NI TS by g far

b)(6)-2

S&7 /4 7
/"

LD O3

o%%@

HQQ@'}

< b)(6)-2 ”\S
Ola) le/ o | V2.
WOt 6 o Assisimenst~ 0715 - A3, 7Crnach, o <ta greaa, Si-Ly
SIngnAco gel, PGS xH,  Remosin TP Drnes  Pea
Dp, 2 geose.  Dpse CAZ  » Yo Can.
o f
T8 AN Titangeg ARLE ADiesr o — SR 7. s
RELATIONSHIP 70 SPONSOR SPONSOR'S NAME SFONSOR'S 1D NUMBER
LasT FIRST M (SHor Otker) -
DEPART.JSERVICE HUSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed ar written entrias, pive: Keme - last, first, middle; REGISTER NO, WARD NO.
- 1D No or SSN: Sex; Date of Birth; Rank/Grade) .
PHOGRESS NOTES

b)(6)-4

Medical Record

STANDARD FORM 503 (REV. 5/1988)
Prascribed by GSARCMR FPMR (41CFR) 101-11.203(b1{10}

USAPA V1.00

MEDCOM - 7694



LAST NAME

FIRST NAME MIDDLE INITIAL 1D NUMBER

DATE

NOTES

1 oex0z Resened caxve B or. @ WD, Or Ne o kxd  Nopus

W' 02

carieriable \\u\ oucokened Youerior) owli Noxake and

Obex iy oed. vmams&m._@mw_

LWL Rsoccal ﬁV\JCQSQ\D\Y%/mO\S)r Yo berm, dm Jndeet Lm%_v_

Y ool Uw)“(ﬂc,@%rmﬁ)aﬁ;ﬂxm\w Dw \Of@eml

f’wCSL)’\%.)@\-L‘l O\JMJ’A’C\ &%&L@l 0)\\363@32 c%wr\mo)rh AL-\o

\)\/\/ s)o@%(svd;\m-b LA Oaf

E\e0) %«n\&?o&ﬂw (‘omdm\/ﬂ‘t. .u\\ (\m)am)&mmx |
R

. . " sty
Aerdum | VR, LT cor Hlawshory — . NS
NE NV ®Qmmm o/ed e D[ =T

Ja n:n 01 ', C’I?r %M%
v o83, beolma nptey il g,

W@)@aw) PEA-c0%) a3 phithus 3o latils,

Disg & (@ Yt inour dhigh N, Old drg Tl pif

_, @m/wwcérmmpf Sitchus Miotot 310l antt blug)

fndory) Tumow. @f@léwz W/oﬁm Y W, e \/

mew _ ‘ , ' . [M/bxe)z 20‘
\ w
\
\

STANDARD FORM 508 (Rev. 511988 BACK
USAPA V)00

MEDCOM - 7695




77 14 -4 \O

— . XZNFORLOCALREPRODUCTION
'MEDICAL RECORD . C PROGRESS NOTES
BATE | AT AU E SUMBIER AT
\ocr B | Dok: TF SR @3 Lo \3 a3

£ D' Lleix Slond iavea  Nomonaabk
R oermastirey WD, ----E\L,M‘zu\A—gi

Rz oo’ o )
13 s<p 37 (O futow 1D | Buamost
ourl  Taerlian T\

28 el @20 (0) fokan) WD DEC N
R e AYD ]DQQ -_
2 ooe S 2 @D Thmew  Serevans  AD
D Y O PN WD e

Bol Lo it v §oama W mn - .
W95 Wk Guasn o &,»: m ug_. .
'2. dscociaxa s Vauw mad \M\’\M '. \-\)(’3 i .,,f
2% 4w B . -’7W & Lavm NS
The L NWML \*—B “:], BCV 013 |

" 'r

2
AT ki
LRPR P

IS A S L W (e ORAN et €
Dy S AL S .
. ' v N : : Rt A AL
RELATIONSHIP TO SPONSOR SPONSOR'S NAME ) sronsnn’s 1D NUMBER ]
: LAST I ARST |, . : W [5SHor Otber) - e
DEPART.JSERVICE i . ROSPITAL OR MEDICAL FACILITY . . RECORDS MAINTAINED AT .
[ N - .. . . el
PATIENT'S lDENTIFIBATIDN.IFdHrPdeHMMMm Name - last, first, middle; . . . REGISTER NO. S " 1 WARD NO.
, 1D o or SSH; Sax; Late of Birth: Rank/Srace) . ' S i :
b)(6)-4
¥6)- PROGRESS NOTES
Medical Record

STANDARD FORM 508 (Rev. 511698}
Prascribed by GSANCMR FPMR [41CFA) 101-11.2031410)

USAPA V1.00

MEDCOM - 7696



LAST NAME

FIRST NAME ) ) g MIDDLE INITIAL 1D NUMBER

DATE

NOTES

"i?“v)ff‘¥(>i:f5 R O

Ye v R CustohyY. Qoo T~ T -

Do Weesesn KNe oo \\W___-

(SO N DOTUNS S s S -3 \E\P'{SL

g T e

A : Ly sy T IR RO 4
” -

»

S g Ay e e e

b, S0 P9 O € 4 s

S e R CCE 51E2 o
z M o Ry I -

d A . -
. . NP . . . %
s o e L e ag T oD ' . (\/\A/Q/\ ’\K_ﬁ
’ ’ v ) ." . . O -

o2

v -,
LR VLo )

STANDARD FORM 508 (rev. 51908 BACK
; * UBAPAVIOC

Wi w ogryr MEDCOM-7697




AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD PROGRESS NOTES
DATE NOTES -
\28ex o3 DT AN PERRA Zpm /\,5,7-/,[11-4}:, c4 Sels %L on PAL 'mlus Oa',oa“» ol eyt )4t ﬂ;‘u;ﬁ/f*[.._.
¢ )

bawal Souads presnt ot o pund, pordly win Jade .. @’/f//l Do %n/q-'q#ﬁ od pady OL‘-“$JW
' s » . BY6)-2 v
C ﬁ o - vl coutinga Yo wouitsr . fG T GumG

130chn [Muai o odeop M Pl
?ﬂ g}éo qujmdﬂz écbccﬁug,m d)o,a»W
o 'Nurz)m Pt strepmg, eozily amuxdl, § Clopain, gt
. Cungp aap 02 SO on Bk, L G reg dwu/m
ciﬁl\fmess DM 2ott, rownd, honkndlr, @BS)@ ﬂ'/‘?‘()ob
T ctchasvd. Drsg A b [ ipnur wudh. Olo
ctm T Smail antk, st -5841) Aramait, . Sitehas
nBok,  redwess | G el :ngndicd, Moo dignl T &Hica s
T_scomk @ty emmdrmmw,mwtumfommm&_
| DNl ¥ AN v p Ao Lorday aupdisd. I gy
1 Ock03 %\ww\m Mo 'y am,,ﬁ Hwhmhkf\mu Voo
s [V UJ/JM Ut > o s (0nTiss ;

5e)-2 -

(

o TNwretng - Drs, 0 o b

@;@@__&DMM_MML
drmn%%m\&{b githis minet, ¢reoness, Jowdl,
|noted fo2970. /ﬁl’:aDB’lf oaniting MP 4 ¥etwirn o oustoan,

b)(6)-2
— Lx =N
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST m {SSN or Other) -
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT’S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; REGISTER NO. WARD NO.
. 4D No or SSN; Sex; Date of Birth; Rank/Grade)

] PROGRESS NOTES
b)(6)-4 Medical Record

STANDARD FORM 508 (Rev. 6/1000)
Prescribed by GSAICMA FPMR 141CFR) 101-11.203(bi{10)

USAPA V.00

MEDCOM - 7698




g g
f— BN Qe insi il o Back of 33 us Shepr | v

1V e i) LoaFLr
e T "T‘.‘:‘Z_‘ o - TR TENT P Tr T o - T LOG NIRRT
EMCRGENCY © RE A Tm ¥ BYo)-4 : i

[eoiee? Be. 9 ! Pa—

T ~*F CORTATIGN TC M ORI B ORI (i i e (RIS TOY OET AN ER
; . tinodio s —_— gy g e

—_———— - — T8 tioek: core rrres I YTy tiselion ¢ lr‘/ﬁ.’”}'\’T i Speealvy
—_— _ PRIVAT =
DAY l'(JNhi \/H 7

R HICL ll 3__j AMEULANCE : ZLEREIES
2l i5ept o3| 6?01 , [ ot e | VDA

PR l~ {7 F HDNI £ m_,r-;:’r OR DUTY ST ETION {Cr. Siote wnd 2R L adn T T T JHOME TELL WO (s aivt oo,
i
e e ——— e = o LV Rt : T 2 7 P
CRIEE T ORI PLATNT (G, ineiude roiy wr—:;r.), Aol ru ; ;’ET;X JAGE lﬁ_; TBLE TFSERG PR RTY FEVER?
asw/ ﬂv”rf“q QO bys L M G O [w
(TEL G0

DESCFRE (1) Subiendor dara (3

e Historyy; (23 Gojcetive Sare THAE SEEW BY PROVIDLR

o D "cflun ineluds spnulic of tests wrg x-rexy); {3) ceaeni {Mupr-

Ting! miejs (4 ) Pler: (Tregtenns; i7Procedures - inclde medication Fven and follow-uy)] d YO /

BF EPLJ f/"//??
PULSE

9700, 186
g/y/d /‘-//, fV“ y/> a? A /oo q? ?; 2 /¢, y/’?y

RESP, ] /g

TEME, ﬁZ?'ﬁ;ﬂ i_ \/’W% 7o w u—vv&//‘o

YOI [ A

x( URGENT ] @/Ur/u—r Aree. AF0o 3 W‘Q,M o

: oN.
G PR | g /L"_E_F7_<; -
IO G e fo o pae CHA (Gt g, 2 PN
e “OORY (Sre revorse;
NON-URGEMT / V/ﬁp,‘?oéy .l F ”Z 7/3 i"—.fcy
GEDERS ; /0 ‘j, - '
g,ra.; G’—Lué-ﬁy z fif 7{ v FM
_;‘;"’"'—Lg “—’ 7w wr /4,7 7:4—"7:'? - ) . gj’mokz@ﬁ‘
/a.-af/é‘/cfj

| EMERGENT —x
e Ts, {TivE
2, e o . oot wea |
o Clp /2,46/@;4 /_ed"f*"//' S P 25"%

:}s’s:—:ssm N-r/l:;:jé‘n .:sw ,5 ) .:-:; l“b V"(—W /’-mf)rv v | F,qgf
& s Clarnn L € vp Ll G Gfl” _. S S

— l @ RA L ;z:ev/./( -

DISPOSITION {Check all ¢ho? epnly ) .

o /’/thﬂu.
Py © et mz Fraw, @ 74 Teaf i | O

s
Zh MK ~7, .wewf é":{m C)7 v /es ~

. - o "’@SA/’,,,...

FULL

Y UNTIL;
n/lON TH ]Y,_AP

ENE ) crn Slipms
M c.&/‘a@ M M C@"“"?é @ shopt
D ! e

Fw“s /,, ar,tf;o,/'/mﬂ
“’C‘S . QZ\W el ladaed

CONDITION UPGR RELEASE “
PFIO-\:'ED 'UNCHA'\'GED

jN—'TLP GRFTF_C‘

wE OF REL ESSE .

TIENT'S lDFNTir—j(_,/.
WRIT FTEN ENT R}

@ Stys M EC B

. ) {"@fi’l ]ﬂ’Uf ON SF 507, ’F fl/fEB £5)
ROICAE i e . M T PR AN E oy B ———
b "‘cl-asn r;PrSLc" 'illﬂ.a‘ﬂ’ fbi)(‘é?-J £ ; J b)(3)-1

F(

i 0F SPINSGOr G ‘"L of
“10’ DING TR#ZaT.

VTSR IR CIC B T Uo7 COFCE, enw fimiSelivss end folicw-us

b)(6)-4

MEDCOM - 7699




= INTRAOPF™ 7% " "“CUMENT

) MEDICAL RECORD . For use of this form, see AR 40-68,the .. . /is the oftice of The Surgeon General.
o h PATI TRANSPORTED TO OPERATING ROOM 2. PATIENT [b)(6)2 D PROCEDUR
tv ( ET/\ BY W) VERIFIED BY /7.
3. DATE TIME PATIENT ARRIVED INSUITE |4 PATIENT T 4
Q") o3 — T |TiME 3 ) NUMBER |~ /
Vo 5. PREOPERATIVE EMOTIONAL STATUS )
m ] Anxious [ exciTED [] CRYING (] ANGRY ] WITHDRAWN [0 OTHER (Specify
COMMENTS: '

6. NURSING PERSONNEL

. - Joe2
ASSIGNED SS & | | RELEF
SCRUB SCRUB
b)(6)-2
ASSIGNED Cf 7 RELIEF
CIRCULATOR . CIRCULATOR
7. Posyxosmmm AIDS [Specify) '
SUPINE [J utHOoTOMY  [[] PRONE [ KRASKE LATERAL: {1 LeFT SIDE UP ] RIGHT SIDE UP
COMMENTS:
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HAIR REMOVAL [ ] VYES 7 nNo PREP TION ify)
DONEBY: [ OR [Tl NURSING UNIT SITE Zp
METHOD: ] DEPILATORY [_] rRAzOR SITE BY WHOM:
] cue
COMMENTS: rreeeee———— COMMENTS:
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ol
L~ (.
A
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet 2/
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Sponge [A4 Yes [] No / pd ) Per2
Needle Sharp [AYes [INo| / / [
Instrument (] Yes %No / / ~ 7 7
Other (] Yes No 7 / v /| .
g e e eriior vty | 2 EepyrosvRosRvorvice ey Lves 10
b)(6)-4 : ESU NO: ( / 9
GROUND PAD:  BRAND (_/4 /C»r ‘e
LOT NO: Gqp > Wj =03
(] esu NoO:
GROUND PAD: BRAND
- LOT NO:
(O] BIPOLAR NO:
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[13. PROSTHESIS, IMPLANTS Cv=8.. FANO IF YES NAME: ID NUN  "MANUSACTURER

& MEDICATIONS/ORDERS

SR S ; RIS
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) YES []
IMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

OUND IRRIGATION 4 YES [J NO, TYPE(S):

A —

FOTHER ORDERS / T TIME CARRIED OUT BY

b)(s)'z b)(s)_z

gPHYSIClAN'S SIGNATURE

3 v = ‘
15. X-RAY IN OPERAT|N[G35@6M m%b": Ve oIE oo

YES [] NO "
16. LABORATORY SPECIMENS :
SPECIMEN (S} NAME NAME
YES [} NO
FROZEN SECTION (FS)E NAME NAME
vyes (O NO
CULTURE (C) NAME NAME
YES [ NO
NAME NAME NAME
NAME NAME / 18. ORESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES A Nﬁ“z M’\

TYPE/SIZE i 2. 3.

ﬁrvn‘?/k
3' bl 1

SITE W'{dléimwa

19. ADDITIONAL INFORMATON

Vo

20. OPERATION(S) PERFORMED

=y, @@ LQ{)[ Jé@u

II
21. PATIENT TRANSFERRED TO . - TIME METHOD *z
- B [ (le—

b)(6)-2

22. REGISTERED NURSE SIGNATURE 7 W
. 7,
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MEDICAL RECORD

INTRAOPE™ TIV™ CUMENT

> For use of this farm, see AR 40-66, the - ogd ~ . fis the office of The Surgeon General.

" |1. PATIENT TRANSPORTED TO OPERATING R{b)6)2 2. PATIENDXE)-2 IAND PROGEDURE

Y A Vo '

“Lvia Yo av(y] (LM | verreD e

“|3. DATE TIME PATIENT ARRIVED INISUITE 4. PATIENT TN ROOM T

6 SEp 03 TIME D) NUMBER | — )
As '5. PREOPERATIVE EMOTIONAL STATUS
[5 cawm [ ANxious [ exciTep ] cavying (] ANGRY [] WITHDRAWN (] OTHER (Specify)

COMMENTS:WOWMM)M‘Y\% CANCA

6. NURSING PERSONNEL

b)(6)-2
ASSIGNED SPQ RELIEF \
SCRUB , SCRUB ~
feNe)2 S
ASSIGNED I\M\T RELIEF _ N
CIRCULATOR ' i CIRCULATOR -
b)(6)-2
e bpe(oBis o830 .
7. POSITION AND POSITIONAL AIDS TSpecify) (B yaivild oluditfrct Jedsthom oo awe Pﬂ(ib‘bzd aunooadd g,
jﬂ SUPINE (O utHoToMy ] PRONE [[] XRASKE LATERAL: {0 LeFT siDE UP {J RIGHT SIDE UP
COMMENTS:

8. SKIN PREPARATION G

HAIR REMOVAL [ ] ves (XL NO PREP SOLUTION (Specify) ,
DONEBY: [] OR ] NURSING UNIT site: RLE BY WHOM:
METHOD: [ ] DEPILATORY [] RAZOR SITE: LK BY WHOM: (
0 cue LRE 4
COMMENTS: * coMMeNTS-lp prelini msad .
9. LOCATION OF EXTERNAL DEVICES i 0
.
' 3
o , = == L “
_ i = —— C
BYE)2 x . =
LEGEND X Ground Pad -- Safety ap === Tourniq[et b)e)-2
C = Correct | = Incorract Ot by
First Closing | Final Clasi srud S
10. COUNTS Other** | Count 2 |count o0 | scRuB CIRCULATOR
Sponge Yes [ ] No|~_ o [\ BY6r2 - o2
Needle Sharp Yes [ JNo| N\ (&l (& sl
Instrument (] ves &I No | & HEN N >~ T~
Other [ ] Yes No \ \ N T~ T~
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) @ YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) ’
b)(6)-4 52 esu No: _COOMY D) Vi Fb‘eLE;E_
GROUND PAD: BRAND _V que
Lot no: &9 (3 EXP Q005-03
(C] esu No: e
GROUND PAD: BRAND
- COTNO:
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13. PROSTHESIS, IMPLANTS O =, PN IF YES NAME: ID NUV  “MANU" *CTURER

<A

o MEDICATIONS/ORDERS :
lRRIGATIONIMED CATl NS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [) NO
HRMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY ""GIVEN BY

OUND IRRIGATION m vEs 1 No, TYPESE IR

. CARRIED OUT BY

L,

b){6)-2

.éPHYSICIAN'S SIGNATURE {
5. X.RAY IN OPERATING RPOM > IF YES, SITE

YES [} NO
16. (\ LABORATORY SPECIMENS
SPECIMEN (S) . NA NAME
YEs (J no 3 , .
FROZEN SECTION (FS NAME NAME T
yes [ NO ~__

CULTURE (C) NAME ~ [ NAME

YEs [ NO ]
N\;w.s\ V' NAME \ NAME \
NAME \ NAME \ 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES (] No [
TYPE/SIZE i1 . 2. 3. h
SITE i 1. 2. 3.
| Qes UNG

19. ADDITIONAL INEQRMATION b)(6)-2

b)(6)-2 QP—-——

{
R | CRON

20. OPERATION(S) PERFORMED

DL DPC - BLE wound L UE wouﬂd

21. PATIENT TRANSFERRED TO ' TIME METHQD
11
TN /O s B
22. REGI@%EBED_MJ.BSLS.I_&NAI_LLB%
MP&V AN
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— INTRAOPF" \T° OCUMENT

MEDICAL RECORD For use of this form, see AR 40-66, thy - Jo. . .. ncy is the office of The Surgeon General.
* 2|1, PATIENT TRANSPORTED TO OPERATING ROO BIG™] 2. PATIENT jSearicicn occAomOCUIEWEN AND PROCEDURE
“pvia p3hen eyl AT 2NN VERIFIED BY MATY
3. DATE TIME PATIENT ARRIVED TN SUIT 4. PATIENT IN ROOM 7 / !
-1 oA 03 Lo~ e 0 D, numser | — |
5. PREOPERATIVE EMOTIONAL STATUS ' '
[% CALM [0 anxious [ ExcITeED ] caying J ANGRY (] WITHDRAWN ] OTHER (Specify)

CM %TW BASI79 NPOTMN |

6. NURSING PERSONNEL

7
b)(6)-2
ASSIGNED SrC ST RELIEF N

SCRUB SCRuUB \

b)(6)-2 )
assionen | MAT] AN bLE RELIEF \

CIRCULATOR 7 CIRCULATOR
. ,
7. POSITION AND POSITIONAL AIDS (Specifd B o cdrdincted Qoaothan G0°on Pad-OU.d onvnieodlo,
XSUP(NE (J utHotomy ] PRONE [ xRASKE LATERAL: [] LEFT siDE UP (] RIGHT SIDE UP .
COMMENTS:
. 8. SKIN PREPARATION '
HAIR REMOVAL [ YES _-K] NO PREP SOLUTION (Specify) R e Lenao A SIS
DONEBY: {] OR ] NURSING UNIT SITE: R | £ BY wHoM:[P®)2 |
METHOD: [] DEPILATORY O razor SITE: BY WHOM: _
O cup — -—
COMMENTS ‘e commenTsz N\ | ) G&Mu&d\

9. LOCATION Of EXTERNAL DEVICES

LEGEND = 3 n -y b)(é)-z" .

C = Carrect | = Incorrect r\__U/lA{ J., ‘Q’M
First Closing | Final Closi ~ RS
10. COUNTS Other** | Count | Count | SCRUB , - = BOLLATAR
Sponge Yes [_] No [\ [& a b)(6)-2 1 - e "
Needle Sharp Yes [_] No \ (-' (__ —
Instrument (] Yes ' No \ ’\" N\ ~— T~
Other [] Yes i No \ \ \ TN \
11. PATIENT IDENTIFICATION (For typed or Written entries give: 12. ELECTROSURGERY DEV|CE(S) (ESU I j’
Name - Last, first, middile; Grade; Date; Hospital or Medical F'gaci/ity;} 3@ 3(0) : ) m YES No
b)(6)-4 P
3% esu no:
‘ " GROUND PAD: BRAND
LOT NO: —
[ esu No: N\
GROUND PAD: BRAND\\
- LOT NO:

[ BIPOLAR NO:
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7 TNO IF YES_ NAME: ID NUMF AN'  CTURER

13. PROSTHESIS, IMPLANTS 0

MEDICATIONS/ORDERSS]
S GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA} YES [

DOSAGE TIME METHOD PREPARED BY
™. N ~.
~. N N\ N
\ . \\ \
~ ~N

IWOUND IRRIGATION )Q YES [ NoO, TYPES): NS

OTHEH ORDERS i i TIME
: \ b)(6)-2
\ \
3 N

SPHYSICIAN'S SIGNATURE

i — e

15. X.RAY IN OPERATING ROOM< IF YES, SITE
ves [ NO
16. LABORATORY SPECIMENS __ ~_

SPECIMEN (S] NAME NAME

ves [ no L N \

FROZEN SECTION (FS) NAME NAME \

ves [ NO \

CULTURE (C) I NAME NAME

ves [ NO 5 \ \

NAME I' | NAME \ NAME ‘ \
~_ ‘

NAME \ NAME \ 18. DRESSING/IMMOBILIZATION (Specify/

17. TUBES, DRAINS/PACKING YES [ NO X
TYPE/SIZE 1. , 2. . 3. 7
SITE i 1. \ 2. \ 3. \
| | U
19. ADDITIONAL INFORMATION — E2
B MA JIXN

20. OPERATION(S) PERFORMED

DA K

21. PATIENT TRANSFERRED TO TIME METHQRD
| C_ 12N Pt
22, REGISJ(Ib%_EZD_NuEiE_SLG_NAL\L&E_A_J.P h@

o
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MEDICAL RECORD

Far use of this form,

“CUMENT

/is the oﬂic‘e of The Surgeon General.

|NTRAOPF TlVr
see AR 40-66, the  .aner

I~ X

ND PROCEDURE

COMMENTS:

.1. PATIENT TRANSRORTED TO OPERATING ROOM 2. PATIENT IDEb)G)2
“.lvia BY a,y\%ﬂ:py.,\ VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN 7
[© (9(1 (7aN — ive OF !5 NUMBER 2
5. PREOPERATIVE EMOTIONAL STATUS
CALM ] ANxIous (] EXCITED [} cRyING [ ANGRY [0 WITHDRAWN [J OTHER (Specify
COMMENTS:
6. NURSING PERSONNEL
b)(6)-2
ASSIGNED Soe 91D RELIEF
SCRUB ! 7 SCRUB
b)6)-2 )62 ‘
a
ASSIGNED ”‘ , 665 RELIEF éq ~ EAD
CIRCULATOR = CIRCULATOR J ®
7. POSITION AND POSITIONAL AIDS (Specify)
@QSUPINE (J uTHoTOMY  [] PRONE {1 KRASKE LATERAL: (] LEFT SiDE UP [J RIGHT SIDE UP

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES w PREP SOLUTION (Specifyl H,. biclene f\/
DONEBY: [] OR (J NURSING UNIT SITE: RLE - Toes 4o foin BY WHOM:
METHOD:  |_] DEPILATORY (0 RAZOR SITE: 9 BY WHOM: ™=
0 cup / ‘
COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

Dﬂ&‘&»@i lvafl s(r;aoh

LEGEND xm - Sa- === M/ﬁjet /Yy =~ pfep
C = Correct = Incorrect
First Clos Finat Closi TR

10. COUNTS Other** | Count . |Count " | scrum TER - cmcumr/oa//
Sponge B"Yes (] No C C < \ _— J@
Needle Sharp 42; Yes [ | No C C_ (. \KO/ [
Instrument (] Yes [ No e | -~ 2 ] |
Other L1 Yes ANo| / e / - N
11. PATIENT IDENTIFICATION (For typed ar written entries give: 12, ELECTROSURGERY DEVICE(S) (ESU YES
Name - Last, first, middle; Grade; Date; Haspital or Medical Facility;) (94 ) R, D Ne

[ Esu No: ¥ ajfcavq Jo /-3O

GROUND PAD: BRAN
LOT NO: 7 2005 -0
3 esuno: ___ ™~
GROUND PAD:  BRANQ_
- LOT NO:
[ BIPOLAR NO: __, N
S,
( AN
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IF YES NAME: ID NUR

MAN

MEDICATIONS/ORDERS

~\CTURER

IVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES []  NO ]
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
OUND IRRIGATION er—:s\[‘_‘] NO, TYPE(S): - R

] _

fOTHER ORDERS T Eh TIME ' CARRIED OUT BY
F\ 662 ™. ™~

v b)(6)-2 \ \
:PHYSICIAN'S SIGNATURE

16. X-RAY IN OPERATING ROGW™ IF YES, SITE

ves [ NO I

16. _ LABORATORY SPECIMENS

SPECIMEN {S) NAME - NAME .

ves [ No JR =
FROZEN SECTION (FS} | NAME NAME

ves [ NO (R /

CULTURE (C) ' | NAME NAME

ves [ no 2\

NAME NAM NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES A

TYPE/SIZE i, . 2. ‘ y

P Imen - \
SITE i1®% WO

AN

19. ADDITIONAL INFORMATION

D¢

b)(6)-2

Moo

b)(6)-2

20. OPERANON@P

21. PATIENT TRANSFERRED TO

22. REGISTERED NURSE §

b)(6)-2

REVERSE OF DA FORM 51

Tlgchﬁ . q

METHOD

b)(6)-2

W7 itad
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TWENTY-FOUR HOUR PATIENT II\ITA(.:‘.'E_ AND OUTPUT WORKSHEET

-|
FROM il

- HOURS COVERED

DATE

1

0 N 1B pzeD
' INTAKE
—omt( 19 Ne INTRAVENOUS -
ACCUM TIME TYPE AMOUNT | TIME ACCUM
TIME TYPE AMOUNT TaTAL - f starten | AMOUNT (Include Medications) RECD | coMPL TOTAL
\
0428 | (v, oy -y 0 1%
1224 Clr \low- gl 50 1050 _
QU | Clee < dm [0BVU | 208D
IRRIGATIONS (N/G, Bladder, etc.)
: ACCUMULATIVE
TIME TYPE AMOUNT Uk
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT (e, B, TIME ACCUM
STARTED | Alb, P. cells, erc) | compr | AMOUNT TOTAL OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT ot
GRAND TOTAL INTAKE
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el : [
. . FROM W ._IL HOURS COVERED DATE
TWENTY-FOUR HOUR PATIENT INTZKE AND QUTPUT WORKSHEET 0 - “oURS. - |
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JUICE CONTAINER . . . ... 180
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Chemistry 12/LFT —I pH 5.0 N/A Hematology Manual Diff
’
ALB 3'6 3.5-55¢g/dL Prot /UE€ Negatjve Seas Lymph
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LU /g / 73 - 118 mp/dL ph 7.31-745 Gram Stair M/A
. Other Chem PCCO2 35-45: Ant LA Tox: WNegalive
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502 95 - 10044
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Age 3{ DAYS MOS ﬁi g

Sex>Q MALE () Eﬂg

el des o Psat) 25 o)
PROPOSED PROCEDURE: =< |
SURGICAL SERVICE: _ T\ o5 I ALLERGIES NE DA
NPO SINCE: _ N\ !
HABITS: PREOPERATIVE [
ToBACCO: (= PAST MEDICAL HISTORY/SYSTEMS REVIEW | ASiE.S_S.LlIITENNETSTHEnc
ETOH: Cardiovascular: PAST SURGICA
DRUGS: Hypemns:on .Y —_=
Angina Y Z
CURRENT MEDICATIONS: Ml N\ Y VA s
{ ) = ordered as premed CVA N 7 =
Other N A—
O Pulmonary System:
0 ~ 1 Asthma N Y
0 A BronchitisURI N Y __\
'S Vi J COPD N Y A
0 / Other N Y \
() A Renal System: \
Acute/ChronicRF N Y
PREMEDICATIONS: Gastrointestinal: \ i
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mg IV IM PO Hiatal Hernia N Y II ]I
. mg IV IM PO PUD/GERD N Y
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Time: O_@__ Hrs
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ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY L D] Y Q 1o)
; . —— b)(6)-
b O PO [ TVS IO NS Mops
------ 14 k-2
------ 2| |
Lo [EPZH IRl Taavg SN N Is] L 1o Yo Yog )
_____ ° 2 3E) AN La O s
------ 0:/ 1
ez | [
LOCY L MQQLqém"Iv o PX[ /5
¥ 5)(®)
______ i) B
ALLERGIES: [ ] YEs [__] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
\Q m [Jyes [Ino
%Cﬂ #\%‘%()P mlﬂ% m&}urd AGE NO.
PAT|ENT|DENT|F|CATION1“ Qg“$\ n\f’d,d{\ DISPENSING TIMES
b)(6)-4
USE PENCIL. CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
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THERAPEUTIC DOCUMENTATION CARE PLAN
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" THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

CLINICAL RECORD For use of this form, see AR 4 Mo. Yr
the nronowmw
VERIFY BY INITIALING Coa et ; N INITIAL PROPER COLUMN FOLLOWING FEACH ADMINISTRATION
ORDER CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE Nl).(v;s;F DOSE, FREQUENCY ladlailiol 12l 3 [L/
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—— AW b){6)-2
- - £ - .
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4 /”“ | // Y/ IO
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b)(6)-
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ALLERGIES: [ Yes =TNo | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
: {TJvyes [Ino
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PAGE 1 OF

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA

REPORT 'ﬂTLE

For use of this torm, see AR 40-65; the proponent agency is the Otfice of The Surgeon General.

OTSG APPROVED {Date)
QA Appr B Mar 89

INTENSIVE.CARE NURSING FLOW SHEET . . -

TIME OG{S) I e QIO l INITIALS ] INIIALS
PUPILS Cupun Sppcymisn.
SENSORIUM OREAN. ASOrd 3. Ganiwn
a0 -
) 3
N pep SNEENSTY v, }
 RESPIRATORY PATTERN | S0\ yan (T8 in s00Q st
1 BrREATH SOUNDS 20D @nldon, oo
SECRETIONS OrsrBanar ok Eipg Oyider
b q e
| G opodgs on iﬁ
COLOR Dot Gsioste
INTEG_RITY ©QU Q)
caToN . lite- Tl A, Sdex | - -
CaNDlTlC')N N el o\ ) ! L’Kb’ ]
4 G e, Sl cavuw
T LIS s O VIS U,
(=]
ABDOMEN B3t booemdmd.
BOWEL SOUNDS Yo Oislerdy) rosted .
R I IO
COLOR/CLARITY N
L
v
CARDIAC RHYTHM s WIS\ D45,
Qolyn 3% 400
Qioonadauad | 00 g
O\ ctara
Cr - Creaumne ICP - Inracranial Pressure A - Fracuonael
F0y - Fracuon ol impired O, PCO; - Pressure of Arteriat COy sal - Saturation
HC33 - Bikarbonate PEEP - Positive End Eaperatory Pressure TRACH - Iracheosiomy
) (Continue on reverse)
PREPARED = (< P e DEPARTMENT/SERVICE/CLINIC DATE

PATIENT'S IDEwTvriosT

1T T
middle; grade: dak%s; 3!

€Q O WTILE.

b)(6)-4

entrits give: Name—last, first,
or medical facility)
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¥ 0!

020309 05

TIME

TIME

8T

GLUCOSE

Na/X

o,

BUNCr

V'V
//V/h
4%
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DAY
For use of this form, see AR 40-66; the proponent agency is the OHice af The Surgeon General.

0TSG APPROVED Date/
%Z;_PURT;T/LE Post-Anesthesia Gare Unit (PACU) Flow Sheet
Date: 27 5&0 03 : Anesthesia Type (Circle))Spinal Epidural ;'3_30 Drains Airway
Time In: ' p2oD IV Sedation Nerve Block Hemovac Nasal
Allergies: __ (WKW OR Intake: Crystallioid _{,00 mi__Colloid NG Oral
Pre-op V/S: u%a, ge-81__ OR Output: UOP _ /D02 EBL _47— . JP ETT
Procedures: ) 2&d Meds/Times: M%‘QB_O/'AM zsvm(ju T-tube Trach
g 7N Foley . Other
Pre Op Meds G History . TLS
Yol
Time .§ N § N 'g Pacu Intake
S302 o fpo L (Bslas Time Solution l Amount Site - By Infused
Fioz . : oteo LR lb_y;z,wz RAc. | Sz 200
Methods
240
220 . X~ays: . |Labs:
: ! Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
Aclivity
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities / A=Ambu
{0) Moves 0 Extemities 2, 2_, BB = Blow-by
Riray M= Mask
W -
160 (2) Cough, Deep breath :T =Face
{1) Dyspnea, imited breathing : ent .
> (0) Apnea ;_ RA =RoomAir
140 v v Bioad Prees NC =Nasal
Lure .o
v : {2) SBP =/- 20 of Pre-op Cannula
120 v v - | {1) SBP =/- 20-50 of Pre-op R
‘| (0} SBP =/- 50 of Pre-op l 2 vis
- X =A-line BP
Consciousness -
100 (2) Fully Awake, audibie ; CP‘::I' 8P
' crying ’ / e
(1) Arousabile to verbat or pain /
80 ”1 *lef, ], - TEMP
. A v I _ .
AL : (z)'EJr fine color & : g:gk"l’
60 . . {1) pale, mottied, jaundiced 2 Q\ 2 Ae A':iuaw
\ 0) C ti / . . =
A N (@) Eyano i. T =Tympanic
40 Circulation (Peds < 5 Years) / R =Rectal
(2) radial Pulse Palpable
(1) Axiliary palpable, not radial Lo
20 (0) Carotid onty reliable puise . sc o
= Lervica
TOTAL.':.; l;.;;slot:fe: or T =Thoracic
g . rwise =
RR s zobulisIw |5 . needs anesthesia approval for L=Lumbar
T ag| F b, S=_5acral
Time Patient teaching done; Wound Care, Pain Managément,
Pain (0-10) T, C. & DB,. Incentive Spirometer, Comforl Measures
LOS ] Safety: SR up X 2, Falis Precauticns. Privacy Maintained ‘
TContiue on Teversel .. ..
R . DEPARTMENTISERVICE/CLINIC DATE
(7 vy | T e 27 Sep03
ENT'S IOENTIFICATION fFor typed or written entries give: Name —last, ’ I
drst, middle; grade; date; hospital or medical facility! D HISTORYIPHYSICAL D FLOW CHART
(3 OTHER EXAMINATION ) OTHER st
OR EVALUATION
D DIAGNQSTIC STUBIES
(] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC V2.00
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MEDICATIONS

NURSING NOTES

A_Il_lergies: - — - e i { -
ime ain edication oute ainA" N
140_| Dosage. A0 1 @JAJ&LM#& o, h/k/
/ Ty ,/,,/ Tvs -lp ?M\AQ
L Y V. _
/ X
4 YY) 40 %400)@1;( &4% e
NEUROVASCULAR
Time | Ste | Range | Sensory | P | Cap | & Color | op e c&&u\ﬁ o NEB paed @0 L/m.—ﬁz
__ Motion - / 0220 W O‘LW b)(s)szL e MC,
;5' . oz A <{7/ [rerrten
o A
a5 e @ ; D‘Mc.m ’QLC#M So AL peé
= // 03 9*""76/ Mu\f A@mw Sl g
bic ¥

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

Capillary Refill: B=B8risk, S = Sluggish P =Pale, Pk =Pink

Y4
oA

({3

s

C-SECTIONS
Adm 15 30' 45' 60" 90’ DIC
Fund. Height ) ] T
Lochia
— ,/M 7 o B)(6)-2
Peripad 31O LS«Sf Ct\S_ @_&/@
Fun
> T 435)8P 128/, Br7d ket g2iatayy
DRESSINGS N~ 5)6)-2
Time Location Type Drainage o et 0»-—/ ;
ol BLE <€
Adm ' g e londoy— & o) M&"A?L‘/"-‘/\W o I
30" 1 \ £ 7 ’
60" 1 T 74 JCUJ
DIC At Y J2 s X T W o
‘u 2 IF’Q l

40»0.&, —

\

PACU OUTPUT .
Time Source Color/Appeara —Amount Discharge Criteria:
- Date: 2735¢p03 Tlme ©315~ PARS: .
] BP:Z¥E7 T: 4% HR: 74 RR: ly Sa02: 9u/.
P Pain Level at D/C (0-10): o/to
[ Intake: 2O D Output: &
Additional Data:
CARDIAC RHYTHM ransferred To: 3 ¢
Time Rhythm Symptomatic? | Rhythm 72 || Report Given To: Lt [V&2
Transferred Via: ey Ambulance
Transferred By: L 1 A
Cleared IAW Recovery Room SOP B-3
= Charge Nurse Signature: ——————

WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL L s -
For use of this form, see AR 40-66; the proponent agency is the Otfice of The Surgean General.

0TSG APPROVED are/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date:? C\fﬂ.p'( d> Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: 1010 IV Sedation Nerve Block Hemovac Nasal
Allergies: )% DA OR Intake: CrystaloidMYc L Colioid NG Oral
Pre-op V/iS:13ld 70 OR Output: UOP 8¢5, EBL &2 DN . JP ETT
Procedures: 2 Meds/Times: . - N Tomo T-tube Trach
Ve rse Foley Other
: i i ol B/ CNPR ENIVY SO ‘
Pre_Op Meds History e Loiney S\ TS
! N UY °
Time |3 é 3 \% §S Pacu Intake
Sa02 ‘QD w&\h% ‘é[ ] Time Solution Amount Site - By Infused
FiO2 S [l I - Pw | g S$p @ wroH O =
Methods ¥ |5 a2{ o
240
220 ) X-rays: . Labs:
! Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
— :
(2) Moves 4 Extremities l :"_’“L"A:
180 (1) Moves 2 Extremities ; ! =Ambu
(0) Moves 0 Extremities BB = Blow-by
Ry M = Mask
; =F
160 (2) Cough, Deep breath . T ;’:m ace
, {1) Dyspnea, fimited breathing q e .
(0) Apnea . \ | RA=RoomAir
140 S — - NC = Nasal
v : (2) SBP =/- 20 of Pre-op " Cannula
120 vIViV| - | (1) SBP = 2060 of Pre-0p ;l 9_ 9‘
1 ©)5BP = 50 of Precp vis
Conea X =A-line BP
nsciousnass -“_
100 (2) Fully Awake, audible } , = CP'::I'SEP
A < ) e =
80 {1) Arousable to verbal or pain TEMP
NA InlR Color S =Skin
/l\,g\ (3 (2) Baseline color & . 0=O‘|
60 (1) pale, mottled, jaundiced y ! @\ .
ry {0) Cyanotic . A = Axillary )
Circulation (Peds < 5 Years) T=Tympanic
TCA n S ears H = R t l
40 (2) radiat Pulge Palpable ) : ecta
. (1) Axillary palpable, not radiat 2 LOS
20 (0) Carotid only reliable puise )
C = Cervical
TOTALS: Mustbe 9 or T = Thoracic
greater to D/C, otherwise _
RR N l’\ TN ¢ needs anesthesia approval for D \ L ;: |éumb?r
T d kv piC, Q = Sacra
Time N g Patient teaching done; Wound Care, Pain Management,
Pain (010) |~ | U _ T, C. & DB.,. Incentive Spirometer, Comfori Measures
LOS N Safety: SR up X 2, Falls Precautions. Privacy Maintained ‘
(b)(B)- TLOATINGE 0N _[eVerse;
et g \\ DEPARTMENT/SERVICEICLINIC DATE
Satr '
T AU |d U 2a Se el Oy
IENT'S I0ENTIFICATION (For typed or written entries give: Name —bst, '
first, middle; grade; date; hospital or medical faciity) (] HISTORYIPHYSICAL (] FLOW CHART
[T OTHER EXAMINATION () OTHER maecity
OR EVALUATION
D OIAGNOSTIC STUDIES
(] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173:E, (Revised) 1 Apr 01 (MCXC-DN) . Previous edition is obsolete
USAPPC V2.00
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MEDICATIONS

: NURSING NOTES
Allergies:

T et U 00 Bl O Seprd AYangl
' Mo L o low. Sp

1D ML PN Seon 100%

MAM&/\O/QD 5 verbul stvul

ﬂmm%@w

(&) Luu @&Maml quame

NEUROVASCULAR 7
Time | Site Racr)ifge Senso.ry P g:;l T [ Color ‘@ &00 \A)(”Q,DQUV\Q . % 4
o = ﬁ%wm_m\mq “Clisn @ Ued
75 ‘ wane . P b 12/ 8Ya /o AT
= - QMCOCU" mW po. @ [0SD € ﬁa_&
gg OA !\QW\-QWCR. 93\— DO A\
BIC » “'\%'70 5407 o WO oA CLMWJKJ._.
W rarm Putses: o Patpbie, D= Doppien Acoaomt " ad0o do el on

Color: C=Cyanotic, . b)(6)-2
Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk =Pink \\D % ’h_"{

C-SECTIONS _ QQIDU\( N
Adm 15 30° 45' 60' 90" DIC Kw q ,Of\ VkQ’“ %"
Fand. Hegh ' 9& nao o Soe “Pronefle
Lochia NS [b)6)-2
Peripad# |
Fund. Cond. —
DRESSINGS
Time Location Type Drainage
Adm Rvs falon  |Ougre ¢ Gce %
- T« ¥ LI I 7 '
30
50" 'S [74 [ o7 &
DIC ) =
PACU QUTPUT
Time Source Colar/Appearance Amount Discharge Criteria:
Date:dJ sep+ Time: Iip PARS: / 2

BP: %y T:T)7 HR:FS RR: \\ ©  sa02:94,

Pain Level at D/C (0-10):

Intake: W Qutput;
Additional Data:

CARDIAC RHYTHM Transferred To:_) (\{,

(K
Time Rhythm Symptomatic? | Rhythm Stip Run? | | Report Given To: SGF 02
Transferred Via: W/C @ uriey  Ambulance
Transferred By: :

Cleared IAW Recovery R oo =
' Charge Nurse Signature:
WAMC OP 173-E
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.EDICAL RECORD-SUPPLEMENTAL MEDICAL ...

For use of this form, see AR 40-66; the proponent agency is the Difice of The Surpeon General. ’

QTSG APPROVED (Dare)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Fiow Sheet
Date: 3 Od (I} Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: XA ) L> 1V Sedation Nerve Block Hemovac Nasai
Allergies: OR Intake: Crystalioid 4 Colloid ?S Qe \ NG Oral
Pre-op VIS: éé&‘_ 1Y lsw- 2rOR Output: UOP g EBL & ' P JP ETT
Procedures: Meds/Times: : ! > ,\ZS\\ T-tube Trach
Foley Other
Pre Op Meds History TLS
" P < -
Time FA7 N g Pacu Intake
$302 & 3l %’&H Time Solution Amount Site - By Infused
Fioz__ SIS Shalciler NS T ass [4ios 2> | o
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 Dic Codes
—
(2) Moves 4 Extremities ' , AIRWAY
180 {1) Moves 2 Extremities 3/ a.- A=Ambu
{0) Moves 0 Extremities BB = Blow-by
yYe M = Mask
160 (2)CV . Deen breath FT=Face
(1) Dyspnea, fimited breathing ) g/ Tent .
(0) Apnea RA =RoomAir
140 g NC =Nasal
J (2) SBP =/- 20 of Preop Cannula
120 -] (1) 8BP =/~ 2050 of Pre-cp a) F
\Vh"‘ \'4 1 (0) SBP =/- 50 of Pre-op VIS
var — X=Adine BP
VI nscausness =
100 (2) Fully Awake, audible = %“flf BP
crying e g_ = Pulse
(1) Arousable to verbal or pain
80 TEMP
Color § = Skin
o 7 (2) B color & appearance 0=0ral
60 AN (1) pale, mottied, jaundiced fb/ e
¥ Dy v/ A oA~ (0) Cyanoic . } A=Axillary
2 ~ ‘ T =Tympanic
40 Clrcula.hon (Peds < 5 Years) R = Rectal
(2) radiat Pulse Palpable
(1) Axillary paipable, not radial
20 {0) Carotid only reliable puise B* N Los
C = Cervical
TOTQL?: mg“;fe‘: or : T =Thoracic
greater to . Twise =
RR \‘\ A 5 ﬁ lb \’) needs anesthesia approval for \\\ \ ( L =Lumbar
DIC S = Sacral
T e N '
Time SNy Patient teaching done; Wound Care. Pain Management,
Pain (0-10) T. C. & DB.. incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

TLOnTiAUE O Teversel

PREPARED BY (Signature & Title)
b)(6)-2

DEPARTMENTISERVICE/CLINIC

Cl

DATE

N O

PATIENT'S IDENTIFICATION (Fortjpeddr written entries give:
tirst, middle; grade; date; hospital or medical facility)
b)(6)-4

Name

—last,

[ HISTORY/PHYSICAL

[ OTHER EXAMINATION
OR EVALUATION

(] DIAGNOSTIC STUDIES

[[J TREATMENT

[C] FLOW CHART

[ OTHER specity

DA FORM 4700, MAY 78

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

MEDCOM - 7750

Previous edition is obsolete
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MEDICATIONS

Riores NURSING NOTES

Time Pain | Medication & Route | Pain IfE By
110 | Dosage 1:10 S \So Qesd '\M_SQ.&NM (N
Ny 7{\5 W\“e&u.l_“mt‘, e 3 D)(E) _ OQO)UIA_ S Ml LR T O Des Led), . iu-?_

SN gn 8 Llon Aony, Ou,Q Colurods

W AY . Gt dibtaguo. BSMw_

Pt 3v @ @ Qovs

. —0
WS edo %M\‘W’CM“

NEUROVASCULAR

Time | Site Raonfge Sensory | P F((::fpu T Color j"/p Lh‘q . TRUL :‘ S PSS
. [ :

Motion Wo \\m QQ ‘ ]
Aom B ol [ X T Teac o) [ec x ”"““J‘ —— fedaciten
15 forvand S\ g T 4/1)-»0,4/\ Wed monaoy , o~ | vbﬂv
30
45 ’ & QXM m& Ci(\’—jb_%\,\nﬁ'
60"
=5 L M«G I . &aosb CB\MAt\
pic m Tla) VY Qg 0672 !
Movement/Sensation: + =present,-=absent Temp:C =Cool, =

W =Warm Pulses: P=Palpable, D=0Daoppler, A=Absent
Color: C=Cyanotic,

Capillary Refill: B=Brisk, S = Sluggish P=Paie, Pk =Pink
C-SECTIONS _
Adm 15 30 45 60' a0' D/C
Fund. Height ' il
Lochia N _&5
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm (Mg\ Bz 20 ~=>
30 (W:g; | Aeo (VF——')
60°
D/C

. PACU OUTPUT
Time Source Cplor/Appearance Amount Discharge Criteria:
125 Date: ) 03 Time: \3®  PARS: (Ars
BP: VS) T: 40 HRy,!  RR: |2 - Sa02:
' Pain Level at D/C (0-10):
intake: AN Output: (/
Additional Data:
CARDIAC RHYTHM Transferred To: TS
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To: \(/f o5
(RECN! SR = (0,53 Transferred Via: W/C Ambulance
~ Transferred By: bi(e)-2
Cleared AW RecoveryURbom SOP B-3 ;
Charge Nurse Signature: __ (02 -
WAMC OP 173-E

MEDCOM - 7751




JEDICAL RECORD-SUPPLEMENTAL MEDICAL wh,.
For use of this-form, see AR 40.65: the proponent agency is the Office of The Surgecn General,

QTSG APPROVED (Dare/
REFORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: \d Ok ) Anesthesia Type (Circle)): General Spinal Epidural ¢ “ ’ ‘ Drains Airway
Time In: _jp {< IV Sedation Nerve Block PO Hemovac Nasal
Allergies: OR Intake: Crystalloid _Q%olloid N [ Oral
Pre-op V/S: 15 OR Qutput: UOP | L e . GJe ETT
Procedures: Meds/Times: VA 2eA w0 o~ T-tube Trach
ol . { Anee - 1 wc 5V Foley Other
Pre Op Meds History lovadsf By ns - !
a U
Time g&’ \ Pacu Intake
Sa02 iy Time Solution Amount Site - By Infused
1 g <
FiO2 b)(6)-2 7
Methods
240 ( //
Z
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
—
(2) Moves 4 Extremities AIRWAY
180 (1)Moves 2 Extremites | O’L ﬂ_ A=Ambuy
{0) Moves 0 Extremities 2. BB =Blow-by
Aireray . M =Mask
160 (2) Cough, Deep breath FT=Face
(1) Dyspnea, fimited breathing /)/ Tent
0 RA =RoomAir
(0) Apnea
140 BioodFresoos NC =Nasal
(2) SBP =/- 20 of Pre-op W, Cannula
120 i . | (1) sBP =+ 2050 of Pre-op PN vis
] X | (0) SBP =/- 50 of Pre-op
A Y — X =A-line BP
nsciousness -
10 WhY (2) Fully Awake, audible =Cuft 8P
g ’ 02 = Pulse
80 (1) Arousable 10 verbal or pain g
TEMP
Color §=Skin
{2) Baseline color & appearance 9‘ 0 =0Oral
60 W (1) pale, motted, jaundiced 9\ =0Ora
A ','\‘ le’o"!'\, (0) Cyanatic . ¢=¢xllla;_
=Tympanic
%0 ;ﬂ Circuiation (Peds < § Years) R= R:ctgl
(2) radial Puise Palpable 2
: (1) Axillary palpable, not radial 9
20 (0) Carotid only reliable pulse tos
Y TOTALS: Mustbe 9 € = Cervical
/] : Mus! of . T= i
}!b ‘Hm ‘_'M greater to D/C, otherwise L= :-::::::c
RR b> [\ |\F 19 needs anesthesia approval for \ ’ ‘ ’9\ : -
T he !0&;0 o DIC. | S = Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB, Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

1LGRTMug iR _1everse]

PREPAKD)(6)-2

DA FOF

L,V/\ / ] DEPARTMENT/SERVICEICLINIC DATE
- l % \C A o Ot np
PATIENT'S IOENTIFICATION /For fyped o written'patries give: - Name —bast, — -
first, middle; grade; date; hospital or medical facdt D HISTORYIPHYSICAL D FLOW CHART
B)(6)-4
[ OTHER EXAMINATION [ OTHER aspesitys
OR EVALUATION
[J DIAGNOSTIC STUDIES
(] TREATMENT
n CXC-DN) Previous edition is obsolete
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MEDICATIONS

Allergies:

NURSING NOTES

il I il et N I P s R VR TP
. / L& Ho crmpsens . P’f SUOM i~ CFLHJM_\
/ ;
/,/ ¢ - l on 9/1#/ b2,
w Z‘/ ﬂ/\quuu"’)/ Wﬂd ('SQ{W /IMM
/’/ i& VMJ aZf';w,A ﬂn‘mﬁ// r3 Q. e
A— Re B0, o 9% e 8P, @ Aoilon,
Time | Site Racr)xfge Senso.ry /V' Rc:fﬁl T Color MHC/Q ,(/S bv/[,an,‘ b @ Lury § t- 7 6 ¢
Motion / 2 O /
Adm /
5 ~7 /2@ 7o L. c,bwt_ %amﬂ A Y
30 / _ 9 /
= va %—?W‘m RN AY o7 Yot Ha
o !’ 15 Ogejende I edlecs LEulees £ 4T
BIC

Movement/Sensation: + =present,- =absent Temp:C = Cool,

W=Warm Pulses: P=Palpabie, D=Doppler, A= Absent
Color: C=_Cyanotic,

Capillary Refill: B=Brisk, S=Sluggish

P = Pale, Pk =Pink

7
aded zr A?é:ng/; (Mz/}zﬁ// 234,
b/rlp/(/ A,A @6Y¥‘/0 @/767d::f4/a/7m

e Aﬁf/ oo e, ﬂr@&q -Gel0f

CSECTIONS
Adm | 15 30" 45 &0’ 90 | prc & /C/Z b _worn s /% kj(l -:4 / /&, W
Fund. Height )
L:hia 9 // @ lfgﬁo-./h ﬁ@/’ Ot.ha,ou«_w ’f‘)
Peripadi / clm /)C’ﬂz /7f povey 2l 75:’/}- 4”//
Fund. Cond. :
. m/%ﬂ/éd*—\_ %;M,,/LJ /i Uﬁ)@%/ .
DRESSINGS ’
Time Location + Type Drainage -~ =~ k
Adm /
30"
60" /
D/C /
PACU OUTPUT !
Time Source Colar/Appearance Amount Discharge Criteria:
Date: [y Ocr 45 Time: PARS: 'L« 00
BP: T HR: RR: - ' Sa02: 75/
Pain Level at D/C 40-10):
Intake: Output: C/
Additional Datd" .
CARDIAC RHYTHM . ; Lot
- : : Transferr-ed To:_jta/ OH
ime Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To:
Transferred Via: W, Ambulance
Transferred By:. ﬂ:g : |
Cleared IAW Redove — = -
b)(6)-2 ©

WAMC OP 173-E

Charge Nurse Slgna\turﬂK

-

4
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Admission

I.Reportng MIF__ 1~ 2. MTF Loer <oding Information

i iz, For use of this form, ., J-400; the proponent agency s oTsG
3 3.."1_?;agister Number i Name (Last, First, M) 4. Pay Grade 5. Sex

) [‘b)(a)"‘ cv M
: GDoB(YYY?I\_/I_M_DD) ! 7. Age at Admission 8. Race 9. Ethnicity Religion T
1971-07-01 : 32y z Z MUSLIM
:_';(_)Iength of Service ETS 11. FMP 12. Social Security Number T
99

Organization (Active Duty Only}

13. Marital Status

Hour of Admission

08:01

Branch / Corps:

14, Flying Status

15. Beneficiary Category
i K78-PRISONER OF WAR/INTERNEES.‘

16. Zip Code of Residence:

' 17. Unit Location 18. MOS 19. Trauma Prev. Admission
|
! BC NO
20. Source of Admission f Ward: Name / Relationship of Emergency Addressee

Direct from ER

i IcuU

Address of Emergency Addresses

. Location of Medical Treatment Facility:
- {b)(3)-1

Telephone Number of Emergency Addressee

21. Type of Disposition
TRF-OTH

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-10-13

" 24. Clinic Sve - Admitting
| AEA - ORTHOPEDICS

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-09-27

27, Location of Occurrence

¥4

28. MTF of Initial Admission

29. Date of Initial Admission

2003-09-27

. FOR LOCAL USE

Type Patient (Inpatient / Outpatient): inpatient

Admission Diagnosis Narrative: LEFT ELBOW INTRA ARTICULAR FRAGMENTATION WOUND, BILATERAL LOWER EXTREMITY

FRAGMENTATION WOUNDS

881.11

Procedure Narrative(s): LEFT ELBOW IRRIGATION AND DEBRIDEMENT, BILATERAL LOWER EXTREMITY IRRIGATION AND

894.0

DEBRIDEMENT

86.28

79.66

Cause of Injury Narrative: FIRED ON BY AH-60.

‘ Admitting Officer (Signature, as requirg

b)(€)-2

Signature of Admitting Clerk

Automated Facsimile - DA FORM 2985

. MAR 2000
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prr———
12, REASSESSMENT / REASSESSMENT

DATE / DATE {YYMMOD] TR - AL7HEURE D'ARRGVEE

D30} 1)
M I ag,ap | 0700
Mgy AL
e 1Y 74
T TN

13, CLUMNICAL COMMENTS/
INFORMATION

. -'.
1. LAST NAME, FIRST RAME/ HOM ST ] MALE/ HOMME D
L FEMALE/ FEMMES

SSN/NUMERD MATRICULE SPECIALTY CODE/GPi . RELIGION/ RELIGION

DIAGNOSIS
TDAGNOSTIQUES

6( TIB"Fi§ @ : I villiar” Vg 479 :
65“) ‘P%—(E-ﬂbﬁ @\mﬂbﬂ N:IIL::T‘ _ — NATIONALITY / NATIONALITE

3): &(mw’ W"J Ns "—D @ (Y3 [ weianc 1 DISEASE /MALADIE ] Jesvensesvan
’ “O W, L 3. HUUKRY TELESSUR ATWAY I TRAGHEE

7 qumdons. Bost O EBOS N I i

WOUND/BLESSURE
et ———
14, ORDERS / ANTIBIOTICS gsrod )/ TETANUS / IV FLUIDS

DIRECTIVES ugm Au'a'manouss {Spécifier) I TETANQS /IV FLUIDE

DATE / TIME
DATE 7HEURE

NECK/BACK INIURY/
BLESSURE AU COU/AU DOS

ciﬂ-&r W EﬂV\L‘;E @J Lé& ::«:;r::t:fmnmnou
STRESS/ TENSION

reag Y B &5

X
v KLU woowdd BLESSER

W LR e OAC 1000

OTHER (Specify)! AUTAE (Spdcifier)
(S St
_ S
ROLOS THEs AP
- spunmep © e wd O
- ﬂ\oﬁg‘dl*‘@ 5“‘3 NP e 09"‘5 "“":‘::T‘I“::n"‘”“m’m“““ F‘AINRESPONSEIIEPON!EALADOULIUR
VERBAL RESPONSE / REPONSE VERBALE UNRESPONSIVE / SANS REPONSE

- Fb*-f:"'\l ﬁ‘ﬁgﬂb-‘-@ 5. PULSE/POULS TIMIIHEE. 6. TOUANIQUET / GARROT TIME / HEURE

... - Mﬁgﬂ"{(“}é— 2"3 ‘Vp @ 6 7‘5 7. uo:!ummmm?‘ d mm nmu::zmm LI TIMET REURE
‘ NOINON YES/OUI 5 Mmb | OleYS 23 ’41 0(93 o)

(Y TONSERVATIONS/ CURRENT MEDICATION / ALLERGIES I NSC (ANTIDGTE)
ENT/ GASERVATIONS / PRESENTE MEDICATION / ALLERGIES / ANTIOOTES m

%‘ R "\-..\x P DAm.qu(-vmum)
AASY el 0% 604
Ll RETOUR A L'UNTTE . TIME / HEURE

ouTY
revacut (G Q1A [<3 [T

DECEASED / 0ECEDE
17. REUGIOUS SERVICES/ BAPTISM / BAPTISE PRAYER/ PRIERE
SERVICES REUGIFUX (TING { ONCTION < IT:
CONFESSION / CONFESSION OTHER/ AUTRE

CHAPLAIN / CHAPELAIN

DD Form 1380, DEC 91 {Back)

‘ . 48, DISPOSTION/ - *
M
DISPOSTION 70 DUTY /AETOURA LUNITE . TIME / HEURE

Kl evacuateorevacut Coef VLA

DECEASED/ DECEDE

TBEr1 T [P0 DA 3?3‘;‘.’3“”""’
D 7 fous editions U.S. FIELD MEDICAL CARD
DEC 91 of DO Form 1380 and DD Form "FCHE WEDWCALE DE L'AVANT £TATS-UNIS

1300 (TEST), which are chsoiets.
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v

1. REPORTING MTF 2. MTF

ADMITTING OFFICER (Sig

SIG(‘ATURE OF ADMITTING CLER \ )x{ g C’Ol

A
‘aM ?8%7!?‘1 g

; LOCATION ADMISSION AND CODING INFORMATION
2 [3[a]s[6|7]8]| suaeo
:[(b gognt)ry For use of this form, see AR 40-400; the proponent agency is OTSG
ode.
3. REGISTER NUMBER NAME (Last, First, Middle Initial} 4. PAY GRADE 5. . SEX
9|1o|11l12[13]14|15 DIGE] 16 | 17 18
‘rb)(e)-zt cl) 143
6. DATEOFBIRTH (YYYYMMDD) 7. AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION
192021 ] 22123 {28 | 25| 26| 27| 28| 29 30 31 | BACK- ¢ L
GROUND
19*‘]{07@{59\\{___ Mmustim
10. LENGTH OF SERVICE ETS 11. FMP * 12, SOCIAL SECURITY NUMBER
32 [ 33| 34 35 | 36 37 [ 38 | 30 |40 [ a1t [ 42 [ 43| 44 | 45
glgq e
ORGANIZATION (Active Duty Only) 13.v MAR'ITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
& 960
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
a7 | 48 | 49 50 | 51 | 52 Qow// 7\)‘}‘ 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
(71 8 0ol 9l3]2[3j0]o0flo0]0
17. UNIT LOCATION (State or 18. MQS 18. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 89 | 70 | 71 YEAR D .
. : N
I Z
72 ADMISSION
Z C (—/ ADDRESS OF EMERGENCY ADDRESSEE (Inciude ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYYYMMDD)
73 | 74 |75 |76 | 77| 78| 79| 80 81 | 82 | 83 | 84 | 85 | 86 | 87 | 88
Ol 3ol i 7
24. CLINIC SVC -;ADMITTING . 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYYYMMDD)
]
89 | 90 | 91 | 92 e Ao 93 | 94 | 95 | 96 | o7 | o8 99 | 100 | 101 | 102 | 103 | 104 | 105 | 106
NEE 4 — 20 010 [ 3lolg|2l?
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION - 29. DATE INITIAL ADMISSION (YYYYMMODD)
(Battle Casualty Only)
107 | 108 109 | 110 | 111 [ 112 ] 113 | 114 115 | 116 | 117 | 118 | 119 | 120 | 121 | 122
1] z ] I S [ E— -
FOR LOCAL USE 1\
I AgmevTation |y
O E (how | WIRK AnticyltAae P 0urnd
. cfs
B3 L ;\(% FrRGMmentaton WO
?"I‘ 0
; ~
A p , o Lowe v Exteensrty
® Sunbo 1Ak o0 AD b meay, B
T —_\\
tQ’RféQ{'ION"‘ Degﬂ‘d(‘m?’m‘\ ?b\/}sl 7 éﬁ/"\ T

EDITION OF MAR 89 IS OBSOLETE ] C zr f USAPA
Rl V O( - £
. (' -
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b)(3)-1

Automated Facsimile INPA. <NT TREATMENT RECORD Cé-. _i SHEET

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

31. Selected Administrative Data

i1, Registe?ﬁt; 2. Name 3. Grade Admission Remarks
1SCEI -WH | cIv

!4. Sex 5. Age l 6. Race 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm

Y 15— ‘ X MUSLIM NO

{11.FMP | 12.SSN 13. Organization _ o 14. Ward,

P20 BY6)-4 . IcW

i . | N

, 15. FlyStatus i 17. Dept / Ben 18. BranchCorps 19. UIC/ Z2IP 20. Type Casel

I K78-PRISONER OF WAR/INTER ARMY BC

r

1 21. Source of Admission 22. Hour Of Adm: 23. Clinic Service

i Direct from ER 20:30 ABA - GENERAL SURGERY

i 24. Name/Relation of Emergency Addressee 25, Type Disp 26. Date of Disp

' TRF-OTH 2003-10-10

27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:

| , 2003-10-01 DRPIEZ |

} 29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
| e . 2003-10-01

|

i

X Marital Status: Z DoB:
. In/Out Patient: Inpatient MOS:

! 33. Cause Of Injury: PT WAS SHOT WHILE TRYING TO STEAL AMMUNITION

' 34. Diagnosis / Operations and Special Procedures:

GSW TO ABDOMEN

879.2

" EX LAP, GASTRIC REPAIR, COLOSTOMY REPAIR, LIVER LACERATION REPAIR, ABDOMINAL WOUND [&D,
SUBCLAV

54.19 44.19 46.43 50.29

135. Total Days This Facility

I3 - -
;Absent Sick Days i Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days

_ 1

35. Total Days This Facility

! T

jAbsent Sick Days | Other Days I ConLv/ Coop Care Days | Supplemental Care | Bed Days Total Sick Days

: | %

. . | PR _ .

l Sig b)) a LA Signature of PAD or Medical Records Officer

— MAJ,MC MEDCOM - 7757 ]
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)
\4‘9\b \AGTD M/ SUSTWIEN
65 % o @3

QMH sy WJ\S/WW vl
UsaL une-L -

Vst s e, Sueez |, Gl b EOmy

Uwagss: o vl

AP AIBLA T ©) Enrne Erxanir TGUAD
T LAl Doy, TBLADSED S Baanl .

L CUNN SR < SV
ot : o Cersorismmass TTEAsea R

: ol ve
(oo /e [Le s

PROGRESS (Enter date of discharge and final diagnosis) E ) M

W o pao bsw vl R

D o b Cot e AL UV e

(o612 /’/ 2000 @D

j/\A" L/L__-, DATE IDENTIFICATION NO. ORGANIZATION

PATIENT'S IDENTIFICATION (For typed or written entries give Name last, first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical facility)

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECOROS
FIRMR (41 CFA} 201.45.606

OCTOBER 1875

USAPPG V1.00
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NOTES
2 (AT BRIEF OPERATIVE REPORT
2;25 §5 PRE-OP DIAGNOSIS: *  A2®y daa oA S]] :

POST-OP DIAGNOSIS:  S¥owA<__ -

PROCEDURE: ° 2 WO 4 arin e .n-% Rw%

B)(6)-2 /(b)(e) 2 / l‘ \R—ﬁ\‘}\k\/\L
ASSISTANT {

SURGEON: _ .
ANESTHESIA: L) _ OPERATIVE ANTIBQITIC: v eoaee
FLUIDS: 5000 ce LR ' ' BLOOD PRODUCT USAGE: (,D' Vs oS
EBL:" 193 ¢ URINE OUTPUT: 2Jd dadisatt

- TR FGEWTE

TOURNIQUET TIME: éﬂ

DRAINS: _CP

SPECIMENS: C\D

FINDINGS: _ (ngrcn e udvan D et v Crpn-e f_b

Lot onnn W\Pﬂ\%\ vz e . W

DESCRIPTION OF PROCEDURE:

o deomttdam < UafolosSoner & 1/\-%6\&4
(:\'f-—*ﬁ\‘——ﬂs. \)WM D manrvZepy

ﬁ@cms

COMPLICATIONS: N—0wl A

CONDmON;gZé(,_ // \MD |

—~fE)6)-2
/ QICTE
\1"i3]

RELATIONSHIP TO SPONSOR SPONSO] P\ " | SPONSOR'S ID NUMBER

TAST i K \ M {SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACIEn._/” RECORDS MAINTAINED AT

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

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

— : PROGRESS NOTES
3 . Medical Record

Vg, kY - Lx :
Ty S U STANDARD FORM 509 (REv. 5/1999;

Prescribed by GSA/ICMR FPMR (41CFR} 101-11.203(b}(10}
USAPA v1.00
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AUTHORIZED FOR LOCAL REPROGUCTION

" PROGRESS Ndiﬁs’
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- [0 Ne or SSN; Sex; Datu of Birth; Rank/Sreds)
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AUTHORIZED FOR tOCAL REPRODUCTION

~ 'MEDICAL RECORD . "~ PROGRESS NOTES -
(03 | 1130 PF D085 ambudtde putide
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e o : AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES
Vg 0> BRIEF OPERATIVE REPORT
g PRE-OP DIAGNOsIS: . (P (W dwb §
POST-OP DIAGNOSIS: XN_\
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