{

= 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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= - — B)6)-2
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
ANESTHETIC PLAN: [ ] Local [ ] MAC - [ ] Reglonal (Specity): v ] Genoral: Mask Intubation
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
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