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N

" 1is The Office of the Surgeon General.

| . 7
1. AGE: TM ‘

. HEIGHT:

[:] NKDA D PCN

REACTION:

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

[JLATEX |:]iOD|NE [] TAPE [ ]FooD

WEIGHT: 7'{1) l(%.

3. PREVIOUS SURGERY D No[:] YES (Type):

PROPOSED SURGICAL PROCEDURE:

PAIN LEVEL:

LOCATION:

O---@X@-‘

5. ADDITIONAL INFORMATION: (Previous Surgical and medical History) ~Skin Condition

Tobacco ppd X yrs. Diabetes Yes No ROM
ETOH Implants. Glass/Contacts "Yes No
Respiratory Disease (Asthma/COPD) Yes No

MEDS: Yes No

6. PATIENT PROBLEMS AND NEEDS ]

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

Potential for anxiety related to:

1) Surgical Procedure &
Qperating Rggm Environment
2) Separation Anxjety (Child)
.__X. 3) Surgical Outcomes

,\5)}‘\

0 Pt Exhibits retaxed body postur

N

EMERSENC

o Allow pt. to verbalize freely. 7

nswer
Y. R (A ~76E)2
o Offer comfort measures (e.g., wa
blanket, touch)
ocedures fore|

'0

-] Remam with pt. whenever possible-

< Languag Bors

Potential for respiratory
dysfunction due to:

1) Positioning
i

B

2) Effects of Anesthesi

@LMM

o Pt. will be able to breathe wit ifficulty during
immediate interpretative phase

¢} Interrace. Parents to stay
] with A :

o Observe pt while awaiting surgery for. =i

of distress. b)(6)-2

0 Assist anesthesia during lntubatlon aq'
extubation.

C. INTEGUMENT .
Potential impairment of skin

integrity due to:
X 1) Intraoperative immability
2) ESU Pad Placement
—K- 3) Peositional Aids
T 4) Prosthesis '

X 5).Paoling of Prep Solutiong

o Pt. will not exhibit signs of impairent of skin
integrity (e.g., reddened areas).

o Utilize pressure preventing devuces on OR
table and accessories.

o Check for proper positioning and support to
maintain good body alignment.

o Pad pressure paints.

o Place ESU ground pad on rion compromised
skin surface area. .

o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION: (For typed or written entries give: Name-last, first, middle; grade;

date; hospital or medical facility)

b)(6)-4

NPO Since
—————{orearmr =D

- ‘-chlondImstumn

VERIFICATIONS AT HOLDING AREA:
ID/Allergy Band Dentures Removed
H&P Contacts Removed
Jewelry Removed
Body Pierce Removed

Surglcal Site/Canseq venﬁed by
Pt /Anesthe%
Contact Precau 0

DA FORM 5179, JUN 91

Previous editions are obsolete.

MEDCOM - 7787

USAPA V1.01
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOAL AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRGULATION
Potential for inadequate tissue

rfusion due to:
& 1) Intraoperative Mabiilty
2) Positioning -
3)_Existing Disease
4) Safety Devices
' 5) Hypothermia

o Pt will exhibit signs of adequs te tissue perfuslon (e.g.,
color, warmth, pedal pulse.

)

o Check-forsupport-steskings ac.ace

rs.

waPHf-mne—cheeuM

o Checl ety straps are correctly
b)(6)-2

applied.

o ~SHterpifow T urderFees.Al )
[+ stirrups . -
V(Ith ifateral moti

dy piercing

E. NEUROMUSCULAR CONTROL
E.1. Potential impairment of
mobility due to: ) )

1) Pain
X

2) [ntraoperative Hazards
) 4) Positioning
: %) Transfer pt. toffrom OR table
E.2. -

3) Prosthesis
Potential discomfort due to:
1) Length of Surgery
2) Positioning
3) Arhritis

o Pt. will be transferred to OR table without diffic
o Pt. will not experience unnecessary physical

b)(6)-2

AEN

discomfort.

C

0 Have sufficient people available for

transfer. Z N\
» b)6)-2

o Insure proper body afignment.
o Allow patient to lie in position of comf
while waiting for surgery.

o Offer support (i.e., pillows, bath towels, 1~
ete.) for positioning. J

F. SPECIAL SENSES

F.1, Diminished visual perceptnon
due to being: - _
— 1) Pre-Medicated

2) WIO Glasses
. F.2. 25 Potential for decreased
communication due to: ‘
1) Diminished Hearin .
2) -Language Barrier

F.3. Potential injury due to
dentures:

1) Upper —— 4) Caps

- 2) Lower 5) Crowns

3) Bridges

Rl
o Pt. will be made aware of surroundings prior to

anesthesia induction.

0 Pt. will be transferred safely to OR table.
o Pt. will be able to understand instructions.
¢ Minimize danger of injury during intraop period.

o latroduce self. Keep pt. informed as to.
where he/she is and what |s happening.-
o] move and

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

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

ER NURSING INTERVENTIONS.

Qr tinuation of above interventions.

R A IDQINS IMTEMN/ERITIAAM A Lary

o b)(6)-2

\AA/T@

30@'03

/ ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

DATE

T

. POSTOPERATIVE EVALUATION: SKIN INTEGRITY, Bovie Pad St & Cleanand Dy =  Red

LEVEL OF CONSCIOUSNE_SS: A&O

) v -~ Sleepy Intubated

Moves upper Extremities

N/A DRESSING DRY & INTACT:

Com

LEVEL OF ACTIVITY: Moves all Extremiti (N) BEEJ%!JING EASY:
" TransTetred to litter with rolier due to spinal (YYXN)
1{0)6)-2 D BY 13. ' POSTOPERATIVE EVALUATION PREPARED
DOz
| ) AT A M
DATE: 03 TIME: | ' DATE O S TIME: 7
3 ecr | (o ZocToZ ™D /0

REVERSE OF FORM 5179, JUN 91
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511-119 . ; . NSN 7540-00-634-412¢

MEDICAL RECORD o VITAL SIGNS REéORD

HOSPITAL DAY J/ Z 5
POST- DAY /
. *"MONTH-YEAR oA | 198t | ||

P —
Ay

——
\N

)7 1% /
19 HOUR ot 16 Oz 1DTE &
PULSE TEMP.FS B 1 ‘éo:g‘z%:gzé:@%.:(g : TEMP. C
(O} (*) ol o « L& . . : :
tos (S R0 118 ol O: 1T RIB 1 BIF |2 406"
s o | & a | & ...--I- . . »
180 104“IZIZ::STIZIZZ.‘Z.‘IZ::Z:Z::IIS40-0°
170 103°I:Z:ZZZ:.'ZZI:I::Z:::IZSZI:::39-4" 5
::::::':::::::.::::::::::.::: 8
160 102°.......'.....................38-9" g
:::::::.::::::::::::::::::::: 3
'............................ Q
150 101383 x
140 100"IZIS::Z:II:ZSZI:I:IZIII:ISZI37-8° g
:::::::::::::::::::::::::::: §
130 99°:;.'ZZZ'..'.‘.'JZZIZIZIIZSZZZZZII37-2" 2
98-60..--.--.....I..-.ar.'......- 37-0° w
...."...........('-.-.....-'..’ [
120 98°.............v..............36.7° =
Y EERE e DA DA DS RS R R R e S IR I )
110 o7 g T : : B1°  §
\/..._;....L/v..y.. N S
. . v R T VLV ol
100 96° |— 35.6°
::..v...Z:..'Z\/Z::v’.......::::
90 95°'::I.‘::ZI.‘":'IZS."I"'""" 5.0°
08 RS ERED O I Y O I B B s Iy oy ey B
80 ZSZ:IZ.‘Sq:IZZ'I.‘ZZZI.'.' :
3 B R R el Dl
70 ‘_20:,. .

60 R B B il S R
I R A P
50 LN NS RS PN B P

.>.a.

b

}
SN
>0

40 ZI.'I.'ZI.'."IZIIII'I.'.'.'.'IZIZ'I
RESPIRATION RECORD

BLOOD PRESSURE = l/g 71V oY s edly € 2%@23&4!0}/ 65
i oR /st 10;747 " R ol ! H i

N S |

Q
&

HEIGHT: IWEPGHTM”E’ [ & Cﬁf\ a9 677/"(('” L§]
L 10 T1mn ' g3 o %l

N
Y

Record special data only when so ordered

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

b)(6)-4

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 7789




i (b)(6)-2

Lot Time,

/&0

BORATORY RES 1 FORM

ISubgeed 10 the Py LG 1074y

Pavvent

[ S Cea3
¥ ' Urinalysis
I st Fesull

3= 118 migfdl. Colo

H/A

App st

N/A

0.6- 1.2 mgfdL Glu

MNegative

g Negative
m N/,

Fel Jeay,

A

—_—

A

5,‘02 18 - 33 mimal/L Negative
Chemistry 12/LFT N/A

ALB 3.5-35.5g/dL Prot Megative
ALP (26 - 54 po/dl. Urob. 02-1.0
ALT -m Nit Negative
AMY ' Y4- 97 pgral Leuk ] Negative
4ST ’ 110 - 38 pgrdr Micro UA

Tbiti

rp l ' lm-s.n g/dL

22 ’ 3.0-10.3 mg/dL
UM m Blood Gas 2~ 2
;LU 73 - 118 mp/dL ph

Other Chem

hx..

P02 : 30 -

roponn Mesative

105

iLIJ Only 73

- 118 ma/dLL

320 ugfL - kMayle

36 190l - Female (o
3 (32

ddiliona]l Instructions:

35

\!\\\:\~\\_~;
I

i
MEDCOM - 7790

¢paried By

HH‘nmlnlns_{ﬂ(_‘l?.(_.‘}

T R ange

2 yL 1085 IR

WEC

Hematology Manual Diff
Segs Lymph

Bands Alyp
iMono {Imm
Eos }F‘.BC Momh
Baso JPII. Est

| Coagulation

MISC -
rig Negalive
Gram Stain N/ 4
UA Tox: MNegalive

Megalive

HCG
1Car 115

Q ZroC




MEDCOM - 7791

Ward/Section: Requestin:, b)(é)-z L.A '{ATORY RESULT FORM
Cu ' (Subject to the Privacy Act of 1974)
Name: e Dater /6 ELLO : Tim?D Patient#  [P)XOH
L i 4L z.iitiil.S sw s fetmatolopy(CBEY. )~ 1
Test [ Ref Range [Test esult Ref.Range _ Test €8 Ref. Range
GLU /9‘/ 73 - 118 mg/dL Color N/A WBC ? / 4.8-10.8x IE3
BUN ES 7-22 mg/dL App N/A ™ RBC g -50 4.7-6.1x 1E6
Creat o 7— 0.6 - 1.2 mg/dL Glu Negative Hgb ?' ? 14 - 18 g/dL (M); 12-16 (F)
Na /-3 ?_ 128 - 125 mmol/L Bili Negative Hct 9'? o 45 - 52% (M); 37 - 47% (F)
K "/ ’ c/ 3.3 - 4.7 mmol/L Ket Negative MCV ?ﬂ ? 80-99 fL,
Cl /03 98 - 108 mmol/L SGav. N/A [Pt /?/ 130 - 500 IE3
ficoz 9‘5 18 - 33 mmol/L Bld Negative Lymph% /8 s 51.1%
pH N/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. Nit Negative Mono Imm
AMY 14 -97 pug/dL Leuk Negative Eos RBC Morph
AST 11-38 pg/dL Micro UA Baso Plt. Est
Thili 0.2 - 1.6 mg/dL
TP 64-8.1g/dL PT 9.8 - 13.6sec
Ca 8.0-10.3 mg/dL. aPTT 21 - 34 sec
Chol 100 - 200 mg/dL, INR N/A
{ICreat 0.6 - 1.2 mg/dL
BUN 7-22 mg/dL Malaria . Negative
GLU . ‘ 73 - [.18 n'_lydL‘ _{lph 7.31-745 Gram Stain N/A
| OtherChem 5 .7 PCO2 35-45: Art UA Tox: Negative
Troponin Negativé PO2 80 - 105 (HCG Negative
GLU Only 73 - 118 mg/dL, HCO3 22-26
CK 39-380 ug/L - Male | TCO2 23-27 .,
30 - 190 ug/L - Female BE (-2)-3
LSOZ 95 - 100%
Additional [nstructions:
b){6)-2
Reported By Date Lab ID #
oY oct oz




e

03 octoz
MEDCOM - 7792

Ward/Section: Reqt g)*(grz L:." . AATORY RESULT FORM
:S;CQ N (Subject to the Privacy Act of 1974)
Name b)e-4 Date: Time: Patient # [P)6)4
VLS
Test "7 Result Ref. Range Result Ref Range Test Result T _—_—Ref. Range
GLU igé 73 - 118 mg/dL Color N/A WBC /S é 48-10.8x IE3
F>
BUN ,‘/ 7-22 mg/dL App N/A ==~ RBC 4/0/ 4:7-6.1 x 1E6
- > : =
Creat o .6 0.6 - 1.2 mg/dL Glu Negative Hgb //y 14 - 18 g/dL (M); 12-16 (F)
‘ »
Na / 35 128 - 125 mmol/L Bili Negative Hct gq/ 45 - 52% (M); 37 - 47% (F)
K L/ 3 3.3 -4.7 mmol/L Ket Nepative MCV gs‘o 80-99 fI,
Cl / o ? 98 - 108 mmol/L, SGav. N/A Plt g‘ ?‘g 130- 500 1E3
tCO2 9\/ 18 - 33 mmol/L Bld Negative 20.5-51.1%
: H N/A
ALB Q ‘5' 3.5-5.5 g/dL. Prot - Negative Segs Lymph
re
ALP HF 6 saugaL Urob 02-1.0 Bands Atyp
Q ¥ .
ALT ? 10 - 47 pg/dL [Nit Negative Mono Imm
AMY 3+ |y ug/dL Leuk Negative Eos RBC Morph
:
AST /31 11 - 38 pg/dL Micro UA Baso Pit. Est
Thili 'S o2 16medL [aio;
#+ —
TP 4.3 6.4-8.1 g/dL PT /7 OClos. 13.6 sec
Ca ?’Q 8.0 - 10.3 mg/dL jaPTT 27// 7 21 - 34 sec
»
Chol 47 " 1100200 mg/dL IT_NR N/A
Creat 0. ? 0.6 - 1.2 mg/dL. 4‘
BUN / ‘/ 7 - 22 mg/dL . JMalaria Negative
N
QLU ,3 ? 73-1 18 rr_tg/dL ph 7.31-745 Gram Stain N/A
Chem. - llpco2 35-45: Art UA Tox: Negative
Troponin Negative PO2 80 - 105 HCG Negative
IGLU Only 73- 118 mg/dL [HCO3 22-26 -
?30 39-380 ug/l - Male | TCO2 23-27 .
30 - 190 pg/L - Female [BE 1(-2)-3
502 95 - 100%
Additional Instructions:
b)(6)-2
Reported By Date ab ID #




Wa:d/Sectiob Requesting 1 ™ L~.ORATORY RESULT FORM
: Mj" (Subject to the Privacy Act of 1974)
b)(6)-4 Date: ' Time: / ‘f g Patienfrimz
€Ot O LESS
Test TS Ref-Range Test ef.Range Test Result ef. Range
GLU /,ZQ 73 - 118 mg/dL Color N/A WBC / 7 7 4.8-10.8 x 1E3
BUN / ‘? 7-22 mg/dL App NAT RBC 50U li7-6.1x 86
Creat @ﬁ" 0.6 - 1.2 mg/dL Glu Negative Hgb /"/ 7 |1a- 18 g/dL (M); 12-16 (F)
Na [ K¢ ,? 128 - 125 mmol/L Bili Negative Het 7(/2 O 145 - 52% (M); 37 - 47% (F)
K }.3 3.3 - 4.7 mmol/L Ket Negative MCV PIH |so.0on
'h [0 7 98-108 mmolL  [ISGav. N/A "Plt J OC |130- 500 183
18233 mmon. Bld Negative ymph% | & 205 -51.1 %
H N/A L Dain
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 ug/dL. Le-uk Negative Eos RBC Morph
AST 11-38 pg/dL Micr(; UA
Thili 0.2- 1.6 mg/dL
TP 6.4 -8.1 g/dL 9;8 - 13.6 sec
ICa 8.0 - 10.3 mg/dL aPTT 2] - 34 sec
l@l 100 - 200 mg/dL INR N/A
Creat 0.6 - 1.2 mg/dL : % : v
BUN 7-22 mg/dL_ Malaria Negative
73 - 118 mg/dL Gram Stain N/A
[UA Tox: Negat;'ve
Troponin Negative PO2 éO - 105 HCG Negative
IGLU Only 73 - 118 mg/dL HCO3 22-26
CK 39-380 ug/L - Male |ITCO2 23 -27
30- 190 ug/L - Female |[BE (-2)-3
502 95 - 100%
Additional Instructions:
b %)_2 Date Lab ID #

R o

MEDCOM - 7793




T ————————

- MEDICAL RECORD ANESTHESIA | toras  Fonmaes

ogF . i

23 : %)

as= &b KB I512] Go, 28 7

g3 e ) 122 7

Sg& [ w8 20

g9z o e TTd

SEF ' ) - P

332 % 2 o Lo T.O 1,0 7.5 L %9 .G Lo &) Enumes

L8 % et - CRYSTALLOID—

15 i coLLOID-

oL i . =
 ° inl 2 2 2z _ > 7 5 > 77 P (L6
Y SINGLE DOSE DRUGS — MARK ON oRIg BLOOD-

§ ] WITH NUMBERS ZENTER 0 REMARXS

Code drugs with numbers. event;

with letters

3o pededise.

] warmed -
B OwWarmed | N~ BT &\ Jon._— N [TED A AT Y
Warmed : : .
L Warnae - :
) acd
2 . 2 . o8’ . =4 lo" . LR Y

es X ZM‘_M

mrlec, ,«,XL@A‘&% .

Heart rate
[ J
[é ) -f‘g Resp rate
- 8P
MR- O (transduced)
L
T
TOURNIQUET
] . /
ANES— X-X
PROC(9)- f
' VI — mi PO [ G70 K20 QIC alte O @) 220 (2o
4" [—breathwmin | 1 F{ . (f 17 25 0 1 v 3117
©3 80 99 o 2o GG -5 . j i RECOVER 7
ODE—~ o/q/cic:c,c.c‘_csv' _ o\ \J . -
-y | BP/Auto Cut§“] ET CO2 (tom) 3 33 fTbL}i 3 : : ' S 56 5 <o § Mo kY (Epecry)
ol |BP/oth “TFI02 {Fr: RYEN-TIR i.dl-l . {4 %0 , G, 9 a0 43 [ omm
ART line N5 /ob oo 1% /b T ppo ! (=17 E ,Hg Jev i jop [0 e
Steth- PC/ES] \ SA_5q $Y( M S(L LY G Gy E S SR st 7 z
s analyzer | |TEMP- site AL;dul (= D Jrese- /O spor- /74
~N-M Block (TH) _|//</ I/L/ Y Y. ’/u L/d A/t/ ‘//U ‘7‘/V "I/V Z au .- HR—
: [ s, o
. (4] Start Room End
Warming biki Ro7vs o757 | /12
Conv warmer|
' Begin | End
Mark with istters & symbols, EVENTS 1
wploin under REMARKS  pogition ——v ) gfﬁ/tr G’?cf(é ((2
PROCEDURES and CPT Cades ANESTHETIC TECHNIQUES: Describe block fechnique unde: Rermarks
G-
P s ppi) Clos. s /HM
PATIENT IDENTIFICATION— Typed ar writen enkies: Nere: Graderiese 'éﬂmﬁuﬁ"{a"‘%ﬂ""ﬁ% ST 6 e
A Modical faciity ,u,L&, /uui/, & rfr',v"MZ&m @faﬂ é-@é/‘/ Pz
; sU g PROCEDURE
BY6)-4 £)(6)-2 tocation OX (
ANEGYE S DATE
7 L RECORD -~ AMESTHESIA QOCT@S

WAMC OP 376 REVISED

MEDCOM - 7794

PAGE | OF |

' Jan 99
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Wl‘l'll NUMBERS LENTER N REMARK

v Grm Awas i ; /om ﬂ o o Errr-

oo jokig MEDICAL RECORD . ANESTHESIA TOTALS  Jic B

22 ‘)] SO 50 SO

2837 T ' .

Ex8| Sux//Kee ) %}b 2o o Iy

£i — —

[

ses ()

352 A Yol S b2re o £ < =Y S-S Ry . BE IR

228 % et nTT il e b - CRYSTALLOID—

£g? AR i

§ £ LMn — ; cCoLLOID—
JSINGLE DOSE DRUGS — MARK ON om‘ 8LO0D-

DATICAT neaamem

MEDCOM - 7795

4 LINE site 4o 0 Warned S
1 warned —— S ———— Cobmg:wlhnumb's 2
with letters
= 1B 22D (.
- ‘FC'q - eV ioval
TIME B22 e Rs 7,4,
8O On
- 220 {1 ¥#oL- /808 psz
byc;':,,, 200 eCricocd Dies
V 2 2
™ 1F2 (D Rl
‘ o
BoEy reee | A-lrme sfarke
8P -/32/5T. N ; Z"‘OC'}.\ui z
- Resp rate 140y AL
- R»( I~ #Z_
&7 zof §
HR- Bp
/ 087 (transduced) 100
s MY
T 80
OK?- N TOURNIQUET
3 60
R R T— /'(
OK for 0
nE? ANES- X-X 20
ITIE'- /3{,0 Pm@—g
‘&z 1.2 VT - m)
HM _ i ; R j : i ; : .
cfc_f K3/ 2373 2834 2 23 RECO ‘
MODE_ s{ i e c _C c . S Lo
BP/Auto Cuf| | ET co2 (ton-)o +D FX L > Tzt PACU  icu s
BP/ oth FIQ2 (Fr: F3 .73 2> -?—2 ?z ?-z P TRNNTS > OTHER
ART line Sp02 : SO @D /80 WO v 1oo /oo /ao 720 DITIoR:
Steth- ECG . 3R — Vsz;s ; T S ' n?é
Gas analyzer | [TEMP- site (< '3 1o2% /o2f /6o & L 19 oy %h ' RESP po2-
N-M Block {T/4 AN /2877 CONS A : 74" Zy - e
- : @) Stwt | Room | End
ing Bkt : . v /G757 o
Conv warmer : : : . : : ; : :
Mark with intters & symbols, EVENTS AVins S 907 TSt S o paldeal o loo §—R—'-'—"L;"L—'" | End |
axplein under REMARKS POSIOON  weme a’-l g\'\’ ——— a 4/6 /
PROCEDURES and CPT Codes AKRESTHETIC TECHNIQUES: Desaibe block technicque uncler Remaerks
Exp. L Cera
- MAN De Xt & 3rAc
PATIENT IDENTIFICATION— dew::nm Neme, Grade/Rate, ,\';‘5 ﬁ.§$ 2 r& Lom a" E z‘bﬁeb:gz
b)(6)-4 SURGEONS: Jb)(6)-2 mocsnuns
LOCATION / -/
ANESTHETISTS b)6)-2 DATE
onorz
a— oS
J PAGE
WAM VISED, iyl
541

“U.S. GPO: 2002-725-180/40 137



ANESTHESIA

SWOLE DOSE DRI

- MARK OlORIi
WITH NUMBERS LENTER IN REMARK

34 o e | MEDICAL RECORD TOTALS

22 LLOVA/ e A | IS : :

as 5 Cog . (~ay o~

Ela | o W) (pafl 0.8

823 L5

55 1

= )

8xo ’. Y BTN

é E § % et 713‘ e Al CRYSTALLOID~
of j

§ b AR L = COLLOID-

2 —~ZL ~7 —%

-~

[ Warnwd

0 Warmed

1 Warmed

L] Warmed
e —————

s

TIME ) 2~

3D

e . zid'/

1 45

Heart rate

- £74
Bp /3_2 Resp rate
HR—~ BP
/ (Yransduced)
b nia # .
OK?-(Y ) N rounmnusr

i
RN -;'-

mmnm/cf ANes— X-X
28

5 VT - mi SO
—breath/min | & | X 26 1
i Z3/7’f~¢257‘/' —— ST
2R E—~ . : -
f [ BP/Auto Cutf | ETco2 (tom) : 79 Pacy (e (Specityy
BP / oth F102 (Fr. ; /~7.z 7] }’:é : OTHER
ART line 2 /6D _Jop /e : 7
Steth- PCES] | ECG N SR!. g; SR 1 omok: S b/
Gas analyzer | [TEMP- site/5 £/, [ : RESP-/ 2p02- F 5~
3 N-M Block (Ti4) ~ [vgy %ZST" "-//3 S HR-
N o Stat | Start Room End .
xning Bikt 2|/¢457) 170 03/ ]2}
V Warmer :
Mark with leters & symbols, EVENTS § | Ready in_ | End |
plain under REMARKS  pcirion ——e ot &|/#/0 /P25 1055
PROCEDURES and CPT Codes ARESTHETIC TECHNIQUES: Desaribe biock technique under Remerks
Exp. Lo7> G e
- AIRWAY MANAGEMENT:  intubetion route, biede, techniues, comments
PATIENT IDENTIFICATION~ Typed or writlen enties: Neme. Graciare
Madical fecilty SEF P-“‘ ¢/
b)(6)-4 SURGEONS: (b)(6)-2 PROCEDURE
LocATON /) —/
ANESTHENS DATE
S O-Z703
j
WAMC OP 376 REVISED ‘||PAGE 2 OF>

MEDCOM 7796
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e12345E

PROPOSED PROCEDURE: __ ¥ e ‘WT: HT: —— _IN.
SURGICAL SERVICE: = ' ALLERGIES: D A .
ToBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: PAST SURGICAL/ANESTHETIC
Angina Y
Ml ¥ — L
() = ordered as premed CVA Y Y
" Other Y
) : / Pulmonary System: -
0 L/ Asthma Y
() VAN Bronchitis/URI Y
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1. Reporting MTF

2. MTF Location

Admission ar.. __oding Information

iz For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, M) 4. Pay Grade 5. Sex
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
15 X 9 MUSLIM
10. Length of Service ETS 11. FMP "12. social Security Number )
2
B Ofganization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
b4 20:30 ARMY
14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
BC NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER IcW Address of Emergency Addressee

Name and Location of Medical Treatment Facility:

-G

Telephone Number of Emergency Addressee

i
|
P
|
t
I

21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-10-10
. 24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
: ABA - GENERAL SURGERY 2003-10-01
27. Location of Qccurrence 28. MTF of Initial Admission 29. Date of Initial Admission
1Z 2003-10-01
FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: GSW TO ABDOMEN
879.2

" Admitti

Procedure Narrative(s):

Cause of Injury Narrative:

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

54.19 44.19 46.43 50.29

PT WAS SHOT WHILE TRYING TO STEAL AMMUNITION

b)(6)-2
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1] X1 [
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32 | 33 | 34 35 | 36 _ OE] B e
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S
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‘47 | 48 | 49 50 | 51 | &2 53 | 54 | 55 | 56 | 57| 58 | 59 | 60 [ 61
17. UNITLOCATION (Stateor |18. MOS ' 18, TRAUMA PREV. ADMISSION

Country Code)

62 | €3 ' 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 |. 7 YEAR D o
b1z . ) |

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

] ADMISSION,, ' ' :

o : w ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Cods)

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

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
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Automated Facsimile

[
INPA. .&NT TREATMENT RECORD COV.... SHEET

For use of this form, see AR 40-400, the proponent agency is OTSG
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iy | :
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o9 | l ' Icw

. N | _
| 15. FlyStatus ! 17. Dept/ Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case{
’ ! K78-PRISONER OF WAR/INTER v BC

. 21. Source of Admission

Direct from ER

23. Clinic Service
ABA - GENERAL SURGERY

22. Hour Of Adm:
21:10

b o e e

24. Name/Relation of Emergency Addressee

25. Type Disp 26. Date of Disp

Admission Remarks

: TRF-OTH 2003-10-22
: 27a. Address of Emergency Addressee 270. Telephone No| 28. Date This Adm: AdmittingOfficer:
' 2003-10-09 DR [

i 29. éportingMTF
A -1

30. Date Init Adm

32. Units Blood Components

2003-10-09
1
.31. Selected Administrative Data :
. Marital Status: Z DoB:
i In/Out Patient: Inpatient MOS:
. 33. Cause Of Injury:  INJURED TRYING TO STEAL AMMUNITION |
" 34. Diagnosis / Operations and Special Procedures: .
: GSW TO RIGHT CHEST |
| ;
!
: 875.0 47.19 ]
i
EX LAP APPENDECTOMY WOUND DEBRIDEMENT
i
35. Total Days This Faciity o
. Absent Sick Days | Other Days i ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days o i
"53__5. Total Days This Facility i
: o T M
: Absent Sick Days | Other Days I ConlLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
: I
Sigb)6)-2 Signature offb)(6)-2 :
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MEDICAL RECORD

ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONGITION ON AGMISSION (Enrer date of admission)

S S 55T —

PHYSICAL EXAMINATION

PROGRESS (Enter date of discharge and final diagnosis)

[(b)(e)-z [ MD
b
von a0 VISA :
b)6)-2 b BATE IDENTIFICATION NO. ORGANIZATION
)¢ ©3

Vritten entries give Name last, first, REGISTER NO. WARD NO.

date; hospital or medical facility)
b)(6)4

ABBREVIATED MEDICAL RECORD

Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR (41 CFR) 20145.505

OCTOBER 1875

MEDCOM - 7836 USAPPC V1.00



AUTHORIZED FOR LOCAL REPRODUCTION

CHRONOLOGICAL RECORD OF MEDICAL CARE
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PATIENT'S IDENTIFICATION:

{For typed ar written entries, give: Nome - last, Tirst, middle; 1D No or SSN; Sex; Date of Birth; Rank/Grade)
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CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600  (REV. 6-87)
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: 201-8.202-1 USAPA V2.00
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD N urs, ;7 5 CHRONOLOGICAL RECORD OF MEDICAL CARE
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AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD N ur f/,n 5 CHRONOLOGICAL RECORD OF MEDICAL CARE
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD " PROGRESS NOTES
DATE NOTES
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DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY 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
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USAPA V1.00
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"MEDICAL RECORD
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOAL AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS
P}

D. Ci ON
Potential for inadequate tissue
perfusion due to:

1) Antraoperative Mobility
2) Positioning
3) Existing Disease
4) Safety Devices
" 5) Hypothermia

o Pt. will exhibit signs of ad

color, warmth, pedal pulger0)©€)-2

igsue perfusion (e.g.,

has been remov{ b)(6)-2

E. NEUROMUSCULAR CONTROL
E.1. " Potential impairment of

mobility due to:

o Pt. will not experience unnecessary physi
discomfort.

o Pt. will be transferred to OR table without di b)6)2

o Have sufficie
ptransfer.
o Insure proper body alignment.

1) Pain o Aliow patient to lie in position of comfort b)(s) >
2) Intraoperative Hazards while waiting for surgery.
—— 3) Prosthesis o Offer support (i.e., pillows, bath toweis,
7%_— 4) Positioning etc.) for positioning.
5) Transfer pt. to/from OR table
Ez—x Potential discomfort due to: u
1) Length of Surgery
2) Positigning
3) Arthritis
- Commmne
F. SPEG o Pt. will be made aware of surroundings pnort — o Introduce self. Keep pt. informed as to¢" 561
FA Diminished visual perception anesthesia induction. where he/she is and what is happening. 2
due to being o Pt. will be transferred safely to OR table. BYE)2 Inform pt. in which direction to move and

2)
F.2. z Potential for decreased
communication due to:
1) Diminished Hearing
Z 2) Language Bafrier

F.3.° Potential injury due to
dentures:
1) Upper 4) Caps
2) Lower 5) Crowns

3) Bridges

o Pt. will be able to understand instructions.

o Minimize danger of injury during intraop period. -

igt if necessary.

Speak clearly and slowly.
o Address'gt. from side.
o Validate pt s understanding of verbal.
communication.
o Verify removal ofentures.

€

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

OTHER PATIENT GOALS AND EXPECTED
Or continuation of above goals and

OUTCOM
outcomes.

OTHER NURSING INTERVENTIdNS.
Or continuation of above interventions.

b)(6)-2

 POSTOPERATIVE EVALUATION: SKINTNTEGRITY: Bo ie Pad Site: ( Clean and D
vV . ry/

/ ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

> 03

g )|

N/A_DRESSING DRY & INTACT:
{Y) AN)

LEVEL OF CONSCIOUSNESS: / Sleepy Intubated
LEVEL OF ACTIVITY: o Moves upper Extremities BREATHING EASY:
Transferred to fitter with roller due to spinal = (V)IIN)
2 BoCAnCD ATV EUALLATION PREPARED BY b)(eg-z """""""" ATute CUALLLATIAM DOCDARED
)(6)-2 \
JMAT R MAT
DATE: i " T 2
!_ l OcT U5 IME: WS‘%QS DATE: H OCT’O TIME: Laba
. USAPAV1 0

REVERSE OF FORM 5179, JUN
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MEDICAL RECORD INTRAOPERA™ "DOCUMENT

) For use of this form, see AR 40-66, the pro| 3ancy is the office o‘f J;pa Surgeon General,
" |1, PATIENT TRANSPORTED TO OPERATIN. ..JOM 2. PATIENT IDE(D®)-2 PROCEDURE
a3 o 0P Staf) . |vemmeosy ] 7
3. DATE TIME PATIENT ARRIVEDN SUPTE 4. PATIENT IN hgomw
1 Oc}v- O3 —>ltve (0 LS numBer [ [
5, PREQOPERATIVE EMOTIONAL STATUS R
[ camm ] ANXIOUS [ excITED  [] CRYING [ ANGRY [] WITHDRAWN ¥ [] oTHER#Specifys
COMMENTS:
6. NURSING PERSONNEL
b)(6)-2
ASSIGNED Sre D RELIEF
SCRUB SCRUB
b)(6)-2
ASSIGNED a4 ks RELIEF
CIRCULATOR CIRCULATOR

7. POSIT!ION AND POSITIONAL AIDS (Specify)

ME (] utHoTOMY  [] PRONE [C] XRASKE LATERAL: [] LEFT SIDE UP O RIGHT SIDE UP
COMMENTS:
e 8. SKIN PREPARATION
HAIR REMOVAL [ -9 O nNo PREP SOLUTION (Specity) .
DONE BY: Qﬁ&/ (] NURSING UNIT SITE: ;‘,(77/(( Q(DY"N\ BY WHOM
_ METHOD: ] DEPILATORY RAZOR SITE: BY WHOM:
O cup _ \40 . 5( o= T
| commenTs: @ M.< COMMENTS: d 7
9. LOCATION OF EXTERNAL DEVICES L
07‘0 0 ./

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect
10. COUNTS P others® | Comt " |Coume o | scpus  THF - CIRCULATOR
Sponge %’Ve s TJ No 7 A VA b)(6)-2 b)(6)-2
Needle Sharp es [ ] No / /1 / A '
Instrument E] Yes ::] No / — "
Other C] Yes (A Nol/ ] f d
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. ELECTROSURGERY DEVICE(S} (ESU) [Z,YES (I No
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) -- C)
bY6)-4 méf NO: [ -—’/ /i j 7
' . ' GROUND PAD: srano LG/ ( b ,
LOTNO: _ (W 7/ 2800 —9¥
] esu No:
GROUND PAD: BRAND
- LOT NO:
[ siPOL
23U ﬂmz? w_,(*QM
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179 1 (TEST), DEC 82, }vmcu IS OBSOLETE. USAPA V1.01

MEDCOM - 7876




13. PROSTHESIS, IMPLANTS []YE [&NO IF YES NAME: ID NUMBER

JUFACTURER

RHRE B2 MEDICATIONS/ORDERS B
IRRIGATIONIMEDICAT(ONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA)

YES []

IMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
;

]

H Pral

§WOUND IRRIGATION LY YES (1 No, TYPE(S):

iOTHER ORDERS T r%el TIME CARRIED OUT BY
2 T
; A1)
I (/
IL b |

b DICH
FPHYSIClAN'S SIGNATURE 2

15. X.RAY IN OPERATING RO IF YES, SITE

Yes [} NO

16. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

ves [ No [

FROZEN SECTION (FS) NAME NAME

YES [ NO

CULTURE (C} [{] NAME NAME

YES [ NO .

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUB'ES DRAINS/PACKING YES o} o O C/A”g Co(/.o( 47/

;YTF;E/SIZE I 6,4 %C’{ :%&J‘»w 3&1%; Q!ﬂ/c’%

19, ADDITIONAi |N§RZ:4€T@|)C%[ @)lﬂwyw 2@4%[{ U’Wé’

Ty bj(6)2 Lo : %g;é &40/‘/’ Qéd%%«/
QA e 52

C/ZJ/L /M 9«,@%4{47

20. OPERATIONIS] PERFORMED //Zu'/(f/( (chl,lo,& /(/2/4«/,

\2;;:38%%\/\ i,c/ (ozLLL\—\ ( M % /%{WWZLV%"”*ﬁ/—

21, PATIENT TRANSFERRED TO T METHOD
—7 s | OO0 (He
22. REGISTERED NURSE SIGNATURE b)(6)-2 w
! C/?/

REVERSE OF DA FORM 5179-1. OCT 87 4 USAPA V1.01

MEDCOM - 7877




MEDICAL RECORD INTRAOPERA™  DOCUMENT

For use of this form, see AR 40-66, the p jency is the office of The Surgeon General.
.1. PATIENT TRANSPORTED TO OPERATIN. .LOM [b)€)-2 2. PATIENT ! b?(%')-sz ICOOAD ARADAICH AMD DDACCOLIOE
pvia E0en BY CO2 T Cro4vA | VERIFIED BY
13. DATE TIME PATIENT ARRIVED TN SUITE 4, PATIENT IN ROOM ¥
W oCT O3 (OYD e POY - numeer |
5. PREOPERATIVE EMOTIONAL STATUS .
CALM ] ANXIOUS [0 EXcITED [ cryinG (J ANGRY D WITHDRAWN [J OTHER (Specify)

COMMENTS: AQUL:{ qu% ww N\ULA.LA CUY\%U\/Y)LQ(’ L)m SM‘U()_

6. NURSING PERSONNEL

©©2
) .

ASSIGNED g% QU0 RELJEF \

SCRUB : : SCRUB \

- b)(6)-2 ; .
ASSIGNED MAT] k\’ﬂl bof. RELIEF _ \
CIRCULATOR — CIRCULATOR \

TION AN POSITION}, A1DS S TEreay] e /\-QQ-Q wmdlen .o o_:}_LQQo_
o kebreawn §~ %Q 3. Léf‘&iﬂd \f% A
63[3 SUPINE - O Lx?QrTg MY % FQ(%E GE foke, LATERAL: A L%*T'SIDE lf‘e/ 'ﬁ'me SIBE u%

-krz_hd'tuum Lop mtho
commBTE X , Waﬁnlmﬂzp P
B. SKIN PREPARATION _ paddedl oA M0 o)

HAIRREMOVAL [] veEs  [JGNO ) PREP SOLUTION /5, eCIﬂyl ot ez
DONEBY: [] OR [ NURSING UNIT SITE: R-l— m‘ﬁe Y WHOMY
METHOD: ] DEPILATORY O] rAZOR site: _ Rhack, BY WHOM:

1 cup

COMMENTS: ™~~~ ~—" ~\__— comments:A s o&uﬂxmd . Chuy toted

-19. LOCATION OF EXTERNAL DEVICES .

{

- A ' .
o " : . \ N\ ;.‘. =" ! Qf -
| o= |

b)(6)-2 5 b)(S)-é ’ )\(
LEGEND X Groutro—row -- Safet Hp = = = Tournigpédt

= Correct | = Incorrect
10. COUNTS other=* | Count " | Count o0 | scHE@Z ] CIRCULATOR
Sponge N ves [JNo| \ (o [ I ——
Needle Sharp Yes [] No N e '
Instrument Yes %No \ N\ \ - : . N
Other [] Yes No| \\ \ N\
11. PATIENT IDENTIFICATION (For typed-or written entries give: 12. ELECTROS Y DEVICE(S) (ESU) YES L] NO
Ni/)'r(:;_; Last, first, middle; Grade; Date; Hospital or Medical Facility:) -- &07 é )
_ m ESU NO: E:
GROUND PAD: BRAND Vi
_ LOT NO
(] Esu No:
GROUND PAD:  'BRAND. N\
\ JLOTNO: __ N\
[] BIPOLAR NO: \\
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. o USAPA V1.01

MEDCOM - 7878




- Il

13. PROSTHESIS, IMPLANTS 0 yr ) YNO IF YES NAME: ID NUMBEF

‘ACTURER

IRRIGATION/MEDICATIONSGIVEN INOPERATING ROOM (NOT BY ANESTHESIA)

5 YES [}
IMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY [,
‘ ~ 1IN < iy ~ AN
o~ - N\ N\ AN AN N
~ N\ N\ N AN ~
~ N N AN N\ N b
N A N\ AN AN N
fWOUND IRRIGATION % YES > [ NO, TYPE(S): A %2 LSA N N\ N S H
"OTHER ORDERS T e TIME CARRIED OUT BY
IL \ ~.
PN
‘; \\ b)(6)-2

iPHYSICIAN'S SIGNATY

T IF YES, SITE

5. X-RAY IN OPERAT
YEs [} N

16. [ORY SPECIMENS
SPECIMEN (S] NAME . ME

ves [ no A N\ . .N\

FROZEN SECTION (FS){ | NAM NAME

ves [ NO A \ \
CULTURE (C) [:)] NAME T NAME

YES [ NJ \ \

NAME \ 7 NAME \ NAME \
NAME \ NAME \ 18. DRESSING/IMMOBILIZATION (Specify)
' XA

A YV’\

17. TUBES, DRAINS/PACKING YES [] No X
TYPE/SIZE a \ 2‘\ 3"\ ) N QAWV‘\ %af_
SITE B 2. 3. \ )

| \ \ 4x &

19. ADDITIONAL INFORMATION
b)(6)-2

N|

P AT~ ek eunl
D +1 R4 AK—Q,@,ALQ( / ook \ALTS'LLKQ

21. PATIENT TRANFFERRED TO N)E METﬂo
CAA 204 R
22. REGIST[HER - naesosazane 2 , ;

REVERSE OF DA FORM 57759-7, OCT 87 / USAPA V1.01

MEDCOM - 7879




o INTRAOPERA = DOCUMENT

] MEDICAL RECORD \ For use of this form, see AR 40-68, the pro ‘gency is the otfice of The Surgeon General.
" | 1. PATIENT TRANSPORTED TO OPERATIN OH 2. PATIENT |DENTL. BECORN BEVIEWED AND PROCEDURE\
fvia Qe BYLPT CRIJA | VERIFIED BY MAT; AN
3. DATE TIME % ARRIVED IN suiTe 4. PATIENT IN ROOM [ /
1% 0CT 03 TIME [ Numser [ ~
5. PREOPERATIVE EMOTIONAL STATUS
v 1 cawm O Aanxious  [J EXCITED [] cryiNG 7] ANGRY ] WITHDRAWN (] OTHER (jecffy/
COMMENTS; Y o N - - DAS)TG . GULLQ
PO Stakua veridind oy TOU o) S e os
n0.0otodmmt Alo‘iu

6. NURSING PERSONNEL

b)(6)-2

ASSIGNED pFQ G P RELIEF \

SCRUB 7 SCRUB \

b)(6)-2
ASSIGNED MAJ A lolo RELIEF _ \

CIRCULATOR v " CIRCULATOR \
P-N A

7. POSIT'ON AND EOSITIONAL AIDS lSpecrfy} %a,a, Wi&/ﬂ*’ e od O LE
ﬁ_{\,& LL»V n Q@ aé J./KMO%J ot M SN
sup NE LITHOTOMY [} PRONE KRASKE ~ LATERAL: LerT Sioe up . [ R{GHT JIDE UP
Q9 + D 1 7% ? 0 2 o

0 000 7,

N ¥ , ’ — A
COMMTS .v A....‘ 4. lf /LA . 'l"m";. y ¢ 04). Ppo- YA N1 0 0.'-!).« REEA Yo mdpA L‘. mn
il 8. SKIN HBEPARALID) MK L,

HARREMOVAL [] Yves NI NO PREP SOLUTION (Specify/” Rt | [Det

poNEBY: [ OR ] NURSING UNIT site: Rt ot + ) Loy wutﬁrb"s)'z

METHOD: [ ] DEPILATORY [ RAZOR SITE:___ Woall YV BYWHOM

O cue o —
| commens: * comments:—{lp oreling meted . C g ward-
0

-19. LOCATION OF EXTWICES

{

I

==

S S 7 )
¢

B2 . -
)(6)-2
LEGEND, X Grburrarws - Safety’Swap = Toumiduet o)(e)-2
C = Correct | = Incorrect \m)_;" V-\‘Li, ~
L First Closi Final Closi A

10. COUNTS other** | Count - ° | cCount - ° | scrus o - T erg -
Sponge DK Nes [ ] No \ & (\ b)(6)-2 L
Needle Sharp ~ bl Yes || No,_ N C 'al
Instrument " [ Yes B0 . N - ~I
Other [ ] Yes BdNo NN N o~— o~

11. PATIENT IDENTIFICATION (For typed or Written entries give: . - | 12. ELECTROSURGERY DEVICE(S) ( SU) JX] yes [Jno
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) .- -

RO ‘ R(esu no: O o v -
GROUND PAD: BRAND ;
Lot No: B QNS 0 Exe 8005—
[(J esu NO: .

GROUND PAD: ND

: - LOT N8

' [] 8IPOLAR NO:- .

DA FORM 5179-1, OCT 87 RERES DA FORM 51781 (TEST), DEC 82, WHICH IS 'dasbié;_.;._y.'.-. o USAPA V1.01

MEDCOM - 7880




13. PROSTHESIS, IMPLANTS (1 Yt X‘NO IF YES NAME: 1D NUMBEF JFACTURER

MEDICATIONS/ORDERS e

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO [
IMEDICATIONS/SOLUTION — DOSAGE TIME METHOD »] PREPARED BY [,
i — N\ N

>~ N\ N N\ N\ ~
RN N ~\ ~ N\ ~
_ ~. AN N\ AN .
§ N S : N
fWOUND IRRIGATION M:YES ~ [ NO, TYPE(S): /Q S LOCLA Y Y -
S ~ TIME CARRIED OUT BY

i
=
&

~[6)6)-2
EPHYSICIAN'S SIGNATURE

q

i £ Bk T b LSO Wb ik e A Rt

i e
B

15. X-RAY IN OPERATIN| IF YES, SITE
ves [ NO

4

16. RY SPECIMENS

SPECIMEN (S}

ves [J No,k] N

FROZEN SECTION (FS}\ £ | NAME NAME

ves [ NO

CULTURE (C) | NAME _ NAME

YES [ NO j y

NAME\ 7 T INAME _ \ NAME \

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

17. TUBES. DRAINS/PACKING ves [ NO NA >< M

TYPE/SIZE P \ z_\ 3.\/ < \{ X ]

SITE ERR \ 2. N 3. N\ ' O /?%
| ' SV NG O

1&B§’DDIT|:)BI£)IL'2INFORMATION C/P’l/ 3 )., ‘
A , , C,Q.,{O A‘

20. OPERATION{S) PERFORMED

TAD Ry cingok weurnd +DNPC

21, PATIENT TRANSFERRED TO Tlm% M%ILJ

o mE e e e shimer mimaAsalELioE \
b)(6)-2

W AT, N “
REVERSE OF DA FORM 5179-1, OCT 87 ' ' USAPA V1.01
MEDCOM - 7881
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.19 ' ' ' NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS K=CORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR < 9¢ 7T DAY

A2 _WUD | HOUR 1\

PULSE TEMP. F é
(0] *

N~y

0
20

i

LR

oo

TEMP. C
40.6°

S

8|
.oo)’.'

[T

.S@s@,34
. .30) -
R o

(*)
105°

oS
. 0 SO FP

50
- PO ':]
o
Y
. J'FX’Q Fat to

- -pyo-F R

OO b
. QT
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N <2 3

180 104 e e T e e e e ] 400°
S R E ER L E L B B B B

170 Y T e e T e e e e ] 3947

160 102° e e e e e e T ] 389°

150 1020 [ e s e ] s

140 100° =t —1t— 1Tt 38

. e 37.2°
AN S ] 370

ey -

36.1°

130 99° t—g—
98.6° %
120 98° —

»
.. -\-1\...
N

.4(\. .
LY <
e

S

110 a7°

(Centigrade Equivalents, for Reference only)

L]
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'\A
>
'Y
<
7
L
N
>
™

100 96° [— 1Tt — T ] 35.6°

90 O T el e [ o] 380°

...

80 — &

P P I

(YR P

E Y Y Y ) Y A Y =

50 als lan

50

40

‘-- .« o =
N

=
K> v @« 8 a|l*s o o
A RSN [ S

RESPIRATION RECORD v Xl
BLOOD PRESSURE |\l F2elle | 1324802 12,
[11/3 1214M [

S R R
7 5"1 LGl b
A 11
Vi gL 1771 [ i

&=~

[,
L [y
gg'

\
_ 3 'I\Y 4
HEIGHT: [ WEIGHT ——p [
A ACTYY T 8% GO . ok
[/ 4 W% aYh9W 9% 194% Al )

e

Record special data only when so ordered
N
oA
£

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

B)(6)-4

VITAL SIGNS RECORDS
( Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEAR _ DAY %)
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; ID No. | REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) '

STANDARD FORM 511 (REV. 7-95) BACK
*U.8.GPO: 10988-404-763/40089
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Ward/Section: R "hysigaes .BORATORY RESULT FORM
[é M— . (Subject to the Privacy Act of 1974)
Name: [b)@)4 * Dal% 0 02 ~  Time: Patient #b)(6)-4
et e
Chemistry 7 Urinalysis "~ —Hematology(CBC)
Test (| ~ Resr—F=""Ref. Range Test Result RefRange Test - Ref. Range
GLU /57 7 53 118 mgaL Color NIA wec__ |/5°3  |4s-108x1E3
BUN / 5 7-22 mg/dL App . N/A RBC 3. 7‘5 4.7-6.1 x 1E6
Creat /"6/ 0.6 - 1.2 mg/dL Glu Negative Hgb ’2 7— 14 - 18 g/dL (M); 12-16 (FF)
Na /7/ 128 - 195 mmol/L Bili Negative Het B? 9 45-52% (M), 37 - 47% (F)
K 17/ L/ 3.3-4.7 mmol/L Ket Negative MCV 10c -€ 80-99 1L
Cl /0 5 98 - 108 mmol/L SGav. N/A Pl lg g 130 - 500 JE3
1CO2 1+ 18-33mmol/L. | Bid Negative Lymph% 5’ 3 20.5-51.1%
__Chemistry lZ/LFT - B J’PH N/A | Hematology Manual Diff
ALB 3.5-5.5 g/dL Prot Negative Segs Lymph
ALP 26 - 84 pug/dL Urob 02-1.0 Bands Atyp
ALT 10- 47 pg/dL. Nit Negative Mono Imm
AMY 14 - 97 pg/dL Leuk Negative Eos RBC Morph
AST 11 -38 pg/dL Micro UA Baso PIt. Est
Thili 0.2- 1.6 mg/dL 8 o Coagulatlon -
TP 6.4-8.1 g/dL PT 9.8 - 13.6 sec
Ca 8.0-10.3 mg/dL aPTT 21 - 34 sec
Chol 100 - 200 mg/dL INR N/A
Creat 0.6 - 1.2 mg/dL
BUN 7-22 mgldL " AMataria Negative
GLU 73- 118 mg/dL, . }L 7.31-745 Gram Stain N/A
B em ; o PCO2 35-45: Art 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 ||TCO2 23-27
30 - 190 pug/L - Female |BE (-2)-3
sO2 95 - 100%
Additional Instructions:
b)(6)-2
Reported By Date
p y e o ot o Lab ID # \

MEDCOM - 7884



-

e T

TR

- .

¥ Eﬂ// 7— ~ | I(b)(s)—z I [" “aci 1o the Privacy Act of 1974)
Name: € Time: . A [oyEra
B -4
. Erw - R/ /< _
'_7/\ Ehenistry 7 [rnalysis 7 Pematblogy(C
'}”esi Result Ref. Range Test A Result / Ref Range Test { Result " Refl. Range
. B
iy I27 |58 my, Color D/MW N/A WBC WM -10.8x IE3
BUN |} /5 7 - 22 mg/dL. App C/f/"t N/A RBC 3 ?g 4.7-6.1x 16
Creat / -2 0.6-1.2 mg/dl Gh MES  |Negative Hgb / 3-O 14 - 18 g/dL (M); 12-16(
Na / 9% 128 - 145 mmol/L Bili AES |Negative Het il 3 45 - 52% (MJ; 37 - 47% (
K l/! 3.3 -4.7 mmol/L. Kel NAEG Negative MCV '/0/' 6’ $0-99 1L
cl / /05 log- 108 mmoiL sGav.  |fo30 | Pit /37 liso-sw i
¢ d £9
}coz A 18 - 33 mmol/L Bld MO . |Negative Lymph% 20.5-51.1 %
' Chefiitry fz/LE)r L pH g6 N/A Hematology Manual Diff
ALB . :3 %—/4- 5.5 g/dL Prot 97// Negative Segs Lymph
ALP 5 26 - 84 pp/dL Urob ol 0.2-1.0 Bands Atyp
ALT / g 10 - 47 pug/dL Nit NES Negative Mono Imm
ay 28 14-97 pg/dL Leuk PMES T INegative Eos RBC Morph
AST g 9 11-38 pg/dL Micra UA Baso PH. Est
Thili O F o216 me/dL /ﬂ " Coagulafion _
TP ? 3 6.4-8.] g/dL PT / ! ?‘( 9.8 - 13.6 sec
Ca ?.9 $.0- 10.3 mg/dL aPTT 3o0- ,CL 21 - 34 sec
. .—/
Chol /27 100 - 200 me/dL INR N/A
Creat /3 o6 12medL s aprse
BUN /S 722 me/dL o Blood Gas IIMalaria Negative
GLU / 3 _O 73- 118 mg/dL h 231 -745 Gram Stain N/A
" Other Chem |lpcoz 35 45: Anl UA Tox: Negative
Troponin Negalive PO2 80- 105 HCG Negalive
GLU Only 73- 118 mg/dL HCO3 22-26
-CK 39-380 pg/L - Male  ||TCO2 23-27
30 - 190 ug/L - Female ||BE (-2),-3
502 95 - 100%
Additional Instructions:
b)(6)-2
Reported By Date Lah ID #
o ? ocl o3 )
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Requesting Physician:

Laboratory Result Form

Ward/Section:
b)6)-2 (Subjecl to the Privacy Act of 1974)
Tcuc De
LAST, FIRST, MI TIME SSN/PSEUDO SSN:
b4 Dt o3 | 530 |
Hematology (CBC Urinalysis ) Misc. Serology.
( JX \ gy
TEST REF.RANGE | TEST RESULT REF. RANGE | TEST | RESULT REF RANGE
WBC 5', é 4.8-10.8x 10 Color N/A PRP Negative
RBC 2 /7 | 47-61x10 App N/A Momno Negative
Hgb . 14-18g/dl (M) | Glu Negative R Chemlstry ]_2
|10 12-16 g/dl (F) SR ‘
Het - 3/ ?_ 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
/6°-C 181991 (F)
Plt 130-500 x 10 SG N/A ALP | 26-84 w/l
/ /7 Verified
~Lymph % 2 ?.?— 20.5-51.1% Bid Negative ALT 10-47 u/l
- (Hematology) Manual Diff . | pH N/A AMY 14-97 un
Segs Prot Negative AST 11-38 /!l
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/di
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/d!
Morph e e N
Spun 42-52% (M) . ((ME VN ] CRE 0.6-1.2 mg/dl
Hematocrit 37-47% (F) L N
Sed Rate TEST RESURE— . RANGE GLU 73-118 mg/dl
Other GLU ¥4 73-118 mg/dl TP 6.4-8.1 g/dl
Coagulatlon Studies . | BUN g 7-22 mg/dl
Test Result Ref. Range CRE [0 0.6-1.2 mg/dl
PT 98-136 secs Malarla Smear
APTT 21-34 secs NA* /2 128-145 mmoll | Results:
INR K* 2.7 3.3-4.7 mmol/]
CL* Jjos 98-108 mmol/l
C0o2 a5 18-33 mmoV/]
MlCl‘OSCOplC UA '
Results: -
O
CK ad
Remarks:
Reported b . DATE LAB ID NO
eported by: : :
- /Y et 0%

MEDCOM - 7886




Wards/Scect)

On;

el
Q

westineg Phvsician:
b)(6)-2

Laboratory Result Form
(Subjccl lo the Privacy Act of 1974)

MEDCOM - 7887

LAST, FIRST, M DATE TIME SS éI)ISQ)EUDO SSN:
b)(6)-4 ) o W ] )
e N — \sGcrent O
/ Hematology (CBC) ) Urinalysis Misc. Serology
TEST RESUTCT T REF.RANGE | TEST RESULT REF. RANGE | TEST | RESULT | REF RANG
W (-1 4.8-10.8x 10 | Color N/A PRP Negative
“RIC j,f4 4.7-6.) x 10 App N/A Monao Negative
II}'I; - ? > 14-18p/dl (M) Glu ’ Ncgali\'e g T ‘Cheu]istry 12
15 12-16 g/d) (1) " - .
ITet : 45-529% (M) Rili Negative Test Result Ref. Rang;
Zé;’é 37:47% (1)
NCV 80-94 11 (M) Ket Negative ALB 3.5-55g/d
/pﬂf 81-99 11 (F)
I’ht 130-300 x 10 SG N/A ALP 26-84 v/l
/L/7 Verified
I.ymph % [2-0 |[205511% Bld Negative ALT 10-47 v/l
(Hematology) Manual Diff pH N/A AMY 14-97 u/l
Segs Prot Negative AST 11-38 u/l
Hands Urob 0.2-1.0 TBIL 0.2-1.6 mg
Lymph Nit Negative BUN 7-22 mg/d)
Atyp | Leuk™ | T —Negalive CAF—1 -~ 8.0-10.3 m
o
RBC HCG Negative CHOL 100-200 m
Morph -
Spun 42-52% (M) N CRE 0.6-1.2 mp
Hematocrit 37-47% (1)

Sed Rate TEST : GE GLU 73-118 mg
Other GLU 5/ 73-118 mg/dl ==4-FP" ~ 6.4-8.1 g/d
Coagulation Studies BUN y/4 7-22 mg/dl '

Test Result Ref. Range CRE o é/ ’ 0.6-1.2 mg/dl
1 9.8-13.6 secs MISC
A T 21-34 secs /’Z 128-145 mmol/l Results:
INR K* Z é 3.3-4.7 mmol/l

CL* Vol 98-108 mmol/l

02 2% | 1833 mmoll

Microscopic UA
Resuhs:
i L - T — Tt ——— .
Remarks: -
Repd DATE LAB ID NO T
epe L] : . _AB 1 :
/< éC// BG4



Met 3/ CRO

BORATORY RESULT FORM

ez

-

Ward/Section: ’69 . hysican:
1cy \? ]>(\‘I(b)(6)-2 - T (Subject to the Privacy Act of 1974)
Name: (5653 Date: Time: Patient #
f __ | | 10t o3 o500
C Chenistry 7/ Urinalysis ﬁ'ﬁ;{?«.@
Test Resull Ref. Range Test Result RefRange Test N sull 4" Ref Range
GLU 4/5/ 73-118 mg/dL Color N/A WBC LQ S_‘4 8-10.8x1E3
BUN // 7 -22 mp/dL App . N/A RBC 3 J{D 4.7-6.1x lé6
Creat &q 0.6 - 1.2 mg/dL Glu Negative Hgb //) q 4-18g/dL (M); 12-16(
Na /—757 128 - 125 mmol/L Bili Negative Het 31('/ 45 - 52% (M); 37 - 47% (
K Z S/ 3.3 - 4.7 mmol/L Ket Negalive MCV /wl 80-991L
cl / Q2 198108 mmol SGav. N/A P /é 3 130 - 500 JE3
1CO2 ZS 18 - 33 mmol/L. . Blid Negative Lymph% /J{ % 205-511%
- Chemistry 12/LFT | ) FH N/A | ﬁ.cnmmdgyiaanual Diff
ALB 3.5-5.5g/dL Prot Negative Segs Lymph
ALP 26 - 84 pg/dL Urob 02-10 Bands Atyp
ALT 10-47 pg/dL Nit Negative Mono Imm
AMY 14 - 97 pg/dL Leuk Negative Eos RBC Morph
AST 11-38 pg/dL Micro UA Baso Ph. Est
Thili 0.2- 1.6 mg/dL. .' . Colgutaion” -
TP 6.4 - 8.1 g/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 [Mataria Negative
GLU » 73 - 18 mg/dL _ ph 7.31-7.45 Gram Stain N/A
B Othcr Chem | . 35-45: An UA Tox: Negative
Troponin Negative P02 80-105 HCG Negatjve
GLU Only 73 - 118 mg/dL HCO3 22 -26
@ 92_ 39380 pg/L - Male  [|TCO2 23-27
30-190 ng/L - Female ||BE (-2)-3
502 95 - 100%
Additional Instructions:
Renartea b o Date Lab ID #

MEDCOM - 7888



" 58 MEDICAL RECORD ANESTHESIA TOTALS

2 ST e |56 K0, /A ot 280 2=

S8x= )20 . e Y WK A 4 !

H ; ) WY AT S C, "

82k [N e (g ) 7 ! 7102
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83% so |22 7.5 7.3 70 . 17 T <R TR

E % ? Sl:l: CRYSTALLOI%‘EJ DO

g ; - COLLOID-

[*] { .
ASIMOLE DOSE DRUGS ~ wuu(ouoml‘ = BLOOD-
J WITH NUMBERS SENTER I REMARK

LINE site 0 Wermed : _ . . ZR

o3 A 0 Warnwe /b~ R N A %%) cw-aup. h numbers,
; 1,,_,,_ : : : : : " ZL%T,_AWW I B

mf) Uy £ 9. 704 Scan

)

Heart rate
[}

, _7: Resp rate

- 8p
HR [D G {transduced)
T
oKk?-(Y N TOURNIQUET
1 /
ANES— X-X
TIME- P -
" W zp| 02
2 VI _—mil iAND | ]
{—breaths/min e L
: ' g -' RECO o¢o
: DE= Y/ ’C PN SVARCAY zy_ 5V -
[ Brautocur{ [Evco2 (tom) | 205 o 2o < R PACY 1Y (Specity)
3l 8P/ oth CASETN TN Z:) c7é 10 vZoZnQ 266 “/50‘,3‘) OTHEN
ART line Sp02 (%) /a'\ L02/0C 4D 00 Yoo o {22 DITIOR:
sieth- PCES] [ECG :}/( X SR _CR_ 5T o 5 LIC S —] A;( ?7?
Gas analyzer | [TEMP- ste IrerzZa % RESP- spo2- ¢
NMBiock(Ti4) 1o/// v/c/ Z/c// (74 / z/u ‘4/L/ f/u / m pfca ur- HR- oz_,a
a Start Room | End |
ma b 2god | TatoE
Conv warmer .
Mok it et & syt EVERTS oy §ML_°¢2L_EL'L_
ploin under REMARKS  pocition e O - " &| Zzps Favp |3
PROCEDURES and CPT Codes ARESTHETIC TECHNIQUES:Describe block technique under Remerks
. 7 6/5/”
[ex - Y g2
PATIENT lDENﬂ_F(CAﬂON- Typed or written entries: Neme, Gradw/Rele, /?R’ZIMY !MMIEM\E"un /v oy G‘__ /?S_bz I'e (_,W /WW ¢ ’ i
Meciice! fechly gr L !
s & | ek, .0/7" :
b)(6)-4 SURGEQ b)(6)-2
Alb)(6)-2 i DATE
N JCAL RECORD — ANESTHESIA D o<T &S
WAMC OP 376 REVISED [PASE, OF
e 1 Jan 99 4
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN .COLUMN INDICATED BY ARROW BELOW.

6)(6)-4 ‘ IO CCTOB OO0 | HOURS NOE’%??Z:ND

\) WD Rdnct (O -

A arey - SIP & lap  (RRSW dulst

N A Condd - ST

B ADIQef - o chee TOAD
O s, - N [LD’U\
NURSING UNIT ROOM N o.\/ Q \|S p’k{q& v ! p ! J)Ll
D) MDDt - 0 g o w

PATIENT IDENTIFICATIdF‘Q DATE OF OADER TIME OF OADER

S L ou

) V- DgJaNS @, 156 “uc :
% E?\ h Q./V‘a\/t {\1 -u;’ﬂ-s;n._,
)

3

N4L (‘ﬁ@f ol f\\)%cn\ H- 8) pYéSé’lMJL_»

VD Sk \'s and Ols

X LAD S g (W whdle awalie

' %j DI WMads * MS0, 4-8uey l\)Squopw\ch5;
/ — ZM.%—L,SOWT)\/ Ty %) ey

PATIENT IDENTIFICATION Q/ DATESF ORDER TlN@OF cg:oen

| Mmsg o 3.069m WV ql, o) TR

g MQ—S& NSqu’ pYin el a

NURSING UNIT RoOOM

e

g Q,YJ(L AN BY612
Wi CAM_ WS
NURSING UNIT ROOM NO. BED NON
™~ b)(6)-2
. g ~1
28001 b3 @ osT
PATIENT IOENTIFICATION . DATE OF ORDER
HOURS
— *
NURSING UNIT ROOM NO. BED NO. ) = <
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 :

MEDCOM - 7890




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 QRDER TIME OF ORDER Lt !
| IR = s
- ; HOURS eira
r‘j - BY6)-2 D62
I — I < LA \

SP TD hosib /M [ ornrate

bl

@@

Il

LY
NURSING UNIT ROOM NO. BED NO. 562 =
b)(6)-2
, MD
PATIENT IDENTIFICATION DAT EWEF.\%OG-%SA_
B4 \WaoH ST HOURS
-TV\}*‘U\\S—- (S0 se o Q“y@ g \
Q\:r ~ o 7 b&Sd 52 yo >
“ O . Df\ &D\)-b«.\_ ‘ Do, vw&) [___ @
N A (&) MY v
b)(6)-2
NURSING 7‘!1‘ ROOM NO. BED NO. 7
PATIENT IDENTIFICATION DATE OF OROER TIME OF ORDER
PIGE] @ Ok oz 125 HOURS

R4 D |

\7/ 6) fu.(/u,a!u;\ ) MI
e 2l e e pn
o fu b (o guu =1
BY6)2 Ve
NURSING UNIT ROOM NO.

BED rﬁ

PATIENT IDENTIFICATION DA

ORDER

HOURS

NURSING UNIT ROOM NO, 8ED NO. g

DA FORM 4256 REPLACES EDITION OF
1 APR 79

JUL 77, WHICH MAY BE USED.

MEDCOM - 7891




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 Lm
b) G4 ) [ 30¢7 ©3 07 3§ nours [NOTLED AND
S D)(6)-2
/D e Teu - Do,
S DD ~Se M st (e d
(Dled Pl VDA
%\/Sql F0, foctes , Pdas 04
NURSING UNIT ROGM NO. .-"l;‘ SED NG L A7 £ U\.\D =5 C/(N\ i h
el l\/LJ&#(LA 75L‘«{1’V~”‘\
PATIENT IDENTIFICATION . DATE OF ORDER TIME OF ORDER

HOURS

Chot bdom wcy\hﬂw/s_w;é%
C\L\/L. s r—

LANASY W 3 e VPR o 6P

TOR o /) O/Ncm,\}J SPrstn T
1o 23 Moo

AP NS 2 - Sre I 3 2 Pfiny
Pencocer ~ 7-77po & 47 fon/Pro

}560 P N

i
/

~
: e
NURSING UNIT RObM NO. BED NO. .
i 72

PATIENT IDENTIFICATION DATE OF ORDER v TIME/bF ORDER |
Jl N HOURS |
\(ﬁ)/ﬂﬁ”fbﬁd QPP w )/)o < & bv/&f/

) Zavrae (5BY L e kD
/y///é oA Ag LA
cAQ chon B S Arvn

rJO‘?IrM mD (MT’NUI” Pego

A
NURSING UNIT RDOM NO. BED NO. -
F V1 0\7116 SﬁpL/DOU\,?/SD, /JO
PATIENT IDENTIFICATI N DATE OF ORDER TiME OF O
B16)2
M ECUSh —
(‘HlEF posS |
Y - : L
&)&, 6 ;
/ E‘f;)((:;).z = AS IR S} SRl T B)(6)-2
N
e e
NURSING UNIT ROOM NO. BED NO.
A f—p——tn £
A v B)6)2 : ’
v 7 177 AT 2 ﬁ:&
DA form 4256 REPLACES EDITION OF 1 JUL 77, WHICH -

MEDCOM - 7892




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.

PATIE;_ IDENTIFICATION ‘ DATE OF ORDER . TIME OF ORDER Ug;DTE'a‘E
[ \ D 0’2) V00 HOURS NOTS'ngAND
Wi O Slad-
) Oy NYC @ vo P
)'-'L——\-\ Q O
el &

b)(6)-2

NURSING UNIT

0 o/
280K 1B O on®
PATIENT |IDENTIFICATION

K DATE OF ONDER [
| u 1 AR 0er o O30 HOURS \
| \UEY | No Cen m@x&q\m\ /\
: W
: : @ D)©)2 § |

b)(6)2
b)(©)-2
h o MD N7
AdJ, MG USA \
SHIEE_DOS y.
NURSING UNIT ROOM NO. BED NO.
. . - - - P
PATIENT IDENTIFICATION (V47 DATE OF ORDER

TIME OF ORDER

60%@ - S5t B 13 1S HOURS
Iy o -
: , X(‘ clonn —JA Sove g Iy ¥ i1 hew

JAJ, MC Ugg ™" y

L '/L— IRE nAa
NURSING UNIT ROOM NO. BED NOQ.

/ [

PATIENT IDENTIFICATIO y Dl—-v\/__‘,lz OF ORDER
b6 //facﬁ 03 / (94'3 HOURS
(D) [ At ers] 0:Sce [3c NS e
~ i S o [ [oer2
0oy CHIEE Dpa
T B(6)2 !
NURSING UNIT ROOM NO. BED NO. . . : : .
AL 3 1B DI o2 :E‘ 2 o
DA ,forv, 4256 REPLACES EDITION OF 1 JUL 77/ WHICH MAY BE USED. '

LT L MEDCOM - 7893
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/

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

J HE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |F PROBLEM ORIENTED MEDICAL RECORD
i SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION ' DATE OF ORDER TIME OF ORDER -Ug;DTE'g'E
b)e)-4 XS 062 {71 wours |NOLEQAND
. o
A A Nl S o BY \ =y
\Lb, iDgo®? {b"s"z xnyah \\< 5612
AW V' o~
b)(6)-2 b)(6)-2
A LA N
MAJ, MCUSA /
NURSING UNIT ROOM NO. BED NO. y WU
24V L ledne
PATIENT IDENTIFICATION DATE OF ORDER
b)(6)-4
20 @1—0’5 i 120 HOURS
Y oC on © TN, _
’ \bye2 b)(6)-2
Vvio
B)6)-2
CPT.Mm
%)2 -
Mp—
_ T, WY OOTY
NURSING UNIT ROOM NO. BED NO. :HlEF, DOS
PATIENT IDENTIFICATION - - DATE OF ORDER TIME OF ORDER
HOURS
,':
NURSING UNIT ROOM NO. BED NO. *
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
b)(6)-4
NIT ROOM NO. BED NO,
DA oM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

¥ U.S. GOVERNMENT PRINTING OFFICE: 1884-363-710

“J  MEDCOM - 7894
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b e
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I 14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
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o (’Q -

[ grgeyn R
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24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
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f
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I
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Automated Facsimile - DA FORM 3647,

May 79

MEDCOM - 7932

/



MEDICAL RECORD ABBREVIATED MEDICAL RECORD
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AT
MEDICAL RECORD “INTRAOPERATIVE UMENT

. For use of'thls form, see AR 40 407 the proponeni s the office of 'I;he Surgeon General.
1. PATENT TRANSPORTED TO OPERATING ROun, 2. PATIENT lb)(6)-2 : PROCEDURE
VIA ‘kl sy O & z / r77 VERIFIED BY o4 7,%)
3. DATE TIME PATIENT ARRIVED IN'SUITE 4. PATIENT IN RCOM e Py 3
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: Z 5)(6)-2 - e
; )(6) T
tPHYSICIAN'S SIGNATURE R
L N oot O YRR 3 A B F AN PR Yo% & N e P P AN D B S e A S PR Bt wmﬁmx;
15. X-RAY IN OPERATING RpOM s IF YES, SITE,
ves [ NO ST - :
16. [ \BORATORY SPECIMENS
SPECIMEN (S) NAME o z w- | NAME
Yes [ NO P
FROZEN SECTION (FS) [ | NAME NAME
yes NO
CULTURE (C) [(:] NAME NAME
YEs [ NO -
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
- N
17. TUBES, DRAINS/PACKING Oif /A ~
TYPE/SIZE 1. 2. PN a/
SITE 1, 2. Nz ) é% / ~
4z ~
7 < L4

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED

~ /7

21, PATIENT TRANSFERRED TO

METHOD

M5

22. REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 51739-1, OCT 87

DEYER

MEDCOM - 7943

Llwy- T

USAPA V1.00




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

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY [ Cf

N H B B LA EH B P R .
1%0 of JJ i S B B, S A M M A K G SN i i e 1)
N CH R 5 e

98.6° tH—1T——1—
120 987 |-t et N

2 | > s
MONTH-YEAR DAY | SO 2 ), Z7 4 2 (A
19 HOUR {2 |- " |® . Ori" 4«..#-):..0:7..0' .
PULSE TEMP.F % A ‘ZJ: 4R ¥ ':‘:3::§% *| Temp.c
) ) 1B 8% Q¢ 0 el i@ .og.. ) 20.6°
105 R W .-..-0-‘--—-- R .
180 104 F—r 1t e ] 400°
170 103° H———t ] 394° B
160 102° (e e | 38.9° g
. M IO AR IR I A S RPN A A B IO BN I 8
150 w0 ———t— 1Tttt 383° &
140 T R R S s En o e S RN LS Byt O
-........:::\:/:.. ..-..-:.... :l;é
=
g
g
[u]
=
=
3

R R R R
110 L e e L e s S LS B P EL
100 9% T e ] 356°
I P . N R I B I L R R
“ o] b

90 O BN B e Rl B s e e B e e L e Tk

80 T T e e e

..\’...

" A A A A

60 — N A A
50 - ;

40 : L R

_ ; .

i
RESPIRATION RECORD %, ¥ ' le
BLOOD PRESSURE 3HO TDA! ] XA

7 7 S 7 N

HEIGHT: WEIGHT —— 146, | g5/ 944, ¢7 1 A
- ‘%ﬂ by 197 YR, |9

NS
2N
e&(‘-
S
SR
SRS
/

= Al

Record special data only when so ordered

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

b)©)-4

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 7944




VITAL SIGNS RECORD

(AQluo 3duaissay Joj ‘swajeainby apesgnua))

36.1°
35.6°
35.0°

WARD NO.

MEDICAL RECORD

HOSPITAL DAY

DAY

POST-

DAY
HOUR

MONTH-YEAR

19
PULSE

(0)

180
170
160
150
140
130
120

95~

110
100
S0
80

70
60
'50
40

[ WEIGHT ‘

. BLOOD PRESSURE

HEIGHT:

PaIapJo 0s uaym Ajuo 2yep (e123ds pJoday

RESPIRATION RECORD

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; iD No.

NI I N e s N eevafaleclececlecsalsboelecselecncfecenferna v . -
------------ .= »o» ofen oMo s ua - »u a slavwese|a s vesfee o a|ln s e olaeas]fe .
[P P PO, B P N NN S PRV, R I P N VIR FEN P . ~
R IR DR RS IS DU P RS PR D Y g
z
w |w a » sle o v o|v @« n w|nw 0o 0 u|w e - v sla v o nfale wle v o 2lo e afles os ® o 2 slo s o afe s . . . [+
wr
[
I R A s K .. e N 0
. . @
R PR P P S Y : [ AR 5 P R .. S I . il k4
N S RN S R 4 . .. N R e .. ..
[ EISEAEY LR R . N N a e s eofe oo alenmea PR e o alaea . .
'
£
&
8
2
- m
~ 5
ol e 3
o . ... - et L . P S A PR 3
O o .1' .’# -y ]
<
=
£
3
<
o
S
(%)
e

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

*U.S.GPO:1908-404-763/400689

MEDCOM - 7945




MEDCOM - 7946

Ward/Section: {Requesting Bh:_wcan: LABOKATORY RESULT FORM
. b)(6)-2
\C D) (Subject to the Privacy Act of 1974)
v
INama: Date: Time: Pati
b)(6)4 b)(6)-4
S| Nov I3
’I';:st~ ‘ Result Ref. Range Test Result Ref Range Test L Result Ref. Range ]
l I
GLU 73 - 118 mg/dL. Color N/A WBC ng ( R .
R . Gargz
BUN 7-22 mg/dL App N/A - RBC ~-. Patient —
‘ = it
ICreat 0.6-1.2 mg/dL. Glu Negative Hgb B T T 10,5 (F
REC 3,921 wittbsul H00 6,00
a 128 - 125 mmol/L Bili Negative Het 'ng 1&-47 i L0 18,9 B
b W2y 50 60.0
K 3.3-4.7 mmol/L Ket Negative mMcy Y ®7 g 8.0 100.0 ‘
fH 2.8 o W6 30 1
5,2 -
cl 98 - 108 mmol/L SGav. N/A Plt LT S R '
Rt 25, 150, 450, -
Negative . 0.5 5.1
N/A
ALB 3.5-5.5¢g/dL Prot Nepative
ALP 26 - 84 pg/dL. Urob 02-1.0 Bands Atyp
ALT 10 - 47 pg/dL [Nit Negative Mono Imm
AMY 14 - 97 pg/dL Leuk Negative Eos RBC Morph
AST 11-38 pg/dL Micro UA
Thili 0.2 - 1.6 mg/dL
TP 6.4 - 8.1 g/dL. 9.8 - 13.6 sec
ICa 8.0 - 10.3 mg/dL laPTT 21 - 34 sec
Chol 100 - 200 mg/dL INR N/A
Creat 0.6 - 1.2 mg/dL x
BUN 7-22 mg/dL Malaria Negative
GLU 73 - 118 mg/dL h 7.31-745 Gram Stain N/A
. PCO2 35-45: Ant UA Tox: Negative
Troponin Negative PO2 80 - 105 HCG Negative
GLU Only 73 - 118 mg/dL HCO3 22-26
CK 39-380 pg/L-Male  [fTCO2 23-27
30- 190 ug/L - Female |IBE (-2)-3
502 95 - 100% :
Additional Instructions:
Reported By & Date Lab ID #
m_ | -2) Powsg




Ward/Section: Requesting Physican: LA'u\,‘-‘ATORY RESULT FORM
(Subject to the Privacy Act of 1974)
ame; [b)6)-4 Date: - ime: Patient # [b)(6)-4
\ Y ‘@@ i R
= S £ T Resul £
T Test esu Ref.Range est esult Re!
: A N DA
G Color ellow [va wo B || Bl ‘
— z=zz==-=z PICCOLQ =z=z===== C\ i Pt.lﬁ;ﬂﬂ
: atien
B 11/20/03 10:30 App eal” [N/A, R Linits
REFERENCE RANGE : MALE 6 . WL 124 H x0SAL 4T 105
C . [b)(6)-4 Glu N Negatlvc H REC 4,67 10670l 4,00 6.00 -16 ‘F!
T : 4,0 'X b/ ul . .
;énl_s:lg E#B 73 . NE ] Hgh 13.7 g/l 1.0 18.¢ .
N S/ Bili e Negative H et 4.7 0% .0 60,0 1% (F)
DISC LOT #: \J&” 3141AA4 — WY B3 fL 20.0 100.0 _
K OPER #: OR #: 000 __{[Ket NS [Negative M WH 23 e L0 3O |
: b)(6)-4 WHS 3L90L g/dl SARU TR
¢ SERIAL # SGav 1.020 |na Pl Plt 3. (03l 150 430.
DO N T T TR N R IR IO T SR I O N R I B I T R TR I ) _ LYZ 20.0 *Lz 20.5 51'1 _—
GLU 105  73-118  MG/DL . TOACE  [Negative L U 25 a0 L2 L
BUN 10 7-22 . MG/DL A @/
CRE 0.9 0.6-1.2 MG/DL N/A
CK  1250% 39-380 U/L 'TK .
A Prot Negative Segs Lymph
= NA+ 137 128-145 MMOIL >
A K+ 4.7 3.3-4.7 MOU _Jurob O Z  lo2-10 Bands Atyp
CL- 103 98-108 MMOWL —
A tcoe 24 18-33 MMOIAL Nit NEG Negative Mono Imm
A - JfLeuk N/ P\‘ Negative Eos RBC Morph
- INST QC: K CHEM QC: OK ¢
A HM 1+, LIPO , ICT O __|{Micro UA Baso Plt. Est
o : - BC
Thili 0.2 - 1.6 mg/dL. o -l ¢ !
PKN\QPF\MU& sed i onerit (MOB>
TP 6.4-8.1g/dL ) ) PT 9.8 - 13.6 sec
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 7.31-1745 Gram Stain N/A
CO2 35-45: Art UA Tox: Negative
Troponin Negative PO2 80 - 105 HCG Negative
GLU Only 73 - 118 mg/dL : HCO3 22-26 //. / |
CK 39-380 pg/L - Male  [[TCO2 23-27 }’ ,125 ; .Qféeﬂ-—‘
30 - 190 pg/L - Female |[BE (-2)-3
502 95 - 100%
Additional Instructions: <~
Reported By Date Lab ID #
BY6Y2 rsxm
’ 20 NN 03 ’

MEDCOM - 7947




VEDICAL RECORD - ANESTHESIA

For use ¢ “m, see AR 40-66; the proponent agency is ! ' 4

2 -
g . TOTALS
u::gz 0.3
3 ogg $0 Y
8:3 l(.‘o

rSZ ;
3 Wi
] & = =
i End
1 e
H a5 w

352

22 : CRYSTALLOID-
o Egs AR
134 N2O L/Min - COLLOID-
; 02 LMin | R 1] ™~

SINGLE DOSE DRUGS-MARK ON GRID BLOOD-

WITH NUMBERS & ENTER IN REMARK:

UNEsite )2 (] Warmed £ —T 100 B

] warmed Code drugs with numbers,
. E Warmed events wnh lottrors
N 00y [ warmed ~—~160 ?

EST BLOOD LOSS

CM‘Y CCL(/\‘

BP by cuff

\%

A

Heart rate

Resp rate

BR
{transduced]

n

[TOURNIQUET
] -7

K for .
PROCEDURE?

anes- X-X

PROC-

TIME-

VT - mi

e /i

f-b

Paak inf pres / PEEP

MODE - S{pon), Alssist], Clon) 5 21 6

BP/Auto Cuff | |ET CO2 (tor} | (-} < | -

BP/oth FI02 (Frac or %)| 2°2( 2T 1\

ART lina lseoz_(%) |0 ax | %)

Stath- PC/ES | |ECG A EAS A CONDITION: 5<{wbk{,

Gas analyzer TEMP-site M\{ RESP- l 8p02-

N-M Block (T/4) 2e-(U ‘{[ 59 HR-
'm Start | Room | End

2] g bikt AR FSTE)

Conv warmet = ¢ | Ready | Begin | End
e o o, EVENTS ) (3) (3) 2 rodloS 1/

PROCEDURES and CPT Cades:

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,
Medical facility

ANESTHETIC TECHNIQUES: D

under R

AIRWAY MANAGEMENT: Intubation route, blade, technique, comments nas OVQ

ibe block hniq

MWAC

b)(6)-4 C L\
s bX6)-2 tggig_loou:s Q V?,
52 Y] DATE: o
0403
A Gevqg - lpage §  OF
DA FORM 7389, FEB 1998 ATIENT!S MEDICAL RECORD USAPA V1.00

COPY.T -

MEDCOM - 7948




. 2 0 PhysmlStatﬂ 23 4 5E
PROPOSED PROCEDURE: M-fq-(D —Ex T e Wr. (40 Kadd '8_ IN
SURGICAL SERVICE: __ (/o .
NPOSINCE: _ X T X<y S ALLERGIES: _//} Z§

ASSESSMENT
PAST SURGICAL/ANESTHETIC
Y%
(Z
[

Y
Y
Y
Y
Y
()4
() Y
() e b At Bronchitis/URI Y .
0 cOPD Y T Y A
0 Other Y Pain Scale 0-10
0O Renal System: HEENT - Teoth
Acute/Chronic RF Y Trachea
PREMEDICATIONS Gastrointestinal TMI/Neck
None Yes (@ Hrs) /CC Hepatitis G£ Y Oropharnyx
. mg IV IM PO Histat Hernia Y Nares
- . mg IV IM PO PUD/GERD Y CHEST:
- . mg IV IM PO Endocrine Systsm
' Diabetss 52 Y CARDIAC:
LABORATORY STUDIES: Stariods Y
) : Thyroid Y EXTREMITIES:
HBMCT: i M \:) Neurological: -
WA: Seizures Y IV Accass:
OTHER: Neurcpathy Y Ulnar Filling:
Other Y
Gynecological : BACK:
Pregnancy N Y
Other Significant Hx: - OTHER:
Sign N Y Cawrvaa (W({’_
N Y Q@Y humrerct 37
Famiiial HX NY ‘(< Q297
%9 NPO Since _>
ANESTHETIC PLAN: { } LOCAL { } MAC { } Reglonal (Specify):

INFORMED CONSENT/COUNSELING STATEMENT: Pllns, alternatives and risks of anesthesia including death have been explained to and
discussed with the patientilegal g/rardlan.

b)(6)-2
The )(6)

Signed: l

lgnos Questions answered.
0T Cefdhe: 0 MOV 73

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)

{ } NO APPARENT ANESTHETIC COMPLICATIONS

Signed:

{ } OTHER

Hrs

Patient Identification: (Ward)

b)(6)-4

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

MEDCOM - 7949

LAl RISTL RN RY R S LR N A

1l a Hrs

? mlmodbyligmuedh

)
3. DEEP SEDATIOWANALGESIA.

SEDATION KEY:

1. MINIMAL {Amdolysis) Patient
responds normally to verbal

2. MODERATE (conscious sedation)
Patient responds purposefully to
verbal commands alone or

stimuiation, Alrway assistance is not




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

o

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 DATE OF ORDER TIME OF ORDER 'Lmr
¥ Zgran 2 Mo D  wouns [NOTED AN
208 % | Moo~ A\ |
. . W}L * /D \W(
(s o~
Conu>. ST™AID\JE
NURSING UNIT ROOM NO. BED NO. \) \M - C.D KZ‘W {\&
X Pre w71 e AS US|
__ e, @ Al £, '
PATIENT IDENTIFICATION A OATE OF ORDER TIME OF ORDER
f& NN HOURS
N h,\\‘./" - QJZ(‘
W€ - WS & \\D c,cl/\iﬂ- AT AA
oL Po

Doz E T ¢ %‘

'/(’ch) Ao\

NURSING UNIT

ROOM NO.

M%(')y

2-- 4w\ W\l ¢ \§\
< 20 = ic"

PATIENT IDENTIFICATION

DATE OF ORDEH

_./'1

leE OF lo)wE?
o 016u94<

\e%( M\ e
B)(6)2

NP Qu D

/'WT/W

LA &

- NURSING UNIT

ROOM NO.

BED NO.

//\]VV

T

04@7!77!7%@%%

PATIENT IDENTIFICATION

DATE OF ORDER . TIME OF ORDER

[ Nmrns (g

HOURS

/74)

DIC Foley

no»L;Cu mp rf gLl 0P

bu /0 hm;/‘j

rb)(G )-2

+

" " NURSING UNIT -

‘JROOM NO. .

BED NO.

b)(6)2

C/ﬂzla

2

FOHM ’
q APR 79

4256

>
([ f/’f/\mlqz ZI‘Q-H‘!% a2 +3 EE2
- REPLACES EDITION OF 1 JUL 77. WHICH AY BE USED. . :

MEDCOM - 7950




. 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 %“DE“ Lg;DE:E
NOTED AND
b)(€)-4 v Q LQ N 0\/05 HOURS SIGN
@I DJe: TV + TV ABX (Ancet +
Goend) Thanks. \/.O. .
b)(6)-2 D){6)-2
RLA. DT o [
Aok Chot X AN B
NURSING UNIT ROOM NO. BED NO. i b)(€)-2 ;%)@ (;1 I %
/
PATIENT IDENTIFICATION OATE OF ORDER TlMW
1E B2
\ Al 7
o —— Cd
b)(6)2
NURSING UNIT ROOM NO. BED NO.
=
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION : DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT AROOM NO. BED NO.
: DA FORM 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.
: 1 APR 79

MEDCOM - 7951




et

Ps i) {"’— /—
"C,I'.INIC_ AL RECORD THERAPE‘U'HC Docu,g\g'%z'l;;mggmcalsﬂ PLAN (NON-MEDICATION) Ma - Yr -
- . . . X ) tho roponent agenc s the Ofﬂqe of The surgeon General.”. ¢

I f{VERIFY BY INTTIALING e e INITIAL PROPER COLUMNFOLLOWINGEACHCOMPLETION

/[ oroErR | cLerk; | * RECURRING ACTION, = [HR[ © ' DATE COMPLETED

: DATE - | NURSE ' FREQUENCY, TIME ' - . - D . vl 27'

= o - o) X

| RGP VIO 'S B Rowtirg o™ > |
& 562 ]
& NG FIR w+q (,LJOAGLLJD 1,
| B N St Hoet 45 i8]

A R ARt S b

3 - BYE2 > P

NG T D e Ren __103]]
I oy 5 o ——

NI I el ' '

f Y NN SRtk - ’ L

S I T

2 IR S

£

PRIMARY DIAGNOSIS: _ B _. /lm:mnomL PAGES IN USE:
, _ o YES [Ino
Dx: © Humerus GvSN/PX R
U - - ACTION TIMES

jiere. l5l-ll e o
T IR \___-—4‘——/

MEDCOM - 7952

e A e e o
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Verity by
Initialing

Order Clerk
Date Nurse

THERAPEUTIC DOCUMENTATION CARE PLAN

|M0

" 0 NV (062

( NON-MEDICATION ) b 2003
SINGLEACTIONS oteto | oime €0 | Time Done | Initials

v R “\ N B
dinigt, TEICWICOND' Staole VB 1(p%0) 1 20 -

(P W

2| De?

0%
20 M‘

a1/72A

o o e |

°E'g;{: Clerk/
" Date .Nurse

PRN ' INITIAL PROPER COLUMN FOLLOWING COMPLETION

- ACTION, FREQUENCY

TIME/DATE COMPLETED

po v s ] e

fore e e —

MEDCOM - 7953

USAPA V.00 -
i




CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

For use of this form, see AR 40-

VERIFY BY INITIALING .

is the Office of The Sur on General - 8
INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

Mo. Yr.

ORDER CLERK/
DATE NURSE

RECURRING MEDICATIONS, T : DATE DISPENSED
DOSE, FREQUENCY 20 4__\ 22 74%21{ 251,
e HDVE L NSE /0 ee/he [oof™ b 1]
-l ToLPO ~ |[3 BiLs

NG 7] Aince 7o IV ¢ ¥ o

b)(6)-2

[t

b)(6)-2

2onNey 7 |- Gcrdaﬁw&(/n '-IOUW 2N

; 1V OD

NAD A

ALLERGIES: [_] YES [] NO [ PRIMARY DIAGNOSIS:

b X O Humrua & SFX

ADDITIONAL PAGES IN USE:
Jyes [CIno

PAGE NO.

PATIENT IDENTIFICATION:

TN - Ot — o

/

DISPENSING TIMES

THERAPE! ™I~ NNCE IMFNTATION CARE PLAN
MEDCOM - 7954




vervy oy e emeean e e -

Initialing ~ (MEDICATIONS) | Mo, rr.

Orde.r Clerk/ Date to Time to . .
Date Nurse SINGLE ORDER, PRE-OPERATIVES be Given be Given Time Given | Initials

Order/ |  clany PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
ED’:::: Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

----- bYEY2 M Sezl Q=L —

..... / £ d q S,C/e,@/;ﬁ/{/_@?f

. W N
— od L Py

Tl 0

""" TV g 1S E0md s
""""" uaU/ol

B
52
&)
.
o4

X
5
3
2
22
F%

2

z M B
s F

\f; -
A
S
|

Q—(QH%QM %%}Zﬂ" },mé o

USAPA V1.00
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MEDICAL RECORD-SUPPLEMENTAL MEBICAL DATA
For use of this form_ see AR 40-65; the proponent agency is the Office of The Surgeon General.

075G APPROVED are/
Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: QY pal D Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time § ( kn?>° 3 ‘IV Sedation Nerve Block A“(GD_ Hemovac Nasal ~
Allergliis N O OR Intake: Crystalicid >® 2% Colloid ‘NG Oral
Pre-ofV/S: ‘ OR Quiput UOP ___Y EBL FR) . . JP ETT
Procellires: : Meds/Times . :’ wtER| T Tube Trach
Orane P — 7N Saagded - 9‘:(‘\\1__“3 f Negd — Foley Other
bp Meds ., __ / _History TLS
~ q\ 7 i
N \‘3' O R Q P . Pacu Intake
| Time Solution Amount _Site- | By infused
V80 T NSS 30 Sthe PO AN
X-rays: . Labs:
‘ Post-Anesthesia Recovery score )
Criteria ) ADM 30 DIC Codes
Achvity -
{2) Moves 4 Extremities: . | AIRWAY
(1) Moves 2 Extremitles ‘ } A=Ambu
(0) Mcvas O Extremities BB =Blow-by
- M=Mask
Ai;wayc , Deep breath FT =Face
§1) Dyspnea, imited breathing Tant ‘
g; Apnea ﬂ ’2’) >” RA = RoomAir
; = Slood Pressure | NC =Nasal
# Al (2) SBP =/- 20 of Pre-op , Cannula
' - -jsers-20800Preop | S }
4 | (0) SBP =1 50 of Pre-op D,k vIs
3 : - ‘ X=A-line BP
{2) Fully Awake, audible ' " =Cutt 8¢
- PN
(1) Arousable 1o verbal or pain
: : TEMP
o ) gl.ol' - s . . § =Skin
J 4 ¢ (1)pa!e.mmod.meed . } 0=Oral
AN ~ (9) Cyanwotic ] e'* A=Axillary
T =Tympanic
(O;;uhmho;u(z:ds =5 Yoore) " R = Rectat
(1) AxiBiary palpabie, not radial a\ b‘
{0) Carotid only refiable puise Los
S C=Cervical
E::ﬁ ;‘,:’: be $or ( T=Tharacic
\ @ A\ \C‘ needs anasthesia aporoval for l \ ' \ L =Lumbar
@\g ; . DiC, S=Sacral
g L% [ # Patient teaching done; Wound Care, Pain Management,
p-10) | O 0 T, C. & DB, Incentive Spirometer, Comfort Measures
Safety: SR up X 2, Falls Precautions. Privacy Maintained
NRD BY (Sigaature & Yitie} - DEPARTMENT/SERVICE/CLINIC

DIOY] :

S IDENTIFICATION /For 1, V] Name —last, , o
mille; grade; date: hosgita! or medical facifty) [] HISTORYPHYSICAL (] FLOW CHART

[ oTHER EXAMINATION ) OTHER peciyy
OR EVALUATION

[ DIAGNGSTIC STUDIES.

(] TREATMENT

DA FRM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsoiete

USAPPC V2.00

MEDCOM - 7956




PACU OUTPUT

Time Source OolorlAgEa{%‘rI;e’ Amount

L P H00s 8 Yo
A N
CARDIAC RHYTHM
Time Rhythm Symptomatic? ] Rhythm Strip Run?
A 2 ' .

WAMC OP 173-E

MEDICATIONS
Allergies: , NURSING NOTES
Time | Pain | Medication & Route { Pain e By
110_{ Dosage 1-10 \@b Onnad R an o SIP
M&M '
' Lo Pogy 2 —
Time | Site | Ra - genvs?xy "LS—R Ca T | Col . yj)
™ nge p or | (WS Oy gesn VS N 28 W2y
.of . Refill — {
Motion ' ) /}_ L& Q {BYEr2
| Adm X < G fan. = ] —
15’ e , [ Qo). s Sed 9.~
b s = X AL N ) i % L3 .
300 _fedod o ) e ] o} G o -
45' . ) -
B0°
=0 R
DIC__p Ao A = 154 € B [0uK
Movement/Sensation: + =present,- =absent Temp:C=Cool,
W =Warm Pulses: P=Palpabte, D = Doppler, A=Absent
Color: C=Cyanotic, .
Capillary Refill: B =Brisk, S= Sluggish - P=Pale, Pk =Pink
C-SE -
Adm 15 30 45 60" 90 DIC
Fund. Height ) o
Lochia N
Peripadit i
Fund. Cond.
DRESSINGS .
Time Location Type Drainage

Discharge Criteria:

Date: 2°M%) Time: PARS:

Bp: 1y T:9¢ HR:{D) RR:3
Pain Level at D/C (0-10):

Intake: . Output: ¥
Additional Data: o

Transferred To: oA

Report Given To: L e ]

Transferred Via: W/C _ fittet) Gurney
‘Transferred By: s

Cleared 1AW Recovery Rodpy SOP B-3
Charge Nurse Signature: [~

A

MEDCOM - 7957




1. Reporting MTF ! 2. MTF Locat....

Admission arfa Coding Information

oNa2 r4 For use of this form, see AR 40-400; the proponent agency is OTSG :
— —
3. Register Number Name (Last, First, M) 4. Pay Grade 5. Sex i
i
i 6.DoB (YYYYMMDD) 7. Age at Admission 8. Race 9, Ethnicity Religion
X 9 MUSLIM
" 10. Length of Service ETS 11. FMP _12. Social Security Number

Organization (Active Duty Only})

13. Marital Status

Hour of Admission Branch / Corps:

10:30

14, Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

18. Zip Code of Residence:

17. Unit Location

18. MOS 19. Trauma Prev. Admission
BC NO
e |
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER IcwW Address of Emergency Addressee B
a |
i Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addresses

[(b)(z)-z

. 21. Type of Disposition 22. MTF Transferred To

? HOME

23. Date of Disposition (YYYYMMDD)
2003-11-27

24, Clinic Svc - Admitting | 25, MTF Transferred From

i
! AEA - ORTHOPEDICS
i

26. Date this Admission (YYYYMMDD)
2003-11-20

: 27. Location of Occurrence 28. MTF of Initial Admission

=

29. Date of initial Admission

2003-1 -1-20\

! FOR LOCAL USE
Type Patient (inpatient / Qutpatient): Inpatient
Admission Diagnosis Narrative: L humerous fracture
812,12

Procedure Narrative(s):

Cause of Injury Narrative: GSW as a result of conflict with

b)(6)-2

Admitting Officer (Signature. as required)

é o]

Signature of Admitting Clerk

Automnated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 7958




!- _ REPORTING MTF 2= _CATON  ADMISSION AN.. CODING INFORMATION

1 l 2 I 3 , 4 ' 5 , 6 7 8 (State or . -
b)2)-2 I Z ggg:';y For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, Ffle,» Middle Initial) N E @w 4. PAY GRADE §. SEX
o J1o 12131415 par— ' 16 | 17 18 | -~

D)(6)-4 Fé N

6. DATEOFBIRTH (YYYYMMD D) 7. AGEATADMISSION (8. RACE |9. ETHNIC | RELIGION
19 | 20 | 21 |22 { 23 | 24 | 25 | 26 | 27 | 28 | 29 .|.30 31 |BAck. . é
: GROUND / 44
1]o ' Xl g
10. LENGTH OF SERVIC_E ETS 11. FMP 12’ SOCIAL SECURITY NUMBER
32 [ 33| 34| - 35 | 36 ' 37 |38 [ 39 | 40 [ 41 | 42 | 43 | 44 ] 45
EY6)-4
| 1ol
ORGANIZATION (Active Duty Only) 13. MARITALSTATUS  ° HOUR OF BRANCH / CORPS
ADMISSION :
46
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 PO (,\_)/ N ‘ 53 | 54 | 55 | 66 | 57 | 58 | 59 | 60 | 61
Kl 8 ojof3(2]3]o0]of[0o]o
17. UNITLOCATION (Stateor | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code) - :
62 | 63 64 | 65 | 66| 67 | 68 | 69 | 70 | 71 YEAR D
: : NO
1] z .
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
—5 ] AbMissioN : . ‘
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Cods)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY - TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21, TYPE OF DISPOSITION 22.  MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYYYMMD D)
73 | 74 75 | 76 | 77 | 78 | 79 | 80 81 | 82 | 83 | 84 | 85 | 86 | 87 | &8
Vi) 2o 03] 1] 7
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYYYMMD D)
89 | 90 | 91 | @2 1 93 |94 |95 |95 | 97| o8 99 | 100 | 101 |-102 | 103 | 104 | 105 | 106
ELA IR ~ 10131 1] |20
29. ! LOCATION OF OCCURRENGE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (YYYYMMD D)
(Battle Casualty Only)
107 | 108 109 | 110 | 111 | 112 | 113 | 114 115 | 116 [ 117 [ 118 [ 119 [ 120 [ 121 | 122
I A
FOR LOCAL USE
ADMITTING OFFICER (Signature, as required) . ’ SIGNATURE OF ADMITTING CLERK
DA FORM 2985, MAR 2000 EDITION OF MAR 89 IS OBSOLETE , USAPA V1.00

MEDCOM - 7959




¢ 3

[}, ENT TREATMENT RECORD COVER L
For use of this form, see AR 40-400; the proponent agency 1s OTSG

JWBEGISIEB_N.UMEE_ 2. NAME (Last, First, Ml) 3. GRADE ADMISSION REMARKS
b)(E)-4 b)(6)-4 _
E PuLd
4, SEX [b. AGE [B. RACE 7. REUGION 8. TENGTH OF SVC [9. ETS 10. PREVIOUS
P — ADMISSION {

M| 30N [TRAGE [MSLIM | —— ’

11 FMP ¥ 12. 38N 13. ORGANIZATION 14, WARD
I(b)(e)-4 ‘ —_— zcw 1l
15. FLYING 18. RATING/ 17. DEPT./ BALE BRANCH/CORPS 19. vic/zie 20. TYPE CASE
STATUS DSG BEN
" e —————
’ O — -
¢ K78 . L3 A
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVICE
ADMISSION
_— AR AA
DT RECT FRom ER 1248 H‘?)
24. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 26. TYPE DISPOSITION 28. DATE OF DISPOSITION
b)(2)-2
- : o APRE 3
27a. ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Cods) Tro—TTCEr oG VG 28. DATE OF THIS ADMITTING OFFICER
ADMISSION :
. \ b
. b)(6)-2
LORPR @ '3 ' y\A!

29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32, UNITS OF WHOLE BLOGD/
b)(2)2 ADMISSION COMPONENT TRANSFUSED

31. SELECTED ADMINISTRATIVE DATA

D Check if Cantinued on Reverse

33.  CAUSE OF INJURY

A

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

S D/ |
(.30 -
789,00 |
T 99.2

p=

35. Total Days This Facility

a.  ABSENT SICK DAYS |b.  OTHER DAYS ¢ CONV, LV/COOP d.  SUPPLEMENTAL . BEDD ;

. CONV. I P . GTAYS . TOTAL SICK DAYS
3G. Totdl Days All Facilites ’
3. AB3ENT SICKDAYS |b.  OTHER DAYS e CONV.LVICOOP 4 SUPPLEMENTAL 8.  BED DAYS f. AY

/ CARE DAYS CARE DAYS TOTAL SICK DAYS
A
b)(6)-2 g BEZ
SIGNATURE N
0)(6)2 b)(6)-2 N
Y./
A Cﬂ“M@ [P timarna e oA
MEDCOM - 7960 ——




S .

FROM (Medical he:tmcnf facilipy)
b)(2)-2

[( Last—first—middle initial)

NOM (Nom de Jamille—prem ey Prénom—initiale deuxieme prénom)

EPw) A

SERVICE NUMBER RANK/RATING/ RADE
0

e //éz—

CATEGOGRY OF PERSONNE(L (Service or employer and
sationality)

’
CATEGORIE DE PERSONNEL (Service ou employeur ep
naﬂb_:allté)

DIAGNOSIS

DMGNOSI;IC

GSwo (L) lone

CLASS—CLASSE |DISEASE BATTLE CASUALTY | INJuRY
\_;\ MALADIE AU COMBAT)| BLESSURE

1A 2A

18 2B

1c CABIN OoR CQMPARTMENT NO. EUNK’NUMBER
NO. CABINE au COMPAaTIMENT NUMERO .

a 3 CQUCHETTE

VSt

THES GRAV. MAL.

You No
Oul n

BAGGAGE TAG NUMBER[S]
NUMERGS ETIQUETTES BAGAJD)0)2

DESTINATION

DESTIN, TION'
§~ | D~

SHIp/AC (Number/rype)
NAVIRE/AviON (Malriculu/rype)

TREATMENT RECOMMENDEQ EN ROUTE (1f no treaem, is requi
TRAITEMENT RECOMMANDE gpn ROUTE (Indiquer si aucun traitement n'egs m:'c:uaire)

@ notation to thy effect is made)

b)(6)-2
SIGNATURE OF DATE
SIGNATURE DYy DATE
¢ O3
REGULAR DIET STECTAYDIET (Describe) '
REGIME NORMAL REGIM!SFECIAI. (Description) i

SERVICE NUMBER RANK/RATING/GRADE
M7ommm GRADW

CATEGORY OF PERSONNEL
CATEGORIE Dg PERSONNEL

£ P

[OATE OF sHiPmENT

BAGGAGE TAG NUMBER(S)
NUMEROS DATE DEPART
LO APRF 3
ARRIVAL DATE

O 23

EMBARKATION TAB — FICHE D’EMBARQUEMENT

MEDCOM - 7961

g




(6 ))

fp

1. REPORTING MTF 2 M. -GATION ADMISSION AN.. CODING INFORMATION
1l 2]3]a]s]e]7]s (Stato or
- == 1 4 i 4 . :
'rb)(Z) 2 I T =, Code.) For use of this form, see AB 0-400: the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) Ep« 4. PAY GRADE 5. SEX
o || [1wz]13]1a]s 16 17| Y 18
b)(6)-4 b)(6)-4 EPUJ
6. DATE OF BTRTH (YYYYMMDOD) 7. AGE AT ADMISSION | 8. RACE | 9. ETHNIC RELIQION
19 { 20 | 21 |22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 30 31 | Back-
x GROUND
32 \/ 1 MpysSLIm
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 |35 |38 37 | 38 [ 39 [ 40 [ 41 [ 42 [ 43 [ aa | 45
' q c] B)(6)-4 N
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION )
—————— 46 N
m |24 5
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 68 | 59 | 60 | 61
——t K718
17. UNIY LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Cauntry Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
o B
“zo. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
7—2| ADMISSION :
ADDRESS OF EMERGENCY ADDRESSEE {/nclud P Cod
(a D02 —— C U I E finclude ZP Codej
NAME AND LOCATION OF MEQLCAL_T_BEAIMENI_]TCILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
b)(2)-2
i
21, TVPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y M M D D)
73 | 74 75 | 76 | 77 | 78 | 79 | 80 81| 82 |83 | B4 | 85 | 86
[ Kb)(2)-2 3
211 AP 3TKT | 3o [qd 12
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)
87 | 88 | 89 | 90 91 | 92 [ 93 ] 94 | 95 | 96 97 | 98 | 99 | 100|101 | 102 .
A1D A A VAESN IR AVARYA
27. LOCATION OF QCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MMD D)
— =" -—=— | {Bartle Casualty Only} H—
103 | 104 105 |{ 106 [ 107 | 108 { 109 | 110 111112113 | 114|115 | 116
FOR LOCAL USEM_-‘
DR GSw ThorAw —= B75.0
ACOTE AR DOMEN AL PATA
e T -
f/".' I /
T 5439 77 e
18590 VASY
: Lﬁaﬁ? - -
mu.m%;zam (Sinnatuca_as samuicad] _|'SIGNATURE OF ADMITTING CLERK
_ - 0)(6)-2 )
MATY PFc, 91G(g
™A T - - - -
1Y
MEDCOM - 7962




© . (ENT TREATMENT RECORD COVE; r
For use of this form, see AR 40-400; the proponent agency s OTSG

1. REGISTER NUMBER 2. NAME _{Last, First, Mi 3. GRADE ADMISSION REMARKS
b)E)-4 NEY4

EPw

.

4, SEX |B. AGE |6. RACE 7. RELIGION - 8.' LENGTH OF SVC |9. ETS 10.  PREVIQUS
m . ISSION
LY | UNE US| — —
11, P 12, SSN 13. ORGANIZATION 14,  WARD "
aq e | |— Teuwrl -
15. FLYING 168. RATING/ 17.  DEPT./ 18. BRANCH/CORPS [19. uIC/2IP 20. TYPE CASE
STATUS 0SG BEN )
— — K18 |g— — =
27.  SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HOURS OF 23.  CLINIC SERVICE
! ADMISSION )
24. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 28. DATE OF OISPOSITION
27a. ADDRESS OF EMERGENCY ADDRESSEE (includs ZIP Code) 27b. TELEPHONE NO, 28. DATE OF THIS ADMITTING OFFICER
. ADMISSION ]
A - e may
v O UApU (P .
Q. MAAE AMD | DCATION O MENICA) TOCATRCAIT CASI L 30‘ DATE oF INTIAL 32. UNITS—O\-F. WHOLE El:oool
b}(34-1 OMISSION COMPONENT TRANSFUSED
Py S

31.  SELECTED ADMINISTRATIVE DATA

D Check it Cantinuaed on Reverse

33.  CAUSE OF INJURY

Crossfire. during. Badtte.

34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

|- 5 o mandibular Fi §02.30
2. Ut Fbalen £ 823.9)
3. GowW 1o # ) wp £99). 2

35, Total Days This Facility
a.  ABSENT SICKDAYS [b.  OTHER DAYS ¢. ggge/b%/goop d. SUPPLEMENTAL e.  BED DAYS f. TOTAL SICK DAYS

51 T8 . T ; z
36. Total Days All Facilites

a. ABSENT SICK DAYS  |b. OTHER DAYS c. CONV. LV/COOP q. SUPPLEMENTAL . SED DATS ; -
CARE DAYS CARE DAYS \{ ] OTAL SICK DAYS

MC.phglF)

oA M TR R ARAA PTE LY Y RYPEPPN

MEDCOM - 7963




-

" FROM (Medical treatment faclty)

Zdical

ORIGINF{(GH I ti

NAME (Last—{ ‘ddle {nitial)

ECLD >

NOM (Nom de j, i—premier prénom—initiale deuxiome prénom)

Pl

GRADE

Q/A ] KB/A

SERVICE NUMBER | RANK/RATING/GRADE
NUMERO MATRICULE

CATEGURY OF PERSONNEL (Service or employer and
nationality)
CATEGORIE DE PERSONNEL (Service ou employeur et
nationalité)

DIAGNOSTIC

2 diailil ;é(i =2
DIAGNOSIS ¢ Mman

|DISEASE BATTLE CASUALTY | INJURY

CLASS—-CLASSE ry
- MALADIE AU COMBAT] BLESSURE
2A
28
CABIN OR COMPARTMENT NO. BUNK NUMBER
NO.CABINE OU COMPARTIMENT  |NUMERO
3 P CQUCHETTE
vt
TRES GRAV. MAL. BAGGAGE TAG NUMBER(S)
Yes m:n NUMEROS ETIQUETTES ane_

DESTINATION gy
DESTINATION

SHIP/AC (Number/type)
NAVIRE/AVION (Matricule/type)

Mentor Arvas)

TREATMENT RECOMMENDED EN ROUTE (1 o
TRAITEMENT RECOMMANDE EN ROUTE (Indig

si aucun trai n'est

is required a ion to this effect is made)
7

7N
SIGNATURE OF SESS DATE
SIGNATURE DUM O | e DATE
M-C PR me 10 fpee|
REGULAR DIET SPEGAAY. DIET (Describe)

REGIME NORMAL

REGIME SPECIAL(Description)

FROM (Medical treatment facility)
ORIGINE £Imetallatine da teal:

BX3)-1

NAME ( Last~ftrst—middle initiaf)
NOM (Nom de famille—premier pré’

SRS

Siac | N

SHIP‘S RECORD OFFICE TAB — FICHE POUR ARCHIVES TRANSPORTS |
smzles NUMBER | RANK/RATING, e
GnAoEMT /GRAD |

CATEGORY OF PERSONNEL
CATEGORIE DE PERSONNEL

Ee0

HBAGGAGE TAG NUMBER(S)
NUMEROS ETIQUETTES BAGAGES

DATE OF SHIPMENT
DATE DEPART

1© APR B>

DESTINATION

oesrmu\r;)fs-;1

ARRIVAL DA
DATE ARRIVEE

1o APR 25

EMBARKATION TAB — FICHE D’EMBARQUEMENT

4

.

MEDCOM - 7964

-

Ui



LIG)-+

x4

1.  REPORTING MTF 2 OcATION ADMISSION +..0 CODING INFORMATION
1 | 2] 3fa]5 6] 78] rstaeor
HEGH B gﬂrj’y For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) EPW 4. PAY GRADE 5. SEX
9 1101111121314 118 16 | 17 18
DIE-4 TE
l — EPW M
6 DATEOFBIRTH (YYYYMMDDJ 7. AGEAT ADMISSION |8. RACE |3. ETHNIC RELIGION
19 27 | 28 | 29 30 31 |Back-
GROUND
2 [y MUSLI M
L} 8
10. LENGTH OF SERVICE 11. FMP 12. SOCIAL SECURITY NUMBER
32 33 34 35 36 37 38 39 40 41 4
e R aoE=] }
—
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46 e
7 i) =F
S 1247
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 53 54‘: 55 56 57 68 [ 59 | 60 | 61
17. UNITLOCATION (State or | 18. mos 19. TRAUMA PREV. ADMISSION
Ci y Codej
62 63 64 65 66 67 68 69 70 71 YEAR
—— ] @ @ NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
- ADMISSION
_ C, ] - ADDRESS OF EMERGENCY ADDRESSEE (/nclude ZIF Code)

’-}AM[AND_LDIZADQN_DLMEDM:AL_‘LBEAMIT FACILITY
b)(3)»1

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM M D D}
73 | 74 75 |76 [ 77 [ 78 | 79 | 80 81 82 (83 |84 85] 86
b)(3)1 "

Al g5 1&]4] )

24. CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMM D D)
87 | 88 | 89 | 90 91 92 | 93 94 | 95 | 96 97 | 98 99 | 100 | 101 | 102

BIATA ZIEA AR A2
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. 'DATE INITIAL ADMISSION /Y YM M D D)
{Battie Casualty Only)
103 | 104 105 (106 { 107 | 108 | 109 | 110 111 (112 (113|114 {115 | 1186
FOR LOCAL USE
DX DuAt FX® mandzBe — §P2-2¢
GSW B teo —
—— P [
DL 1 Tty
90220 gsp . 4
azg1 o
ADMITTING OFFICER (Signature, as requimJbW—L SIGNATURE OF ADMITTING CLERK
oYEY2 BYEYZ .
. MAS Pt 9/61d
VA EADARE Anorc READ [, nal R Y

MEDCOM - 7965




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

24,  NAME RELATIONSHIP OF EMERGENCY ADDRESSEE

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code}

[25. TYPE msiosmon

26. _DAT OﬁOSITlON
QNS

5 X RA MISSI
F)(GH o 3 GRADE ADMISSION REMARKS
4. SEX [5 AGE T8, RACE |7. RELIGION 8. LENGTR OF SVC |9.  ETS 10. , PREVIOUS
QR .z — — N ISSION
11.__FMP b;(gs.H SSN 13. ORGANIZAYION R 14. WARD
15, FLYING 16. RATING/ 17.  DEPY. - . |18 ﬁBRANCHICOhPS 9 uiczp 20. TYPE CASE
STATUS DSG BEN L
31 SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23, CLINIC SERVICE
ADMISSION
A QW ERONA L ©DE N

27a. 27b.  TELEPHONE NO. DATE OF THIS' ADMITTING OFFICER
ADMISSION
- N \\\‘\\‘ Q?\%ﬁi
)E) 30. DATE OF INTIAL 32. UNITS OF WHOLE BLOOD/
ADMISSION COMPONENT TRANSFUSED

D Check it Continued on Reverse

33.  CAUSE OF INJURY

34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

ST e, el e A

973,40
. Y§lcof
g
35. Total Days This Facility
a, ABSENT SICK DAYS b, OTHER DAYS c. CONV. LV/CO0P d. SUPPLEMENTAL . H
| _C;ﬁ?\\’s 2o W e BED DAYS f. TOTAL SICK DAYS
) ;
36, Total Days All Facilites L B | \
a. ABSENT SICK CAYS 1b. OTHER DAYS c. CONYV. LV/ICOOP d. SUPPLEMENTAL Q. ED DAY T
i CORE DS EARE s B8 DAYS f. TOTAL SICK CAYS
1 (b)EY2
SITA!UP.E £ ATTENDING MEDICAL OFFICER FICER’
b)(6)-2 !
DA FORM 3647, MAY 79 MEDCOM - 7966 K

USAPPC V1,10




1. REPORTING MTF 2. MTF LOGATION ADMISSION AND CODING INFORMATION
\_1l2‘3‘4l5l6 7‘8‘|(Stateor
biE g"'é"’}’y For use of this form, see AR 40-400; the proponent 8gency is OTSG
0de.
3. REGISTER NUMBER NAME (Last, First, Middle Initil) 4. PAY GRADE B. SEX
11 | 12 G 16 | 17 18
6. DATEOFBIRTH (YYYYMMOD) 7 AGE AT ADWSSIow— o | 9. ETHNIC RELIGION
19 | 20 | 21 | 221 23 | 24 T o5 | 26 | 27 | 28 | 29 30 31 | BACK-
GROUND —_—
10. LENGTH OF SERVICE ETS 11. EMP 12. SOCIAL SECURITY NUMBER
32 | 33 34‘ \ '35 | 36 bL37‘38|39l40l41‘42|43|44 45
N m Q\ )E)4 1 Lo
\ E N .
ORGANIZATION (Active Duty Only] 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
T — ——
OQTA
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2iP CODE OF RESIDENCE
47 48 49 50 51 52 ) 53 54 55 56 57 | 58 | 59 | 60 | 61
17. UNIT LOCATION (Stateor | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Codel
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR M
NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAM /RELQ&S%’F'EMEFGENCY ADDRESSEE
72 ADMISSION
- ADDRESS OF £ ERGENCY ADDRESSEE (Include ZIP Cadel
RGN ANE NN
O] S e Tora AT ERRIITY TELEPHONE NUMBE@RGENCY ADDRESSEE
\¢
\&\ !
21. TYPE OF DISPOSITION ~ 27— WTFTANSFERRED TO 23, DATE OF DISPOSITION (YYYYMMDD)
73 | 74 95 | 76 | 77 | 78 | 79 | 80 g1 | 82 | 83 | 84 | 85 | 86 | 87 | 88
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 28. DATE THIS ADMISSION (Y YYYMMOD D)
g9 | 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 (YYYYMMDD)
(Battle Casualty Only] T
107 | 108 109 1 110 | 111 ] 112 113 | 114 115 | 116 | 117 {118 | 119|120 ] 127 | 122

sx SN

QO\R’\\QX QQ\\K\k &

QLS \\& <
P
‘J/mmu

(nJA0 *UJ,J#M - Q%( g/

/

ADMITTING OFFICER (Signature, as required)

b){(6)-2

DA FORM 2985, MAR 2000

Y62

MEDCOM - 7967

CLER

_—
USAPA V1.00




Vo

.MENT TREATMENT RECORD COVi..L &

{For use of this form, see AR 1oy is OTSG
b)(6)-4 —
2. 3. GRADE ADMISSION REMARKS
b)(6)-4 .
4. " SEX [6. AGE |6. RACE [7. “RELGIUN—T&: GTHOF JVC 19, ETS 10. PREVIOUBN
PR —— — — &
., FMP 12, SSN 13. ORGANIZATION 14, WARD
3(0 b)(6)-4 R, ’l CQ (),2_
6. FLYING 16.  RATING/ 17, DEPT.J 18.  BRANCH/CORPS [19. UIC/ZIP 20, TYPE CASE
STATUS 0SG BEN
A (| — Duar
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HOURS OF [23.  CLINIC SERVICE
ADMISSION
224, NAME/RELATIONSHIP OF EMERGENCY ADDRESGSEE 26, YYPE DISPOSITION 28. DATE OF DISPOSITION
— D¢ Home . \bﬂw\m@
27s.  ADDRESS OF EMERGENCY ADDRESSEE (inchude ZiF Code) 27. TELEPHONE NO. 231'5 OF THIS _ ADMIT g
— —_— 19 ape. 2003
b1 30. DATE OF INTIAL 32, UNITS OF WHOLE BLOOD/
5)(2)-2 zw COMPONENT TRANSFUSED
3!

T ST ED ADNITNISTRATIVE DATA

D Check if Continued on Reverse

33.

CAUSE OF INJURY

UNK

34,

DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

Tm\m\ad-ﬁ J&S'{Wd\m of j\ob@ b ey
Gow to fwe
Gsw Yo back

149 GSW?, mubple

G5, \r\lmo' 1@‘ ..

g7 2
g23./
£7357
K74 9

KEC, o

| gES/
- ,f' y 'l v '
© nd repuir L6935 § 3003
& & >3 B>y
q 659 §&= o
57¢./
35. Total Days This Facility E 7/ 7
. BSENT SICK DAYS b. OTHER DAYS 3 . 5 .
a Al SICK D. ER DA [ ggalélDLAVsCOOP d gz;lE’LE\AﬂYE?TAL [} BED DA:YS f. TOTAL SICK DAYS
36. Total Days All Facilites
. b. 3 . L .
a ABSENT SICK DAYS OTHER DAYS c g%lngI.AVYgOOP d. gg.PRELE'Ad$gTAL [ BED DAYS f. TOTAL SICK DAYS
SIGNATURE OF ATTENDiNu-b)(s)_z SIGB.)?SY). e AF nae ..:...
) v g .
NA EORM WAT

FROTIAL AR 4 e

T

MEDCOM - 7968




-y

MEDICAL RECORD PROGRESS NOTES

DATE

frpil 93 Hp
; A@MWN 25394, I cizer wvaved 1y shragrel wjuy Froin
| bmb b)ﬂ,‘v‘ 'S‘Viﬁﬂmme J)Vapmj WL += (9 hrowm of head
v &WSed Focon ( ne bow\p m]w alMo\IJ) SofF heeve Jk\%}
< came,an Showldt @"@ S!/pfrAC\t[ s';\rcp}ef +o Sm’]}o and
N hatio = Unbroim ﬁm ako@?[«k vy o Prbable feghickn o flshe
Nepa Ar vt - seea w  ED 'ji\re/; /?M A’ih’fi m""j Mgex oandd
e raide Jo IcU® —hal ¥ Cpef erf@J\MO‘P// CXR dre.~ch¢
Sen o O P JoE2 & gy apeaneh
7 —
ﬁm bl o g male MAD Mhe ra obwat  mun A ad
f \ J- L _sheprd No sbuwos gpaf
9\‘5?, L ) ~ S Q? MQW
A & — 7 o Tt wheek -I-hgvc
s\v\w" ~ e rdre
q (N - con] ateer eom 27 iy, @tfc W~
7,\{4\ Ng" 29 . S sl J
! Ly E CM@) B odofing Sonde Avaliea rmdbhve
Cpot. e Ml galy s
Abd: Serb T o BB Rl
Gv: M & sonhalic 7 foder ovor pubic - Z bony pa,
pehuic Sl Aol
=874 (f) hand - oq,o,ce/ Jer aver U’LW [ /
W}-:up&]/ L7
{Confinue on reverse side)
PATIENT'S IDENTIFICATION IgF:ard ;'y.p’:;: k‘;’,;vtzzr:zs:’;g;e:,g,;,v:‘;:,-!;’;':c;ﬁltﬁr' first, middle; REGISTER NO. 7 WARD NO, /
be-4 | PROGRESS NOTES

Medical Record

STANDARD FORM 509 (REV. 7-81}

Prascribed by GSA/ICMR, FIRMR (41
CFR} USAPPC V1.00

MEDCOM - 7969




PROGRESS NOTES

DATE

Alp . (e ptvy. A c w.sla/mqak whd ¢ Leo,

e dred v/ Z L pﬁﬂ[h\w ﬁﬂht, —witeh
+ baphesr o234V ran\ans vrin&cted

3, @ Aayd/gk@,d —> g€ br o’ebvxo/e.wu’f-/dzmv\?

of w:mdc

#3 Pead / fa0a] hapref - clin + felc AP

El twhe - ey 2 dehgbaden [opace dmarginah

{Hod f“‘*‘/ P‘L'f "P N(o S\VAp) i rn aF
U"”/‘?f’\,ﬁ'y‘ lhé“’t '

b)(6)-2

Ohure  ZpP w07 . (/

Jm, 03

LD P IO ) 7PVLTIPLS /zzém»zﬁc/ havod 7D LIl

2/%

Q) tisnuzr) () o

LT 150 o T STy

Llorbrfr Vv Z78  ASyren () Y s/
sShdess ” 8 LY/

2l s

Lrooi g ~  ANgIE)y  Plxd~gaod bored gL sz

P s §&a KLy D2y rovis- LAZNETS S Dol lBr,

o%/ﬁ_@zm ~to  SE PP, D Frizngy w

TDAD . 2R 2y Cbéﬁ ‘714‘02./, AP e T Vo)

5D A2 L N~

Lhppr! — BAk.  HRE24E o e X [PO2

4

UéAPPC Vv1i.00

MEDCOM - 7970




MEDICAL

RECORD PROGRESS NOTES

DATE

N ED fb)(e
e 5

‘fl’

Wa«weé,%u:of*\ e \ N\ ce D
émms-\\g‘—am\b'—“ *&z\f\ a«\& QB\(Q \)%S

L6 A"

WL poss . 0-29 Bo itk e A s No o

Au® Wd Tl 9 amm bt s © L\-A oo

Q¥’ SJav-Qw"c«:\ m\—\@%\ wornas A “Qﬁcc— ena Exs

S\\c,\ﬁér chZ\ﬁc\ QA\'—— L(L w\§°sv\ @, V1S ce_\\(\r \NXX'O @

Y
N

.c.rﬂ

ead\Y csﬂq(\% QN h=Sr e ‘eré,\* &) eqe. T

m&«& \eé p"\‘b"‘lp L&\Aﬁg&. &u\é_ ‘c:—-lcgr\\e\é

——

\_e,\:n\‘\‘:, ts <\~v~(x\ prxof—'ip gurq g\\ cwéwwb

b)(6)-2

Ap Prerider QOA\ S AN

23,00

'—PSV OO0 Ao Ot VT —\Q0O c C/\fpr- "'L-Q,\\Q-»S \ﬂ‘\f\o

B VM ol \sered ool Jer RS B

Mo \/qucé\" Q e VV\Q_LS - ®/~=Q\>’.v-~é \Oj \r\\tfeﬂ'-;\‘tr

—

Loy 0 \m. vwclxs ks"‘ O s PR s%zél}

N e 5@1»« PO, & This Xme -

0)(6)-2
Nean: 17 N

T S\'\'\L\Ss bSG" [} N« \ C\/J;_/ ¥ samgpineny é\sr_\/w

LoD A\r\a&( v\msra\nrw\'ms- \/\QA \ Gw~ ;(;;sr .\_Q
2N 00 &sc, (,a«\\:e, \bsoé 37’ ORI — ﬁ

0310

@}v o S5 M *y S Nxﬁ, OO e c\ear \\@\\MQ =\

— \5« T -~ Vo \reaaév‘g &'~ e S>

QX( \{ \ \\ Y\\\(\é\—— — N> ?b \(\Xw:.\LL

Dxﬂ.\ g\ex\b g\ng\e, — A\ T Q\c;\:' 5\(\ecxr Le

S

Cébc@wﬂ.&v~ - w\\\ \(J\ l,a\%cmx) Q§.¢\ T WO

{Continue on reverse side)

PATIENT'S IDENTIFICA

TION (For typed or written entries give: Name - last, first, middle; REGISTER NO. WARD NO.

grade; rank; rate; hasp\ital or medical facilityl

b)(6)-4

PROGRESS NOTES ‘

%QA:& \’k Medical Record

o\

STANDARD FORM 509 {REV, 7-97)
Prescribed by GSA/ICMR, FIRMR {41

CFR) USAPPC V1.00

b)(6)-4

MEDCOM - 7971




PROGRESS NOTES

DATE

N O n s

C,Q_\._

b)(6)-2

BT =~

e

l\/’L(AH :
Newno > R0 N3 (B porm alf Gxfems, U puc..

Reop ( Jwtwet- om v Gk at! %% 72 ®

Pacd 4T LL@W“W" G Sott oT BE® f&%mpv

wwﬂww

'N,‘LVLJ v 5?—-——@%

m M,L%% Wb\@% ~——¢/ *q\@vbb,m~ et Q

WMQMM»VJ%M

b)(6) ) ——

§,

MLM¢W

Lt steded pe fad 2000 11 /’l{z n /Zm%ggﬁg

b)(6)-2

SETTL L/

3
S

Pr att. 1000 0L oy MRE Ekarldd. TV e i berawse £

wes v fomger pafen -

b)(6)-2

LY

=~

MEDCOM - 7972

STANDARD FORM 509 (REV. 7-91) BACK
USAPPC V1.00



NSN 7540-01-075-3786

EMERGENCY CARE

LOG NUMBER | TREATMENT FACILITY
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